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Foreword
 

C hild morbidity and mortality rates rcflcct more than just the state of 
medical undersrandinq;more than the buying power of local currency; and 
ii orethan the stability ofqovernmentsorthe extent oflocalinfrastructures.The 

healthof an individualchild is a mirrorofthcsociety itself; anda mirrorofforces which 
act tpon thatsociety. 

In the last 15 to 20 years, the public health community has come to undcrstandfizr 
better onc dimension oftc processby which the health ofthosc atrisk can be influenced. 
Simply put, this dimension is the client's perspective. We are used to listeninc to the 
medicalspecialists-tothe economists-tothe in ternationialfitnders. But ie arenotused 
to listcninq to nmothers. Sistematic research into the benetfits and barriersto health 
practicesainongspecificgrotpscai shedprof)bittidlighton the niecessai-i roadsto changc. 

The U.S. AgetcnbrInternational1)veclopment has been proudto take a leadership 
role inl supporting the testintg and refinemenit of'a client-orientedapproachto health 
promotion. In particular,the use of'commtnication andsocialmarketit~ strategiesto 
brinqi about improvemcnts in child str'ivalpracticesamontq laqce populationshas 
produccdsignificantresultsand advancedourunderstandinol how individualsand 
commtitnitics can be empowcred to save lives. 

This new orientationto the problemsof'childhooddiseaseaiiddeath is nota luxutry. 
We have scen oj'crand over thatava ilabilit ofappropriate medicaltechnolqiesdoes not, 
gtaranteetheir use. Infbrmation does notguarantee action. Comun tnication and 
social mnarketinlfbcutson comprehensiveprwpram changcs thatlead to new bhaviors
amonglparents,health scriccproviders,andpolicy makers. 

This voltme reflects the experiencesof thrcesitcccssivcprojectsin over thirtycountries. 
7ese projectshavc been unique in tcstinq the applicationofconttnicationandsocial 
nar'ctinq stratgiesto the challenqes t'child survival. We hope that our colleagucs 
throitghott the world willfind that the practicallessons reportedin these studies will be 
of use in theirown scarchesto improve the health o'childrcn. 

Bob Virin 
Acting Director 
Office of Healt 
Burca if R scarchatdDevelopnucnt 
U.S. Agency fir InternationalDevelopment 
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Introduction
 

THE POWER TO CHOOSET his collection was written by and for those corn-

mitted to improving the health of children in 
the dev'loping world. The authors-ministry of 

heIath I- specialists, univcrsityperson nel, communication 
researchers, staff'of private voluntary organizations, mar-
ketim, protcssionals, traincrs, aud artists-have been part 
oI a \\ oldsvide project to apply communication and 
social marketing strategies to support child survival. 

'hecse writcrs ofler their experiences in hope of provid
ing practical insights to()others. 

Not all of these fiCld notes describe success stories. 
M\lan' reveal the magnitude of economic, political, social, 
and structural obstacles to bringing about changes in health 
practices or scrviccs. l-lowvcr, all of them demonstrate the 
contributim that a systematic ticus on the client can make 
in designing strategiCs that w\illmake a ditrence. 

Thc anccdotcs, or mini-case studies, in this volum1e 
illustratc diftOrent aspects ofa mncthodology lwr influencing 
the actions of those who are closest to the child: the par-
cuts, the famil.k, and the community. Underlying this 
methodtologyv is the assumption that changes in well chosen 
and \vell undcrstood bchaviors can lead to improvements 

in morbidity and mortality. Individual actions, especially by 

those who have little power over their environment and lit
tie status in their society, cannot produce miracles. But 
individual choices determine the effectiveness of every 
potential resourcc. Where services are stretched thinnest 
and products are most scarce--or where life is otherwise 
most threatened-ver , decision multiplies in value. The 
power to choose wisely can change statistics. 

BEYOND SUPPLY AND DEMAND 

A pproximately 14 million children in developing 
countries die each 'ear, the majority from condi
tions that can be preventcd or treated through 

avaiiable means.1 Chief among the dangers are dehydration 
due to dianheal disease, respiratory' infections, and diseases 
that can be prevented by immunization. A child's chanccs 
of surviving are compromised fiom the start by poor nutri
tion, pool' water and sanitation, inadequate protection by 
brcastfecding in the firstvulnerable months, and the haz
ards of being born too close in time to other siblings. 

An option becomes a 
solution only when it is 

understood, valued, and
demanded, by those at risk. 

Provision of services and materials is essential: clean 
-,."ater',fraily planning serces, vaccines, oral 'ehydration 

salts, latrines, appropriate drugs, and trained health 
providers. But supply alone is not sufficient. An option 

"- ' becomes a solutio'. onl' When it is understood, valued, 
, and demanded, by those at risk. These field notes address 

S" "' A X0 both sides of the supply and demand equation.
*.'" "" - ,Communication and social marketing are concerned 

7hcse field rau's ,llnu h,a m1'dod.nQ1!y.fim in/luclnihQ7 the with the mechanisms of decision making. Social markcting 
actions of/'thosc who ar ctscst to the child: the parents, the emphasizes that cvcry act is based upon an exchange-a
Jhmily, and the coih/IIunity, perceived cost or collection of costs fbr an anticipated 



benefit. In order to commuimcate with people about any ment through channels that have appropriate reach, fi'e
given exchange, research into what a community values, quency, and cultural impact; 
what it needs, what it knows, and what it wants, is funda- Develop and pretest materials and tactics for appro
mental. A program that Commuticatcs with people about priate channels, whether community,Fce-to-fhce,print, 

their health-related decsims iust be prepared toor mass media; 
costs and benctits in terms that have meaning to that spe
cifiC groiip A:nd it must bc able to reach and motivate Deliver materials, messages, and support needed to 

that group in p rtitl and sustained \a\'s. compleiient service delivery' timing; 

l)Ctails O1 this approach arc described in other doct,- Monitor and alter strategies, messages, materials, and
 
ments. In particular, this \',,luc is a companion to the communication channels as needed to meet evolving audi
i amial, (mmunicatio, /w ( hild Strii, l.2 The ence needs. 
meth)d(ology uses the hio ,rics aid tools of several disci
plines: s cial markcting, mthropology, communication These field notes illustrate the abo'e methodologicalresearchl, beha\'ior analysis, co )nl ity participation and steps through the experiences of practitioners in a v'ariety of 

reounrcesanarying partiweverl facingr eondiwlns. thaathr
countries thig varyig conditions. However, the authorssocial mobilization, and itlstructioinal design. Ho\wcvc, 
did not use somC theoretical rubric as their point of inspirathe steps are basic: 
tion. Rather, each selected that activity or strategy tiom his 

Assess the prbl~ le, the populations' present prlac- or her own program that might otltr Icssonls to others in 
tices, knowledge, and attitides toward the problem, and the field. Some field notes apply a microscope to small but 
the healh tchnologies and delivcerv mechanisms available critical program eleietits. Others dcsciibc the rationales of 

to them; particular interventions and their ingtedients. All demon-

Plan a comimmication program that orings carefully strate the flexibility and responsiveness to changing condi
phased messages and support to a spCcific audience scg- tions that mdcrlic an\ bchavior chatige programl. 

BEYOND COMMUNICATIONThe principle goal of social marketing is to increase 
consumcr adoption of helpful products, services, 

. .... i T-". o-r practices. Flowever, comnlunities, rather than 
"" simplh consumers, arc the subjects of these anecdotes. A

-I .; sucessful program will fbrti;' traditional markot research 

w.ith anthropological and participator' approaches that 

1~ 5 1, Contm unities,iatherthan 
simply consumers, arc the 

4 subjects of these field notes. 

build. on local beliefs and pattenis of influence. It w\'ill 

learn wshat mlotivates relevanlt groups and study hows to 
impro\c their interactions with one another. 

In addition, an\ acti'ity that addrcssc:; the costs and 
ibenetits of specific health practices will shed a revealing 

light on products and pro\'idcrs. A communication pro
gram is well positioned to speak for the client when 
changes are considered on the supply' side of the equation. 
Thus, many of these field notes describe cllrts to improve 

- oral rehydration products; to expand a dcli\,cirv svstem to 
.ruraloutlets o- a distributiotl system to private producers; 

to encourage the creation of" a new cadre ol health volun
tn-:1i''-v .shilnla of a1swIC1iitn " hti lth tomiDllilitlitir*01 P,0f)07 to promt(ote the review of basic health tolicies.u tcer; or even 
ust's reTscIITh 'witht/h, sch'i,'t'd a udiccr as the basiswfr Management of such a program is a ftkat ofcoordinat
dcsiIuinuq strati'icS, HiCS'S1oCS, a11ml '11ria/s. ing-and ofteon training-quite diflkirent interest groups. 

2 



Few health program managers are f miliar with the steps 
of systematic health communication and fes%, governmen
tal or voluntary organizations have staff Nvith tle required 
skills. l)iflercit envir(niIlts require different points of 
cnt' and management approaches. And ifa program is to 
survi'e over the long tcrm, the considerable persuasive 
tools of social marketing must be aimed at bureaucra-
cics-as well as bcncticiaies-to demonstrate that the 
"product" can produce results, 

If a programis to survive 
o170 the long term, the tools 

ofsocial marketinq inmust be 
aimed atbureaucracicsas 

well as bcficiaries, 

The six parts of ,\0tcs.1nh, the Fild in (on,,ulunieation 

fin' Cid Stn,ialrcflcct this broad range ofconcerns: 

Research: The Founidation of Decisions 

Strategies for Behavior Change 
Designing and Testing Effective Materials 

Principles and Tools for Training 
New Policies, New Products, New Markets 

Management for the Long Term. 
The last two sections highliglt the challenges of inte-

grating communication and social marketing programs 
into a country's overall child surviv'al eflbrts. 

EXPERIMENTATION AND EXPERIENCET he methodology illustrated in this V'oltmc has 
evolved over a period of more than 15 \'cars 
through activities supported by the U.S. Agency 

fbr International Development. The initial project, Mass 
Media and Hcalth Practices ( I IHP), was conducted by 
the Academ fiL Educational l)cVl'opmcnt fi'om 1978 to 
1985. programs in seven countries emphasized promo
tion of oral rehv'dration therapy (()RT to fight diarrheal 
dehydration. During this trial and dcClopmCnt period, 
Stanlbrd Uni'csit\' conducted indepCndent CvalLations 
of program iCsuLhs in l-hndtlias and TIe Gambia. 

In 1985, A.I.D. expanded the project undeiC the name 
HEALTHCO(1 t6r Child Siirvival).(or Communication 
Resident advisers assisted ministries of' hcalth for periods 
of two or more yea's in 15 countries in Afi'ica, Asia, l.atin 
America and the Caribbean, and the Middle East, carrving 
out interventions on a range of' child suivival issues. Two 

P4--OINT 

BUT WILL IT MAKE A DIFFERENCE? 

The primary goal of A.1.1).'s communication 
for child survival programs has been to assist min
istries of health and local organizitions in conduct
ing interventions that achicve Incaurable changes in 
health-related practices. The methodology has pro
duced significant results: 

0 A 1989 nationwide intervention in the 
Philippines increased measles coverage foir 9- to 
23-month olds fiom 54 to 68 percent. Complete
immunization coverage tor 9- to 11-month olds 

increased fiom 33 to more than 56 percent. 

* After anationwide breastfeding interven
tion in Jordan (1989-1990), initiation of breast
feeding wvithin six hours aftcr birth increased firom 
43 to 69 percent lor mothers who delivered in pub
lic hospitals and fiom 42 to 67 percent among 
those \v'ho delivered at honic. 

a The PREMI program in Ecuador raised 
card-verified complete immunization rates for 18
month olds firom 25 to 55 percent after twvo years.
The percent of children Under one \%,ho were com
pletely immunizcd rose fiom 15 to 35 percent. 

a By 1990, following a three-year communica
tion intervention, the percentoefoof diarrhea cases2prinLstot'ae thm 8tLesotho treated at hiome rose from 48 to 72 per
cent. Of cases brought to the health center, the 
number given oral rchydration therapy rose firom 32 
to 64 percent. 

9 After 18 months of communication activities 
in Central Java, Indonesia, consumption of vitamin 
A capsules among eligible children increased fiom 
24 to 41 percent in precincts with a health post. 

• A pilot communication project in Honduras 
beginning in 1981 introduced a new oral rch\dra
tion product. By 1983, 62 percent of targeted 
mothers said they had used it. By 1987,nationwide 
awareness increased to 99 percent and 85 percent of 
mothers reported having tried the product. 

subcontractors, Applied Communication Tcchnology and 
the Annenberg Sciool foIr CoInIl Li cation at the 
University of Plnn sylv'ania, completed extensive evahla
tions of program cflects on the bchaviors of caretakers and 
health Wvorkers. Their' analyses arC summarized in sever'al 
of' these field notes and arc availablC in detail 1'om those 
organizations or i'rom the Acadcmy.' 

The current H EAI-IHC()\I II Project ( 1990 to 
1994) has gone bcyond earlier trial and demonstration 

3 



development with regional institutions, research on health 
practice challenges in urban slums, promotion of health 
financing options, and studies of Communication program 
impact and costs. 

Howec'r, the primar'y goal of A.l.l.'s communica
tion and marketing for child survival programs has 
remained that of assisting ministries of hcalth and local 
organizations to conduct intcerntions that achieve inca
surablc changes in lhcalth-rclatcd practices. Most impor
tant, the goal of these programs has been to share the 
theon, and skills of a systematic communication method
ology' With developing country institutions. Notesfi'om the 
Field in Communication JbriChild Sin',ival is a small part 
of that eflort. 

'Ie projects Ica/iest.lcils1as promIotim o/'oral,'c/dration NOTES 
therapv. Areas of -nip/Jasishatie sincc beell e.vpandcd to a 
mltitude oflchild suirival c/lleqcs. 

1. See 7e State oftc Wor-lds Children (Oxford and 
stages. Long-tcrm programs arc concerned with sustain- New York: Oxford University Press for United Nations 
ing health practices and institutionalizing health commu- Children's Fund, 1991 ). 
nication capacities within local institutions. Interventions 2. Commt nicationJin Cild Snrvival (Washington, 
may includc: D.C., 1988), the HEALTHCOM methodology manual, 

" 	Diarrheal disease control is available fiom the Academ' in English, French, Spanish, 
and Bahasa Indonesia. See also "Selected HEALTHCOI 

" Immunizations 	 Project lelrenccs" at the end of this volume Ibr other 

* Child nutrition (brcastfeeding, vitamin A) 	 documents on these projects. 
3. For intbrmation on the longitudinal studies in" Maternal health and birth spacing 

Honduras and The Gambia, contact the Academ' or 
SControl ofactte respiratory infections 	 Applied Communication Technology (ACT), 1010 Doylc 

* Malaria and other vector-borne disease control 	 Street, Suite 17, Menlo Park, C.A. 94015. For informa

" Water and sanitation. 	 tion about evaluations in other countries, contact the 
Academy or the Center for International, Health, and 

HEALTHCOM is also working with partner projects 	 Development Communication (CI HDC), Annenberg 
to combat emergency disease threats, especially cholera School for Communication, University of Pennsyvania, 
and measles. Short-term assistance emphasizes curriculum 3620 Walnut Street, Philadelphia, PA 19104-6220. 
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Understanding the Diarrhea Problem
 
in the Philippines:
 

Research as a Basis for Message Design 
Susan Zinicki 

INTRODUCTION 

eliable information about the currcnt belicfs, atti-
tudCs, and practices of an audience most at risk is 
crucial as the basis of any health communication 

program. Information about product accessibility and 
practices of health care providers is important as well, so 
that messages designed to create demand rfclcct the rcali-
tics of service delivery. The special challenges of' the 
IlilippinCs pih t c ,mmunication project tfbi diarrheal dis-
case cotr'ol made the depth of these different research 
needs particularly apparent. 

The overall objective of the diarrhea control program 
in the Philippines is to increase use of rchvdration fluids r, 
help prevent dCh\VdratiOn. As part of this program, the 
Department ot' Health (13OH) conducted a pilot project 
from May 1988 through May 1989 that had slightly dif: 
fircint goals lbr each ofttwo large-scale "test markets." The 
dual approach was part ofan investigation b the DOI to 
base communication etlorts on the variable state of, ORS 
delivery systcms in the country, 

The nap on the following page shows the geographic 
challenges liccd by the Philippines primary health care svs-
ten. The total population of' about 60 million people is 
distributed across 7,000 islands. 

The pilot communfication strIateg' tcuscd on three 
regions rcprcscnting impo)rtant aspects of the nation's 
diversity. H-calth Regions 6 (\Vestern Visavas) and 7 
(Central Visavas), are both located in heavily populated 
areas. GoverInnient service deliver'V networks are fairl'y 
strong and the )OH has conductcd training f'or health 
workers in diarrheal disease control measures. In the first 
"test market," the DO-I proposed pr'omoting home flu-

ids for the onset of diarrhea. Mothcrs having access to 
O1S would be encouraged to give it to prevent dcehvdra
tioji, with serious cases to be refitrod to the health center. 
Orcsol, the VHO h 1rmula ORS product, can be obtained 
ficc firom gov'ernment clinics and hospitals; program plan
ncrs also anticipated that Orcsol would become available 
at commercial outlets during the test market. 

In contrast, Rcgion 10 (northern N indanao) is gco
graphically distant thi'n the ccnter and government set
v'ices have traditionally been inadequate. The population is 
largely Muslim and the culture is distinct from that of the 
rest of the country. The area has also been marked b' 
political iistabilit' for maniyi \,ears. Health dclivcry systems 
are weak and access to ORS limited. 

In this second "test market," the DOH proposed that 
the pilot promote use of' homc-prcparcd fluids for treat
ment starting at the onset of diarrhea. Mothers would be 
encouraged to prepare a common, casy-to-makc rice-based 
tluid called an.' Am was determined b\y the DOH, in con
sultation with the World Health Organization, to be an 
adequate rchvdrator. Again, serious cases were to bc taken 
to a health center for appropriate t'eatment, iluding 
administration of'Orcsol. 

The HEALTHCI()M p'roject assisted the DOH in 
carrying out both quantitative and qualitati'e studies as a 
foundation fbi the pilot CD) program.- This field note 
focusCs on one clement of the quantitative rcscarch-a 
housChold survey carried out in the three test regions. 
Other quantitative elements included a strI'uVe' of phsi
cians' knowledge and practices, an OCrcsol market supply 
study, and collation of data available firom DOH informa
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* What aspects of the service delivery system(s) 

FIGURE 1-1 influence caretakers' practices and how? 

What behaviors should be advocated 	 based onPh5ilippincCDD Test avkzct Regions 	 * 
analysis ofanswers to the above questions? 

9 What are the possible social, economic, or cultural 
constraints to changing behavior? 

e What commtlnication channels are most appropri
ate to reach the audience? 

A large household sur'yV conducted in September 
and October of 1987 was a primary vehicle fbr collecting 
this infbrmation. HEALTHCOM's subcontractor, the 

Manila Annenberg School fbr Communication at the University 
of Pennsylvania, participated with ConsumCr Pulse, a 
Philippines market research firm, in developing and ,ma
lh'zing a knowledge, alttitud 'S, and prau.ices (KAP) sulrvey 

, 	 of mothers in Regions 6, 7, and 10. The survyC invsti 

gated the prevalencc of diarrhea in children, currCnt 
know\'ledge and bclicfs about diarrhea and dehydration, 
treatment of diarrhea cases, and use of the mass media and 
other infi)rmation SOlrCS. 

The audience KAP survey was designed to providie 
information about poorer urban and rural households in 
each of' the three regions in which pilot programs wcrc 

0planned. 	 Four hundred interviews were carried out in each 
Czp 	 region, for a total sample of' 1,200 w\'omen. Withii' 

regions, two provinces were salplhd, then two cities 
(urban) and two municipalities (rural) in each. Ten ncigh
borhoods wcrc chosen fi'om each cir ' and municipality; in 

Health Region 6 each ncighborhood a cluster of 20 household intervic\\S 

Haheo7 (FirstTest Marlet) were completed. Households eligible fbr interview wcrc 
Healt7thoseRegon judged by the interviewers to belong to thec poorest 

Health Region 10 }(Sccond Test Markett) socioeconomic classes, designated 1) and E, with at least 
one child five \'cars old or .younger. 

tion systems and other ongoing studies." The quantitative I THERE AN IMPORTANT 
research scrved two purposes: it provided an empirical 
base for making decisions about program messages and SUBPOPULATION? 
strategies, and it provided a baseline for measuring the 
effects of the subsequent communication intervention. 3 he first issue invcstigatcd was the prevalence of 

The pages that follow discuss in particular the way in diarrhea in the sampled houselolds. 4 Overall, 31 

which quantitative data about an aLidience can influence percent of households reported a recent case of 

the design of communication messages. diarrhea, either on the day of the survey or duritug the 
month prior to the sur'vc',s Among the 1,200 rcspon
dents, 7 percent reported that at least one of their children 

RESEARCH STRATEGY five years old ol .younger had diarrhea on the day of the 
suT'ey. An additional 25 percent reported cases in the past 

T he information gathered in the developmental month. Only 8 percent of the respondents said that their 
five \'cars old and .wutgcrhad never had diarstage ofa communication program answers impor- children 

rhea. There \\as no consistent difl'ercnce between ruraltant questions such as: 
and urban areas. 

* Who in the total population should be selected as Next, characteristics of the houselholds reporting 
the primary audience? recent cases of diarrihea were examined. The sur'cv 

WWhat do people currently kinow, believe, and do showed that h1ouscholds with moire children were more 
about the selected health problem among their children? likely to have experienced diarr'hea: in households with 
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one child (less than six years old) about 23 percent of'the 
children had an cpisodc of diarrhea in the month before 
the surveyv. In houselholds with two children less than six, 
35 percent reported that at least one child had an cpiodc; 
and in houselholds with three or more children, 45 percent 
reported that at least one child had an episode. In addi-
tion, faimilics without runnilg water and those of lowcr 
socioecoo1ic statuIs wereC more likely to report having 
had diarrhea in the houschold. This sugge'.ted that specific 
audiences for the campaign would be mothers with more 
children and mothers with fi\ver facilities, lower incomes, 
and Ics education. 

WHAT DO MOTHERS RECOGNIZE, 

AND HOW? 

I nfbrmation about how people recognize diarrhea 
and how the\, assess its scvcrity was also important 
to message design. Most episodes of diarrhea are 

Mild ,and man\' children with diarrhea do not lose 
Ceolgl fluid to make it advisable that they be given 

WIS. lBecause ORS packets arc neither frcc nor available 
in infinite supply, it \\as usCll to know if'mothers recog-
nised al"' cues that would indicate 'hen ORS should be 
u1sed at 'i;lC or whnc1 a child should be brought to the 
halth centC fi, trcatment. TO Cxamine this, the surv 
asked mothers hoW the\' could tell if a child had diar
rhea, howv they could tell if the diarrhea was getting 
worse, and how the\' could tell if the case of'diarrhea was 
vCry seiois. 

Overall, in response to the question, "How can y'ou 
tell if'a child has diarrhea?" the sign most firequtently ille-
ti()ned (bv about 75 percent of respondents) was loose, 
waters' stools. The next most common signs were more 

TABLE 1-1 

Percentofcpisodcsassociated 

with varioussymptoms: 


Repor-t of bow sick the ciild was 


Not sick A little Very 

LAose stooils 75 ) 68.3 69.2 

FrcIClCV .39.6 32.2 8., 
Stomach pain 14.6 19..- 15.4 

Weakness 6.9 14.6 34.6 

Stkcn cves 5.6 10.2 15.4 

l.oss o'appciic 2.8 3 

Nuinbcr o"ctiisotdcs 144 205 26 

Sour': CIHI)C andl (oinsutlclt' 1'tlsc 

frequent or irregular bowel movements and some kind of 
abdominal pain-stomachacle, cramps, or gas pains-fol
lowed by the child's becoming weak or tired, having 
sunkcn eves, and losing appetite. 

When the pattern of responses to the question, "How 
can \'ou tell if a child's diarrhea is getting worse?" was 
examined, wcakniess, sunkcn c'cs, and loss of appetite 'ere 
relativcl\ more important and loose stools, fi'cqucnt stools, 
and stomach pain wcri less important than fbr the previous 
question. \Veakncss and loss of appetite were even more 
important as responses to the question, "What are the signs 
that a case of diarrhena is very scrious?" Thus, in mothers' 
minds, w'eakncss, sukcn eves, and loss of appetite seemed 

to be cues indicating the seriousness of the diarrhea. 

However, weakness was by fhr the most important indica
tion of scvcrity'. Althouglh mothers did not voluteM r the 
concept of dehydration perse, the\, did report signs that arc 
biomcdically associated with dehydration. 

Ini mothers' minds, 

weakness,sunken eyes, and 
loss ofappetiteseemed to be 

cues indicatingthe seriousness 

ofthe diarrhea. 

Another wa' to examine the relationship between 
severity and cues recognized by mothers was to compare a 
respondent's report of howv sick her child was with the 
symptoms she said the child had during the episode. 

Ideally, in order to inlorm people about wshen to use 
01, it \\'oUld be helpful to have a sign that was recog
nizcd in most or all sc\'erc episodes and that was associ
ated only with scvcrc episodes. Unfbrtunatcly, there was 
no such perfect sign. The signs that were i'cportcd most 
fircquentlyv for severe episodes (loose and fi'cqucnt stools) 
were also reported most fi'cquentll' for mild episodes. 

However, the three signs that w\crc associated with 
severity (wcakncss, stnken evcs, and loss of appetite) were 
each reported about twice as firequently for children w'ho 
were perceived as "a little sick" as the\ were f'or children 
perceived as "not sick at all." Of these thre, weakness 

showed the greatest contrast for children perceived as 

"ery sick." It was reported about five times more finr this 
group than for children who wvere not sick at all. Sunken 
eves and loss of' appctitc were each reported three times 
more fircqucntly for sevcre than for mild episodes. (See 

table 1-1.) 
"Weakness/tiredness" was therefore a sign that 

appeared to have important implications foi- a Comnulill.lica
tion program as a cue for treatment. It was mentioned as a 
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sign of diarrhea by about 17 percent of respondents, as a 
sign of worsening diarrhea by 45 percent, as a sign of seri
ous diarrhca by 64 percent, and as a consequence f p 
longed diarrhea by 61 percent. It was better correlated 
with perceived sever~ity of' last case than any' other com-
monlh' mentioned sigin. Morcovcr, as "weakness" in the 
se ns e o f la s s it ud c" is a s ignlof dLc h \'d ratio n an d sc c llc d to 
be recognized at an early stage by Filipilo mothers, it 
could be used b' communicatiom planners as a cue that 
motlIers should sck special care tbr a child. 

WHAT DO MOTHERS CURRENTLY DO? 

O verall, mothers did something for about 80 per-
cent of all recent cpisodcs, with 76 percent of 
diarrhea cases rcciving some treatment at hole 

(about 45 percent only at home) and 35 percent rccciving 
treatment or ad'ice outside the home. Mothers 'Whodid 
treat a case wcrc likely to provide more than one treatment. 

What are the Cues for Treatment? 

The survey examined the signs that were more likely' 
to be associated with a mother's getting her child treated. 
It related a mother's reported signs and her perceived 
severity of a case to wlhether she did anything and also 
whether she treated at home and/or sought outside helpf r t e c i d h u w l o r l t d s g s o c c i c 
for th child. The survey also related signs of perceived 
severity to proportion of cases bi"r which something was 
done at home and lbr which outside ad'ice was sought. 
The results are presented in table 1-2. 

The presence of an\ sign of severity increased the 
probability of treatment over the average, but the 
strongest cues wcrc loss of appetite and the child having 
stopped playing; all children reported as having either sign 
received some kind oftrcatmcnt. There wcr'1no uncquiv
ocal cucs fir trcatniclt outside the hole; howcver, out
side advice or treatment was more likely to have bccn 
sought tbr those children vith any of the signs associated 
w\'ith sc\crit\'. 

TABLE 1-2 

Relationshipbetween treatmentsoughtandreportedsignsof illness 
duringthe muost recentepisode 

N Percent Percent with sign for whom 
with of something was done 
sign cases Treated At home Outside 

Volunteered: 

loosc stools 266 70.9 80.5 76.7 33.5 
1:requent sCI s I,3 35.5 82.7 78.9 3 5.3 
Pain 65 17.3 8.1.1 81.5 27.7 
\\Wcakncss 49 13.1 87.8 85.7 46.9 
Smikcn c\cs 33 8.8 97.(0 87.9 57.6 
L.oss ofIappetite 17 4.5 10(.0 100.0 58.8 

Asked specifically: 

Vomit S. 14.7 92.7 85.5 47.3 

Blood ill stool 32 8.5 87.5 81.3 46.9 
Fever 137 36.5 88.3 85.4 47.4 

Ik'rccived se,'erity: 

A little sick 205 54.7 82.0 80.0 38.5 
Vcr' sick 26 6.9 92.3 88.5 73.1 
Plaevd lcss 129 34.4 86.8 84.5 43.4 
Stopped playing 27 7.2 100.0 96.3 66.7 

Totals 375 1(l.0 79.5S 76.0 34.9 

Source: CIHICatd Consnntr Pulse 
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Similar data showved sytmptonrs that act as cues for 
particular kinds of treatment--both positive and nega
tive-in the home. Fifty-nine percent of respondents 
reported giving extra fluid to the child and 26 pcrccnt 
reported giving special fbod. Oin the negative side, 7 per
and 30 pct of the respoldcnts who were breastfied

ing a child r'ep rted that they stopped doing so during the 
diarrhea episode. -lmv'er, no s\'inptonil Was very strongly 
associated with an of these kinds of treatmcnt. The ilkr
mation about breastfi'eding, and the relativcl large ntm
ber of wonln w ho were stopping this important bchavior 
\\hen their children were ill, ws'as another important dis-
covery fi~i' the commun1.11icationl program. 

What Home Treatments Were Used? 

All those who rcportcd cvcr having a case of diarrhea 
among children in the household wcrc asked if' the' had 
cvcr heard of'Orcsol, the oral rchv'dration soluttion used in 
health ccntcrs. Overall, 79 percent claimed that theli had 
heard of"()'esol, with slightl. higher proportions in 
Region 6 and in rt'al Rcgicn 10 .'cp)rting knowledge 
than in Regi m 7 and urban Region 10. Those w'o) 
claimed hearing of'it were asked il'thC ' an\sone else had 
givcn it to the child Lnring the most recent episode. In 
the three :egions, an avcragc oft'only 18.5 pcr'ccnt sponta-
neoushV said the\' had Lsed (resol and 24.5 said they' had 
used it when asked dirCctl'. 

Rcspolldcnts who had hcard of O'Csol but had not 
used it dturing the most recent episode wcrc askcd wih' 
they' had not. ( RcspondCnts could give more thal oi 
reason.) The most common response was that there was 
no supply available ( 38 pcint). This \\as clearh' an area 
fbr inipr( cycent during the pilot projects. The second 
catcgory of' 'CspOnsc rcflcctcd flilurc of a providcr to r-cc-
omniend Ores)l or to a r'espondent 's lack of' knowvlcdgc 
about hoW to prepare it (23 percent). These responses 
reflectcd a need 1br' better education of' both mothcl's and 
health providers. Tihe third common category of' r'esponse 
ws'as csscntialy that there was no nccd tb' Orcsol because 
the dia'hca was mild 119 percent) or because it ws'as cured 
by othcr lhonc remedies or medicines (19 percent). An 
additional r-cason fbr non-use ws'as that the child did not 
like the taste. 

How Did Mothers Feed Their Sick Children? 

More than half of the respondcnts (59 percent) 
reported giving extra fluid to children with diarrica and 
about a quarter gave special fbod. Thcsc rcsponses wcrc 
cncouraging. 'he most commnonl' giVcn fluid ws'as water, 
either plain (47 percent) 01r boiled (6 percent) tbllowed by 
tea (21 percent), herbal decoctions (21 perccnt), and soft 
drinks ( 19 percent). Ricc water (6 percent) and Pedialyte 
(5 perccnt) werc also mentioned, 

tn 
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Ilntervici't iwith 1,200 umthers i'm'ludh dctaih'd qut-stions 
abouthow'tt', treater rt'eti t Ca.'s 'c(ildh,mdl diarr,'Iea. 

Special fbods given were primarily htao,or rice pot
ridge (63 perccnt), fi'uit (23 percent), soda crackers ( 19 
percent), eggs ( 14 percent), and broiled fish ( 14 percent). 
It is interesting that ID percent of' respondents said they 
avoided giving fi'uit (knfonrtmately\wc don't have details 
about the kinds of' f'ru it that arc givcn and avoided). 
Ho'cvcr, the tods that the greatest proportions of 
respondents reported avoiding wcrc i ilk (22 percent), 
oilh tbods (20 percent), and r'ice (II percent). About one
third said the\' did not avoid any particula' t~Vpc of fbod. 

The tcndenc' to continue giving liquids and foods 
during diarr'hea (although not br'east milk) and also to 
givc certiin special or extra flids/fo(ods served as a valu
able base for tle commnunication p rogram in the 
Philippines, in contrast to the situation in many countries 
ss'heMrc mothers arc nomC inclined to Withhold ncccssary 
liquids/fbods. (Research ill addition to this surveV Was 
conducted on "special fbods" in Region 10 to determ'ine 
what rccipc(s) should bc pronmotcd as a home available 
rehydration product.") 

Where Did Mothers Go For Treatment and 
What Treatment or Advice Did They Get? 

Although about 45 pcent of'episodes \\'em'e treated 

only at home, mothrs consulted with people outside the 
home fir the remainder of cases, particularl. for thosc 
pcrccivcd as scriots. Thus it 'eas important to understand 
the kinds of treatment i'econlenllded or provided by dif
fircnt sources so that a realistic decision could be made 
about the need to educate p'ovidcrs. 

Those mother's who r'eportcd going outside the Iome 
to get advice or obtain trcatmcnt for the most recent 
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episode of a child's diarrhea were asked to list Lip to three 
places they went and to tell up to three things that each 
source recommended they do or use. (See table 1-3.) 
While most only sought advice from one source, 22 per-
cent of those who went some place outside the home 
reported going to two sources and 3 percent reported 
going to three. The MOst comnmnv reported solce wasL 
the private medical sector (40 percent of contacts), tol-
lowed by health center pcrsonncl (20 percent), govrn-
ment hospitals ( 12 percent), friends, neighbors, and 
relatives (12 percent), and traditional healers (9 percent). 
Barangay health w\'orkcrs accounted filr only 5 percent of 
all contacts, and pharmacies for 3 percent. 

An examination of tlte advice/trcatment received 
fiom each source r\calcd the disturbing thct that about 
one-third of all contacts with governmlent hospitals, the 
private medical sector, or people in the community, and 
one-fifth of all contacts with a health center involved a 
rccommcndation ti)r antibiotics. In addition, about one-
third of health center, government hospital, and private 
sector visits, and about onIe-to)tll'th of comunlity contacts 
involved a recommendation for antidiarrheals or similar 
drugs. 

Orcsol w\as recommended in more than 40 percent of 
the contacts with health centers and about 20 percent of 
those with government hospitals; other rchvdration solu-
tions were 'ccommcndcd about 20 percent of the time by 
governmcnt hospitals and the private sector. Overuse of 
antidiarrhcals and antibiotics would thus be a challenge in 
the communication strategy and had important implica-
tions for health provider training as well. 

WHICH HEALTH CARE PROVIDERS ARE 
GOOD SOURCES OF INFORMATION? 

1 ntormation about who a mothcr consultcd about 
the last case of diarrhea in the household was used 
with caution to predict the ctlicicncy of any particu

lar kind of health care provider in disseminating new 
information about diarrhea treatment. Information 
about the sources people had "ever centactcd" \\,as used 
to determine if frcquencyv of contact with some sources 
was so low that the\, would not be worth fOcusing upon 
as educators of mothers. 

Respondents were asked if they had ever rcccivcd 
advice or help firom specific sources: private hospitals or 
clinics, health workers, traditional healers, and phailrmacies. 
Overall, more had gone to private clinics or hospitals (65 
percent) than to any other source, w\ith health workers 
(52 percent) the next most important source and tradi
tional healers (28 percent) and pharmacies (16 percent) 
less important. 

This pattern was strongest illurban areas, \\'here fioll 
64 to 75 percent of the respondents reported having vis
ited private clinics or hospitals, and 25 to 49 percent 
reported contact with health workers regarding diarrhea. 
In rural areas, having ever visited a hcalth worker \as 
reported more firequcntly-and private clinics or hospitals 
less fircquCntly-than in urban areas, although contact 
with each type of source was reported b at least 50 per
cent of respondents. 

Some of the ditffircnces obscrved for contact with 
health workers probably reflected a lack of health work-

TABLE 1-3 

Type ofadvice/treatmentreceied fr-om each ype ofsource (most reccnt episode) 

Antibiotics 

Antidiar.hcals 

Iiqtiids 

Itcrbal prcparati ms 

()rcsol 

()thcr ORS 

)thcr Npccific rcmcdis 

l)on't know 

X oflcojtacts 

i )oticoltacts 

Friends/ Traditional Health Govt. Private 
relatives healers center hospital sector 

3. ., 18.1 3 1.4 38.5 
25.0, 3.3 36.2 29.1 38.5 

6.3 3.3 4.3 2.3 6.8 

32.5 53.3 6.5 1.2 .7 

6.3 0.0 42.0 18.6 5.8 

2.5 6.7 4.3 20.9 18.0 

20.0 36.7 8.0 8.1 14.7 

0.0 0.0 8.7 14.0 11.5 

80 60 138 86 278 

11.5 8.6 19.8 12.4 39.9 

NOTE: An additional 5%contacted Barangay health workers and 3% contacted pharmacies. 

Source: CIHI)C antd (osttncr nlltlsc 
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TABLE 1-4 

Media use by region 

Regon-Urban Region-Rural 
Average 6 7 10 6 7 

Own TV 	 16.5 34.0 26.5 19.0 8.5 9.0 2.0 

Watch TV 

In past week 32.2 59.0 55.() 32.5 20.5 16.5 9.5 
Not at all 54.8 31.5 25.0 53.5 68.5 68.0 82.0 

Own 	radio 53.0 59.0 68.5 56.0 51.5 39.5 43.5 

Listen to radio 
In 'ast acck 67.9 73.0 84.5 65.5 62.0 68.0 54.5 
No at all 25.0 24.5 11.0 22.0 31.5 27.5 33.5 

Read 	paper 
Ncarly every day' 7.5 24.4 33.3 27.8 3.5 .5 2.5 
< ()nce/nmonth 72.6 60.0 48.5 68.0 80.0 90.0 89.0 

Read comics 
Nearly cver\ day 12.5 22.0 9.5 11.5 20.0 4.0 8.0 
< 0 )nice/month 65.8 51.5 62.5 63.5 58.0 80.5 78.5 

Read 	magazines 
0)ice/wk (l"Iolre 10.0 14.5 1(0.5 19.0 7.5 2.5 6.0 
< O(nce/month 77.2 69.5 62.5 69.0 84.0 90.5 88.0 

Sottrct': CIHIJ)C antd Counsttnc" Pul/se 

ers-or at least of active health workers-in urban areas. WHAT MASS MEDIA WOULD REACH 
In response to the question, "Do Lou MOTHERS?have any health 
workers in \'our commtlnit\v?' 38 percent of the respon
dents in urban areas of Region 6 and 18 percent of those ass media could provide important channels 
in rural areas said "no," in contrast to 12 percent in urban fbr reaching mothers who might not have fre-
Region 10 and less than five percent in both urban and qucnt contact with health centers or who 
rural areas of Region 7 and rural Region 10. 	 might not be rcCCiV\ing sufficient, accuratc information 

It was clear that the private medical sector was a sig- firom their health providers.
nificant source of inlrIllatioil abodt diarrhea treatment. Respondents' access to media is summarized in table 
In urban area, people were about two to three times as 1-4. More than two-thirds of the total mothers surveyed 
likely to go to a source in the private sector as to a health listened to the radio at least once a week. Percents were 
center. This would be an important secondary group to lo\er for rural areas, but even among mothers fiom rural 
reach. The pattern in rural areas ws'as less clear, areas in Region 10, 55 percent reported listening in the 

The thct that so man cases wcrc treated only at home last week. Radio was therefore clearly the best means of 
(no doubt dLe to the large proportion of mild episodes reaching the audience. 
among recent cases) also meant that prevention messages Tclevision, which probably reached slightly more than 
telling mothers how to treat a case so that it not become half the audiencc in urbon areas of Regions 6 and 7 and 
serious would have to reach methers directly, rather than about a third of the audience in urban Region 10, would 
through service providers. clearly be a secondary mcdium1. It would not be a useful 
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medium in the rural areas where from 69 to 82 percent of 
mothers said they never watched. The low proportions of 
mothers who read newspapers, comics, or magazines even 
once a month suggested that print media would not be 
good channels. 

MESSAGE STRATEGIES 

ased on the results of this research, some recom-B 
Illeldiltiolls could be made about how to reach 

mothers, wvhat messages to use ill pronmoting 
awareness of dehydration, ancillary audiences, and thc
tois besides relwdration fluids that would be important 
in diarrhea Control. 

First, it was clear that the primary audience was l-hmi-
lies With more children, less money, and less education. 
Regardless of geographic region, children in such families 
Were more likely to have suftircd firom diarrhea within the 
past niontlh. 

It was critical that mothers be informed directly about 
appropriatc reh\vdratio practices. Respondents sought 
advice outside the home fbr only 35 percent ," cases 
occurrig iln the past mo1th. le'n for child, 11who were 

p i ' s t
pceived as IN sick, o tside advice 'isforonly 
73 percent o"cases. It was clear, thrcitrc, that mothers 

needed to uder'stanid theC Symplltom1s Of' a sen-ouIS episode 

and know what action to takr. 


imilwarlyt aiir ould iatkre 
roierslasrtholy eans oductin r g poei bficult

providcrs as te O f i'eansofeducating mothers aboutappropriate trecatmeint Of diarrheca. Mlass media would beI 

usefual in reaching themn dii'ectly. Radio W'OUld bc the best 

medium fbri reaching this audiencc, while TV could be a 
secondary chamcl. 

As a.pro(duct, Oresol had high recognition amiong
Ais ialrdtl regionssirc asnhf nitio, Lmothers in all oft thethe regions strve\'ed. Howeve\'r, use w~as 

quite low in all areas. The research indicated that this was 

probably duc to a combination of flactors: lack of availabil-
it and "lack ot knowledge ain. both health providers 

and mothers. Promnotion efhrts would have to be com-

bined with inproved access to Orcsol and ti'aining of sey-

eral groups. 
\VhCn motheirs sOiglt advice, the'\ weie more likel' to 

go to private physicians, clinics, and hospitals than to gov
crnmcnt lhcalth center's or hospitals. UnfbrtMately, the pri-
vatc sources wcrc much less likely to pr)vide Orcsol than 
to pirescribe antidiarmrhcals and antibiotics. Thms seirious 
consideration nCCdcd to) bC givcn to in\'(oing the private 
medical sector in the diarrhea campaigns. Both public and 
private health care providers nccdcd to bc ieached with 
better infirmation about rclivdi'ation and the dangers of 
prescribing antidiarrleals or ovewrcprscribing antibiotics. 

Pharnlacics weire not a significant source of treatment 
or advice about diarrhea; thus while they can e'Cntually be 
important as distribution points, at the time of the test 

market they would not be promising places for women to 
learn about Oresol. 

Communication messages needed to emphasize con
cepts and symptoms that mothers already recognized. 
Dehydration pcr sc was not an important concept to 
mothers. Messagcs pertaining to dehydration therefore 
would have to he linked with signs that mothers viewed as 
indications of severe diarrhea. "\eakness," in particular, 
would be a good cuc fobr treatment. Behavioral signs

weakness, loss of appetite, and playing less oi not at all

were more coIm1only reported by mothers and more 

Both public andprivatehealth 

careprovidersneeded to be 
a eted with
tag edwt 

better inJbrnation. 

sensitive indicators of severity than the classic physical 
of dehydration. In response to a question about 

signs of serious diarrhea, "sunken eves" (mentioned by
27 percent) was the onl, classic physical sign men 

ti d p cth sic phys sn aen
doled by more than D pecenC[t o1' eCSp)oIIiidets. Ani addi
tional problem was that this sign tends to appear late in 
the course of'dehvdration when the condition may be dif

to rCversC \Vitholt large amounts of ORS. An ad'an
tage of' using weakncss as an indicator would be that it 

appears relatively carl\ and motheirs get immediate restlts 
when the\' use Orcsol.

In addition to emphasizing rchydration, an important 
focus fbr the program \vould be brcastf'eedin" 
fou o h rga Ol econtinuing brat~dn 
during diar,'hca. About 31) percent of' the respondcntswho wcere bmrastteeding their children reported stopping. 

w w 
feeding during the diarrhea episode. Although moir than 

half of the respondents already ga'e more fluids to a sick 

child, the importance of extra liquids and continued fed 

ing would need to be emphasized in both test markcts. 

CONCLUSION 

he household survey thus provided insights into 
both the challenges faced by a CDI) communica
tion program in the two test market areas and 

important clues to moRthe's' current practices and kcys to 
in fluenci ng positive behlaviors. It also highlighted the 
need bir improvements in the product and service dcliv
erT s\,stcms. 

A communication pi'ogram cannot influence all of 
these systems. It can, however', provide crucial data to 
CDD program managers about how communication and 
education plans can and should be integrated with prod



uct and service delivery. Improved ORS distribution, 
training of health workers, and programs fbr new audi-
ences-such as the private medical sector-can be the 
unexpected outcome of research among the target audi-
encC, if the results of this research are taken seriously. 

NOTES 

1. Am is a traditional weaning fbod and may also be 
given to sick children. It is made by adding about a cup of 
extra water when boiling everyday rice and consists of the 
excess water left \\'hen done. In some regions mothers 
prepare ,zlmlWith salt alld in others with sugar. 

2. For a discussion of the qualitative research con-
ductcd regarding (:1)1) in the Plilippines and tor more 
ilnfi wlatiol about the dc\'clopmcnt of the CD)1) cominu
nication mcssagCs and intervention, see also Field Note 
No. 7, "From Idea to Mays Media." 

3. The Anncnberg School tor Communication carried 
ontt the htusehIOld surv\' in co llaboration With Consunler 
Pulse, a lhi iippi ics market research firml. For fu rther 
infornlation contact the (IlI)C, Anienbcrg School fbr 
(ommntication, University of' Pennsylvania, 3620 Walnut 
Strec', Philadclplhia, PA 19104. 1MS Pacific, Limited, a 
wi irld\vidc plharmaccutical audit scrVicc with an office in 
the Philipplines, coiiducted the physicians' survcy and the 
market survcy. 

4. The Tagalog word pantatac is a general term for 
loose bowel movement and is equivalent to the English 

"diarrhea." In some cultures "diarrhea" can be repre
sented by several terms, complicating communication 
messages. See also Field Note No. 2, "Ethnomedical 
Research for Developmental Ptur OSeS." 

5. The questions asked in the survey were about the 
most recent case of diarrhea inany child firom birth to five 
years of age. If two children in a household had diarrhea 
simultaneously, the questions were asked about the 
younger of the two. Analysis was limited to recent 
episodes of diarrhea because the c,.ata indicated fairly 
strong recall bias associated with time since an episode. 

6. Kabalikat ng Pamnilyang Pilipino carried out research 
to determine what home flids and foods mothers use to 
treat diarrhea. 

(1989) Susan Zimicki is nith the CIHDC,Annenberq Schnol fir 
Commultinie :an, UliversityI of , ,hsl,'anlia. Yhe researchill the 
Philippines rwld nat hael,een passiblc w'ithout the suppVrt af 

oJicialsat the Philippine DepariIentof* Health, iii particular, 
UndersecretarM.ario 7i7inialioaI Ms. Mayette Bernajc, (Yf-

Cer in eha~e aI'PIHES; and )r. Kenn,'th Farralld Dr. lodan 
Capil of USA l1)/,Mania. l)arrah Estratla of Constiner ,Pulse 
ably anaqerd the suriey, codin, and data entry with the assis
tance ofthe (onsumer Pulse sta.1: Helpfl comments wi'ere qfcred 
b, Dr. Robert Hornik of 'Annenberil and Dr. Serqio Picsehe of 
WHO. Editorialassistance was offered Il, Dr. Judith McDivitt 
and Ms. Lorraine Ritacco, both of'Annenbrq. 
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INTRODUCTION 

cscarchcrs who administer surveys about health 
often ask questions of people whose Under-
standings of disease differ fi'om those of bio-

medicine. The symptoms they notice and the illnesses 
the' recognize are classified in ways particular to their 
own socicty and in terms unique to their language. When 
a researcher asks about a disease (measles, pneumonia, 
malaria) identified in biomedicine, the way questions are 
heard max' not be the way they were intended. Whether 
the purpose of research is to measure morbidity, or to 
find out how a target audience prevents or treats a par-
tiCular disease (as the basis for health promotion mes
sages, for example) the way in which questions are 
phrased Will greatly af cct the reliability of results.

Anthropologists and public health specialists now 
understand that nearly cvcry ethnic group has its own sys
tern, or taxonomy, for classiti'ing illnesses. A system of ill
nesses, diagnoses, possible causes and treatments, provides 
the basis of' what a group "knows" about disease. This 
kind of knowledge has become a separate area of study in 
anthropology known as ctlnomedicinc, or the study of 
cthnomcdical systcms. Ethnonlcdical research examines 
the wavs diff'rent grops identify and categorize illnesses,
the treatment therapies they' select, and the rules they fol-
low for evaluating efficacy. 

If cthnomcdical studies are to be useful to rublic 
health projects, research methods must require short 
amounts of time and still provide valid information. This 

field note discusses how anthropological approaches were 
used to improve research into audience knowledge, atti
tudes, and practices as a basis for designing health corn
nuinication programs in Nigeria and Zaire.' The method 

required only four to six weeks of work by one person for 
each study. 

Nearly every ethnicgroup
has its own system 

or taxonomy,for 
classifying illnesses. 

The Annenberg School for Communication at the 
University of Pennsy'lvania was responsible for conducting 
baseline and summative cv'aluations of HEALTHCOM 
activities in major sites and the baseline results fircquently 
served as formative data for program design. 2 The main 
elements of the evaluations depended on quantitative
analysis of data obtained from large sample surveys 
through closcd-cndcd questionnaires. l-lo\vcver, in some 
sites, Ainienbcrg first conducted qualitative research about 
local knowledge of illnesses so that questionnaires were 
pertinent to local concepts and practices. In Nigeria and 
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- .Because 

, 

, 

Ethn aphic in.rh ti-o iuans t ICI,iflli tlt qtcsc/pita in 

Zaire, cthnomcdical studies revealed concepts and terms 
crucial to the design of effective messages regarding the 
prevention and treatment of diarrhcal disease. 

RESEARCH METHODS 

n health commtunication prograims-particularly 
those in developing coUntries-specd and cost of 
research are alvavs issues. Several recent guides pro-

vide simple and sy'stematic directions fbr choosing field 
research sites, cliciting illness taxonomics, and collecting 
data on symptoms, causes, and treatments of illncss.3 The 
strategy used in Nigeria and Zaire differed firom these 
other rapid assessment techniques in the narrowness of its 
focus, in its emphasis upon symptoms, in the organization 
of interviewing, and in the method of'data analysis. 4 

The Ibllowing principles guided the collection and 
analysis of data: 

" intcr\'icv 	sall groups of individuals at a time; 

smo w inds igmall pnof' 
t follow a progression of questions-going from 

the general to the specific; 

* select certain illnesses fbr more detailed question
ing on symptoms, causes, and treatments; 

a organize data on the illnesses of greatest interest 
into analytic tables; 

a compare the responses of different groups to 
each illness; 

o write an interpretation of the results estimating 

the degree to which specific knowledge about the ill-
ncssc is sared.oin 

nesses is shared. 

For the HEALTHCOM projects, Annenberg used a 
model involving open-ended interviews with a number of 
small groups. The groups ws'ere relatively homogeneous with 
regard to age, gender, social status, and of course language. 

the Nigeria and Zaire studies addressed childhood 
illnesses, interviews were restricted to wv'omen, except fbr a 
fewv groups conducted for public relations purposes. 

Asking queCstionls of three or four people simlultaneoulsly 
guaranteed discussion among all the participants. An inter
view of approximatel' 45 minutes was stfficient to obtain a 
solid anount of inil)rmation. In this way, one researcher 
could interviC\\' ti6uor five groups CCl day, and up to 40 
groups (possibly fi'om several villages) in ten days. 

The questions asked followsed a progression at two lev
eIs: within each group di:wcussion, and across the o'erall 
period of research. \Vithin each group session, the inter
viewer began with general questions about childhood ill
nesses and then moved to detailed questions about selected 
illnesses, according to synptoms of greatest relevance. 
Because the 	H EA!.TICOM research tbcused on diarrheal 
disorders, key symptoms were loose and fircqucnt stools 

along with veakness and a sunken tbntanelle (dehydration). 
Once a short list of live or six relevant illnesses became 

clear, the pattern of questioning within groups focused on 
that list. Interviews in the first few days mainly aimed at 
establishing a complete list of illnesses that might be perti
ient to the study. Later interviews spent more time gath

ering details about the syvmptoms, causes, and treatments 
of selected illnesses. 

The interviewer wrote down all responses and obser
rations in order to gain a record of each participant's 
knowledge. He did not attempt to find a consensus or 
even a majority "opinion," but rather to establish the 
range of knowledge within groups so their responses 
could be compared !atcr with those of other groups. 

To analyze the data, responses were presented in 
tables with three parallel columns fbr synptoms, causes, 
and treatments of priority illnesses. Each page provided 
the responses of fi'om five to eight groups regarding one 
illness. (The appendices include examples.) An individual 
row recorded the responses of a single group. A vertical 
reading provided a measure of the consistency (or variabil
ity) fiom one group to the next regarding the symptoms, 

causes, or treatments of a particular illness. 

ETHNOMEDICAL RESEARCH 
IN NIGERIA 

fhe HEALTHCOM program wsas first established 
in Nigeria in 1986 to provide technical assistancehealthfor strengthening both fe~deral and state 

commtnication capabilities Initial emphasis as placed 
dnrvtin 	 da tic i tru h o a eho preventing dchy~dratic-.1 through oral rchydration 

therapy (ORT) and increasing participation in vaccina

tion programs. Niger State was designated as the initial 
site fbr HEALTHCO1M activities at the state level. 

With a population of just less then 2.5 million people 
scattered over a large area, Niger State is one of the most 
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sparsely populated states in Nigeria. Except for the fisher-
men along the Niger river, the people cultivate crops and 
raise cattle fbr their livelihood. Three main languages are 
spoken: Hausa, NupC, and Gwari Hausa is the language 
of the urban centers and of trade as well as the native lan-
guage of man.\' people of the north. Nupc, on the other 
hand, is spoken ia the Local Government Areas (LGAs) 
across the entire soutthcrn half of the state. Finally, Gwari 
isspoken mainly in the eastern part of the state. 

An environncmt that is so di\'ersc presented special 
problems fbr survey research and for the dcvclopment of 
health education messages. Given the linguistic and cul-
tural diversity in Nigcr State, w\hat terms should researchers 
use in firmLulating questions tor a survey on diarrheal dis-
ease? What terms should be used b' health educators in 
communication messages' Researchers nccdcd to know 
\w'hethcr the dift'cnt gIoups diagnose childhood illnesses 
in significantly diflircnt ways. Thev nCCdCd to know\ the 
rele\'ant terms to include in questionnaires as \\c'll as the 
range of kno\\lcdgc about oral rchvdration thcrapy, 

From July to September, 1987, etlhomcdical research 
w\'as conducted in Niger State by Dr. Adcwalc Okc, a 
medical anthropologist from the University of Ibadan. Dr. 
Okc workcd with the Anncnberg team in interviewing for 
one week and then took ovcr the entire process of intcr
\vie\ring, data collection, and data anal'sis. \Vith the help 
of an interpreter, lie spent six \ccks interviewing villagcrs 
about theiir knowledge and practices related to childhood 
diseases. Dr. Mekvisitcd 10 to 14 villagcs fbr each lan-
guagc. He intcrvic\vcd in the LGA of Gbako (tr Nupc) 
and Chanchaga (tbr Hausa and Gwari). In Gbako, villagcs 
were selected from each of the live districts ofthe LGA. In 
Chanchaga, the villagcs selected included several hear 
roads and f ncilitiese 

Doing the Research 

Dr. Oke v'isited one village each day, meeting first with 
the village chief or political head to explain the goals of the 
visit and request permission to talk to people firom that vil-
lage. Once permission w\'as grantcd and tile cuilous satisfied, 
he began the interview process with a group of men for the 
sake of public relations. Hc explained that although both 
men and women kno ' a great deal about illnesses in gcn-
eral, one expects \'omien to know more about childhood ill-
ncsscs and thus lie wanted to speak to more women than 
men. This explanation nIade sense to e'Crvoc. Village lead-
ers almost alwaS's giranted pei'Mission lbr the intcrviews, and 
men \were pleased to f'1rm the first group. 

In a givCn intcr\'iC\', a group might come up with a 
list of 15 illnesses that oftcn art childi-en. About five of 
these typically appeared to be related to diarrlical disorders 
or dehvd'ation. l)r. Okc next asked about the symptoms 
of those illnesses, the possible causes, and the options for 

treatment. After aweek, it was no longer necessar, to ask 
every group for lists of common illnesses because the lists 
had become repetitious. However, at least one group in 
ever , village \\'as asked that general question. 

The final report presented data in three forms: lists of 
names of childhood illnesse,; (with glosses in English if 
appropriate); tables giving the symptoms, causes, and 
options for treatment of" selected illnesses; and summary 
statements about knowledge of'OlT. The tables contained 
the heart of the investigation. Each relevant illness was pre
scntcd in several pages. Each row ofa table represented tile 
characteristics of that illness as given b a single group of 
interviewees. By reading a column vcrtically', one could 
find out if' the characteristics (symptoms, causes, or treat
meits) ascribed by several groups were consistent or not. 

The report also included summary statements about 
what the intcrvicwers said icflccting theiir knowledge and 
use of sugar-salt-solution (SSS). These statements \\'crc 
grouped by v'illage so levels of knowvledge and use could 
be compared by geographic area. It was evident, for 
instance, that Gwari-speaking villages located niear a clinic 
had a fhr higher level of kno\\lcdgc about both sugar-salt
solution and vaccinations than did more remote villages. 

Selected Research Results 
Interviews in Nupe-speaking villages revealed thatfiro 

is a common illness among voting children and is vry eas
il recognilzecd. r. Oke obtained descriptionis oef' the 
symptoms ofi o more than 30 tine s. Analysis of the 

-yptoms ot'cr m talsste im s naliar
symptoms allowcd him to gloss the trm as "genral diar.'hca."' Mo:;t grop sttdta'h\'teti boiling

otips stated that the\ tieat it by
herbal mixtures in watcr and giving these to the child todrink. If the illness persists, mothers take the child to the 
clinic. Another common treatment is to buy tonic or pills 

and mix this With porridge tor the child. 
Nupc speakers also recognize a separate illness callednakannavan(or ediqbon, a dialectical variation). It is char

actc-izcd b\' sunken cycs, w\'cakncss, pale skin, sunken 
fontanelle, and loss of \\'eight. The illness often follows 
firo. Peoplc sometimes use herbal mixtures but more 
often go to the clinic for treatment. Some groups men
tioncd that children may dic from the illness. Wcstern 
medicinc would gloss nakannavan as dehydration. A third 
illness (attt,) \\'ould be glossed as dvscntcrv, and is also 
considered serious. 

Interv'icws ill Hlausa-speaking villages presented a 
somewhat ditlYercnt picture. Once again, separate terms 
could be glossed as geineiral diarirhea (ztz'o,) and dvscnterv 
(atini). The appendix provides an abbivviatcd tab: of tile 
symptoms, causes, and treatiicnts incntioncd by sc'cral 
groups of Vonien i'epoi-ting on ZaNuio. Ztat, is commn, 
easilh recognized, and treated with herba, mixtures, ton ic 
and pills, or w\ith other medicines at a clinic. -lo\\cvcr, 
interviewees in Hausa v'illagcs, in contrast to Nupc speakers, 
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did not discuss any illness with symptoms resembling 
dehydration. 

It is possible, of course, that a tern exists in Hausa 
but was somehow missed during the research; however, 
given the way questions were asked and the number of 
groups involved, that seemed unlikely, 

Interviewees in 
Hausavillages, in contrast 

to Nupe speakers,did not 

discussany illnesswith 
spt sree
bling 


dehydration, 


Because health communication messages must be 
built upon the terms people know and the concepts of ill-
ness familiar to them, these ditlrenccs between thle NupeP 
and Hausa communities had sio:us implications fo a 

.o atrmdiarrheal disease program. Given the absence of aterm 
suggesting symptoms of dehvdration in Hausa, the mcs
sage strateg' would have to be difli:rcnt for speakers of 
that language.' 

ETHNOMEDICAL RESEARCH IN ZAIRE 

inZaire, ethnomedical research focuscd on a single 
geographic area and a single languagc-Swahili. The 
HEALTHCOM project in that country was located 

in the Shaba region and the capital (I.Lubumbashi) \\,as 
one of the pilot areas for initial activitics. Once again, 
diarrheal disease control and immunization were the 
main health targets, and qualitative research provided a 
basis for the design ofquantitative surveys, 

Ethnomcdical data on diarrheal diseases revealed sig-
nificant information tior program planning and lielped il 
the design of specific messages. 

ir. Bihini Yanka, a Zairian anthropologist firom the 
University of I.ubumbashi, conducted the study in Swahili 
il November and December of 1988. Oneo week was 
spent in training on the methodology and practice inter-
viewing before the field work began. Over the next two 
w'eeks, Mr. Yanka interviewed 35 groups of \\'omen im 
three zones of Lubumlbashi. 

As in the Nigeria study, Mr. Yanka first gathered alist 
of illnesses mothers associated with loose or frequent 
stools or symptoms of dehydration. In subsequent days ho' 
gathered detailed intbrmation on their symptoms, treat-
ments, and possible causes. 

In
 

Selected Research Results 

Women interviewed in Lubumbashi identified a large 
number of childhood illnesses, with six characterized by
loose and fiequent stools. These illnesses were chosen for 
detailed qLuestioning. The illness lexemes in Swahili are 
maladi va k/jara, (or simply kuhara), lnkuinga, kilonda 
ntttutmbo, kastt:;jbi, busc, and khanttcnble. Tile completed 
tables for the six diseases revealed great consistency in the 
symptoms, causes, and treatments assigned to each ill
ness, as well as important distinctions ti'om one illness tothe next-indicatinLg that mothers see thecse as diffe~rent 

diseases."1 

The results suggest that, fi'om a biomedical point of 
view, maladi'va kuhara could be considered simple diar
rhea. Symptoms attributed to hikmtqa are similar to those
of diarrhea with dclwdration. The appendix shows cxam
pies of the symptoms, causes, and treatments mentioned 
by several groups of women reporting on maladi va 

kuhara and luktlga. 
Western medicine would classify the symptoms of 

ki/onda utumbi as dysentery. There arc no Western equi'
alents fbr kasutmbi, however, which is diarrhea with a dia

per rash, or bsc, which is diarrhea in a child who is 

nursing and whose mother is pregnant. Finally, kantcm
bcle could be glossed as measles (which isoften accompa-

Aidby loose stools).
A consistent pattern emergcd regarding possible treat

ments for these illnesses, and these were often linked to 
one or two characteristic symptoms. For example, tm'at

ments most often given for L.iara wvere liquids such as 
rice water, sugar-salt-solution, carrot juice, or a tea made 
friom guava leaves. Both rice water and SSS are treatments 
promoted for common diarrhea by the hcalth services. 

The fact that loose stools were seen as a symptom of 
hktnqa, but not as a distinguishing cause, was reason for 
particular concern. Mothers did not view' lukuna as a 
"type" of diarrhea, and the treatments they suggested were 
dramatically difli:rent friom those tbr ku/a a, for example. 
For the nlost part mothers attempted to treat one of the 
classic biomcdi.,I svniptoms of dchy'dration-the sunken 
fontancllc. Almost all groups interviewed described atradi
tional renedy made of paln, oil, locally made salt, and 
ashes (of banana leaves, vcgetablc roots, or the head of a 
catfish) that one rubs on th, sunken ftntanelle or palate. 
Among the 29 groups interviewed aboLt hitkuntqa, only 
one tailcd to mcntion this treatment and only fbur men
tioned SSS or other reh\'drators as a possible treatment. 
This discove' of hikituqa as a distinct disease, requiring 
distinctly diflhrcnt treatment by mothers, was of special 
importance to the communication program.
I 

Using the Ethnographic Data 

The ethnographic information provided a foundation 
for the large-scale sample survey conducted in March 



1989. A total of 1,125 mothers of children Under three 
ans\ cred questions about recent cases of diarrhea-related 
episodes in their children and the treatments given. 
Witlo(ut naming particular symptoms, the interviewers 
asked each miother if all' of her children had been ill that 
day (or recently) with one of the six diseases identified il 
the ethnographic stud'. Next the mother was asked to 
describe the symptoms of the illness. 

A thllow-up SLr'VV With the same questionnaire was 
C()llducted in I.1.bumbashi in October of 1990. Data from 
these surveys answercd qutestions about the prevalence of 
the six illiCssCs and provided further infbrmlation on the 
consistencv (o'svmptoms associated with each. 

In both surveys, the team tound that about 90 per
cent OF reported cpisodcs Were identified by mothcrs as 
;,uIadi v'a kuhran', kihmda utlumbo, o htkwnqa. The eth
iniCdical study sleo\\cd that t..ese three illnesses were 

the Il)st serious of'the six motherf; associated with diar
raPELEKA 

"I'hus, a pIrevalencC surv'ey in Swahili that had asked 
0,1' ab1)(Aut a supPoscd biomedical equivalent to "diar-
111Ca" (naladi a k'tlial'a) WOuld have missed important 
it)lnl'ation. It W\tld ha'c missed one halt'ofthe illnesses 
related to diarrhea. Similarly, messages designed to pro-
i( ac positivc health practices regarding diarrheal disease 

W(Alld have been dangerously inct ecti\e il'thc' did not 
mncition spCcilic locallyv rcc()gnized discascs-cspciallh 
/nkunqo, or dehydration. 

The team then examined the sylptOlllS of the thiree 
Most serious illnesses onrce more b' lookiiig at information 
iriotheis providcd about cases within the la:,t two weeks. 
\lotlhcrs described the main symptoms of' kuhara as fi'e-
qucnt and liquid stools. Kilonda rmlbo \\,as associated 
with fircquent stools and mucus, thus confirIming the eth-
iin(dical study's gloss of' dysentery. "Mothers associated 
htknujla with a clacking of'the tongue (indicating extreme 

PATIA VYA KUNYWA KWA MTOTO 

MWENYE KUHARA NA 

MWENYE KUWA NA 

!KASUMBI. BUSE, 

LUKUNGA NA 


KILONDATUMBO 'ing 

1 IO N ATU
BOOR'F 

-

Communuication ;tSSaIcs used the rauc oft'c;'msJo' both 
"diarrhea " and "dehdration " identified by mothers 
themselves, 

(.r'n tz CEIEC m 

HAAKA 
WATOTO WENYE K UWA
 

NA KA SUM BI, BUSE
K ILO N DATUM BO
 
NA LUKUNGA
 

KU CENTRE DE SANTE
 
Messajes hiqjlqlhtcd treatment of serious cases b)y men
tioning several specijic types of "diarrhea" requiring 
Clu)l77cnc.Y alction. 

thirst) and fircqucnt stools. Once again, these are symp
toms indicative of dclydration. 

The team also looked at information mothers pro

vided in these two surveys on the trcatments they gave 
children suffiring friom the different types of diarrhea. 

Approximately 50 percent of children with kuhara 
received some form of oral rch'dration. However, only 
about 13 pci-cent of childi'en diagnosed as having Izikwnga 
rcccived rehydration. We would ha'e hoped for the oppo
site to be triue. Lukua, or dclydration, is a life-thireaten

condition and dcscrcs immediate administration of 
and treatment at a clinic. 

Messages in Sw\'ahili to mothcr-s caring for children 
with diarirheal disorders thus needed to mention specific 
illnesses in oirder to have a positivc influence on treatment 
choices. 

The communication program subsequently used the 
ethnographic information about the six primary illnesses 
as the basis fi" its print and tice-to-face activities. Posters 
reminded miothc's to "Give the child who has kuhara or 
is weak fi'om kasunmbi, buse, lkLnqa, and kilondatumbo 
lots to drink" and "take him to the clinic." Training of 
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health workers also emphasized the dififrent illnesses and 
the importance of reminding mothers to give extra liquids 
and seek treatment at the clinic for children who were 
dangerously ill, fior example with lukitla.11  

CONCLUSION

P rogram planners in the field of health should 

always assume that a target audience has its own 
,Ystcms for defining and categorizing illnesses, and 

these may not correspond to the conventional biomedical 
ones. Cultural conceptions of illness and local terminol-
ogy should be addressed as part of any research strategy, 

This field note has described a method fobr data collec-
tion and anah'sis of local knowledge about illness designed 
to providc in ormation to public health projects. The 
research strategy could be used for exploring an' domain 
of cthnomedical knowledge. Four main points emerged 
fiom the studies conducted in N;gcria and Zaire. 

First, data about local knowledgc of illness can be col-
Icctcd and analyzed without spending lonb periods of 
time or large amounts ofimoney on research. Second, data 
collected can idcntit\' illnesses of particular interest in a 
local laiguage and can provide a mcasu,'c of the degree to 
which the illnesses are distinct firom one anot,:r. Third, a 
comparison of' symptoms and suggested treatments for 
specific illnesses can show which symptoms arc given 
most attention in trcatment choice. An understanding of 
the logic of treatment choice should be the basis for the 
development of educational messages. 

An understanding 

of th log ogic of treatmnt 


choice should be the basisfor 

the development qf 


educationalmessages. 

Fourth, the link between illnesses (or the lack of 
such a link) can be investigated. The existence of such a 
link between diarrhea and dehydration has bccn shown to 
be particularly important. In contexts where people 
already see a connection between diarrhea and dchydra-
tion, a health education campaign can build on that rela-
tionship in its promotion of'ORl. Where that relationship 
is not recognized, establishing the connection should be 
one of the priorities of an ORT program. 

Understanding specific symptoms or locally defined 
illnesses requires more qualitati'.'c research than most 
developing country health programs are accustomed to 

carry out. Even a rapid ethnographic study, such as those 
described here, rcquircs time (up to six weeks), money, 
and personnel. HEALTHCOM's experiences in Nigeria 
and Zaire, however, demonstrate how crucial such inves
tigati.Jn is to the rcliabilit. of morbidity or health behav
ior surveys, as well as to the validity of communication 
progran design. 

NOTES 

1. See also Field Note No. 21, "Field Perspectives on 
Implementation of an ARI Communication Pilot Program 
in Honduras," and Field Note No. 3, "Developing a 
Questionnaire for an Acute Respiratory Infection Pilot 
Study," for discussions of how a local taxonomy of rcspira
tory' infiections was used as the basis for program design. 

2. For ftlither infirmation about the sunmative eval
uations contact CFIDC, Anncnbcrg School for Com
munication, University of Pennsylvania, 3620 Walnut 
Street, Philadelphia, IPA 19104. 

3. Usctfl guides on rapid assessm'nt include "Rtapid 
Ethnographic Assessment: Applications in a Diarrhea 
Management Program," by Margaret Bentley, G.H. 
Pclto, and \V.I.. Straus, in Social Science and Medicine 

27( 1 ): 107- 116 ( 1988 ); and "Rapid Assessment 
Procedures fbr Nutrition and Primary Health Care," by 
Susan Scrimshaw and Elena H urtado (Los Angeles: 
UCLA Latin America Center Publications and Tokvo: 
United Nations University, 1987). 

4. This strategy fim ethnomcdical research was dc\c'l
opcd by Yoder in 1985 in Mauritania for a primary health 
care project needing data about the knowvledge in three 
language groups about childhood illnesses. 

s. HEAI;T'HCOM/Nigcria w\'as part of the USAID

sponsored Nigeria Child Survival Program. Other major 
participants in the program included the Combatting 

Childhood Com unicable Disease (CCCD) Project, 
A.I.D.'s Technologies for Primary Health Care Project
(PIUTECH), and UNICEF. 

6. If ethnographic research isused as abasis for design
ing amorbidity survcy, rules must be written to translate 
the illnesses and the groups of symptoms into biomedical 
diagnoses. The rules must be systematic and explicit and 
must state how each illness and each symptom recorded in 
the survey will be interpretcd. This process isroughly the 
same as the witing of "decision rules" being developed for 
mortty surve\'ys that rely on verbal autopsies. 

7. See also Field Note No. 7, "From Idea to Mass 
M edia," for a disc ussi on of how a program in tile 
Philippines attempted to create an awareness of the con
cept of dehydration when no popular term existed for it. 

8. HEAHITICOM activitics in Nigeria subsequently 
focuscd largely on promotion of immunization because 
government policy regarding diar,'heal disease control w\'as 
in a state of flux (particularly about the use of sugar-salt
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solution). The results of the ethlomedical research there-
tore unfortunately did not fecd into the design of rues-
sages or materials while the project was active. 

9. In Zaire, HEAILTI-lCOM worked with the 
National Medical and Health lBurcau of the Ministry of 
Health (FONAMES). Principal collaborators ;ncluded 
A.I.l).'s Basic Rural I-Icalth Project SANIRU), 
PEV/(C(D, the School of Public Health, Kinshasa, the 
U iVCrsitV Of' 1. 1ubunihashi, UNICEF, and Rotar\' 
Intcrlatio nal. 

10. Foridctailed discussions of' the Zaire ethnomcd-
ical research and the nicthodologv described here, see also 
"Etude cth non.dicalc des maladies diarr'htiqtic; i 
lu btlnlbashi , Zaiic," by P. Stan1lc' Y(dcr and Bihini 
Yanka, in Santt CUltuirt" Hcahih 8 ( 1): 77- 107 ( 1991 ); and 
"(ultural ()ncClti( ns of illness and the Mcasuremcnt of 
Clanges in 1 in TIM,\lorbiditv," bL P. Stantley' Yodcr-, 
Hca th "ran allsu'res, cd.nsition: Methods and Joh n 
(:IClcld and Allan G. i lill (Canberra: Australian National 
Univcrsitv' Printing Service, 1991). 

11. Availabilit' of OI1S packets (or cven ingredients 
such as salt, sugar, and rice) was limited and unreliable in 

Zaire at the time of the project. For this reason, messages 
did not stress use of a particular product or home-mixed 
dmik, but rather encouraged the mother simply to give 
"lots to drink" and to bring the sick child to the clinic fbr 
treatment. 

(1990) P. Stanle,vYoder is with the ('cnter fin International, 
Health, and l)eD'lopIcnt Communicatiotn, Anunlt'rqje School 
fin. (omutntnication, Unitcrsitv o( Yli,amna. E. Adwal" 
Okc is with the Socioltny l)eparttnnct, UniIcrsity qf' Ibadan, 
Nil cria. Bihini Tankai is with the Sociohot/Anthropoloav 
I)cpartment, Unir'crsitv of' Litbtmbashi, Zaire. Te authors 
wonld like to et'' warmni thank the /ersounel i/'the HEALTH-
COM Project in Va.shnilto, and the resident advisers in both 
Ntqcria and Zairc.fw their snt/pot and encolratlentttient dnrint 
these activities. The resa,'rch in Nimeria was welcottted and sup

ported cspecially by )r. Saba or'the Niqcr State Health Seicc in 
Alinna and by personel./irom the C(X'I) Project, particnlarl' 
Dr. ]ohn Nelson. In Zairc, Ioan Schnb'rt, resident adl'iser, 
assisted thc e ,alationresearch in ninh'Iros Itls. We want to 

thank I)r-. 7I:'hinla 'a 7'hi,,h, chief' medical tilcer t, Rnashi 
HealthZonc, br his fi'iendship and wis, connsel. 
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Appendix A 

SAMPLE ETHNOGRAPHIC TABLE FROM NIGERIA
 
Insights from Hausa Speakers
 

The analytic table below shows the diagnosis of the symptoms, causes, and treatments for the condi
what could be called "ordinary diarrhea" for Hausa tion known as zawo. A vertical reading shows the 
speakers in Niger State. A horizontal reading shows degree to which different groups werc in agreement 
the responses by individual groups to questions about about these factors. 

GROUP SYMPTOMS 

Group 1 Stomach trouble; 
watery stool. 

Group 2 Abdominal pain; 
fiequent stool. 

Group 3 Pain in the stomach; 
weakness of the body; 
constant stool. 

Group 4 Pain in the stomach; 
watery stool. 

Group 5 Hotness of the body; 
pain in the stomach; 
fircquCnt water stool. 

Group 6 Pain in the stomach; 
noisy stomach: 
\veakness of the body; 
watery, fircqucnt stool. 

Group 7 Pain in the stomach and 
noisy; watery stool; vomiting, 

Group 8 Stomach pain; 
hotncss of stomach and noisy; 
weakness of body'; \\'atery stool; 
pain in the waist. 

Group 9 Stomach pain, vomiting; 
wvatcry stool; weakness 
of the body. 

Group 10 Hotness of the body, stomach 
and back pain; weakness 
of the body; watc, stool, 

ZAWO 

CAUSES 

Allah. 

When you cat diftrent types 
of food together. 

Do not know. 

Allah. 

Contaminated food. 

Do not know. 

Excessive eating of sweet things. 

Allah. 

Allah is the cause. 

Contaminated food; 
excessive eating. 

TREATMENTS 

ORT, x, taught at Zungeru 
Health Centre. It works. 

Herbal treatment ot slt and 
tuna lcavcs-boil and give the 
child to drink; ifit does not 
work, go to the hospital. 

Mix guam and dorowaleaves, 
boil and drink; also drugs 
firom hawkers. 

We buy drugs from hawkers. 

Get the bark of kirini,c1,n0'7i, 
and kede tree-boil and let the 
child drink it. 

Ve go to the hospital at Suleja 
for injection, tables, and syrup. 

Get beljia bark andgabarniva, 
add potash, boil and drink. 

If herbal treatment does not 
stop it we go to the general 
hospital at Minna. 

We get bcljia and siamia, 
soak in cold water, and give 
to drink. We also get tablets 
fi'om Clhmist. 

Get guava leaf, bc/jin lcaf, and 
tawasa leaf-add together, 
boil, and gi'e to drink. 
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Appendix B 

SAMPLE ETHNOGRAPHIC TABLES FROM ZAIRE 
Insights from Swahili Speakers 

The following tables show the symptoms, causes, dration." A horizontal reading shows the responses by 
and treatments of maladi va kuhara and hkmuga, as individual groups. A vertical reading shows the degree 
described by Swahili-spcaking women in Zaire.* 1he to which different groups were in agreement about 
first condition could be glossed in western biomedical symptoms, causes, and treatments. 
terms as "simple diarrhea" and the second as "dehy-

MALADI YA KUIARA 

GROUP SYMPTOMS 

G, oup I Frequent stools; vomiting; 
fever; no appetite; 
loss of water; crying; 
rash on buttocks, 

Group 2 Frequent stools; watery stools; 
general w'eakness; 
intense thirst, 

Group 3 Very fi'quent stools; 
no appetite; listlessness; 
crying; thirst. 

Group 4 Very firequent stools; 
listlessness; loss of appetite; 
getting thin. 

Group 5 Very fircqucnt stools; 
tiredness; intense thirst; fevcr; 
watery stools, 

Group 6 Frcquicnt stools; dehydration; 
swollen eves; intense thirst; 
weakness; loss of appetite. 

Group 7 Frequent stools; watcry stools; 
general weakness; 
loss of appetite; intense thirst. 

Group 8 Listlessness; wattrv stools; 
high fe'er with acough. 

CAUSES 

Teething; poorly prepared 
bottle; intestinal worms; 
loose stools from walking; 
eating dirt (ground); htk'utga. 

Bad fbod; teething; 

intestinal worms; 

bottle fecding; 

eating dirt (ground). 


Nonboilcd water; bad tood; 

poorly prepared milk;
 
eating man\' difkirnt kinds
 
of food; intestinal worms.
 

Bad food; poorly prcpared 

milk; dirty water; samakiva 

dtoza;germs.
 

Teething; intestinal worms; 

germs; bottle fceding; 

mother's negligence
 
or worries.
 

Teething; walking; 

mother's pregnancy; 

dirty water, intestinal worms;
 
poorly prepared fbod.
 

Dirty,water; intestinal worms; 

poorly prepared ibod; 

poorly prepared milk.
 

Poorly prepared porridge; 

spoiled fbiod; fbod poorly 

prepared; intestinal worms; 

teething; wvorrying. 


TREATMENTS 

SSS; rice water; carrot juice; 
guava juice 

Go to health center; 
SSS and OIS; 
terramycine; rice water; 
carrot juice. 

Rice wvater; SSS. 

Rice water; SSS; 
carrot juice. 

Rice water; guava juice; 
carrot juice. 

SSS; rice water; 
worm medicine. 

SSS; rice water; carrot juice; 
worm medicine; OILS. 

SSS; while clay (kaolin); 
manioc flour in water; 
boil guava leaves in water 
with a little salt; vitamins. 

*These tables appeared prcviously in "Etude cthnonidicalc ics maladies diarrhiqucs Lubumbashi, Zairc," by P. Stanley Yoder 
and Bihini Yanka, in SanW Culture Health8 (1): 77-107 (1991), and arc reprinted herc with permissin fiom the publisher. 
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Appendix B 

GROUP 	 SYMPTOMS 

Group 1 	 Very frequent stools; 

clacking oft tongue; 

vomiting; sunken libntanellc; 

spots/bumps on palate. 

Group 2 	 Frequent stools; 
clacking of the tongue; 
split in the palate; 
sunken fbntanclle; green stools 

Group 3 	 Clacking of the tongue; 
intense thirst; sunken fbntanelle; 
spots/bumps on palate. 

Group 4 	 Watery stools; sunken fbntanelle; 
sunken palate; spots/ 
bumps on palate; 
clacking of the tongue. 

Group 5 	 Clacking of the tongue; 
vomiting; watery stools; 
no fever; child cannot nursc; 
sunken fbntanelle; split in.palate. 

Group 6 	 Clacking of the tongue; 
split palate; sunken f'ontanelle; 
a line on the fbrehead; 
watery stools; a dry moutlh, 

Group 7 	 Clacking of the tongue; 
water), stools; sunken fbntanelle; 
split palate; spots/bumps 
on the palate; vomiting. 

LUKUNGA 

CAUSES 

Ifa mother cats fish called 
kNl'aubahe or n/l/) nijC, 
she may give birth to a child 
with htkunttga. 

A child can be born with it; 
bottle t:cding achild 

Sorcery 

Some children are born with it. 

Poor bottle fcding-
a hard nipple will irritate 
the palate. 

Heat fiom the sun; 
not enough wvater in the body. 

Loss of water in the body. 

TREATMENTS 

Any plant picked up at a 
crossroads can be burned and 
mixed with palm oil and local 
salt and applied to palate. 

Apply to palate a mixture of 
palm oil and local salt; 
burn the head of ;lotlqe fish 
and mix with palm oil and 
local salt to apply to palate; 
apply a mixture of burned 
banana bark, palm oil, and 
local salt to palate. 

Burn some trash from 
the market, mix with palm oil 
and local salt to apply 
to palate. 

Apply a mixture of burned 
banana bark, palm oil, and 
local salt to palate; 
apply to palate a mixture 
ol' icks and local salt. 

Apply to palate and 
to fbntanellc a mixture of 
Vicks and local salt; apply to 
palate and to fbntanelle 
with local salt and palm oil; or 
use the bark of'sugar cane and 
the head of the kabambale fish 
instead of eggplant. 

Burn some trash from the 
market, mix with palm oil 
and local salt to apply 
to palate. 

Apply to palate and ffontanelle 
a mixture of palm oil and 
local salt; apply a mixture of 
burned banana bark, palm oil, 
and local salt to palate and 
to tfintanellc; apply to palate a 
mixture of Vicks and local salt. 

26 



Developing a Questionnaire for an Acute
 
Respiratory Infection Pilot Study
 

CarolBanum 

THE CHALLENGE OF ARIA cute respiratory inftection (ARI)l is a major cause 

of infant and carh' childhood mortality in the 
Third World. AI presents special challenges to 

both hcalth educators and comnmunicators. Prevention is 
dit'ficult, diagnosis is complex, and treatment requires 
contact with the hcalth systcm. O(nsct of severe illness can 
be sudden and slnptoins (such as rapid breathing and 
chest indrawing) arc n'4t cas, 60r parents to recognize or 
educators to teach. [or all of these reasons, protocols fbr 
AR in the Third World have developed more slowly 
than for diarirheal dehydration, vaccine-preventable dis-
cases, and less dangcrous illnesses.2 

The HEAITHCOM Projcct has assisted in investi
gating the current terms, diagnoses, and trcatment pat
terns of'paents w\ith children having ARI. In Honduras, 

',j 

the project designed a pilot study to test strategies in 

anticipation of a nationwide intervention. As part of this 
effort, Applied Cornmu nication Technology (ACT)' 
worked with the Honduran Ministry of Public Health and 
AED project staff to develop a baseline questionnaire to 
measure ARI kno\\lcdgc and treatment patterns among 
mothers blbrC the pilot. 1)1ring June and July of 1987, 
the questionnaire \\,as administered to approximately 700 
caretakers of children under five years of age in six sites in 
rural Honduras. This field note describes some of the 
measurement problems encountered in attempting to 
develop a valid survey instrument tifr this complex subject. 

BACKGROUND FOR THE INVESTIGATION 

A 
 As a starting point for- developing the baseline
 
inlstr-umet, ACT staff spoke with Dr. AntonioPio, Chief Medical Officer of the World Health 

Organization's (WHO) Respiratory Infections Unit in 
Gcnca,and with Dr. Fabio Lucho of the VHO regional 
officc in Washington to discuss the etiology and treatment 
of AI and the experience of' health education clbrts to>1::,
date. WC collected and rcviccd WIHO and PAHO docl4,fcits

.. 
on ARI. Most of'tlhc infbrmational materials on AR 

addressed the medical aspects of thC disease or pertained to 
A'~A ' Ialthl CiuCationl directed at health pr'oviders. Very little 

- oinformation on home care educational cfirts was available,
7.- g, and it appealrs that the Honduras ARI pilot intervention 

" :.was one of the first of its kind in terms of scope of objec
- t ti\cs and depth of'planning. 

Mothers can casi'dide ti/.i,thei.'mptoms tf'a cold orflht, but ART encompasses viral and bacterial infections of the 
scriots rcspiravto i ftctions such as pneunonia can be more car, nosc, throat, and tlng which have a short onset. 
diflicttlt to rcc()qalizc. Examples are influenza, tonsillitis, and pneumonia. Such 
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illnesses are difrr'entiated fi'om respiratory aihlents such 
as tuberculosis that arc chronic in nature and that develop 
and persist over a loig period of time. (Occasiomally, how-
ever, tuberculosis in veiy youn g children can be acute, 
with dangerous synptolms appearing rather rapidly.) 
Pneumonia is the ARI illness of primary conccrn, since it 
carries the most serious consequences. Plneumonia isalso 
prevalent in developed countries but the mnortality rate is 
dramatically lower. (According to the Pan American 
Health Organiization, a Third World child with ARI is 30 
to 70 times more likel' to die from the illness than a child 
from a developed country. l.ow birthweight and malnour-
ished iiifats are most at risk.) 

A Third World child with 

ARI is 30 to 70 times more 


likely to diefrom the illness, 

I.Css serius respiratory ailments s.ch as colds ard 
coughs may' be included as campaign targets since theyo 
often become de facto precursors of pneumonia. The 
Honduran pilot stud' \\as predicated on the premise that 
man\ cases ofpneumimoia could be avoided if colds and flu 
were given proper maniagemcnt inl the home. Correct 
home care entails continuation of breastfceding and fied-
ing, increasing liquid intake, and, if necessary, keeping the 
child's nose clean. The latter is particularly important fbr a 
brcastfi~cdiiig inthnt who would have ditlicultv breathing 
While nursing. 

In preparation for the Honduran campaign the 
Ministry/AEl) girup carried out a deve)lopilental investi
gation comprised of ethnographic research, ficus groups, a 
stire\' of mothers, and interviews with health care workers. 
The results of these studies \\'ere used to define project 
objectives and guide decisions in the planning process. The 
qualitative research pro\Vidcd \'aluablc information on 
symptomatologv, selection of termi nology, and behaviors 
and helped guide the devchllpment of the ARI instrument.4 

DESIGNING A USEFUL INSTRUMENT 

A CT staff drafted a questionnaire designed to 
elicit information in several areas: pre\'alcnce of 
symptoms, kii\\lcd gc of proper trca tm ent, 

actual home treatment practices, recognition of signs 
indicating that a child needs to bc taken tir professional 
help, and inlormation relatirg to comm unication expo-
sure and impact. Dc\clopmcnt of' a reliable instrument, 
however, pro- cd particularly challenging. A number of 
problems inhereint in the natirc of respiratory iniections 

and their treatment make it difficult to define the illness 
and measure its treatment. Basic information onl preva
lence, duration, seriousness of illness, and treatment is 
even more complex to gather for ARI than, for example, 
diarrheal disease. 

Five problems in developing ARI instruments are 
noted here, along with sugestions for addressing them. 

Challenge No. 1 

"Acute respiratory infection" is not a concept 
familiar to the lay person. In attempting to obtain infor
mation on ARI prevalence or treatment, an interviever 
cannot ask about acute rcspiratori , illness per sc,5 for it is 
unlikely' that an individual outside the health profession 
will know what the term means. Questions must reIfer to 
specific symptoms or use terminology that the respondent 
issUTre to comprehend, often making ffir cumbersome 
usage: "If a breastfieding child gets a cough and a stufi' 
nose, should a mother continue to breastficed Or stop 
breastficeding?" Or: "Ita child under five \'cars of age 
becomes Khtigtied, is breathing rapidly, and has an indrawn 
chest...." In diarrheal disease surveys, on the other hand,
the term "diarrhea" (or at least several terms fbr several 

varieties of diarrhea) can usually be used directly, sincerespondents generally hae a common understandig of 
the condition. 

Challenge No. 2 
Respiratory illness is not a single disease with a 

defining symptom but is rather a range of ailments 
that exhibit a wide variety of symptoms. Respiratory ill, 

ncss is associated among Honduran mothers with soie
 
15 possible symptoms. These include:
 

Spanish English 
nariz tapada stuff,/blocked nose 
moiuqtcra runny nose 
JUocos ralos runny nosc (morn watery) 
US cough 
mohcsto/decaido "bothered"/fatigucd 
caloltura mild temperature 

ficbrc high temperatire 
dolor de oido earache
 
supmracion de oido car discharge
 
roncaIs rash
 
dolordcgatigawn sore throat 
cstornudos sneezing 
dificmtad dc rcspiracidn difficult breathing 
rcspiraciinrtipida rapid breathing 
horrmo noisy breathingdc pcJcho 
htnudinicntodc ins costillns chest indraving 
In the context of an instrument designed primarily to 

elicit iriformation on knows'ledge, behavior, and campaign 
exposure, asking a respondent about each possible symp
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tom on the list in order to obtain prevalence data would 
be tedious and time constiiing-especially since an inter-
viC\eer must go througlh the list tir each yoting child.7 

Even a small increment in sur\'ev\ administration time can 
translate into high costs wheu the sample size is large. 
Given limited intcrviwc\ time and rcspondcnt attention 
spanl, a decision must be made as to which of the indica-
tor's should be retained and wvhich should be dropped. 

Sclection of appropriate symptoms depends upon the 

grounds for special attention. It would not be appropriate 
to take the time to ask treatment questions for such cases. 
We instructed our interviewers to administer the set of 
treatment questions only if two or more of the mild-mood
crate Symptoms occurred in the past two weeks or if any 
one of the symptoms that the campaign was defining as 
indicative of pneumonia was present 

Challenge No. 3 
purpose of the instrument. ()ir survey w\'as designed tomeasure campaign, impact; therefo r, Spanish has many ternis for ARI symptoms andafter consultationSpnshamnytrsorRIyposad
with hcalth education piacrs in Honduras, we selected 

ten indicators that would bc mentioned in intervention 
niessages and that represented a rangC of'SCriOusnCSS Of ill-
less. For example, campaign messages about mild cases of 

ARI wcerc based on the symptoms o ts, qtt'r, andAMlUcr sdCCoid nhe m htiuesymptoms os, a 
( o ugh, rmnn\' nose, ard fatigu, 

Pctimnl ia was idet ilied as the presence of' rcspiraclin 
ripida, catlns;tsi, or hnndimicnto de lns costillas (rapid 
breathing, fatig:,c, or chest indra\\'ing). We thereforc 
ilncludcd all ofI these symptoms il o. qtlcstioilnaire. We 
Wantcd to know' il'thC campaign would increase mothers' 
treatmncm of these particular symptoms. We also included 
calntnra and ficbrc (mild and high fi.\'cr) sincc pretesting 
showcd that mothlrs consider fi'cevr a prime trigger that 
profcssional attcntion is needed. (Another indicator 
includcd was dolor e ido (earache) since it is sometimes 
linked to ARI.) 

Again, one can compare this process of obtaining ARI 
prevalence data with the analogous procedure for diarrhea 
picualcncc. A surve' on dia,'lcal disease can oftin gather 
such data by simply asking, "Ilas this child had diarrhea in 
the past (period of time)?" In some cultures, the question 
needs to be refined to spccif ' a certain type or types f 
condition(s). I-hl 'ever, ccn though diarrhea canl \at', 
considcrablv in its severity, etiology, and mcd;cal implica-
tioiis, ctultt'es generalfly reco gnize the problem of fre-
qutnCt and loosC stools. While it is a rather straightfowrward 
matter to ask a mthcr if her child has experienced this 
proble illnthe past two)weeks, it is a much1 more-C 0111PICX 
Matter to find olut whCther h1r child has had aty respira-
tory illness in a givcn period. 

Most KIAP (knowledge-attitudes-practice) question-
naircs tic the questions in the "practice" section to a spe
cific case icCCnt enough fbr the respondent to recall with 
acccptablc reliabilit\'. In diarrhCal discase surveys, the 
interviewer caii fbllow up a mother's report of a case of 
inflnt diarrhea ocCriring within, for example, the past two 
weeks with a series of"qtncstioils about how she treated 
that particular diarrheal CpisodC. Because a child is ill with 
ARI (onll\, w\hei a group of' symptoms appears, tie 
researcherf mtist defile spccifically what set of"indicators 
shlutmld be tbllowcd by behavioral questionis. For example, 
a rulny iosc is cxti'cmcl\' common among Third World 
children, and, as an, isolated symptom is rarely considered 

illnesses, but there is little consensus in Honduras ontheir definitions. For example, an early review of the data 
s 

ply "I'IlI 

mothers, while others take itto meana particular type of 
runny nose tconllon 
termgripe,which isprobably best translated as "flu," also 
means difUrent things to diflhrcnt mothers. 

Our approach was first to ask (lbr every child) whether 
each of the selected symptoms was present and then to ask 
the mother what she called the group of symptoms that 
child exhibited. For example, a respondent might say that 
her child had a runany nose and fievr. The intcr\icwer 

showed thatwilOqer e s site riosa to Sollf' 

A mother herselfwould 

name the illnessand then 
describe whatshe did
 

in response to it. 

would then say, "What is this illness called that Carlos 
had?" Inlthis wav a mother herself would name the illness 
and then describe what she did in response to it-rather 
than outr asking if Carlos had flu and assuming that her 
idea of flu was the same ,asours. Consequently, we canl aia
lyze ]o\\caretakers define a particular illness, the degree of 
consensus on what constitutes a given illness, and what 
particular symptoms trigger \\hat kinds oftrcatmcnts. 

Challenge No. 4 

Since ARI illnesses are comprised of a set ofsymp
toms, it is difficult to obtain information about when 
the illness began. For example, a child may have had a 
rtmn, nose for several days and then have developed a 
cough aid e\'cnttuall\ a ficr. To ask how long each scpa
rate symptom was preselt is anotlcr time-constiming task 
aild probably does not prOdUcc We' reliable respomnses. 
The problem arises as to whetnher the dtration question 
shotuld refer to the pemriod whlen most s.\'mptoms were pre
sent, onrall, or only the most serious. We decided to base 
the question Oil the motler's perception of \\'[en her 
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child became ill. Therefore, after asking the mother the 
name of the illness her child had, the interviewer would 
ask, "And how many days did Carlos have (name of ill-
ness)?" Thus, in relating duration to treatments and dcci-
sions to seek help, we had a measure based on the 
caregiver's judgment of when accumulated symptoms 
became an actual illness. 

Challenge No. 5 

No unique home treatment for ARI exists. No 
home treatment for AR exists that is analogous, for 
example, to oral rchvdration solution for diarrhca; the 
pilot strategy flor handling mild to moderate illness at 
holmc consisted of continuing routine behaviors such as 
the giving of'liods and liquids rather than the administra- 
tion of a special treatment per sec. 'his means that if one 
simply asks a mother how she treated a given case of ARl, 
she may not mention that she fted her child. Therefore, 
follow-up Iticstions about li:cding and administration of 
liquids have to be asked specifically. However, fecding is 
not as dtcinitivulh measurable a behavior as the administra-
tion of oral rehvdrati )n so lution can be. A mother can 
give: an tinambigtquots answver to the question of whether 
she administered ()RS not an episode of diar-"OR during 
r'hea (although the amlount may\' vary, and this is of'COull'Se 
a major problem). But there is a range and variety of' 
behavior between a "ycs" and a "no" answer to the ques-
tion ofw\\hetlci a mother f d her child who was ill with flu. 

WC decided to ask the respondent to indicate a rcla-
tivc amouiit of fIod and liquid intakc during illness. Foir 
example, "Whilc Carlos had (name of illness), did lie cat 
More, less, or the same amount ol'fods as usual? A stb-
seqtient question was necessar' to find out whether the 
quantity w\'as determined by th1 child, oir the carcgivei', or 
a hcalth pro\'idcr. It might be, for example, that the 
mother oflered fbod but the child refused it, or that a 
child wanted to cat but the mother w\'as advised to with-
hold food. 

As HEAITHCOM gains more experience with ARI, 
researchers w\'ill undoubtedl' be able to refine instruments 
in response to these and other thornv issues. Meanwhile, 
our experience stiggests that program planners and evalu-
ators should be careful to allow adcquatc time f'or prelim-
inary instrument development and field testing of ARI 
instruments. 

NOTES 

1. The term "acute respiratory infiection," or ARI, 
includes both tipper (URI) and lower (LRI) tract infec-
tions. Acute lower respirator'' in ection (ALR) includes 
pneumonia, bronchiolitis, c,'olp, and bronchitis. Because 
these last (in particular pneuonnia) account fbr the majo'-

ity of deaths, ALIU is often addressed specifically. For an 
excellent series of discussions on this subject, see ALRI 
and Child Siu'i'al in l)cclopihta (nintrics, proceedings 
of a workshop sponsored by the Agency fbr International 
Development (lBaltimore, MD: The Johns Hopkins 
U'irsitN School Of lqygiene and Public Health, 1989). 
For a discussion of changes in terminology and rccom
mendations forimanagement of' pilcumonia, see "Acute 
Rcspiratory Infections in Children: Case Managcment in 
Small Hospitals in Developing Countries: A Manual fbr 
Doctors and other Senior Health Workers' (Geneva: the 
World I Iealth Organization, 1990). 

2. See also Field Note No. 21, "Field Perspectives on 
Implementation of an ARI Communication Pilot Program 
in Honduras," for a discussion of how a communication 
program can assist in preliminary investigations regarding 
child survival technologies and policies that are still evolving 
and finr the policy context of this pilot stud' in particular. 

3. Applied Communication Technology (ACT) is 
subcont'ractor' to the HEALTH(XOM Project, carrying 
out evaluation studies in l-londuras and The Gambia. For 
f'urther information about these evaluations contact 
Applied Communication Technology, 1010 l)oyle Street, 
Suite 16, Menlo Park, CA 94015. Questions regarding 
ARt were also added to a 'oarlh nationvide cpidcmiologi
cal survey conducted by the Ministry of Health. 

4. See Field Note No. 21 for a detailed discussion of 
the cthnographic research. 

5. Af'tcr AR prevalence, knowledge, and treatment 
questions, the ACT survcy did use the term "respi'atory 
illness" in the question, "Ha oido hablarde infcciones r'cs
piratoi'as?"("lave you ever heard of respiratorv ill
ness?") ''he purpose of this question was to obtain a 
baseline measure of awareness of this term itself', to bc 
compared with post-intcrvention lev'els of awareness. 

6. Although ART is moiC difficult to discuss with care
takers than diarrhea, even "diam'ihca" can represent a group 
of quite diti'rntly perceived conditions in soniC cultumcs. 
See also Field Note No. 2, "Ethnographic Research for 
Developmental Purpo1scs." 

7. Of course, questionnaires designed for other pu
poses may necessitate asking about the fill range of symp
toms. For example, a medical intake interview would 
require precise illtirmation oil symptomatology in order 
to make treatment decisions. 

(1989) (;rol was mith Applied (ommunBatune iiltiication 
Technoloi - and is no' mith A.l.)).'s IVellstart Project. The 
autthoracknowmh'Idas the assistanmce r/ Buontic lB'adfinrd in dem'el
opihoq the ARI questiunnaire and wishes ti thank the sta[mu'the 
Health Educatin Unit ,;'th,"Honduras Alinistr of'-Hcalth ibr 
their cowttribttions ti this doomnt. In particthir, the atuthor 
ackmn'ledgcs the assistance qjf l)r. Ana Lucia tic Agtilar,Nor'a 
de Noren, Lie. Be'rnardoMartim'ez, and Lie. Hector Espinal. 
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Adapting the Tools to the Field:
 
Training in the Use of Focus Groups 

Jeanne Moulton
 

Anne H. Roberts
 

THE NEED FOR QUALITATIVE 
RESEARCH 

he HEALTHCOM Project in Jordan was un-

usual both in the nature of its institutional link-
ages and in its child survival interventions. The 

project was implcncntcd by the Noor Al Husscin Foun
dation, a private v\oluntary organization sponsored by 
Her Majesty the Queen. The Jordanian Mlinistry of 
Health, the United Nations Relief and Works Agency 
(UNR\VA), Save the Children, Catholic Relief Scrviccs, 
and local tniversitics \\'orkcd closcly with the project. 
Primary inter'entions included cfifecti\c brcastfeccding 
and child spacing for the lhcalth of both the mother and 
the child.

Botheubjs ae cgroups 
lBoth subjects are complex: changes in br-castf:cding

behavior require reassurance and spccific skills as well as 
iles' kno\wlcdge and bclief s. The concept of child spac
ing has strong political and religious ovcrtoncs in the 
country, in addition to the usual emotional and per
sonal sensitivities. 

The H EALTHCOM methodology has been particu
larlv uscful in this environment. Its approach relies ona 
accu,ratc and sensitive audience research for setting priori-
tics, dcVcloping strategies and messages, and designinginitcr-vcnti,,ns, 

However, in Jordan we cncountcrcd a challenge 
coinmon to llan' programs, that is, adapting relatively 
sophisticated research tools so that they can be used 
responsibly by health and social workers who have no 
experience with qualitative rescarch techniques or the pur-
poscs of formative research. Financial constraints made it 
impossible, even during the period of funding by A.I.13., 

to contract research to the private sector. If the program is 

to be sustained in future months and years, it will need 
reliable and affordable research resources. 

INITIAL AUDIENCE RESEARCH 

ur formatie, or background research on moth
crs' and health workers' knowledge, attitudes, 
and practices regarding the target health behav

iors included both quantitative and qualitative studies. 
For the qualitativc studies we relied primarily on focus 

with caretakers of children under fivc. 
A foctIs group is a carcfully planned discussion held in 

a permissive, nonthreatening environment that is designed 

Focusgroup members 

each otherso that they 
respond to opposig ideas. 

to provide in-depth information about how a certain 
group of people perceive a certain area of interest. Focus 
group mcmbers are led to interact with each other so that 
they respond to opposing ideas and comments and reveal 
many fhcets of a given issue. A fbcus group is considered a 
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television. Focus groups with Jordanian parents helped 
test the effectiveness of messages in various stages of their 
development (primarily by inviting their responses to pro
posed tapes and storvboards). One set Of foCs grclIPS 
helped evaluate the television spots on br'eastfieding. A 
second set helped evaluiate the radio spots. 

In preparation for this pretesting research, we con
ducted training sessions for new focuts group moderators. 

v.J ..	 Because of limited 'esoLrces and a chronic lack of time, 
"-	 our plan called for several short (lhalf-dav) orientation ses

sions, then close monitoring and discussion after each field 
experience, with fbllow-up group sessions to share prob
leIs and propose and test solutions. Some of the trainees 

4 ~had had previouIs trainling inl f0Ccus gr-oup moderation ill 
other projects, and we relied on them to help us model 
desired behavior. 

So'ral intcrl'ici'cvrs i'crc sclctcd bcItsc q' their pr'vious The training produced mixed results. The logistics of 
in vl'vemct'nt i'l the quan titmti 't snt'v, 	 conducting the grioups improved noticcably over the first 

few days. Such arrangements call be crucial-such as 
choosing a quiet site, assembling the iight numbers of the 

qualitative rather than quantitative research method 	 right people without their children, using the tapes and 
buaitie ther tain gaaive research's ma ed storboards in a clear way, and recording the sessions. InI 
because the information gives decision makers valuable ai~toteetiesse hwdmre mrvmn 
insights into the (arget audiences' perspectives without addition, theecntiret stngm showed marked improver et 
providing statistical data. 	 during the second prtsting cvclc, which co nicetr-atd oil 

radio spots. However, some problems remained. These 

were due primarily to lack of stpcrvision in the field and 
FIRST EFFORTS-QUESTIONABLE the skills levels of those preViouLsl' trained. Impro'ing the 

QUALITY fhcilitation and reporting skills of the group leaders was 
extremely difficult. 

Scturned to our collaborative agencies to help The problems we observed in the field are probably 

us set Ip fOCLI groups and to provide health common amnong trainees who have little experience con

educators who would assist in moderating the ducting qualitative research. Tile moderators oftcn found 

groups. These initial groups werC designed to collect 
infbrmation about brcastficding and child spacing prac
tices and thinkiig. The health workers were at a definite The moderatorsoften 
advantage because the' knew both the subject content 
and the community and had experience interacting with found it hardto resist 
our target audiences. On the other hand, this group had teachingthe discussants
little background in group dynamics, psVchology, or in 
other related and usCful fiClds. when theirjob reallywas 

We also recruited interviewvers who had been trained 
and supervised b' the Annenberg School fbr Commluni- to learnfroi thm11. 
cation during HFALTHCOM's quantitativc baseline 
study. We chose those who had shown the best rapport 
with the target audiences and the best grasp of the project it hard to resist teaching the discussants-when their job 
purposes. Howveer, many of the skills in which they' had bund it diflicultreally was to learn fi'om them. Tle' often fol 
been trained (e.g., always to ask questions in the same to phrase questions in a way that did not imply correct or 
way, to direct the intcrvie\ carcfllyv, and so torth) are in expected responses. In general the' had troublc eliciting 
fact antithetical to the process of conductins.g cflctivc the depth of sincere responses we needed. (See box.) 
focus groups. An experienccd fbcus group leader is non- In addition, several pUrely attittIdinal problems Inder
judgmental and facilitates wide-ranging discussion on the mined our ability to convcy the importance or the comn
chosen topics. plexity of focus gro!ips to our trainees. A great deal of 

In later stages of the project wc again turned to focus training in quantitative data collection had lcti this group 
groups for help in developing a series of messages on with the con'ictiona that qualitative methods are inhecrntly 
breastfceding and child spacing for broadcast on radio and inferior and/or so uinscientific that maintaining standards 
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WHEN THE "CORRECT" ANSWER
 
ISN'T GOOD ENOUGH
 

The point of a focus group is to elicit sincere 
responses from the discussants-not correct ones. The 
unconscious inclination of a facilitator to lead a group 
in some preconceived direction can be difficult to 
overcome. In Jordan, the most challenging habits 
belonged to health cducitors or researchers familiar 
with quantitative studies. Major "bad habits" inzluded: 

* Teaching or correcting participants-Many 
faciliators were professionals accustomed to a teaching 
role. They had trouble restraining thensehes (when 
faced with an "uninformed" audience) from seizing 
the opportunity to inform. 

9 Judging responses-Many facilitators found it 
difictlt not to make judgmental comments such as 
"good answer," or "we don't usually use that term." 

* Nervousness that results in being very direc-
tive of the process. 

* Conducting a group interview rather than 
encouraging interaction-This would happen easily if 
a facilitator went around the circle giving each partici-
pant permission to speak. The participants then waited 
to be called on and spoke to the facilitator rather than 
to each other, 

@Lack of objectivity about the product-Many 
tacilitators instinctivcly sought to confirm the materials 
being prce,.-sted, rather than look for problems or areas 
for refinement, 

is not important. Among some project members there 
persisted the conviction that experts should really be guid-
ing decisions, rather than members of the target audience. 
Tlcsc attitudes stemmed in part fi'om a failure to under-
siatd that the puirpose of the intervcntion was behavioral 
change and that such change requires tndcrstanding and 
motivating the target audience. 

PLANNING QUALITY TRAINING 

o meet this cliallenging array of needs, we 
planned a major training eflort befbre embarking 
on the next series of pretests for the final matcri-

als. \re engaged two Arabic-speaking trainers with 
extensivc experience in participatory training as well as in 
public hcalth conmunication. A U.S. consultant from 
Applied C(ommunication Tcchnology provided specific 
tbocs grotp expertise and a commitment to the partici-
patory approach. With the assistance of the HEALTH-

* Leading the group or putting words in their 
mouths-For example, a facilitator might say, "Does 
the phrase 'increased suckling' mean nursing more 
often or nursi, g longer each time?" 

9 Lack of creativity in probing for greater rich

* Asking directly for what they want to hear-
For example, a facilitator might say, "Are these women 
like those you know?" or "Does child spacing mean, 
tranquility to you?" 

* Asking "yes or no" questions. 

* Asking "why?" 

a Difficulty in excluding authority figures that 
wished to take part in groups-Quite often a local 
leader (physician, nurse, notable from a community)
would want to be included in the focus group and the
facilitator was neasy in trying to prevent this. 

* Failure to show appreciation for participants' 
time and effort. 

In addition to teaching participants the purpose of 
focus groups and the basic elements of this form of 
qualitative research, the training program needed to 
confront all of these "bad habits." Role-playing and 
practice in the field were the most successful tactics 
used by the trainers. 

COM resident adviser in Jordan, the group became a 
team of tour. 

The Noor Al Hussein Foundation invited 16 repre
sentatives from the public health and communication 
organizations working with us to participate in the train
ing. These included the Ministry of Health, UNICEF, 
UNRVA, Save the Children, Catholic Relief Sernices, and 
USAID. The trainees included tbur health educators, two 
physicians, three midviv'es, tbur social researchers, two 
nurses, and a project administrator. 
Be cause many' oftthc participants triom these organiza
tions anticipated designing audience research to meet 
thcir own needs as well as Ibr the immediate needs of otr 
project, the training included skills in fbcus group plan
ning and writing a locus group guide, as w\'ell as in Iacilita
tion and reporting. 

The training program ran fbr tbur days. The traincrs 
met in intensive planning sessions during the three days 
prior to the program. We chose a participatory training 
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model that we know can create long-term as well as 
immediate changes in attitudes, assumptions, and skills. 

All of the training was conducted in Arabic. We took 
several measures to accommodate the language diflkrence 
between the trainers and the consultant, who had rcspon
sibility for planning and materials dcclopmcnt. The con
sultant provided training notes on each module of the 
topics to be cov'crcd ond these were translated into Arabic 
in advance fbr the trainers. We participated in daily strat
egy sessions to discuss in depth the content and goals. 

ESTABLISHING OBJECTIVES 
AND FORLMAT 

he first step in planning the training sessions was 

to establish objectives in relation to our partici
pants' assessed needs. We divided these objec

tives into three catego-ics: 

SICLLS 

Participants will be able to conduct a focus group

* introduce the purpose of the group, explain proce
dures, establish ground rules; 

" set the appropriate tone to discuiss sensitive topics; 

* lead the participants iliintroducing themselves and 
providing the personal information desired (ifany); 

* movc firom general to specific topics; 
* cover the topics in the topic guide;" bring the gopsillthtopicco blecl. 

" br ing t ihe g roup to a c o iiif r tab le c lose .
 

Use effective moderating skills-

" remain neutral, nonjudgmental; 

" demonstrate althority,, provide discipline; 
"promote "give and take" exploration of the topics; 

* use appropriate body language;" use appropriate laguagnddressParticipants 

Handle difficulties caused by group dynamics or 
obstructive behavior-

* calm down dominating personalities; 

" encourage participants who are reluctant to speak; 

" intervene when the group becomes too loud or 
too quiet. 

Report findings-

* make complete notes on responses to each topic; 

" note points that were universally agreed upon and 
points that revealed disagrccnent; 

e refrain fi'om entering one's own opinion on the 
topic or unwittingly interpreting findings, 

,l/bd'rzak 7hra va 

Tunis to conducthijoh/0 tcinhn yit/ a consulta.t/row 

Focus lroup .sptcialist .111'. camelfi'ow 

lg 


INOWLEDGE 

Participants will demonstrate an understanding of-
Wh \ v s oc s g r u ;• why we use focus groups; 

0 what guidelines to use in composing focus groups; 

* how to arrange logistics; 

* how to recruit participants. 
ATITUDES 

will demonstrate an awareness of
u the value of fcdback from the target audience on 

concepts and messages; 
o the prcferability of qualitative to quantitative re

search in certain situations; 

* the prcficrability of focus groups to either in-depth 
interviews or participant observation when it is useful to 
stimulate thinking and expressions of attitudes and 
motives; 

" confidence in his/her ability t"conduct focus 
groups. 

These objectives governed tile content and the format 
of our focus group training modules. We divided the fior 

days into seven two-and-a-half-hour training sessions to 
meet our particular needs. 
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Our major subjects included: 

* What is a focus group and why use one?, 

* Getting the focus group started 

* Developing the topic guide 

* Group moderating techniques 

* Planning and logistics 

* Handling difficulties in the group 

* Reporting findings, 

Our scahedul also included brief sessions for partici-

pants to share thei," expectations of' the training, for daily
evaluations, alld for administering pre- and post-tests. 

PARTICIPATORY LEARNINGF or each training objective we structured a learning 
cxpcricnc,: that involved the trainees' active partic-
ipation. Each module included a brief presenta-

tii to tihe whole group with the help of flipcharts and 
Acrhcads. Exercises included rolc-playving and simula-
iim gailes to teach spccific skills. For most of the CxCr-

cises the large igrIOIp was broken into two small groups, 
\\ith a trainer assisting each. We used dvads to teach lis-
tiIing skills and tlriads to teach topic guide dCClopmcnt. 
\V'c then met again in the large grou p to rcvicw what 
had bccn Icarncd and to answer questions. The trainees 
spent \ell ovcr half of their time practicing the skills, 
ga ning confidencc and adapting the material to their 
(\'n st\ ies and needs in a supportive environment, 

Making the Most of Materials 

WC prepared materials after agreeing upon objectives 
and format of the training program.- These materials coi-
sistCd mostly of summa-ics Of the important points of each 
training nildulC. TIev\ VCrC brief since the\' Were intended 
as a sucppoi)t fOIr gi0,ip discussions and exercises. I.carning 
arn)sC primarily fi'oi the participants' experiences in the 
trailing scssio s, rather than their digestion of \writtcn 
materials. A selection of these summaries appears in the 
appcndix to this field notc-

Adapting the Methods to the Reality 

In the course of training \wc ncedcd to adapt otr 
approach continuall\y to the needs of the participants. We 

knew that some compromises in puirity of method would 
have to be accepted in order to mcct the participants half 
wav. We knew that the trainees did not have the back-
grolttlds that wolld enable them to make fill ise of the 
method immcdiatc, and that they' would require much 
supervised expei'ience to gain the desired f cility, 

One Of owr gireatest challenges \was to decide what 
kinds of adjustments couild bc made in participants' initial 

efforts that would not compromise the validity of tech
niques and research results. 

Most of our trainees wcrc educators, not researchers.
A few, were not up to the task of preparing a topic guide 

or kceping up with a challenging group of participants 
Professional focus group leaders nccd to havy, well -devel
oped conceptual skills, are able to deal quickly, wvith corn
plex contingencies, and respond clkctivelv to a wide range 

of direct and not-so-obV'ious challenges to their role and 
intent. Some Of the trainees found it difficult to create 
topic guides and pose questions that would elicit the
information the\ were seeking \vithout pointedky asking 

for that information. 
We used several approaches to close the skills gap. We 

worked on some relatively' simple methods of dcvcloping a 
topic guide and demonstrated how probing questions 
would bring fbrth the information tlcy were sceking. 
Ultimately, wc also agreed among ourscVcs that a satisthc
tory compromise was to allow them to ask discussants 
direct questions at the end of the focus group session to 
cover information the' tilt had not becn brought out dur
ing the discussion. In this \\ay, they were not anxious 
about missing anything so wcre more likely to thcilitate a 
proper focus group environment. 

\Vc also discussed the special problems fhced b\' health 
edticators who have a strong motivation to teach their audi
ence. Finally, \wc agreed that if discussants showed misun
derstanding or lack of information about important health 
topics, tC moderator could speak to them privatcl\y aftcr 
the group discussion to provide the intjrmation that he or 
she tilt they needed to have. This helped lower the trainees' 
anxieties on this score. Another option wc had used prior to 
the training was a vIA' structured and detailed focus group 
guide resulting in something approaching a group interview 
rather than a focus group. This had the advantage of'allow
ing a niiumber of people to respond to the material at once 
and provided st,nc usCfil discussion. 

REMAINING ISSUES 

tiring the planning and training sessions we 
wrestled with a immbcr of issues that may be 
pertinent to others planming a similar activity. In 

sowe cases, we learned how future training could be con
ducted mlore ef'Thctiv'ely; in otheirs we' merely, identified 
problems that can onl b metc through compromise. 

How much time should be devoted to training? 
We we'r scheduled ft' a total of 24 houirs of training. 
Both trainees and trainers ftlt that an extra six-how' day, 
bringing the total to live days, would have been hclpful. 

Should the trainees get some "field" practice? Vc 
planned to rcconvcne the training groIup 011CC the ti'ainCcs 
had been able to colnduict an actual focus group. (Some, 
but not all, had led focus grioups prior to this training.) 
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This would have allowed trainees to reflect on their expc-
riences and to get assistance in overcoming specific dilem-
mas. It would also have allowed us to mlonitor the results 
of adjustments 	 we had made in training, as described in 

the section above. UnfLortunately, plans to include nlewly 
trained participants in the next round of pretesting werc 
sacrificed to logistic demaids. The follow-up meetings 
were held but were of greatest value to those who had 
actually bccn able to moderate or observe groups during 
the interim. This fbllow-up device has excellent potential 
to evaluate and strengthen new skills, 

How can trainees be taught to interpret the data 

they collect?4 This challenge has two parts: helping 
trainees develop the necessary analytical skills and help-

ing them maintain the appropriate le'el of objectivity. 
For those involved in collecting qualitative data on their 
own project, the task of remiaining objective, rather than 
seeking reinforcement for preconceptions, can be difli
cult. We were working with trainees who would be coil-
ducting ficus groups for projects in which they served 
primarily as educators. 

1)uing the early planning sessions we decided to con-
centratc on helping the trainees conduct the focus groups 
and record the 	intbrmation. They would not be asked to 
interpret the findings. This allowed us to focus on the 
importance of objectivity. We gave one session oi prepar-
ing a report fbir 	 decision makers (who would then inter
pret the data). 

Commercial marketers generally frown on this 
approach. The' believe it is important to have the same 

te group, record the results, andinterpret them, 	 to p greventisiterpretatioIl.However,
inteprc thm,o Prven miintrpreatin. oweer, 

given the constraints of our trainees' backgrounds, we 
believed the project would be better served with a reportcontaining a thlorouigh 	 \\'asaccounlt of' w\hat said in the

continin a horogh wassai ileccout ofwha in 
fbcus group (backed up by an audio tape) than with a pre
liminary interpretation of the results. 

EVALUATION AND REFLECTION 

ile trainees' cilthusiasil and interest wvere high 
tllrouglhout the program. Of the 16 participants, 
only one missed a day (because of a child's ill-

hess). At the close of each day, the trainees cva',,ated the 
lay's activities. Satisfaction infouI categories relevant to 
program goals ranged friom 8) to over 90 percent. 

Thbe trainers also carefully ev'aluated progress aiong 
the participants. We observed the participants practice 
each stage inthe moderating process: 

d a topic guide to mcct the Ileeds of thedeveloping 
project decision makers; 

* settilg up and organizing a group; 

" warmliig up; 

' handling problems in the group; 
* moving to conclusion; 

reporting the findings. 

One of our goals was to identift, which individuals 
could be relied upon in the fiuture to carry out quality 
tbcus groups ftr the project. Approximately one-third of 
the participants w'ere prepared to conduct focus groups 
with little or no supervision. Approximately one-sixth had 
serious difficulties With some aspect of the training. Most 
participants fell 	 somewhere in the middle-they had the 

ncccssary capabilities but would need further ftllo\w-up 
and supcrvision. We were not surprised by these results. 

Past experience 	 has shown that conducting fbcus groups 

Many types of 

qualitativeresearchare as 
much artas skill, and it is 

ta 
importantto recognize that 

sone traineesivill not 

acquireadequate 
fluency in them. 

requires some social as well as analytical skills that cone 
more naturally to some people than others. Many types of 
qualitative research are as mulich art as skill, and it is important to recognize that some trainees w\ill not acquire ado

to rect 
quate fluency.Certain skills pro\'cd ilore diflicult fbr the group thlan 
others. Perhaps the nlost chiallenlging task for these partici

pailts w\'as learning to write a focus group guide or report 
adequately oil tleir findings. WC also fbund that mainy of' 
tile trainees needed help learning to work insiliall groups 
Or ill usiln.g ilstrulctioil sheets to accomplish a task. lihe 
cvaluation showed that participants still tended to bclicvc 
the moderator should be "directive" inmanaging the dis
cussion and our observation showed that, indeed, many 
displayed an excessivc aiount of control. This particular 
problem deserves carcitil tllo\v-up. 

Observation and written evaluations sllo\\cd partici
pants were stroilgest inorganizing and settilg LIP groLIps, 
choosing appropriate mcmbcrs, understanding tile roles of' 
fbrmative research and pretesting inthe communication 
process, and describing appropriate reasons to use fI'cus 

groLups. Althoughl this dcgrcc of tidcrstanding is not sut
ficicnt for actually carrying out research, it is an esseiltial 
level of awareness fbr tllose who can influcILcc how 111LIch 
and llow qualitativc research is carried out in a given pro

ject. Many of the agencies who seilt participants did sub
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sequently set up groups for our project and came to 
appreciate reliance on audience research. 

Those participants who had the opportunity to apply 
their skills soon afterwards made steady observable improve-
meit. Several are now being used by local and international 
advertising and marketing firms who have described their 
grasp of moderation skills and Concepts as outstanding. 

CONCLUSION 

ie adaptations ce made in tis tcts group train-
ing activity seemed to have created a workable 
compromise between skills available and the 

requiremcnts of the methodology. Our approach permit-
ted us to retain a sophisticated model-based on strong 
interaction with the target audience and careful probing-
that provides an accurate and powcrful research tool. We 
also knew that \wC could ni(t accol)plisl ever'thing in 
these 1Itr" daLys. \Vc chose to concentrate on those skills 
\\C believed were withiin the grasp ot' the trainees. In 
d ing S o\\'C also rc OmL(izcd the im p wtance offt llo -i p 
train in g, stPCr'ision , anld appropriate delegation of 
rcspoisibilitics in conducting futurC research activities il 
Orier to make the best use of these trainees' skills. 

NOTES 

1. For details about the Jordan intervention, see Field 
Note No. 6, "Breastfeeding Practices in Jordan." 

2. To prepare the materials we relied heavily on two 
sources: Handbook ]br Evcelence in Focus Group Research, 
by Mary Debus (HEALTHCOM Project, 1988) and 
"Focus GroulpS: WVhcn and How to Use Them: A 
Practical Guide," by Prudence lritrosc (How-to Guides 
on Cotuinuiti Health Promotion series; Stanford Center 
for Research in Disease Prcvention, Stanford University 
School of Medicine, 1982). 

3. These materials are also available in Arabic fi'om
 
the HEALTHCOM Project.
 

4. See also the HEAI,THCOM field note entitled 
"Training Ecuadoran Health Communication Pro
fissionals in the Use of Qualitative Research Techniques," 
by Robert J. Gould (unpublishcd). The taA.k of training 
others to interpret qualitative data is particularly challcng
ing. In most of the cn'iromcnts in which HEALTH
(X)M works, this subject is best dealt with singly and in a 
focused way, rather than in combination with skills train
ing in data collection or recording. 

1 
T ]ianto' '(1)as i ndpen d co n ut n t in 
tchmloli t is t n itihpcnt'nt constltant. Ane 

Hammons Roberts was resident adviserfir HEALT-ICOM/ 
Jordan and is non, with HEA LTH(XO/IVashinqton. The 
1ttuthors wish to thaik the team oo'trainers who assisted inl cart],
inq otnt the activities described in this field note: Walid Al 
K/atii, ol'the Instituteff Science and Tcechno/gy,in Ammau, 
and Abderrezak 7brava, ,q'the RONCO Consutltingj t'l/ice in 
Tunis. Thanks are also due to Abeer Hamdan of the Noor Al 
Hussein Foundation fir her enerqetic Itoisticalsupport. 
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Appendix 

MINI-GUIDE FOR THE FOCUS GROUP MODERATOR
 

FOCUS GROUPS: A DEFINITION 

A focus group is a carefully planned discussion points and show this to the decision makers for their 
designed to provide information about how certain concurrence. 
people perceive aspecific area of interest. It isheld in a The goal of atopic guide isto make sure that all the 
permissive, nonthreatening environment. Focus group needed information is solicited in a manner that probes 
members are led to interact with each other underlying motives, opinions, feelings, attitudes, and 

* so that they' influence one another; values. 
The bocus group topic guide isbuilt around ques

* and respond to ideas and comments in the tions that will be posed to the group to stimulate par
discussion. ticipants' thinking. 

D)evelop the areas of questions fbr the topic guide by:When is a Focus Group Used? 
•brainstorming a list of questions relevant to the 

A focus group is used to observe the perceptions, topic; 

behaviors, attitudes, and language of people as they are 

inlfluenced by each other inl asocial setting. Focus group selecting those that will help lead to the topic. 

interviews can be used in situations where time and cost Then, order the questions firom general to increas
are important considerations. They are used to: ingly specific. Check your list of information points to 

• d isco v ec w\ thin k abo ut make sure that your topic guide questions are likely tor h a t p eo p le d o or a c e r- c v r t l n o l ' a i n V Ua e s e i g
 
tain topic; cover the infbrmation you are seeking.
 

" generate ideas about services or products; PLANNING AND ARRANGING
 
" pretest message components; LOGISTICS
 

" pretest communication materials or package 
designs; The fbcus group participants are representative of tie tar

• identih' problems. get audience. Consider such chaacteiistics (variables) as: 

e age and gender,
 
How is a Focus Group Conducted? * income level,
 

o A focus group is fbrmed of six to ten people o educational level,
 
(from a relatively homogeneous group) who don't o social class,
 
know each other.
 

Infbrmation is solicited through pre-planned, profession,a 
open-ended questions in acomfortable environment. o lifist'le,
 

a Notes are taken on infbrmation obtained rele- 0 family characteristics,
 
r'ant to the area of interest and written up for decision o level of expertise in the topic area,
 
makers to interpret. e geographic region.
 

DEVELOPING A TOPIC GUIDE If there is a variation among any of these character
istics in your target audience, tr , to include participants 

Begin the guide by asking yourself: with the whole range of characteristics so that you will 
hear representatives of diflercnt points of view.* Who will use the information? 

" For what purpose? How Many People, How Many Groups? 
" What information is needed for decision Each group has six to ten participants depending on 

making? the purposc of the focus group, whether you want to 

Make sure to discover all aspects of tile decision probe very deeply (in which case you want fi:'cr group 
makers' concerns. Write a list of relevant intbrmation members), and what your logistical constraints allow. 
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Appendix 

Each group must be homogeneous so that partic- One or Two Moderators?
 
ipants are talking to their peers and feel comtortable
 
disclosing information about themselves. Determine ith careil planning and prepa-
One moderator, whe 

how man\y homogeneus groups compose your target ration, can handle all the tasks. In any casce, onc od
audience. Does it include men and womcn? Married orator should pose questions and discuss the topic with
 
\\'omcn \ith children and younger women 1nht \got
 
married? People from the cities and from rural areas? A second person, if available, can help the moder-


Conduct as many groups as necessary to be able to ator to:
 
recognize that cry little new infbrmation is coming e fend offdistractions,
 
tirth; this may be as few as two or as many as three or 0 operate the tape-recorder,
 
tbur of each homogeneous group. listen and observe bodylanguage,
 

How Long Do the Groups Rkri? * contribute to the report on findings. 

Each group runs between 45 and 90 minutes, If you are conducting a series of focus groups, it 
depending on: would probably help to have an assistant for the first 

9 The purpose of the group, how extensive the few groups until your job becomes routine. 

information you want is,and how deeply you want to 
probe; Recruiting Participants 

" How interestcd and talkative the members are; Enlist the help of colleagues and others who know 
" What your logistical constraints allow, includ- the target audience to select representative participants.
 

ing how diflicult it is to ask participants to stay for * Personalize the invitation.
 
more than 45 minutes. e Make the experience sound interesting, worth-


What is the Ideal Setting? while, and enjoyable.
• Remind invitces within 24 hours of the meet-

The ideal setting for a focus group is: ing time. 

" pri'ate, 9 Help them get transportation, if necessary. 
* nonthreatening, * Offer additional incentives, if possible, such as 
* comfortablc, a meal or reficshmcnts, health promotion products, 

" free from distractions, or money. 
" convenient for thc participants, Remember, the attention you pay to planning w\'ill

tparicint, 

Samen able to tape-recording. yoursclf plenty of time to set up the groups, and enlist 

fame eo influencc the results of your focus group eflbrts. Allow 

If possible, the setting allows observers to be pre- as much help as you can in doing so. 
sent without disrupting the group. 

Variations in the setting w\'ill depend ol logisti
cal constraints as well as the purpose of the group. If GETTING THE FOCUS GROUP 
the topic is personal, it may best be handled in a STARTED 
home or oicher social eiviromimcnt. Ifit is profes
sional, it may best be handled in an office or institu- Create a warm, nonthreatening atmosphere in which 
tional environment, participants are at ease and feel free to disclose their 

thoughts and feelings, even on sensitive subjects.
How are Participants Seated? 

Participants should be seated in a semi-circle. This Physical Preparations 
allows the moderator to make eve contact easily with 
everyone and participants to make cvc contact casily with * Arrange chairs in a semi-circle, with yors fac
each other. It prcvents any participants fioi being seated ing the others. 
next to the moderator--vhere eve contact is more difli- * Have a tape-recorder read), to go at the press of 
cult and w\'here a higher status ma\' bc projected. the button. 
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e Try to prevent disturbances. Have an assistant 
take care of restless children away firom the group. 
Have the doors protected from intruders. 

* Discourage unwanted participants or observers. 

Moderator's Behavior 

* Be relaxed, fiiendly, and casual, as if you are a 
hostess or host. 

" Smile. 

• Instigate small talk as you help participants get 
seated. 

* Answer individual questions to relieve any
anxieties. 

a Avoid discussion of the topic until you are 
ready to address it. 

Opening Remarks 
" Welcome participants and thank them for coming. 

" Introduce yourself (your name and your 
organization). 

a Tell group members you have invited them 
because you want their opinions on this particular
topic. topic. 

a Explain that you are tape-recording the session 
so you can listen again to recall all their comments. 

* Make sure the tape-recorder is on! 

Explain the Ground Rules 

Most participants will not be familiar with the open 
atmosphere of a focus group. Encourage them to: 

e Speak one at a time, loudly enough to be heard 
on the tapc-recordcr; 

* Give their honest thLoughts and feelings because 
even negative comments will be helpful-there are no 
right or w~rong answ~'ers. 

Explain to thell that: 

• Their opinions will not affect your feelings; 

* They may be assured ofcomplete confidentiality; 

" The session will last about one hour. 

Introductions 

Ask each participant to tell her or his name and some-
tiing about himself or herself (such as the names, ages, 
and sexes of flcir children). Be carcitl not to ask questions 

that would reveal status diftrences among members or 
create any other kind ofdiscomfbrt. 

Introductions serve several purposes. They "break 
the ice" and get ever'one to speak. They increase 
group members' level of comfort with you and each 
other. The' reveal information about the participants 
that may be relevant to the topic. In addition, they 
give the moderator a chance to assure everyone speaks 
loudly enough for the tape-recording. 

Focus GROUP MODEILATING 
TECHNIQUES 

A skillful moderator collects information about tile 
true issues related to the topic area and also observes 
participants' language and emotions. A few simple
techniques can help. 

O Present the topic, concept, or product in a neuI
tral wa. Don't reveal y'our own opinion of its worth 

or importance. 

9 Display authority in your role as a moderator; 
show that you know\' how to moderate the group. 

* Don't display authority in regard to the topic. 
Your expertise can intimidate participants. 

* En1courage participants to explore inorc deeply 
t Encouage its eeplytheir thoughts and feeclings bytousingexplorethle mrefive-second 
pauIse, using probing q1cstion1s, Using mirroring and 
repeating phrases. 

• On the other hand, don't encourage the direc
tion or content of responses by nodding your head, 

scowling, etc., or b\' using short judgmental responses 
such as "right," "good," or "no." 

* Be aware of body language-your own (such as 
head-nodding, fiowning, cyc contact) and theirs (such 
as signs of alertness, confusion, anger, approval). 

e Listen with sinccri',' and interest.
 
a Close the session without interrupting an active
 

flow of discussion. 

* Thank group members for attending and par

ticipating. 

PROBING QUESTIONS 
A probing question is one that encourages the respon
dent to claril' her or his answer, giving more details 
about thoughts or felings. Probing questions often 
push the group's discussion to a deeper lcvel. 
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A probing question begins with what or how. If the group becomes dull and unresponsive, ask yourself-

Questions that begin with do you or are you call for * Are the issues perceived as irrelevant to their
 
an answer of yes or no and do not lead anywhere. interests?
 
Questions that begin with why tend to put the re
spondent on the dti~nsivc. It is better to phrase a vhy * Is the group so large that it inhibits sponta
qlucstion, such as "\Vhv do \,oul like it?" with what, neous comments?
 
stch as "What are v'our reasons for liking it?" or a Is the pace too rapid or too slow?
 
"What about it do youi like?" For example: e Have you emphasized how important every-


Participant:It isjgood. one's comments are?
 
Moderator: What abott it is lood? Try the fbllowing:
 
Participant:I like it. 9 Take a break and talk with individual partici-

Moderator: WVhat abot it do vou like? pants. 
Participant:I like the color. * Ask direct questions that require short answers 
Moderator: tVhat aboutthe color do vou like? ofeveryone. 

Participant:It mill be nsefli. Get up and move around. 
Moderator: In ji'hat iav ii'ill it be usetil?
 

Participant:It uw'orks.
 
Moderator: Hoit, can vot tell that it works? REPORTING YOUR FINDINGS
 

Moderator: 

" What do V'ou think of ..? Your responsibility is to describe what was said in the 
focus group. In most cases the decision maker will 

* How do you feel about...? interpret the meaning of \\'hat \\'as said. In your re
" Where do you learn about...? port, include the following: 

• What do y'ou like best about...? 0 responses to the questions in the topic guide; 

* Can you tell me more about...? 9 descriptive phrases or words used by 

" What do y'ou mean by that? participants; 

" What makes you feel that wvay? * themes expressed by the majority of 

" Can you think of an example of that? participants; 

" I'M not surc I Understand wvhat youl mean by... I themes expressed by the minority of individuals; 

" What does the message say for you? 0 enthusiasm or lack of enthusiasm among partic
ipants about each theme;
 

" What does it say to you personally?
 

" What \\'ere you thinking as you heard it? * characteristics ofparticipants;
 

" What stood out in your mind? e characteristics of those participants wiho pre
sented minority v'iewpoints. 

* You mentioned something about... 

A simple proccdtrc is to begin immediately after 
the group session by wvriting down impressions you

HANDLING DIFFICULTIES WITH want to remember. Then listen one or more times to 
THE GROUP the tape and make notes, including particularly inter

esting words and phrases verbatim. Then group the 
If the group becomes too boisterous and out of comments in accordance with questions in the topic 
control: guide. Lastly, summarize themes or trends. 

Remind them of thle first ground rule-one Wh\'ever \'our prefirrrcd method of report writ

pks at a time. ing, take care to i lcludc all relevant information, 
person speaks twhether or not \'oil agree with it, and rcfrain friom 

* Restate the question at hand and ask them to including your own opinion on the topic or letting 
address only that question. lottr opinion color wvhat \,ou say about others. 
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Reporting Research Results as
 
Information Exchange:
 

A View from Niger State, Nigeria 
P Stanl Yodcr 

INTRODUCTIONT he HEALTHCOM Project was established in 
Nigeria in 1987 to provide technical assistancc to 
the Health Education Unit (HEU) of the Federal 

Ministr' of Health to strengthen both fedcral and state 
communication capabilities in diftsing messages regard-
ing child health issues. As part of these activities, 
HEALTHCOM collaborated with the Federal Ministry of 
Health (FMOH), the Federal Radio Corporation of 
Nigeria, UNICEF, and the CCCI) (Combatting 
Coinmuniiicable Childhood Diseases) Project to organize a 
two-part training workshop on health communication in 
Niger State for three weeks in July, 1988. A major goal of 
this workshop was to demonstrate how research results 
can be used for planning health education activities and for 
tbrmulating communication strategies. 

Although such agoal might seem like simple common 
sense to man' public health specialists, the empirical basis 
of health communication is not immediately apparent to 
many decision makers-whether in developed or develop
ing countries. Directors and administrators working in pri
mary health care departments do not often see a need for 
research. They have had little or no experience in consider-
ing information about the population of their catchment 
area. Using the research process to develop objectives and 
plans for their programs ma' sccm Clusi'VC, costly, and even 
threatening-something the' know little about. 

One of the workshop objectives was to show man-
agcrs and administrators just how information derived 
from research could be uscful to them. However, we 
wanted to make the exercise as interactive as possible. This 

field note describes the strategy used to make the work
shop experience into an exchange of information about 
the population ofNiger State, with the participants talking 
about their knowledge of the population and the resource 
persons about theirs. It also describes the format chosen: a 
process of having people talk about what they know of 
their own districts with regard to ORT and vaccinations; 
of having people consider the implications of research data 
in light of their own ideas; and having people make 
choices about priorities for an ElI program. 

Using researchto develop 

objectivcs andplansmay 
seem elusive, costly, and 

even threatening. 

The workshop was held in Niger State tor "Zone C" 
states: Kwara, Niger, Kaduna, Katsina, Sokoto, and Abuja. 
Niger State was chosen as the venue because it had been a 
focus for both the HEAI-(COM and the CCI) pro
jccts and because data fiom recent research activities were 
available. Each of the states was in, itcd to send one health 
educator, one radio produer, and one program manager. 
Also, one health representative from each of the ten Local 
Government Areas (LGAs), or districts, from Niger State 
was invite.t to participate during the first week. Many spe-
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One uniqu' aswectlf lthe uorkshop was that it broulht 
helth ,eduto's(leI?) tm'the, Withi media pro/fi'siolnalsto 
discuss commo oblee'is.n 

cial guests from the Nitger State Government attended the 
opening cer'emonies. T'lC included the Commissioner foir 
Information, the Commissioner fin- Education, and mcm- 
bers of the Niger State (Conmunit\' Hcalth Mobilizing 
Committee. The presence of these higl-lc'el officials 
increased the status of the workshop in the eyes of both 
participants and the general public. 

This field note discusses the activitics of the first week 
of the Wvorkshop Which focuscd on health education man-

agcment and supcrvision and was hcld in Minna, the capi-

tal of Niger State. The second two w\'eeks fbcuscd o mass 
production andmedia and c0)m1itiilicatio(n planning and 

w\,asheld in Minna and Kaduna. The workshop planners 
thought that having health educators, nlanager's, and radio 
personnel work togethe' WvOuld proVidc the fbudation for 
bcttcr cooperation in planning and producing radio mes
sages about health. More than 40 people attended. 

The wvor'kshop hegan with discussions of' the ovei'all 
results of a HEAILTHCOM survey and a CCCD health 
facilities survey in Niger State s,pa'ticipants w\ould have 
the experience of considc,'ing the iilications of'that data 
when designing a conimunicatinm plan. These presenta
tions as well as the rest of tlie wcck's discussion were orga
nized by technical consultants from the HIIALTHCOM 
evaluation subcontractor (the Annenberg School for 
Communication), and the CCC Piroject, 2 which had 
collaborated with the Ministry of Health in carrying out 
most of the brilmative: research. 

Participants we're dividcd illto two grioups fi' the first 
week. In one group were all the participants from Niger 
State, including the managers of' the health programs in 
each LGA, several members of'thc Hlealth Education Unit 
in Minna, and the chief health cdtucators fi'om tibtir stir-
ronlildilg states. Most of' tie discissions presented inthis 
field note occtii'i'cd within this fir'st gi'oup. 'he radio pro-
ducers and managers made up the other groutp. 

THE WORKSHOP SETTING

Inplanning the discussions we wanted a format that 
would permit an exchange of information not only 
.amongthe participants them 'Ives, but also between 

participants and resource persons. We wanted to know 
what image the participants had of their own health scr
vices and of community knowledge of ORT and EPI so 
that wc could present the research data in mcaninglul 
terms. By comparing what was taken as common knowl
cdgc with the results of research, wc thought we would 
learn from one another. We had three da's to discuss 
findings obtained fi'om the following research activities: 

* a stud' of health facilities by a team from the 
CCC(D Projcct; 

* a community sur'e'y of knowledge and use of 
sugar-salt-solution (SSS) and vaccinations, conducted by 
an cvaluation team from the Annenberg School for 
Communication and personnel fi'om the HEU;4 

* an ethnomedical study of local knowledge of vacci
nations, diarrhea and del.\diration, and the use of SSS, by 
consultants from Annenberg and the University of 
lbadan.'5 

Our goals presented uS With several problems. How 
could we discuss results of research about vaccinations and 
SSS with people who had little cxpcricincc with surveys? 
Who had httle or no experience collecting infornation 
abot health care dlivery? Who had neve collected infor

mation about the communities they serve? Who had necver 

been given datatbr use in planning activities? 

We wanted to introduce 

them to the ide
 
0 ,

of beingskeptical, 
of lookingfor evidence 

behindconclusionspresented. 

We began oUir discussion of each domain by focutsing 
on the participants' beliefs and experience regarding levels 
of comnltinitv knowledge. We wanted people to have the 
experience of trying to explain the origins of theiir beliefs 
about the population. That is, we wanted to introdtucc 
them to the idea of being skeptical, of' looking fbir evidence 
behind conclusions pi'eseited, and to pro'ide them ws'ith a 
little practice in considering data and drawing conclusions. 

The sessions \\ere planned with three types of interac
tions in mind. First, wc wanted the participants to discuss 
what they knew about woolen's knowledge and practices 
related to SSS and viccinations intheir own districts. 
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Second, we wanted to present a few basic research results 
in a way that would give each of them the chance to con
sider the implications of the data. And third, wre wanted 
the group to make judgments about what would be the 
best communication strategy for vaccination promotion in 
Niger State in light of thcsc discussions. 

W01U(SHOP SESSIONS AND THEMES 

he sessions were arranged in two parts around a 
single theme. The tirst part of each session (45 
minutes) was used for presentations about levels 

of knowledge and use of SSS and vaccinations and of the 
research r'esults, and the second session (also 45 min-
utcs) for smaller giroup discussions. WC held two sessions 
in the morning and one in the afternoon. In addition, 
wc had one session (30 nIinutcs) of stiling up in the 
morning and another in the afternoon. This gave each 
small group a chance to report on its responses to the 
questions assigned tor discussion. 

The topics discussed during the sessions on diarrhea 
and SSS included mothers' knowledge of SSS, their use of 
SSS for diarrhea, and knowledge of correct preparation. 
The major topics relating to vaccination included the 
number of mothers who had heard of vaccinations, the 
number who knew~ the purpose of vaccinations, the 1u-
her who knew\' at what age the first vaccination should be 
given, and the numbcr who knew how many visits were 
required for complete immunization. 

DISCUSSING THE CONTROL OF 
DIARRHEAA description of the participants' ideas about 

kno\vlcdgc and use of SSS in their LGAs will 
illustrate how this information exchange 

w'orkcd/' WC discussed the difTrrcnccs to bc expected in 
mothers' answers to questions about whether they had 
ever heard of SSS, about whether they knew how to mix 
SSS, and about Whether the\' had used SSS at !cast once. 
All but one participant believed that everyone, or nearly 
eryone, in their respective areas had already heard of 

SSS. However, we explained that our surl-vcy found that 
64 percent of' women in Niger State had heard of SSS 
and 46 percent said they knew how to mix it. 

Participants then divided into three groups and dis-
cussed how people hear about SSS. We also asked that they 
come up with an estimate of how many women in their 
areas had alhead' used SSS at least once. Participants' fig-
ures ranged froii 33 to 90 percent, with most people say-
ing from 70 to 80 percent in their local area. In short, 
most people thought the large majority of women have 
used SSS. Almost cvcyonc thought that people hear about 
SSS only in clinics, 

......
 

WHEN THE FACTS CAN'T SPEAK
 
FOR THEMSELVES
 

One of the challenging aspects of the 

HEALTHCOM methodology isits foundation upon 
the consumer's perspective. Particularly in a develop
ing countiy environment, this principle can be diffi

cult to follow. 
• Health policies are promulgated at the na

tional level, but communication approaches must be 
based on the perspectives, preferences, and current 
practices of communities. These may vary greatly 
from region to region. 

9 The consumer's perspective cannot simply be 
determined by policy makers: it must be discovered 
through research. The results of this research must 
then guide strategy development. This approach 
may seem time-consuming or even threatening to 
non-researchers. 

0 Many developing countries have not system
atically collected information about child survival 
practices and beliefs among their target audiences 
(primarily mothers). They' have little experience 
doing the work or trusting the results. 

e Often, when data about health practices are 
gathered, there is little understanding about how 
this information can be put to use as a basis for mak
ing decisions and setting objectives. This may be 
partly due to a habit of viewing data as dangerous. 
"Measurements" can be used to reveal "fh&IUres." 

In fact, research should rather be viewed as an 

objective Vehicle for consensus building and mutual 
problem solving. One of the difficult tasks of the 
HEALTHCOM Project has been to provide deci
sion makers with this experience. 

We then presented data fi'om the community survcy 
showing that only 40 percent of w'omen have used SSS at 
least once. We discussed this result and retlected on why so 
many participants had givcn high figtii'es. It was difficult 
for people to explain the basis fbr their impressions. There 
was some evidence that the level of knowvledge of SSS and 
its use b' LGA (district) V'ries widel'. Thus Ibr one or two 
LGA managers, an estimate of' 70 pei'cent SSS trial among 
local women was not far oil' Most of'the participants, how
ever, had a greatly inflated View' of the percentage of people 
in Niger State who had cv'cr prepared SSS. 

We also discussed the terms used tin' diariheal disor
dcrs and for dehydration in the thrcc main languages of 
the state: Hausa, Nupe, and Gwari. Participants readily 
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recognized the terms as the ones people use to rcfer to 
various types of illness in each of the languages. None of 
the participants, however, thought that knowing these 
terms was rclevant to their task of discussing diarrheal dis-
orders with mothers. They understood the tact that each 
language group had a slightly diflercnt \\a\, ofrecognizing 
and classif.'ing the symptoms of diarrhea. Our suggcstion 
that this infbrmation could be used to plan better cduca-
tional messages was anew idea to them. 

They understoodthefact that 
each languagegroup had a 

slightly different way of 
recognizingand classifying 

the symptomns of diarrhea. 

As best we could, we also talked about contexts il 
which a group of people recognize the signs of dchdra-
tion and label it as an illness, and contexts in which people 
do not recognize signs of dchy'dration as an illness. The 
two contcxts present rather ditlircnt problems fbr health 
education related to oral rchvdratim. Where dehydration 
isalrcadyv recognized, an program has a logical pointIOW" 
for beginning. Where the concept is Inot known, the pro-
gram must decide wlethCr to ti-V to teach it or not as part 
of hcalth education about diarrhea and OwR. 7 

DISCUSSING IMMUNIZATION 

he sessions on mothers' knowledgc about vaccina-
tions showed that data can be used to change peo-
pie's ideas about their own situation and that a 

group can then decide on specific priorities based on these 
research result,. Because reliable population figures are 
not available in Nigeria and the s\'stcm of reporting vacci-
nations isnot precisc, the FM( )H Cur'rently does not have 
the capacity to calculate covcrage rates. TLhus it isnot sir-
prising that the participants did not Ihave clear ideas about 
what immumization rates to expect in their aicas. 

Several people liom Minna expressed surprise that 
total covcragc rates in the state for children 12 to 23 
months old were t1'om130 to 35 percent and that covcragc 
rates were higher in areas served by cliiiics than in those 
served by mobile teams. We spcnt oic session having par-
ticipants explain wh' the\' thought coverage rates \yore 
low (or high) in their districts and w\'hy'overall covcragc 
for Niger State was so much higher in areas served by clin
ics as opposed to mobile teams. The single fhctor ilost 
often cited as a barrier to higher vaccination rates in areas 

servcd by mobile teams was road conditions. Sand, floods, 
mud, and long distances make the task of reaching the 
population very diflicult. One or two LGAs support their 
mobile teams by providing pctrol for trips to announce 
the upcoming ilmmization visit and for the visit itself, 
while the rest of the LGAs do ncot. 

In other sessionis wc talked about message design. Vc 
began with agroup discussion of hoW to stud\' knowledge 
about vaccilations, noting that this research included 
examining mothers' kno\vlcdgc about the EPI diseases, the 
logistics of gctting vaccinated (when, where, how oftcn, 
the cost), and the purpose of vaccination. If we expect 
,,omcn to bring their children fbr vaccinations, what is it 

they must know?"We wrote out alist of more than adozen 
elements the group thouglht constituted important inlbr
mation aboutt V'accinatiOns. We thcn explained the kinds of 
questions used inthe comm1unit\ survyC that providedhir Niger State. measures of these elements 

For the practical application of what we had learned, 
we divided the group into three teams, asking that each 
team discuss the three questions below and report back to 
the ,ull group: 

a n vour district, what do women currently know 
about vaccinations? 

* In your district, what are women told at health 
centers or clinics about vaccinations? 

* What must women know so they arc likely to bring 
their children to aclinic or health center fbr vaccinations? 

All three teams reported that women know where to 
get vaccinations, know the vaccination schedule, and 
know the names of the EP diseases. Two of" the thrcc 

teams were certain that most women know the purpose of 
vaccinations. All three tcams reported that at hcalth cen
ters women are told about the imninization schedulC and 
whcn to rcturn, as well as about possible side ctli'cts of the 
vaccinations. Two teams said the purtposc of immmiza
tion was cxplaincd as well. 

Thc three teams varied greatly in their conclusions 
abott what womcn must kiiox' so the' are more likely to 
bring children to health centers fbr vaccination. One team 
decided that womCl must know: 

* 	 the purpose of immunization;
 
a where to get the 'accinations;
 

o the cost of the service (i.e., that it is free). 
The second team decided that women must know: 

* the importance ofcompleting the doses; 

* the exact time interval bctwccn vaccinations; 
* the management of side cflicts. 

The third team decided that women must kniow: 

* the names ofdiseases and the associated dangers; 
a the fact that vaccination can prevent these diseases; 
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* the age limit (i.e., that children should be vacci-
nated before tley are two \,ears old); 

* side effects and how to respond to them. 

In their previous discussions, participants had indi
cated the' thought mothers know most of the elementslisted above. 

Once each group had given its report, our discussions 
ncused rathd shoeot women's knowl-on w 

fcd ouwhat the data shsowed aboutNon le , thewl- 
edge about the Podiseases, the vaccination schedule, the 
pirposc and thle cost of vaccinations. 

The survey results had shown that almost all w\'omen 
alread' knew where vaccinations could be obtained. 
Howev'er, the survey also showved that 15 percent of 
women had never heard of vaccinations and that only'34 
percent knew that vaccinatien prevents disease. Clearly 
there was room blor imp,'o\Cmcnt hiere. WC fbund that 27 
percent of mothers intCrviC\eed said that the first vaccina-
tion should be given at birth Or within ten days. No ques-
tions were asked about costs. 

Participants recogn ized that most \'olen do kno' 
about measles and some know about Whoopring cough, 
but the\, could not say what wxomen know about the other 
EPl diseases. 

They also recognized that while some women know\, 
when to conc for vaccinations, the majority do not. Weaagred tat mn~'womehae larne ~~liv hilrenagreed that ilan\y wonl have'clarne~d w\hy children 

should be immunized vcet many also get their children 
immunized without knowing why it beneficial. 

Finally, participants engaged in a long discussion
about the cost of services. Some insisted that womenknow tacdnatons arC riec. Others said that women do 
knocsdvac.inatilsaCfi Ohersbecase they wom'en onor consider vaccinations "tf'cc" to paybecause tie\ ha v'e 
for the health card and an\' medication the\ Matabe asked 
to bu\' to treat side cfttcts. The FMOH oflicially states 
that vaccinations are fi'cc. Eventuallv we agreed that while 
no f'es arc charged r vaccinations as suc, many people 

bclic\c vaccinations are bccausc of the associatednot tricc 
costs at the health centers. "l'hcrcfbrc, tic FMOH should 
not assume that cost is not a lIctor but rather dceclop a 
way to add,',ss this concerno.e discussed the elements people must kilo\, to be 
likcWto bring their children i to be immunized. Alr 

lik tthem. 
extended debate, the group chose tile following critica!elements:Haalngge
 

* where to go tbr vaccinations; 

* the cost of vaccinations; 

* the purpose of vaccinations; 

* the right ages for vaccinations. 

By idcnti'ing certain elements as most crucial, we 
were not saying that others (disease names, side effects, 
etc.) were unimportant. Rather, given the current knowl-
edge about vaccinations and the present system of service 
delivery, it would be best to begin an EPI communication 

effort by choosing a few itens for general diffusion. That 
choice, however, could only be made because information 
about current levels of knowledge was available. 

OUTCOME OF THE DISCUSSIONS 

n the final afternoon the group discussed what 
kind of strategy might be used to develop a corn inulnication plan for immunization in Niger 

State in view of the research results. The participants 
used their new understanding of the data to suggest the 
following outline. 

Overall Goal: to increase immunization coverage. 
Objectives:
 

* increase the number of people coming to clinics 
for immunization; 

9 reduce the rate of defaulting; 
9 improve communication between mothers and 

health workers. 

Strategy: 
* 	 reorient (train) health workers; 
a conduct an inventor , of where village health work

ers and village health committees are already established; 

9 improve relations between health and radio personnel; 
* supply research materials on EPI, ORT, family 

planning, and nutrition to radio personnel; 

prepare a series of radio rograms and a 
ealth
 
magazine, under the direction of one person designatedt d r s e l h i SI S 

* enlist the support of women's associations in meet
ing the goals of EPI and have the LGA managers teach
the leaders about those goals; 

* arrange brief senminars for traditional and religious 
leaders to discuss the situation in their territories regard
ing EPI and suggest wa's to improve coverage. 

The rest of the workshop (two weeks) w\'as devoted tochoosing specific radio messages and actually producing 
The messages were then pretested in Kaduna in the 

Hausa language. 

COMMENTS 

his exercise gave us the chance to hear about 
t local conditions fiom local professionals and in 

return, to offer data on their situation. The 

workshop wis especially valuable because of this two-way 
exchange of information and ideas. Both the research 
participants on the one hand, and the Niger State per
sonncl on the other, had important things say to one 
another about SSS and vaccinations. 
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While the outcome of our discussions about immu-
nization seems clear and sensible and the rccommenda-
tions may prove useful to the FM OH, the experience 
participants had in discussing their impressions and corn-
paring these with research results may in the long run be 
the most important "outcome" of the workshop. The par-
ticipants shared in the process of considering the implica-
tions of research results fbr their own programs. They 
took pirt in a debate to select items of highest priority 
from a long list of facts related to the EPI program. They 
benefited from practice in presenting their own opinions, 
justifying their own choices, and then deciding together 
what makes the most sense. 

Development projects often provide training and 
workshops for hcalth personnel to upgrade individual 
skills or revise a strategy of service delivery. The goal of a 
typical session is the production of a documcnt-implc-
mntation plan, set of ORS priorities, plans for radio p,'o-
grams, etc.-that will structure and guide communication 
and/or service activities for some time. These documents 
can serve as usCfli reminders about policy. Whether the 
documents actually alflect pcrformance depends on their 
relevance to the everyday W'ork situation. 

The only wa' to assure that a workshop and its prod-
uct arc relevant is to begin with what participants already
know and recognize as important, and to tocus maiily on 

the process of interaction rather than simply on the prod-
uct. What matters most is to find ways to engage partici-
pants' thinking. If participation is genuine, then the 
piogram has a chance of' success. If the only result is a 
written product and the participants have been involved in 
little else, then chances are nothing of long-term benefit 
has been accomplished, 

If people arc to plan health programs f'rom informa-
tion, they must first bc given the chance to think about 
data and consider various priorities. They must have prac-
tice in making judgments about their programs. This 
workshop provided that opportunity to the personnel of 
Niger State. 

NOTES 

1.The Annenberg School for Communication is a 
subcontractor to the HEALTHCOM Project, carrying out 

evaluation research activities. For firther information con
tact the Center for International, Health, and Development 
Communication, Annenberg School for Communication, 
University of Pennsylvania, 3620 Walnut Street, l'hila
delphia, PA 19104. 

2. The Combatting Childhood Communicable 
Diseases Project (C'CI)) was part of the Child Survival 
Initiative funded by USAID in 14 Afi'ican countries and is 
administered by the IHPO branch of the Centers for 
Disease Control, Atlanta, Georgia. The project began pro
riding technical assistance to Nigeria in 1984 and focused 
on improvements in immunization coverage, diarrheal dis
case control, and prevention/control of malaria. 

3. The results of the health fhcilities study arc pre
scntcd in "Health Facilities Needs Assessment Study" by 
A.Voigt, M. Toole, and D. Puckett (1988), available from 
the CCCI) Project at the Centers fbi Disease Control, 
Atlanta, Georgia. 

4. The results of the community survey are presented 
in the H EALTHCOM field note, "Immunization 
Coverage in Niger State," by Judith A. Mcl)ivitt, P. Stanley 
Yoder, and Christopher P. Kocpkc k1988, unpublishcd). 

5. See also Field Note No. 2, "Ethlomcdical Re
search for Developmental Purposes," for a discussion of 
ethnomedical research on diarr'hea and dehydration and
implications fior health communication programs. 

6. HEALTHC()M activitics in Nigeria subsequently 
focused largely on promotion of immunization because 
government policy regarding diarrheal disease control 
was in a state of' ftlux(particularly about the use of sugar
salt-solution). 

7. wncnbcig/I-EALTHCOM research has shown 
that an understanding of dehydration b\ a population is 
an important factor in the success of an oral rehydration 
therapy program. See also Field Note No. 7, "From Idea 
to Mass Media," for a discussion of how a project in the 
Philippines attempted to teach the idea of dehydration as 
the basis for a CDI) program, in a context \\,here people 
had no specific word foir the condition. 

(1988) P. Stanle ' Yoder is with the CIHJ)C,Annenberq School 

nication, Universit),o"l'Ilen ,svlania. 
wishes to acknowledge the contribution of Annie Voiqt of the 
for Co1n1nn . The antthor 

A.I.D. CCCI) Project, who cooperated in desiqninq and present
inl the workshop activities described in this field note. 
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Breastfeeding Practices in Jordan:
 

Designing Effective Messages 
Anni H. Roberts 

Rewtai Scidel 

THE CULTURAL CONTEXTJ ordan, site of HEALTHCOM's first project in the PROMOTING "WHAT COMES 
Arab world, provides an interesting combination of NATUIALLY" 
a traditional, religious sociCt\, in a relatively devel

oped countr\'. Jordan has high income and educational
 
levels, a rclativcly cittctivc social services infirastruct hc,
ur le original focus of the Jordan project was to be 
and low infant mortality rate (42 per 1000 live births in breastchild spacing, with a lesser emphasis on 
1989). 1 In spite of the increasingly "modern" life-stylc tfcding. Jordan has one of the shortest intervals 
of much of the population, cultural sensitivities and tra- between births in the world despite high education and 
ditions remain strong. A hcavy emphasis on fhmily values economic lcvels-tactors usually associated with longer
and roles and rclativcly conscrvativc social vicws are sup- birth intervals. It was felt that lengthening the average 
ported by both religion (Islam and Christianity) and the interval between births would provide substantialpolitical structure. improvement in child and maternal health. Brcastfeeding

What happens in Jordan with regard to various child was seen as a natural form of child spacing that might be 
and family health issues may therefore supply useful more acceptable to the traditional society and more acccs
insights for other developing areas as they, go through siblc to women beyond the reach of contraceptive ser
similar traiesitions. vices. The consensus was that breastfcding was popular

A.I.l).'s Communication for Child Survival, or and widely practiced but that the duration was growing
HEALTHCOM Project, was initiated in Jordan in mid- shorter. It was felt that the problem was minor and 
1987. The Noor Al Hussein Foundation, founded by Her would be addressed rclativchl easily by promoting the
 
MajestV the Queen, implemented the two-year program in benefits of extended brcastfecding.

collaboration with the Academ, for Educational Upon closcr study', howcvcr, 
wc found the breast-
Development and a number of cooperating organizations: feeding situation more complex than expected. Harnful 
rhe \linistrv of Health, the United Nations Relief and practices had crept into the behavior of mothers and 
Works Agency (UNRWVA), Save the Children, CatholiL recommendations of health care workers. The same prac-
Relief Services. and sc'cral local i niV'ers~tics. tices that help mothers brcastfccd successfully-earlv initia

'he project focused on interventions in two areas tion, frequcnt, exclusive, and on-demand fccding
heavilh influenced by family traditions and by political, reli- provide very reliable protection against pregnancy for the 
gious, and personal scnsitivitics: circtive brcastfcding and first six months. The nriw'h' emerging pattern of late initia
child spacing. Both interventions were to be presented tion and early supplementation provides neither the con
under the utmbrclla theme, "For the health of the mother traceptivc benefits women traditionalh' cxpccted nor the 
and the child." protection fiom infection needed by the child. Jordan's 
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unexpectedly short birth interval was in part related, we 
believed, to these changes inbreastfeeding practices. 

We therelbre decided to include in our breastfeceding 
promotion information and encouragement needed fbr 
those behaviors that would help mothers succeed at 
breastfcding. This ecant understanding a nutimber of 
interrelated behaviors within a sensitive cultural and com-
munal context. As the complexity and importance of the 
issue became clear, brcastficcding became the principal 
intervcntion tor the project. 

This ficld note presents a summarv of our breastfiecd-
ing communication program in Jordan, beginning with 
background research and ending with issues to be consid-
crcd in the future. Wc followed a systcmatic model in 
planning and conducting the project: 1) formativc research; 
2) audience segmentation; 3) message planning; 4) con-
sCnsus building in the medical community; 5) materials 
design and pretesting; 5) media launch; and 6) program 
monitoring, 

LESS THAN PERFECT PRACTICES 

ecause breastvcding in'olv s a complicated set of 
skills and behaviors and because a mother's 
choice and even ability to breastfeed can be pro-

foundhv affhcted 1w' social and cultural factors, we con-
ducted extensive research with our target audiences 
before planning any aspect of our intervention. 

Wc began with a review of local literature. Among the 
most important studies that had already been conducted 
were the Jordan Child Health Study of 1987 (Ministi' of 
Social Development) and the Jordan Fertility and Family 
Health Survey of 1983 (l)epartiment of Statistics and the 
U.S. Centers for )isease Control), two large-scale 
national studies. Wc also looked at data from Arab World 
Fertility' Studies ranging fom 1976 to) 1981 and a Higher 
Institute of Nursing Hospital Survcy in 1989. 

Generallypositive attitudes 
inJordantowards 

breastfeedingoverlay 

a seriousdeficiency in 
skeills and knowledge, 

Tile available research quickly convinced us that gcn-
erally positive attitudes in Jordan towards breastfecding 
overlay a serious deficiency in skills and knowledge. 
Although the evidence suggested most children were in 
fact breastfed at some time, many practices made it diffi-

cult for tile mother to continue breastfeeding as long as 
she would like. Moreover, correct community knowledge 
(among family, fiiends, and health care providers) that can 
support new mothers or those facing iew' problems, was 
also lacking. 

The studies revealed several serious problems: the 
practice of giving supplements before initiating breastfeed
ing, a shortened period of exclusivc breastfieeding, low fie
qucncy of feeding, and sudden weaning. The data showed 
that 73 percent ofmothers were giving supplements before 
initiating brcastfiecding. In rural areas 55 percent, and in 
urban areas 48 percent of mothers waited to initiate breast
feeding until the second day; 18 percent waited fiom two 
to seven da's. Glucose water was given most often (65 per
cent) as a supplemcnt, but various teas, cofItc, ground 
almond and sugar, and castor oil wcrc also mentioned. 

Most mothers (92.8 percent) were aware of a special 
value in the first milk, or colostrum, despite their practices 
of delayed feeding and prelactcal supplements. The small 
urban/rural variation indicated that traditional midwivcs 
as well as hospitals were supporting prelactcal feeds. These 
practices have been shown to interfere with a child's 
receiving the special benefits of colostrum and wvith estab
lishing brcastf.cding propeily. 

Data from Arab countries comparing the avcrage 
duration of exclusive brcastlcding show'ed a range of fiom 
6.7 months in Sudan to 10.6 in Egypt. However, the aver
age in Jordan was only 3 months, with almost half of chil
dren receiving supplements bv' the third month. Of those 
introducing milk substitutes, 88 percent used a bottlc-a 
practice that undermines the acceptability of the breast to 
the child, and because Of the diflicultv in cleaning, has 
been shown to increase the incidence of illness. Te most 
common reasons given for inting supplements Were 
lack of milk or weakness of milk and/or mother. 'hcsc 
conditions may have been the result of poor brcastfecding 
practices, although it is also possible that "lack of' milk" 
was a socially acceptMble camouflage for other reasons 

including commitment costs of time and energ'. 
While 6 to 12 fi cdings a day is now thought necessary 

for brcastfecding to provide contraccptivc protection to 
the mother, the studies showed that in Jordan the average 
,,,as only 7.8 times per day in the first three months, and 
fewer after that. One stud' sulggCstCd that low frequency 
could be related to the early supplementation practices. 
With supplemCn ation dulling the child's hunger, suckling 
can become IL:;!; intense as well as less fircqucnt. 

Most respldents said that the\' did not \vean a child 
suddenly. However, the methods the\' reported using 
(such as sending the child away using unpleasant sub
stances on the breast, or shaming the child) seemed in fict 
to be techniques fbr abrupt weaning. 

Thus, although there has been a perception that 
brcasttecding iscommon in Jordan, actual behaviors have 
in thct endangered the critical child health benefits of' 
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breastfeeding. Moreover, breastfeeding has long been 
relied upon in Jordan for child spacing and as traditionally 
practiced probably did provide greater protection. The 
prevailing practices could not have been better dcsigned 
to underminc contraceptive protection, leaving women 
vulnerable to short interval pregnancies in a society where 
other options are neither easily available nor acceptable. 

BEHAVIOR AS A REFLECTION OF 
BELIEFS, VALUES, AND INFLUENCEST he literature review convinced us of the need to 

gain a better understanding of what Jordanian 
mothers believed and felt about brcastficeding as 

well as how those around them-primaril\, health care 
workers-inluenccd their practices. We planned a forma-tiyc research program that consisted of both quantitative
and qualitative studies, including: 

a Intervicws with kc' informants with experience 
working with mothers on breastfi~cding or child feeding 
issucs. In particular, we tried to find projects that take a 
client-centered or community' development approach. 

IIndividual interviews with 144 mothers, fhthers, in-
laws, community leaders, and health providcrs to explore 
the beliefs and \'altcs that surround brcastfecding and 
determine what information and influence mothers were 
receiving fiom others. 

a Four fbcus groups With six to ten mothers each 

and 20 individual interviews with mothers to learn about
 
their belief.%and practices with respect to breastfeeding. 

This research focused on inconsistencies and constraints 

identified in earlier research. 


* A sur\'c\' ot"930 urban and rural women (each with 

a child tinder two \cars old) to study knowledge, atti-

tudes, and practices related to brcastfiecding and child 

spacing, sources of' intbrmation on these subjects, media 

use, and demographic characteristics. The study also 

inlmuded 33 in-depth intcrviews with mothers. 


The quantitative sur\'c\' was conducted by the 
Annenbcrg School for Communication, University of 
Pennsyl'ania (HEALTHCOM subcontractor),2-with assis-
tancc from Yarmouk Univcrsit' and the Jordanian 
D ep ar t m ent of Stat i s t i c s. A l t ho ug hat h e surve y'w\a sn 

designed chicfly'as a baseline against which to measure 
eventual program effects, some results were available 
immcdiatcly and we wcrc able to use the infbrmation for 
formatiV'c purposes. 

A Positive Foundation 

The baseline stud\, confirmed the common percep-
tion that "women in Jordan breastfeied their children." A 
majority of women surveyed (91 percent) breastfed their 

children at some time. This practice issupported by broad 
positive views in the society about breastfeeding. All of the 
health care workers and mothers we interviewed in the 
qualitative studies asserted the importance of breastfeed
ing and breast milk. Moreover, society and religioli extol 
the breastfeeding mother. Vomen want to breastfeed 
their children and associate the practice with feelings of 
tenderness and creation of a lifetime bond. 

Society and religione ol the 

breastfedingmother. 

We tunid some evidence that earl, sUbpplementationof breast milk w~as more likely among urban, better edu
cated, and wealthier women. We speculated that thesemothers may experience social pressures to be "modern" 
and to use supplements such as formula. In fhct, our sur
\'e\' were workfond that less than ten percent of women 
ing, so pressures of employment were not likely to be the 
reason. We did find strong links among most mothers 
between their levels of knowledge about breastfceding 
and their actual practices. We also found evidence that 
negative practices were associated with the influence of 
health care providers and certain locations in wvhich moth
ers gave birth. These links provided clear directions for 
our message strategies. 

Obstacles to Early Initiation 
The Annenberg baseline study confirmed the results of 

other surveys showing a pattern of delayed breastfeeding 
initiation. Among our sample, only 68 percent of women 
reported beginning breastfieeding on the day of the child's 
birth and only 38 percent within the first six hours. 

We discovered considerable confusion about 
colostrum. According to results of our focus groups, many 
women and health care providers understood the impor
tace of colostrum, laban ilaba, in providing the child 
With nutrition and protection against disease. (The term is 
fhmiliar for other reasons too, because the first milk of a 
goat or cow is reputed to produce the best cheese.) 
However, manyo a r i women also believed that this milk doese r l t d wn f r s r l \ , . W nnot arriv'e or let dowvn for sev'eral days. WVhen mothersm t h s 

were asked \\'hen they ga\'e the colostrum, some said ater 
two days. Hospital stafi' stated that immediate breastfeed
ing helps to contract the uterus and encourages bonding 
but also said that glucose is given in the first days because 
there isno milk. 

Mothers and some health care providers stated that 
glucose or othcr fluids are needed to "cleanse the infhnts' 
intestines and bowels," and some believed that glucose is 
needed to provide nutrition until the mother has the 
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"good milk." Mothers reported hearing this firom avariety 
of sources-older women, traditional midwives, and in 
some cases health care professionals. 

Women who were familiar with the concept and value 
of colostrum spoke of" their knowledge with pride as 
something the\, received from "older \'onlcn," from 
"family heritage," or from a mother-in-law who had "ten 
successors." SolC said simply, "We Arabs know." This 
knowvledge seemed traditional rather than modern, conl-kno\\'did 

tradicting the preailing view that use of prclacteal ti:eds 
and dela'ed initiation are old village customs. 

Although most of the \wolmlcn in our survey said a 
baby should begin brastficeding within the first 24 hours 
of birth, some of tle same \w'omen did not tbllow this ot'le. 
Some mothers who did not initiate carly said they knew 

orthe importance of doing so but that the\Y Were "tired" 
"feeling poorly" aftero delivery, and another caretaker 
(midwifi:, mothcr-in-law, physician, nurse) took the infhnt 
and gave it glucosc, etc., until the mother was rested. 
Women who knew that nursing helps them recover at 
birth knew this firom their own experience, not because it 
was general knowledge or because they had been told. 
Informants with field experience told us that many nurses, 
midwives, and traditional birth attendants (TBAs) did not 
accept or know of this bcnclit of early initiation. 

We found evidence that hospital practices and health 
provider attitudes may bc significant constraints on a 

mother's behaviors. A 1989 survey of six larger capital hos-

We found evidence that 
hospitalpracticesand health 

providerattitudesmay be 
significantconstraintson a 

mother'sbehaviors. 

pitals showed that all gave glucose, often even after the 
mother had started nursing. Only onle hospital permitted 
nursing in the delivery room. 

Other practices that can interferc with the mother's 
ability to initiate early, inclunding routinely giv'ing enemas, 
withholding food and liquids fi'om mothers, and using 
intravenouls thcrapyv, W\ere comnon to almost all hospitals 
and in most cases \\'ere obligatory. 

In the baseline study, location of' a child's birth w\'as 
associated w\ith delayed initiation of brcastfecding: 83 per-
cent of those who gave birth in aprivate hospital initiated 
seven or more howrs after the birth; 57 percent of those 
who gave birth in a public hospital did so. However, evi
dence was strong that traditional midwives and fanmily 
members were equally committed to prclacteal feeds. 

Reasons for Early Supplementation 

The baseline stud' showed that a majotv of children 
who were breasttid at the time of the survey had received 
SOiC kind of supplements before four months of age. Figure 
6-I shows the precipitous drop in exclusive brcastfecding 
among Jordanian children in their first months oflife. 

In our qualitative studies, mothers said they supple
rmentcd their breast milk in carlh' months because theynotchave enouihimilk"roththethwasmnotrnocvn 
"did 11t haVc rOLgll ill" or tile baby "was not grow
ing bigger." Size and growth of child and strength (of 
milk, mother, or child) were mentioned fircquently. In 
addition, interviews with mothers indicated that the\' were 
heavily afficted by the opinions of others (flmily meme
bers, fticnds, and health care providers) about w,'hen to 
begin supplementing breast milk. 

Our studies with health care providers revealed that if 
a mother fi:lt her milk \\as not cnough, they would rec
ommcnd She 9iVC Stnpple1ents. Many health providers 
believed that achild needs water in addition to breast milk 
and needs vitamin C in the second month or iron in the 
first three months. 

FIGURE 6-1 
Percentofeve-brcastfed babies inJordan 
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The baselii'e survey showed a clear connection 
between knowlcdgc about tile corrcCt time to begin sup-
plcmcntation and correct practice. This connection was 
not clear for women ot high socioeConomic status, how-
ever. \Ve were thereore cofident that an intervention to 
increase knoNlcdgc about st pplementation would havc an 
ef ect upon behavior but perhaps only among certain 
groups of women. 

Difficulties in Increasing Milk 

1)r. Derek and Professor Patrice Jcllifli, international 
specialists in infait nutrition, have identified tw\'o principle 
dCtCrminanlts in intenldCd weaning.' These arc a lack of 
rest and relaxation for the mother and a fhilurc to uinder-
stand the principles of dcmand and supply in brcastfecd-
ing. Jordanian women of all areas and backgrounds 

seemed tunliliar with the idea that an intint's increasing 
iced is the rcsult of his or her growth 'ather than a fail
urc/csscnling oftthc motlicr's iilk. The\' weCe also trncer-
tain ofwavs to increase their milk. 

Hcalth carc provider's L)[lot routinlcly counsel moth-
ci'soiltheir potcntial for increasing milk or in techniques 
fI doing.L so Mnd arc ftIn mawarc that this is possible. 
Tlhc combinatio n f poor tcclhniqucs and poor advicc 
tidcr'IllelCs o(tlhers' Clrts. 

\Vhicn w n in thlie basel i ie studs' weret asked 
\whCthCr there was an.thig the\' could do to increase their 
milk, 14 percent said there was nothing the\' could do. Of 
th(SeC Who thltl(lght soiiiething could be done, only seven 
percent nentioined brcastteeding mlore often. Ho\)wever', in 
h CLIIsgro1ups, mothers who had brcasttfed exclusi\'cly fb' 
four to six intiths knew that increased fecding and food, 
liquids, and rest for themselves were essential to increasing 
milk. T'Cy stated that, "\VhCl \'(tgive one portion to 
VouL' child, anmother comes to take its place." Mothers who 
sttppImcntcd early did not make this coniectioln. 

Wc initially spculated that two ooler fictos might 

be i'esponsible tIlr a niotier's milk drViiig up and leading 
tI

her to supplenient breast milk: I )she might not know 
that a child sh¢ould be brcastfed on demand rather than 
accordilig to .1schedule; and 2) she might not know that 
bicastfecding should be continued xxhen a child has diar-
ihea or other illnesses. l-l the baselineowcVcr, study' 
showed that neither oftthcsc a'eas wcrc problems. 

Mother's in focus grOps \'crc well aware of the cmo-
tional benefits of b'eastifecdin g,saying it establishes a 
"bolid that lasts Ibrcvcr." t-lowc\ cr, the .uac wolen who 
valued the clOsCiCss 0f brcastlcding explained that they 
su pplcinltcd because their milk was inuadeqitatc. 
Increasing milk 11fow through increased and intensified 
stickling rcquim'cs cColfidCncC illthe outcome. MlanV mcoth-
CI's in JOrdali have had the experience of milk failtnre, so 
they nCCd both information and assurances to contcr 
these exper'iences. 

IDENTIFYING AUDIENCES AND 
STRATEGIES 

lie mother's environnment during the early 
months of her child's life is one of complex infli
enccs. During what is a vulncrablc time for her, 

she may rcceivc advice fi'om a physician, a nurse, a mid
wife or other health care provider, from f'emale telativcs 

(especially her mother and mother-in-law), fivcm her 

friends and neighbors. She is atfcted by the views and 
needs of her h1usband and other children. To reach the 
mother effectively, she must bc addressed within the 
context of this communit'. 

Because the mother is particularly reliant upon the 
advice of health carc providcrs-and because oir"research 
showed that this advicc was not alwa's accurate or sup
portive-we also planned special activities to increase 

awareness among the medical community. 

Selecting Target Messages 

Based on our findings wc selected five important 
behaviors that Jordanian mothers did not adequately 
understand and that health care providers seemed not to 
suppoIrt. Our basic messages wcrc to: 

e Take advantagc of colostrum by initiating breast
~feeding in the first hours after an infant's birth. 

* Avoid all liquids other than breast milk-includ
ing glucose, water, and teas-in the period immediately 
after birth. 

Increase milk by brcastfeeding whenever the inifnt 
is lungryi'rather than on schedule and by assuring ade
quate food and liquid fit" the niothei'. 

* 1)clav all supplclcnts including milk products and 
juices during the fiist foui'nmonths of'the iint's life. 

* Use correct weaning practices, including gradual 

weaning and appropriate introduction of' complementary 
fods an dea oilt weaning foi' as long as possiblefoods, and delay c 
(ip to two ears). 

In addition, wc developed a complrehcnsivc list of ten 
points cover'ing a more complctc range of breastfeeding 
skills/behaviors. (See box.) These "ten golden rules of 
brcastf'ecding" served as a foLundation for discussions with 
the medical community and the press. 

Seminar for the Medical Community 

Although it was not part of oui mandate to providc 
training or information to the medical community no'r did 
we have funds fr these activities, we knew that health 
worker support would be vital to tile success of' our iiiter
vecntion with mothers. Wc theci-forc decided to cam'rv out 
one impom'tant event to increase interest and consensus at 
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JORDAN'S TEN GOLDEN RULES OF BREASTFEEDING 

1. Begin breastfeeding immediately after the 
child's birth. The yellow milk present at birth is the 
colostrum, which contains special nutrition for your 
child. This first milk is like a vaccination; it provides 
immunization against disease and is the best way to 
cleanse the baby's stomach. Giving this milk immedi-
ately at birth also helps to relievc the mother and help 
her recover after delivery. Tihe earlier you begin to 
breastkcd, the easier it will be tor \'Ou to brcastfcd well 
later. Starting to brcastti:cd at birth has also been show\'n 
to create a special closeness between mother and child. 

2. Feed the baby often during the first days and 
weeks after birth. Starting breastfeceding by teding the 
baby every one-and-a-half to three hours Will help your 
milk to flow and help prevent man\, problems such as 
engorgement or sore, cracked, or infected nipples. 

3. Increase your milk when the baby needs more 
by increasing the number of times you breastfeed 
and the amount of time you let the baby nurse each 
time. Eve'' two or three weeks during the first monlths, 
your child w\'ill start to need more milk bccause he is 
growing. This is a good sign and means lie or she is 
growing well, but it may make you ficcl you no longer 
have enough milk. If \,ou let the baby suckle more 
often, \,our body will know it is time to produce more 
milk. If you nutrse mtil the baby is contcnt c\'cr, one or 
two hours for one or two days, youtr milk will increase 
to meet his needs. You must be confident that this will 
happen. The next time lie needs more milk you only 
have to increase the amount of stickling again. Each 
time you do this it becomes easier. 

4. Avoid bottles or other supplementary foods 
until your child is four months old. A child cannot 
really dig,:st solid foods mtil he or she is four months or 
older. Giving these foods or bottles with liquids w\'ill 
only makc him less hungr when hce sucks from your' 
breast and make it harder for you to increase your milk. 
No other food is as good for him as breast milk during 
this time. Babies who arc fcd only on breast milk for 
four montls will be healthier and grow bettcr than 
those who are given other milks or foods. 

the policy level. This was a two-day National Seminar on 
Brcastfieding for l-calth Care Prolt ssionals, developed 
with the support of' A.I.D.'s Nutrition Comniunication 
Project. The extensive research conducted in planning ottr 
project proved interesting to two leading international 
inflant nutrition specialists (Dr. Derek and Professor 

5. Use both breasts each time you feed your 
child and continue to feed him or her at night as 
long as possible. You can produce more milk and 
avoid problems stuch as cngorgemcnt and breast infec
tions if you let the baby empty each breast cach time 
he feeds and if you let him breastfced at night if he is 
hungry. 

6. You will breastfeed better if you are not too 
tired and if you are peaceful when you breastfeed. 
Try not to become too exhausted especially during the 
first 40 days when you arc still getting started at breast
feeding and recovering from the dcelivery'. Our culture 
wisely makes this a special time for rest and caring for 
your child. When \oul brcastfeed find a qutict place or lie 
down with the bab\' so \'oil both can be relaxed and 
enjoy the special closeness of brcastlfecding. 

7. Avoid rushed or "snack" feeds. If you breast
feed in a lhurr you will Icavc \'our baby hungry. He will 
not have a chatcc to empty your breasts to keep your 
milk production coming, and he wvill still be hungry. 
Brcastfceding takes time and patience each time. 

8. You need extra good food and liquids to 
breastfeed well. )rink about twice as mucl liquid as 
youl usually do and eat one and a half times the amount 
you did before youI were pregnant. Choose nutritious 
foods and liquids. For example, drink juice or \watcr 
rather than tea or soft drinks. 

9. Wean gradually and late. When y'out start to 
give conplementary foods after four montls, always 
brcastfccd first. YoU arc adding these foods to breast 
milk, not substituting thcm for it. Breast milk is still the 
best food fbr your child, even thougl he or she needs 
extra food now. Gradually add more food until the child 
is easily able to givc uIp breastficding. Abrupt \\,eaning 
can cause illness and emotional problems fi)r y'our child 
and should be avoided whenvcler possible. 

10. Feed your baby when he or she is hungry 
rather than on a schedule. Nature has the best system 
for breastfeeding babies. God gave the mother feelings 
to know \\'hen hcr child is lhtngry. This is the only 
schedule you need to worr about., 

Patrice Jcllifl'c) who agreed to lead the seminar. Her 
Majcsty Qutecn Noor, founder and patron of the 
HEALTHICOM Project's collaborating organization, 
attcndcd and sponsored the national breastfi~cding semi
nar. These dignitaries gave the cvent enor otuS Prestige, 
and we were able to attract 130 high-level health care pro
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fessionals and influential commnity, religious, and media 
profcssionals. 

We positioned the conference as a discussion of cut-
ting-edge research on breastfceding in Jordan. We knewm 
that one of our tasks was to elevate brcastfcding in the 
minds of our audicncc to an intervention deserving the 
attention of'the meldical profession. Wec also wanted to 

motivate them to take an active role in counseling. Up 
until now, there has been little role in Jordan for the 
physician in preventive medicine or patient education. 
Health care prOciders oien hcld the belief that successful 
breasttiecding comes naturally to women and counseling is 
thCrCbrc uncessarv, 

I-AILITHCOM's list of basic messages became the 
focal point of discussion. At the end of the seminar, the 
group adopted the proposcd messages in the form of 
National Reco)mnlendations for Breastlecdi ng Policies. 
That prvided our etti'ts with a valuable stamp of scien-title
alld political validity'. 

Formation of a Technical Committee 

We opened the planning of the Seminar to local pedi-

atric and obstetric organizations as well as the Ministry of 
Hcalth through foimation ofa technical advisory commit
tee. The committee developed the agenda, participant list, 
speakers, and thc tinal recommendations. This group 
included representatives of the Medical and Public Hcalth 
Schools, Schools of C0lfllfLInication, directors of the 
NMinistry of HeahltI's Dcpartmcnts of NII-I, Primary 
Health Services, and 1-calth Education, the head of pcdi-
atrics at the largest public hospital, instructors t'om the 
Higher Institute of Nurse Training, and medical associa-
tion members. 

I.ater, we continued to work with this ad hoc commit-
tee ill order to involve policy and decision makers in otmr 
process as well as provide technical input into otr messages. 
They rcviC'Cd our communication stratcgyv and television 
and radio messages. Wc were able to share studies on inter- 
national standards, to enlist their support of our messages, 
and avoid controversy over what were often relatively new 
(to this audience) approaches to breastfteding practice. 

Dissemination to Opinion Leaders 

We\ were concerned that our messages be received in a 
positive atmosphere by the general public. Beforc latnch-
ing the campaign, the F)untdation hcld a press briefing fbri 
heads of tmilv' and health programming at local radio and 
television stations, for press alld p'int media, and tbr politi-
cal and i'eligius co Imlnit\' leaders. 

Press packCets iluChded information on the relationship 
oF breastfeediiig to inlfant health, the "new" science of 
brcasttecding, amid the breastfecding problems wc had dis-
covcrcd during our research. RcCipicnts of our packets sub-
scqtcntly prepared a miumber of special articles for print 

and broadcast. The producer of the popular national TV 
health program adopted our ten golden rules as his norm 
and insisted that all participants discussing breastfeeding 
follow these guidelines. 

MOTHERS AND MEDIA MESSAGES 

ur developmental research included an investiga

tion into media prevalence in our target audi
ences. In tie Annenberg baseline survey, we 

learned that 93 percent of hotscholds studied owned 
tclevisions and 86 percent had radios. These media were 
thercforc obvious choices for reaching mothers. The 
Ministry of Health also agreed to rcvisc the breastfeed-

The Ministryof. Healthalso 

b greed to revriscth 

matrialsbreastfecding 
displayed in healti centers. 

ing materials displayed in health centers. Their new 
graphics will advocate delaying supplcncntation until a 
child is four months old (rather than the currently rec
ommended two molths). The graphic will be priinted on 
a large clinic-size poster and on a h1\'er for mothcrs to 
take home. Information will include expected weight 
gain and devclopmcnt stages of the child, as well as 
monthly fceding .'ccomimcndations. 

Facc-to-facc counseling for mothers, improv'ement in 
health worker training, and comm1unity support for 
breastfccding are also vital components of a successful 
breastfeeding program. Because of' HEALTHCONI's lim
ited resources and short duration ( 16 months), we were 
unable to focus ol health worker training. However, the 
project consistently sought collaboration with other agen
cies involved in training and fhce-to-fIcc counseling. 

Creating as a Group 

Because the H EALTH COM staff' was small and 
because we wanted to follow approaches that could be 
sustained after project end, we relied on a creative team to 
help with mcssage development. Team mniembers \\,ere 
identified during ai early Nessage Developncit 
Workshop. 4 leprcsentatives )fall organizations working 
in health and privat,; communications were invited, and 
those Who sho\vCd the most enthusiasm and talent fbr our 
approach \\ere enlisted for subsequent activities. 
Attendees included staffofthc production company cvmi
tually selected fbr otmr campaign. 
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Thle process of designing actual mnessages beganl w~ith 
discussions among sone of our collaborating organiza-
tions. In particular, we met with UNR\A nutritioll coun-

selors working w\ith loW inCome ss'omCn, With nutritio)n 
stall of Save the C(hildrcn, and staffloflthc Higher Institute
for Nurse Training. At that time, the Institute was in the 
process of rcvic\wing brcastlecding practices as part of their, 
midwife training curriculum. 

Emphasis on Broadcast 

Our creative team met to plan the basic broadcast 
dcsign-ntnber of spots and distribution of thcmcs, 
sequcllinlg of' messages, lenigthl of spots, and integration 
of media. 

For our broadcast strategy wc decided on a two
pronged approach: I ) television spots that \'crc appcaling 
and m()tivati( nal and that covCrCd the essential messages 
and clear benefits of"the suggested practices; 2) radio ines
sages with the greater detail tCCtCde bW mothers to carT 
out the new0V bCha'i irs sticcCssflhlh. Radio spots \'Vould also 
address prCeCntiG(i and ,magcmcntOf" comm1non prob-
IC11s such as the LcListio 'lbrCastf.cdiiig during illness of 
the mo )thC Or child, Cng ngemnI,C sore nipples, etc. 

WC dccidcdt that tlie and tClCVisi )n campaignd',lio 
would covcr an initial tircc-imiith pcri od, with two telev'i-
sion and three radtio spUots each dayI. ThC spots \\'ere 
designed in chrono1lgical ordcr--that is, beginiiing with 
birth through the h)lti'th moninth, but with scvcral sunima
tive spots reviewing all of thc main messages. 

After monitoring audience exposure, comprehension, 
and acccptancc of the messages, wc planned to air asccond 
series Of mcssagcs inclu-ting neV ones to clarilfi infbrmation 
as ncccssary. This wav\ was to cover approxilatcly six addi
tional weeks, 

Tone, Mood, and Information 

Because our hjcus groups confirmcd that Jordanians 
generally valuc brcasticding and the bond it creates, we 
aimed bcyond a mere awarencss campaign at a vigorous 
presentation of information and correct -ractices. It ws'as 
our sense that Women \vanted to brcastficd, ws'ere eager to 
do it better, and \'crc htingrv for infbrmation that would 
help them if the "price" \vscrc not too high. \Vc planned 
messages that \Vc'rc as dctailcd as possible given the media 
we had chosen, 

We knc\v that soic ol our recommendations s'oUld 
scem difficult and potcntially challenging to mothers. We 
thcret1re selected credible sotrccs fbor ()tn"messages and crc-
atcd cnvironicntits that suggested coIllullt nit' support-

both talilial and rCliginis. In additioni, \wc knew' i'oni our 
research that the best tmonC our illessagCsfor SSwould be one 
rctlecting the emotional boiid created by brcastfiecding. 

Our aesthetic approach was hCa\'il' dctermined by the 
scnsitivitics of ou1r audience. Whereas our s'ords could be 
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Althoutgh sci"al spots used pifissional acrcsscs, the babies 
liv, ther vliiiid thc shots wert al,' I's 11oth'st. 

explicit, our imaiges s'e subtle. We portrayed a range of 
s'omen brcastliceding--rural, urban, modern, wcalthy, 
conscrvative, poor. Howcvcr, all of them \wcrc presented 
with absolute modest\'. The power of our messages was 
often con\'CVCd through the cxprcssion on a child or a 
mother's face, or the small gestures Which coVCs' the 
bond between mother and child. Although our mothers 
were oftcn actresses, the infants wcrc al\va\'s their own. 

Ouraesthetic approachwas 

heavily determinedby the 

sensitivitiesofour audience. 

Learning by Doing 

The team agreed on the tone, appeals, and recoi
mended actions for the messages. The production team 
then wsrote scripts, which were reviewved and revised. 
Tapes wcrc made of the scripts fir pretesting, and each 
was revised scvcral times as a rcsult ot'thc pretests. 

Tclevision stor'boards pro\Vcd diflicult. The original 
drafts \\'crc too elaborate lbr casy rcvision and \\'ere Soon 
left hopelessly behind 1W the revised scripts. Rather than 
having new firamc-b\-tirame stor\vboards donc, ve had the 
artist prOdttcC drassings Of W miein ti'oiil variouS ethnic aiid 
income groups, With dilkrciit clotlies, roonm iiteriors, and 
relationships to their iilimits. One cmplication was that 
the artist \\'as to prOdllCtioll teamlullliCr slbcontract the 
and required money up firont, while the production team 
ws'as more willing to wait f0w dClavcd payment through our 
project mechanisms. 
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Our audience preferrcd dramas to other formats, but 
competent actors in Jordan are few, busy', and costly. We 
thereforc planned only one drama and otherwise used a 
series of stills with 'oice-ov'cr or "women in the street" 
intervicws. 

We had other problems with the script writers and pro-
ducers. The' wanted to slI0\' onl\'the most opulent intci-
ors and clothing and the most Western life-stylcs because 
"his is what the\, iltso)ld other products (chocolates, per'-
fulics, etc.) Generating vocabularics and images that were 
consistent With our research findings was not easy. 

To improve the skills of local writers, wr organized a 
Scriptwriters Workshop for 2t1 scriptwriters and produtccrs 
from radio and telev'ision, health educators from the 
MOH, and valrioLs PV()s, UNI.WA, and UNIPA.' The 
hands-on plactical session prov'cd an cc-opcncr in a 
country where wvriters and produccrs are self-tatight or 
learn on the job. Fess' if an\ ....had any proifssional 
training. Scriptwriting is a "gift of"Gd)," o)nc pronmincnt 
media writer had explained, not a skill onie can impro'e. 
Private sector participation increased in the final days as 
word spircad. 


Untortuinatelv, and t1r"non-program reasons, oLIr 
prtOtuctioll team did not attend the workshop although it 
had been designed with them in mind. 

Pretesting Process 

Because olr"messages were complex and our topic 
sensitive, pretesting was a crucial step in the design of 
both television and radio spots. We tested the spots with 
three aundience segirIents: urban, rural, and refugee 
wolllen illthe south, central, and ntCl'lhern regio(ns. Our 
participants were \'omien who had at least one child or 
were expectinig their first. We sought wmoinien who had 
brcasttfed their childrCn as well as tlhose W1ho had not. WC 
hired fimale discussion leaders fi'oni a local univcrsit\' Who 
had assisted ill co)nducting interviews during olr baseline 
survey. It was a great advantagc to ts that these ttcilitators 
wcre alrcady timiliar with the subject of'otr intervention. 
In addition, secral organizati ns assisted us in organizing 
groups to test the messages. The Ministrv of"Health set up 
groups in the urban and rural areas and UNI,\WA orga-
nizcd gro0ups il sC'eral rctbIgCC Ca lMps. C;atholic Relief 
Agency set tip groutps in rural and Save the Children in 
urban areas. Pretesting extended ov'r several months and 
invo lved approximatelv 27 grups. 

WC held initial onle-day training scssioiis fbr our acili
tato rs and representatives of'organizations that set up the 
giroips. 1)nc il large part to their earlier training for quail- 
titative surveys o ithcr work, the f'cilitatlti's had difficult\y 
managing grI LipdlaliCS 1"d playing n-*.tir...c recs. 
\VC mIitoredhet thI held i discus-closly and tllc'-
sions after each field visit. We developcd a stiucturcd, 
generic fioctLs gr-oup guide asking about credibility, clarity, 
and acceptability of' messages and including a special scc-

tion relevant to each set of draft messages. We discussed 
anticipated problems or misunderstandings for each of the 
messages and were able to highlight specific words, 
phrases, images, etc., that we teared might be difficult to 
understand or accept. After the first cycle of research, we 
were able to arrange more comprehensive training in a 
formal workshop." 

We initiallh conducted three focus groups with each 
audience segmeint to pretest the song and the nine mes
sages. Extra groups w'ere schedued as needed. TV spots 
w\'ere pretested with stor'boards and cassettes and final 
versions with videos. Radio tests used cassettes. 

TELEVISION STRATEGY 

ne central element of our broadcast strategy 
\\as a theme song to introduce each television 
and radio spot. Many busy nmothers have the 

t'levision on without paving much attention and we 
Wanted to create a memorable signature tune that would 
get their attention. We wanted something upbcat-a 
good Mood setter for behavior change messages. Our 
song emphasized the range of benefits to a breastfid 
child and was produced ill traditional Arab musical style. 

A Mother's Milk is Health,
 
Strcngth, and Iniunity
 

Motheris milk isthen,mbol nq',ll
being 
yolwrihhtshclthis the bcatttiitlsmile;siliost 
Mti'rers milk isheidth,strtuth,and iut' lit)S. 

Let vo,'r uilk mith brcastflicdihi 
Mlake t). c child's"bodi,,tirom, and flilvc 
Mother. will"IShealth, strciuqth,and immit; 
health,streltlth, and immnnitY. 

d..' inty.
 

Pretesting with focus groups showed that women 
liked the music and the words, which made them feel 
good about being mothers. The\' said the song would 
"bring them tioml the kitchen" when they heard it, and 
that thc1r children would learn to sing it. We originally 
included the phrase, "fecd your baby all the time," but 
this soundcd exhausting to the women and our substitute 
phrase "each hour" suggested "on schcdutlc," so we left 
out this additional message. 

Television Spot No. I 

Our first tclevision spot consisted onhl,of the song 
accompanied by briet but tender images of women from a 
variety of' backgrounds holding their babies. A fe:'shots 
show a m.tho.r brcasttiicdicg but she is ahwavs well covered 
and onh'the child's fice and tile mother's hand, fir exam
pie, appeal- on tile screen. The spot fieezes with the words, 
"Brcastfcding is best." All succeeding tclevision spots 
begin with the music of'this sonig and images ofinfants. 
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Television Spot No. 2 
chronological

The econd o w ongis-s television spot began 
presentation of"messages. It shows a pregnant woman vis-
iting the health center and talking to her physician (a 
woman). The physician gives her a pamphlet to read on 
breastfeeding. A femalc narratotr says: 

Are *von pregtnant? Start preparin to brcastfi'ed now. 
Consultvotr doctor or the Ministry of Health Center to 
proide von iiiththe correctinftirnation. 

The spot freeczes on the wo'man \\'ith her pamphlet 
and the words, "lBrcasttfuding is best."afodAlhuh1111 

Television Spot No. 3 
This spot emphasized care of the mother during and 

af'ter pregnancy for effective brastfee1ding. It shows a 
woman and her husband sitting at the table with a variety 
of aflfrdablc, nutritious fbods. The man ofFcrs his wvife 
something special. The young son puts his arm around 
hei. The narrator (a man) says: 

7hking good care of'the pregt7nant Mother, alol With
good nutritioll, Isesscntil.l- a succeess)Il Prq3llncv 

7Iakingood care q/'the mother after childbirthproiides 
her the strelgth she nCeds to breastfi'ed her newiborn 
baby. Nnttritiousfbodand liquids increase the muother's 
uilk and help her to continue breast!feding her babyfin' 

the hnestperiodpo.sible. 

The pregnant mother and the breastkiedingl mother 
desere all the care we can provide thenm. 

The spot has two target aLdiencs-thC mother and those 
Who are closest to her during and after pregnancy. It 
ccarl shlios the perspecti\c of"the fimily, especially' the 
male members, and comveys the importance of their role 

in caring for the mother. Howevcr, it also includes the 
important message, "helping her to continue breastfeed
ing for the longest period possible." 

Discussions about this spot centered on two issues. 
The first of these was the specific f'ods we would show. 
The point was not to suggest special food so much as spc
cial attention. Although most Jordanian women know 

increased nutrition and liquids help, there is a strong feel
ing that mothers deny tlcmscl\'cs in favor of their families. 
The diet in Jordan isgenerally excellent and w\'ell balanced. 
We wanted to show nutritious food that people couldaf'fordl. Although much intormation pro\'ided by local 

lf0iltilplOii blcl 
agencies iicludes Western (and unrcalistic for tIe country) 

recommendations fOr meat, milk, and fish pr'otcin, we 
showed Nv'omen cating popular low-cost pr1(tCins such as 
lentils, beans, and rice. We stressed "nut'itious liquids" to 
contrast with the newVly p p lar carbomated drinks. 

Our second issue had to ioWith the importance of 
"rest aftcr child birth." Our research had shown that fIew 
mothers understood the role of" rcst in increasing their 
milk. We had lengthy debates ab ut the amount of work 
done by wonmcn in the hlioic and whether it was possible 

for them to reduce this load or it' to do soa message
would ici\'add to thheir message was finally 

dropped in favor of the more generic but firm advice to 
"care" for mothers. 

Television Spot No. 4 
The next television spot showed a woman w\'ho has 

just delivered her child. A nurse weighs the baby and gives 
it immediately to the happy mother. The narrator says: 

Breastfed von;r baby colostrumn uilk dnrinq the first 
iottrs af'ter child birth. It is nutritioustand healthy, 
cleansyou;r bathV' stomach, andgi,cs him immtnit,.
lr'eastfi'edvo11' baby colostrutm milk. 

(;ur' mcsscsaqe about the importanece Y'eating utritious.fods lle show'ed tio spots on the reasons.for inititiglbrciast/i'ed

emlphasized the support ofmale famil, mnembers. ing ;i ediately afh' delil'e;i'. 
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Our drift script for this spot read, "Breastfeed your baby 
colostrum milk immediately." lPretesting revealed that 
mothers did not understand this to mean in tile first few 
hours after birth, so wve made it explicit. Pretesting also 
revealed some confusion about the "'ellow milk" that was 
thought not to be colostruim and about the empty kcling 
mothers had in their breasts at a child's birth. Ve de-cided 
these two points would bc addressed in the radio messages. 

Television Spot No. 5 

Tile fifth spot used the same filn as the fburth but the 
messag,: emphasizes benetits to tile mother in initiating 
breastficding immediately. Ve had thund that the most 
common reason for not starting at once was that the 
mother was "tired." We therefbre presented a special mes-

sage about brcastf:, Jing helping a mother's recovery: 

(olostrum is the best start for a newborn lift. Iti's 
increases*vow-r milk supply and relaxcs von after child
,irth. 

The spot, like the previous one, ends with a fi'eeze firame 
on the woman with her child and the text, "li'castfcd 
vour baby colostrum milk." Initially we thought all of tile 
bentfits of colostrul and early initiation could be 
included in one spot; however, w,.e decided the viewer 
would tbcus on just one bcncficiary if we did so. 

Television Spot No. 6 
This spot is one of the central messages of tile inter-

vcntion: "Your milk alone is suflicicnt for ,our baby until 
the end of the fourth month." It opens with a baby lying 
in a crib. The narrator says: 

Your bablr has not reached the end ol'hisfourth month 
vet. He needs vour breast milk. 7here is no need for any 
otherfood or drink. 

The scene then shifts to a mother in the kitchein stiring 
something in a little dish. She looks up at the camera and 
the fimale narrator sa\ss: "lemember, your milk alone is all 
that your baby wsill nccd to grow normally, up until the cnd~kinds 
of his fburth month." The mothcr then goes and picks 
thle child fi-oii the crib and begins to brcastfeed. The nam'i'a-
tor says, "Breastfied him, breastficeding is best..." 

Pretesting showed that mothers consistently under-
stood our drafti phrase "no other fi od" to mean solids 
and not fbirmulas, milk products, or juices. Howcer imlilk 
and juice supplementation are extiemelv common and 
otekcn recommended b' health protfCssionals. We theiefbre 
changed the phrase to "amy other fbod or drink." 

Television Spot No. 7 
It \%'as important for tis to follo' k spot numbcr 6 with 

mcssagcs about how a mother could continue to breast-
f'ecd her baby as he or she grows and needs more milk. We 

needed to counter the common idea that a growing infant 
eventually needs more than tile woman can supply. Tile 
spot opens with the image of a woman brcasttieding. Tile 
narrator (a wv'oman) says: "The more you breastfed y'our 
baby, the more your milk supply will increase." Stc
ceeding images show women consuming nutritious foods 
and drinks. The narrator sa's: 

In o..lr to increaseYour nilk supp', drink more nutri

tious liquids and cat more hcalthvfilods. Brastfeed your 

baby more often becausc increased breastfiedinq will 
increasevourl',Milk suplph,. 

It ends Vitl the images of fbur \'omen on a split screen, 
illustrating diflrent ways to increase milk supply. The last 
message we showed \\as tile one our research indicated 
women were least aware of. "the more you breastfied your 
baby, the more your milk supply will increase." 

We needed to counterthe 
co n idea thata 

growing infanteventually 

needs more milk than the 
woman can supply. 

We initiall' included a message to "rest after deliv
cry," but prctcsting showed that this interfered with 
another important message, to "begin breastfeeding 
immcdiately." Mothers thought the spot meant they 
should rest two days, two weeks, ctc., after childbirth, and 
let someone else tAke care of the infhnt. We therefbre 
deleted the message. 

Television Spot No. 8 

We decided to create one spot as a review of the dif
fercnt mcssagcs and also to emphasize that women of all(whethc," conser\'ati\'e or modern, wealthy oi- ,-" r) 

tP 
value brcastfccding and practice it. The spot provides tes
timonials in colloquial langlIagC. Four women say briefly 
what the\, value about breastficding. Tl'he tirst woman is 
showvn in the olive grove where she is working. The next 
woman is quite modern, the next two more traditional, 
and one Is a Palcstinian rctigee. Two of them have theiir 
babies on their laps and the camera fIcuscs on their happy 
faccs. The spot ends with a male physician wsho speaks 
into the camera and says a woman should brcastfecd hcr 
child for the longest time possible. We thought the voice 
of a physician \\ould add credibilit' to tile o'-illions of' the 
mothers. The camera f'rcezcs on the image of a smiling 
baby, and the narrator says, "Mother's milk is health, 
nutrition, and immunitv." 
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Television Spot No. 9 

Our longest spot was a mini-drana with a woman 
and her mother. We created it to address women's fears 
that the\, cainot satisfy a growing infant's needs with 
breast milk alone. Our survey had shown that women did 
not undcrstand how to increase milk or the importance of 
doing so. 	 We sought a way to reinforce these facts 
thr(uOgh a voice that is both authoritative and supportive, 

The spot opens with a younig mother and her baby 
boy sitting 	in a living room with the grandmother. The 
older woman compliments her daughter on the child's 
health and her brcastfeedilng him. She also pro'iides 
encouragcmncnt and advice: that her milk will increase the 
more she brcastfcds, that she sho1uld cat right, and that 
she sho)uld 	br,astlecd on demand. (See box.) The mini-
drama ends \\'tl a icczc ()fthc mo ther and child and the 
words, "BrCastflCd your baby \\'hcnCvcr hC demands." 

This television sp )t,like number 3, really has two tar-
get atLdicelCCs-()II g inothcrs and the older \w'onion who 
influence them. While wc lI()pCd to change practices 
among the mothers themselves, wc also hoped to aflect 
the advice given to them by their support netw\orks. An 
older 1'oman wh has the pprttunitv to share inlbrma
tion and enc( uiragcmeiCt With a VIingCr oel might see 
herself in this spot and gain conlidencc in her own \'ie\\'s 
and experience. This spont originally involvCd three genera- 
tions (great-grandinothcr, grandmother, and mother) but 
pretests show'ed it \\as too confusing. 

Television Spot No. 10 

This Short spt fcsed onl thle Ultimate voice of 

authority behind the importance of brcastfecding. It used 

no actors-only the deep, dignified voice of a male narra-
tor. The spot opens with a close-up of th, Koran. A 
man's hand opens the book, and a voice reads the text 
enjoining a mother to brcasttted her child fbr a period of 
two y'ears if'she can. 

TFhis spot aimed to reach all potential target audi
ences-including the , eicrcommunity. Specific health 
messages are ultimatcl: ..cccptcd by a group because they 
are recognized by society at large. We hoped this spot 
,v)uld establish in the minds of many people the legiti
macv of brcastlecding as long as possible. 

General 	Lessons Learned 
Pretesting helped us refine w\'ording that w\'as confius

ing to womni and helped uis determine how to group 
messages and give them the appropriate weight in rela
tion to one another. It also helped uIs understand more 
about w'hat our target audiences co)nsidCrcd credible. Ve 
discovercd when trying to test -he acceptability of various 
stylistic elements (e.g., the interiors of, houses or the 
clothes or makeup of' actresses) that our intcrvicwe___cs 

ACASE I OINT 

A TELEVISION MINI-DIAMA LINKING 
THE GENERATIONS 

One dramatic television spot reinforced the 
most difficult program message (that a mother can 
increase the amount of her breast milk as the child 
grows). It also attcmptcd to engage older, experi
enced women in supporting y'olng mothers. 
Mother" 	 Ahmad's health is perfect. You see houi 

beneficial it is to breast! ed him. 

Daughter: 	But mother, Iftel that m ,milk mnight not 
be enothfrhin. 

Mothet" 	 No.. .no...Do not rior;., your milk it'ill be 
enough br him. Actually, your milk in
creases the more v'on breastf'edhim. Listen 
to you1r experienced mother. You and ionr 
Iothersgreii'on mn0'breast millk alone and 
von must do thesamc i'ithAhnrad. 

Daughte" 	Motherhow canIincrease my milk?
 

Mother: 	 7he best thiny vou did w'as to breastfeed 
him assoon as he i'as hor-n, and now, you 
must continue to breastfiedhim and when
eecr he needs to, because this will increase 
your milk. And qf' course w'hen You eat 
rightand drink healthy liquids, this will 

also help to increase Your supply ofmilk. 

(Child cries, indicating he wants to nurse.) 

Go ahead lie looks like le needs to nse. 

Daughter: Not et mother, there is still one hour togo 
before his nextfieding. 

Mother: Breastfeedihq is not by the hour, Leila. 
You should breastfced him every time he 
wa71ts to, just as I did imith von. 
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often ignored these details entirely and were only aware 
of how the mother and child rela.ted to each other. 
Whenever we gave them choices between difercnt artistic 
presci tations, they always preferred the example in which 
a mother made cY'econtact with the child. We therefore 
gave special attention to the expressions on both 
actresses' and their intants' faccs and went to great 
lengths to sho)w natural and tender interactions, 

We 	also discC ered how potent the voice of acompas-
sionate, expenncicrid woman is to our target grup. Our11 
intcrviewees said an experienced woman would under-
stand the emotions of breastftceding and not "just the 
facts" as a doctor would. This response heavily influenced 
tht 	design ofour radio messages. 

We discoveredhow potent the 
voice of a compassionate, 
expericnccd woman is to 

01til taly Ctetg outp, 

Our pretesting also revealed what the actual limits of 
television spots might be in conveying detailed inflrma-
tion. We learlnedLwhich messages were too complicated for 
short spots and which would require in-depth explanation. 
\We 	 learned which messages caused cultural discomfort. 
The 	most notable of these was the need fbr a mother to 
get 	sIflicicnt r-est in order to increase her supply of milk. 

RADIO STRATEGY 

e designed our radio messages to achieve two 
goals: to provide specific instructions to 
mothel-x on howv to carry out the new beha\-

iors, and to provide advice regarding prevention and 
management of common problens. We needed to pre-
sent complex intiwmation in an entertaining way. To do 
this, We made each radio spo it a mini-drama. 

Rcsponding to 01rtarget group11' s prefernce for the 
\€ice Of anl eXpCriCrCCd € Adcr \womnan, \\e created the fictiolnal canracteri,lced'd Hoda (or tguide"" in Arabic). 

toalractem-, all 0l-oei fllda (or "g~ide"l ih -Seeni)should 

many patients and has breast1'ed he. OWn children. In each 
spot, a vtng Imthcr cones to I)octor'a -Hudawith a 
problem oit Lesti,01 

The ccnversatio is take place in the clinic, in the hos-

pital at the time of dcli\'cry, etc., according to the nature 
of the mother's problem. The mothers vary friom spot to 
spot--somc have a son, some have a dautghter. Doctora 
Hiuda's tone is alws'ays encouraging. The mother comcs to 

her lacking confidence and receives information as well as 
support. She is assured she will be successful and hcr child 
will thrive. 

Doctora Huda praises the mother tr her good efforts 
and cites her own experience and that of "all women who 
have breastfed," as well as her medical knowledge. (Rtadio 
scripts are included in the Appendix.) \\e developed spots 
on eight ditffirent themes: 
1. 	 A mother isable to increase the amount of her milk as 

the child grows by getting enough rest, additional 
on
 

nutrition, and by breastfieding oil demand.
 

2. 	 A mother should continue to breastfed even if she or 
her baby is a little ill (e.g., has diarrhea or a cold). Go 
to the doctor if you have questions. Children with 
diarrhea who are breastfld get wyell faster. 

3. 	 Do niot wan a child bef'ore the end of his or her 
fourth month. Breastfecd as long as possible, and 

wean the child gradually. Let him or her take all the 
breast milk first, then give additional food. Do not 
use a bottle because it isdifficult to keep clean and 
the child may come to prefer it to the breast, lessen
ing the amount of breast milk a mother produces. 

4. 	 When weaning, use a clean cup and spoon for addi
tional meals. Don't use a bottle because it is difficult
 
to keep clean and its pollution can ause diarrhea and 
other illnesses. Breastfed as long as possible. 

5. 	 To avoid breastfineding problems, start feding tihe
 
baby at birth and feed the infant whenever he or she
 
wants it. Keep 'otlr breasts clean and do not pull the
 
baby from the breast befbre he or she lets go. If you
 
feel your breast begin to harden, give it to the child at 
once. If the problel does not go awav, then go to 
the doctor. 

6. 	 A mother's milk is sufficient for the child in his or her 
first four months of life. To increase the amount of 
milk, breastfeed more often. 

7. 	 Breastfeeding will not make the mother feel worse at 
birth, but rather help her regain strength. Breast
feeding immediately after the birth and breastfteding 
on demand help the womb return to nomial condi
tion and reduce complicitions of breast congestion. 

8. 	 A mother's milk issutflicwrnt fir a child ,mtil he or she 
reaches the end of the iumrth month. A mother 

look aftcr her health and nutrition and let the 
child breastfecd on demand sc) that the milk will 

increase. CIO to the clinlic r-cgu1larlyv to find out if the 
child is growing normally. 

h 	 s i 
The iini-dramas reinforcing these messages were so 

succcssftl that the project office began receiving letters and 
calls for Doctora Huda in the first week of broadcasting. In 
order to answer these inquiries We ran several special radio 
talk shows. Wc also passed some of the questions on to the 
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director of a long-running weekly television health talk 
show. The director invited special guests to address the 
points raised by our radio listeners. He agreed to make 
sure guests were first briefed on our ten golden rules. 

MONITOING RESULTS AND 
RZEVISIONS 

heOfffirstinterviewersseisoftobroadcastsb wecmonitored bv'certainwthat they appeare 
ourthinies to bein th s atorder rdapeaified*. 
at the times and in the order specified. Exposure 

and recall monitoring began dutring the second month of 
broadcast and continued through the month following 
the campaign. The countr\'wide interviews, designed and 
conducted by Foundation sta1; revealed that ovecr 90 per-
cent of womien of child-bearing age who listened to the 
radio and television reported hearing brcastfiecding mues-
sages and an average of 80 to 90 percent of these recalled 
the content. 

In addition, wc fbond good recall of specific messages: 

* all mothers recalled correct information on how to 
increase milk; 

* 90 percent recalled the benefits of colostrum (earl),
 
initiation) for infhnts; 


e 95 percent recalled the importance of caring forbreastfieding and pregnant women; 

* 84 percent recalled the importance of continuing 

breastfeeding du ring illness of both mother and child; 


* 58 percent recalled that prenatal care helps to pre-

pare for breastfeeding. 


Scores were lower fbr correct recall of bcnefits of early ini-
tiation to mother (70 percent), the preferred length of 
exclusivc brcastf~ecding (77 percent) and the more comn-
plex messages, such as good weaning practices (66 per-
cent). Even these results \\ere encouraging, however. 

Revised radio and television messages were aired in 
April 1990 to rcinforcc understanding and acceptance of 
these behaviors. The second intervention was designed to 
further claritY messages that pro'ed espccially difficult or 
confusing in the first wave of broadcasts. These included 
messages relating "rest" to an increase in the amount of 
breast milk a mother pi-oduces, stressing the benefits to 
mothers of early initiation, and encouraging prenatal care. 

POSTSC1PT ON IMPACT 

T he Foundation conducted a nationwide impact 
evaluation in September of 1990 with technical 
assistance from the Annenberg School for 

Communication to measure attitudinal and behavior 
changes during the campaign.' Exposure to the mass 
media intervention was high. Of more than 900 mothers 

interviewed, 94 percent recognized the theme song. Of 
these, 79 percent could correctly describe the visuals that 
accompanied it in television spots. Approximately 55 per
cent of mothers had heard a radio program with Dr. Huda. 

The findings revealed substantial positive changes in 
both knowledge and practices. Mothers' kIowvlcdgc about 
the appropriate timing of initiation and the importance of 
colostrum increased significantly, fi'om 41 to 74 percent. 
Correct knowledge about the appropriate time to supple
mcnt breast milk increased significantly, from 36 to 61 per
cent; how\vcr supplementation behavior did not change. 

Initiation of brcastti.cding within six hours after birth 
increased significantly fiom 43 to 69 percent among 
mothers who deli'ered in public hospitals and from 42 to 
67 percent among those who delivered at lhome. Early ini
tiation also impro'ed in private hospitals (from 17 to 24 
percent in the tirst six hours) but neither the starting fig
ore nor the im wovement was as promisin 

This variation in behavior - cording to place of birth 
indicates that mothers are likel\ heavil' influenced by 
those present at the birth and during the fbllowing days 

and suggests important targets for future interventions. 

ISSUES FOR THE FUTURE 

e"sults of the quantitative survey confirmed the
ba nimportance of face-to- face counseling for mothers 
R and effective training of health providers. 
Improved health w\,orker skills and increased communIiit\' 

support fbr breastfeeding are essential components in help
ing wvomen sustain these practices over the long term. 

Other organizations in Jordan will continue to carrv 
out some of these important activities. As a direct out
come of the National Breastfeleding Seminar, for example, 
the Ministry of Health, the new national hospital corpora
tion, and USAID havc been discussing a request to train 
lactation counselors in each of the MOH clinics and pub
lic hospitals. The Ministry has agreed to train 450 health 
education and nursing stair (providing one fbr each MCI 
clinic) and a number of TBAs if initial tri-ing can be pro
vided to their dcccntralizcd teams of trainers. The MOH 
would also like technical assistance in preparing print 
materials for client education. 

In addition, HEAl THCOM has rcvicwcd its forma
tive research findings on lactation management with 
RONCO Consulting Corporation, which has included 
prolmotion and management of breastficding in the child 
spacing training currently underway for somc 1,200 

M inistry health workers. 
Save the Children and Catholic Relief Services, both 

of which have community health education projects in 
needy urban and rural areas, worked closely with us in 
developing and supporting our11" messages. UNFPA's project 
at the Quccn Noor Foundation has developed a series of 
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video kits for community discussions with women's orga-
nizations. The kits include information on nutrition fbr 
the breastfceding mother and other topics that support 
our messages. The Urban )cvclopment l)epartment, 
which provides low-income housing for urban squattcrs, is 
interested in showing these videos to women in their 
community centers. Both groups ha'e good community 
contacts and a dcvclcpnimnctal philosophy that augcrs well 
for acceptance of thcir cflorts locally. 

Because beCasttccding is a complex bcha\'ior that 
requires infomnation aid support at many difirent points in 
the process, we expect that interpersonal communication 
W\'ill be nccdCd to confirm and assist in the behavioral 
changes advocatcd b the campaign. Consistency of mcs-
sages from the MO14, the mass media, hospitals, and PVOs 
will contributc to increasing actual behavioral change. 
Jordanian women are ioti\vaecd and quick to adopt behav-
iors that bcnctit their children but w\'ill need ongoing sup-
port in specific bcha\'iors ifthev' are to succeed. 

IMPLICATIONS FOR 

INSTITUTIONALIZATION 

serious limitation fbr the institutionalization of 
breastfccding promotion activities was the 

A I.independent r'olc of the Foundation, which has 
no sertice dclivcry coipo, icnt. A major strength fbr coil-
tinuati(n of projcct activitic. was the collaborative links 
fol'gCd with otlhcr compatible or influential organizations 
who gained familiarit' with the communication method-
ologv and W\ho scre available fbr support to the small 
cotMcrpart stalffduring the project and fir future activities. 

In terms of institutionalizing the methodology, the 
colnterpart staff quickly too)k responsibility bycond the 
usual 1ir sLch project activities. The' designed and carried 
it pretests and monitorinag of the first phase, revised mate-

rial fior the second phase, and carried out the impact survc. 
The Foundation staffare |oIM using the health conimunica-
tion app oach ior an intcrv'cntion fOcusing on preCntion 
and care fbr accidents in the home. I7Ionic and street acci-
dents are J major threat tbr voing children in Jordan. 

NOTES 

1. State oj'the 1lorld's Childrnct, United Nations 
Children's Fund (Oxford Uni\crsity Press, 1991 ). 

2. For further information about the quantitative 
studies, see "The HEALTHCOXM Project in Jordan: Final 
Case Study Evaluation Report," by Judith A. McDivitt 

and Ayman Abulaban (CIHDC, Annenberg School for 
Communication, University of Pennsylvania, with the 
Noor al-Hussein Foundation, March 1991 ). 

3. See also Human Milk in the Modern World, by 
Derek B. Jclliffc, E.F. Patrice Jelliffe, and L. Kersey 
(Oxfbrd University Press, 1988.) 

4. The message design workshop w\'as conducted by 
Dr. Farag El KIamcl (director of the Center for 
Communication, l)cvclopment in Cairo) and the 
HEALTHCOM stal. 1)r. El Kamcl also assisted with the 
design of broadcast media fbr the intervention. 

5. The scriptw\'riting vorkshop w\'as conducted by Esta 
dc Fossard, an independent consultant. 

6. See also Field Note No. 4, "Adapting Tools to the 
Field: Training in the Use of Focus Groups." 

7. The male f-rm of the noun fbr "baby" was used in 
the television spots as this is the inclusi'e fbrm. In the 
radio dramatic spots wshere a specific baby w\'as referred to 
w' used "female baby" in some episodes and "male baby" 
in others, to make the point that optimum feeding is for 

both genders. We considered the possibility of male and 
f'emale babies being treated differcntly within the culture. 
A longitudinal study on brcastfceding at a major hospital 
in Amman showed no significant difl*rcncCs in fcding 
patterns or weight gain tor malc/enmale infhnts. These 
\\'ere poor urban rather than poor rural familics, but are an 
increasing majority in Jordan. UNRVA health educators 
did not think rcfigec women differentiated in care by 
gender but did not have data. 

8. Postscript regarding the impact e'aluation is 
excerpted fr'om Results &"Realities: A Dccade of 
Expcrience in Cnommtun ication fir Child Snrii'al,by 
Rcnata Seidel (Academy fbr Educational l)CvClopmCnt, 
1992) and summarized fi'om the final evaluation report of 
the Annenberg School tbr Communication, University of 
pennsvl'ania (see note 2). See also "The Impact of the 
H EALTHCOM iMass Media Cimpaign on Timely 
Initiation of Brcastfccding in Jt. dan," lv Judith A. 
McDivitt, Susan Zimicki, Robert Hornik, and Ay'man 
Abulaban (accepted for publication by Studies in Fami , 
Planilto). 

(1991, with resnlts postscript added in 1992) Anne H. Roberts 
iias HEALT"HCOM ;esident adv'iser in Jordan and is now witi 
HEALTH(OAI/lIasbitnqtc'',. Renata E. Scidel is with 
HEALTH(O)IVashiiyton. lhe antors iould like to thank 
1)r. Sima Ba/ons and 1). Avnan Abu Laban of ti.e Queen 
Noor Fonundation;Sausan Darnwish 01'Aryb 7ih'ntedia;and Dr. 
Fanaq El KanCel and staf'oTi't1c ('enterfinr Connunnications 
)evlopment in Cairo,EIvpt. 
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Appendix 

SAMPLE 	RADIO SPOTS-"ASK DOCTORA HUDA" 

Whereas television spots were designed to be motiva-
tional and covered the essential messages, radio spots 
included greater detail and addressed management of 
common breastfeeding problems. In each spot, a new 
mother receives advice and support fi'om Dr. Huda, an 
older femrale physician who breastfed her own chil
dren. Several sample spots follow. 

Spot 1: Convincing mother she is able to 
increase the amount of her milk 

(At die clinic) 

Mother: 	 Doctor, what shall I do? I feel Khaled is 
no getting enoth of my milk, 

Dr.linda: 	No, no need to woy,believe e. With 
experience as a doctor, and as a inother
and that oJ all mothers who have breastfed 
before yo-I assure vot that mothers milk 
increasesthe more she breastfedsher child. 

Mother: 	 But, Doctor,he demands tofed a lot, and 

there is only onchour between cachfeed. 

Dr.Huda: 	This is normal because his bod), isgrowing 
and of course he needs more fiod. If you let 
hin feed eftch time le wants to, yon will 
havenore milk in one ortw'o days. 

Mother: 	 Well, what else can I do to make surc that 
m ,milk is enoitqhjbrhim? 

Dr.Huda: 	Very simple. You must trip to grt enough rest 
and reaso:ahlenutrition. You must eat one 
and a halftincs your usualamount.Take a 
lot of nutritiousliquids.7he increase in your 
child's weiqht and his normalgrowth are the 
greatest prool'that your milk is sujficient. 

Announcer:.My dearmother: Brcasty d your child when-
ever he demands it, because voit are able to 
provide the amount o nilklhe needs. But vot 
must maintainpropernutrition andrestfor 
yourself and take nutritiousliquids. 

Spot 2: Breastfeeding during illness 

(At the clinic) 

Mother: I feel a little tired, Doctor, and I am 
aft-aid this mnight affect my breastfeeding 
my daitghter. 

Dr.Huda: 	All you have is a slight cold. You must 
neverstop breastfedingyour childatall. 

Mother: 	 It'sgood thatI asked you. 
Dr.Huda: 	It'sgoodyou came to ne before you stopped 

breastfedintq.Everly n'oman who breastf!ds 
should go to her doctor if she feels unwell 
and is thinking01 stopping breastfeedinq. 

Mother: What should I do if shcgets sick? 
Dr.Huda: 7his also doesn't nean that yot should stop 

breasifeeding. You must see 'your doctor who 
will advise you on what vou should do, 
accordinqto the babv's condition. For exam
ple, if she has diarrhea,von must continue 
breastfedinq. A child who is sick needs 
nutrition more than ever, and mother's 
milk is best. Children with diarrhea who 

wellstr.
 

Announcer: Madam, ij'vou ficl sliqhtly unwell or iJ)our 
baby becolmus ill, don't rush and stop breast
feeding. Ve adise vot to continue breast
feediht andto see your doctor. 

Spot 3: Weaning (part A) 

(At the clinic) 
Dr.Huda: 	His health is excellent. Is he already three 

monthsold? 
Mother: Yes, Doctor. 

Dr.luda: And I hope you arestill breastfeedinghim? 

Mother: I do, but I feel I have little milk. I an think
hg ofweaninghim. WHatdo yn think? 

Dr. Huda: No, no. I don't atgree with von. Your own 
milk is the best nutritionfir your child. The 
more you delay weaninq him, the betterit is 

for himt. And when von do intend to wean 
him, it nust be done gradually because 
abrupt weaning is bad for the child physi
cally andps,choligically. 

Mother: How do you mean weaning hinigraduall, 
Doctor? 

Dr. Huda: At the end of the fourth mont/, vott must 
begin to give him food and drink in addi

tion to your milk, while vont continue to 
breastfeedhim for the longest possible timmie. 

Mother: 	 Well, then when it is tine to fed hin, which 

should Igive him first,breast milk, or addi
tionalfiod? 
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Dr.Huda: 	Brcastfcd him until le has taken all ofyour 
inilk first, because your milk is the best 
nutrnitionfil" your baby. 7lien, give hint the 
additional JodYou have prepared jr him. 
As I told yot, You will then gradttallystart 
increasint the amount ofjbod accordinq to 
what he accepts. 

Mother: What do yon think, shall Igive him a bottle? 
Dr. Huda: No, because it isdificult to keep clean, and 

its contamntination mav cause him to become 
ill. He may then also come to prcftir it to ,otur 
breast, which would make the amount f 
your milk less. It is best to tse a clean cup 
and spoon while conttinttq to breastfi'cdfiw 
the lonqest possible time, auid remember that 
God Ahniqhtv vaid: "Mothers breastfred 
their babies/br two whole yearsfior those who 
wait to complete it. " 

Anttotncer: Ai, dear inotier: Gradual n,eanit ensures 
bodily antd spiititalco t oiontrbr child. 
Bcqin by'gradttally ivitithe child addi-
tional uteals at the end otftbefiert li 
and continue to brcastfted hint for as long 
aspossible. 

Spot 4: Weaning (part B) 

Mother: Doctor, I an non, araduallyweatingty 
son, as voit told meto. But aboit additional 
ineals...what do von think Jingiving hint 
a bottle? 

Dr.Hnda: No, no,becatse it isdifficult to keep the bot-
tle clean, and its polhttion cal caitse diar-
rlica and other illneseste. It isbetter to use a 
clean cup atd spoon for the additional 
iteals and continue to brcastfrcd hint as 
lonq aspossible. 

Announcer:" In the naie (Y'God the Merciftl, 
Mothers breast,1'cd their children. 
God the Great has told the truth. 

Spot 5: Prevention 

(At the clinic) 

Dr. liidar: Thiank God Your pregnaitc is normal. 
Ote tore w'eek and voit wiill be a tother. 

Mother. Dr. Hitda, this will be mytfirst birth aitd I 
wish you would advise mie, especially about 
brcastftedinl. 

Appendix 

Dr. Hlida: 	77e most important thing is that you must
 
breastfred the newborn child immediately
 
after birth. And care for your breastsfiom
 
tbefirst da'. Thev, must alwavs rentain dry
 
and clean. You lina want to use a special
 
cream to prevent cracking of the nipple. Be
 
careful not to pull the baby firont your
 
breasts before he letsgo himself
 

Mother: But thy sa' that sometimes the breast
, 

becones hard and entowed after the birth.
 

Dr. Hitda: If yo fi lon' niy advice this rarel happens,
 
so don't worry at all. To avoid problems,
 
start breastftedinq earl and fred him
 
whenever le wants it. If von ftcl vottr breast
 
isbcginniq to harden, gjive it to the child
 
at once. If the problem is not solved this
 
wa);then go to votr doctor.
 

Atnnotncer Madam, caring 'jr vonr breastfiom the
 
beginning of prt~qnancv, anid inintediate
 
and continuous breastfreding, is the best
 
ui'ay'to avoid problems.
 

aontt
 

Spot 6: Convincing the mother that her 

milk is sufficient for the child in his first 
four months 

(At the clinic) 

Mother: 	 I don't kiol' what happened to him,
 
Doctor. I ait not satisfied with his wveight.
 

Dr.Huda: 	Let iite weigh hint aitd compare it to his 
age. (The movement of weighing... baby's 
voice) How old isle? 

Mother: 	 Nearlv three months. 

Dr. Hitda: 	His weight iscxcellent contpared to his age. 
He is not in need of additional food amid 
drink until le completes hisbinrth itonth. 

Mother: You ntean he would not betefit front all),
thing else I give hint dnring tbe firstfour 
mouths, not even jice? 

Dr.Huda: Motheirs milk is the basic food and is 

enoghJbrthe child's nttrition. 

Mother:" 	 But, Dr. Huda, I wish vou wotld prescribe
a mtill, thatwould hellp mie. 

Dr. Htda: 	But your milk is plenty. At this age the 
child does not need additional nicals. 

Mother. 	 Are vot sitre inii ilk alone isenoit g? 
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Appiendix 

Dir. Huda: 	Oj'coursc Im sure. Mother's ilk aloe is 

citwlogh fir her child until the end oj"the 

Jburth month. Aid it'you woutld like the 

amoun1t (#,yonr milk to incr'ase, thel; von 

call be sur' that the more Ylot breast'ed 

your sol, the inorenmilk 'oiu'willha,c. It is 

necessary no to the child an, snbstitute
ij,c 
Jbr mother's milk intbi/st ./brmonths 
because lie cannot diest anl*/bod inla noi-
mal wa v-xcept mothers milk. It has been 
proven that the health o' children who 
breastf cd.fiom their mothers isbetter thait 
others and they are less pronc to illness. 

Annottncc:"Alllady mother: Be sure to brcas/i'cd youtr
, 
child and don 'tgi,c him additional mecals 
until the cnd olhis/bintrhi month, because 

other's iilk iscomplete and best. 

Spot 7: The effect of breastfeeding on the 
child-"first milk" 

(At the hospital on the deli\'cy table)(iAtg hoonpiiag,t'qnbires 
77atk God fin your saft delivery. You tustDr.Huda: 
non,bq1in to breastfced him. 

Mother: 	 Breastfeed him?77icre ;Injis no milk Yet ill 
breast. 

Dr. linda: (LLughin9) T'ibere isjinkt milk, which is the 
imtost itpo'taiitir the child. 

Mother: First milk... 

Dr. Hda: 	Yes,firt milk, which God Ahl;ti t).g,ranted 

to *vonrchild to cleanse his stomach andgiv'e 
him ii;m;n;ivttainst antv diseases.flaiitst ~gr'o 

Mother: Wil! the baby accept this ilill? 

D.iHtda: Oj'coutrse l' will. Come onl, ptt hitt toitir 
breast aitd tin,oitce, twice. Let him benefit 
ft'on thefirst milk. 

Spot 8: The effect of breastfeeding on the 
mother 

Mother: 	 Doctor, Khaled isbrcastleditg a lot and I 
am af'aid oJ(gcttijti'ed. 

Dr Htda: 	Oil the coitrait,, brastflcditg yon;r baby 
oft'l; helps ,olt r'egain ottr health an;dYottr 
strcgth antd)1't.!trc. 

Mother: 	 What do ,ott ;i;L'ali, Doctor? 

Dr.Huda: 	Breastf'cdifl inmediat a hir birth is ve;,, 
belleficialfin" the mother because it helps the 
w'onb return to its normal condition after 
birth and reduces the coniplication of breast 
con glestion. Brcastflcding ontdemand lelps 
the baby to/fel .'cnre, and ,vot willke! tel
derness. Yotur milk will increase and *,our 
child n'illget more nutrition and willgron,. 

Announcer: Breastfreding isbetter/fin both mother and 
child. 

Spot 9: Intensive breasifeeding 

(The voice of a newly born baby crying in the back
ground) 
Dr.Huda: God be praised, lie istmio montths old non. 

Mother: And af!', days. 77at iswhyiIcame to you, 
Dr.Huda, because he demands to fed 
q/I.n, eve;; at niqht. 

Dr Huda: This is normal because his body is developande aoid i'hdse lie"
naond hrod. 

Mother. Do Yoi think i) milk would be enotgl 

for iiui ? 

Dr. Hda: 	The milk of cvyci mother nho breastfi'eds 
her child is enough u;ntil the etd oJ'the 
fi;mirth month. All lot have to do is to look 

afc'r von;' health and von;' nutrition. And 
alt, time ',our so;; wants to breastfted, let 
hiM, becatse each time voit breastfi'ed iim 
Your n ilk will increase. As lot as he is 

n ito i'om al/i', the;; volt;r itilk is
b'r
e;ot1gh1hi;;;. 

Mother: 	 And lon, cait I be sure le is gqron'intg 
nor;ally? 

Dr. Huda: 	You mutlst visit the mother an;d child clitic 
rtgularli,to kiton' the weight and height o/' 
your child. Wt' call find oit i'the child is 
gro,,i onortal/i)'ottti' in/tbritatio; we 
record on his health card.
 

" 	 .i;Ait;o tt:Mada Mother, br'ast/'ed von; child 
ivhlen eve;' l' 	 dciman;ds it. 7he requirement
oltie child/bi mothrs milk increasesas lie 
grows older;, ad rest assurcd that the more 
vot breastfted.vollr child, the more milk 

Yoit will have. 
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From Idea to Mass Media:
 
Teaching Mothers the Concept of Dehydration 

Jos RiaJhl S. HI-crnadcz 

E/anoraAl. de (uizmnuii, 

Cecilia Cabaficro-14'rzosa 

Rcnata Scidcl 

Is THE CONSUMER ALWAYS RIGHT? 

n October and November of 1988, one hundred 
low income Filipino mothers, each of whom had a 
child under five, were shown a preview of a telcvi-

sion commcrcial about dchydration. After that one-time 
vicwing, twice as mans' mothers said the\' would give 
lhmcine fluids to achild suftlring fi'omi diarrhea as reported 
the' would do0 so beore seeing the commecrcial. The 
number who said they would give the child an antidiar-
rhal il')pped Lirom ,6 to 6 percent. 

This animated tclcvisi )t spot, along with several radio 
spots and two posters on tie samec theme, were the first 
steps in an amibitious, phas-d ctlirt to reach a target audi
cnce of 6.5 million mothers and educate thelm about a 
L()Cncept the didn't CCn havc aword fbr in their own lan
gtlagCs. Tlhc pilot project in three health regions was itself 
a larte-scale pretest for a proposcd intervention to reach 
c\Cr\ ml)thcr in the Philippines. 

A capti\'C audience, of course, isalways more attentive 
than acasual listener. And astatement about intended behav-
itW isnot the same as actual behavior change (which could 
Onl' bc tested mnonths later when messages were broadiast 
and C0omliciCientarv activities undcr\VaV). However, these 
res1lts \wCrC an earls indication that the communication strat-
Cgv was headed in aprllising dircctioln. 

The strategy', in tact, flc\\' in the thee of conventional 
social niarketing wisdom, w\hose primary rule is "always 
begin by asking the consumer what he or she wants." 
These mothers did not want a product that prevented 
dchydration; the\' did not know what dehydration was. A 

concept-setting campaign that literally introduced a new 
"disease,"' thus creating the basis for new consumer 
demands, was adaring approach. 

This field note describes the process through which 
the first broadcast materials were developed and the rea
soiling behind the communication stratcgy. It shows how 
decisions were linked to carefutl research on both primary 
and secondary audiences and provides an overview of sub
sequent phases in the social marketing program and their 
cumulative eftiect on mothers' actual practices. 

A LONG HISTORY 

ti the Philippines, interest in oral rehvdration ther
apy (ORT) goes back to the 1960s, when cholera 
patients were experimentally treated with the ther

apy. Field trials undertaken by the P)hilippincs/WHO 
International Stud' Group introduced ORT into the 
countrv in 1975. Orcsol, a brand of oral reh\vdration salts 
(ORS) consistent with the World Health Organization 
(WHO) firmfla, has bccn available in the Philippines 
since 1977 and is being produced by the Biological 
Production SCrvicC Of" the D)epartment of Health. 
However, diarrheal disease is todav' still one of the lead
ing causes of mortality' and morbidity in the county'. 

The national Program to Control Diarrheal Disease 
(CDD) aims to increase 016 availabilitv in all health out
lets (health centers, drug stores, government and private 
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hospitals, barangay health stations). While pursuing ways treatment and advice regarding diarrhea as go to health 
of increasing availability and access, the program is also centers. 
undertaking a variety of activities to improve awareness, Experience in mass communication has shown that 
knowledge, and practice of ()RT[ among priv'ate and pub- concentrating attention on a single idea is essential to 
lic physicians and health workers. Clinical management memorability and acceptance by the target audience. The 
training has been conducted tor health personnel by the idea, or theme, should address a ke\ issue. HEALTH-
National Relhvdration Training and Treatment Center COM turned to both quantitative and qualitati'e studies 
(NR'IITC) in Manila and in the Southerll Islands Medical with low income mothers, as well as studies with physi-
Center (SIMC) in (;cebi. Supervisory skills training has cians, to understand the chief concerns behind mothers' 

'been undertaken in hicalth Regions 6 and 7. decisions and to design ueeil messages. 
The World Hcalth Organization has provided techni- The baseline houIsehold survey showed that 93 per

cal assistance in developing the curriculum and in con- cent of mothers considcred "hardens stools/stops loose 
ducting these training cou rscs in the public sector. In bowel movement" the most important factor in selecting a 
addition, pri\atc sector physicians hav'c been active part- diarrheal treatment tir their children, alth;tugh 40 percent 
ncrs of the CI)D program since 1985. Scientific meetings of them knew that "loss of water" should be prcVcntcd or 
have been held for members of the Philippines Pediatric treated in diarrhea. The qualitative study revealed that, 
Societv (PPS) in various regional and provincial chapters although mothcrs knew that "loss of' water in the body" 
around the Philippines. A.I.D.'s pRITECI-lProject occurs with diarrhea, they believed that hardening or stop
(Technologies for Primary Health Care) has assisted the ping loose stools would remedy this. Thus, their primary 
PIS (:1)1) activities, treatments fbr diarrhea consisted of stool hardeners such 

In mid-1987, the )OH also signed an agreement as antidiarrhcals, antifthngals/antibiotics, herbal dccoc
with the I-IFAITIC()NI Project to work with the depart- tions, teas, and Soft(Ldrinks. 
meant's Public In formati(m Health Ed ucation Sci-Vicc ORS does not harden or stop stools. ThrIcfbrc moth
(PI1 ES) in undertaking several activitiCs, inclutding implc- ors did not think ORS had a place in diarrhea manage
mntation of a social marketing plan for ()RT. The ment or therapy. This obstacle \\as complicated by the fhct 
HI AI.T1-I()M/I IHIES team directed its conIunica- that there is no single word in Tagalog or an\ local 
tion acti'ities primarily at low income mothers. Although dialects in the target regions fiw "dehydration." 
the program also attelptCd to change health workers' and 'he communication team decided to attack the above 
private physicians' prescribing bclaviors, it did so onlh problem head on. ILthcr than position Orcsol as a prod
sec(mndariV. Other iutcrVcntio ns inlitiatcd b the )OH uct that Wvould somehow meet mothers' most compelling 
activel addressed these target groups. 

Initial iiiyCstigationS tbr the communication program 
wcrC conducted in three pilot health areas: Region 6 By revealing 
(w'estern Visavas), Region 7 (in central Visav'as), and B eeln 
Region 10 (in the northern arca of Mindanao.) a new danger,the team 

hoped to createa demandfor 
FORMULATING THE COMMUNICATION new remedies. 
STRATEGY 

aselinc research in the three regions revealed that concerns, the' chose to try to create a new mental niche in 

a social marketing program designed to change the public mind fbr the concept of dchydration. By reveal
mothers' treatment of their children's diarrhea ini, a new danger, the team hoped to create a demand fbr 

would ftce an uphill battle.2 A knowledge, attitude, new remedies. I-Io\VCVei-, bCausC of the strength oflll th
practices study of 1,200 mothers with children under ers' fbcus upon hose stools, the team decided 1ot to 
five showed that, although 80 percent of recent diarrhea direct an\' eltbrt at undermining that conccrn. 4 Such an 
cases rcCCived sonic kind of ti-eatment, antidiarrheals and etbrt wouild probably be doomed to fail. Rather, they 
antibiotics wvere by far the most prevalent choices, hoped to create a link betw\'een the two conccrns. 
Although awareness of ORS was high, use for recent Because of the magnitude of the challenge, the project 
cases w\as low. made this cdtcati nal cfbrt a discrete phase of the cnill

N\Torcover, mothers' actions are heavily influenced by munication strategy. This phase w\as known as NlodullC A. 
the opinions and prescribing patterns of pri\'ate ph\sicians, It'cflictivc, the phase woUld teach mothCrs the nCCd 16r 
a majority of' whoin still prescribe antidiarrhcals and rehy'dratiom pIT A', whether through home liquids (Or an 
antibiotics/antifiungals for diarrhea and dehydration. ORS produhct. It would create a demand 1b- liquids first 
About twice as many mothers go to private physicians for and foremost as an immediate response to diarrhea in 



order to prevent potentially deadly dehydration. Secondary ceeding image he is shown weakening dramatically (shriv
messages would teach mothers that a child with diarrhea cling and starting to thll over) and the blue water level is 
should continually be fed, breasttid, and given more flu- shown falling. Finally, the withered child lies on the 
ids. A subsequent communication effort-to create ground with veri little water left in his body. Tile English, 
demand for specific rehydration prok4ucts (whether Orcsol word "dehydration" is written over this frame. The next 
or designated home tluids)-wc 'Ad follow. This phase board shows the child's water level rising and he stands up 
would be known as M1odulc B. However, the "concept- progressively stronger and straighter. 
building" theme would iun 0,ntinuously through the The dehydration/rehvdration graphic was tested in 

"campaign, even aftcr demand creation activitics fir specific three f'ocus groups. A total of 28 mothers from lower 
products wcrc bcgun. socioeconomic groups, e;ch having a child inder five, 

The fbllowing pages describe the pro,:css through were recruited from six neighboring barrios in Liloan, 
which the strategy and materials fbr the concept-building Cebu. Most of the mothers had only attended grade 
effbrt were developed-the process tl!ugh Which it was school. A moderator experienced in fhcilitating group dis
hoped an idea could bc promoted I-Kthe mass media. cussions and fluent in tie local language (Cebtano) 

guided the sessions. She began by asking the mothers to 
describe what the pictures showed and to explain wlhether

CAN MOTHERS LEARN THE CONCEPT? tiey thought it was a "truC stor.." 

ell Advertising, a Manila agency, was con- Th eothers recognized clearly that the child had 
tractcd to assist in carrying out the communi- diarrhea. They' interpreted the receptacle in the visual as a 

W cation plan. They began with a search for a chamber pot (or arinola.) The'y understood that the child 
new Metaphor or graphic representation for the concept died because his water supply had vanished. Mothers 
ofdCh\'drati0n. The visual would have to bveiry direct, agreed that the visuals showed a true story. They hadeither seen ori hcard of something like this happening. 
since Mothers had no word fir the concept in their own They ere also g ssociae the dnrith the 
languages. The team also decided that the graphic would Te 'illing to danger
have to demonstrate a link between diarrhea and deh'- English word "ich\,dration." They linked the condition to 

dmx~ruWhat they called nlibstan sa t,,biq, which mecans one hasttaimbecause mothers aire primarily concerned about whttecaldnhsa attigwihmasoehs
the obrmecr. Furthermore,tph w'anted testm to whether dried up and is weakened. In the second board, mothersmothers would accept the English word "dehdration." interprctcd the rising blue shade as water or life-giving fli-

Advertising collected iSdaal images that had beenmore flforceful to them than that of dehydration-theyiunder
used in the past to convev the idea of the dehydration/ stood the child needed fluid. 
rch\dration process. Sone of' the previous metaphoi's wei'e The focus goup sessions also investigated mothers' 
Very abstract. For exam ple, one conn on graphic showed b elief s ou e ssios in t it es o the a,ab ad 
a plant Witheiring and then being r'evived wshen watered. blie abot the caises and diftient types of diarrhea, 
The connection between a plant and a child is not inic- their practices in terms of managing diairrhea, and theii" 
diatelyV apparent. Certainly the concept f'diarirhca and its reactions to a number of slogans fbr a product to rehy
iclation to dehyhdration could not I. shown with a plant. drate a child. The discussions reinfbrced results ofprevious 
Tlhis image might be useful in a popilation that already studies showing a high reliance upon antidiarrhcals and 
undCrstands the idea of' dehydration and needs to have it othr inappropriate treatments. 
reinfi )rccd; howvever Filipino motheirs 'cquircd something 
strOgci'. USING BROADCAST TO EDUCATE 

The key to this initial catise-and-effct problem lay in 
a 1,sful fact1 i neovered by the formative research. aving established that mothers could grasp the 
Although iost mothers were not sensitive to the classic causal link between diarihea and dehydration 
signs of dLichvdration, they were quite sensitive to certain and that the' found belie'able the value of 
behavioi'al signs of a worsening condition. In particular, ,'ehydrating a child who has diairhca, the team then 
"weaknCss" was Volhntccrcd as a sign of' serious diarrhea souight the best media for reaching them with concept
b 64 pciccnt of those interviewed. building materials. They selected radio as the primary 

Artists developed a graphic that they hoped depicted mcditim rforan intei'vention. Research had shown that 
the idea ot'dchy'dration as dii'cCtl' as possible by linking it radio listcnership (in the past week) in the target atidi
to both loss of' Wateir and weakness. The draft consisted of encc was approximatelv 68 percent in Regions 6, 7, and 
two boards of' successive images of a small child. In the 10. Television was chosen as the second medium for 
first ser'ies li is shown becoming dehydrated and in the emphasis, with approximately 32 percent of the target 
second being ichvdratcd. The initial image depicts the audience viewing within the past week (somewhat higher 
child sitting on a chamber pot. His body is transparent in urban areas and lowver in rural). The messages of these 
and blc water rises to the top of his head. In each suc- tMo media would have to work togcther to create the 
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same clear mental niche for dehydration. In addition, the 
team planned to create various print materials to be dis-
played at or distributed to mothers through health cen-
ters. These materials would complement tile face-to-face 
activities of health personnel. 

Developing the Radio Spots 

clear that mothers could understandAlthough it was 
a pictorial explanation of dchydration, translating this 
process into a totally auditory medium required great 
ingenuity. The first step was to develop a script that estab-
lished a clear link bct\eCCn diarrhea and dehy'dration. The 
team decided to create two fictional characters who work 
together, attacking a silnerallc baby. 

The scene opels with the sound oflthundcr and light-
niig-suggcsting the season in which diarrhea is most 
prevalent. Two c\il voiccs exclaim glccf'ullv as the\, spot a 
baby cating something dirty. They arc introduced as 
Diarrhca-'a pest" and l)clidration-tlc traitor." (The 
Diarrhea characte' is name1Cd in the local language but 
Dehydration is namcd only in English. ) Tlhcy enter the 
baby's body and wr'eak hav c. l)iarhiea says, "I'll start it." 
Dehydration savs, "I'll finish him oft", An announeci' says
that the water IcCl inside thC baby is going dcv titde to 
Dehydration's evil work and explains the eflkct on the 
baby's bod\'. l)iarrlhca isa nuisance but Dehydrationl can 
be fital. Mothers airC told to watch out Ir DChVdration, 
the accomplice of' Dia,''hea, bCcauIsC it can kill. The' can 
prevent Dehydration b !'apidlyv and continuoulys' gi'ing 
fluids to a child with diarrhca. The script ends with the 
bab' being given fluids and finall' a happy mother with 
her cooing baby. 

The sequence became known as Kast',, oi' "Co-
conspirator." indicating the sinister rclatilnship between 
Diarrhea and l)ch\vdration. It was r'Vic\cd fbi' technical 
accurac' by the Control of" Diarrhcal 1)iscase )ivision of 
the D1()- and by A.l.l).'s PRI'I'ECH lP'oject. 

The adver'tising agency then interviewed a numiber of 
profissional fi'cclance actors iil a search for appropriate 
voices. Both had to sound imenacing, with Dehydration 
being the icaner of the two. Two male voices were pre-
liminari'l selected 1 I HEAITICOM and PIHES, and 
the advertising company put together a draft 60-second 
radio conliercial, complete with sound cfl'ects. 

The tcam tested the dr'aft comnic'cial with 100 moth-
ers at eight locations inl tIe greater Manila area. They used 
a central locatioll intercept lctlet hd. Traincd fieiale inter- 
viewers statiicled themselves at locations likcly to be fi'e-
qucntcd b' the target audiencc, "intercepted" selected 
mothers, and invitcd them to participate in the su'\'eV. 
Eachllmotller listened to the draft coninllcrcial three times 
and ans\\'crcd sti'uctutred questions ill onc-on-one iilter'-
views. One of' the most important parts of the inten'iew 
consisted of what is called a playback session. Mothers vol-
tnteercd answer's to such open-ended qutestions as: 

• Please tell me everything that you remember about 
the commercial you heard. 

a What did the commercial say? What else did it say? 
Anything else? 

• WVhat w~as thle story' about? 

e What do you think was the main message of the 

commercial? 

Mothers were also asked theiir opinions on whether 
the commercial was informative, entertaining, disgusting, 
and sa forth. 

The results of both the open-ended and directed 
questions were encouraging. Sixty'-fiv'e percent of mothers 
voluntccrcd that the commercial \, is about dchy'dratin. 
(They gave the English word.) Of' thcsc, 92 percent wveie 
able to explain accurately what the word meant. Another 
22 peicent said the commercial was about a child's loss of 
water, but the\' did not use the English word. A total of' 
71 percent of Mothers volunteercd that the commercial 
was about "reh\drafion" or about replenishing lost fhlids. 
Details of the recall also showed that the commercial 
"took the thunder" out of diarrhea-it convcyd that 
dehydration is the primary threat. 

A totalof 71 percentof 

mothers volunteered thatthe 
commercial was about 

"rehydration"or about 

replenishinglostfluids. 

Almost no mothers (1 peicent) fbund tle connleicial 
diflictilt to believe. Most commented fhvorably on thir pre
sentation, which the\' dcscribcd as entertaining and 
unique. Most also said the\' lcarncd something new and 
useful and fielt tile commercial spoke to the! personally. A 
few mothers remarked negatively on ti c voices of' 
Diarrhea and Dehydration. Some motleirs finuod the char
acters hard to uinderstand-the conversation sccmcd 
either indistinct or hlui'ried. TIhese reilarks helped tle 
advertising agency' iil its revision of tle commercial. 

Another aspect of the interview pi'ocess helped pi'edict 
whetlher motheirs might actuallv change theiir behavior 
after listening to this commercial. Each In )ther was asked 
to participate in a pre- ald post-test in conjunction wit 
listening to the co11nmercial, indicating what rlemlliCs shL 
was likely to givc a child with diarrhca. 

Befo'e exposure to the spot, 52 pericent of llothers 
said their first iremedy' bir a child's diarrhea Would be anl 
antidiarrheal or an antibiotic; onl\y 37 mentioned fluids or 
a commercial ORS product. After exposure, 36 percent 
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said they would give an antidiarrheal while 57 percent 
mentioned fluids or ORS as the first remedy for a child 
with diarrhea. (Other remedies included various solid 
foods.) 

Thc team also prepared a group of six 15-second 
"Did you know?" radio spots that explicitly stated the 
links between diarrhea, weakness, and dehydration and 
promoted basic rchvdration practices. The six spots had 
the following messages: 

* Dchydration, excessive fluid loss in the body, 
occurs with diarrhea. 

.A c-lid with diarrhea can become verv wveak 
because he or she is deliv' adng, i.e., losing fluids With 
each bowel movement. Replace lost tluIds promptly._ 

* A wcakcning child with diarrhea is dehydrating 
firom fluids he or she loses with each bowel movement. 
Replace lost fluids iiromptly. 

0 (otinUcd brcastfceding of an infhnt with diarrhea 
helps prevent dehydration. 

* During diarrhea, a child must be fed and encour-
aged to drink more to replace lost nutrients and water. 

SGiing a child more fluids such as water, rice water,
breast milk, or soup hastens his or her recovery, 

Tlhe dramatic radio commercial was created in three 
language s: Tagalog, Ilonggo, and Ccbuano. The shorter 
spots wcrc created in tlhese languages as vell as in English. 

Developing the TV Spot 

The team decided that the best way to translate the 
fictional characters, )iarrhca and Dlhydration, into the 
tclcvision medium w'o uld be through animation. 
Animation would bring the characters to life and would 

e 

4 
i 

•5 ~Diarrhea 
it-


' - .t 

A. ' 

77hc characterof'thefictional "l)ehvdration" beqan as a 
seriesoj'gjhoulish sketches. 

,"
 
-7y-, 

vpots 

-


,
 
, .C..." 

_ , _ _ _ _ _ _ 

Mtjcr- chose the "winnhiq" charactersfir Dehyjdration 
(hft) and Diarrhea. 

also help make the somewhat unsavory subject much 
less oflensive. 

The first step was to create still graphics of the two 
characters. A group of thicc fircclance artists produced 20 
pairs of appropriately obnoxious tN'pes. Three of the 
Diarrhea characters and three of the l)chvdration charac
ters were then chosen fir testing with mothers. 

An independent research company conducted a "visual 
look test" with 50 mothers from lowver socioeconomic sta
tuIs who had at least one child five y'ears old or younger." 
Through indi'idual interviews, each mother had an oppor
tunity to view the six characters one at a tine and judge 
them according to spcciticd criteria: the character's "mean
ness," "uniqueness," and adherence to her owvn concepts 
regarding diarrhea and dehydration. 

It was important that the selected characters bc mem
orablc and distinct from onc another, that they both sccm 
dangerous, but that Dclwdration seem to be the more 
threatening of the two. On the other hand, neither charac
ter could seem so repulsive that a mother would not want 
to see it on television. 

The team then tested the two winning monstcrs in a 
less formal vay at a Metro Manila health center with a 
group of 20 mothers who were seeking treatment for their 
children with diarrhea. The primary purpose of these 
interviews was to test whether mothers saw the De
hydration character as meaner and deadlier than the 

character. This second look-test confirmed the 
winners as a short, ltt, bh)b-like individual ( br Diarrhea) 
and a tall monster with hng tentacles and suction cups at 
their ends (ftr Deh'dration). 

The next step was to adapt the radio script for telcvi

hired an advertising company and Used ficclance anima
tors to do this work. Three animators required five weeks 
to produce the first drafi. Although the team used 'ari
ous intermcdiatc stages such as storboards and slides to 
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Mothers understood that the little bo, became sick because he 
atedirty.1lod. 

review the commercial's development with DOH staff and 
the regional health directors of the pilot rLgions, they did 
not test the commercial with mothers until it looked like 
true animation. 

The draft commercial was tested by 100 mothers 
fi'om the target audience through one-on-one intcrviews 
at 12 central locations within greater Manila. Each partiai-
pant was shown tile test commercial and asked to "play 
back" \\,hat she remembered. The female interviewers 
asked open-ended questions similar to those posed in the 
radio test. Rcspondcnts then Viie\wL the commercial a scc-
ond time and answcrcd directed qciastions about their 
comprehension of the commercial, their likes and dislikes, 
the commercial's believability, uniqueness, and so forth. 

Three-quarters of tile mothers v\''unteered that tile 
commercial was about rchydration. Approximately 56 per-
cent voluntccrcd that it \\as about dehydration. When 

Animation brinls the evil Jlchvilratiow to lif. insidC his 
,onifvictims stomacb. 

asked what this term meant, 59 pciccnt of mothers were 
able to describe it accurately and associated it with the 
child's weakening. 

Mothers were able to understand the story line. They 
seemed especially intereste-d in the baby's point of viwc\
they gave vivid details about dLC infhnt's stomach pain, the 
dirty Ibod hc had eaten off the ground, his having diar
rhea, his becoming deh.d:atcd, '-c. A large number of 
mothers noted that the cause of the child's diarrhea was 
ingestion of dirty tbod. 

Negative ticdback had primarily to do with the fast 
delivery of lines and the fast cxcutttion of visuals. In addi
tion, some mothers seemed confused about which charac
ter was which. Only a third of them were able to tell 
consistently which was Diarrhea and w'hich was Dehy
dration. These results helpeO the team make r'efincments 
in the final commercial. New visuals discriminated more 

5--

The wise mother gives her child pitutt ofl'liqutids and h is The story ends happili with the non, healthy bab, in his, 
quick/ , revived. mother arms. 
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graphically between the two characters. The voice of De-
hydr'ation was recorded more ominously. The characters' 
names were written next to them. The pace of the com-
iercial was also slowed. 

The most impressive results of tile test came fi'om the 
before and after questions about a mother's intended 
behavior if her child had diarrhea. As with the radio spot, 
exposure dramatically increased a mother's inclination to 
give tluids and decreased her interest in antidiarrheals. 
Before exposure to the spot, 45 percent of mothers said 
their first rcmcd' for a child's diarrhea wVould be an 
antidiarrheal or an antibiotic; only 37 mentioned fluids or 
a commercial O IprldUct. :\ter Cxposu re, 9 percent said 
the%, would give an antidiarrheal while 84 percent nlen-
tiOncd tluids or ORS as the first rcmcdV. 

These results were even stronger than those associated 
with the radio spot. Animation evidently helped bring 
homlle the messages. 

AN INTEGRATED CAMPAIGNI iaddition to broadcast materials, tile Module A 
intervention included two posters fir health centers 
and an orientation fbr the health workers. Thn, dif-

tercnt media were designed to work in tandem so that 
the\ reinfbrced and clarified each other's messages. 

Thedifferent media nwere 
designed to work in 
tandem so 11at thcy 

reinforceaand clarified 

cach other's messages. 

One poster consisted of the dehydration graphic orig-
inally developed by Vell Advertising, accompanied by the 
animated television characters. The text gives astraightfor-
ward delinition Of' dehydration and tells mothers to 
replace lost flutids mnd nutrients w\'hen achild has diarirhea. 
Tihe scco)nd poster\was designed to teach the signs Of' 
dehydration. The striking visual of a dch'dratcd child 
; 1lustrates and explains the symptoms. The text defines 
dehydration and exhorts mothers to replace lost tluids and 
nutrients. Tihe )ehydration cartoon character appears in 
the corner like aprogram Ilogo. 

Towards the end Of' 1988, the projcCt held a serics of 
"sales confirences" fin- health centers and fbr prov';icial/ 
city health oficcrs in tile three regions to introduce thc 
Module A campaign and the various materials. 7 The entire 
multi-ncdin campaign was then launched inSeptember of 

Makuyaw kaayo ang traydor nga 
DEHYDRATION * 

nga dala sa 
PAGKALIBANGA 

DEHYDRATION-Ang kakulang sa Imporlanleng lubig ug suslansya 
sa lawastungod sa pagkahbanga. Makaluya kini ugmahimong ikamatly. 

Luwasa ang inyong mga anak sa traydorngadehydrtaton ,arntanqnagkaibanga 

angbala, ifisdi kanunay ang mahlnungdanonq ng a nigawas sa lawas.lubig ugsuslansya 

One poster used the oriinaldchYdration qraphicto wplain 
the importance tJ'rcpacingfluids. 

1989 tbr aperiod of 12 woeeks.- Television spots appeared 
oil 12 stations; radio spots were broadcast on 43 radio sta
tions. Print materials were distributed to all health centers 
in the intervention areas. Twenty newspapers and eight 
magazines also ran print ads with the dehvdrati on/reh
dration graphic. 

Pre- and post-campaign measures indicated Module A 
had provided a good base of concept-setting for the next 
intervention.\When mothers wcr:c asked whether they 
had seen or heard an advertisement about childhood ill
ness during the last three months, at least a third in each 
region voluntccrcd that the\' had heard or seen a cam
paign oin diarrhea/dchvdrati(,n (48 percent of' nwoti's in 
Region 6,37 peicent in Region 7, and 33 percent in 
Region 10). Of these, 81 peIcent volunteeIred specific 
messages firom the campaign. A total ot' 51 percent men
tioned messages about dehydration. 

Overall, mothers' awareness of' the English term 
increased in Rcgion 6from 46 to 82 percent and in 
Region 7 li'om 30 to 64 percent. In Region 10, post-cam
paign awareness was 78 percent. (No pre-campaign mea
sure \ conducted in that region.) 

MODULE B CAMPAIGN 

111990, the I)cpartment of' Health shifted its focus 
to promoting specific rch'dration products. Module 
B took the fbim of a dual test market. In Regions 6 

and 7, the project promoted fluids fi' the onset of diar
rhea and Orcsol ft serious cases (with severe cases being 
rcfei'rd to the health centcr). In Rcgioi, 10, where ac
cess to )RS was limited, the project promoted a rice
based fluid called ama to prevent dehydration (with
serious cases ref'rred to the health center'). H 

Once again, the 12 -week intervention included a 
combination of broadcast and print materials. These 
included tile fbllowing: 
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Regions 6 and 7 * Poster- "Thank you, Oresol" shows a jubilant 
rtiay ani- baby who has been saved from dehydration by Oresol.*Tlevision spot (45 secds)-

mated spot dramatizing the eflect of dehydration on chil- o Poster- A calendar of tile full year is combined 
dren and demonstrating the power of ORS to restore with instructions on how to prepare Oresol. A 200 ml 
strength and vitality. Nescafic glass, chosen as the standard tool for measuring a 

liter ohvwater, isshown in actual size. 
A musical com

@Television spot (60 seconds)-

mercial (using the popular Limbo Rock) sung by a child * Poster- Twice the size of the other posters, this 

and her adult Iilialc firicnd, instructing, mothers on hlo w one illustrates both delwdration and rehydration. It uses 
to prepare ORS and demonstrating how to measure a liter both of the original teaching graphics and includes a pho

of water. tograph of Oresol. 

9 Radio spot (60 seconds)- A slicc-of-lifi com
mercial in which two mothers gossip over the backyard Region 10
 
kine about a neighbor's child who almost died of deli * T*evision spot (60 seconds)- A mother is dis
dration but was saved b Orcsol. traught over her baby's diarrhea. Her wise elder sister 

-

•tadio spot (60 second.)- A radio version of the instructs her to prepare and administer am. 
television ORS mixing commercial, describing ho* to * Television spot (15 seconds)- Animation is used 
prepare (resol. to communicate messages on contied breastfleding, 

• Poster- )ramatic photographs of dehydrated fieding, and giving more fluids to prevent dehydration. 
children illustrating the ditkrent symptoms and promot- * Radio spot (60 seconds)- An adaptation of the 
ing use ofe()rcs., television spot on ,1.0 in!udcs messages on brcastfi.cding, 

feeding, and extr- !iqtids.

ANG HUSTr~N " * Radio spot (60 seconds)- A mother talks to her 

elder sister about a baby who has diarrhea. As the elderPA, sister ticks otl'thc major signs of dchydration, all of which
A TNIMPLA S the babv' has, the sisters become increasingly alarmed and 

rush the baby to tile nearest health center.Instant 
* Poster- The original dehydration graphics are 

combined with text on how to prepare am and visuals of a 
woman nursing her baby, who isweak firom diarrhea. 

Kag pun-on gid sang tub| Sales conlercnces introduced health centers in IPgion 
hasta sa biblg 10 to the campaign and its materials in August of 1990. 

Module B1was launched there in September. Sales confir
enccs were held in Regions 6 and 7 in Septenber of 1990. 

Inl ang husto nga sulukban nga baso 

Post-campaign neasurcs 

showed afurther 
..jump in knowlcdge, 

I attitudes, and behavior. 

Module 13was then launched in October. Post-campaign 
measures showed a further jump in knowledge, attitudes, 
and behavior over me sturements taken tollowing the con
cept-setting phase. 

In both Regions 6 and 7, 8 1 percent of mothers 
A notherpostcr g nI structimo lboll to lix ()rsol,fta- recalled a campaign on diarrhea/dehydration. In Region 
tuiri tg an actilta-size photo J" itheappropriate glass for 10, 83 percent of mothers rc.!Ied .i campaign. Among 
mtcsnrimj a litcr ofw'atcr. thosc who rcmembered the campaign, between 80 and 90 
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percent volunteered specific messages about dehydration,
'1m1' fluids, or Orcsol. Furthermore, data showed 
improvenents in actual practices. Of' mothers surveyed 
who had a chikd under five, 01'esol use fbr the most recent 
CasC ofdiarrhca rose ti'oln 19 percent (aftcr Module A) to
38 percent (afitcr lodule II) in Region 6 and firom 13 to 

27 percent in Region 7. Administration of am in Rc:;on 
10 rsc frim 9 to 29 percent. Mothers also reported 
increased use of appropriate fluids (such as breast milk, 
b tilcd water, milk, and rice water) and decreased use of 
sofi drinks and tea. 

SUMMING UP-AND MOVING AHEAD 

helPhilippincs liarrhCal disease strategy \\'asLin-
C' nive Communicationntio1al in sc\'er,,l regards. 
plan'cts :-)1k the risky step of'tti:using on a ne\\', 

"wdatigr" ""'disease" instead of"the sYmtptoms mothers 
s .atcd tthe\' fy ttInd most compelling. M\lothers !earned a 
11./- foC ,'I)iccpt ald ICarnCd to idcntil' it as thetimlIlh. 

Itelntiail' fIta result of diarrhea. Their lercCcupationl 
\\th It ( sto()ls pr s' Was 110t undCrmincd, nor \\'ere[ 
ihicy activch' disc()t,'agcd thom using antidiarrhlcals. 

1I
hs\CvCr, the phSCd campai tn gradlualIv brou ght aboutiv inr t n ithers' 

andi inpr vecnent in their treatment cC fices. 

atm p mct in aw\areness of"dehy'dration 

A scC( md tnc in'Veti(nal strategy-that of'promoting 
distinct Oral rch\'dratioin remedies in tw' quite diflircent 

test market arcas-addre..ssed important logistical and ser-

VICc dclivcr' obstacl,.s. 


110iti of'ttheSe dcisionIs qre'\V tit of the realities of the 

Although the progra,';,went 
in directions that might, ota 

outand 
ofcontrxt,seem circuitous, 

were based 
firmly upon the rsultsof 

res arch. 

directions that might, out of contcxt, seem cii-cuitous. 
these strategies 'ere based firml-y tiptO the results of 
research. Mothers w'ere able to appreciate the concept of 
dehydration because it \\'as t(svmptoims didlinked the' 
undCrstand. Since the',' were acCus:one'cd to trying more 
thal o1nC rcnlCd', the\' \\''ere accept a ne',v prod-\illing to 
nct catcg;,v and a nt\'v pr<oduct cVcn tholugh thley\ contin-
ted to b)e'lic\c antidiarrhcals 'ere important for scvcrc 
cases and physicians continued to prescribe these. 
Although the medical community is clearly an important 

target for improved diarrheal disease treatment practices, 
the DOH recognized that influencing them was a long
term challenge and that, in the meantime, the program 
would gain ,lothing by asking mothers to ignore the 
advice of their physicians.

The communication strategy was geared to solving 

mothers' most pressing needs rather than to creating con
flicts-cithr in mcssagcs 01. bct\\'ccn demands and avail
able scrvic:s. Its success lay in its adhecrceC to certain 
health commuication principles: that concepts and matc
rials must be carcfiill' pt'ttcstcd With target audiences; that 
messages uLISt oriCnte-d, theybe succinct and action that 

must be reasonable within the target environment; that 
they must be rcinfirccd through difllSrent media; and that 
they must be monitored alld sustained over time. 

The next phases of the lPhilippincs diarrheal disease 
intcrcntion-a new nationws'ide Modulc A followed by a 
nationwide Mol:1dte B-will build upon the pilot results in 
Regions 6, 7, and 10.1 

NOTES 
1.Field Note No. 2, "Ethnomcdical Research for 

Developmental Purposes," describes the more commonlecomna ~'oedsrbstellleCll~o
 
approach of identifying those symptoms or diseases 
(according to local taxonomies) mothers recognize and 
using these as thc focus ot'an intervention. 

2. The Annenberg School for Communication,University of Pennsvania, designed and supervised base
' 

line research 1'0t' the CI)1) program in 1987. Field re
search 'as conducted by ( onsimrner Pulse, Inc. Forfurther informnation contact the CIHI)C, Annenberg 

School for Communication, Universit' of lPenns.lvania, 
3620 Walnut Street, lhiladclphia, PA 19: 04. 

3. Trends, Inc., conducted fbctis groups with moth
ers. IMS P'acific, Limited, conducted a physician's surveya',ts,,e'
 

a market surveyV. 
4. Although the baseline research had identified 

ove-use of antidiarrhca, /antibiotics as a major problem, 
the DOH chose to dclav i.fiontal attack oin this issue. 
Several K.ctors combined to make the obstacle a diflicult 
one: mothers' preocc pation With stoippi ng diarrhea/,cr so, 
their Iea'' reliatcec pon pri'atc physicians, and pylsiciams' 
prescribing patterns, 'hich wvere inturn ,ntlnenccd by the 
pharmaceutical inlustty' f'l0' wlhm antidiarrlials '\'ere a 
major product categorny. (The IMS Pacific stuid' showved 
that of*the 4.2 millinm prCscripltions fiitw' diarrheal therapy 
given by private practitioners in 1987, 78 percent w'ere !61' 
antidiarrhcal drugs and 22 percent \wcrc fir oral rchydra
tion solutil)ns.) 'he f)epartntcnt of1-ltcalth had been ''ork
ing with the medical c()Itnmnnit\' throut gh the P'hilippinc 
'ediatric Society l6or soime \',Cars otn this problem. 

5. Trends, Inc., conducted the concCpt tests and sub
seqttcnt materials prCtcstitig ,.,d broadcast recall tests. 

6. Trends, Inc., conducted the pretests. 
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7. See also Field Note No. 9, "Launching a Social 
Marketing Project for Immuization in Metro Manila," 
for a discussion of sales conferences for health centers. 

8. In August of 1988, radio broadcasting only was 
launched for 13 weeks in the three regions. The television 
spots and the print materials were finalized during this 
time. Monitoring results helped revise the 60-second spot 
and led the team to finalize only live of the original 15-
second "Did you know?" radio spot,;. The spot on breast-
feeding was rcscrved for further discussion with the 
Maternal and Child Health Services. 

9. Consumer Pulse, Inc. conducted the post-cam-
paign survey' of Module A in December 1989. Frank 
Small Associates conducted post-campaign surveys in 
December 1990 for Module B. 

10. Field Note No. 1, "Understanding the Diarrhea 
Problem in the Philippines," describes the dual test mar-
kct strategy in more detail. 

11. Nationwide IModule A was scheduled for 1991 
and nziionwide Module 1 for 1992. The USAID 

Philippines Child Sun'ival Project, which began to assist the 
CDD program after the end of HEALTHCOM there in 
September of 1990, is supporting the nationwide activities. 

(1990) Josc Rajiiel S. Hernandez and Elanora Al. de Gttzitan 
were resident advisers./or HEA LTHCOAI/ Philippines. 
Herna ndez is nouw with the USAI) Child Sur,ival Project, 
Philippines; de Gnznan is with HEA LTHCOM/Scnqlal. 
Cecilia Cabauicro-,erzosa and Renata Scidel are with 
HEALTHCOAI/1 VasIvtington. 7the authors onld like to thank 
Mario Al. Tag:ui,,alo, nndersecretarvand chief' of sta.; 
PhilippinesDepartment o/fHealth,.fin helping conceptnalizi the 
intervention within the JOH operational./raneui'ork;Aannel 
il. )Anrit,PIHES chiicf.fiw-his direction ofthe CD)) campait'ln; 
Maria Litz Casimiro, IHES,fin' assistinq vith field activities; 
and Rosendro Capnl, USA 11)/Manila, .thrprovidihf PIHES 
and HEALTHCOMJwith the stpport needed to run an intc
glrated canipaian thronqh linkages 'ith activi'ics of the 
Philippine Pediatric SocietY. 

78 



The Use of Integrated Media for Vitamin A
 
Capsule Social Markethig Activities
 

in Central Java, Indonesia
 
"lhomasK. Reis 

Rcnata Scidcl 

Sar-tw/o
 
Sudaryonvo
 

Amc Palmcr
 

THE ROLE OF VITAMIN A 

itamin A deficiency' remains a serious child sturvival 

challenge fir specific geographic pockets in devcl-
oping region; .,ch as \Vest A 'a, Bangladesh, the 

Philippines, and I' ioncsia. Eacl year in Indonesia, for 
cxa,,plc, approximately 50,000 to 60,000 preschool aged 
childrCn suflr blinding corneal lesions (xerophthalmia) 
fiom this dcliciCnc\'. The prevalence of"milder eve diseases 
associated with this problem is at least ten times higher. 

Vitamin A mav' also have a much larger role to play i 
lowering childhood morbidit' beyond reducing the 
prevalence of nutritional blindness. Field trials by Alfred 
Sollcr' and his associates have suggested the possibility 
that sufficicnt intake of vitamin A can lower diarrhea 
morbidity rates. 

In its fourth five-year plan (1984-1989), the 
Government ot Indonesia (GOI ) con) nittcd itself to lo-
cring morbidity and mortality of children under fiv'c firomn 
various causes, icliding vitamin A deficiency. The 
Indonesian Department of Health has a national three-
pronged strategy to decrease the prevalence of this prob-
lcm among children between one and five \,ears old. The 
plan calls for: 

0 increasing target audience consumption of vitamin 
A rich fbods including dark green lcat' vegetables, friuits, 
and fish; 

* distributing megadose (200,000 IU) vitamin A 

capsules twice annually through village health posts; 
* fortifi'ing selected foodsttfrth with vitamin A. 

The Department of Health is conducting various 
operations research projects regarding all three aspects of 
the strategy with the assistance of the World Health 
Organization, USAID, and other international and local 
nongovernmental organizations. 

VITAMIN A WITHIN THE CHILD 
SURVIVAL CONTEXT 

lhc Government of Indonesia requested assistance 
firom USAI I) in carrying out one operations 

.research project aimed at the second prong of 
this strategy: namly distribution of megadosc vitamin A 

capsules to children iio a semiannual basis. The three
year project, known as ROVITA,2 was initiated in late 
1986 in the province of Ccntral Java. One of IOVITA's 
goals is to apply social marketing techniques to increase 
the distribution and demand for mcgadosc vitamin A 

capsules among mothers of children between one and 
five. The project aims to achieve a coverage of 90 per
cent of those children in its target areas. 
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ROVITA also has two objcctivcs related to diarrheal
 
discase: I ) to improve case manageent of dianhual dis- -, 

ease amiong children under five years old thr-ough oral
 
,ehvdration therapy and improved supply of oral rehydra- Jb,
 
tion salts (O(RS), and 2) to measure- the chiange: in inlci
denc and severity of'diarrhea befiw and afier vitamin A
 
supplenientation in a small coho(rt of children. Tis join- .
 
ing of themes is reflccted in the WojCct'S name, R(OVITA,
 
which is an acrmiin" fr "Rehiurasi Oral" and "Vitamin
 
A." Th'lis field intie fimiIises onl ROVITA's e~xpericnces in
 
promo ting vitamlin A cap)sules.
 

Within the Indonesia Department of 1-calth, 
ROVITA is a cotperative eftort of the 1)irectorates of 
1)iarrhcal Disease >intr li,atilv Nutrition Improe
mnent, and the Directirate of (a inunit\' Fealth Edu- . 

cation. Tlc lpro.ect officc is lcated in the Departmenit of' 
Health provincial headquarters in Scmarang. With the 77)c mw tlli ti//11mw /,vaud.iw is lac/d in ii tcm/porml, Mention 
Indonesian )cpartment of Health as implementor, ad tuoml- t a avqc /'/n u',11 /ivcJt'a/t/)stiicc's. 
R()VITA drawsS additinmalh' up1)n the ,cxpertise of" its :ol
laborating rganiization.: -lelen Keller International 
(FKI asin aiia LtII t facilitatoi anid Di ponegoro0 The first tier sccolldarv audiclcc-thosc who deal 
ULniversitv a, 'dinatI" activities. the with mothers-incltudes kadcr, or commu cot irof evaluation In most direct' 
area of('s cial markcting, R()VITA receives technical assis- nitv health volunteers (tisuall' local mnothers), and district 

' tance fi'oii the IIEAITHCO(\I Project.	 health centeir staff, or Ipskcsmas ss,,rkcrs. Kader interact 
with mothcrs in two map0 Ways.t "iliw arc rcspolsible fonr 
holding po.9,vtmmdI,ocr temuporary village hcalth posts, once 

SOCI AL MARIKETING GOALS each month. Each village has fi'nw three to fise posyandu. 
AND THE CONSUMER Focus Mothers come to have their abics registered and 

weighed, to havc their children s growth il( )nitored on a 
ocial marketing tcuses on the consumers--in this nillthly basis, to have their chikhcn vaccilnatcd, to obtain 

case the child and his or her caretakers-as the ORS, and to receive health counseling-including faimily 

meastire of whether a prtoId uct is desirable, appro- planning infirmation. 

priatc, afiirdablc, and ct nvcnicnth' availablc. The initial Twice a year (in Fcbruary and August) kadcr also dis
step of social marketing actiities is, ther'ire, usuall' tribute fi'eC megadosc vitamin A capsules to children at the 

audience seg.meIltatioI .i I 1prt ant gloIntpS inuclutide not posyandu. In addition, these vlutmccrs arc rcsponsible for
only the p,'imar' t ar'get atdience (generally motiers in a going out into the communit\ to contact mothers whochild survival effi rt)but also sect iitdar\ audiences suchis have not come to the monthly posyaidti session. The 

husbands, I''alth care wwkcrs, village leaders, comm- Departmnct of lealth decided to rely upon the kader for 
nit' organizations, and religiouis groups. These people distribution of'vitamin A because mothers lend to Viess the 
can have a stotug inflince up, in what niihers value, posyandu a., a place for hcalhly babics and f6r I'preventionwat k liati the' do.)011Thet gols of',Calm- and counseling, \\'hcreas the\' vie\\what thc\' know, anld What tlic\ do. The goals ot'a coim- the much more distant 

munication prigraIll are dcfincd ill erms ofthe difTlhrent district health cectr, or ptskcsmas, as a treatment centerf 
target gropsand generally go there only whcn fleir children are sick. 

The R( )\ITA u ulect 's target areas are the tw'o re- The scCond tier scCtmdarv audience fin' the vitamintic (oi( MATte ),1i )cctntar ad s ap-eparc, the atwdgCnlcics (()I CountliCs), ()f Dcmak and Jcpara, located ap-	 A capsule intervention---thise pletpe 'Who)max' influence 

proximately (me hour and 2.5 hours irespecti\vel' 	 motherIs-inel ides h t shand s and tntinitv' leadersfriom the t coImI u 
Central Java capital of Semarang. The total popuhaion such as the v'illage chief; silage elders, religi-is leaders,

incltde1 5 ni abhi )n ~ .\in ug aie~andail teachers. T'he cta-ValilCiarv' inuclutdes oo 'iuPCO hes arc adnalc-.''i term 	 atudiemice ~~LdSlclgvlotealinlClUdC' ab~llt 1..5 million people. Aniong these 

estimated 2 30,000 children indcr the age (if five and an rnit officials and key decisina akers with in the 
bea'iig age. The p'j- wepartmestimated 290,00(0 un ithers 'child l tit of I eaht .
 

,'ct's prinlarv aludiCnce is carctakers (in(slI m oh audiences, the R)VITA Project
 
children bet\Vcei1 (tue and fivc ycars (ifagc. Appriximatcly deteimined th1at its social mIarkCting pr g,'ai shold con
65 tot80 peircent of this audience arC fitim low income centratc on the Ii11hwi ni objectives:
 

groutps and live in rural oi' semi-irban areas. Only about * to dcvchlp a comunication strategy aimed at
 
one-third have ctimpleted six \'ears of schooling, increasing intake of'vitamin A ainontg children one to five;
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* to improve kader skills in registering members of 
the target population; 

0 to increase kader skills in delivering vitamin A cap-
stiles and information to tile target grouIp;and infr atin te tregroup;ng asus skios rpotand 

to incresc kader skills in recording and reporting 
vitamin A distibutiOni; 

e to strengthen the nutrition education component 
oftposvandti scssions in relation to vitamin A. 

The strategy tor achieving the first of these goals 
focuscd o(n designing and conducting a series of into-
grated print and radio communication interventions to 
rcach mothers and those who influencc them on a daily 
basis. The strategy 6iw' achieving the remainder of" these 
g(als ficuscd on eflective facc-to-facc training of village 
health volinteers (targeted toward their dual roles as edu-
cat S ad distributos) TI'he overall.1 f'vitam in A capsules). 
vitamin A capsule program :heretin'e bialanced promotion, 
()r "deiand creation" activitics, with distriution, 01-
"supply side" activities. 

I'IAIIEM1ING RESEARCH AND MESSAGE 
1)EVFE LOIPMENT 

he collaborative nature of the ROVITA Project 
gave it str'ong rcsoLrces to draw on in carrying 
out b th the communication and training aspects 

o)f" the progriam. Technical input into message design 
came fi' nm expert, in seveiral sections of the Departlent 
of-lHealth. The head of the Health Education Section led 
the mass naLedia communication effort vith assistance 

n'iii thc -IEAlTI-tCOI resident adviscr. The Vitamin 
\ p-Ograi manager (Nutrition Section) designed the 

fice-t l- training strategy, the training modulesfce and 
\\eic elaborated with help froil the Health Education 
SectiOn head, I-II'ATI'I-CC)NM, andI1-1KI. 

This coopeirative priOcess began with the fimulation 
of'an integrated marketing design. The twom major goals of' 
this design \v'er: I ) o develop simple, menio'able, and 
action-oriented messages that woiuld be consistent fi'om-P 
nieditim to iiediumi as well as iitegiated into the tLcc-to
face training; an1d 2) to use the iesults of audieice rescarch 
to select media, dcelop materials, and disti'ibute (or 
broadcast) these to tle target audience. T'he developmlent 
of' messages and the selection of mediia went hand in 
hand. lai'ket 'escaicli with the tai-get audiences pirovided 
the fi1undation fb both relining messages and planning 
communication activities. 

The ROVITA team began by considering several 
medical and logistical aspects of' the vitamin A capsule 
interventioi as a basis fin' selecting a bioad nulbeir of' 
possible comiunication messages. Ihe most important o)t 
these conceined attributes of' the pl'oduct (vitamin A cap-
suiles) inclding the facts that they are fi-cc, fir children, 

available twice a 'ear (during Februar' and August), and 
distributed at the posyandu. Other messages concerned 
the importance of vitamin A for healthy cvcs (the danger
of corneal lesions, night blindness, and xerophthalmia)the reasons fbr taking capsules twice a \'car. 

In collaboration with a small private Indonesian 
research firm, the ROVI'A team then carried out a series 

of studies to investigate the target audienccs' pcrspecti%'cs, 
preferences, and practices. The major studies 'yerc 

* a literature review ofavailable i ifbrmation related 
to vitamin A dcficicncy; 

e an ethnographic survey including in-dcpth intcr
views regarding knowlcdgc, attitudes, and practices of 
mothers (n=64), iadcr, (in= 16), tbimal and infbrmal vil
lage leaders (n= !6), retailers (n=8), traditional birth atten
dants (1n=8), and puskesinas physicians and nllrses (1n=4); 

* audience research to determine literacy, media 
usage, radio and television o\'1Iership, popular listening 
hours and stations, and so fbrth. 

These studies rvcealcd interesting information about 
the target audiences' understanding of' the product and 
the advantages of dill'rcit communication channels. The 
team learned that motlers had little awareness of the 
prevalence of' night blindness or the value of' vitamin A. 
Nevertheless, the pio-duIct held certain inhereitl\' desirable 
qualities fir them. A pill perts is valtcd bV bothl motheis 
and health care pr'ovidCrs because it Iepresents a tangible, 
painless key to good health. Mothers put greai faith in 
pills and are intei'ested in obtaining them fio their chil
drcn. Health care workers thcrcefrc find it rearding to 
distributC pills. Having sonething to give away aflrds the 
volunteers status. Pill-dispcnsing fheld potential as a rally
ing point fbir the pos.andu. 

Although those mothers surv'ccd had little under
standing of the v'alue of'vitamin A, the' weie familiar wvith 
the capsule's distinctive look and had a h cal name fbr it 

<.;, , 

I 
A 

In ludwt'sia, a "pi/l" PrxSc is al'd as a /linl-ss ki'I' m 
jimwd bralth. l'ittimin, I has th" addrd adc'auna,'l" q/'('m;,ilu 
in a easih, rccojnizcd shape. 
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(translating as "fish oil"). Their familiarity with the product 
therefore had both positive and negative aspects. Tihe 
product could be easily identified by its larg.- tear drop 
shape, but one wouild not want to stress its comimion namne. 

IRadio appeared to be a promising medium for pro-
iroting the product. Local radio stations reach the major-
ity of even the most rural areas in Jepara and Dcmak. 
Studies indicated approximately 40 percent of target 
mothers owned radios and 70 percent listened to the 
radio. The mnost poptilar programs ',were minidranias and 
mystery shows. Print materials appeared less promising. 
Mothers in the target areas do not routinely read newspa-
pcrs or periodicals. 

On the other hand, cloth banners arc a ver popular' 
mass medium in Central lava. On agiven day, five to ten 

Obviously, the same 

amount of information 
cannot be conveed 

through radio,oil a 
bannei; orthbough 

personal contact 

banners may be draped across streets or buildings in a 
town center advertising commercial products (such as cig-
arcttes and foodstut-'s) or events (such as films, sports, or 
music and drama events). The appearance of anew banner 
iswidcly noticed in avillage. 

Choices of mass media centered on radio as a primary 
channel to annotnce and c';plain the intcrvention and ban-
ners as a supporting medium to be displayed at the 
posyandu, puskcsmas, village halls, and other prominent 
places. Print materials such as posters wcre decmcd inappro-
priatc for asemiannual promotion since they would be too 
expensive for one-time use but not durable enough fo|r 
multiplc use. The balnCrs, ho\\'cVcr, could be made durable 
enough to be reused and were \'aluled enough by village 
chief%that the\' would be st( red during the intervening 
months and broug'.t out fbr su.cceeding inter'entions. 

The choiLc of media in turn helped influencc commu-. 
nication messages. Obviously, the same amotnt of infor-
mation cannot be convcycd thrmiugli radio, oil a banner, 
or through personal contact. What information would 
bring mothers to the health center? Pretesting of draft 
materials with the target audience showed vhicl of the 
numerous communication messages mentioned in the 
beginning of this section werc most essential to the target 
audience and most appropriate to a radio script, to a ban-
ner, and to fie-to-fhce communication, 

THE CREATIVE STRATEGY AND 
MATERIALS DEVELOPMENT 

escarch convinced the ROVITA team that coni
. munication messages should be targeted to capi

talizc on the product's inherent advantages and 
on the simple "where" and "wlhen" of distribution. In
depth intervicws revealed that mothers' attitudes towards 
pIlls were sufliciently positive that they \'ouVld seek them 
.lt knowing mcrel' that the\, were tiee and good for 

their children's healh. Pretesting showed that extensive 

information about the importance of' vitamin A, about 
night blindness and xerophthainlia, was not appropriate 
for the radio spots and cvcn less so for banners. How
ever, such inilbrmation \\'asincluded in the health v\olun
teers' training so that mnithers could learn more about 
the product \w'hen tley made contact with the health 
care system. 

The message core, then, consisted of six points: 

a The product is vitamin A capsules; 
o It is distributed every February and August; 

e It is available at the posyandu;
 
*It is free;
i ifee
 

o It is for children between the ages of one 

and five;
 

• Vitamin A isfor healthy eyes.
 

Although project leaders wvere concerned about the nega
tive connotation of the pill's popular name ("fish oil") 
they decided not to draw attention to the name or to 
complicate the message. The common name for the cap
stiles was simply never to be used. 

The IROVITA vitamin A capsule communication 
strategy was integrated in two important respects. 
Messages were to be consistent from medium to medium 
so that each channel would rcinfbrcc the other with essen
tial, action-oriented information, and messages would be 
timed to reach mothers simultaneously ten days before, 
and then througlout each intervention month. 

RADIO SPOTS AND SCRIPTS 

lhe ROVITA team contracted a private sector FM 
radio station with production capabilities to assist 
in creating three 60-second radio spots. These 

spots were targeted at mothers both to infinm and create 
demand. Each consisted of a minidrama followcd by the 
voice of an annotccr briefly summarizing the mcssagc 
and concluding \with the national hcalth slogan: "Lct's 
go to the posyandu to kLcp our children really lhcalthy." 

The three spots ciphasized slightly diflecrnt core 
nmussagcs. The first w\'as an amtising convcrsatii .- tAwecn 
a wifi and her soni\wwhat cost consCious husbaid. She 
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wants to go to the posyandu to get her child the vitamin 
A capsule. The foolish husband tries to discourage her 
bccause they don't have any money and besides, the child 
is health\'. Tihe wise mother then informs hin of the core 
messages: that vitamin A capsules are fie, that they're also 
foer hcalthh children, and that they're available even Feb-
ruarv and August-and no\\ it's August (or February 
dCpcnding on tile monthly p oIMf()tion). l'hcb:sband of 
course becomes supportive. The second ritdo spot fta-
tts two mothers. The minidrama emphasizes that vita-
min A is fir healthy children as well as sick childLren and 
that someone can always tell \,ou where the posyandu is. 
Thc third spot is also a conversation bct\\'een two \\O,(men. 
S)nc w\oman has just remembered that it's time to take her 
soi 1()r his vitamin A capsule. She runs out with her son to 
ask a neighbor where the posvandL is. (See box.) 

TIhe second 	and third spots N'ere both designed to 
help mothers 	deal with the unavoidable lack of' specificity 
in 01c message abOIut wsshere to get vitamin A. Since tile 
p )syandt is still a relatively new institution, not all moth
crs could be 	expected to knowv where it is. The posyandu 
is located inla dit.'rcnt place in each village, so neither 
generic radio messages nor banners could give mothers 
directions to 	the hcalth post closest to them. "Just ask a 
ncighbor" was therelore an important message in the 
st rategV. 

Audience research had revealed mothers' prefirences 
tier 	 updramas. And tiie radio station suggested finishing 
each spot with a "voice of authority." Ninety percent of 
cOImlIcrcials end with an announcer summarizing the 
niessage and audiencCs expect to hear this didactic appeal. 
Prctcsting also helped select the background music. A tra-
ditional style known as dangqdnt is popular in the target 
,rlas alld was used to catch mothers' attention at the 

minidrama's outset. 

As always, a 

communicationprogram 
triesto enlist the fainily 

and the neighborhoodin 
support o0 t goals, 


rhe drama format pro\'idcd an opportunity to convey 
several nicn-core messages that the team fMt would help 
mothers act. As alhvavs, a communication program tries to 
enlist the famih' and the neighborhood in support of its 
goals. It uses characters and creates an atmosphere with 
wvhich the target audience can identiS'. It also looks for 
potential problems (e.g., that a sick child might not be 
given a pill) and potential obstacles (e.g., that someone 

-CASE___.______ A- _ INPOINT 

WHEN THE NEIGHBORS KNOW BEST 

Since the posyandu, or village health post, is a 
relatively new institution in Central Java, and since 
generic media could not tell every woman where tie 
posyandu in her own vi.'age was, radio messages 
encouraged women to seek this information from 
neighbors and others. 

(Introduction...music) 

Wife: 	 Ooh Pakne. Iforgot.. .it'sAugust, isn't 
it Pakne? 

Husband: 	 Yes, right! Go on to the posyandu. Al
though Parnois healthy, he still needs a 
vitamin A capsulefor hishealth. 

Wife: 	 But.. .Iforgot...w'here is the posyandu 
again,Pak? 

Husband: 	 Bune, Bune. If yo forget such a simple 
thing,justgo ask the neighbornext door. 

Wife: Oh...right, come on non' Parno, we're 
going to the posyandu. 

Husband: 	 Ehhh... Bune! Don'tforget,it'sfree! 

(music) 

Announcer: Right! Get vitamin A capsules (echo) 
every August and Februaryat the 
posyandu. Let'sgo to the posyandu to keep 
ourchildrenreally healthy! 

(Smash... fade out music.) 

might not know what a posyandu is). Given the nature of 

the vitamin 	A product, the team found such social and 

logistical considerations more important than an clabora
tion of the technical aspects of vitamin A deficiency. 

Each spot ws'as created in both the national language, 
Bahasa Indonesia, and the local language, Javanese. Bud
get as well as minimum reach and ti'qtICncv rcquirements 
helped determine six local radio stations that would elkec
ti\'elreach mothers. Each sration was contracted to 
broadcast the six spots ten tillna da, fior"40 days during 
dramas and mystery sho\s-tlic most poptlar radio pro
grams among mothers. Negotiations with rie private 
radio station helped keep the cost O(ttproduction down to 
approxinatcly U.S. S HY, per radio spot. Broadcast costs 
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averaged just over U.S. S I per minute. ILadio production The ROVITA Project sent the 450 banners for the 
and broadcast costs for the first vitamin A monthly pro- first monthly campaign to county health offices for distrib
motion thuts catte to less than U.S. $3,000 for a total of ution to village chiefs ten days before the first of the 
2,400 one-mintite spots. month. The head of the Central Java 1)cpartment of 

Health sent a cover letter with the banners asking village 
chiefs to mount them in prominent places by August 1st. 

BANNERS Additionally, 40 se\'en-mctcr banners were sent to all the 
puskesmas to be hung at their entrances. 

hile radio spots could expand on the cam
paign messages, banners could convey only 
tile mini mumt information. They we're de- FACE-TO-FACE 

signed to commu nicate the basics: the product, the 
recipient, the timing, the place, and thipricc. In order ace-to-fc e commnication beteen heath voun
to grab the atmention of both literate and nonliterate .. teers and nlothers was vital to the intervention. 
maothCrs, the banner was highly graphic. One side fia- Voluteers pla.ed a dtal role, first as distributors 
tur'cd a large bottle of capsules labeled "vitamin A" and of the capsules and secondly as educators and pronlotcrs 

fc\%distinctive mcgadose capsules. of vitamin A. They'also had the oPPortuinity to explain 

W 

suri.ounuded by a 

"Free" appeared in a prominent red starburmst . "Ever\' the campaign messages in more detail to mothers.
 

February and Aiugtist" appcar'cd on the other side of the
 
banner. Bold yellow letters on a green background read
 
"Vitamin A Capsuls-FOr Your ChildrCn. Get them at Volunteersplayed a dual
 
the PosVandu."
 

InI ord- to c-Cat a b1aner that cou ld be seen fom a role, firstas distributors 
distance, the R()V'ITA tcam decided on a brightly silk- of thc capsulcs andsecondly 
sreCened polyester banner fiur meters long and on mIllCter 
high. Each one was fitted With grommets at the top and ascducatorsand 
bottom and had w\'rap-around cdgcs so it could be strung promoters ofLvitamin A. 
from a rope or hit ng on two posts. The banner went 

through numCrous pretests \\With rural mothers. The draw
ings of the bottle and pills had to be re'iscd several times 
to make them clearly recognizable to mothers. I'he colors In preparation for the August intervention, the 
fir ditlrcnt parts of the banner also were of great impor- ROVITA team dhsigncd a training program for health 
tance to mothers. v\olunteers carried out during the months of May and 

June. The training consisted of two days devoted to 
proper diarrhea case management and one day devoted to 
vitamin A. The vitamin A training emphasized the same 
core messages dclivcrcd though the other media. In addi
tion, trainees were cncouraged to conduct rcgistration of 

.. .,,, childre and wcerc instructed in the logistical details of' dis
tributin g the vitamin A capsules. They also rcccivcd basic 

,,, . y%,\ ; '._ inlbrmation oii how to Lliagnose eve problcms. 

A tiered system of training had been used successfhlly 
inl Indonesia foi other programs stnch as famnily planning 

S 	 alld diarl'hal disease castimanagement and was also used 
by ROVITA.' The first step consisted of' ti'aining two'( 
groups of 40 puskcsmas workers frow thri'oughott the 
project 	al'l-t.The following meonith, small gr'oupS of 

cl. .puskcsnias staffa tthen trained groups of' 20 kader.eciga 	 .20..i.itrained.% 	 each, reaching attotal ()I"2.200 kadCr W\ith the \'it;mlinA 

.ograll. tlliniatcl , hl vo)lullter's wer'e to tirain iimother's 

fbintimallabout vitamin A deicien,'\. The central training 
principle \\as that one learns by doing, and the ontral 
method was ro!c-plaving. Each trainec played the role of a 

7h," biancr emphasized the distinctive shape ol'th' capsule kadcr and a mother and had the opportunity to learn fi'om 
and the./hct that it isfi'e andrfin children, the sug, stions oof the other trainees. 
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A manual kader rcin'inccd their rtdc as distribttors . 
'itaii': _'a)silcs. 

The pro(ject team also designed a manual fbr kadcr to 
use With tothlie-s. I he manual includes detailed illustra-
tions and was carefully pretested with mothers. Trainees 
used the manual iintheir ,'0le-plaVing. Each kader received 
a ccrtiticate utpom completion oiIftraining. 

After thle training thle olunteers s'erceniouraged to 
cinduct an intcnsive canvas If their rcspcctise areas to 
register all Iutlicrs \\ith childrCn betVeen the ages of OlIC 
and fise in p,'cpaatiinIti "tie next capsule distribution. 

MONITORING AND IMPACT 

EVALUATION-A POSTSCRIPT 

militriirg alier the firstpromotion consisted of 
a qilalitative study (If78 mothers, 33 kadcr, andI . I.-5 pttskcsnis s\irkcrs. Questions \\'ere simple 

anid fi)cuisCd ()It tle audience or seen\\lcicr had hea-d 
the iessages aid whet lCr tile\' had acted on thCm. In 
addit ion, tlirec large -scale quantitalive sures\'s S\\'crC catied 
()tit the illpaclt (& the A primotitll illeasui \itatlili 
acti'ities 111Ltol determlilic, t the extent pl)ssiblc, swhat 
'(rkcd--aiid \\tat didii 't-- and \\hri.- The first SUave'CV \WS 
carried ot in ()ctoibcr I'f' 1988 atid tile subsCqtnt survyCs 

ie alld tsI \' Tle.lII.'CS AVC.l- llCiaStir'Cd sitat lill 
capafle Constniptl()n and (IliCi'flICl(i'sil l)Ciak anud ill a 
Colt,)l regeincsy, Relibalg, 

DCspfitc a Ill)sCt c01ihiitliiCatiinl budget, the p'io\'-
incc made ,ignificant progress illcpanding coverage. 
After one year, Collsttniptinil of capsutles by eligible chil-
drcn increased fon. ?4 to 41 percent in precincts wvith a 

posvandu. Capsule consmption i villages with a 

posvandu remained near 40 percent by 1990, although 
the num"ber of posyandu (and therefore children reached) 
may havc greatly increased du-ing that time. No signifi
cant changes in awareness or capsule coverage were 
recorded in the control area. Awareness of capsules increased fi'om 57 to 69 percent aniong all mothers within 
the intervention area, with the largest increascs among 
those living near a health post. Aw\areness aniong the lat
teri increased bev(OId ISO percent dtll'ing the second vear. 

Interpersonal clI an nels (\( IllntCCrs and health care 
workers) ws'ere the most clective means (I reaching moth
ers about vitamin A distribution1 days. . we'age of eligible 

children w'as highest fbr those living elose to a p(syandu 
and fbr' those childrCn ssWho \'ere brtiglht rCularlh ( ir 
immunization or weighing . In 1989, ablt till-ee quarters 
of s'omen s\'iho attended the hcalilh post regularlv had 
heard of the capsules, co)mparCd to 35,percet a\areness 
among mot hers w'ho never attcleded. Rcliancc ol the 
posvandit s\'stC iliitCd the pnu'IjcCt's reach because these 
volJvlllteCr health pIosts \\Crc ()n' actiVe in 50 pcI-cent of'the 

precincts in the inrlvcntion area and were oil()OCi fo. 
three to b)ll" hil rs (Ill the designated dist ributio i da's. 

Exposure to radio and ban ner messages was signifi

cantly related to mothers as renlss of vitaii A capsules. 
About tws'o-thirds ofmIothers \\ith high radio exposure 
had heard of the capsules, cI ltiparcd lo()Iil\' one-third 
With no radio exposure. (Y moither:, \\I() had scen a ban
ncr, 93 percent said the\' had heard (If the term "vitamin 
A capsule," compared to 44 percet who had not seen a 
banner. However, expIstre levels to bII)i the radio mes
sages aiid the banners were disappointing. B' 1989, only 
21 percent of millthcrs in the intervention area said they 
had heard radio messages abillt Vitanill .\ capstulcs and 
OnIh 9 percent had Cerm sCCt a banncr. 

Both media access and logistics limited the reach of 

messages. Although increased fi'cquency If bI-oadcasts (or 
careful timting during hcavy listening hours) iiav help 
reach more mothers, it will likely not help the 45 percent 
of mothers wvho said the\' listened to the radio ne das' a 
\\'eek or less. Although mni tlitoWitig indicated that the ball
ncrs wvere beiig displaved in,all villages, it alsi found that 
man\' tmothers never leave ho ne ()rgo to the sillage ccn
ter. Radio nCssages s'cr tec , ed ill C0l'trage nlothersd' ..

ti,seek help iltifilding the pOsvalldl, but specific direc
tiollns ultimatel' had tiocoiie filin a ficc-to-hcc source.
 
lie special 'olle (If inlcrpers1al ictwrlks \\as nlltLstial in
 

this campaign, and f ItileuC intCe\Ctiilllns will gis'C them 
greater suppl't. Providing I()IlCi's access tIo Ctrret 

sOLi'cCs (IfiIlfIrniation, as \\ell as adding nes s)ll'ces, ss'ill 
be priorities durilg the iiext phase (IacitiitiCs. 

Bttildiiig ()n tie project rCsults and ICssollS ICattied, 
the Indonesia e)partmnt of IIcalith is designing a 
nationsidc prograiii, initially targeting lie 1 3 provinces 
ws'ith the highest iicideice of'" 'itatiin A deficienc'. A 
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greater emphasis will be placed on social mobilization 
through local leadership structures and the national 
women's organization, or PKK. Television will also be 
used in appropriate areas, and radio messages and timing 
will be refined. Continued expansion of the posyandu sys-
tern should also contribute to greater coverage rates. 

vita-
le ROVITA Project's experiences promoting itp
riin A capsules demonstrated a number of simple 
but important lessons. First and upremost ais that 

commLnication campaign must be based upon careful 
audience research and materials pretesting. Every product 
has unique aspects that must be hilly investigated from the 
target audiences' pCispcCtivCs. Second, if' the basic Commu-
nication program messages arV COnCis, memorable, and 
action o'iCnted, tile\ can be convCcd through a number 
ot'diflrrCit media. llfthesC media a1C clturallV appropriate, 
the\, can lfctivch' reinforce each other even if a single 
channel has a limited reach; however, no commnication 
program can succeed if the aggregate reach of these media 
is inadequate. Third, diflhIrCnt media can communicate 
coire messages in uni que wavs. ladio can conve a more 
complicated message than a banner, and lace-to-face coin-
munication can convey vet more detailed information. 
Consistency of message and timing of dclivcry arc at the 

heart otan integrated social marketini activity. 

1.astly, a commutnicatio~n etloit can only be as siceess-
hl as the capacity of the service delivery system to satisfi 
the created demand. An impact evaluation that identifies 
who responded and w\hat influenced them to act can pro-
v'idc powverft'tl infolrmation not only for the design of'subsc-

qiuent conmtinicati(n activities, but also ':r eonsider'ation 
by those who can aftect the delivery of health services. 

NOTES 

1. See "Impact of Vitamin A Supplelentation oi 
Childhood Mortalitv: A Randomised Controlled 
Community Trial," by Alfried Sommer, Ignatius Tarwotjo, 
Edi Djt'naedi, Keith P. West, Jr., et al, in Lancet 1: 1169-
73 (1986). 

2. ROVITA was funded through the A.I.D. FVA/ 
PVC Office (I1)C-02840A-00-6131) with support from 
the HEALTHCOM Project. The ROVITA Project was 
succeeded by the SOMAVITA Project (Social Marketing 
for Vitamin A) in 1990 and has been expanded to the 
national level. HEAITHCOM provides similar assistance 
to that project. 

3. See also the HEAlTHCOM Field Note entitled 
"One Organizational Model for Collaborati'e Technical 

Assistance," by Thomas K. Reis, Rcnata Seidel, Satoto, 
Benny Kodyat, Soctarto, and Anne Palmer (unpublished).

4. For a description of' the kadcr system see Field 
Note No. 12, "The Dcvclopmcnt of Counseling Cards for 
Cominitiitv Health Vorkers." 

i. Sce "An Examination of tih Plrformancc and 
Motivation of Indonesian Villagc Health Voluntecrs," by 
Thomas Reis, John Elder, Satoto, Bolnn' liodvat, and 
Anne Palmer, in Internatiomal Quartery qf 'o.lmtm utnit 
Hen. 3Education 11(1): 19-27 (1990-91). 

6. See also Field Note No. 16, "Etflhtive Training for 
Com1itimlitv Health Volunteers." 

7. The postscript is summarized from Results & 
Realities: A 1)eeade of Evx'erie cc in Commu1niCationJor 
Child Sur'ival, by Renata Seidel 'Academy for Educa
tional Development, 1992) and from "Rcsult , Jm the 
Evaluation of the H EA,'T'H(X)M Project in Central Java, 

with Satoto and Aicn l'almcr((:1owelDC,collaboration 

Annenberg School for Commnication, UniW'er1sitv of'
 

lPcnnsylvania, March 1991). The 1988 and 1989 quanti

tative surveyC\s WCVe ieCFD MTdeSi4l~db l
and carried oit b nevby he IT-onesian RoVItAand carried uveyIC Research Indonesia. Foir fumrtheir 
information on these, contact C II)C, Annenbcrg 
School fbr Communication, University of Pennsyvania, 

3620 Walnut Street, Philadelphia, PA 19104. The third 
surveyN ( 1990) w\as carried out b\v ROVITA and Survey 

Research Indonesia. The iCesults ai'c unpublished. 

(1989, with postscript added 192) 7lonas Reis was resident 
adviser.*r HtALTHCO.M/lndonesia and is um, with the 
KclloiLlf Foundation. Renaita Seidel is with HEAIT7HCOM/ 
Washinrton..Sarl'noi and ,Stdutlrar'o are with the Indonesian 
Department o IHearth, CentralJa1'. Ann," Pa/me' . ith 
He/en Kel'r In ternationa//Indonesia. 
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Launching a Social Marketing Project
 
for Immunization in Metro Manila
 

Elannor"a 1. de (;iziamn 

(Ccilia C(tbaflicr)- IVcrzosa 

Jose Raficl S. Hcrnandez 

Renata Seidcl 

CarmencitaN. Reodica 

Lorna, wif" qf a construction worker in metro Manila and mother o't/iree children all under six, was bus, on 
Friday, morning preparing breakfistfbr her husband and children. She still had man*v chores to do-wash her 
children's clothes and her nine-month old babv dirty diapers. However, the nigfht blirc she heard an ad on the 
radio announcittl that on Friday there w ,i'ldbc.frec imcasles accinationsat the hcalth centers. She recalled
seeinqg a commercialon her icitihbors 17'bat.,howc'd a mother with a hab' in the cmercncv room othc hospi

tal. 7ie bab' had sniired complications/lhon mcas/cs. Lorna wc'as com,inccd that whatever happened, s/e i'ould 
take her baby in fin meases iaccination.She was determined togo toda", So, she qmticklyfinis/cd preparill 
brcak/hst.S/e iondIJCt the babi rcad andgo to the health center. lav" laundr, could wait. 

THE SALESFORCE FOR HEALTH 

m majoi" aspect of social marketing fbr child sur-

vival programs is the demand creation activity. 
HoW is demand created? Through media alonc? 

How important is the person out in the field providing 
the product o service? 

In the C(c0miercial w(o)rld, media advertising cal. pro-
mote almost any prO duct-or example, . line ofwomcn's 
cosmetics. A clstoicr walks into a department store 
already tmiliar with a spccific cosmetic line because it has 
been advertised on tCCvision, radio, o1' ill \'omn's inaga-
zincs. At the c )slctics comtcr she finds a salesperson 
who has also bccn trained to make the most of every 
encounte' with a customer-possibly to entice the cus-
tomcr to buy a \whole line of cosmetics. 

The salesperson knows that she is selling beauty, not 
jst cosmetics. She has thought abot what motivates her 

customer. She knows very, wvell her words and her behav

ior may be just as powerful an influence upon the sale as 
any ad might be. 

Who are our sales for'cc counterparts in the social 
marketing of child survival? The sales fbrce includes the 
health center staff: physicians, nurses, midw'cs, or health 
workers Who deal directly' With mothers and their babies. 
I ikc the woman behind the coslCtics COlltCr, the mCll
bcrs of' this sales torce should be trained to make the 
laxillnul Use of"C\'C'V CllCoulltCr with their clients. To 

do this, the\ must be b()th I'CIlV educated about the 
product they ar'c pr:moting (h4h its bencfits and potcn
tial costs) and sensitive to the co cncerns of'tlcir clients
chiefly mothers. They must also be motivated and 
rewarded tI filling this role, or their interactions with 
the clients may bc countel productive. 
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BACKGROUND OF THE MEASLES 
CAMPAIGNF 1oi February to May of 1988, the HEALTH-

COM Project assisted the Philippines Department 
of -Icath (1)014) in conducting a pilot imnmu

nization campaign in the metro M\ianila area. The inter
\'ention owed much of its sticcess to an informed and 
supportive "sales force." Immunization, even more thall 
some otlhw," child Survival interventions, relies heavilh on 
good coordinatitn within the health delivery system
making sUre sopplies arc available, the cold chain is 
maintained, and propcr records are kept. An intensified, 
demand creation activity, such as special radio and tele'i
sion broadcasts 0,rpr<,motiols of special vaccination 
days, puts additi onal strain O)1the sy'stem. TUhis field mOte 
examines how health wo)rkers \'erc brotu gh into the 
Philippines measles etfliwt s)that they became the pivotal 
actors and actresses in the dClivery, as well as "selling," 
oftgo d hcalth to their clients. 

Immunization relics 

hcavily ongood
coordinationwithin the 

health deliverysystem. 

The Plhilippines 1)epartment of -Icalth decided to 
conduct a pilot projcct in the nietro Manila area, or the 
National Capital Regin (N(R), as a prcliminary' k a 
nationwide intensiticatiool in order to test strategies and 
gain experience i'om the practical management of' mass 
media and hcalth center activ'ities. The campaign w1as 
coordinated by tie National Immunization Committee. 
EPI guidelines wc,'e set 1' the Maternal and Child Health 
Service of the 11)01-I and commnication activities were 
planned by a team lb'um the I .TIC()M Project alid 
the Putblic Infolrmation I-Icalth EdILIcation Se'vice 
P1I E+S) of' the l()l+l 

The campaign focused on measles. Wh' measles? l'hiis 
disease is not tlsuallV thou ght )f as the most dcadl b, 
childr'n. 'lic l)epartment of' I-Health aims to raise the f'ull 
immuni/atio levlCI or six diseases anmong children under 
one firom 70 percent (in1988 to 90 percent bv 199.) 
How would a campaign about a single disease lit into this 
strategy? The 1()II chose to) liocts public attention omn 

* measles had tie lowest co:'iragc of' all the vac-
cine-preventable 	 diseases (22.9 percent, based on card-
'erified data); 

lInjmunizatiow rcqnirt' rc/iabh"/u hdcts as wi/as itin'med 
and mtiiatcdhalth wrkrs and clients. 

* measles is the last vaccination in the immuniza
tion series; 

* measles is recognized by mothers as a dangerous 
disease. 

As the last vaccination in the series, measles could be 
used as a "hook" to recapture system dropouts and to give 
children any other vaccinations the' lacked. The full sched-
Ule immunizes achild against tuberculosis, diphtheria, per
tussis, tetanus, poliomyelitis, and measles. These are given 
according to the ibllowing regimen: a ICG vaccine tbr 
newborns, DII' and oral polio vaccine given together at 
three intervals, and otc dse oflmeasles vaccine given with 
the last of these-ideally between 9 and 12 months of age.
A child who is not \'accinatCd against measles is theretbre 
likely to be missing other vaccinations as well. 

ASSESSMENT OF 1THE TARGETGROU 

T 
ie primary target grop tbr the campaign was 
mothers in the lowest socioeconomic classes hav
ing children tll two Fitv-tive perder y'ears old. 

ceIt of' this gl'op said they generally used the public 
heah services tinr their children and 71 percent said they
had used tie municipal healh services at some tihe. 

Research pIe\'iooslv conducted by the World Health 
Organization, the Demographic Research and De'elop
merit Fiotlrldatiol, alld data fi'.11 Manila EPI
tie !ietro 
moni to'i ng SVStCle pi)ViLdeC son)le inlormation about 
vaccination practices aiong this gr np.

Moe detailed invaccoriiinatii abcti t heir attitudes,p 
knowledge, and prcices "as cllctcid by tIe Animenb'Cg 

School tibr Universit v of PIennsylvania,(nmmunication, 

through a baseline sure\y in ()ctobcr )l"19,87 among 320 
low-income mothers in the target rCgioll. 2 'le survey\ also 
studied exposure to ditikrecit mass media channels. Tfhe 
team condticted intCviCws anid observations of mlOther's 
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and health workers at eight health centers in metro Manila 
to study the health delivery system and the interactions 
between health workers and clients. This research provided 
a solid basis oii which to set objectives, create messages, 
select media, and design comprehensive program plans. 

COMMUNICATION STRATEGY 

T he basic strategy of the campaign was simple: to 
promote a single day of'thc week for firee measles 
vaccinations. Friday' was selected as this special 

day ftr the three months of the campaign period. It was 

also advertised as a day of extended hours: all health ccn-

ters in the metro Manila area would be open fiom 
8 A.M. to 8 P.M. Although vaccinations at the health 

The basicstrateqyqf thct" 

canpagl11was simple: 
'l-0to t i d4v fy

pl~l~ aOa 

the wckfi7#Cc Icas/cs 

vacciuatiolns. 

centers are alhays firee, the\ are not in fhct ahvas avail-

able every da' of" the e'ek. A reluctance to waste vac-
cines, for example, can easily lead a health worker to 
avoid opening a Vial containing 10 to 20 doses if it seems 
mans' children will not be showingutp that da\'. Thismand 
restllts ill a "Missed oppo rttliiit'" to vaccinate. 
(Opporittinities are also missed when a child with a slight 
fec'er is unnecessaril turned awaor a bus\ health 
worker fails to ni(tc that a child who has come for some 
other service is ill t'ct behind iii vaccinations.) 

BV fi)cusii ig attentioln (M a specific day of the week, 
tile campaign placed a special burden oii tile system11 but 
also prepared ie.lhtCI centers to ( peninew Vials and to coin
centrate resources on additional clients. Although tile 
campaign mentio)ned o>nlk' Measles, healti workers were 
instructed to watch filW childrei missing otlhel vaccinations 
as well. Focusing tile mi ther's attention oI a specific day 
would eicoura Ie hei' to think about he' child's immu 
nization status aiid urge Iie t(Vacrii. 

The chief demand creation activities consisted of 
broadcast and print materials t( intirm i mothers aboLut tile 
special opportulitV on IF'ida's "id the extended houis. 
This tactical inftrnation was coin h. ' : h a thematic_ 
mlessagC about tile danig':rT(If' 1elCsIS. Research indicated 
that mothers might not be aware that measles could be 
litf-threatening, leadiing to pniIeumninia Or meiinigitis atid 
sonietimes death. 

PIHES and HEALTHCOM contracted an advertis
ing agency to produce a 60-second TV spot and a 60-scc
ond radio spot to dramatize the danger of measles to 
voting children. The spots voiced a simple message: "It 
onlh started as measles.. and a simple slogan: "Save baby 
fiom measles-immunizeIhim/her." They used a short 
dranv sequence )tfa child being rushed into the emer
gency room while her distraught moither watches help

lessv. (The child appears later in rccovcry-the team 

wanted to scare iiothirs but not terrify them.) These 
spots were broadcast Sunday through Vednesda'. The 
agency also produced two 1 -second TV spots and a 1 
scond radio spot to reinforce the times and places of the 
vaccinations and the target age group (9-12 month olds). 
The I5-scond spots were broadcast even' Thursday and 
Friday. The television spot quoted the secretary of health 
and the short spots used respected movie celebrities as 
spokespersons for tile campaign. FocUs groups with moth

crs helped select a1thritiCies who woMld be credible to the 
target audience. 

Market research helped asstre that television or radio 
imessages \\oUld reach 70 percent of the heaviest viewers/ 
listeners twice a seek. This broadcast tl'ort alone, how

ever, would have been incomplete. Social marketing 
emphasizes that there are Iour clements in a successful 
intervention-the fouir I's---product, price, place, and 
promotion. Place, the health cejiter, is really the intersec
tion betw'een the tflce of demand and supply in an 

immunization ogram. 1f the health center is not pre
pared for the customer oi mo tivated to act as a truie "sales 
towce " the prOduCt may iiot "sell."
 

T e te irduct at s 1la.
 

of-purchase materials (described below) both to intorm 
motivate Iiothers at lie health center itself. The cam

paign also included an entire phase that is fimiliar to com
mercial marketers but less fimiliar to tiose involved in 

-

A tch'siu ./I l ifim'd ii 
the d/l/wqer 1f1/1cash.... 

an cluh'de o i oulfiwIsc/ (m 
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social and health programs. This phase is known as the 
launch. The launching of the metro Manila measles cam
paign tackled sonic potential problems associated with the 
place of thc campaign and turnied health providers into a 
truly motivated sales tbr-c, 

WHY CONDUCT A LAUNCH? 

L aunching is a term distinct fioni planning and 
implementation. launching, in faict, serves as the 
comnnccting link between these two phases. It takes 

place after the target group has been selected and thc 
messages determined, after the media materials have becn 
produced and are read' to be aired or distributed. It is a 
collection ot'wcll-timcd activities that give initial niomen 
tuml to the campaign and enegize evryone involed. 

The launching phase sercs to ccellnt the relationship 
betVeen the c0)mni ti nicati( m and ser'Vice delivery co1p1-
ncnts of the p ject. 

Although marketing or communication people usu-
all' design a lauIPch, thc service deliveryv people play the 
key rolcs. The' are the fi'ontliners of the campaign activi-
ties. The letro \lanila measles intensification also enlisted 
the help of' another set of fir mtliners--the press. The 
launch therefbre included twvo) basic elements: a series of 
sales confercnccs and a press conferencc, 

As in many countrics, health centers in the Philippines 
are often looked upon by mothers as places with a high 
price. They are ti'cquentlv overcrows'ded and he wait can 
be long. Hcalth wo')rkers arc usual!v overworkcd. Stafi'arc 
sometimes pcrcciscd as irritable and cranky. Supplies are 
not always sufllicicnt. 

This situation cCtlmd easily have bcn aggravatcd by 
the threc-lonth measles campaign. Health workers were 
being asked to perfiorm vet more tasks. 0'' wVould have 
to till out weekly Iorms now (in contrast to their previous 
monthlyV bruls) indicating how many children wcrc vacci-
nated. T0hev' Would bc givcn a variiety of' promotional 
materials to distribute. l)cmnand upon their supplies wvould 
increase. M\loreover hicahth workers thlrOllgllOtt the city 
w'c:'c asked to work ov\ertime onC day a w.'k with no 
monetary compCnsati( ). .lan'V noted that their health 
center's are locatcd in dangerous areas where street fights 
or drug abusers create trouble after dark. A numbet of 
health workers reflsed to believe mothcrs would really 
come aftcr 5 P.\1. Local tradition says that it's dangcous 
to bring a ba\, outside aftcr dusk because the evening 
dew-or hamwtj--can give the child a head cold. 

The sales c nfiircnccs, thcrci'frc, Werecdesigned not 
only to mobilize the hcalth wi' rkers but to provide an 
opportunity 6br them to air diflicultis and resolve potcn-
tial conflicts. And not least important, the confircnccs 
wvere a meclhanisni fbir distributing materials, explaining 
the rationmle 6br' the campaign, almd providing rctfi'cshcr 
training in immunization nrnis. 
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SELLING THE SALES FORCE FIRST 

T 
lhe 1)OH/HEALTHCOM team held a total of 
eight coriferences for groups of 50 to 60 people 
approximately three weeks before the campaign 

began. Each of metro Manila's 33 1 health centers sent a 
plysician and a nurse or midwif: to participate in the 
afternoon-long sessions. The local health offhccr opened 

each conference, giving the event an air of althority. He 
explained that the measles campaign was part of a major 
newv cfbrt and that the hcalhh workers themselves wmld 
be agents of' change -the "infhntry" of tie Department 
of Health. The first goal ofthis session was thus to boost 
the morale of the salcspersons who ws'ould in turn aftrct 
the iorale ft hcir cliL mts. 

A team inclIdiig the rcgional director of'health from 

the National C;apital Region and representatives f'roll 
PIHES/HEAITIIU)NM and the ad agency that pro
duccd the radio and television spots explained the impor
tancc of the icalth worker/sales forcc in motivating 
mothers. The participants learncd that their health centers 
\Vould receive mnatemials to hclp thci create a f stivc and 
wclcome atml(osplicrc. Ie' also learned that theiir pcrfr
malice w'ould bc ni )it( c)d and that the cities and iunic
ipalities showing the highest pcrfitrmancc and the highest 
increase ill perIforllalIce \woulld rcccive plaques signed by 
the secretar' ofl hcalth and dhe NCR regional director. 
The winners ;would bc f 'aturcd on television. There were 
also plans fir the sccrctarv of' health to visit the hig.-per
6ft'ming health centeirs on Fridavs, complete with press 
coverage. Celebration and competition combi,lcd to cner
gizc the stafE. 

COOPERATION REQUIRES 

KNOWLEDGE 

M 
tich of each conference \v.as devoted to sup
plying the staff with essential technical and 
logistical dtails about the upcoming cam

paign. The oricentation covered several areas. 

Rationale for tie Campaign and its Messages 

The participants learned that media messages would 
explicitly direct mothers to the health centers for firee 
measles vaccinations. They learned that health center staff 
w;'ould therictbrc play two roles: that of salespersons for 
the campaig'i and also suppliers of' the service that vould 
be in high demand as a result Of' the media promotion. 
They would need to bC pr'eparIed fbr this lheavy' demand 
upon resources and logistics. 

They also klarned the i'easons that measles had been 
chosen as a "hook" and that the campaign was expected 
to increase otlier vaccinatioms as wvell. In this sense, moth
eirs and hcalth wsorkis did not receive 11le same messages: 



health workers knew the campaign had a dual role and
 
needed to be prepared to support this. --


Orientation to the Broadcast Promotions 

The ad agency presented the three radio spots and the 
television storyboards to the healtL, workers and explained 
w'shen these wvould be broadcast. The agency and PIHES/ _ 

HEALTH('OM presented the rationale tor the campaign 
slogans: "it only started as mcaslcs..."and "Save baby T 

from melasls-immunlllize hlim/her~l." Bringing thle advci-
tising people to the health wo'kcrs helped the latter view i , 
the campaign as soenlething in which they had ownership, 
rather than simply as an intrusion by media people into ... . ' . 
their already'overworked lives. Laer comic-style postcrsf.'" display i.n henIth centers 

Review of Clinical Guidelines explained tie importanceof measles 'accinations. 

The NCR regional director distributed a technical 
handout and claritied the relevant immunization policies, materials to create a welcoming as well as informative 
Although this presentation was described as a clinical environment. These included: 
re\iew, it was the lirst organized presentation of EPI 
norns for many ofthe health wvorkers and was designed to * Banner-a blue and white plastic banner to hang 
clear up some mnisundcrstandings. A.\monag the most over tile health center on Fridays, reading: 
important facts \\'crc: that measles Vaccines should be 
given to infants betwccn 9 and 12 mnths of age; that a Pleaseconic in. Frec immunization vemy Fiday. 
child of an\ age coming to the lcalth center without DOH/NCR. 
other vaccinations (such as )lPT or polio) should receive 
these: and that a child should be vaccinated even if hc or * Pennants-i18 feect of yellow" and blue plastic pen° 
she had a slight cold, cough, or ficvcr less than .38.5 c. nants (or bandaritas)to hang across the health center on 

Fridays, with the messages: 

Physiciansand nurses Fee measles vaccination. 
Evemy Friday.In your health center: 

oftatl tulrulcd away Same babyfiom measles-initunie him/her. 

infants with colds, coughs, 8 A.M.-8 P.M.e'ly Friday. 

or slightfevers. • T-shirts-fbur T-shirts for health center staff" to 

wear on Fridays, reading: 

Previous studies on health center activities showed Save Babyfiom Measles.Immunize him/her. 
that some policies wcre not being followed and that non- DOH/NCR Immunization Team. 
compliance was a factor in low immunization coverage. 
Studies confirmed that physicians and nurses often turned Stickers-40 \'ello' and blue bumper stickers to 
away infants with colds, coughs, or slight fevers. Health 
center staff explained that if a sick child suflercd complica- pass out, reading: 
tions after being vaccinated, this reflected on their own Save Babyfiom Measles. Immunize hitu/len 
credibility. The confercncc presenters encouraged staff to Fre, evemy Fridayin your health centr. 
conform to the norms and also clarified areas in which 
flexibility might be good. 

* Posters-two posters to display in the health con
ter (one thematic and one tactical, giving times and places).Explanation of Special Materials 

for Health Centers * Comics-three narrative comic-style posters to 
The participants learned that each health center display in the health cen-er (with stories designed to 

would receive a collection of special "point-of-purchase" counter common myths about measles or vaccinations). 
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The Iealth workers received an installation guide list-
ing the materials ald giving instructions oil wlen and 
how' to display thcm. Because the canipaign was planned 
on a rush schCdule, the print materials coulld not be 
handed out at the sales conterences. llhe t,am explained 
tlat eachi ntinicip.alitv sh )ttld send soine11 ciln a dcsig-
nated date to pick ip tile items and distribute them to the 
hecalth centers. In ct. eacha group came tG, collect its items 
on the designated daNy, reflecting tile valte healtl workcrs 
placed upon the imaterials and thleir role il the campaigil. 

Roving Street Health Campaign 

The staff were encouraged to set up large colorful 
umbrellas (also supplied to them) and distribute materials 
about the camipaign at busy areas near the healtlh centers. 
Some tie print materials, such as the posters, could also 
be displaVCd at these points. This acti\ity, altlhough certainl\, 
additional w'ork i,r the hlcalth workers, gave thleil avisible 
part in tile po)nlo(ri(nal side )tItlic measles intcrvention and 
was an ctflctiv'c means )f"b( tl iliting clients to tile lealtil 
centers and inspiring cut htisiasni ai'ing the statlF 

MONITORING AND FEEDBACK 
MECHANISMS 

A n important third role to be plaNved by the health
LI center staff during the: measles campaign was 

._.aalso explained to tllen at the sales coniereince. 
In addition to promoting the camipaign niessages and 
actuall\ delivering the hlcalth services, the staff pci
frmed ail importailt monitoring fuiicti nl in tile ca-il
paign. This role\was described as both a task and al 
opportuilitv. TlChe communicatioll team explained a new 
weckl\, nonitoring and fcedback fbi-lm that had a space 
for each da\ of the cainpaign and a record of' how nlaily 
vaccines of each tvpe were dispcnscd. A nltinicipal or city' 
healtl officcr would collect the ftrnis each TLuesda\. Tile 
teami explained lhow to use the tirnls and enpliasized 
tilat tile\' were not meant as a dc\ice- for evaluating 
workers but rather tb' gathering fieCdback on tile cam
paign. ileolrms containCd a space tor "coninlents and 
suggestions." Tllus, it Itealtl workCis had a ro)bleill 
with vaccine supply or noted that clients in fact w\ere not 
taking advantage of the extra h0 rs, tllC' 1 otld have a 

Is EVERYONE WITH YOU ON THIS? 

Tile iinportailce of ilonitoring is iever so apparent 
as after the fact When sonmething turns out to have 
failed. Tile whole purpose of a pilot canipaign is really 
to pretest strategies before expanding to a scale wlere 
tile risks are even g'eater. A pilot progran, therefore, 
must not only, include ieclianismis fbir obtaining ficd
back and ilaking nlidcourse adjustmients. It Must 
include an overall evaluation of str'eigtlhs and \e'ak-
nesscs to IeIp guide fiiturc intervenitions of asimilar and 
possibly'grander nature. 

The Pllilippines pilot nileasles calilpaigil coniducted 
sevcral activities designed to gauge the success of both 
processes and results. Malny of these were set tip to fced 
inforniation quickly back into tile sstei for timnely 
adjustlents. 

Pretesting of messages and nlaterials isone of the 
first and ilost itmlportant mionitoring steps in a coriiuni-
cation prograil. Each of tile nlctro Manila ,ratcrials-the 
radio and television spots, the many' graplhic items, and 
tile "tleillatic" illessage itself, were cairefthllv revienwed and 
revised witlh memlbers of the target atudicilcc. 

Eight sales conferences for the staftl of 331 health 
centers explained the 'ationale and details of the cam-
paign but also gave the healtlh professionals a chance to 

offihr their own perspectives. This infornation helped 
foreshadow potential problems. Planneis explained how 
health centers could adjust to realities on acase-by-case 
basis and hoW th'y could ,ive fcedback to the Ministry 
during tile caimpaign. 

Weekly monitoring forms provided i frllation 
about ut bers of vacciations giveni. Equally illpor
tant the f'icrns encouraged "com ents and sugges
tions," which allowed managers to respoid quickly to 
inimediate needs (e.g., for ilore syringes or i'eplaccment 
banners) and also supplied them with soic valuable 
field insiglhts into wlhat was working aild w'hat wasn't. 

Impact data told planners that thcir strategies lad 
been largely oil target. Vaccination rates rose signifi
cantly for botll mleasles and otlelr antigens. An analy
sis, however, also sllowed that healtlh workers needed 
more encou ragcnilcnt to follow Minist,'y ,loris and 
not miss opportunities to v'accinate children. 

Carefily conducted mionitoring re'veals more than 
just degree of ftiluire or success. It sllows wlere and how 

a program can be iiprow'ed. Virtually all of the data col
lected during the iletro Manila measles campaign was 
used to design an efictive nationlwide intervention. 
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way of relaying this intlbrniation to management. Most 
importantly, the monitoring 10ril1s would be a way of 
documenting the successes of the health workers' efforts. 

At each stcp in the conference the health workers 

were invited to share their ideas and their concerns. The 

lost comio1 coiplaint was the Cxti'a, tllncOlipensatcd 
Imrs,l-lealth workers \'ere particularly disgruntled over 
this requirement, since they were not conViiCeCd inothCrs 
Wxtmid take ad\antagC o't the e\'enilg hours. The team 
dealt with the issue in two ways. They emphasized that 
the campaign was an cxt eriment and that the situation 
\, Id bc mnitored as the \ ceks went by so that policy 
cti ld be changed oi a cciitcr-1v-center basis if appropri-
ate. Tlc' also suggested that stall' talk to their individual 
superios about the possibility of taking other time off to 
coilpensate toi the extra li(turs. hle opporttunitv to air 
stilc t if thesC c mncerils dtirilg the cotiitcrenIce and to pro-
VidC cedback via the svecklh monitoring iirms made the 
'.talf feel their tpiiiions \\'ere \aluted and that they were 
p. rtlers in lh campaign efttrt. 

'I'Hi-" PRESS CONFERENCE 

lie day beor 'eth media latcl, the IHES! 
IEA,.\IH() team lganized on additional 

pre-cailipaign "big bang" activity to fOcus lublic 
aU~llli lII the pr)ject. "lThey'invited representativ(s oftteilc papcti d bte a one-and-a-, ,n rodcast Media to 

he11,1mj tr br(ctadc ov ay(tiiseea-erpaprc~ .ol'CiL1 di 

half hltur"press citi'iuice pr'esidled otver' Lv the secretary 
it halthh. 1The sCrletary placed public health f n 

tihi coit,xt otlic recent people's revolution. Explaining 
t h a t t h e Ph i l i p pines is a c o untry c har a c t e rized b y'co n jet,~ imttotiltiii,. 
lic ati and celebration, he announced that 

health celnters sllituld be places of celebration. This reii-

ltrccd the atmiospiere of festivity aiid energy promoted 

amiong the licalth workers. 'hie NCR regional director 
shtwed thic three ctmliii'ciais to the piress and both o-i-
cials lildcd questions. The fllo'ing day, articles about 
the measles campaig appeaied in all the major dailies 
and on the 'ont pages o fIf sev'eral them. 

RESULTS-THE DATA AND 
THE WOIU(ERS' RESPONSES 

he pre- and post-test conducted in January be-
Ctre the campaign aiid then in May after the 
campaign indicated the media cffirts and the 

sales conferences wvere a dramatic success. Card-verificd 
measles imliun iziatioi rates rose firom 42 to 65 percent 
for 12- to 23-iionth olds. Coiilplctc coverage rates rose 
substantially. The table shows increases for each antigen 
during the campaigi, period, 

TABLE 9-1 

Card-verifiedimmunization coverage 
pre- andpost-intrmvcntion (1988) 

Percentage Coverage 

Antigen January May 
31.4 4.9 

1)1 37.1 57.) 

()1' 1 36.7 57.0 
1)11"2 31.0 51.9 
()l'2 30.5 51.9 

1IT3 26.2 48.9 
O)P3 26.2 45.6 

Mcasles 22.9 45.1 

S',e: CIHI)C 

Other important factors improved as well. Mothers' 
awareness and knowledge regarding v'accinations in

creased. Awareness of vaccination as a protection against 
measles rose fom 37 to 74 percent. Awareness of Fnrida' 

as an immunization day rose to 52 percent. The ntniber 

of mothers wlho had visited a health center within the lastthree months increased fi'om 37 to 51 percent. The num
ofIf' mothers who could show a vaccination card ttr 

ther \oungest child ilnLrcascd ftom 4(0 to 57 percent. 

The monitoring lbrms themselves contributed to tie 
campaign's success. Man' health celters Used the "con1 1 ~ t r d Sl t1 ~ l l l l l ~ t r b C 1 iits aiid stuggestioiis" space t t coillluniicate pr(IbleiliS. 

Some noted shortages of syringes and ineedles. This inor

mation was fed back immlcdiatel to I)OH-NCR, who 

responded promptly. One health center reported that its 
banner had bee:n stolen, and it \\'as LIuickly replaced. 
Several noted that mothers were not conliiig in the 
evening hours. A few health centers volunteered suggcs
tions, such as "the secretar of health should also visit the 
low-perfiorming health centers to give them a morale 
booster," or "\\li\' don't w'c give rew\'ards to mothers of 

filly-immnizcd childrien, like T-shirts'" -Icalth wo'rkers in 
one municipality noted that private pediatricians were 
backbiting the measles project, telling people that the 
DOH vaccines were not clketi'c because they w\'ere locally 
made. The department wsas able to reassure hcalth \'orkers. 

The s\stcms set Lip by the campaign as an cxpei'inient 
proved ctlicicnt and health centers adopted some otf them 
on a permanent basis. Friday has been maintained as a \ac
cination day throughout mctio Manila. Although the 
extended late hour.im's dropped, wvorkershavc biCCi hcalth 
have found it convenient to promote a specific day for 
concentrated activity. 
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POSTSCRIPT 

ased upon the communication strategy used in 
the metro Manila campaign, the Department of 
Health planned a nationwide urban intcrvention 

that also used measles as a hook to get mothers into the 
health centers to complete the full immunization series, 
The nationwide mass media campaign was launched in 
March of 1990 and continued through September. 

An important lesson lcarncd in the metro Manila 
campaign was that health workers must not only be 
knowledgeable about the immunization policies of the 
DOH but must also be prepared to implement them. For 
example, missed opportunities to vaccinate continued to 
bca problem during the pilot campaign, partly because 
health workers were reluctant to give multiple vaccinations 
during a single visit. Because of this, the nationwide cam-
paign preparations also included a series of' sales colnfer-
eices similar to those of the metro Manila campaign, this 
rime emphasizing the appropriateness of giving all anti-
gens that a child is eligible 6iw in a single visit. The sales 
conierences \\ere held at the municipal, district, provincial, 
and regional levels, 

The six-month nationwide urban measles intervention 
produced some dramatic results. Measles covCragc of 9- to 
23-month olds increased significantly ti'om 54 to 68 per-
cent. Complete immnnization covcragc folr 9- to I1 
nmonth olds incrcascd significantly fi'om 33 to more than 
56 pcrccnt. Timeliness of vaccination coverage also 
increased sharply during this time. These improvements 
were not associated with the gender of the child or educa-
tional level of the parent. 

LESSONS LEARNEDA hllough it may be difficult to quantify the 
impact of diflircnt media upon a successful cam-
paign, it is clear that multiple channels coin-

bined with facc-to-fhcc activities reinforce each other. In 
any child survival intervention, the direct interactions 
between hcalth workers and mothers and their children 
aftct hcalth practices and attitudes in powerful ways. In-
forming and involving this "inthntry" in efforts to 
increase demand aniong a target au dience is crucial. 

Activities to launch an intervention by b'ringing this 
sales force oil board contribute substantiallv to the impact 
of other promotional activitics. The launch is a special 

phase of marketing and can provide an initial spurt of 
energy to a campaign and motivatc service providers to 
become enthusiastic partners in it. Although these activi
tics can be seen as good public relations on the one hand, 
the' also bring the service delivery side of the equation 
into harmon' with the demand creation side. The launch 
can provide a foru'm1 for sharing technical information, for 
fielding questions, resolving conflicts, and for cementing 
relations among those involved in the intervention. 

NOTES 

1. For a detailed description of the planning process, 
the creation of materials, and the methodology cmploycd 
in the metro Manila campaign, see Managing a Coin
munication Program on Immunization: A Pecision -
Making Guidc, by Cecilia Cabafiero-Verzosa, Marietta G. 
Bernajc, Eleanora M. Lie Guzmin, Jose Rafacl S. Her
nandcz, Carmcncita N. Reodica, and lario I. Tagtuiwalo 
(Washington, D.C.: published jointly by the HEALTH
CO)M Project and the Department ot Hcalth, Republic of 
the Philippines, December 1989). 

2. Results fi'om the befbrc and atict surveys conductcd 
for the metro Manila and urban nationwide measles intcr
ventions are summarized from "The HEALTHCOM 
P-roject in The 'lilippines: Final Case Study Evaluation 
Report," by Robert Hornik. Susan Zimicki, and Mary 
Bessie Lee (CIt1DC, Anncnbcrg School for (ommun
ication, University of censyvania, March 1991). For fur
ther information contact the Annenberg School for 
Communication, University of Plenns.lvania, 3620 Walnut 
Street, Philadelphia, PA 19104. 

(1989, uwith postscript added 1992) Eleanora Al. de Gnzman 

and Jose RafilI Hernandcz uwere resident advisers wjith 

HEALTHCOM/Philippines. l)e Gnzman is cnrrentlv with 
HEALTHCO1/Smygal and Hernandez is mith the USAID 
Philitppilcs Child Sn rviial Project. Cecilia (Cabahciro-Verzosa 
and Renata Scidel are with HEALTHCOM/Vasbinqton. 
Carnencita N. Reodica is with the Philippines )epartmcnt of 
Health. The anthors wonld like to thank Mario ,11. Taqnin,alo, 
undersecrctarvand clhf 'Stll.'l Philippines )epartnent of 
Health, fitr beltiilil conricptnalize the intervention w'ithin the 
DOH operational ltamu'lr; Mannel Al. Davrit, IPIHES chicj 
fir overall direction of the measles campai1n; and Edna Nito, 
PIHES liaison with health cente sduring the campaiqn. 
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When a Logo is More Than Just a Logo
 
Rewialdo l'arcja
 

Mena Andino 

NOT THE USUAL STORY 

CCr lice Upon a Tine..." is an appropriate way 
to begin a story about how the child survival 
logo of the Ecuador PREMI program came 

to lil' and how its three characters became the actors 
and actr'css (and ne ()fthem the fictional star) of tle 
C()lfllfl Licatiln strategv. The story is an unu1ttsual one 
partly because of the Ihnic its characters achieved and 
partly b causc the characters changed midcoursc-not 
geeIIcrally a go(od idea logo. 

I'RE,\1I, (rthe Plan to Reduce Childhood Disease and 
h,\)rtalitv Plan icRCducciotn dc Enfermcdad v Mucrtc 

Innlitil), was Ecuador's first natio)nwide child survival pro-
grani. It was created ill1985 by the Government of 
Ecuador to low'r morbidity andi mortality among children 
uindet fiVC by promoting imnitization, diarrheal disease 
coitrol, growth monitoring, and btcas.tfecding. PREMI 
had two basic componetits. The first aimed at strengthening 
the Ministry of 1-calth's o\cra,.ll capacity' to deliver health 
services throu)tigh i nprowCd hcalth systcms management, 
logistics, supervision, and ttainiig. The second was apublic 
health strategy designed to increase demand for the new 
services and pr)1(idC imthers with inlrfttation on how' to 
care tw children in their honies. 'lic Instituto Nacional del 
Niho v LaFamilia INNFA), a nonprotit semi-aUtonomous 
govCrnmctt organIi/ati(om, was responsible fW this commu-
nication component. 'hc HEAI.THCOM Project assisted 
in the INNIA-TRI',\II activitics, 

Although other nations had prviously carried out 
mass mobilizations to combat single diseases or promote 
vaccination, Ecuador was Me ofthC first Coun1lltriCs to conl-
duct nationwide mobilizatioms integrating scvcral child 
survival themes. PREMI was the world's first cffort to 
combine weighing of infbnts and distribution of ORS 
packets with mass vaccinations days (fiwnadas). Dclivcrv of 
cohcrent inlbtmation to mothers required an intensive 

commuunication strategy. Innovative educational cflbrts for 
parents during the non-campaign periods also combined 
themes.1 PREMI's umbrella approach to children's 
health-vcsus tle usual vertical emphasis on individual 
diseases o"tcchnologics-rcquired unif.'ing comntiuica
tion elcments. 

At the beginning of the PREMI program, Ecuador 
had no graphic symbol ftr the concept of child survival or 
frafor its own programmatic effort. The UNICEF logo had 
bcen used to some cxtcnt and was rccognizablc to pro
gram managers as a symbol of maternal and child health, 
but it was not fhmiliar to the general public and was not 
distinctly Ecuadoran. The design of a PREMI logo was 
important both to strengthen the program's identity at 
the administrative level and to serve as aunifying infbrma
tional and promotional hook for audiences targeted by 
the communication strategy'. The logo was merely the 
first of a long string of creative design efforts to integrate 
PREMI's many activitics. 

CREATING THE FIRST LOGO 

he project contracted a local advertising agency, 
McCann-Erickson, to help define the overall 
communication strategy and to test several logo 

designs. Since the primary audicncc for the PREMI 
effort was mothers and other caretakers of children under 
fivc, the process of designing a logo began with locus 
groups of mothers. 

The ad agency presented to the participants several 
possible design elements. Mothcrs selected those they 
thought would be appropriate to the theme of child sir
vival. They chose a plant (rcprcscnting lifec), a sun (rcprc
senting energy and life), and a boy and girl. Artists at the 
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The second slogan was finally selected as a logical cap
tion for the logo. The underlying thought was that a 
healthy child slould be easily recognizable tlrougl such 

n . characteristics as a rosy skin, a happy fhce, a strong build, 
and an eager expression. The logo children clearly exhib

__ . .ited these traits. 

WHEN IS A CHANGE IN A LOGO 
Pongamos contentos, fuertes ysanos JUSTIFIED?
 

a todos los ninos ecuatorianos.
 
rdinarily an effective communication strategy 

Artists at first proposed thisg11conictric-stYle logo for the avoids any' midprogram change in major mes
l'REMlogra1, 0 sages or sy\imbols. Lack of consistency can con

fise the auidience and undermine their loyalty to products 
agency produced drafts of these ditlicrcnt symbols, and, at or services in subtle ways. The PREMI experience, how
the women's request, a composite showing a boy and a cvcr, prov'dcs an interesting exception to this rule. 
girl along with a small, healthy plant. 

Mothers objected to the rigidity of the first drawing. 
The figures sccmcd too gcomctrical and the children lack- Ordinarilyan eective 
ing in detail. Whereas the artists had aimed at a simple 
graphic design, the mothers obviousl' wanted a literal communicationstrategy 
illustration. The second draft seemed too cartoon -like to 
them. Finally, a third draft met with their approval. avoids any midprogram 

Mothers also helped select a slogan tor the PdIU1I change in major messages 
program. The' tirst suggested words and concepts that 
they thought should be associated with a health program or symbols. 
and project staff combined them in a selection of rhymes. 
Mothers narrowed these down to two: 

En mi casa en la de toditos, tcnCmos nifiossanitos. The initial target of child survival activities was defincd 

("In my house, yours, and everyone's, we have as children under fivc. However, Iresults of the first national 

healthy children.") health campaign (in October 1985) showed that most chil

over three \'cars old had completed their vaccinationdrenandi doses, while children under two (and particularl.' children 
Pougamos contwntos, fuertes y sanos a todos los nifios under one) remained significantly unprotected. 2 The 
ectatorialos. Ministry of Health and the Pan American Health 

("Let's make Ecuadoran children happy, strong, Association (PAHO) recognized the importance of these 

and healthy.") results and recommended changing the target emphasis to 
a lower age group. 

Prompt vaccinations were not the only goal of this 
MINISTERIO DE SALUD PUBLICA change in focus. Staff of the Nutrition Unit of the 

Ministrt were also interested in lowering the targct age 
becatuse malnutrition is most devastating among those 

tUnder two and prevention measurIes must begin carly. 
This programmatic decision ecant that promotional 

activities had somehow to change the image of the target 
audience. This was a fbrmidable challenge. Research indi
cated that mothers were afi'aid to subject their intnts to 
the trauma of vaccination. Health messages had to 
counter these fears. Furthermore, the PREMI logo clearl' 
showed children ofcarly school age; this would have to bc 
changed. 

,,......,,. b,,,%V .... ,,,,, I..... I .... Communication planners decided to put the PREMI 
Mothersprtjie'redthis more literal representationof a robust logo to work on the diflicult challenge of changing a tar
girland boy. get audience midprogram. 

98 



-

~i~V ~ ~ Q I 

JA u Z" 

S7 ,.brother 
',,- , 

7he "updartcd" lolwo show't'id biy n ,th ; and sisto strikintq a 
prIotectihIt Pos)1lltit the e'll stf, Ca /itos. 

Carlitos is Born 

Project staff proposed that the logo childrcn gain a lit
tle nine-month-old brother. The Communication Unit of 
INNFA-PREM I suggcstcd the fellow be bright and 
spunky, have an innocent and winning smile, a chubby, 
healthy stomach, an undcrsized T-shirt (showing his 
growth), and a diaper and bare fct (showing his youth). 
They' drew a number of sketches and took several to the 
field for pretesting with mothers. 

Mothcrs recommnlcnded a numbcr of changes. The 
child's eyes and mouth sccmed too sad and the color of 
his skin unhealthy. Tllev thought the T-shirt should cover 
his belly to avoid the appcaranicc of a distended stomach 
possibly tilled with worms. His lack of shoes suggested 
poverty to them. 

Mothers also discussed names for the child. The 
Communication Unit had leaned toward Telho but moth
ers almost unanimously' rejected this. They made tip their 
own lists of' nancs, narrowed them down to three fav-
orites, and finally came up with Carlosand its diminutive, 
Carlitos. The artists redrew Carlitos together with his 
brother and sister. 

"Ahi Viene Carlitos" 
"Here comes Carlitos!" The new logo was very liter

ally born through a campaign to introduce this little 
brother to the public. The anniounccelent, Ahi iicnc 
Carlitos!appeared in three major national newspapers 
over a period of five days. On the last day, the announce- 
meit changcd to "Here is Carlitos!" Underneath was a 

picture of Carlitos riding a huge vaccination syringe like a 
rocket while his brother and sister await his landing. Big 
brother says "He's so handsome." Big sister says, "And so 
strong-you can't imagine how i is!" (as she holds 
lhim in her arms). This campaign launch was followed 
immcdiatcl, by a new comic strip series in several newspa
pers about Carlitos and his two siblings and their adven
turcs in the land of child su'\ival. 

The comic strip was entitled Ctrliman v'el Hada 
PR AIl, o- "Carliman and the PREMI Fairy." The star is 
Carliman-his name rhyming with He-Man, who was very 
opulr atat t ie -alinmanis portrayed as a vulnlerable 

but hiardl~' defenseless little boy. He is w~ise and ofteni 
magically strong. Although he is too voting to walk or 
talk, he isfull of adv'cnture and always ends tip the hero of 
the day. He is accompanied b' Pikiko and Pilucha, his 

and sister who act as his protectors and i-icids.
All Ugly goblin tries in devilish ways to trip tip Carlitos 

with his arsenal of'diseases. But Hada PREMI, a tiny thiry, 
represents the forces of good (or rather good health) and 
helps Carlitos escape from danger. 

M1U D0 HIRA PIL.UCHA 

VENDR? ALLA VIENE 

! 

CuTO 
VA A 

RRIZAR 
0 D 

__ , 
CZ_N 

N 
SERDoso ",/

N immwAS 
LO QU PESAI 

VA NOS 
A CASA 

Brhothcr and sistc;"mai''l at the "ariil,',"comic book fiuh
ion, of'little Carlitos: "Such a handsome chih. " "And so 
bealth.1---on can't ilmqlic holl, snq he is!" 
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The strip proceeds through Ibur science-fiction-likL 
adventures. Carliman's magic suitcase contains three
dimensional glasses that let him and his siblings see germs 
inside a little boy who needs ORS; magic powder trans
forms his baby carriage into a miniature spaceship that 
plunges through a syringe into the human body to fight 
disease; his fburth-dimcnsional TV set lets the adventuLrrs 
w~anlder into a land of giant canldy canes and more nuti'i-
tiotIS foo0ds.A 

The tbur-panel comic strip appeared uninterrupted 
for 125 days in two nationalh' distributed newspapers, El 
Comtrcio and Hy. It was also reprinted by one provincial 
newspaper. 

PUTTING CARLITOS TO WORK 

C rHian* cl Hada PREMI brought Carlitos to 
lifte. The public began to empathize with him. 
Carlitos had a personality-innocent vet clever, 

vulnerable but confident of his protectors. He gradually 
became linked in the public's mind with child survival 

Carlitoshad 
inadvertentlybeconie the 

project's spo ke s an.A 

activities. The project stall' saw the advantage of putting 
Carlitos to work and began to use him on virtually all 
PREMI materials. He had inadvertently become the 
project's spokesman. And his brothcr and sister-who had 
originally represented the target group-became symbols 
of sibling care and hwe. In a country wv'here mans' daugh-
tcrs, in particular, arc responsible fbr the y'ou ngcr children, 
this "story" was very appealing, 

Carliman's Textbook 

Children were one logical audience fbr Carlitos' mcs-
sages. Once all the comic strips had appeared, they\ \\'erecmed ntoa st-covetrips pesiged t es eookcomrpiled into a sofir-co\vcr book designed to bc used as ail 

elementary' school text complete with exercises, games, 
and a pre- and post-test. The book, entitled Ctrlmau el 
Catupcin d" Sahid("arliman, the Champion of icalth") 
was divided into liiir sections which dramatize a range of 
PREM I mcssagcs-thc importance of' vaccinations, ORS, 
hygienic habits, growth monito ring, good nutrition, 
brcastfceding, and the vaccination card. Copies were dis-
tributed in a pilot program to 30 primary schools associ-
ated with the Fe y Alcgria organization (experimental 
schools). A total of 1,750 third graders and their teachers 
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CoImplete sci'ie's o/'('a ilitos comics, tolicthcr ii'ith ,amucs and 
Cvcrciss. 

,oikloki,,,, chl s,,hool .,,dc,,ts 

rcccivcd cop:cs. The teachers also rcccivcd an evaluation 
sheet and a guidebook suggesting how to use the Carli
man textbook. 

Ater the pilot study, the Carliman textbook was dis
tributcd to 10,000 third grade children in both standard 
and experimental clcmentary' schools through the Fc y 
Alegria network and through OTIiI)ES (a coordination 
and implementation tinit created through a bilateral agree
ment between the Ministries of lHcalth and Education). 

Broadcast and PrintMaterials 

Carlitos was equally important as a spokesman to par
ents. He was the star of se'eral animated television spots 
promoting different child survival themes and encouraged 
parents to practice an assortment of helpftil behaviors. 

Crystal Bell Campaign-This monthly spot irc
minded mothers to bring their childrien to the health 
center o a regular basis fbr gi wth monitoring, fi)r vac
cinations, to reccive ORS packets, etc. Carlitos is featuired 
ringing several cr'stal bells that arc sUippIscd to remind 
mothers to think about their childrien's health. He points 
out the services that a mother can get fbr her child at the 



health center and demonstrates by making the rounds . w 
himself (getting a vaccination, sitting on the scale to be
 

eigh d, etc.)

"Haga de su nifio un campe6n"-"Make a Chain- / 6 
 .MI .2 4 

pion o 'our Child." Carlitos appears as the champion and A I, L 

,'cei'es a trophy and a gold star for completing all of his 4 "t'vM lilhu1itil br l.rim illi t "ni
 
vaccinations. He explains to mothers how tile\'can receive
 
a gold star tir their child at the health center. (Ifa child is 
ftlly vaccinated his or her mother will receive a special ccr- . ."
titicate. If the child is hll' vaccinated beime tile age of N10 
one, the ccrtiticate will also have a large gold star oil it.) -. <Q., 

"Mantenga tin sobre de Suero Oral en su casa"- i'O ,A 
(C:alihshas a sudden attack of diarrhea. His mother looks 
for an ORS packet and is unable to find one. Tiie moral: A vaccination ccrt icate di-'esnd with the oriiil I0( iiwas 
always keep an ORS packet at home because "diarrhea updated wvith a gold star fin"an' mother w1,hose child nas 
)ts itself" it just arlives." fitl/v vaccinatedby the aie of'ninc mionths-/ike Ca rlitos.not announce 

What is dehydration' Carlitos is sufllring firom diar
rhea and becomes dclhdrated. His eves become sunken, In addition, the mother had to recite or sing the 01S 
his skin becomes dried and pinched, and hC cries withoutteairs. Lie loses weight and energy and becomes listless, preparation jingle oir the healthy' baby' song for other 
W Hehi s thei becoes,rne mothers at the health center. She then received a pregives him 06S solution, hC numabered ticket that allowed her to participate in the

The project created dramatic posters to reinforce each educational rafle for her child. 
of these themes, to be displayed in health centers. Television, radio, and print materials promoted the 

contest. In two animated television spots, Carlitos cx-
Healthy Child Contests plained to mothers how to fulfill the requirenzmnts of par-

Carlitos was also the official promoter of a national ticipation. The spots VCre aired oil seven national television 
contest in which mothers could become eligible for a raf- stations eight times aday for ten days. Three informational 
lie of 180 educational scholarships (primarily to buy books radio spots aired over 225 stations,terl 1 times a day foir 
fior"their school-aged children). ten days. 

In order to participate, a mother brought her child's Inaddition, the Communication Unit distributed two 
growth chart to the hcalth center wlhere a health worker large, color posters to health centers and other public 
confirmcd that the child's vaccinations had been coim- places where mothers were likely to see them. File posters 
plted and that his or her growth had been registered at featured Cailitos and his champion status. 
least fi'c times on the chart. The card had to show that 
the child was tinder one v'eai old. Speaking to the Workers 

JUNTAS PODEMOS Carlitos' final role w\'as to thank all of his benefactors.
 
HACER EL CONTROL [ ,. As PREMI reached its administrative end, the Coin-

DEL NII4O SANO EN EL i- . munication Unit designed two "thank you" items to dis-

CENTRO DE SALUD Kco;.... i W)j i...... tribute to all those people who had contributed
 

(1 substantially' to the success Of the three nlationial hecalth 
campaignis.

A One of' these was acolorful card showing Carlitos sit
ting in his director's chair and pointing at pictures of 

At imprcssivc lREMI activitics. The card read, "Thanks to 
you, all of this was possible." The Unit also designed a 
small pin cng'11Ved in cohl' With the Pl.EMI logo. A total 

E CONTROL DEL of' 5,000 thank vou cards and 300 pins veie given. on spe-
NO40 SANO DEBE cial occasions to the most valued prog'am contributors. 

The pins became prized possessions. 
One poster siowed hiom, ('a,'htos earned the statuls of' "chan- Partl' because Carlitos seemed to have become a real 
pion" ii'hen his mothelie lowed thrimonh on thefinr child and endearing child, his "thank you," carried weight cvcn 
lealthi themes. with those who had created him. 
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CONCLUSIONT iis field note has described just a few ways in 
which a successful logo can be used inlagina
tivclNv. A little artwork-carefullv pretested with 

mothers-can bc used to carry important information, to 
motivare action, and to symbolize the hard work of 
many people. If the artists had not listened to mothers, 
morcovcr, the\ would have bccn stuck with a simple 
geometric logo' that \\'ould nc'cr have leant itself to the
fictionalization of itscharacters and the eventual power

of its csildlike heoicc. 

This field note also shows that every rule can be bro-
ken ifit is brokcn for a good reason and in a careful way. 
Whereas a program should not uIsually change important 
messages 01' symbols midcoursc, this solmctimcs becomes 
necessary. Carlitos \\as introduccd in such a way that he 
did not conftsc thc audience but rather helped clarify and 
highlight important health messages. Hc was able to serve 
as an integrating tbrcc among many media and provided a 
consistent voice throulgh a nube11hCr of' related intcrvcn-
tions. Most importantly, through the imaginative draw-
ings and applications of communication workers, he 
secmcd to become alive and to win a place in the hearts of 

mothers and children, as well as communication planners 
and health workers. 

NOTES 

1. See also Field Note No. 13, "Production of a 
Child Health Flipchart by and for the Community," and 
Field Note No. 18, "Long Distance Health Education fbi 
Rural Ecuadoran Mothers." 

2. PREMI was eventually successful in raising the
vaccination rates tor this vulnerable population. For fur

ther infbrmation scc "Results fi'om the Evaluation of the 
PRIEMI/HEALTHCOM Project in Ecuador: 1985
1988," by Robert Hornik, Edtuardo Contrcras-Budgc, 
Nina Fcrcncic, Christopher Kocpke, and Nancv Morris 
(CIHIX):, Annenbcrg School for Communication, Uni
'crsity of Peinnsvlv'ania, larch 1991). 

(1988) Rvn aldo Parc'a 'as rcsideit adviser./rn HEALTH
COAl/Ecuador and is noi, writb tlhe collaborativeA.l.D./cntcrs 
fir Disease Coutrol pr/'ert in Boliiia on A I)S/S771) Prevention 
and Contol. lkay Andino wi'as with INNIFA -1PREM) and is now 
wit/i Veritas Advcrtisinlg Contany, Ecuador. 



Collecting Information in the Field:
 
An Experience in Designing Record Formsfor
 

Traditional Birth Attendants in Malaivi
 
DeborahL. Helitzcr-Allcn 

MALAIUA AND THE COMMUNITY 

n \lalawNi, aplroxiniately 28 percent of all children die 
helrc the age of five N'cars. Malaria and associated 
aanemias signiicantly contribute to the under five mor-

talitv and arc responsible tbr 26 percent ofall pediatric hos-
pital dcaths.' It isestimated that incidence of fiver/nalaria
in childrenl tnder tivc is 13.5 cpisodes per year.2 During 
1986, malaria was responsible tor a third of all outpatient 
visits." The economic impact of malaria as well as the 
human suftring associated \ith both morbidity and mor-
talitv are signiticant and have made malaria control a high 
priority within the Ministry ot't-Icalth. 

The Ministry policy recommends that communities 
should play an increasing role in malaria control through 
village health coimlflitccs and volutCCr community health 
pro\'idcrs.4 In particular, a community health provider 

~~oud teiiiptively'diagnose mlalaria inltbeexpcted 
individuals with ftvcr for which no other cause can be 

chlorodetermined, to treat individuals with the correct 

quine dose tor age, to provide chloroquinC prophylaxis to 
pregnant women, and to rcfir those individuals who do 
not rcspond to treatment to a nearby health facilitv.s The 

work through the village health commnlittce to promotebasic preventive nlicaStLrS alld \cctor control activtics. 
In an attempt to determine which type ofindividual at 

the village level could best serve as a provider, the Ministry 
of Health directed finds and technical assistance firom the 
FIEALTHCOM Project in late 1986 to learn about the 
fiasibilitv, satirv, and logistics of training traditional birth 
attcndants (TBAs) to distribute chloroquinc.(' The Vohun-
tcers were to dispense the anti-nialarials to children under 
five having malaria and to pregnant women tbr prevention 

of malaria. Concurrently, educational materials and 
recording forms were developed for use in training TBAs 
in correct treatment and prophylaxis practices and in 
record keeping. 

This field note tcuses on the development of record
keeping forms for the TBAs. The task proved to be achal
lenge. The traditional birth attendant in Mala¢vi is typically 
semi- or nonliteratc. Yet the intbrimation Nvc hoped they 
could track was complex. The process of develIoping this 
form required multiple pretesting exercises and livC suC
cessive iterations with illustrations and minimal text in 
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77he tratitional birth attctdant is respected in the eormmn
nit), but is qltcu semi-literate, requiri' 1,c'rv crve/jul/y 
dcsPigcd maer'ials. 
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Chiche'a and English. However, we eventually' came up and 12 years and older), as well as the number of tablets 
with a simple and easy-to-use record form that we believe required for each of the three treatment days and the 
accurately' reflected the distribution of chloroquinie by total. A significant portion of the training concentrated on 
each provider to clients they listed. how\' to read the treatment chart and how to fill out the 

record fornis that the team had designed to track distribu-
STUDY DESIGN tion. Nevertheless the TBlAs were advised to hav'e a literate 

facmily member or neighbor assist in cOipleting the 
record firm, if necessary. 1)uring simulation exercises, for 

illagc headmen in 18 villages selected a total of those TBAs who were not able to write at all, fornis were38 traditional birth to be trained as 'IIAs course assistants Ws'ith infbr-Sttendants filled in bv literate and
V part of our study'. The I'HAs were bct\een the iation prwidcd by the TBAs. 

ages of 20 anld 60; mo cst (althoUgh not all) were women. An initial census colnducted bcforc the training pro-
Thei Hecalth Educationl Unit ()I theC M\ii stry\ of 1-ICalthl.po 

The tea nd p Onit inisforHe alth gram helped planners estimate the total number of patientstmen-dat W fIte . 
speiall designed a tc c-day c)ll'i e t thic paricints to be covcrcd b\' each 1BA per month. From these figurestreatment malaria. 
training curricum used bhtl a malaria treatment chart were able to estimate the expected number of patients and 
dc\clopcd bV Sterling Products Internationai in cc cijunic- therelrc the num1bCr of both record tcrms and approxi
tion with the Ministry (figure I I -I ) and the first iteration mate chloroquine supply requiired by cecih TBA. 
of the record-keeping firm. Each TBA was provided with After the training, a tinialc member Of the Health 
chloroquine tor distribution dui ring the studV. Education Unit or the Salinma Agricultural l)evelopment 

In Nlala(\i, a cc mplete treatment dosC of 25 mg. District Public Health Unit made a supervisory visit to 
chloroquine plisplatc per kilogramn of' bOils'Cweight is each TBA once a month. The supcrvisory Visits continued 
given over three days. "he malaria ticatmcnt chart show's tr ten successive months on approximatelv the same da\' 
the numbeor of 150 ag. base tablets required acvcording to each month. The TIIAs were told W'hen to expect the 
age grOup 0- 12 icmlths, I-3 ycars, 4-6 years, 7-11 years, team and to have their record fbrms and chloroq uinc 

on the and rof 'Theinitial and estimates of fiver incidence in children under fivc, we 

stocks available for inspection. During these visits the team 
discussed tile record forns in detail with each volunteer 

,.. and asked questions about treatment dosages for difif'rcnt 
age groups, environmental protection, prophylaxis for 

* pregnant \'omen, and commtnity' beliefs and practices 

Age Treatment Guide ..........
 
1st Day_ 2nd Day 3rd Day Totall Theosupervisory visits 

Binhcto j ___ (Di foracontinued 
Tablet Tablet Tablet Trbet, ten successive months. 

T.',. Tablet Tablet Tablet about malaria. Each TBA was given a hypothetical patient 

bholgIae~I~0g.e~ 
~ 

aets111Tbe 
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" 
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C)0 
'J)C 
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situation and asked to describe the correct treatnent and 
correct methiod of' recording thle trecatmencrt information. 

f1iv ebessrvn aLiterate cmilymembers seving as record keepers were also 

.j.(2, 
,,, 

:7--

I 
-

" 

- - -

1 

interviewed to determine an' problems the\, had in coin
pleting record forms. Finally, remaining chloroquine stocks 
of each 'FBA were counted and replenished, the number of 

0 ab T e tablets uscd was tabulated, and this number compared to 

' VD KDP " 
the number accccunted fcr ccii thle recocrd form11S. 

'0)The sutpervisoiv visits prcvided input for suIccessive 

and 

"D <f) 
__Ti__ets 

(j).JL 
T__ets 

<.)
ablets 

0 D) 
0 

drafis of the record ticrms ovcr the te-il(onth period of' 
the fcasibilitv' studv'. 'ihe treatment chart .is likewise 
tested during supervisccv visits. By pointing to a randomlyselected rcw and asking the TBA to report the infrma-

NOROLONI-i,..doCh1oQ.n.Ph..ph... t. on contained there, the observer could assess the TBA's 
Fitwtic 11-1. N'ohi1 treatm'nt chart. comprehension and the clarity of the form. 
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LEMBANI PA FOLOMU YI, ODWALA MALUNGO ALIYENSE AMENE MWAMUONA 

CATC=ThIT ARMA: 	 f , MI'IE7] 11): 

VILLAGE: 	 DATEOF SUPERVISORYVISIT:----

NAME OF TBA:
 

ID OF TBA: 

PROPHYLAXISOR TREAI!EOINTDOSE 
TSflKU DZL:A LA OLWALA 7ZVA WAPAKATI KAPEIA AYI? IULUNGO? k OF PILLS )? 

C" -ATII3:TDATE NAYBE 	 AGE iREG'Nk?? 

Figure 11-2. First iterationqfthicform.
 

ITERATIONS OF THE RECORD FORM 

ii designing the record form, wc were interested in 
capturing several types of information about the 
client and about the actions of the community vol-

unteer. These included: 
date of each visit madeby a 

by aTBA, 

* 	 name of the client, 

* 	age of the client, 


whether th~e client was pregnant, 


l the client was sutiring fi'om malaria,'hether 

Show many tablets the patient received, 

We designed the first draft form with one line for 
each patient visit. (See figure 11-2.) A single form had 
enough room fbr four patient visits, 

Problems withz the Initial Design 


During the first supervisory session, 30 of the 38 TBAs 
were visited and interviewed. A total of 219 forms had 
been completed, recording information on 780 patients. 
About one-quarter of the records correctly recorded dose 
for age. Almost all of the TBAs had treated pregnant 
women with symptoms of malaria. Hoveer, fc\\ were
providing prophylaxis to pregnant women,and only one of 

these women received the correct dosagc. 

MALARIA? MIBULU TNGATI?
 

Based on the records, 63 percent of the patients had 
received treatment for less than the total three days 
required. Fifty-eight percent of the chloroquine distrib
uted to the TBAs was accounted foir in the records. 

None of the 30 TBAs had their treatment charts 
prominently displayed. Twenty of them were able to 
demonstrate how to use the chart to determine treatment 
when presented with a hypothetical patient. Six stated that 

they had a problem interpreting the treatment chart. 
Twenty-seven of the TBAs had relied upon literate fimily 
imembers or neighbors to assist with record keeping. None 
of those rccorders had trouble interpreting the chart. 

The first supervisory visits revealed several problems 

with the initial draft record-keeping form. 'lhe most 
important problem was that it w\'as not an effective
reminder to the TRA that cach patient had to return on 
three successive days to get her or his full treatment. The 
voluntccrs had becn instructcd during training to give out 

one day's dosage at a time to each patient. The healthworkers at the ncarby clinics and the training team had 

reason to believe that a patient would not take the full 
dose if it \\,asprovided all at once but rather wVould stop as 
soon as the symptoms disappeared, hoarding the rcmain
ing tablets for the next attack. 

However, the records showed that few patients 
received the full dose under this system. Patients were
apparently not returning to get their tablets once the 

symptoms disappeared. One of the problems, wc sur
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LEMBANI PA FOLOMU YI, ODWALA MALUNGO ALIYENSE AMENE MWAMUONA
 
CATCHMENT ARlEA: NAME OF TBA: 

VILLAGE: ID OF TRA: 

DZINA LA ODWALA ZAKIA 

NAME OF PATIENT AGE 

TSIKU 

DATE 

VISIT 1
 
VISIT 2
 
VISIT 3
 

Figure11-3. Second iterfation ojtjefiorni. 

mised, wvas that the forms were not assisting TBAs in 
tracking their patients so t6llowV-up was difficult. The same 
design feature madc the form awkward as a data collection 
tool. It did not provide an casy way to look at individual 
patient treatment histories; to gather this intbrmation one 
had to look through pages for apatient's second and third 
visits-or to discover the\, never t(ook place. 

Second Iteration 

We decided that, to be a more effecti'e health cduca-
tion as well as data collection tool, each form should be 
limited to one patient and include all visits. The new form 
thus provided acomplete treatment history on each page. 
(See figure 11-3.) An incomplete form meant incomplete 
treatment-reminding a V'oLutcer that a patient had not 
yet rccei\'cd the fltl dosage. While this was a mrc cxpcn-
sivc endeavor (a ream ofduplicating paper in slala \i costs 
the equivalent of U.S. SI 0.00), we belie\cd it would help 
improve the pcrtfirmancc o lthc TBAs. Also, since we had 
fOund that the treatment chart \vas, nc'er displayed by the 
TBAs, a c(;) of the chart was atlixcd to the folder con-
taining the record tbrms. 

INTERVIEWEfl TO. 

DATE OF SUPERVISORY VISIT:
 

WAPAKATI KAPENA AYI? FALUNG09 

PREGNANT? MALARIA? 

PILLS
 

MIBULU IlGATI? 

(D(D D
 

During the next supcrvisory session, the second itera
tion of tie form was introduced. During the third supervi
sor , visit, 35 TBAs wcre visited and intcrvicwe.i. A total of 
389 forms had bccn comp lcted during the month, includ
ing information about 1,372 patients. Seventy percent of 
the records correctly recorded dose for age. While all of the 
TBAs had treated preginant women with symptoms of 
malaria, fi\\' had provided prophlaxis to pregnant women. 
For those 11 pregnant wiomen receiving prophylaxis, only 
two of these received the correct dosage. 

Based on the records, 23 percent of patients had 
received treatment for less than the total three days 
required. Forty-onc percent of the chloroquinc distributed 
to the TBAs was accounted fbr in the records. 

Ninety percent of the TBAs wvere able to demonstrate 
how to use the chart to determine treatment when pre
sented with a hypothetical patient. 

A Change in Policy 

A month after the second record form had been insti
tuted, it became clear that the TBAs could not significantly 
influence dleir patients to return for the second and third 
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CAUD=' AREA: 

VILLAGE:-

NAMEOF TA: 

Il OF TBA: v/NAME________('HHl BOKOSILYE RA. 
NAEPr!:N OO ILLS --

Birth to MIBULU INGATI? 

11 months
 

Aria onapoela miyezi 

knumi ndi uodzi. 

' q "'"PILLb 
Walking MIBULU INGATI? 

0to3years 

Wovenda, osac:heiora 

?ak.a zitatu
 

_____________________________PILL9 

PILLS
MIBULU INGATI? 

School age 

4 to 6 years 

Woyamba sukulu azaka
 
zinai mpaka zisanu ndi 


himodzi. 


Figure11-4. 77hird itcration ofthcfirn. 

dosages. This study' coincided with the planting season when 
community' members are normally bus' in their fields and 
cannot take time out to perform an' unnccessar tasks., 
Going back to the TBA for more medicine after the s. 11p-
toms had disappeared was, understandably, one of those 
time-consuming activities th.vt had little relc'ance to the now 

Goingback to the TBA for 
more incdichnc a 'r the 

fCa3

symptoms haddisappeared 
hadlittle relevance to the 

now 'haltl,"patient 

"healthy" patient. The sUpervisor' team \w'as concerned 
about contributing to chloroquine resistance and soon 
changed treatment policy so that TBAs began to provide the 
full course of treatment for each patient at the first visit, 

WAPAKATIKAPENA AYI? PILLS 
PREGNANT? MIBULU INGATI?
 

. PILLS 
MIBULU INGATI? 

7 to 11years 

ziwiri mpaka khui ildi 
ohimodzi. 

MIBULU INGATi1
 
Adults
 

12 years & over 

Zaka khumi ndi ziwiri 

mpaks kupitillra.
 

While we still believed that compliance would be a problem, 
we hoped that more people would take the full dose if it 
were given to them all at once, along with instructions. 

The change in policy necessitated a third iteration in 
the record forms. (See figure 11-4.) Several significant 
changes were made in this new version. One, of course, 
w\'as the deletion of the second and thir: visits. Another set 
of changes had to do with assessment of a patient's age
necessary for dispensing the correct treatment dosages. 
We were aware firom discussions with 'lBAs in the first fiw 
supervisory visits thaz they were having trouble guessing 
the ages of the children they were treating. However, it 

,,,as not important to get the exact age of the child-only
to know the general age group. These age "options" 
could be easil' indicated. The new ftrm therctire empha

sized the coiriespondcnce betwveen achild's age and the 
appropriate dose, but did so by age gloup. 

We simplified this identification process for the TBAs 
by supplving pictures suggesting diftfrcnt age categories. 
We used the same pictures displayed on the treatment 
chart developed by Sterling P'roducts International and 
the Ministry of Health (figurc 1 -1 ). The TBA only 
needed to put a check in the box next to the appropriate 

107 



__________ 

picture. In the next box she was to draw the number of 
tablets she gave that patient. We hoped that this change 
would make it easier for the TBA to prescribe the right 
number of tablets and also to fill out the form more casily4 
onl her own. 

During the fourth supervisory session, this latest itcra-
tion was introduced. During the fifth supervisorT sessionl,

SMONIth 
34 TBAs were visited and interviewed. A total 'of 1,689 

forms had been completed during the preceding month for 
as many patients. 

The simplificd form seemed to w\'ork well, and tile new' 
foirm in combination with the new policy for distributing 
the full course of' treatment on tile fi'st day helped increase 
the accuracy of' treatment dosage recorded by the TBA 
and/or heir record keeper. This time, 90 percent of' the 
records correctly' recorded dose ti): ago. 

Again, almost all of the VolMtecis had treated preg
nant women with symptols of' malaria. Info'mration 
about 33 pregnant w(',mcn requiring prophylaxis had been 
recorded; howveve', ollv one of these recorded the c"rrect 

numbeir of tablets. Fort'-scevn percent of the chloroquine 

distributed to the IBAs was accOunted for in the records. 
Ninety pe'cent of"the T)As were able to demonstrate 

how to use the cha't to determine treatment when pre
seinted with a hypothetical patient. 

Fourth Iteration 

Although the TBAs appeared to be using the third ver
sion of' the form with greater success, tllcy had some com
plaints. They all said they could not read tle ages vei' well. 
They also complained of having to write the name of the 
child "on the baby's head." 

Some necessary infol'mation had also been omitted: 
there was no way'to distinguish p'eginant \\'omen with 
malaria firom those requiring pi'ophvlaxis. In addition, the 
form asked for some mncccssary infiormation. The check 
next to the age group \\'as rcdundant and having tilereally 
names of tie village and catclhmnt area on the tbilis was 
not essential. 

The fourth iteration changed to a liengthwisc format 
to increase the space available fbi pictui'es and intorma-
tion. This veision was introduced durilg tile sixth supervi-
sorv session. During tile filhowing supervisory session, 28 
TBAs were visited and interviewed. Atotal of 1,080 fbrms 
had been completed during the preceding month. This 
iteration was almost completely succcssfid. It was easier to 
read and more of the TBAs were able to fill out the form 
oil their own. 

Ninety-three percent of the records cnrcctli'recorded 
dose for age. lnformation about 47 pregnant women 
requiring prophylaxis had been recorded; 62 percent of 
these torms recorded tile correct iunlber of tablets. 
Twcnty'-ninc percent of the chloroquine distributed to the 
TBAs was accounted fbi' in the records. 
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ALIYENSE AMENE MWAMIJONA
 

NAMEof TBA 456 
AtiA ZAKA 

ID ofIlA 

1ZINA LAODWALA 

_ 

7_8_9 
MIYEZIf, 7 

10 11 
ZAKA 

1 2 3 WAMKULU 
ZAKA 

2WAPAKATI WAPAKATI 
WAMALNGO WOPANDA
 

MALUNGO 

Figure11-5. Finaliterationv thefin';n'l. 

Ninety percent of TBAs were able to demonstrate 
how to use the chart to determine treatment when pre
sented with a hypothetical patient. 

Fifth and Final Iteration
 

Criticisms of this last record fomi were minor. The 
patient's name was the only piece of information 
requested that was not provided with a box; this inconsis
tcncv confused some people. A fifth and final iteration 
therefore supplied a box. (See figure 11-5.) This final iter
ation was introduced during the eighth supei'visory ses
sion. Twcnty-cight TAs were visited and inter'viewed. A 
total of 1,126 fiwnms had been completed during the pre
ceding month. 

Ninety-five percent of the recoi'ds coriectl' recorded 
dose foir age. Information about 51 pregnant women 
requiring prophylaxis had becn recorded; 80 percent of 
these fbirms recorded the correct number of' -. blets. 
Thirty-eight percent of tile chloroquine disti'ibuted to the 



i'BAs was accounlted for in the records. All of the a'BAs 
were able to demonstrate how to use this iteration of the 
chart to determine treatment when presented with ahypo
thetical patient. 

DISCUSSIONTlhe chloroqu ine distributionl record -keeping form 
was meant to serve as both a health education 
reminder and a data collection tool. It contained 

intbrmation that reinfbrced what the TBAs were taught in 
their training and was designed to collect data that accu
ratcl represented w\'hat was c,,inj oin in the field. 

In ev-aluating the success of' the final record-keeping 
form, our first consideration was whether the TBAs had 
demonstrated tle\' understood the fol',m. Ill this regard, 
we were pleased with the data sho\wing that more than 90 
percent of patients treated were recorded as having been 
given correct dosages. Hon,evr, we also had to ask a 
numbler ofqucstions.. : 

For example, did the records truly reflect the dosages 
that the TBAs were distributing" Iff the recorder, rather 
than the TIBA herself, had wvritten down the amolunt, there 
comld ca. '\' have been a diflrencc between the amounts. 
\Vas the 'flA-or recordcr-writing down w\hat w\'as actu-
all' distributed or did he or sie look at the treatment chart 
and \\rite do wn the correct dosage for a.ge sometime after 
the ftct." Since most of the TBAS could reeat the correct 
dose s\hen given a hypothetical patient to treat, w\'e con-
cluded that the intOrniation oi the record fin'm was closelh 
representati\'c of the TBA-patient in-,:ractiOn. 

Monitoring also demonstrated that the form was a 
simple \\a\' to ollect inforimation on the nmbers of 
tablets distributed to each patient. 

Unfbrtunat'ly, the fbrm was iecver able to improve 
our undcrstandiig of exactly how much chloroquinc was 
ingested b the patient population as a whole. Our stock-
taking exercise demonstrated that the numIibers of tablets 

Since the choroquinewas 


being distributed 

free of chagc, there was 


no pressutre on the TBAs to 

accountfor every tablet. 


recorded as distributed did not match the stocks of the 
TBAs. Who was getting the chhoroquine not recorded but 
distributed (or at least missing) and in what amounts? 
Since the chloroquinc was being distributed free of 

N1
 

.,./i 

The ten Iml dd,/v supcr is0ry 1isits iwcrc pyrticulma! inpor
ait in rcilfiucii'I7 7"As'skills. 

charge, there \\as no pressure on the TBAs to account for 
everv tablet. When counting stock each month, supervi
sors noted that the chloroquinC bottles given to the TBAs 
were Most Often empty. 

Other questions point to imperfuct practices within 
the client population. Analysis in the larger study demon
strated that mothers reported receiving an underdose of 
chloroquine for their children. This does not necessarily 
demonstrate that inaccurate dosages w'ere distributed. 
Mala'\ians are accustomed to stopping treatment when 
the symptoms disappear. 

A change in policy to require a minimum Ic for the 
chloroquine might help in improving the accuracy of the 
records insofar as the total number of tablets distributed is 
concerned; ho\V'e\Ver, tin less treatment can be provided in 
a single dose, it \\ill always be difficult to improve compli
ance and ensure that full dosages are being consumed by 

the target population. 

CONCLUSION 

T his experience in training volunteers and in 

designing materials for them to use in the field 

'revealed the special difficulties of relying upon a 
group of' inexperienced and largely nonlitcratc people to 
collect precise informationI. Our studV' demonstrated that 
nonlitcrate people can be taught to record information 
in ways that are appropriate to them. The successive test
ing of diff':rent iterations of the fbrm by the target audi
ence was muC like pretesting exercises used to design 
questionnaircs. It was crucial to the creation oh' a tool 
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appropriate to the TBAs' abilities as well as the needs of 
the population the%, wvere serving. Reinforcement of the 
volunteers' skills during the observation period was par-
ticularly important. 

Our new\' instrulent put data in a form that could be 
used in the supervisor process and in some respects w\'as' 

easy for evaluatOrs to anal'ze. However, confirmation of 
the validity of' that information was important and w\as 
attempted through a combination of methods including 
in-depth interviews and a running invcntorv of medical 
stocks. This analysis rcevealcd potential problems in the 
behaviors of both volunteers and their clients that must 
also be addressed. 

NOTES 

1. Ainistrv f Health Inpatient Records (Lilongwe, 
Malavi, 1986). 

2. Ministry of Health Serosutrvcs (Karonga and Salima 
Districts, IMala vi, August 1986, December 1986, and 
April 1987). 

3. Ministy of.Health Outpatient Records (Lilongwe, 
Mala\'i, 1983 and 1986). 

4. Ministy of Health Five-year Iplementation Plan 
fin' Alara 1985-1989 (Lilongwve, Mala'vi). 

5. When this field note was originally drafted in 
1988, the policy of the Ministr, of Health was to distrib
ute chloroquine presumptively to children with fevcrs and 
prophylactically to pregnant women. The current policy is 
to treat fevers prcsunimptively with Fansidar. 

6. For further infiormation on this project, see "A Stud' 
Examining the Feasibility, Eflicacy, and Cost Of C1lor0oquinc 
Distribution by Traditional Birth Attendants," Ministrv of 
Health, (Salima, Mlala¢vi, 1987); "Explaining Diflrcnces 
Between Qualitative and Quantitativ'c Data: A Study of' 
Clhcmoprophylaxis 1)uring Pregnancy," by Deborah 
Helitzer-Allcn and Carl Kendall, in Health Education 
Qttarter/, 19( 1): 41 -54 (Spring 1992); and "Malaria 
Clemoprophvlaxis Compliance in Pregnant Women: A 
Cost-effectivencss Anaysis of Alternative Interventions," by 
Deborah Helitzer-Allcn, Dcborah McFarland, and Allen P. 

Macheso (submitted for publication). 

(1988) )eborah Helizt r-Alien was resident adviserfl' 
HEALTHCOM in .laali'i and is presentlv with The Johns 
Hopkins UnijersitV, School of Hvaien and Public Health. 7he 
atthor would like to thank Julia Kinq and l)annic (rant Phiri 
fin. their assstance in collectig, coding, and anahzing the pilot 

stud* data, and David Hevmann and Rick Stektee fin' their assis
tancc in the orqanizationantd presentationot'the data. 
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THE ROLE OF KADER AT 
THE VILLAGE LEVEL 

Indonesia is tfirtunatc to be able to draw on a long 
tradition of comfmunity participation to provide the 
basis fbr a s\'stcm of volteer health workers at the 

village level. Religion is one of the contributing factors to 
this spirit. The MUslim faith encourages its adherents to 
help those who are untbrtunate and to practice charity-
either through financial or other assistance. The national 
principle of paucasila also emphasizes tolerance and 
respect of other individuals. In addition, the classic hicr-
arch', known as bapak, calls upon citizens to respond to 
the requests of a leader regardless of whether there exists 
a strict cmployer/eniploycc relationship or a promise of 
rcmncration. In iecent decades, this spirit has cncour-
agcd the birth of numerous charitable and voluntccr 
organizations and has motivated community ser'ice by 
many individuals. 

The role of the Indonesian kadc, or community vol
unteer, was first applied in modern times to those engaged 
in development activities such as sanitation or economic or 
social assistance. In 1971, kader first became associated 
with public hcalth cfforts. These village workers, usually 
women, provided nutrition education to their neighbors 
and sometimes were able to offer nutritional supplements 

to local children. The nutrition kader often came under the 
umbrella of PKK, or voluntecr women's organization 
(which exists on a national, regional, and even village level) 
and were usually chosen by the village chief 

Then in 1983, the l)cpartcniet of Hcalth in West 
Java Provincc decided to use the kader system as part of 
its movement to improve the health of its people and 
reduce infant mortality. The miovcmcnr stressed primall , 
health care and prevention; it was inaugurated by the 
governor on National Health Day at a meeting in 
Pandcglang, one of the lesser developed regencies, and 
attended by senior health officials fiom regional health 
centers all over West Java. 

KADER AND THE POSYANDU SYSTEM 

in 1984, with the start of the Government of 
Indonesia's fourth five-year plan, or Rcpalita IV, the 
provincial policy of Gcrakan-Hidup-Schat, 

(Movement fbr Lifei and Health) expanded to incorporate 
the national idea of the posyandu, or integrated village 
health post. The posyandu is a monthly event held at 
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some central location such as the yard of the village chief 
or neighborhood leader. Its services are prevention oni-
cnted and include the registering of new babies, growth 
monitoring, vaccinations, nultrition education, and health 
counscling (including advice on family planning and diar
rheal case management).' 

Il West Java, as in Indonesia generally, diarrheal 
dehydration is one of' the major killers of chi'ldCn under 
the age of' five. The role of kadcr iln prevcntilg such1 
deaths is therefore a potentially powerful one. Although 
low-incomne rural and semi-urban families have access to a 
p/skcsmas, or health center, where they can take children 
in emergencies, these centers are ofteon quite a distance 
a\'a\wand cannot play the same educational role that a 
lo)cal ncighbor can. 

West Java has been the center of several major train-
ing activities fbr kadcr, particularly in the area of diarrlheal 
disease case managemcnt2.- Such training presents sonic 
uniquC challenges. Although kadcr are generally literate-
almost all have had at least six \,ears of school-theiir edi-
cational le'els vary and are unifbrni' lower than those of 
their paid counterparts at the puskesmas level. They have 
little experience in training others or in maintaining sup-
plies such as educational material or packages of oral rehy- 
dration salts. M\orcover, there is a high dropout rate 
among kadcr. l)iscovcring ways of motivating conltinued 
inv'olvement has been a high priority.' 

A NEW CASE MANAGEMENT POLICY-

A NEW TRAINING PROGRAM 

W~est Java, kadr have received diarrhleal disease 
Wcase training since early 1986. ThiemanaementStrainingsystem is a tiered one: mastera 196cotrinrsrecomnacxdation accordting to the ti\'e-lcvel system. The 

duct programs at the provincial, or kablipaten level; sub

scquCntl, kabLpatCn workers train those il the health 
centers (puskesmas); pulskesmnas workers then organize 

for village kadr. In late 1987, thletora pror
Directorate hbr (Control of 1)iarrhcal l)isease restated case 

management policy, prompting a revision of thle kader 
training system. In West Java this ne\\- eflbrt has ibeen a 
collaboration of' the ( 1)1) Program and the Directorate 
of Coinmunit\' Health EdLucation (or PIKM). In addition, 
the HEAITHCOM Project's resident ad'iser has pro-
vidcd assistance in co mmunication planning. 

The earlier program relied upon a manual, which 
kadcr w'ere to0 use With mothers to explain proper diar-
rhca case management, and an instlIuctiolal poster, which 
they)'ere to display in their homcs. 

Monitoring had uncovered major problems with 
each of these. lany kadcr found the poster too graphic 
and distasteful (it featured a photo of a baby with diar- 
rhea) and were ul\\'illing to display it iln their homes, 
The\, did not find the manual convenient to use, and 

when asked about it in home interviews were often 
unable to locate it. The West Java working group decided 
to design completely new materials for the revised case 
management policy. 

Many kaderfound the poster 
toographicandwere 

unwillingto display it 
in their homes. 

The first challenge was to design instructional materials 
that kadcr would find attractive and convenient enough to 
keep iln a prominent place. The team settled on the idea oa 
calendar ai item that is highly valued il village homes
with a large colorful picture of a mother and child and a 
detachable pad of nontls that can be replaced every year. 
The calendar isactually' constructed as a huge envelope with 
a pocket at the top to contain educational materials. 

The second challenge \\,as to design materials that 
were highly interactive. lKadcr need a diagnostic device that 
can assist them very directly in counseling mothers. The 
new case management policy is fairly elaborate. It dcfincs 
five diftrent levels of diarlrhcal disease and designates treat
ment tIm each. One aspect of this treatment is tile mixing 
and administration of oral rchydration salts, itself a compli
cated set of insti'uctions. (The five treatment levels in the 
CDD case management policy are outlined in the box.) 

The team decided to construct materials that would 

actuall\' guide a conversation between a kadcr and a 
mother and lead tile kadcr by steps to a correct treatment 

form tie\, chose \\,as a series of cards- -one with a flow
chart to guide the kadcr's quCstioning and several treat1 
mcnt cards. Il a given case, the kader Would use theflowchart to make a diagnosis and then select the correct 

card to help explain treatment. These cards could be easily 
stored in the calendar pocket. 

ADVANTAGES AND CHALLENGES 
OFFERED BY THE COUNSELING CARDS 

ii addition to being attractive and useful, the pro
posed counseling cards oflIci'cd a number of advan
tages over the previous materials. The cards are: 

t Spe citic-Each counseling card is devoted to a 
type of diarrhea identified in the case management policy. 

Simple-Only two cards ari nceded for counseling 
a mother: one diagnostic or question-and-answer card 
plus one treatment card. 
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* Broad application-rovincial trainers, kabupaten 
trainers, health center workers, and kader coordinators can 
use the cards during training and when teaching mothers. 
No additional technical information isneeded, 

• Concise-The mother receives only the informa-
tion needed. No extra and potentially time-consuming or 
conk )ttnding iilt( )rmation isprov'idcd. 

* Inexpensive-Each card is printed on a standard 
size cardboard (37 by 27 cm.) Individual cards can be 
replaced if necessary. The collection fits into a calendar 
display that is also reusable year after y'car. 

e Variable-Additional cards can be added at low 
cost; for example, a card for handwashing, latrine use, 
clean wvatcr, ctc. 

DESIGNING A SIMPLE TOOL FOR A COMPLEX SYSTEM
 

The diarrhea case management policy in Indonesia 
was a challenge to those wishing to design training mate-
rials. The policy outlines five different levcls of illness, 

LEVEL ONE 

Symptoms: more than three loose stools daily 
Diagnosis: diarrhea wvithout dehydration (mencret) 

Treatment: extra breast milk 
extra home fluids 
extra food 
Oralit. 

LEVEL TWO 

Symptoms: loose stools plus lassitud'--not vanting to 
eator layand~vatincat or"play ad wating to drink often todrik otenSymptoms: 

Diagnosis: 	 diarrhea with mild dehydration 

(mencret dan lemas) 

Treatment: 	 extra breast milk 
extra home fltuids

extra food 
Oralit. 

LEVEL THREE 

Symptoms: 	 many loose stools plus lassitude and 
presenting signs of sunken eyes, looseness 
of skin, dryness and/or blueness of lips, 
or sunken fontanelle 

Diagnosis: 	 diarrhea with moderate or severe dehy-
dration (muntnber) 

Treatment: 	 extra breast milk 
extra home fluids 
extra food 

each of which receives special treatment. Administration 
of Oralit, itself a complex behavior, is part of this treat
ment. The five levels are described here: 

Symptoms: 


Diagnosis: 


Treatment: 


Diagnosis: 


Treatment: 


-

LEVEL FOUR 

stools with blood 

dysentery
 

extra breast milk 
extra home fluids 
extra food 
Oralit 
Go to Puskesmas for help. 

LEVEL FIVE 

,
loose stools for more than 14 days 
chronic diarrhea 

extra breast milk
 
extra home fluids
 
extra food

Oralit
 
Go to Puskesmas for help.
 

"	 < 

Oralit 
Go to Puskesmas forhelp. Giving ORS isonly om'strp 'n trcathnqdiarrhea. 
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On the other hand, the cards offered some challenges. 
The chief of these was to construct a flowchart that could 
be understood and used by people who were not highly 
educated and had probably never seen such a diagram 
before. This necessitated acareful, multiple-staged process 
of pretesting with several groups of kader. It also required 
the design of a training program that would ctkctively 
teach kadcr to use the new materials, 

DEVELOPMENT OF THE CARDS 

he team initially considered three groups of draft 
cards. These received a careful review by the 
CI)D staff and technical revisions were made. 

The three sets were as fillows: 

T 
Set A (five cards): one diagnostic card plus four 

treatment cards, which included Oralit mixing and feed
ing instructions. 

Set B (six cards): One diagnostic card, four treat-
ment cards, plus one card with Oralit mixing and feed-
ing instructions. 

'4\0 0": 

0,..
mtlAlthough 

1911" I'll "1 .M. %M . 

, 


,, 


The cards were designed to be slipped into the top of an 
attractivewall calendar. 

Set C (three cards): Each card included diagnostic, 
treatment, and Oralit mixing and feeding instructions. 
The design provided for the use of two cards based on the 
age of the child. 

These cards were pretested in a village in Subaig 
regency among 15 kader. The pretest began with a mini
training session conducted by master trainers from CD)
and Pg. All 15 kadrc,first received basic instructions in 

Each kaderparticipatedin
 
a one-on-one rolc-playing
 

session with a trainer
 
who acted as a mothcim
 

the five t,pcs of diarrhea, their signs and symptoms, the 
case management for each of the five types, and how to 
mix and administer Oralit. They were then divided into 
three groups: five kader received Set A cards; five kader 
received Set 13; and fivc kadcr received Set C. The trainers 
explained how the cards wcrc to be used. Next, each kader 
participated in a one-on-one role-playing session with a 
trainer who acted as a mother. An additional trainer 
observed th: kadcr's performance with the cards and 
recorded the results. 

The test looked at fbur main actions of the kader. 
One was how the kadcr used the diagnostic card for dcci
sion making; the second was how the kader moved 
through the flowchart to select the correct trcatmcnt card; 
the third was how the kadcr used the treatment card to 
instruct the mother; and the fburth w%'as how the kader 
actually dcnmonstratcd mixing and administration of Oralit 
to the mother. The results are shown in table 12-1. 

The results \%,cre combined with those of in-depth 
interviews conducted with five of the kadcr to probL their 
01comprehension and opinions of the cards. 

the table seems to indicate that Set A w,'as 
the winner, if not a very impressive one, attributes of all 
three sets proved interesting. Kadcr found the diagnostic 
card in Set A hard to tbllow because the flowchart spread 
out like a pyramid from top to bottom. Set 13led them 
firol left to right-they tound this more familiar, like 
reading across apage. Set C \\'as fiiund to be "too simple" 
and lacking in specific instructions foir the five types of 
diarrhea. The next stage, thcln, combined aspects of sets A, 
13, and C into asingle draft package. 

Creating One Composite Draft 

The new composite set used the best features of Sets 
A, B, and C. This set consisted ofone diagnostic flowchart 
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not kader but had the qualifications to be selected for 
TABLE 12-1 kader training. 

Percentcorect Isq of crsThis 

Target Behavior Type of Card/%Correct 
Set A Set B Set C 


Following diagnostic 42 32 (none) 
card 
Selecting correct 80 60 60 
tIrCatmnCt card 

Using treatment card 69 62 31 
1)escribing mixing and 65 53 50 
fccding of'()ralit 

L 
(N=5 kader per set) 

card and fbur treatment cards. The diagnostic card was 
color coded; qucstions and answers with mothers were 
provided in two shades of brown, and the five treatment 
sqtuarcs vere brightly colored to match the related treat-
nilt cards. 

The f )wchart consisted of small boxes with little text 
and was laid out in a simple left-to-i-ight fashion with the 
live treatment plans emphasized clearl' on the t r right, 
The two most serious forms of diarrhea (chronic and 
dysCntCT) fbllowed the quickest "route" on the flowchart 
and led directly to a single treatment card: ("Give liquids 
and Oiralit and take the child to the puskesmas"). 

The composite w\'as tested With a ne\\ group of 15 
kadCr in the village of Sagalaherang. Ten of these kader 
had rcCCivcd the 1986 training in diarrhea case manage-
nlnnt; live of them had not. 

An additional ten \olunteers firom similar socioeco-
nomic and educational backgrounds participated as a com-
parison group. The women in the comparison group were 

pretest was somewhat different. The trainers gavethe test group instructions in the new diarrhea case man
agement treatment program. Participants were then
taught how to use the cards. Two role-playing sessions 

among just the kader wcrc critiqued by the other kader 
and by the trainers. They were then asked to use tile cards 
in one-on-one role-playing s\'itlh' trainers who acted as 
mothers. A supCrvisor obscrvcd and scored each perfor
malce on a prepared evaluati)n f)rm. 

The ten comparison participants did not receive any 
of the above training. The\' were given the set of cards 
with no instructions and then participated in tile one-on
one role-playing test. The results of the role-playing are 
shown in table 12-2. 

Tb, 15 newly' trainei kader pcrfbrmcd much better 
than those in the compariison group in all but one cate
gory, reflecting the importance of the training process. 
Interestingly, the fi'e kader who had not recei'ed previous 
training in diarrhea case management pcrformcd better 
than those who had been trained in 1986. This may have 
reflected some confusion in the latter group in trying to 
switch to the nev treatmnclt norms. 

Additional valuablc inbrmation w\'as gained from the 
results of in-deptl inter\ie\\s w\ith three kader who did 
not participate in the field test. The interviewers checked 
their comprehension of the diagnostic flowchart and 
looked fbr specific obstacles in their ability to fbllox\' the 
arrows. This led to some minor changes in the clinical ]an
guagc. Sentences were also shortened. The interviews 
revealed that larger lettering was necessary in selected lines 
and darker arrows \\'erc preft -rcd. The brown color of the 
question-and-answer boxes oil the flowchart w\'as disco,
ered to be distracting. 

An important observation during the field test was 
that, on the treatment cards, kadcr ignored any visuals 
that were separated at all from the text. 

TABLE 12-2 

Percent correct usage ofdraft composite cards 

Target behavior Percent correct by group 
Trained in 1986 Not trained in 1986 Comparison participants 

FollO\Vilg the diagnostiC card 51 67 39 
Selecting Cnecl't tr'catment card 50 60 50 
Using the treatment card 72 77 27 
l)Cscrihing mixing and f Cdilng of ()ralit 55 72 29 

(N=10) (N=5) (N=1O) 
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Final Revisions and Training Methods 	 methodologies. The prinlary'object of this last test was to 
refine the training process for teaching kadcr how to use 

The revised draft included changes based on the the cards. In both mcthods, trainers used a set of posters 
obsenations above. The question-and-answer boxes on to explain the new case management policy and to 
the flowchart wcrc changed to two shades of gray. The demonstrate the use of the counseling cards. 
fbur treatment cards combined the V'isuals w\'ith concise In the first training method, the trainers began by 
text. On the back of each wcre put illustrated instructions explaining the signs and symptoms of the five tyrpcs of 
on mixing and administration of Oralit. diarrhca. They then demonstrated ho\\' to use the diag-

This set of counscling cards \was pretested in two v'il- nostic flowchart and cxplaincd how to move to the correct 
lagcs, Curtgrcndcng and Bunihavu, with two batches of treatment card depending on the type of case. The train
21 kader each on two days using two diffirent teaching ing finished with rolc-playing. In the second method, the 

ILess than 
14 days 

QUESTION:
Is there any'
blood or 

illtcLs ini 
stool? 

QUESTION: 
How many 
days has your 
child had 
Diarrhea? 

14 days or
 
more. 

FIGURE 12-1: 

Diagnosticcounsellingcard ('translation) 

YES
 

Ihere is blood Useblu

aild MUtCUS. 	 cadJ5 

NO YES mnlD 
There is no Still _DIAERHA 
blood and 'ants Use grecn 
Mucus. to play card (2) 

and
QUESTION:Does %\'oUr to cat NO 
Doe 	 •'uVomit, and 

diarreaisnochild still want 
diarrhea isnot
to play and " ~ ~~continuotus. IM DRT 

to cat? NO *The skin is not MODERATE 
Does the child wrinkled. DIARRHEA 

Lvomit and is 0Eyes 11ot sunkcn. Use yellow 
diarrhea . Lips not dry card (3) 

continuous? and blue. 
IThe foitanelle isINSPECT:
 

- Is the skin 
 il0t sti. 
wrinkled? 

- Are the eves YES EEDIAREA
sunken? •Vomit and 
* Isthe lip di diarrhea is Use pink 

and blue? continuous, card (4) 
. Is the fonta- * Skin wrinkled. 

nelle sunken? * Eves sunken. 
- Dried and blue 

lips. 
- Sunken fontancllc. 
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trainers began by demonstrating the use of the diagnostic 
card and explained the signs and symptoms of the five 
types of diarrhea as they went along. The%' repeated the 
demonstration with the assistance of a trainee who fol-
lowed the arrows on the flowchart. The training finished 
with role-playing fbi each of the live types of cases. 

The master trainers who monitored the two method-
ologics concluded that the first method was better 
received and more quickly understood. Kader tbund the 
second ncthodology tiresome and dull and the repetitive 
dCmonstration 	 process time-consuming. The supervisors 
also noted that slight corrcctions in the text of tile cout-
seling cards would be helpftil. Generally, the cards vere 
considered ef.ctivc and usefil by all of the kader. 

THE TIERED TRAINING PROGRAM 
T E IE D Tlevel 

romii first draft 	 to tile last pretest, the development 
proccss fbr the counseling cards took approximately 
two-and-a-half months. A total of 24,000 sets of 

calrds \''ere then produced by a local private printing comn-

Kartu 5: Warna eiru DISENTRI 
OAnak Ibu disentri 

*1Disentri berbahaya 

panty. Each kader who completed training also received a 
certificate, an identification sign for her house, and a bag 
in which to keep supplies including Oralit packets. In 
addition, the team produced 1,200 sets of training posters 
and 1,200 sets of training manuals. These latter teaching 
devices also went through a rigorous design and prctesting 
process. Tl manuals provide detailed instructions on 
how to organize a training session-beginning with ice 
breakers, how to explain the case management policy, 
how to explain the cards, how to conduct role-playing, 
and so forth. 

According to the tiered training s'stem used by the 
West Java Department of Health, the master trainers 
from CDD and PKI designed al initial field test for the 
counseling cards at the kabupaten (district), puskesmas 
(health center), and kader levels. The training for each 

was as follows: 
Kabupaten level-two days of training for three doc

tors and nine 	 health assistants. The first day consisted of 
an overview of proper diarrhea case management, an 
explanation of ho\V to use the counseling cards, and 
opportunities to role-play as mothers and kadcr. On day 

MENCRET KRONIS Halamaln 

eAnak Ibu mencret kronis (mencret lama) 
o Mencret kronls berbahaya 

Harus segera dibawa ke Puskesmas atau Rumah Sakit terdekat 

Sebelum dibawa ke Puskesmas atau Rumat 

• Beri minum seporti biasanya. 

eTeruskan memberikan ASI 

ASI 
Makin sorn 

makin balk 

SA",AX5-AT 
KaLUAWA RAHRA 

air masak, air teh, kuah sop. air tajin 

MINUM 
Makin banyak 

mankinbalk 

1 23 

Sakit, Ibu dapat menolong anak ibu dengan: 

0 Bed makanan lembek 

dengan kuah sayur 

-MAKAN 
- Lebih sering 

. dari biasanya 

e Berikan larutan 	Oralit-200 

ORALIT-200 
Z Cia ebi 

untuk Mencrot 

41 

Sekarang saya akin menjelaskan cara membuat Larutan Oralit-200 

Each ofthc "treatment"cards (37 by 27 cm.) uses drait'inqs to Lplain hon, a mother should carefbr hersick child. 77e stcpsfor 
prcparinnOralitarc illustratcdon the rei'erse. Tjis is the "blue" cardfin dsentery and chronic diarrhea. 

I 
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two they were taught how to train others in the tech-
niques with the help of the training manual, and they 
practiced training. 

Puskesnas level-t-wo days of training for 13 health 
assistants. The two days of training were the same as those 
given to the kabupaten workers. 

Kader level-one day of training for a group of 20 
kader. Participants treied oftheainng for aprop
case managent,ai explanation of how to use the coan-
seling cards, and oppor ti to role-platoitfies hc 

it 

RESULTS AND A POSTSCRIPT 

he field test was completed and the results used 
to finalize the training plan for approximately 
1,000 health workers and 23,000 kadcr. Training 

post-tests and initial evaluation activities carried out a 
wcek to a month after training have demonstrated that 
kader can learn to use the cotMsCling cards cflctielhv. 4 

When placed into role-playing situations for cvalua-
tion purposes, kadcr were able to use the couinselin, cards 
with 90 to 95 percent accuracy, making appropriate diag-
noses and prescribing proper treatment. Among those 
kader who had also received case management training in 
1986, knowledge levels aftcr the n0 training rose fivc to 
ten percent. Among those Who had rcccived no previous 
training, knolcedge levels rose 20 to 30 percent. The card 
system has also bccn cultutally' acceptable to kadcr and 
mothers alike, and the kadcr generally report that they are 
delighted to have such usctil tools and visual aids at hand. 

An interesting part of the spot tests following training 
was a fbllow-up to see whether kadcr actually contacted 
the number of"mothers they were assigned to train within 
their own communities. The counseling card kadcr pro-
vidcd instruction to all ofthe mothers the'y had promised 
to see. A comparison group of' kadcr (who had not vCt 
been given cards) contacted less than 94 percent of their 
target group and provided diarrhea counseling to 81 per-

cent of those mothers. The evaluation did not collect data 
on the reasons the comparison group did not contact all 
of their mothers. Some staf had earlier hypothesized that 
the provision of a tool such as the counseling cards might 
provide kader wsith increased confidcncc in their ability to 
counsel mothers and thus make it more likel\ that they 
would carry out their responsibilities. 

Validation interviews with mothers have provided 
even more positive support for the counseling card pro-
gram. Mothers contacted by kadcr wcrc asked which of 
five components of diarrlhea maniiagenent the kader 
instructed them in and were also asked to mix O1WS while 
the intcrviewcr watched. While there was no significant 
difference in the number of comtonents mentioned by 
mothers counseled b\ the two groups, a substantial dif-rer-
ence was noted in ability to mix Ol1( correctly. 

CONCLUSION 

lhe new counseling cards are a useful, under

standable dcvice to aid kader in talking with 
mothers about children's diarrhea. The impor

tance of devcloping4 mwrials that the users themsclves 

find attractive and convenient was demonstrated during 
carefull\ monitored development stages. The process

of dcvcloping the new counseling cards and refining the 
training module was a time-consuming One involving 
multiple stages of pretesting and revisions. However, tle 

lessons learned through this process were critical in 
assuring the success of a training program of this magni
tude. The results so ftr have been rewarding. 

NOTES 

1. In some parts of Indonesia the posyandu system 
also distributes vitamin A capsules twice a year. See also 
Field Note No. 8, "The Use of Integrated Media for 
Vitamin A Capsule Social Marketing Activitics in Central 
Java, Indonesia." 

2. For a discussion of the kader training system, see 
also Field Note No. 16, "Etfi.ctivc Training for Community 
Hcalth Workers." 

3. See also "An Examination of the Performance and 
Motivation of Indonesian Village Health Volunteers," by 
Thomas Rcis, John Elder, Satoto, Bcnny Kodvat, and 
Anne Palmer, in InternationalQuarterly (1J (oiIttnity 

Health Education 11( 1): 19-27 ( 1990-91 ); and 
"HEALTH(:OM/Indoncsia: The Use of Radio Spots to 
Improve Performance and Motivation of Kadcr," by John 
Elder, Thomas Reis, Satoto, and Rahardjo Suwnandi, in 
F-Itqie 11(4): 21-25 (Dcccmbcr 1992). 

4. See also "The Use of Diarrhocal Management 
Counselling Cards fi,Community Ficalth Volunteer 
Training in Indonesia: the H-EALTI-ICM Project," by
John Elder, Tor' lOuis, Omaj Sutisnaputra, Ncni Surani 

Sulaeiman, Lisa Ware, Willard Shaw, Carl tie loor, and 
Judy Graefl, in Journalof" iropicalMedicine and Hvqirnc 
95: 301-308 (1992) for the description of'a behavioral 
study conducted to examine the diflercnccs between two 
groups of kadcr (with and withoutt counscling cards) with 
regard to their counseling ofmOtlcrs. 

(1989, 'ith postscriptadde'd 1990) 7his fild note is dedicated to 

the memoy oj'Icir,: Louis, HEAL'TH(OM resident adi'iserin 
eVst 1987 to 1990 who died in, Juinof'Java, Indonesia, f'oum 

1990. Omnaj At.Stttisna/pntra, Nenni Sra'ani .';,lainan, and 
Andajani WI1:,ajndariare with the 1epa'nenr ofI-eahh in 
West Jamia, Indonesia. 1enata Seidel is with HEA !.''H
COM/Vlashintllon. 7he aunthors wish , thank IVillard Simii, 
HEAL7H(XM/II.h)inqtte,, .lar pro'idinqinfoirmation fin" the 
postscript. 
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Production of a Child Health Flipchart,
 
by and for the Commumity
 

Reynaldo Pareja
 

EduardoSalazar
 

DEVELOPMENT OR DIVISION? 

cvclopmcnt efforts often compartmentalize the 

world in unnatural ways. If a project's goals are 
health-related, fior example, managers may ignore 

the implications their activities have in an area such as 
adult literacy. If the project's goals are focuscd on agricul-
tuft, managers max' bC una\\'arc of closcly related concerns 
in the area of dietary management of diarrhea. Economic 
development projects rarcly include in their agendas an 
emphasis on the link between employment and women's 
breastfeeding practices (or lack of thmcn). Projects are often 
so specialized that they dividc uip people's environments 
and isolate interrelated causal fa,:tors in ways that are 
counterproductive. Similarly, parts of a burcaucracy cana 
easily lose sight of w'here the interests of one overlap with 
(he concerns of the other. 

This field note dcscribcs an etlbrt on the part of the 
Ecuadoran government to bring two ficqucntlv separate 
dVcVlopmcnt areas back together-child health and adult 
litcracy. *Fhe natural link between these areas is the family 
and the community . A loss of ftcus upon the communit ' 
is principally responsiblc for the isolation of one concern 
fiom the other in gm\'crnmcnt- and intcrnationallv-funddcd 
projects. Collaboration betc'cen two diflircnt govcrnmen-
tal organizations in the early 1980s in Ecuador restored an 
emphasis upon c mmti nitv involvement in both education 
and health. 

The Secretariat for Integrated Rural )cvclopment 
(SF)RI) was born under agovernmental dccrcc as part of 
Ecuador's 1980-1985 National Declopment Plan, which 
identified marginal villagers as the prioritV subjects of rural 
development. The Ministry of Health, Division of Health 
Education, worked with SEDRI to produce materials and 

undertake village education activities, focusing initially on 

the topic of diarrheal diseases. The HEALTHCOM 
Project supplied a resident adviser who cooperatcd with 
representatives of the Ministries of Education and 
Agriculture, Department of Cooperatives, and other non
go'ernmental organizations in implementing the project. 

The Unique conceptual fi-ai.cwork for the program 
was provided by S-I)RI, which holds that: 

Planninq is ineftecti'e when it constitutes a verti
cal and mechanicalprocess, since achieii;q obfrc
tives requires village orqanization, training,and 
participation...I 

SEDRI's overall goal is not only to improve the qual
it. of life among village populations but to ir :rease corn
munit" participation, strengthen social organization, and 
promote dcevclu;,nnt processes whose direction is set by 
the villagers themselves. 

Programnanaga-$ 

are not usually inclinedto 
make clientspartof the 

plan i ng process. 

This approach is somewhat antithetical to that typi
cally taken by professionals and organizations concerned 
with public health. Program managers as well as technical 
experts arc not usually inclined to make clients part of the 
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IS PARTICIPATION A RADICAL IDEA? 

The Secretariat for Integrated Rural Deve
lopment (SEDRI) in Ecuador outlines principles for 
development that might seem radicai wflsome plan
ners accustomed to a vertical app,oach to project 
design. In contrast, SEDRI emphasizes village orga-
nization and participation. Its stated objectives are to: 

i create conditions for sustained improvemenat 
in the quality of life and wll-bcing of the rural pop-
ulation, combatting the causes of poverty and seeking ts ompeteradcaton;areas 

ing its omplete eradication; 


* generate conditions that guarantee the 
active organization and responsible participation of 
tile rural population in tile country's social, political, 
economic, and cultural life; 

* ensure rational utilization of productive 
resources in accordance with their potential as a 
function of the social needs of the population; 

e emphasize the need to intervene in the 
process of controlling basic productive resources and

in tosenieliaisnstat llo trnsfr o tie vluehowin those mechanismas that allow transfe~r of the value 

generated by peasant economics to other social strata; 

* select integrated rural development (IRD) 
projects by means of socially directed criteria in 
which the available resources can be aimed at vii-
lagers and low-income sectors in order to strengthen 
their economic and organizational bases; 

a promote processes of popular participation 
in all aspects and activities of a rural development 
project, from its inception through its negotiation, 
execution, and evaluation, 

SEDIU's concIluding point-that thle beneficia-

ies of a project must be involved in every step of its 
design and realization-is accepted by many devel-
opment agencies in theory but few in fact. 

planning process. Progriam activitics do not usually rely on 
the continuing interaction, dialogue, and sharing of cxpc-
riences betwcen officials and beneficiaries, 

This experiment was therefore a challenging one. The 
Program to Control Diarirhcal 1)seases (CDD), as carried 
out by the Ministry of' Health, sought to work through a 
methodology' consistcnt with SEDRI's philosophy in 
developing all the educational material to be used by Vil-
lagers. One v'er' small piece in this program w\'as the dcvel-
opment of a tlipchart to be used by health workers with 
mothers and other tmil' members. Although looked at 

fi'om one angle this piece had a very specific purpose (to 
teach mothers how to prevent diar,'heal dehydration and 
how to use oral rehydration salts), its useftilncss extended 
fhr beyond this. 

GEOGRAPHIC REALITIES 

rovincial health offices worked wvith SEDRI 
- Project Task Units in the provinces of Cotpaxi andP Chimborazo (mountain areas), and Manabi (a 

coasal area). The cantons of Salccdo, Quinliag-Penipe,
and Jipijapa, respectively, were the centers of rural devel
opment activity in these provinces. Although the three 

have in coninion a high infant mortality rate and a 
low literacy rate, the\, are in many ways worlds apart. The 

vast geographical dift'hrencCs between the mountain and 
coastal groups are further reiflctcd in difflrent economic 
fi'amevorks and hardships, diflirent social structures, dif
fercnt cultural customs and vicws, and cvcn dif'crent cth
nic il kcups. 

File project facilitators began with an attempt to share 
and understand these realities. In difficult and isolated 
environments, the immediate necessities of life: and long
held, shard perceptions of the 'orldlargely determine 

h areperl ih ob sthe r en ic 
people deal witlh problnis--\hether economic, agri

cultural, or health related. It is unproductive for outsiders 

t am o find olt is for b itit 
to attemipt to find soIlutiOnls tr suIch problemIs \\lttholt 

regard fbr the language and symbols of that cnvironnlct. 
Research can help till in some of the important details 

in this friamc of reference. The Ministry of Health, 
through its Oflicc of Priority Prograns and the Division 
of Health Education, conducted basic research in 

November of 1982 on the cultural patterns, knowledge, 
attitudes, and behaviors of mothers in treating their chil
drcn's diarrheal episodes. This research sought to discover 
the cultural patterns go\'ering diagnosis and treatlent. 

The study also investigated media patterns, including 
radio listening patterns and owncr'ship and printed media 
usage. Foctis groups with mothers provided tile most 
valuablc insights into their beliefs and attitudes regarding 
the problcm of infhnt diarrhea and gave w\'omen a chance 

to explain what preventive and treatment mcasurcs they 
take wV'len there is no I'ccourse to a health center, a physi
cian, or a nurse. 

Research in both mountain and coastal areas idcnti
fied 12 types of diarrhea according to mothicrs' defini
tions.2 Research also revealed that mothers are familiar 
with sonic of the principal signs of dehydration and the 
circumstances that cause diarrhea (pool- hygicnc, exposed 
excrement, etc.) Howeveir, the mothers interviewed did 
not associate physical signs of dehydration with the loss of 
liqtids due to diarrhea. The steps a nothcr takes in treat
ing diarrhea wei'r identified, fi'om the moment she diag
noses the type of diairrhea her child has, to her choice of 
popular infusions and conmercial nonprescription med 
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ications. Likewise, some harnful beliefs and behaviors 
were identified, such as the practice of withholding breast 
milk when a child has diarrhea. The widespread belief that 
diarrhea is "normal" was verified. Mothers arc concerned 
when thc\ sce a child with symptoms they perceive as dan-
gcrous but arc unawarc ot the need to prevent diarrhea or 
the possibility ofpirc'vnting dehydration. 

Mothers were gcnerally unthmiliar with h w to pre
pare or properly administer the government ORS product, 
Suerr Oral. It was also clear that a high percentage of 
,notheis w\ere unable to measure a liter of water in order 
to mix ORS corrctly and that no one-liter receptacle was 
common in households., 

Project facilitators idcntificd information that would 
be crucial to these mother: 

Diarrhea has its origins in dirty environments and 
in unh\'gicnic conditions, including personal practices. 

" These causes can be controlled. 

* Diarrhea is dangerous because of the dehydration
it causes. This can be avoided and controlled with O1S. 

O1 (or Sncro Oral) has specific methods of preparation 
and administration, 

* When a child has diarrhea, an appropriate feeding 
regimen should be followed, 

Research indicated a number of probable usefil com-

munication channels among the populations of these dif 
fercnt regions. In ordcr to achieve the greatest possible 

impact, the project proposed a combination of media that 
would provide consistent messages and would reinforce 
each other. Proposed channels included radio, print, and 
face-to-tace interaction. Health workers would continue 
to bc important sources of information, diagnosis, and 
treatment, and the health center would also remain the 
major source of oral rchvdration salts tlemselves. In addi-

i ANA(of 

tion, community representatives elected by the villagers 
would serve as local distributors of rehydration salts and 
would be trained to inform mothers in the basics of diar
rheal disease control. 

These community representatives, primarily mothers, 
were not professional trainers and had no experience stand-

These community
 

representativeshad
 

no exper'ence standing
 
beforegroupsorexplaining 

technicalinformation. 

ing before groups or explaining technical inf'niation. 

They could not be expected to perform efcti'el without
both training and useful teaching aid". A flipchat was 

therefore one of the first pieces of educational materials 
designed by the Program to Control Diarrheal Diseases. 

The flipchart was designed to be interactive-providing 
useftl prompts and reminders fbr the community represen

tative, as well as a focus for groUp discussion-to be simple 
to learn to use, eas\' to carry ar-ound, attractive, durable, 
t 
and produced at a reasonable price. 

DEVELOPING A DESIGN 

METHODOLOGY 

lhe Ministry of Health had previously produced a 
number of flipeharts. These were conceived and 
dcsigned b' staff to coivey technical information. 

The final users had not participated in their developlent. 
On the other hand, SEDRI had experience in tile design 

educationlal materials with the full participation of vil
lagers who wcrc to uose them, but had never produced 
anything with such specific health content and with such 
precise informational objectives. 

Experts at the Ministry of Health began by develop
.41, , "ing several sketches Imr the flipchart, while conmlunica

-"- "-Aa Z, 

WOW -ers 

lecialli''hen il'suniunq materialsfin isahtcdgiroups who 
rare/h,see printed materials, it is crucial to link ;nessqes to 
the detailsq/'thci"li,cs andsrmroundings. 

ts at SE1)RI suggested working directly with a grouip of 
villagers. Discussions finally led to a methodology agreel to 'ervone. 

A professional artist was contracted who had experi
cnce in diagramming and illustrating educational texts. 
The plan called for him to work directly with local moth

in producing sketches according to several agreed 
upon subjects. 

Most importantly, he would assist in two separate 
design processes with Lwo difliret communities and would 
produce two distinct flipcharts-one for the mountain 
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regions and one fbr tile coastal areas. The sketches would 
be pretested with local women who had not been invol'ed 
in the design process and would also reviewed by technical 
staff. Tile general subjects to be covered in the flipchart 
included: 

Senvironmental saTe 
diarrheal d sanitation, 

r eahdration, 
* signs of dehydration, 

" preparation and administration of ORS, 

* rehydration through OIRS, 

" feeding and breastfeeding the child suffering from 
diarrhea, personal hwgi:"c, 

• checking the hcalth child. 

Tle artist was briefed on the technical aspects of the 
poed eartiona mastrinthetchal as peellfneedforaltile

proposed educational material as well as the need for all 
details to be ctilturallv appropriate and understandable to 
the target groups. 

THE MOUNTAIN FLIPCHART 

alccdo, in Cotpaxi Province, was chosen as the site 
for designing tile mountain flipchart. A total of 34 
mothers wcrc recruited in three groups firom to 

sites to participate in the conceptual design process. The 
recruitmlnt process was a crucial stage. The average village 
woman is already very bus and is !lot norinalh\ interested 

flipchart to help people learn about infant diarrhea and its 
dangers and prevention. He emphasized that tile assis
tance of each and everv one of the participants was essen
tial ill order to assure that people similar to them would 
understand the material. 

tacilitator then introduced tile artist and initiated 
the participatory process. For example, as the first step in 
producing the opening panel, hc explained that a child's 

personal hygiene and the cleanlines of its surrotndings 
can aftkct tile child's health. 

The facilitator then asked, "How can our artist show a 
dirty community? What should appear in the drawing to 

show that there arc source,. ofinfection around that might 
cause a child to get diar'rhea"" The mothers suggested 
drawing the image of a child about three or four y'ears old 

playing on the ground. Another mother suggested the 
child should bC cating from a plate on the ground.
Another suggested showing a dog licking the child. The 
artist then sketched these diftrent clemcnts. One mother 
pointed out that the child should be pantlcss and that the 

child drawn was too fat. The artist corrected these tic
ments in another draft. Another mother suggested Lhat 
the scene should be set on the patio of a hut or house. 

Others suggested showing a chicken walking about and 
some flies on the fod. 

Mothcrs were initially reluctant to offirr ideas. The 
facilitator helped them along at first, engaging them in 
discussion about the topics and calling on individual 
mothers for their opinions. However, as the artist began 

ill accepting ain invitation fr-on a strangcr--particularl.\oe ecm nrssdi h poesto draw and the images appeared seemingly magically, the 
from a go'ernment agency-to attend a meeting whose 
purpose she cannot understand. She would mcct such a 
request with mistrust and might e'en slam the door in an 
inquirer's face. 

Usually the 0n1' successful way to involve a local pop-
ulation is through a recognized community network
either village leaders or representatives of respected local 
institutions such as schools, mothers' clubs, and so forthI 
who are thmiliar with the participants know how an invita-
tion should be given, and with wvh it explanation. In this 
case, the project was able to draw on the commtnitc 
resources of the Salccdo Executive Unit. 

Local 'ural dev'eopment promoters, who help identif 
needs, coordinate plans and tasks, and teach and train vil-
lagers involved in rural developnent projects, contacted 
mothers of childrcn under five and invited them to attend 
introductory meetings. 

The first meeting fbr the "sketching mothers" was 
both informational and motivational. A facilitator 
explained that the Ministry was interested in creating 
important educational materials to be Used not only in 
their own community, but il other communities with 
populations and problems similar to their own. He 
explained that their opinions and observations of drawings 
would be incorporated into the panels of an educational 

women became engrossed in the process. 
ac tie omeone pee a n he e r 

a 
ofconsensus was reached \vould the artist produce a quick 
sketch Of the suggested elements. 

Only when a degree of 
consensus was reached 

nh 
would the artistproduce 

a quick sketch o the 
f 

suggestedelements 

One of tile later panels illustrates how diflicult even 
some of the seemingly simple concepts can '". to convey. 
The fhcilitator asked the mothers how the\' would indicate 
that a good diet is important to a child recovering firom 
diarrhea. They had the artist draw a typical famil' seated 
about a table, eating an assortment of healthy tbods. He 
also drew these variotis foods in an enlarged version in a 
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box at the top of tile panel so they could be easily identi-
fied. These fbods had been suggested by the CDD tcchni-
cal staff'as nutritious. 

However, the nmothcrs could not accept this sketch, 
saying the\' were not in a position to give tile child all the 
foods that had been drawn. 

Finall' someone mentioned that these foods could 
onl' be given if there had been a good harvest. The artist 
then drew an additional panel to precede the "meal" 
sketch, illustrating their beatutiful fields with an assortment 
of good ci'Ops, a couple shucking corn, etc. 

This panel took on cnortmus importance for tile 
group, acting as a bridge bct\'ccn an abstract concept (cor
rect feeding) and the rcality, of theiir lands, their crops, and 
their abilit' and desire t(, pro\vidc nutritious tods. 

After a number of panels, the Iacilitator acquired a 
sort of sixth sense fbr determining when participants were 
finally .atistied with a sketch. 

l)isapproval was reflected in spontaneous m'mu rings 
of dissatisfhction or doubt, head shaking, serious or disin-
tercsted expressions, whispering, and general unease. 

Approval was indicated by siling, nodding, casy laugh
ter, as well as verbal expressions of agreement. Although 
the ficilita..)r continuously asked mothers if they approved 
of an idea or sketch, the pervasive atmosplere was tile best 
indicator of acceptance. 

Together, the artist, facilitator, and the group of 
i.10thers created a total of 19 panels. The panels were 
dividCd into six general categories: 

Theme 1
 
Probable causes of diarrhea (5 panels)
 

* 	 poor personal hygiene 

a 	poor environmental sanitation 
effiect: dliarrhea 

Theme 2 

Solution to these problems (3 panels) 

hygiene 

boiling of drinking water 

.	 cleaning the environment 

Theme.S
 
Diarrhea and its consequences (2 panels)
 

' 	 child with diarrhea
 

c
child with deh\dration
 

4
 
Oral rehydration therapy (5 panels) 

0 where to get it? (community distributor) 
oths o 

* what does it look like?
 

e how is it prepared?
 

e dosages
 

0 what does OIRS do for the child?
 
Theme 5
 

Feeding regimen (3 panels)
 
a breastfeeding
 
e harvesting food
 

* eating at the table
 
Theme 6
 
Importance of medical checkups (I panel).
 

PRETESTING 

A 	 Ithough the panels vcre produced with members 
of the target audience, this did not assure that 

. other mothers would understand the sketches 
tnpromptcd. The prcliminary' flipchart panels wvcre there
fore tested w\'ith two additional groups of mothers. 
Eflctivcncss w\'as ncasurcd according to four critcria: 
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* comprehensibility-whether users understood the 
messages to be conveyed and understood the behaviors 
that the flipchart recommended; 

9 acceptability-whether the material contained 
anything that might offend or bother anyone in a given 
community or that the audience could not accept, or 
whether there was anything irritating in the message; 

* 	attractiveness-.wether there was anything in the 
sketchtatracveeshetgra anthig the 

sketch that succeeded in grabbing and holding the atten-
tion of the target audience; 

* relevance-whether the individual perceived that 
the material was directed at her particular community. 

Standard pretesting procedures were followed. The 
session began with an informational/motivational session 
similar to that given to the "creative" group. Then partici-
pants were shown the sketches a panel at a time. They 
were asked w\'hat the.' thought the panels expressed. If the 
participants undcrstood approximately the same ideas that 
had bccn aimed for, the' wcre asked additional questions 
to measure acccptability and relevance. 

For example, the' might bc asked if an.ytlhing in the 
sketcl was shocking or distasteful. Tihev might be asked if 
the bhcaviors portr'aed semed logical and if the\' might 
try these themselves. It, on the other hand, there was no 
consensus regarding what a drawing meant, the facilitator 
explained what idea had bccn aimed at and asked what 
should be changed in order to con'ey the message. 

The pretest group had trouble with some panels that 
had seemed satisfactory to the "creative" group. For exam-
pIe, the\- had dificult\' with tie dining table panel men-
tioncd earlier that indicated toods to be given to a child 
rccovcring fi-om diarrhea. 

In particular, the\' could not make the connection 
bcte\'ccn the enlarged foods at the top of the panel and the 
meal placed befbrc the fhmily. The foods at the top seemed 
to be "floating" and implied some semi-magical situation, 
The artist rcdrcw this panel so that all the food appeared in 
natural ways on the family's table. 

In conducting pretesting, the importance of the less 
tangible criteria (acccptability and relevance) should not 
be underestimated. It is not cnough that a mother can 
comprehend a givcn message. She must somehow make a 
connection between the picture and her own life. This is 
especially trI-c when a program encourages behaviors that 
are quite difttorent friom those that have been traditionally 
or habitually accepted. 

Answers to simiple questions such as "does this look 
like v'our communitv?" or "does this remind y'ou of your 
timily?" or "is this what a sick child looks like?" can help 
refine details so that the images are tmiliar and con\'inc-
ing. Particularly among groups of people who are nonlit-
crate and tinfa miliar with graphic representations of 
abstract concepts, pictures must convey a reality that 
embraces their daily experiences. 

COASTAL CONTRASTS 

i the Jipijapa IRD project area, the participatory 
design process was carried out for the second, coastal 
area flipchart with a total of 48 mothers in three 

groups fiom tile communities of Machalilla and America. 
The same artist followed verv much the same procedures 
in first creating the sketches and later in pretesting and 
refining the palcls.

Many of the striking difliercnccs between the two fin
isletd products are seemingly superficial. People's homes 

look different; their clothes are diffirent, especialiy their 
hats and their tootwear; the colors of the surrounding 
countryside are different; the houses, furniture, and 
kitchens are diflircint; and cvcn the featurcs of the people 
themselves are diffircnt. For the target audience, how
ever, sonic of these sccminglyv subtle diffcircnccs make the 
diffTrence. If, for example, a woman from the mountains 
looks at the panel of a coastal mother giving her child 

Forthe targetaudience,
seemin y subtle differences 

make the difference. 

some medicine, she may\ logically decide the message has 
nothing to do with her-that this disease only affects 
coastal children or that the medicine is only available in 
that other region. 

Environmental details were so important in certain 
panels that the final sketches almost seemed to describe a 
different story. In fact, because the artist created each 
panel on the basis of mothers' directions, sometimes the 
panels did tell difirent stories. (See box.) 

COMBINING ARTISTRY AND SCIENCE 

oordinating the artistic and technical refinement 
of the panels turned out to be one of the more 
ditlictlt aspects of the project. The artist had to 

ha'e a number of special qualities in order to work in a 
participatory w' with two quite different target groups. 
He needed to be skillful in producing quick, simple 
sketches; lie nccdcd to be able to handle proportions and 
perspective with case and to adjust these according to the 
villagers' perceptions. Objects had to appear on the proper 
planes, in the proper sizes, and at the proper distances. 
Representations nccdcd to be quite literal-for example 
an insect could not be blown up to the size of a monster. 
Most importantl.\, the artist nicdcd to be sensitive to the 
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TWO WORLDS, TWO STORIES
 

Although the coastal and mountain flipcharts open, and animals who have access to the house. In the 
illustrated tile same messages, they sometimes told coastal version (B), each "dirty" practice focuses on use 
different stories, of water. A river runs down the middle of the panel-

For example, the message "unlygienic practices can animals wade in it, a mother wvashes her son in it, 
cause diarrhea," translates into quite diffircnt graphics another woman washes clotlhes in it. Nearby, a young 
in these two communities. In the mountain version (A), girl collects drinking watcr from an uncovered hole in 
unhygienic conditions are illustrated by an outhouse the ground. 
built too close to a home, a dead dog leti to rot in the 

10 

(A) Basic hygiene panel oftthc "mountain "flipchart. (B) Basichjiencpanl ofthe "coastal"flipchait. 

villagers' remarks as wvell as to the needs of the hcalth story of the nctlodology. The signs of dehydration vere par
line and bc willing to sacrifice certain of his owin ideas ticularly complex to draw. The artist ilitially ]1ad trouble 
about aesthetics in order to satisti' these other goals. illustrating a sunken tbntancllc (or "sunkvn crown," as 

At the same time, these panels had to conve' techni- mothers call it), and drc\\' what looked like the beginning 
cal inbrmation. The' had to comey the signs of dchydra- of a bald spot. The artist also had some ditlicultv drawing 
tion, the proper steps in mixinig ORS, and the proper all intant crying without tears. In the mountain panel, the 
feeding regimen to follow for a child with diarrhea. The depiction of a dry mouth is quite good-the child's 
artist could not be expected to be a tcchnical expert, and a mouth is open and the corners of his lips turn downward. 
technical review of his sketches was an important element On the panel for the coastal Ilipchart, however, the mouth 
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appears closed and there is no clue that it isdry or that the 
child has been crying. 

A technicalexpert, and 
a technical review ofthe 


artist'ssketches, was 
an importantelement 

of the methodology, 

Technical review also caught some errors that w'ere 
only apparent when the panels were viewed successively as 
a story line. The child's age, tbr example, needed to be 
consistent throughout several related panels, and his state 
of health needed to bc convyed in a w~'ay' appropriate to 
the messag oncach Panel i 

changed between the creation of the mountain flipchart 
and the creation of the coastal flipchart. This concerned 
the proper administration of Sutro Oral.The artist initially 
went to great troublc to sho\\' how1much ORS should be 
given to a child of varying ages: beginning vith two cups 
for a child of one to three months, and up to seven cups 
for a child of three to five \ears. The medical community 
sulbsequcntly decided that two simple criteria wvere stfli-
cicnt: a child should rcCCivc a cup of(RS \V 'hcncVc1r heOr 
she has a bowel movement or w\hen he is thirsty and/or 
accepts the solution. 

The complicated administration panel was therefore 
omitted from the coastal chart. Trainers \\ho used the ear-
her mountain flipchart were instructed that, when they 
came to the administration panel, they should explain the 
more natural indicators of how much to give a sick child. 

PRODUCTION 

F lipcharts are traditionally printed on heavy paper or 
bristol board. The\ are used in classrooms, training 
centers, health centers, and are generally not sub-

jected to outdoor use or to fi-cquent transport firom place 
to place. The flipcharts designed in this case, however, 
wcrc not to be used Under ideal conditions. On the con-
trary, normal conditions would mean a town reached after 
several hours of w\alking or 'ridiing,a group meeting in the 
shade of' a trcc 01 under alliipiO\'iscd roof, probablv a 
presentation in the open air, and possibly in bad w\eather. 
Under these circumstances, a traditional flipchart \\VOuld 
soon begin to fall apart. Fuithcrmoi'e, the size and rigid 
construction of a traditional flipchart makes i. cumber-
some and heavy'. 

Aware of these drawbacks, the project staff studied 
the cost of printing the flipchart on cloth instead of paper 
or board, in ordcr to make it both flexiblc and durable. 
The price diffihrcnce was considered worth the additional 
use and longer life that wVould be assured b printing on 
cloth. The project solicited bids from three printing Corn
panies before drawing up acontract and obtaining a work 
order from the Ministry of' Health. The firm selected was 
medium-sized, able to handle the quantity of flipcharts 
needed, but not equipped with industrial equipment that 
Would have increased the speed of production but also 
raised the price. 

The finished flipcharts were silk-screened in fbur flat 
colors. Color was used as economically as possible in order 
to highlight important ideas and to add realism and attrac
tivcncss to the panels. The inks were colorfast so that the 
panels could be washcd. 

Scrap wood was used to hold the flipcharts together 
along the top. The printer was asked to leave a space of 
seven extra centimeters at the top of each panel and to 

punch three proportionally spaced holes on the upper 
edge. Then two wooden rulers five centimeters wide were 
attached with scre\s and washers. The rulers extended an 
additional five centimeters bey\ond the panels on each side, 
and a strong cord \\'as attached at either end. The 
flipcharts could then bc hung firom a tie, nail, etc., and 
the panels easily flipped over the top. The edges of each 
panel wcrc also lemmed to prevent inraveling. The entire 
flipchart could be rolled up around the rulers for easy 
transportation or storage. Over three \ears, the project 
produced a total of'2,50(0 flipcharts. 

TRAINING COMMUNITY LEADERS 

A Ithough the flipcharts were kept at local health 
centers and used in discussions there with moth
ers, the\,were designed primarily for remote 

areas. Every' health center in the project regions received 
up to five flipcharts, depending upon the number of vol
ntmccrs who had been trained in that area. 

The participation of these community health voln
teers, selected by the coiimuntitV or the auxiliary ntirse at 
the health center, w\as central to the educational package 
designed fin- the diarrheal disease program. Over a period 
of two to three days, these oral rch\vdration community 
distributo's-mostl, women-reccivcd theoretical and 
practical training in oral rchvdration therapy. They learned 
how to idcntift the siWis of dchydration and how to teach 
these signs to mothers; thcy learned how to prepare and 
administer ORS; and the\, learned about the proper fCeid
ing of a sick and rcCOVC'ing child. They also leai-ned about 
other elements of the communication strategy: what radio 
progriams were being aircd and when, other messages, 
how to handle a poster showing the signs of dehydration, 
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and the proper use of the one-liter plastic measuring bags 
for OIS. Each woman received a metal sign for her hoIme 
identifying her as a child survival volunteer. She also 
received a supply of' ORS packets. 

The community leaders learned how to use the 
flipcharts through demonstrations and role-playing exer-
cises. The trainer explained both the logical structure of 
the flipchart (the causes of diarrhea, its eflects and the 
concept of dehydration, administration of ORS, etc.) as 
Well as the flexibility of discussion possibilities. Several Of 
the sketches are relevant to other health problems in the 
community, such as lack of environmental sanitation, 
nutrition, personal hygicne and food preparation, and so 
fbirth. In addition, the panels illustrate many aspects of 
daily lift and social interaction, such as the uuinla, a typi-
cal Ecuadoran community activity (in this case to clean tIp 
the village), 

Since the tlipchart is mostly without text, it does not 
dictate fixed themes. The volunteers learned how to usc 
the flipchart to invite participation fi'om the autdience. 
Iather than explain what each panel means, they could ash 
'hat a panel suggested to the viewers. There are no right 

or r()'ng answers, and discussions could bc geared toward 
positive rciifi)rcemcnit ()the participants' perceptions and 
suggcstiins. 

C(ommniit\' leaders also rcceiv'd a gunide containing 
iniif 'rlfatioii about the essential aspects of diarrhea and 
0R6 and reminders about hoss' to use the flipchart corn-
petently and clf~ctivc'l. The first draft of the guidc ofircrd 
'ari(us sample questions and a comic strip to accompan:s 
the panels, W\ith suggestCd story lines. However, prelinii-
nary tests of the guide revealed that participants' discus-
slots tended to tiucus more oii the fictional characters than 
on the community's owii perceptions and problems. The 
tr'ainers also tended to read the guide to par'ticipants, thus 
discouraging spontaneous disctussions. The guide was 
revised so that iiistructions Were more appropriate for a 
participatory approach. 

OTHER USERS 

lthough the flipcharts were conceived and 
designed for two very specific population groutps 
and fbcuscd largely upon a specific hcalth prob

1cm, interest in this educational material extended beyond 
these boundaries. InI tact, interest extended beyond the 
field of' health to that of' adult literacy. Tlie most signifi-
caiit additional use of the flipchart has been by the 
National L.iteracy program, initerctultural bilingual sector 
(Qucchua-Spanish). 

The project assisted ina workshop for 8O community, 
edLucators from Chimborazo Province to adapt the 
flipchart to the participatory teaching methods of bilingual 
litcracy workers. Each educator who attended was respon-

sible for approximately 20 to 30 adult learners whose 
native language is Quechua. This population includes 
many of Ecuador's poorest people who arc plagued by 
numerous environmental and health deficiencies and who 
would benefit from man' of the messages suggested in the 
flipchart. According to the method developed, participants 
ws'erc first engaged in a general discussion about a panel 
from the flipcharz and asked to relate it to their cxperi
ences. Then the group was asked to come Up with a "gen
erator word" in Spanish that seemed to represent the idea 
this panel suggested to them. The communit\' educator 
helped the grotip divide this word into niorpliemes. The 
participants wcrc asked to coeIC up With other words 
which combine these same morphemes and to write out 
and draw pictures of the words. lhis methodology stresses 
the association of' new words with concrete experiences 
and graphic representations. 

The Provincial Literacy Office in Chimborazo also 
worked with the Provincial Health Oflice to develop two 
bilingual reading primers based upon the flipcharts and to 
be used ill conjunction With them. The' consist of a series 
of brief' thoughts SWhich might be associated with each 
panel. On one side of the page the ideas are expressed in 
Quechua; on the other side, they are expressed in Spanish. 
For example, the first panel is summarized ws'ith statements 
such as, "In our cotntr' there are man' completcly fbr
gotten tovns and communities," and "In Ecuador, 27 out 
of every 100 childrien dic of' diarirhca." The Ministry of 
Health's Division of Education trained provincial cduca
tors in technical aspects of the flipchart. 

These educators are in turn responsible f'or training 
literacy workers who proVide instruction at the province's 
People's Culture Centers. The primers are intended for 
use by approximately 1,200 literacy workers and their 
adult students. 

CONCLUSION 

lie flipchiart described inthis field note acquired its 
most valuable characteristics through its creation 
by a community of real users. The very design 

process assured that the material illustrated would be utl-

Theflipchart is
 

essentiallyan interactive 

eucational 

turally appropriate. It also assured that the material would 
suggest related themes and important aspects of comnmu
nity life. However, the flipchart is essentially an interactive 
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educational device. It comes to life through the questions 
and suggestions of the person who shares it with aparticular 
group of individuals. It can be as uscfil or as useless as that 
person is able to make it. This field note therefore also 
demonstrates the importance of training, whenever the qual-
it. of communication relies upon face-to-facc interaction. It 
also demonstrates how cooperation between difliernt min-
istries can multiply the usefulness of a single educational 
material if it has been carctiilly produced. 

Any person in an' given communit-\ knows that all of 
his or her concerns are intertwined. An cflkctive develop-
ment project, whatever its focus, should be governed by that 
same broad understanding of the world it aims to benefit. 

1. Information about SEDRI and its operating philo-
sophy can be found in "Standards, Criteria, and Metho-
dologics for Integrated Rural Development Projects," 
(SEDRI, Govrnmcnt of Ecuador, 1982). 

2. See Field Note No. 2, "Ethnomedical Research tbr 
Developmental Purposes," for a discussion of local tax
ononies of diarrhea. 

3. Sero Oral is now distributed with a plastic liter 
measuring bag with printed administration instructions. 
For information about the 01"; bag and other aspects of 
the Ecuador l)iarrheal Diseases Program, see Con
municationsand Comntntnitv Participationin the Control 
of DiarrhealDiseases in Ecuador, (Ministry of Public 
Health and the Office of tle Secretary of Integrated 
Rural Development, Ecuador, 1984). 

(1988) Rtinaldo Pareja was resident adj'iscribn HEALTH
COM/Ecuadorand is non, with the collborativ'e A.!.D./Centers 
fr Disease Control project in Bolivia on A I)D/ST) Prevention 
and Control. Eduardo Salazar was with the Office of the 
Secretaryv qf ntt~qrated 1nra l)cvelopmcnt and iscurrently with 
the Afinistry ofHealth, Ectador. 
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Radio Broadcasts on immunization
 
to Schools in Swaziland
 

Esta dc Fossard 

THE CHILD AS TEACHER 

he educative influence of parents on children is a 

wcll-established fact. The influnce of children on 
their parents is a phenomenon less often explored 

and tar less often utilized. Infbrmation carried by chil-
dren-particularly intimrmation backed up by authorit-
can have a salutary cflict on parents and this mode of 
intervention should not be overlooked h'hlen introducing 
new health behaviors to a community. 

In Swaziland, as in man' developing countries, the 
voice of the teacher is considered an indisputable authority 
and much can be gained by having health messages carried 
firom the school to the home by the students. The major 
challenges of this type of information dissemination are to 
ensure the accuracy of the inftlirmation relayed, to moti
vate children to carry the infbrination home, and to moni-
tor parents' acceptance of it. 

The Swazilanid Expanded Programme onl Immuni-
zation (EIN) set out to mcct these challenges by providing 
a series of eight radio programs designed fbr children in 

We appealedto 


children'sconcernfor their 

brothersandsiers, 

grades five and six. Since rac io is the most pervasive mass 
medium in Swaziland and since the Swaziland Broadcast-
ing and Information Svicc already provides regular pro-
gramming to schools, we thought this might be an 
effective way of reaching large numbers of children with a 
standard message at a uniform time and a relatively low 

cost.' We knew a large number of these children would 

have younger siblings who needed to be vaccinated and we 
appealed to their concern for these brothers and sisters.2 

Ofcourse our audience would eventually be parents them
selves. But our focus was on their immediate fhmilies. 

The programs were broadcast on the English channel 
of the Swaziland Broadcasting Service. Sixteen schools 
received the accompanying materials and participated in 
the pilot program. 

The lessons were designed to make the best possible 
use of the radio medium to assist school children to influ
ence their parents. 

A RADIO PRODUCTION PRACTICUM 

lhe planning, creation, and monitoring of the radio 
programs was itself designed to be a training cxpe
riece forihealth, education, and media profes

sionals as part of a course in radio production. 3 The 
HEALTHCOM Project provided three consultants to 

help support the project: one to conduct aworkshop in 
planning, radio scriptwriting, and productioln, one to 
teach and assist with message testing, and one to teach 
and assist with summativ'e evaluation. 

The radio course included a three-week workshop on 
scriptvriting about six months betbrc broadcast to bring 
together those involved in this and possible flhturc health 
communication activities. 

The workshop was attended by about 30 participants 
including school health nurses, rural health motivators, 
and officers fiom the l-Icalth Education Unit of the 
Ministry of Health, together with consultants in educa
tional radio and message tcstii. 
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The last portion of the workshop introduced a simple 

but systematic methodology for pretcsting print and radio
mateial. Te iatelal he ~~ereWecrateddurng vorshomaterials. T ie materials created durin g th e worksho p were 

then pretested among 185 urban and 109 rural school chil-

dren to determine wlhether children fbund the materials 

attractive, whether they were appropriate to the social and 


Researchersalso observed 
the level ofparticipation 

among the studcnts during 
the radiolessons. 

cultural context, and whether the lessons \\'ere understand-

able. Researchers also observed the level of participation 

among the students during the radio lessons. Changes in 

the materials were then made on the basis of this pretesting. 


Setting Objectives 

In the scriptwriting workshop, our first task was to 
outline the goals of the radio schools broadcast. We 
agreed that the purposes of the programs were: 

e to teach children to know the "six killer diseases" 
and how to prevent them; 

* to teach children to check if siblings have been 

immunized; 


* to teach children to motivate finmily members to 

have baby siblings fhlly immunized in the first year oflifi. 


Ve also cstablishcd measurable objectives of the radio 
programs as fbllows: 

* Children will be able to name the six killer diseases 
in English and siSwati. 

* Children wvill know the consequences of babies not 
being immunized against these diseases. 

* Children will know the vaccination ages. 

" Children will recognize a BCG scar and know 
where it is; w\'ill know the other vaccination sites. 

* Children w\ill know that vaccinations can produce 
minor side eflrcts. 

e Children w\'ill encourage fhmily members to take 
siblings for immunization, 

* Children will know the importance of the immu-
nization card and encourage famiil members to take the 
card to the clinic when they take the baby.

We also planned pre- and post-tests of our audience 

to determine whether the radio programs reached these 
objectives. 

From Objectives to Products 
recognized at the outset that the large amount of s e ii n o m t o o b m a t d r q i e h t p o 

specific information to be imparted required that pro
grams arouse the children's interest and also encourage 
them to remember quite a few thcts. \e needed some way
of achieving our measurable objectives without overload
ing students with information or boring thlcm. 

We decided to use the interactive radio instruction 
mode together with a printed workbook that Would be 

given to each student. Giving the children an opportunity 
to respond during the radio lessons (which is the goal of 
the interactive approach) would simulate their regular 
classroom atmosphere and would, \\'e hoped, both enter
tain and motivate them. 

A workbook would increase their involvement, rein
force infbrmation, provide a lasting record of the flicts fbr 
them, and would also provide children with something 
the\, could share at home. We believed that giving the 
children something to show their parents would greatly 
improve the chance that the EPI messages w\ould also be 
discussed. 

THE CHILD AS AUDIENCE 

esigning mass media for children presents some 
special opportunities but also special problems. 
The child, first of all, is a demanding listener

just as much or more than an adult. He or she must iden
tifV with the situation presented, must be captivated by it 
but not overwhelmed by elements extraneous to the rues

sage, and must find the information prcsentcd memo
rablc. Teaching via the radio, moreover, requires an 
understanding of how children learn, just as teaching in a 
classroom does. (See box.) 

As a medium of instruction, radio can lend itself to
these principles. However, it can also make special 
demands upon a learner. Radio, of course, is an electronic 

medium and in that sense is not personal. It presents 
inherent barriers for an unsophisticatcd atdicncc. Radio 
requires the audience to move into a world whrc all expe
rience is gained through the cars, and to focus on voices 
of people w\'ho aren't present. 

Furthermore, whcn broadcasts are picked tip in 
schools, the listener has to cope with two cnvironments at 
once: the customary environnent of the classroom w\'ith all 
its attendant distractions, and the imaginary world of the 
radio. Care must be taken that the medium enhances the 
message ratheir than overrides it.

Given these concerns, wve made several decisions. 'Ve 
decided to use the interactive learning format to engage 
children inthe learning process as acti'cly as possible. The 
radio lessons ere carcfilly structured to provide cues and 

signals fbr the children's involvement in much the same 
way that the classroom teacher provides cues and signals 
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ACA ''INPOINTdecided1i -


WHEN YOUR AUDIENCE IS A CHILD 

Teaching information via thc radio requires an 
understanding of how children learn, just as teach-
ing in a classroom does. A number of principles may 
prove usefiul: 

* Children learn best when material is pre-
sented in small amounts and distributed over a 
period of time. 

• Children's attention spans are short, so they 
require periods of relaxation even within a 15-
minute program. Relaxation times can also be used, 
however, for learning, 

" Children enjoy stories, games, and music. 

" Children require immediate reinforcement of 
correct responses. 

* Children learn best when they are actively 
involved in the learning process, rather than trying 
to absorb information passively. 

* Children learn best when there is a sense of 
order. They like a degree of routine within a series 
of lessons so they are not required constantly to 
adopt a newv approach to learning, 

* Children enjoy having a product of their 
learning that they can keep, display, and share with 
others. 

for students throughout a regular lesson. We also agreed 
that our vorkbook would be integrated carefuilly vith the 
radio lessons and would followv the characters and presen
tations of each episode as closely as possible.

In addition, we made decisions regarding the style of 
presentation that Would be best fbr our audience. Vile 
ve did w'ant to use radio's special attributes, we vere 

aware that an overuse of devices such as sound efficts, 
musical bridges, cross fdes, and man, voices could be 
more confusing than helpful to these students. We resisted 
the temptation, thCrcforc, to use production techniques 
and gimmicks that wcrc unfiamiliar to our students and 
might be distracting to them. 

We restricted the use of musical themes to the open-
ing and closing of the program and to the introduction of 
the story. Unobtrusiv music was also used during \\ork-
book activities if morc than ten seconds of' silence wvas 
required during which children werc to write. Songs (sung 
by a single voice) introduced activity segments. No sound 
effects were used in the programs, although wve later 

it might have been helpful to use short effects to 
introduce some segments when children needed time to 
pick LIp their pencils and books. 

We also restricted the primary fictional characters in 
our format to two teachers, allowing the burden of 
instruction to be carried by one teacher (Alficd) through
out, with the second teacher (Lndiwe) reinforcing 
answers or introducing activity segments. Just as children 
are accustomed to having one teacher in the classroom, it 
is easier for radio students if they can rely on one voice to 
be the main instructor. 

We found a third character fbr storytelling. Uncle 
Elijah was a man vith a deep, powerful voice and a talent
for capturing the imagination. 

The attributes of a class environment that are usually 
most conducive to good learning include organization, 
discipline, clear instruction, and motivation. The attitude 
and personality of the teacher are also very important fac
tors in learning. We tried to consider all of these fhctors in 
our radio course, just as a teacher does in the evcryday 
learning setting. 

CREATING THE STORY AND
 
THE LESSON
 

i he artist for the vorkbook was brought into the 
planning session fiom the outset so that scripts 
and wvorkbook could progress together. Idcally the 

artist should contribute to the creation of the text by dis
cLissing ideas that lend thcmsclves best to illustration and 
by creating a dummy of the book into wvhich the lessons 
can be fit as planning progresses. One of the accomplish
ments of the Swaziland project %vasthe way in %lich the 
artist and the scriptwritcrs wN'ere able to work together to 
create a cohesive program of audio and print. 

One of the acconplishnents
ofthe program was the way 

in which the artistandthe 
scriptwritersWorked together. 

In planning the format of our immunization lessons we 
first divided the material into eight programs. Each of these 
concentrated on one major topic so that children could 
have a reasonable chance ot'lcarning the facts, but each pro
gram also reinforced all the major messages oftthc intcrven
tion. The opening ,ud closing songs and the vorkbook 
activities helped reinforce these mcssages as wvell. Bcfore 
writing the script for aiy lesson wc began by dcfining its 
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________A CASE.O____IN IT_.__ .. _ ... 	 In each program children were exposed to the lesson_ 
topic in four different ways: skills drills, story, activity, and 

ORGANIZING MESSAGES workbook exercises. The more traditional method of radio
programming provides intrmation at the start of the les-

The process of writing each radio lesson began son and qtestions for the students to answer at the end. 

with an articulation of its primary subject, its mea
surable objectives, and its specific content. An out
line of these factors was included at the fi'ont of each Participationis an 
lesson script, as illustrated below. 

PROGRAM PLAN FOR LESSON 4 	 any good~learning 	 methodology. 
SUBJECT: Immunization Ages 

MEASURABLE OBJECTIVES: 
Children will: 	 Participation is an essential element of any good learning 

methodology, and radio, like the classroom, can provide 
1. 	 Know tile immunization schedule. opportunities for student involvement if the appropriate 

methods are used.2. 	 Know the names of the diseases their siblings 

are to be immunized against.
 

The Song3. 	 Pass this information to their families. 

4. Remind their famil.\ when it is time to take 	 Opening a children's educational program with a 

the child to the clinic/hospital, song provides not only reinforcement of the main message 
CONTENT: of the series but also grabs students' attention and pro

C'ides a little settling time for the class before any instruc

1. 	 Immunization is a way of protecting the tion takes place. 
body against certain diseases. Although in Swazi schools classes arc conducted in 

2. For a child to have a tfill series of immuniza-	 English beginning at grade five, nianvchildren atthisage 
are 	not fluent in the languagc and many of their families 

he/she must be taken to the clinic/hos- ton, no English. Therefore we wanted tounderstand little or 
pital at birth, 3 months, 4 months, 5 months, give children the main immunization messages in both 
ad 9 months. languages. 

3. 	 The names ofthe six diseases babies are immu- The opening and closing songs of the programs 
nized against are: tuberculosis, poliomyelits, seemed to offer the best opportunity for this. We pre
diphtheria, whooping cough, tetanus, and seited the opening song of each program in English and 
measles. the closing song in siSwati (tie national language). 

4. 	 Share this information %ithyour family: every Tile song consisted of a chorus naming the six killer 
child is to be taken to the clinic at birth, 3 diseases and admonished, "Get your children immunized 
months, 4 months, 5 months, and 9 months. to prevent the six diseases." This was followed by a chorus 

5. 	 Find out how old 'OUr brother or sister is of humming, over wvhich was recited a verse about the vac
aFnd makthe tho on ther caleer is cination ages and the theme of the program:o 	 "Each and': and mark the birth down onl tihe calendar in xcvbbmutb ukinluizdefrliiso ya~every 	 baby must be fully immunized befbre he is one year
your workbook. Mark tile dates 3, 4, 5, and 	 ;9 orko. mar theaes 3, 4, old." Thus, ecery lesson began and ended with a reminder 
9 ot i oof the most important elements of the immunization cam
time for your brother or sister to go to the paign. Children of course \w'ere invited to sing along, first 
clinic/hospital. in English and then SiSwati. 

primary purpose, setting down measurable objectives, and The Skill Drill 

listing the information wc wanted to convey. (See box.) New material was always taught first in a skill drill. 
Tile interactive mcthod calls for each radio program Each drill in the eight programs followed the same pattern: 

to be presented in a scries of segments that allow a v'ariet , a modeling, 
of learning modes within each lesson. The total program 

involvement,time of less than 15 minutes was divided into six parts, 

none ol'which was longer than three minutes. * reinforcement.
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First, the two teachers Would introduce and model 
the lesson. For example, the script for the start of one drill 
segment was as follows, 

Alfr'ed: 	 Children, in the sotq, yn heardthe names fsix killcr 
diseases that can kill and cripph children. Wc am 
qoingi to leani the names of the siy killer diseases in 
Eiqlish. Listen careflly while I say the nanmes fthe 
sixv killer dieasesb yoeon: tncclois,poionyelitis,diphtheria, whopsuqgcough, tectants,neaslcs. Linten to 
then again: tntbercnlosis, imecldiphtheria, 
w'hooping contqh, tetanls, plionvelitis, 

Now children, saY the name ,ofeachniscaseafter me: 
Thberculosis... 

(PAUSE: 5 seconds fh. response fi'om children) 

lIilionyelitis... 

(PAUSE: 5 seconds for response from children) 

[etc.] 

The two teachers then modeled the way they wanted the 
children to respond: 

Alfred: Jhildren, Lindiu'e will sa-y the names of the dis-
cases with me. Listen, while Lindiwe says the names 
with mec. 

Both: Tuberculosis. l'oliomvlitis. Diphtheria. Whooping 
Cottgh. Tetanus. Measles. 

Alfied: It's YOUR tmrn now, children. You say the names 
of the diseases with me. 

[etc. J 

The skill segment of each program lasted about three 

minutes and gave the children an opportunity to practice 

with the teacher. The newly learned facts were then rein-

forced through a story, 


The Story 
Each story was two and a half minutes long and geared 

to this age group. The stories were told by Uncle Elijah 
and introduced [Ly a special musical theme so the children 
would learn to anticipate him. 

During the format planning sessions, the artist sug-
gested that each workbook lesson should contain a fullpage illustration fro the story This enabled the students 

to recall the story and its message while they were coloring 
the piCtture at home, and perhaps motivated them to tell 
the story to their parents. 

By the end of the story L.alf the program had elapsed 
(seven and a half minutes). We agreed that the lesson pace
should be varied here by an activity break. 

The Activities 

While each activity was primarily planned to be relaxing 
and fun, it also served to reinforce the program message. 

Sometimes the activity was a game that the students 
could play while seated at their desks. For example, during 
the program that taught the parts of the body where vac
cinations are given, the children w%'ere invited to play a 
game in which they touched parts of the body as the radio 
teacher said them: "Mouth, upper arm, lower arm, thigh." 
Throughout the program and in the game, the sites were 
alvays given in the same order so they became a sort of
mnemonic chant. The fun of the game was that the
teacher 	said the names fhster and fhster and the children 
had to keep up With the increasing speed.This particular activity illustrates an important principle
in instructional programming tr children: the repeated 
presentation of facts in the same sequence to aid learning. 

Indeed, 	 most people of an age find it easier to learn a 
string of names, numbers, or thacts if the' are always pre
sented the same wa,. The names of the six diseases, like theparts of the body and the vaccination ages, were also pre

snted in a consistent sequence. To prevent this factual 
recitation from degenerating into rote learning, the infor
mation in the drills was presented in other wavs in the sto
ries and games.

Activity time could also be used tbr teaching songs.
Many things are more easily committed to memory if they 
are set to music. l)uring activt' time, the children wvere 
taught the words of the opening and closing songs for the 
program and they were tatight a little rcfi'ain about the 
ages at which children should be vaccinated: 

Immunization agles, 

Immunization tqes,
 

Birthand 3, 4,5, and 9.
 
A simple but catchy tune made the song fim. 

Children also enjoy "join in" games. The radio teacher 
provided the verse of a poem and the children came in as a 
chorus at the end of each verse. 

This approach w\'as used in the program designed to 
help children teach their parents the importance of the 
immunization card. The radio teacher read verses about 
the importance of the card and at the end of each verse the 
children joined in with the line, "Alwavs take the card to 
the clinic when you go." 

The activitv segment, which lasted three minutes, was 
fbllowed by thc workbook segment. Each program then 
ended with a short summary and the theme song in siSwati. 

A DUAL-PURPOSE WORKBOOK 

"" o rkbook activity was incorporated as a segment
1/1/€ in each radio program. The ,,'orkbook also out

lined simple activ'ities to be done as homework. 
Although the radio program segment using the book was 
only two and a half minutes long, it provided another par
ticipatory dimension to the lessons and reinforced messages 
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in vet another way. The main reason for homework was to 
encourage children to take the book home and, we hoped, 
influence their parents to take siblings for vaccinations. 

The book was printed in black and white with line 
drawings, and the radio teachers as wvell as the classroom 

teachers encouraged the children to color tile pictures. 

We hopcd thatfanilies
 
would be proud to keep
 

the colored workbook
 
to sharc with friends.
 

This served several purposes. It involved children's imagi
nation more deeply' in the program messages, and in a fun 
way. It encoturagcd pride )ffownership in the book. And 
since attractive print materials are rare in i'ural Swazi 
hormcs, \e hoped that tiunlies would be proud to keep 
the colored workbo()k to share with fieiClds and extended 
family memibers. 

The fi'nt cover was designed to attract immediate 
attention, with a full picture of the six-headed monster-ie 

( Vorkwbok coveir) 

Name: 
Grade: - School: 

MOMA ESitad 

A 

Fo.otrms V C MUG" 

TUBERCULOSIS TITAdl,tected 

-

Use this Workbook with the adlo Programmes. 

Do the exercises. Colour the pictures. 

Learn to protect Swaziland from
 
the SIX KILLER DISEASES. 

Share this workbook with your family. 


Remember these Importantthingsyou have learned 

Th names of the aii killer diseases
 
The immunilzatlon ages
 
The importance of the Immunization card
 

Immunization Is the only way to protect babies from the killer diseases 

(Workbook back) 

six childhood killer diseases. (Previous research had shown 
that a battle metaphor would be appropriate in the Swazi 
environment. Tile protection of immunization was symbol
ized through a warior's shield and spears.) The cover pro
\ided a place for the student to write his or her name, class, 

school. 
The inside front cover contained the words of the 

theme song in both English and siSwati so that children 
could sing along from the very lirst day of the programs. 

The inside back cover of the book showcd the picture of a 
happy baby, which \was the symbol fir all Swaziland cam
paigns related to childhood diseases. The baby w\'as also pro

by the immunization shield and spears. 
The bc,)k devoted a double-page spread to each les

son. The left-hand side displayed the activity or simple 
exercises to be completed during the program, and the 
homework activity. The right-hand page contained a pic
ture fi'om the story that the children could color, and a 
brief program Slumary. 

Thle homecvork answers w~ere at thle bottoml of the 
page in small print and upside down so that, while the 
answers were not imil'cdiatcly apparcnt, it w\as possible fbr 
children to check their answvcrs on completion of tile 
work. We agreed that since the workbook \\'as not 
designed to be a test, it was reall' not important if the 

children actually copied the homework answers. There 
was little need tbor children to do so, howcvcr, since the 
information required in their homework was very clearly 
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provided in the double-page spread, either in the first 
activity or in the program summary,. Our goal was for the 
children to have an enjoyable activit' that reinforced the 
new information, and for them to be proud of tile book 
and share it with fa~mily members. 

Inorder to make it possible for schools to produce their 
own workbooks if the programs are rebroadcast in future 
years, the book was printed on standard wvhite paper and all 
illustrations were clear line drawings. The whole booklet 
could thercice bL reproduced easily and inexpensively. 

As part of tle workshop activities, tile workbook was 
carefully pretested among urban and rural school children 
of the appropriate ages. 

Tihis led to an assortment of mostly minor chan~ges 
\leich nc\'crtheless were important in making the materialetic~ctiv'e and easy' to follow. Brief1~', some graphic details 

cfl~eticcaid Brix-ed 
hers wercmade more obvious; someof the xrcises were 
shortened 

in toe si mone rh c tag 

so that theybcould be completed in the time 
allo0tted in the radio slots; one exercise that ias too difl-i-
cult 'as replaced with another; the exercises were labeled
inCuch a as itcontrastthr; the exercises peraedm 
hers;uchadas the orassithnmie wre l k ae Io-ho
bets ; a nd the h maewo rk as s ignm ents were lo cated in con-sistent places in the workbook so the\' could be found 
easil\" and quickly, 

REFLECTING ON RESULTS 
hc project designed apre- and post-test to mnea-

hue projecdesearnigpe-n pt-test to proa-

. grams and to determine whether the school 
children passed on knowledge to their mothers. The eval-
uation was carried out in an urban and a rural school that 
had received tile broadcasts and in two similar schools 
that had not been informed of the radio programs. 

The evaluation showed that the programs were highly 
successful in teaching children the targeted EPI messages. 

The programsnier 

highly successful in tcaching 


children the taigetcd

EPI mcssates, 


Before the programs were broadcast, children in both the 
experimental and control schools scored about 4.5 points 
of a possible 26 points on a pretest covering the basic EPI 
facts. Mhen given the same test after broadcast, children in 
the schools that were exposed to the radio programs 
increased their scores to about 2 1 points while the control 
group scores did not improve. 

The evaluators attributed this success to aspects of the 
planning and testing process, as well as to design features 
of the programs themselves. These included: 

* thorough planning, pretesting with representatives 
of the target audience, and a joint creative process 
between the radio writers and the graphic artist; 

• using the interactiveteaching methodolog, in the 
radio programs to ensure student invol\'enent; 

* using an attractive black and white, easily repro
ducible workbook that provided students with more 
involvement and a product to share with their tmilies; 

* sample testing to ensure message integrity before 
final production. 

The ev'aluation also included interviews with 132 
mothers of children in the four experimental and control 
schools. The results indicated that the program's third 
objective, to help children become a vehicle for bringing
EPI messages home to their fhmilies, was not as success
fully accomplished. 

In general, the evaluation showed few differences 
between the experimental group mothers whose childrena h e r t e r di p o g ms a d i l c n r l ghad heard the radio ouprograms and the control group 
mothers whose children had not. The interviews indicatedthat the clinic is still by far the most significant source of 
health knowledge four mothers, who reported little or no 
learning firom their children. On the other hand, four 
months after the broi-dcasts, approximately 20 percent of 
experimental mothers remembered seeing the workbook. 
Among just the rural mothers, this figure was 42 percent. 
We speculated that the attractive printed material was 
more novel in the rural areas and hence more likely to be 
noticed by mothers. 

LOOIUNG TOWARD THE FUTURE 

n reflecting on tile schools broadcast program we can 
make a number of recommendations for other interac
tive radio projects. Since transfer of knowledge from 

children to parents was not as effective as desired, we 

Would recommend that aworkbook include some activities 
that more directly it.volv'c parents. For example, a work
book might include areplica of the immunization card and 
children could be asked to get their mothers' help in com
pleting it for a sibling. The cards even could be checked by 
the teachers and/or the school health nurses and some fol
low up could be done with those mothers who have not 
taken their children for vaccinations. 

Our experience also points out the importance of 
involving school personnel more decpl\' in a broadcast pro
gram. A future project might create a campaign targeted to 
teachers to introduce them to these radio programs, moti
'ate them to use the programs in the classroom, and sug
gest further activities building on the messages. 
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On a purely technical level, we found that broadcast 
reception of the programs was poor in some areas. Clear 
reception is essential for classroom listening. To solve this 
problem, cassette tapes might be ofI'ercd to schools as an 
alternative or back-Lip to the broadcasts themnsclves, 

A mass media project geared toward the school system 
faces a number of obstacles. The biggest constraints on this 
project were time and lack of trained personnel. Since all 
the members of the planning team were inexperienced at 
writing educational radio programs tr children (although 
half of the team had written and produced adult radio pro-
grams) and since many of them had no prior experience in 
this type of intervention, considerable effort was nccessar, 
to plan and write the eight radio scripts and prepare the 
message testing in a thrce-wcck \workslop. 

Once the workshop was over it was also ditlicult to 
get the neccssarv people together to complete the radio 
recording because of the pressures of their ongoing work. 
Preparing and administering the pre- and post-test and 
analyzing the data w'ere also ti me consuming. 

The project was a training experience for those 
in'olved in the preparation and presentation of programs 
and pretests, as well as an edUcational experience for 
school children. While it is clear that all participants 
learned a great deal that can bc used in future projects of 
this type, it is equally clear that ministries wishing to 
undertake similar interventions must be helped to under-
stand the need fbr adequate training and time for person-
nel who contribute to the work. 

NOTES 

1. See also Field Note 18, "Long Distance Health 
Education for Rural Ecuadoran Mothers," for a detailed 
description of a radio course in Ecuador on child health. 

2. HEALTHCOM has also appealed to the concern 
of older children for their younger, more vulnerable sib
lings as part of a strategy to "Make Measles History" in 
the Caribbean region. Sample television spots are available 
from the Academy for Educational Development. 

3. The course was part of a diploma progran offered 
by tle A.I.D. Development Communication Project and 
San Diego State University. The immunization schools 
broadcast activity w\'as assisted b' lie HEALTHCOM 
Project and the A.I.D. Combatting Communicable 
Childhood Diseases (CCCI)) Project, which funded the 
radio programs and production of the worlkbook. 

(1988) Esta de Fossard collaborated with the HEALTHCOM 
Project while she was with the J)ev'elopa;ent Commniication 
Component Siazi lanmpo'er l)ejclopicmnt Project (A.I.D.). Shc 
is e'rentt, an indcpoidcnt consultant. Imortat col tributors 
to tbe Swaziland Schools Broiadcast inclihded ('ceilia Cabaitero-
Verzosa (HEALtlo-l)OAI/|ashiljut),who taittihtand assisted 
in messaac tcstinqll, 'icki Frcirnith (Uni),ersit, offlaIland, 
Collet" Park), w'ho conducted the eralnation, Beatrice Ali~lc,; 
graphicartist,and ,laboijo Jomani and hisfllon,students in 
the radiocourse, wiithont whom these proirams wonld never hai'e 
bcen created and broadcast. 
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One Step at a Time:
 

An Approach to Improving
 
Public Health Education in Nigeria
 

Galen R. Lehman 
E.Scott Gel/cr 

INTRODUCTION 

n Nigeria, tile HEALTHCOM Project supported the 
goals of A.I.D.'s Combatting Communicable 
Childhood Diseases (CCCD) Project to improve the 

management and technical skills of Nigerian health staffat 
the local, state, and ficderal levels. HEA.THCOM collab-
orated with people in several Nigerian agcncics-includ-
ing the Ministry of Health and public health clinics and 
colleagues in numerous development-related projects and 
organizations--to strengthen communication capacities at 
these difircnt levels, 

One aspect of work in the area of childhood immu-
nizations has bccn the development of print materials for 
health workers and the design of training workshops for 
more effective tac-to-tace interactions with mothers. As 
part of this effort, the project carried out a behavioral 
study to understand how health education is conductcd in 
the clinic cnvironmcnt and to help plan and evaluate the 
success of these new print and interpersonal strategies in 
improving communication. 

WHY USE BEHAVIOR ANALYSIS?B ehavior analysis focuses onl socially significant 
behaviors that are observable and measurable and 
attcmpts to idcntif' the variables that affect those 

behaviors. Thus, an evaluation of public health edUca-
tion that includes a behavioral approach holds soMe 
promise for improving the intcractions among mothers 
and clinic workers and for increasing the effectiveness of 
health communication, 

Behavioral studies generally look very closely at partic
ular behaviors as they occur within their actual environ
ments. The field of behavior analysis has developed a 

of ways of easringsurinberspecific behaviors and 
changes in those behaviors over time. One common 
design for a behavioral study is to: 

* identify and define observable target behaviors; 

0 obtain reliable measures of the frequency of the 
target behaviors prior to introducing an intervention; 

, design practical interventions that have the 
potential to change the target behaviors; 

* measure the change in behavior during a period 
of intervention; 

• see if the behavior change is maintained atcr the 
intervention is withdrawn. 

This field note briefly describes the cooperative effort 
among many individuals, including bclavioral psyc'holo
gists and public health educators in Nigerian health clinics, 
who used the strategies of behavior analhsis to develop 
and implement educational intecntions. lBchavioral con
sultants assisted the Health Education Unit of the Niger 
State Ministry of Health in conducting a small clinic-based 
study to observe the education provided to mothers by 
hcalth workers rcgarding childhood immnization. The 
overall aim of the study', whicl took place fiom August 
1987 to May 1988, was to deterine ways specific bchav
iors related to health education and to the interaction 
betwecn health educator and mother could be improved 
and to design an intervention addressing these practices. 
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The investigators chose two clinics for study. One 
clinic was located in an urban setting servicing the city of 
Minna (population 96,000) and the other clinic was in the 
rural town of Kuta (population 35,000), 55 ki. from 
Minna. The goals of the stud' were to: 

0 compare the standard immunization education of 
clients (mostly mothers) at a rural and an urban health 
clinic in Niger State; 

SCompare the sender information (that is, thle 
health educators' teaching) with the receiver information 
(that is, the clients' learning) in order to determine what 
information is transmitted; 

Sdcefine spccific strategies for improving clinic edu-
cation about immunization; 

* design a program including educational materials, 

demonstrations, and teacher-learner interactions for 
improving education about immunization at rural and 
urban clinics; 

" study the results of thle program. 

" explore techniques for motivating trainers to 
reach more mothers, especially through outreach (travel-
ing to villages); 

o explore techniques for motivating mothers to 
immunize their children and to encourage other parents 
to do so; 

0 explore a variety of motivational interventions 
for improving training and learning behaviors, including 
feedback strategies to motivate trainers and incentives 
(and goal setting) to motivate outreach. 

BACKGROUND OBSERVATIONS 

ackground planning and work on the evaluation of 
the educational component of immunization pro-
grams in public health clinics of Niger State began 

with field trips by two behavior analysis consultants in Apriland July of 1987. Vc nt with staff members of the Federal 

Ministry of Health and local health clinics and discussed 
their current health education practices. Wc also visited 
clinic sites in urban and rural settings wihere field research 
could be conducted and observed health cducators giving 
talks to groups of mothers who brought their children to 
the clinics tbr vaccinations. These discussions and obscrva-
tions providcd the basis tbr designing ur study, 

At the typical clinic, health cducatio(n is carried out at 
scheduled times and in large groups. Although individual 
mothers arrive at the clinic with their children at v'arying 
times and might be secn by health workers at any' time 
during the morning, the\, arc required to attend the daily 
"talk" at a specified time. At both ,\linna and Kuta, the 
talk was highly didactic, covered a large number of sub-
jects, and did not vary firom session to session. (See box.) 

-.ASE INPOINT 

THE "WAITING GAME"
 
IN A HEALTH CLINIC
 

The health clinic experience for mothers in the 
pilot regions in Niger State was typical of that expe
rienced by mothers in many developing countries. 
In terms of health education, major features of the 
system vere: 

e Large groups-As many as 100 or more 
mothers each with one or more children came to the 
clinics on days designated for vaccinations. 

* A long waiting time-Some mothers were 
at the clinic by 7:30 A.M. and most were not able toleave before 11:00 or later. 

* A standard sequence of activities for all 
clinic attendees-Mothers were first registered in 
large groups. Next, all babies were weighed and 
their growth monitored and charted. Third, children 
received their vaccinations. Then a standard health 
talk vas given to the whole group. Last, vaccination 
cards were returned to the mothers and they were 
free to leave the clinic. 

* Lecture method used for health talks-
The health talks were one-way communications from 
a health worker with minimal involvement from an 
audience of 50 to 125 mothers vith their children. 
Occasionally the groups would receive a demonstra
tion (for example, how to mix the ORS solution) or 
invited to sing a song related to EPI or ORT. 

* Much information covered in the health 
talk-A single hwalth talk usually included informa
tion about several of the following topics: EPI, 
ORT, growth monitoring, nutrition, family plan
ning, and lene.
 
n a hygine. 

* Same information presented to all mothers-No dflrentiation was made based on what a 

mother already knew about the health topics or how 
man),times a mother had heard the same health talk. 

e Very few visual materials used in presenta
tions-The only visual aids in the clinics were a few 
posters hung where most mothers could. not see them. 

e Lack of assessment-No systematic effort 
was made to assess what mothers were learning from 
the health talks. 

Although the system served some important 
purposes, it w\'as characterized by a lack of interac
tion between clients and health educators. The 
behavioral intervention described here was designed 
to address this problem. 
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Although this structured, group-oriented approach to 
health education can be viewed innegative terms, the svs
tern actually served a number of important purposes. It 
allowed a clinic to deal with a very large number of 
women and children in an orderly fhshion. It allowed tile 
relativel. small number of health workers to treat chil
drcn 's individual problems, to keep eflicicnt records of' 
their hcalth status, and to present health inlor'nat ion on a 
variety of subjects to all clients. Because mothers in this 
culture were fhmiliar with the didactic training approach, 
they \\'ere willing to sit through a long lecture Without 
complaint and join in group songs With enthusiasm. 

WC suspected, however, that the lack of' interaction 
betwcen clients and health educators undcrmincd moth
ers' attention and also their learning of' the material pre
sented. Because the sy'stCm had no way of assessing what 
mothers might be absorbing, health workcrs thcmsclvcs 
could n1ot judge to what extent their messages wcre get
ting across. In addition to our attempts to observe health 
education as it actuall' takes place in the c;.ics, therefbre, 
We W\'anted to find out about the parents' pCrspcci\'e on 
this process. We accompanied a team of researchers 
including an anthropologist to several remote villages and 
interviewed mothers about their knowledge of childhood 
diseases, their prifrrcd methods of treatment for the dis-
cases, and whether the\, had cvcr taken their children to a 
health clinic, 

These inter'views r'evealed interesting information 
both about what mothers \\,ere learning and what tile\, 
\\,ere not learning fi'om the clinic experience. File inter-
views suggested that the avcrage mother who had taken 
her child to a clinic did not remember important immu-
nization-irelatcd tcts typically given in a health talk. Most 
mothers did not know the purpose of the vaccinations, the 
types of diseases prevented by the vaccinations, how\' many 
vaccinations were required to complete the sequence, or 

Ma mothes could recall 
Many oh/ 

ivithgreataccuracywhere 
on th child'sbody different 

vaccinationshad bccngiven. 

when they should take their child for tile next vaccination 
in the sequence. However, many' mothers could recall 
with great accuracy where on the child's body different 
vaccinations had been given (that is, forearm, thigh, Lipper 
arm, or drop in mouth). They \\ere able to indicate this by 
pointing to certain locations on the body. When children 
had received sei'eral vaccinations, some mothers were able 
to point to the diftircnt body locations for each. 

Thelhct that mothers coiniitonlh i'ewemlbe" the sites of their 
childi'en'svaccinationsser'edas a usefitl link to other pro

g'am messages. 

The body locations for the vaccinations are memo
rable to mothers for obvious reasons. Inl most clinics, a 
mother holds her own child while the vaccination isgi'en. 
She naturally focuses upon the child's fear and reaction to 
the vaccination. If the injection is in the thigh, the mother 
may need to move the child's diaper or clothes. Later, the 
site may become swollen, ther eay be adischarge, or the 
child may rub the area and complain. These events may 
easily become long-term reminders of the body locations 
for vaccinations. 

DESIGNING AN INTERVENTION 

cwanted to design an intervention that would 

take into account both the strengths and the 

weaknesses of the current health education 
approach and increase mothers' learning of essential EPI 
facts, leading to increased v'accination coverage. Our dis
cussions with the health clinic staff regarding potential 
strategies yielded a nunbcr of creative ideas. A re'iew of 
past applications of behavior analysis to problems in 
teaching and learning also helped us detei'mine w\'hat 
procedures or strategies might be most relevant to teach
ing EPI in the clinic setting. 

Some of the ideas \\'ere derived fi'om the work of Fred 
S. Keller, a psychologist who developed a special approach 
toward education called the "pi'sonalizcd system of 
instruction."I Keller's approach recognizes that every 
learner is an individual with a difli'ent set of experiences 
and skills that can influence the learning process. In this sys
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tern of instruction, complex material is divided into small 
units that can be easily managed. Tile learner masters 
each unit and recei\ cs feedback before proceeding to the 
next lesson, 

When designing our education interventions fbr theNigerian health clinics wre considered the following basic 

principles of the personalized system of instruction: 

ONE Break the large amount of material into 
small "chunks" that can be learned 
sequentially. 

TWO Begin by teaching something that is simple 
yet important. 

THREE Encourage learners to become actively 
involved in the education process rather 
than allowing them to remain passive recipi-
ents of information. 

FOUR Make the presentation of information as 
visual as possible. 

FIVE Assess whether the learner has mastered the 
first small chunk of information before 
going on to the next step. 

SIX Use rewards or praise to motivate learning 
rather than punishment or penalties for 
failure. 

SEVEN Provide feedback to the learner about indi-
vidual progress toward specific goals. 

EIGHT Find ways for learners who have mastered 

NINE 	 Use results from an objective evaluation 
of the educational methods as feedback 
or gtiidelines for improving subsequent 
procedures. 

We described these principles as a "one-step-at-a-
time" approach to teaching and used these as the basis of 
our educational intervention. Oui' stratcgy' consisted of 
two basic parts: the design of several interactive visual aids 
that would support the "one-step-at-a-time" teaching 
principles, and training workshops for health educators in 
the two clinics to introduce the newv materials and the newv 
educational approach. 

We hoped to improve the content of the health talks, 
the degree of involvement of the mothers during health 
talks, and mothers' knowledge of immunization after the 
health talks. We thcrebrc designed a study to measure to 
what extent these goals were achieved b' the intervention, 

The study was divided into fbur stages: I) baseline 
measurements; 2) measurements of any changes in the clin-
ics aftcr the training workshops; 3) ncasutrcments of any 
additional changes aftcr introduction of educational matemi-
als in the clinics; and 4) measurements of any changes after 
educational materials \\,ere temporarilv removed. 

Materials Development 

Tile mateials design team included local artists, MOH 
otrcials, and consultants from the HEALTHCOM subcon
tractor, the Pogram for Appropi' e echnologies in Health(PATH). The team decided to create three printed aids: 

* a large (41.5 b'64 cm.) 13-page flipchart ("Facts 
About EPI for Families") with pictures to illustrate the 
information; 

• a user's guide that explains how to use the 
flipchart in a health talk following the "one step at a time" 

method; and 
* a brochure with sequential illustrations that can be 

given to mothers as a reminder of what they have learned 
from the health talk. 

Tile content of our primary teaching device, the 
flipchart, was guided by critical immunization messages 

outlined by the Federal Government of Nigeria and 
UNICEF. As a means for comnmunicating those messages, 
however, we relied heavil' upon keys to learning that the 
mothers found most logical-the body locations for the 
different vaccinations. The plan for the flipchart followed 
as closely as possible the principles of "one step at a time." 

The information about EPI is div'idcd into small 
pieces. Each panel consists of one or more large drawings 
to illustrate that chunl1k of information. For example, the 

panels show: I) pictures illustrating the six diseases pre
vented by vaccinations; 2) pictures of a child receiving the 
different vaccinations at diflircnt ages to show how man\' 
visits are needed to complete the sequence (five); 3) illustrations of possible side cficcts of vaccinations; and 4) the 
treatment of diflrent side cfil'cts. The flipchart ends with 
several panels of drawings fbr use as a review or assessment 
ofho\v much the mothers have uinderstood. 

The flipchart 	ideas were developed over a four-month 

period through the cooperation of many persons from a 

The overall design and 

the individualpictures 

bad to be clear
 
to nonliteratepeople. 

variety of agencies and with continuous testing among 
members of the target auldiencc. It was particularly impor
tant that motheirs idcntifi' with tmiliar culttiral details in 
the illustrations so they would believe the messages applied 
to their own situations. In addition, the overall design and 
the individual pictures had to be clear to nonliterate peo
pIe. The age of a ch'i1t, for example, needed to be con
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veyed through distinct characteristics (such as a bandage 
on an umbilical wound) and the passage of time needed to 
be conveyed through culturally appropriate symbols (such 
as a series of moons to indicate the passing of months). 

The initial design process coincidd with a two-wcek 
materials development workshop conducted by PATH at 
the University of Lagos for ten representatives fiom the 
Federal Ministry' of Health and froim each of five state 
health departmcnts. The workshop gave both health cduca-
tors and artists an opportunity to study principles of design 
for nonliterate audiCnces and the metlodolog tor health' 
education materials development-including message 
refinement, pretesting, and revision, 

Participants also worked on sketches for the flipchart as 
part of the workshop exercises. Nigerian artists who had 
attended the workshop produced draft panels fiothe proto-
type flipchart. 

These draVings \'ere pretested with three groups of 
five mothers each in a town clinic in Minna and with a 
group of 12 health workers in a rural community outside 
of Minna. This led to a series of revisions, primarily to 
help illustrate more clearl' the diflicrent diseases and to 
convey the ages of a child receiving different vaccinations, 
The mothers also assisted in refining man\y other details 
such as how children arC usually held, bathed, and in 
showing the side efliects children experience most often 
fiom vaccinations. 

On the back of each flipchart panel is a brief text inlarge print to aid the health wvorke," as he or she displays

that dpaing to the audience. The back of the dirst
panel
includes general intfomation for use in giving the EfIr 
health talk. It suggests the objectives of the fipcl art ae to: 

Injirm parents about immunnization and the need to 
complete the series oJjive visits tofulv,protccta child, and 

Motivate parents to britq their children Jbr immtnization. 

It also includes simple suggestions about how to use 

the flipchart: 

1)Stand so that everone in the room can see the pic-"" 
ture. Face the audienice. 

2) Ifthegroup is la,-e, move around the oom w'it the 
flipchartso that everyone can see the picture. 

3) 	 Use the infbrmation on the back of each picture to 
begin con versation about the picture on the ne.vt page. 

4) Ansn'er an, qihestions thegroup has. 

5) After the health talk, give each parent a handout on' 
vhen th eY need to return and what to do in case of 

side tificts. 
The text on the back of each panel indicates not only 

the facts to be conveyed by the illustration(s), but ways to 
initiate discussion. In other words, it leads health educa- 
tors to an understanding of how the flipchart can be used 

as an interactive tool. The back of the six "disease" draw
ings, for example, displays the following suggestion: 

DiseasesPrevented by Each Imintnization 
or Clinic Visit: 

I 
the diseases pictured. (Fortample, do mothersknon, 

anvolle in tic comillniti with polio or TI?), 


The user's guide follows very much the same format 
as the flipchart. Alternating pages in the book exactly par
allel the panels of the flipchart. The thcing pages provide 
basic information on the content of each illustration, 
together with more detailed suggestions for interactions 
with mothers than are supplied on the flipchart panels. 

The drawings used in the flipchart also appear in the 
six-panel brochure given to mothers as the\, leave the 
clinic. The brochure uses pictures to convex' the essential 
EPI messages, including the immunization schedule and 
possible side etfrcts and treatments. The text consists of 
very simple headings. Health workers pointed out that tra
ditional beliefs indicate pregnant mothers should not look 
at anything unpleasant, so the illustrations of the six deadly 
diseases are not included in the brochure. This handout, 
like the heavy paper flipchart, consists of simple brown and 
white line drawings with a little color for emphasis. 

Data Collection 
Simultaneous with designing the materials we planned 

our four waves of data collection. The baseline data were 
collected over three weeks beginning in August of 1987 
and ending a month before our training wvorkshops tookplace. We conducted the stud' with the help of three 
Nigerian research assistants, instructors at the College of 

FACT o FOR PRNS 

-1111d 

.. ,. 	 .
 
One "piece" ofinfornmation illustrated inthjeflipclart and 
the brochme was treatment of vaccination side cjjtects. 

I 
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Education in Minna, whom w'e trained to make and 
record careful observations of specific clinic activities. 
However, we did not explain to o€ur data collectors any of 
our experimental hypotheses. After several visits to the 
clinics at Minna and Kuta, tie procedures fir observing 
health talks and interviewing mothers were sufficiently 
refined to obtain reliable baseline data. 

The three researchers visited both clinics each week and 
directly obscrved health talks using a checklist to record the 
topics and inh )rmfatioln ilncludcd in the clinic health talks. 
'File\' also recorded the number of times mothcrs became 
actively involved or responded in somc manner during the 
health talks. (For purposes Of" observation we categorized 
fivc diflrent kinds of "involvement behavior" including 
singing, claplping, qtuestiolning, ansWCring, and showing.) 
The occurrence of specitic behavio rs du ring consecutive 
live-minltC intervals was r'ecorded. 

After each health talk, the research assistants also con-
ductcd individlal intCr\iews With ten Mothers selected at 
random trilm the audience to assess what they had learned 
firom the talk. Qu1Cstions co1ncCrnCd the nulm ;er of clinic1 
visits required br a complete immunization series, the 
general iLurposC of immtuni/ation, and the diseases pre-
vnted by Vaccinations givcn at dithlrent body locations. 
Each interview\' was based on a 25-item questionnaire that 
a research assistant discussed W\ith the mother in her pre
flrrcd language (Hausa, Ovari, or N'upc) With the help of 
a tianslator it' necessa'V. (The researchers spoke both 
English and Hausa and were familiar with other local lan-
guagcs.) Each inte'rvicw took approximately ten minutes. 
As an incentive, a participating mother received a plastic 
3 ml. spoon supplied by UNICEF fbr mixing oral rehy
dration solution. During the baseline period the research 
team recorded inbormation fi'om 16 hcalth talks (eight at 
each clinic) and interviewed 201 mothers. 

TRAINING WORIKSHOPSQ ur next step wsas to design a three-hour work-
shop for the entire staff of each intervention 
clinic. The primar' goals of the workshops were 

to present "one step at a time" as an innovative approach 
to public health education, to obtain 1feedbac:k f-om the 
health workers about the techniques, and to discuss ways 
these new methods could be implemented in the clinics. 

Another important goal was to introducC the health 
workers to the draft educatiomal materials and solicit sug-
gestions tor further improving them. We wanted to offer 
the new ideas and materials in a positive atmosphere, and 
we wanted the health wvorkers to fel integral to their 
adoption in the clinic. At the same time, we wanted them 
to understand the need fbr new approaches. We therefore 
planned to include in our workshop an explanation of the 
general results of our first round of data collection-i.e., 
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tile baseline observations of health talks in their own clin
ics. Our purpose and tone was to use these data to explain 
tile scientific basis of the new educational approaches, 
rather than to criticize current practices. 

Nineteen participants attended the HEALTHCOM 
workshop at the MCI-I clinic in Minna. This included all 
of the clinic stall plus several officials from the Niger State 
Ministrv of' Health. The workshop in Kuta \\,as attended 
by 25 health Workers including a few officials fi'om the 
Local Government Area. Both wvorkshops were divided 
into 1tr major sections. The first section was an introduc
tion to issues in health education with an emphasis on var
iotis realities of the clinic setting-who the target audience 
is, what the environmental difficulties are (e.g., large 
groups, many' distractions), what degree f eldback with 
participants is possible, and wshat amount of learning and 
sharing of intormation can be expected. This section of 
the workshop provided an opportunity for much interac
tion with the participants, Who could offer examples fi'om 
their own experience. 

This overview discussion of clinic activities led logically 
into Part 2 of the workshop: a discussion of actual obscrva
tion, in the Niger State clinics. One of the behavior consul
tants reviewed the three kinds of information collected in 

The overall theme was the 
impotanceofproviditg 

feedback to mothcrs during 

the lealnin Proms. 

the baseline survey. He pointed out what kinds of educa
tional messages were being conveyed \wcll by the health 
workers and what kinds of messages were being con'eyed 
less wvell. The group received praise tor those areas in which 
they were reaching mothers, as evidenced through the 
actual data. The consultant also explained a table showing 
percentages of mothers listening or participating during the 
health talks. The overall theme of this portion of the work
shop was the importance of'providing fecdback to mothers 
during the learning process. 

Part 3 of the w\'orkshop introduced the innovative 
training approach of "oce step at a time." Using the anal
ogy of a child who must learn to walk by taking small 
steps and receiving constant encouragement, the trainer 
explained how important information aboutt immluniza
tion can be broken down into small pieces. Again, an 
overriding theme of diis session was the nccd to engage 
mothers actively in learning. We encouraged health educa
tors to ask many question., while presenting intbrimation. 
If a mother answers correctly, she should be praised 



(Nigerians typically clap hands as a sign of approval). 
Answering questions keeps the learners actively involved 
and provides valuable feedback to the teacher. 

Part 4 of the workshop introduced the new educa-
tional materials and demlonstratcd, through example and 
througlh role-playing, how tile flipchart could be used to 
put "One step at a time" into practice. During this session 
the participants were also asked for their reaction to the 
illustrations. During the role-playing sessions we asked 
theni to find participatory approaches using the informa-
tion monthcrs iclt comfbrtable with-the body sites for tile 
vaccinations. For example, mothers might be asked to 
point to locations on their bodies for the five vaccination 
sites: first, BCG on tile forearm; second, DPT on tile 
thigh and polio drops in the moutl. This same action is 
then rcpeatcd for the third and Ibuilth visits, The fifth visit 
requires onl\' the measles vaccination in the Lipper arm. 
\Wc challenged the health workers to incorporate these 
movements into the EPI song that the\, already sing. 

The workshops thcmselhes were conducted according 
to the fiaturcs of "onc step at a time," as outlined above, 
In other words, wc divided the sessions into small parts, 
started w\ith something easy, got the participants actively 
involved, and assessed the participants' understanding of 
each component b giving short quizzes. Then we gave 
imiediate feedback based on their mastery of the learning 
Objecti'es. Thus, the training experience became a 
demonstration of how this educational approach can be 
used. We bclieved that tile health workers would learn 
more by experiencing the "one step at a time" method 
than b. sim ply being told about it. At the end of the 
paorkshop conducted a graduation cremon.e and gave 
participants graduation certificates. 

MEASU1ING RESULTS 

I mnmcdiately after conducting the two health educa-
tion workshops in Minna and Kuta tile research assis-
tam s collected their second wave of data. They 

obscrved a total of ten health ta~ks (four at Minna and six 
at Kuta) and interviccd 193 mothers, 

Artists also made itirthcr changes in the flipchart :flus-
trations as a result of recom nidations by the workshop 
participants. In Novcmbcr, the revised flipcharts were deliv-
ered to the clinics for use during the EPI health talks. Each 
clinic received one draft flipchart. The research assistants 
then spent an additional 17 days collecting data--obscrving 
a total of 11 health talks (live at Minna and six at Kuta) and 
intcrvicwing 99 mothers. The flipcharts \\Cre used ill each 
of the observed health talks during this period, 

The flipcharts \\crc removed fi'om the clinics at the 
end of the month for firthcr refinements and final pro-
duction. The research assistants then collected their last 
waves of data (in January and April of 1988). They 

obser'ed a total of 11 health talks (six at Minna and five at 
Kuta) and conducted 174 intervicws. 

We can divide the results of our study into three 
categories: 

0 what health workers presented duiIng the health talks; 

e how much mothers were involved in the talks; 

* what mothers learned. 
The observations at the clinics and the data collected 

showed that after the workshops, and more so after intro
duction of the flipcharts, the health workers' coverage of 
critical information increased, the mothers' participation 
in the talks incrcascd, and finally their overall knowledge 
of immlunization increased significantly. 2 Moreover, vWe 
found that the content of health talks and the information 
learned by mothers dropped slightly alter remo'al of the 
flipcharts but remained higher than during the baseline 
period. This indicated some residual effect of the intcrven
tion upon health workcr/mothelr interaction but also 
demonstrated the need for a teaching aid and fbr continu
ing reinforcement of the new\' behaviors. 

We found little difference between the results at the
 
two clinics and can make generalizations between sites.
 
The most dramatic etect of tile inter\ention upon health
 
workers' presentations was on their discussions of the
 

occurrence and treatment of side effects. Information pre
sented rose dramlaticallk' firom the baseline period to the 
flipchart phase and continued to increase ater removal of 
the flipcharts. (This subject is particularly important in 
Nigeria; a recent survey showved that 20 percent of Afican 
mothers reported that a child had had a reaction to a vac
cination. Misunderstandings regarding such reactions 

could have a dangelOUS effect on a communit"s willing
ness to immlunizc its children.) 

Discussions about where and when to get vaccina
tions also rose conti nuouslv throughout the intcrvcntion 
but fell off slightly after removal of the flipcharts. 
Discussions about the names of the diseases prevented by 
immunization rose onl' slightly after the workshops but 
rose significantly w\'ith introduction of" the flipcharts and 
then dropped precipitousl.\ aftcrwards. 

We did not record specific typcs of "involvement 
behavior" by mothers during the baseline phase because the 
only, observed intcraction occurrcd w\hen mothers sang the 
standard EPI sonrg at the end Of the health talk. Howev'er, 
the overall levcl of involvenment during the EI portion of 
the talks rose dramatically with the workshop, remained 
high thrtotghout the Ilipchart phase, and dropped by about 
50 perceit after removal Of the flipcharts. Interestingly, 
both "active" and "responsive" kinds of behaviors by moth
ers were more common during the EPli portions of the talks 
than during the ORT portions, Which We had not 
addressed. This i'emaincd true even afticr removal of the 
flipcharts. The fact is noteworthy because the ORT 
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presentations include demonstrations of mixing and are by 
nature somewhat interactive, 

A,.:cording to the results of the individual interviews, 
mothers' overall knowledge of immunization-related infor-
mation rose consistently from stage to stage throughout 
the intervention and ill otf'slightly after the flipcharts were 
removed. ,\lothcrs' knowledge of which diseases are pre-
vented through immunization and tie number of vac-
cinations required increased from the baseline, to the 
workshop, to the flipchart phases. This was not true for 
their knowledge about the purpose of imnlization. We 
speculated that this ma' have been a result of the greater 
time spent in the health talks on vaccination side effects 
and trcatmcnts-a subject our workshop and flipchart both 
treated ill some depth. 

REFLECTIONS AND NEXT STEPS 

e canl certainly view~ the results of this interven-
tion as a success in the short term. Tile combi-

W nation of new materials and ncw opportunities 
for training improved the health workers' interactions 
with mothers and increased mothers' knowledge about 
immunization. \Vc also saw, howcvcr, that these benefits 
started to drop offsoon after removal of the flipchart. Toesstew lograinidcainantitgig.be ~~~ ~ ~ ~ ~ ~ ~ 
be effective ovcr the long term, educational strategies 
must become selfsustaining and old habits need to be 
replaced newtones.cith -

In retr'ospect we call see that not all of the nine le~a-

turcs of the "one step at a time" approach to public heheah 
ed~ctio wce y tie cinis il tisfllyimpcilcilededucation were fully' implemented b1 the clinics in this 

study. The first six features were addressed to a certain 
extent by the wa' in which the flipcharts were designed to 

be used. The brochures provided a way for mothers to 
share w'hat the\' had learned with others (fiature 8 of' the 
principles). So far there has bccn no assessment of whether 
the brochures are actually' used in this wva\ 0!r how' accu-
ratelv the information is transmitted be\yond the clinfic, 

The two tiaturcs of'"onc step at a time" that seemed 
least well implemented wcrc tile ones involving fcedback 
(features 7 and 9 of the principles). The idea of using per
formancc feedback to guide fUturc behavior appeared 
novel to the health workers \\'hen it was explained during 
the workshops. \Vc suggested that if'a mother masters part 
of tile material on tl,. flipchart during one clinic visit, 
there might be some way to indicate such mastery on her 
child's vaccination card. This information could thcn be 
used to tailor health education presentations to different 
groups. The clinics have not vct developed a method of 
recording progress and providing iecdback to mothers. 
The ditlicultv may be that such aln approach would require 
a degree of individualization that the clinics are not pre-
pared to handle at this point. Using results from an evalu-
ation of educational methods as feedback to revise 

educational procedures (feature 9) is another step in the 
one-step-at-a-time model that is currently beyond the 
resources of the average clinic. 

The workshops ill Minna and Kuta were onil' the first 
in a series of training experiences planned for the Zone C 
states (all in northern Nigeria). They served as an opportu
nity to test and refine materials and to evaluate the proba
ble success of a new training approach. Several months 
later these pilot workshops were followed by a number of 
workshops for supervisors and health workers. The first of 
these was held for 40 medical officers and health education 
supervisors in Niger State and six neighboring states. This 
training-of trainers (TOT) workshop took place over one 
week and focuscd on the dcvcloplcnt of action plans for 
extensive immunization education efforts in the partici
pants' states. The one-step-at-a-time methodology, 
together with the finished flipcharts, users' guides, and 
brochures for mothers, were introduced to these high-level 
participants. Afterwards, the newl\y trained health educa
tion supervisors hcld a series of smaller workshops ill their 
Local Government Areas tc tisscminatc the new materials 
and training approach to the clinic level. 

Whereas it would have bccn difficult to observe sys
tematicall\' the effect of these many local workshops our 
study gaVe Us a basis upon which to predict tie cttictive

of thethernew training It ga\vc tile designers a chance tohs of'ctv 
test their materials in a natural clinic setting, and it gave 
communication planners insights into the longcr-term 
challenges of encouraging kcdback and outreach ill the 
health education process. 

Vcma.i bpre sho 

e iia\ betempted to wish that the w~hole public
health education system could be inltluenrced positively and 
all the fi:atures of"one step at a tiITi" be implemented at 
once Bt the n t o t be ieen te t
Mice. 131.t theni, that would not h9e ill keeping with the 
"one step at a time" philosophy. Ve should be satisfied if 
certain aspects of the methodology were adopted on the 
first tr., and then accept the challenge of helping to 
implement the next step toward optimal health education 
ill the clinics. Certainly, we must attempt to practice what 
we preach 

NOTES 

1. See Learning: Reinforcement Theory, by Fred S. 
Keller (New\' York: IRandom House, 1954). 

2. Data are available ill the HEALTHCOM health 
practice study, "Immunization Education ill Nigeria: 
Evaluation and Improvement of a Clinic Program," by 
Judith Gracff, Clarence Hall, E. Scott Geller, Galen 
Lehman, and Thomas Schmid (unpublished). 

(1989) Galen R. Lchman is with Eastern Mnnonite ColhLqc. E. 
Scot: Gcllcr is with Vii.inia Polytechnic Institutc and State 
Univcrsit,. 

146 



Effective Training tor Community
 
Health Workers:
 

Diarrhea Case Management in Rural Indonesia 
I.B. ,1Ala tra 

Johni )a 'ics
 
Omat'j':M]. Sn~tisntalutt;a
 

"c7'1'Y 

WHEN HEALTH WORKERS ARE SCARCE 

A ppoxiin teh, 85 to 90 percent of Indonesia's esti-

mated population of 180 million live in rural vii-
lages. Assuring that basic primary health care is 

available to those people is one of the health system's 
grcatcst challenges. The numbers of trained, paid, fill-
time health professionals are not in themselves adequate 
fior this task. For example, of the approximately 20,000 
licensed physicians in Indonesia, 30 percent work in 
Jakarta.' Perhaps another 3i percent work in other large 
urban centers, leaving only 8,000 to serve the rural popu
lation. This isan average of only one physician for approxi
matclv 20,000 people. 

A typical ratio of health center workers for the rural 
areas; in Indonesia is only one professional for every
10,000 people. 

One of the was the government addresses this prob-
Icmis through the cflbrts of voluntary community health 

workers, known as kader. These volunteers, primarily 
\\onion ,tnd ustually mothers, provide basic health care in 
their own neighborhoods as part of the national primary 
health care policy. 

Conducting training for kader is a priority of the 
national Health Dcpartment. Undcr the five-year plan fbr 
1984 to 1989 the government's goal was to train 753,000 
new kadcr and r:z'ain the 925,000 existing kadcr for health 
and fhmily plan ,ini, activities.2 The most common form of 
training is multipurp')sc, covering five intcrventions: diar-

Louis 

rheal disease control, nutrition, immnization, maternal 

care, and family planning? Training requires both extensive 
logistical arrangements and careful design so that training 
tcchniques, teaching materials, and content are appropriate 
to the trainccs. As a group, kader are litcratc but generally 
have only a few \'cars of primary education. 

Training design usually begins at the national level in 
Jakarta. Officers of the Health Dcpartment travel to the 

Kader arc thefoundation
 
of the pyramid-potntally
 

the laigcstgroupof 
health promoters.
 

provinces to assist the training process according to a 
pyramidal system. Aftcr officers at one level are trained, 
they become trainers fbt the ncxt level of the hierarcl. 
(See figure 16-1.) To reach beyond the system of paid 
government workers, each health ccntcr asks the village 
chiefs or other officials in the surrounding areas to select 
several volunteers to be trained as health kader. This is the 
foundation of the pyramid-potrentially the largest group 
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FIGURE 16-1 

Pyramidalsystem ofdialrcacasc 
ilanaeeqC11cn t traini.L 

National 
-A-

Provincial 
"B" 

District 

Health Center 

Kd-
Kader 

mothers and carctakcrs of children under five 

_retailers, 

of health promoters, the last to be trained, and tile closesttof heahrooters te l t tthat 
to the target audience. .

Multipurpose health kader training usually requires 

one week or more. After being trained, a volunteer is 
expected to provide services and health education in her 
own home to local mothers, duriij visits to mothers, at 

local meetings, and at a neighborhood integrated health 
post, or posyandu. Each post is meant to serve approxi
matcl 120 households. Two or three trained kadcr, 
sometimes assisted b' a visitor firom the nearest health 
center, are encouraged to set up and operate the inte-
grated health post one morning ever' month in a neigh-
borhood hall or private lhonc. During the morning, kader 
register pregnant women and children under fivc \'cars of 
age, weigh the babies and young children, offer advice to 
mothers whose children show inadequate weight gain, 
and provide education on topics such as case management 
of diarrhea. These posts are set up nmonthl' in an esti-
mated 90,000 to 100,000 of Indonesia's 400,000 villages, 

KADER AND DIAII-EAL DISEASE 
MANAG EMENTT hi; field note focuses on the ability of kader to 

improve the health status of children in just one 
area-the control of diarrheal disease and dehy-

dration (CDD). Diarrheal disease is a leading cause of 
death among children under five years of age in Indonesia. 
Extrapolation firom survcy data indicate that more than 

240,000 of the expected 1,200,000 deaths among chil
dren in this group in 1987 resulted from dehydration 
associated with diarrhea. 4 Improvements in product avail
ability (oral rehvdration salts) and in both preventive and 
treatment measures could help many more Indonesian 

children survive. 
The Health Department intends to lower the inci

dence and severity of deh\'dration by improving the avail
ability of ORS (through both public and commercial 
channels) and increasing the prevalence of correct case 
management at all levels, including in the home. As part 
of this eflbrt, trained kader are expected to act as a major 
communication channel to mothers, particularl.' in provid
ing counseling about prevention of dehydration and 
replacement of"lost fluids. The' arc expected to meet 
mothers in their own homes and at the local posvandu, 
and to have supplies av'ailable of the government 01S 
product, Oralit-200. 

ilThe tbr Diarrhea ControlIndonesian St'bdircctoratc
has been concerned with reducing morbidity and mortal

ity in this area for over a decade and has established a 
national case management policy especially for commu
nity-levl, nonprofessionals such as mothers, volunteers, 

and traditional healers. The policy emphasizes 
use of home thuids, continued breastfiecding, and increased 
feeding, and discriminates aniong three types of diarrhea 

are recognized by Indonesian women and can be 
treated in the home: simple diarrhea (called "beginning
diarrhea"), diar'rhea "with w"eakness," and diarrhea with 
vomiting. All of these should be initially treated in the 
home with O fS.Cases of chronic diarrhea or dysentery 

should be taken imm cdiatelya health center.t 

QUESTIONS ABOUT KADER 

hile the role of health kader in extending pri
n health care services has become an institu-

A tion in Indonesia during the past decade, this 
group's eftfectiveness as health educators has been ques
tionc 1.It is assumed tha the volunteers make home visits 
to mothers of young children, although this has not been 
adequatel' obsenved or measured. By fhr the greatest por
nion of costs associated with operating the integrated health 
posts is for training kadcr.' Mhch of the training isaimed at 
replacing kader who have become inactive; the first-ycar 
dropout rate tbr trained volunteers is reportedly about 50 
percent. Furthermore, several studies have suggested that 
kader ha,.c not really accomplished program goals related to 
growth monitol ing, MRT, or health education." 

Efl'ectivcncss ofkadcr ability ':o counsel neighborhood 
mothers is probably related to scveral thctors including the 
trainee selection process, the qualitv of training, the will
ingness and ability ofkadcr to teach their neighbors, social 
and economic differences between kadcr and their neigh
bors, motivation to continue in the role, competing 
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demands uponl the voIlunteers' time, and mothers' famil
iarity' with and willingness to seek out kader. Most studies
 
of kadcr have suggested that training was probably inade
quate and should be improved. However, there has been
 
little assessment of the training process itself.
 

There has been little 
assessmentof the kader 
trainingprocess itself. 

In 1986 the Health Department's Center focrfli 
(CO.milltifitV H-ealth Education (PKM ) embarked on an 
intcnsitication of' kadcr training specifically related to 
(CDD. These activities provided an opportunity to conduct 
pilot studies and simulations of the pyramidal training sys
tem and to re-examine materials and training techniques. 
This intensification allowcd planners to monitor the cfkc-
ti\'nCss o kadCr coMsCling m()thCrs il pro)pCr diarrhea 
case management and toy assess strategies and areas of'nccd. 
Assistance in these activities was prOidcd by the USAID 
mission in Jakarta, projects funded by the mission (includ-
ing H EAITI-l(:OM and PRITECI-l), UNICEF, WHO, 
and1(local pharmaceutical firms. 

WEST JAVA INTENSIFICATION 

W est Java Province was selected for intensifica-
tion of training related to CI)D. West Java is a 
priority province partly bccausc of its higher

than a\cragc infant mortalit' (130 per 1,000 live births 
compared With less than 100 for the nation as a whole). 

Planners chose Garut Regency as the initial site for 
intensification and evaluation over a period of six months. 

Typically, each 
health center is responsible 

for 8 to 12 villages, 

Gartit Rcgency is culturally quite t'pical of\cst Java, " th 
a population that is predominantly i'ural, Mulim, and 
employed in agricultui'e. About 1,600,000 people live in 
Garut, including an estimated 240,000 children under 
fiVe. The rural population is scrvcd by 32 health centers 
staffcd by approximately 170 professional workers. 
Typically, each health center is i'esponsible for 8 to 12 vil-

timtt' /woylu11 1 stcm hils fill the lap lift bly oicr
burdcncd ie ilth cntersstc/h as this m, rtcponsibl'/lt r up to 
12 viillges. 

lages. Man\' villagers therefore live a long distance fi'om 
the healtl center. 

The Garut intensdfication was designed to improve 
CDD education at all le'els including hospitals, health 
centers, posyandu, and in the home. Training was com
bined with mass media. 

Radio was expected to play a role in support of kader. 
Two radio stations in Garut broadcast short spots six to 
eight times daily tiom August to December of 1986. One 
spot promoted the idea of giving more food and drink 
when diarrhea began; the second promoted food and 
drink plus Oralit-200 for children who woere showing signs
of weakness or dchydration. 

Training follo'd the usual fiv'c-ticr hierarchical plan: 
provincial-lcvcl trainers trained about 40 district-levcl 
administrators and physicians who then trained 150 profes
sionals fiom the health centers. The allied health workers 
then asked the chief of each of Garut's 404 villages to 
select eight people to be trained as kadcr. They trained 
over 3,200 kadcr in 120 groups of about 25 to 30 each. It 
was expected that the trained \'oluntccrs, and to a lesser 
extent health center workers, would train the largest tier, 
nlamely mothers. 

Training at each level took place over two days. 
Format was a combination of' lecture, role-playing, and 
simulation game (aboard game for small giroups aimed at 
reintorcing correct treatment of three types of diarrhea). 
Content focused on diagnosis and treatment of the difler
ent t'pes of dia,'rhea. 

Emphasis during role-plays was on demonstrating 
how to mix a packet of Oralit and telling mothers when 
and how to give the solution to a child. Each kadcr trainee 
received an ORT manual, posters, an identification sign 
tbr her house, some flyers to give to mothers, a badge, a 
training ccrtificatc, and a supply of Oralit-200 packets to 
give to neighborhood mothei's. 
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TABLE 16-1 

Numbers of respondentsin ICAP surveys,
 
GarutRegency, 1986 & 1987 


Type of (N) 1986 (N) 1987 
Respondent 

Mothers/caretakers 255 377 
Volunteer kador 10 71 
Health center workers 32 29 

Note 1: SRI plamned to include 32 kader inthe 1986 
baseline sample, but only ten suitable kader could be 
identified and interviewed. The small number pre-
cluded making valid inferences about changes in their 
knowledge over time. 

Note 2: Some health workers may have been included 
in both the before and after surveys becausL all health 
centers in Garut were included in.the sampling frame on 
both occasions. However, each mother and kader were 
probably included once because different primary 
sampling units were used ii 1986 and 1987. 

Somrce: CIIHl)Cand Surny Research Indoinsia 

RESULTS IN GARUT 

In June 1986 immediately prior to the onset of kader 
training, an independent Indonesian research com-
pan (Survey Research Indonesia, or SRI) and 

CII-I DC, Anncnberg School for Communication, Uni-
versit\, of Pennsylvania, conducted a baseline stud\' of 
health center workers, kadcr, and mothers.7 In FCbruary 
1987 an after-survy pro\vidcd information about the 
impact of training ilGairtit on the participants' knowledge, 
attitudes, and practices (KAP) related to CDI). Numbers 
surve'cd are shown in table 16- 1. Results from this survey 
showed mixed success in the training ctbrt: 

Use of kader as sources of information increased a 
little-Mothers wvcrc asked to name their sources of infor-
mation about diarrheal disease control. (Categories of 
answers wcrc not mutuall' exclusive.) The percentag of 
mothers reporting kader as a source of informaton 
increased from 2 to 8 percent. Mothers reported an 
increase in onl\y one other source-neighbors, friends, and 
relatives-from 19 to 33 percent. However, planners 
believe that some of these neighbors and friends may inl 
fact have been kadcr. 

Use of kader as sources of treatment increased a 
little-lMothcrs \\,ere asked to name their source(s) of 
treatment for the last episode of a child's diarrhea. There 
was a small but statistically significant increase in the pro-
portion who reported using kadcr: from 0 to 4 percent. 
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Again, some of the additional slight increase in the use of 
friends, neighbors, and relatives may actually be attribut
able to an increase in the use of kader. 

Mothers' knowledge was much lower than kaders' 
and health workers-In looking at only knowledge levels 
among the three groups at the time of the after-survey, 
the drop in knowledge from one tier to the next isprecipi
tous. On a ten-point scale measuring knowledge about 
key elements of treatment, health center workers received 
6.7 correct, kader 4.1 correct, and mothers 2.4. Table 
16-2 shows the numbers and nature of correct responses 
among these groups. 

Training designers Studied the Garut experience for 

insights into both its apparent levels of success and its lack 
of impact upon the ultimate target atudicnce-mnlothers. 
One explanation for the low levels of kader use reported 

by mothers may have been their poor awareness of the 

term kader or the group of volunteers. Vhen asked during 
the after-sLrveV, only about 33 percent of mothers 
claimed to have heard of such a group and of those, only 
40 percent knew the meaning of the wvord. There was 

some evidence that mothers were using kader without 
r'alizing it. This was obviousl' an important weakness 
\ nich needed to be rectified. 

Monitoring of the kader training sessions themselves 

revealed some important areas for improvement: 
0 Substantial proportions (about 40 percent) of 

kader trainees attended for only one day. 
* Most trainers used lecturing as their main training 

technique. 
ling Nas on 

m i emain emphasis dring thie role-plagin to o 
mixing of Oralit. Almost no emphasis "as given to Other 
important points such as the dangers of diarrhea. 

* Not all trainees participated in role-playing; often, 
only one or two pairs played a demonstration role before 
the group moved to the next unit. 

* Sometimes an untrained health worker was sent 

from the health center to a village to train kader. Several 
trainers at lower levels had not been trained themselves. 

e Physicians did not take an aciv role 
aat in training. 

* Many trainers did not have adequate supplies of 
training materi ls. 

The oftien high quality of training evidenced among 
provincial-level trainers did not trickle down to the village 
level. While provincial-level trainers knew and used several 
powerftul training techniques, kadcr trainees \\ere usualhN' 

lectured for several hours With litth' opportunity for demon
stration or role-olaving. 

This dilution of quality as training progressed down the 
pyramidal system \\'as of the major problems to bcone 
addressed in ftittre training designs. 



TECHNIQUES FOR IMPROVEMENT 

P lanners devised a new approach to CDD training 
aimed to resolve some of the problems faced in 
Garut. Designing the newv system took place in 

six stages: 

* speciting aclear purpose; 

* deciding upon educational principles and tech- 
niqUes to be used; 

* developing training materials for the system; 

* carrying out atrial of the system; 

cevaluating the nmcv system; 

* making revisions of the new system for submission 
to the ORT working group tr Vest Java. 

The purpose of training wvas rctorimulatcd to clpha-
size the actual counscling relationship between kadcr and 
mothers. lBcginning at the top of the hierarchy, trainees 
would act out important elements of this counscling activ-
ity. The' would then teach the next tier of trainees exactly 
what the\' had Icarncd and in the same manner they had 
learned it. Training designers derived new educational 
principles and training tcclhiques from this basic ovcrrid-
ing purpose. These principles wcre as tbllows: 

TABLE 

Teach as we have been taught-The new system 
tbcused on training the ultimate target audience and was 
highly intcractivc. Thus ccn the training of trainers con
centrated on how to train mothers-rather than on how to 
train the tier immediately below. For example, every 
trainee at c'crv level was asked to play the role of a kadcr 
and of a village mother several times in order to learn varia
tions on appropriate counseling. Even the medical adminis

trators and health center physicians wcrc asked to answer 
simple questions in simple ways when they played roles. 

Understand the goals of the training-Planners 
incorporatcd the salesman's adage, "Tell them wvhat you're 
going to tell them, then tell them, then tell them what 
you've told tlcm." The new design began vith an overview 

fbr trainees about the content and purpose of their training 
and ended with arcvicw at the end of the da\. 

Learn from a credible source-Physicians were 
included as trainers at every level. This wvas to provide a 
source of authoritative information and give the training 
credibility. 

Discriminate between correct and incorrect behav-
ior-Thc discrimination game provided a friendly atmos
phcrc in which to identify incorrect as well as correct 
practices. After each new behavior wvas introduced and 
imitated by the trainees through role-playing, the trainers 

16-2 

Correct case managementknowledge aftcrfield activities in Garut 

Question asked 

For beginning diarrhea-
Give extra ftlidS 

Continue f6Ccding 

For diarrhea plus weakness-

Give extra fluids 

Continuc t6cdnng 


Gi'c )ralit 


For diarrhea with vomiting-
Give extra fluids 
C(Uititutc IeCding 
Give (O)ralit 
Rcr Cawc to hospital 

Percent correct 
Health workers Kader Caretakers 

85.7 47.7 9.3 

85.7 38.5 3.7 

66.7 18.5 3.7 
52.4 20.0 3.2 
76.2 60.0 22.0 

52.4 16.9 I .3 
33.3 7.7 0.3 
85.7 52.3 32.1 
71.4 90.8 82.5 

N=29 N=71 N= 377 

Note: Multiple answers were allowed for multiple choice questions. 

Sourcc: CIHDCantd Striev RscarchIndonesia 
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7he r,'viscd traiuhif gstcm entphasized the act.'il counsel-
ijqj re/ationship between, kaderand mIloth'r. 

acted out the same roles but purposefully made mistakes. 
Trainees \\'ere encouraged to shout out "wrong!" when 
the trainer made a mistake. Each brief discrimination game 
w\'as a liv\el opportulity to see, hear, and ensutre correct 
bchavior. It also increased trainees' sclf-confidcncc and 
reduced passive acceptance of infoinlation. 

Participate firequently-Trainccs at eve' level \\ere 
asked to read aloutd parts of the training materials, offer 
examples of home fluids and foods readily available in 
their own ncighborhoods, act out difhIrent roles, partici
pate in the discrimination game, etc. At the end of the 
day, trainees discussed the next steps together. 

Use several senlses-Each trainee read out loud and 
was encouraiged to speak out as w'ell as listen, write,and role
play. This helped reimifo'ce thets in ditlkrent \va\'s and main-tayed interest and variety of experience throughuCt the dand. 

Imitate correct behavior-Activc role-playing 

among small groups was encouraged. There 'ere two 
important roles-that of the trainer kader and that of the 
mother-in addition to that of an observer who analyzed 
and evaluated the rofe-playing. The group therefore split 
up frequcntly into sets ofthrcc and took turns playing dif-
frent roles. 

behavior before attemptingMaster one correct 
another-After completing each unit, trainees had a short 
break beft1rc beginning the next unit. This would help 
them organize what they learned and master steps in a 
logical sequence. 

Measure progress-Trainccs took a pretest and post-
test. The\' wcre encouraged to compare their own bcbre-
and-after answers and to keep the papers as a record of 
their learning. This helped them measure progress and 
assess weaknesses privatcly and without embarrassment. 

Continue to practice-Trainers at ever' lc\cl gave 
homework to the trainees at the cnd of the day. This tcch-

nique ainled at reinforcing content and techniques and 

building confidence. 

SIMULATION IN SUBANG 

lanners wanted to test the feasibility of condlucting 
trainitng in only one day and measure tile potential 
etfctiveness of the new training approach. A one

day training course had several advantages. It would solve 
thi problem of trainee dropouts. It would cost less. It 
could fit as a neat unit into the multipurpose kader train
ing system which requires several days, or could be used 
by itself for intcnsiication of CDD activities, as in Garut. 

Subang District was selected as a pilot site for the 
new training system bccauIsc it \\'asjudged to be socially 
and economicall' similar to Garut District but thrIenough 
a\\'aw'to be unatected by the ongoing intensification 
activities in Gal-Lit. 

Planners designed the new system around three units 
reflecting the types of diar'rhea that can be treated in the 
home, as established by the national norms. Most of the 
content consisted of microlessons, or brief role-playing 

Most of the contentconsisted 
ofmicrolessons,or brief 

role-playingscripts. 

scripts. These were outlined in a trainer's manual, together
\\'ith other materials designed to be read to the trainees.Other training aids included: 

9 pretest and post-test quizzes for each trainee; 

a a cop), of a draft kader manual for each trainee to 
use during the training session and to keep; 

* a large-scale drawing of each page of the draft 
kader manual for use as a flipchart; 

* dolls for"use during role-playing; 

a O1S packets; 
* bilimbing glasses (common tea glasses) and spoons 

for ORS mixing; 
a kader training certificates. 

Training designers attempted to simtilate the usual 
pyramidal process in a small pretest of the new training 

system. Trainers fi'om the \Vcst Java Provincial Health 
Office travelcd to Subang in oarl' 1987 where they trained 
five officcrs, llost of wvhoml were physicians, fi'om the 

District Health Office. The newly trained officers then 
used the next day to practice and plan logistics before 
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training the next level. They then traveled to a health cel
ter in rural Subang, accompanied by the provincial trainers 
who woild monitor the next session. At the health center, 
the district trainers trained three allied health workers. The 
health center physician did n1ot attend the training because 
he said lie was needed for other duties. 

The next day, the allied hcalth workers practiced and 
planned their training session. They also requested that the 
chief of a local village (population about 3,000) ask 20 to 
25 wonien to attend a onc-day kader training session. A 
total of22 potential new kader came to this training session, 
which took place in an unused school room. Allied health 
workcrs began the session without the health center physi-
Cia, who reported being too busy to attend. However, he 
w\as persiaded to join later in the morninig aftcr being asked 
a tcchmical question. He soon took allactive role. 

The six-hour day \\-asdivided as follows: 

Session Minutes 

Registration 

Pretest 30 
Opening speeches 30 
Making acquaintance 30 

Introducing the kader book 

(Break) 10 

Home management of beginning diarrhea 45 
(Break) 10 
Home management of diarrhea plus weakness 60 

(break) 10 
Home management of diarrhea plus vomiting 30 

30 

Post-test 15 

Planning comimunity education 15 

Each of the major units consisted of a brief lecture 
and discussion, with the help of the kader manual and the 
flipchart as aids, and rolc-playing. The three trainers first 
demonstrated through a prepared three-minute script 
showing interaction between a kadcr and a mother who 
has a child aftlictcd with the appropriatc type of diarrhea. 
Two trainees were then invited to repeat the role-playing 
exercise 1br the group. Then everyone split into groups of 
three to practice. Rolc-playing was followved b' the dis-
crimination game. The trainers repeated the role-pla.ing 
exercise tor the group but thrcw in mistakes that others 
were challenged to catch. 

The pre- and post-test included short multiple choice 
questions about the dangers, signs, and treatment of the 
three types of diarrhea, plus proper mixing and adminis-
tration of Oralit. After taking the post-test, the trainees 
broke up into groups with others tiom their own neigh-
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Each traied kader rcceived agraduation certificate. 7is 
w'as thcfirstsuch recoqnition many had cvcr received. 

borhoods. Thcy discussed how the\, would reach out in 
their communitics to mothers (a minimum of five each in
the ncxt week) and teach them correct case management. 
This was followed by a discussion of the post-test. 
Trainees wcrc invited to keep their quiz papers as arecord 
of the learning process. Tabulations were also kept by the
trainers as part of the monitoring report. Finally, the 
ncwly trained kader received their training certificates. 

REFLECTIONS ON THE SUBANG 

PRETEST
 

hrce sourccs of intbrmation provided a basis upon
which to evaluate the new system: observation/ 

(hTh 30monitoring of the training process, the results of 
the pre- and post-tests, and the results of a small survey 

conducted by SRI among the intervention group and a 
comparison populatiorn. 

Obscrvation/imonitoring answcrcd one of the most 
important questions about the ie\\ training design: 
whether traincrs and trainees (especially' those highly 
placed) would be willing to rolc-play the parts of village 
volmtecrs and mothers. In the Subang trial, observers 
noted high levels of motivation among most trainers and 
trainees. Physicians and hcalth department administrators 
gencrally appeared shy to participate inlrolc-playing but 
expressed entlusiasm once the\' became involved. The 
physician at the hcalth center level, however, resisted 
being trained with his nonph.sician colleagues. In the 
kadcr-level training, tie physician had to bc dravn into 
the activities with some delicacy. He ecentually was willing 
to participate inan ad hoc manner, acting as a sort of con
sultant to the allied health workers in technical matters. 

Results of the pre- and post-tests showed that kader 
kiiowledge was substantially higher at the end of a single 
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TABLE 16-3 

Correct case management knolcdgc of nothersafterSubangsimulation 

Question asked Percent correct 

Mothers contacted Comparison group 

by kader mothers 

Correct treatment for beginning diarrhea
l'tra liqluids 60 8 
(;()nt1inC gjiing 600d 42 10 

C(ontintc br'cat milk 42 22 
Correct signs of diarrhea with weakness-

I.assittIdC 70 52 

I'CCo" 23 12 
lack of apptilc 68 25 

Vomiting 1-2 times daih 17 7 
Correct treatment for diarrhea with weakness-

Give "l()Ii iL d 
C> it i~ltne breast k.'ding,-,/3-

45 18 
13,, 

Give ()ralit S35 
Correct trcatment for diarrhea with voiniting-

Rfclr to hcahhI centrci 65 67 
(i%C ( )ralit 60 50 
(Jivc fi)(d I) 0 
Gi'C lijiuids 1 3 
Gi'c breast milk 12 8 

Correct mixing of' Oalit-
Usc the Lull packet 78 43 
Usc a full glass ofwater 91 53 

Give a -lass of Oralit after each stool- 9 

N =47 N= 50 

Note: No baseline measure was taken of mothers' knowledge in either region; the planners assumed similar levels of'knowledge in 
the two groups because no special case management training had previously been provided to either group. 

Source: Department f Health,Indonesia, IVest ja,,a Provinec 

six-hour training session. Typically, less than 50 percent of 
the class gave the correct answer for a given question 
before the training session began; after training the pro- 
portion of correct answcrs increased to 80 ori 90 percent. 
This answered one of the major questions of the trial: 
namely, whether a single six-hour day of"training would 
be sufficient to increase lc\cls ofknow\'lcdge. 

The surv'c helped sho\\ whether kadcr training could 
influenceclevels of knowledgc among mothers tlcy court-
seled. It aimed to determine s'lhcther mothers \\h1o had 
been contacted by the n\\' kadcr actuall' had higher levels 
of knowledge about propcr diarrhea case management 
than mothers in another area. One ws'eek after training, 
SIU and the training coordinators asked 22 newly trained 

kader to identifi' mothers they had contacted. The kader 
provided the names and addresses of more than 100 
mothers. Seventy of these w'ere selected randomhl' fbr the 
study; 47 of them were located and intcr\iceed about 
case management kn)ox\'lcdgc and practice. The billowing 
day the survev tcam visited a ncarby' area where none of 
the newly trained kader liVed. They randomly selected 
households with young children and intcr'icwcd 50 
mothers using the same qticstioinairc. The results are 
shown in table 16-3. 

The data providCd c\'idencC that kadcr can be moti
vated to reach out to) mothers in their communities. Each 
of the mothers interviewed confirmcd that she had in fhct 
been contacted by, a kadcr within tlh,. previous wcek. The 
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study also showed that kadcr can teach mothers crucial 
information about proper diarrhea ease management. 
Substantially larger percentages of mothers in the intervcn-
tion group gave correct answers to most questions. lKadcr 
\vere especiallv etlcctiv'c in communicating messages about 
the neced for increased f'ecding and liquids during diarrhea. 

The results of the Subantg trial must be considered 

cautiotsly for several rcasons. The trial cannot be said to 

predict levels CIt among mothers ovCr the long
kMNVC\ledgc 
term. In additiol, the stud\' did not measure actual prac- 
tices of mothcrs. The pyramidal system itself was siimui-
latCd umnder' the best Of' circumstances. Each level of 
traiiihi \\-as cars monsitored and the trainers \vrr
awreig a r nquate

the\frc being oObserved. 
'h fociaes re ed at he 

end1(f this pricess were part of an idealized training ensi-
m counselidealiz 

r ninent. O)n the othei' hand, the Subang trial demon-

stratcd the potential of the new training design and led 


plaiiers to make a fe\w more revisions. 


LESSONS FOR THE FUTURE 

mong the many usefil lessons learned by planners 
firom the Garut and Subang training experiences 
wcrc the fi(llowing: 

Trainers need to practice and plan-In contrast to 

the Garut experience in \wlicl some Health )cpai'tmcnt 
oflicers became trainers bcbrc the\' had practiced (.,)rper-

haps had even experienced the training) the Subang sys-
Wim illustrated the \'aluc ot'gi\'ing nc\ trainers one or t%\,o 
days to plan, seek advicc fi'om1other trainers, and create 
extra materials if'd',ircd. 

Participatory techniques can be successful-
Although some techniques (such as role-playing and the 
discrimination game) w\crc somc\\hat exotic for these 
audiences, the\' wcrc met mostl' with enthusiasm and 
'vcrccflecti\e in convCying infOriilaton. 

As a group, physicians demand a different 
approach-Although the techniques used wer'e enjoyed 
b those physicianls willing to join in, some physicians eoi-
tinuCd to 'iC\V thCmsCves as aboV'c being trained wvith 
those not at their level. Special consideration must be 
given to this problcm and special arrangcncnts made, if 
possible. Given the hicrarch\y in the health center, it may 
be necessary 6r district-lc\cl trainers to train physicians 
and allied health \\orkcrs in dflrcnt groups, 

Training materials should be tailored and partici-
patory-As a restilt ofsomle deficiencies in the kadcr man-
ual and poster, planners decided to design a new training 
tool. The ne' design consists of a high quality calendar 
w\ith a pocket containing comscling cards specifically 
designed to assist kadcr in diagnosing and recommending 
proper treatment tor the diffl'rent kinds of diarrhea. 

The role of volunteers must be known and 
accepted within the community-Other media are nec
essary to promote the role and activities of kader. During 
subsequent training, each kader receivcd a metal sign 
\\'hicl can be nailed to her home. The sign shows a pic
turc of a mother and child plus the label "child health 
kader." Other media, such as radio and mobile film vans, 
wvere also subsequently explored to help teach women 
about the role of kadcr. 

Supply managenent is a potential problem-A 
substantial proportion of kadcr in the Garut training did 

receive sufficient supplies (Such as flyers or an ade' 
nspllye d


supply of Oralit packets). This problem is especially
critical with regard to ORS. Kader are not likely to be a 
good source of distributing packets to mothers on a rcgu
lar basis. For this reason, the icalth l)cpartmcnt is inves
tgtn nrae omrildsrbto n aktn 
tigatirg increased commercial distribution and marketing 
of 016 inrral areas. 

Kader alone will probably not reach enough 
mothers-Otlcr media can also be cf1tcti\'e channels for 
reaching mothers. Print and radio messages can be used 
more cxtcnsivcl\ to inform mothers about correct diarrhea 
case management. Planners have designed an extensive 
print and radio strategy and have also created a video on 
the treatment of diarrhea, \\hicl is being sho\'n in mobile 
film vans tlii'oughout rural areas. 

Selection of kader is important-Although it is not 
possible to control kadcr trainee selection completely 
because village chiefs make these decisions, it is possible 
to stuggcst certain criteria. One is that trainees should 
wv'ant to be trained; a second is that they should indicate 
their willingness to communicate what they have learned 

to others; a third is that their selection should be 
endorsed by their neighbors. 

Kader are willing and able to provide outreach-
The Subang experience demonstrated that kader can be 
motivated in the short term to reach otit to their neigh

bors and share information about case management of 
their children's diarrhea. 

Supervision, monitoring, and reinforcement of 
kader is crucial-One innovation planned after the 
Subang training \\as to have kader return for a second day 
of training 30 days aftcr the first day. At this time they 
could discuss their experiences in counseling mothers, 
replenish theiir supplies, review home management norms, 
and discuss problems encountered. l'he follo\-up w'ould 

motivate continued participati, and allow fbr planning of 
additional activities, ifappropratc. The aw'ai'ding of train
ing certificates could 6c done on this da\', conltingcnt 
upon complction of the outreach assignment. Other inno
\'ations are being tested, such as the potential f'or reaching 
kadcr on an ongoing basis with direct mail and targeted 
radio programs.? 
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Both the Garut and Subang training expcriences 
demonstrated the value of pretesting----or conducting a sim-
ulation-of training techniques, materials, and logistics 
prior to beginning large-scale fieldwork. The pyramidal svs-
tem in West Java nde it particularly diflicult to simulate 
the entire training process; however, planners were able to 
measure the potential ctl.cts of new training designs on 
kaders' and mo)thers' kno)wledge and wcrc able to discover 
areas of'wcakncss. In the long i-un, a pretest is a cost-dice-
tivc step in the introduction Ofa new s\'stcm. 

Planners must kccp in mind that an\' such pretest is 
likely to show the design in its most positive light. A pretest 
is not a replacement lbr ongoing monitoring once a system 
is in place. 

NOTES 

1. See "Health and Population Sector Review and 
Assessment" (Jakarta: USAID, Office of Population and 
Health, August 1987). 

2. See "Master Plan of Operation 1985- 1989" 
(Jakarta: Gcovernnment ol' Indoncsia and UNICEF, 1985). 

3. In some parts of l.doncsia, kadcr also assist in dis-
pcnsing vitamin A capsules twice a veaar. See Field Note No. 
8, "The Use of IntCIatCd Medialifr Vitamin A Capsule 
Social Marketing Activities in Central Java, Indonesia." 

4. See "l)iarrhcal l)iscasc Control: Progr'an Assessment 
for Proposed USAII) Pr-oject Amendment" (Jakarta: 
USAID, MJuice of Poptlation and Health, April 1986). 

5. See ")irect Costs of the Posvandu: a Model for 
Analysis," b E. Frankenberg (Jakarta: USAID, Sept-
ember 1987). 

6. For furtther infoarmation about the kadcr system 
and thcih pe-brimancc, see 775c Indonesia NationalFamily 
Nutrition Iproit'emue't Projlram (UI'GI): a Case Stud, YJ 
Seven Villaqes, by1P. Fajans and 1-1.Sudimans (New York: 
UNICEF, 1983); "Village Kadcr Study: An Investigation 
of Kadez- in Five West lava Villages," b' 1M. Judd (Jakarta: 
USAID, January 1987); A Qualitatie Stud, oj'Health 
Practices and Mass Media Outreach in South Sulam'esi, by 

M. Judd (Jakarta: Indonesian Center for Community
 
Hcalth Education amd UNICEF, March 1986); and
 
"Kader in Indonesia: Literature Review," by M. Judd
 
(Jakarta: USAID, January 1987).
 

7. The CIH1DC, Anncnberg School for Communi
cation, Universitv of Pennsvh'ania, is subcontractor to the 
HEALTHCOM Project, carrying out evaluation research 
activities. Annenberg collaborated with Survey Research 
Indonesia (Jakarta) in conducting research in Indonesia. 
Data included in this field note are elaborated in 
"Comparison of' Kt'\ Variables before and after ORT 
Intensification in Garut Kabupatcn," b Jlcti'ey McDowcll 
and Zhong Zhcng (Annenberg School lr Communi
cation, 1988) and reports b\' Survey Research Indonesia. 
For further infbrmation contact the CIHDC, Annenberg 
School for Communication, University of Penns.\lvania, 
3620 \\alnu Street, Philadelphia, PA 19104. 

S. See aiso Field Note No. 12, "The Development 
of Cotinsclinig Cards fOr COmiiiunity Health Workers," 
for a detailed discussio- of the design and pretesting of 
these materials. 

9. For information about subscqucnt HEALTH-
COM activities to motivate and sustain kader commit
ment, see also "An Examination of the Perfbrmance and 
Motivation of Indonesian Village Hcalth Volunteers," by 
Thomas Reis, John Elder, Satoto, Bcnnym Kodyat, and 
Anne Palmer, in InternationalQua rterl' of Colllltlnit)V 
Health Education I 1(1 ): 19-27 (1990-91) and 
"HEALTHCOM/Indoncsia: The Use Of 1adio Spots to 
Improve Pc-tbrimancc and Motivation of Kadcr," by John 
Elder, Thomas Reis, Satoto, and Rahardjo Suwandi, in 
HtLic 11(4): 21-25 (December 1992). 

(1988) I.B. Mantra is l)i,'ctw', Ct-nter-bi- Cowumnit' Health 
Education, 1)partment "oHeta/th,Jakarta, Indonesia. Jobn 
Davi'cs wias resident adviscr in H:EALTHCOM/West law'a and 
HEALTHCOAI/Jakarto and is currentl' with Populatilm Sri,ices 
International in Pakistan,. Omaj 11. Sutisnaputrais (bitf Office 
afComnmsuitv Health Education, IVt-st jam'a Proincc, Indonesia. 
Tery Louis mas wmith HEALTHCOM/Vestja,,a. 
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Lessons in Creating a Communication
 
Training Video for Health Workers
 

Andrew PI/'i
 
Renata Scidcl
 

THE CHALLENGE OF RURAL OUTREACHT he cultural diversity and geographic inaccessibility 
of mu cLIof Papua New Guinea (PNG) makes it a 
challenging environment for the delivery of pri-

mary health care services. In spite of this, PNG is almost 
tlniquc among deceloping nations in its outreach of hcalth 
serviccs to the rural population. Evcr\' 1,200 people in 
rural PNG arc sCrCd by a health facilit'. The population 
of approximately 3.5 million people is served by 20 
provincial hospitals, more than 20 urban clinics, approxi-
match 450 health centers and subcenters, and more than 
2,000 aid posts.' Tlhcsc aid posts arc constructed by the 
local communities, Wvhich generally providc land fbin the 
post and a houIsc and garden tobi the aid post orderly. 

The backbone of the rural primary health care system 
is the aid post orderlies (AP)s) who arc trained for t'%o 
\,cars in common illnesses and treatments, preventable 
conditions, and environmental management (including 
water supply, sanitation, nutrition, and lhygicnc). In 1987 
the APO training program was revised. Graduates fi'om 
this more comprehensive training are called community 
health workers (CH\Vs); the\' will slowly replace APOs in 
the health systcm. 

CONTROL OF DIARRHEAL DISEASE

O ne of the major preventable childhood condi-

years of age and the third leading cause of deaths among 

infants. 
Moreover, in this country it isparticularly difficult to 

determine the acttial severity of the situation. According 
to the National Health Plan for 1985-1990, only a little 
over tei percent of deaths take place in institutional set
tings. Approximately 65 percent of infants and children 
who dic b 'forc the age of five dic at home. It is likel' that 
a substanti il pcrLcntagc of' unrcportcd infant and child 
mortality is.'elated to diarrheal disease. 

Since the fbrmation of the National Committee on the 
Control of Diarrheal Disease (C)D)in 1979, the PNG 
Department of Health has undertaken av'ariety ofactiv'ities 
to combat the problem. The most notable of these are: 

• legislation to prohibit the sale of infant fceding 
bottles, except on prescription; 

the introduction of o' 
supion largellyh ation salts (OIS), 

supplied largely by UNICEF since 1985; 
• the establishment of all outpatient department for 

the management of diarrhea and an inpatient ward at the 
National Hospital inPort \'loresby; 

o the creation of health worker training modules 
oil CDD; 

e the completion of a number of health worker 
supervisor training workshops. 

tions that confi'onts the health worker in PNG is 
diarrheal dehydration. Although diariheal dis-

ease appears to have a lower incidence among children in 
PNG than in maily developing nations, it is still the sec-
ond leading cause of death anilong children one to five 

Training under this program is conducted by the 
National Training Suppoi't Unit (NTSU), a part of the 
1)epartment of Health responsible for prcscrvicc training, 
inscrvicc training, and the design and sponsorship of regu
lar supervisor training and other support. 
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In 1984, the DOH drafted 01S training modules for 
aid post orderlies and nurses. In the follo\ing y'ear materi-
als "werepretested and training-of-trainer courses were ini-
tiatcd. In addition, the DOH developed a SLipCrvisor's 
CDD checklist 161r uLsc illall health institutiorls as well as 
ancillary materials such as tape/slide presentations. A 
national workshop that y'ear for pediatricians provided an 
important forum for examining the program and making 
recommendations for future directions. (In PNG, pri'ate 
physicians arc supportive of the national O)RT policy and 
consensus building within the medical community regard
ing appropriate technologies is not the challenge it com
monhl is in many developing nations.) 

Despite these efforts, problems remained. In 1987 
the Department of Health, in collaboration with the 
World Health Organization, issued a Comprehensive. 
Review of the Control of' Diarrheal Disease Program in 
four provinces identifying several key areas for improve-
mont. Among these were: 

t correct and adequate use of OIS, particularly at 
the \'illagc level; 

* carl' recognition and adequate treatment of diar-
rhcal disease in the home and village, with referral as 
appropriate; 

& an appropriate program of health education 
about CDD, especially in villages and urban settlements; 

increased coveragoe . 
of' measles imutnization. 

The rccolmcndcd improvements thus focuscd largely on 
the practices of caretakers and sccondarily those of 
APOs-cspcciallv in their role as educators. 

As part of' its response to this i-eviewv, the )OH 
invited A.I.D.'s HEALTH(XOM Projcc to assist in intro-
ducing a systcmatic communication program to 
strengthen PNG's health cducation system, with special 
emphasis on diarrheal disease control. CIomIiunication 
skills peise have never beenipart of the regular pi-eservice 

Communication skills per 


se have never been partof 
thec regulartraining 

prograwsprovided to APOs. 

or inservicc training programs provided to APOs. 
Moreover, health education has traditionalhv received little 
focus. In 1982 the Health Education Unit of the DOH 
was reduced to a skeletal staff of two health educators 
responsible for coordinating all health education cflorts 
througlhut the country. Other national and provincial 

health education officers were transferred elsewhere within 
the DOH (usually becoming primary health care officers 
or inservice training coordinators). At the provincial le'cl, 
most health education respoilsibilities were addressed imdi
-,cCtlv; evcry health worker was considered to be a health 
educator. Without proper training and suppOrt, hov\'cr, 
this approach was incllkctivc. The Health Education Unit 
had cssentially no budget until 1988 when concern about 
AIDS fcused attention upon tile Unit and plans were 
made to raise it to the level of a division. 

PREPARING FOR A PILOT PROGRAM 

he HEAI'HCONM Project resident adviser 
began working with the Department of Health in 
1988 in collaboration with the officer in charge 

of the Health Education Unit and w\'ith i,ssistance from 
the audiovisual technician. With virtually no other prois
sional staff and a very small operating budget, the PNG 
project has been the smallest-scale HEALTHCOOM site. 
Priorities and methods have bccn scaled accordingly, and 

difficult tradc-offs among short- and long-term goals, 
between speed of production and thorouglness of tech
nical review, and bct\vccn cfTlcti\ve use of limited funds 

vs. institutionalization of capacities within the 1)OH have 
bcen everyday realities. 

The PNG project provides some interesting insights
into how and to what extent "corners call be cut" illordcr 

to initiate sLIccUssf il communication activities within the 
health delivery system, and what aspects of the HEAI:iTH-
CONI nicthiod( logv are essential to assuring the uscIlncss 
of strategies and products. It also demonstrates the inipor
tanoe of seeking resources and expertise outside the inimcdi
ate circle ofcollaborators, particularly in the private sector. 

Background Research 
The Central Province, including the National Capital 

District (NCD), was selected as the site for a pilot pro
gram in the area of CDI)D. We began with an extensive 
review of existing research and determined that important 
background infbrmation on the knowledge, attitudes, and 
practices (KAP) of the target population within the 
Central Province was iacking. Because staf, expeitise, andn.. 1CLS tieprie 
other resources \\ere not available within the DO-1 to 
undertake such a study, we contracted with a local 
research firm, \larkctScarch, to conduct a KAP surv'u 
consisting of' 500 interviewvs with urban and rural mothcrs 
(250 from five locations in tile Central Province and 250 
from the NCDI). This quamtitative data was supplemented 
b' information gathered through six focus group discus
sions (three each With urban and rural mothers) con
ductcd by MarkctScarch simultancouslV With the KAP 
survey. The fi focus groups inivestigated What mothers know 
and do about childhood diarrhea. 
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Among other findings, the surve. indicated that dial-
rhea is not considered serious in its early stages. However, 
when mothers do seek advice, health workers are their 
leading source of treatment and information. The research 
al';o indicated that bclicts about spiritual causes of diarrhea 
and other diseases are widespread. Mothers were morc 
willing to discuss these beliefs during t)cus groups than in 
Ole-Oll-Olc interviews. 

CDD Treatment Norms and Realities 

At the time Of this surveV, C1)1 policy was inthe midst 
of being revised bv the National Committee for CDI). New 
norms were approved in late 1989. Recommendations 
include early home treatment ofthe child with available flu-
ids (coconut wt'J1er, fruit luices, etc.), continued breastfecd
ing, and assist.uice from the health center or APO, 
especially in administering ORS in case of signs of'dehvdra
tion. The guidelines state that in most situations OILS pack
cts should not be giVcn to mothers for use in the home. 
Under special circumstances (such as a mother living a long 
distance firom the aid post) the health w'orker can give out 
packets but is then responsible 1r ensuring the mother 
undcrstands proper mixing prcedLres. 

Illfact, inlfimal intervieVs conducted by the resident 
adviser with AP)s and comlunit\' health workers revealed 
that 31 out of 34 (ofa total of approimately 80 health 
care workeir in tile Central Province) gavc out packets to 
most mothers who came to them when a child had diar-
ihea. Hlealth workers were thus oftcn in tile position of 
providing more training to the nlother than was officially 
recognized. 

Yet intrmal obscrvations in aid posts showed that 
APOs SpCnd the majority of'thcir time providing Lrcatment 
fbr ill children and practically no time communicating \ridh 
or providing inst'uLtio(ns to the patient or parent. These 
obscrvations \\'ere supported by a PNG Rural Health 
Services Cost Study that found that health workers at 
health centers ar .1subenters allocated less than 15 percent 
of their time to preventive health care activities. 

RESPONDING TO A TRAINING 

OPPORTUNITY 

1Iof these findings confi'med the need for edut-
catiot al pr'ogram s aitlled at both mothers and at 
health workers to improve treatment in the 

himle and strengthen both case management and transfi~r 
of knowledge fio'm AP() to mother at the clinic level. The 
H IAIAT-IC()M h'OjcCt made one of'its chief targets the 
quality of'intcraction between health worker and mother. 

A major opportunity to integrate health commitnica-
tion skills into the regutlar training program arose f'rom 
February th'ough Max, of 1988 when both the Central 
Province and the National Capital District planned a series 

of inser'vice training workshops for APOs. The training 
covered a variety of child survival and other primary health 
care issues. HEALTHCOM was invited to assist in devel
oping a module within the CDD portion of training. 
Given the lack of emphasis upon communication in the 
overall culrriculum, we decided to design a module to pro-

The HEALTHCOM Project 

made one of its chief taigets 
the qualityof interaction 

betheen hcalth worker 

and inothc': 

vide APOs with education skills that they could transfir to 
any health issue involving the training or motivation of 
the target audience. 

We chose to design the training module around a 
v'idco that could be used in an interactive manner and in 
conjunction with print materials and exercises emphasizing 
individual practice and role-playing. The video medium 
ofleircd a standardized behavior modeling tool that could 
be adopted illdiftircent training settings. Given the absence 
of a cadre of trainers or a standard training hierarchy (coin
mon in many dceloping counttrics) the video would allow 
consistent messages to be providcd to variious groups 
under diffcicrnt circumstances. Video is an increasingly 
popular medium in PNG and wc anticipatcd it would have 
great potential as a teaching device with out' target group, 
among wvhom tile medium is still quite novel. Ve knew 
electricit\' was avXalable at ot'"wor'kshop sites and we had 
our own equipment to bring along. (Since that time, 
WHO and UNICEF have donated video equipment to 
each of the provincial hcalth departments in PNG.) 

We planned as the theeni of the video and of all train
ing materials to emphasize that mothers are cart-.ble of 

learning importanit health skills, given adequate Ist'tc
tion and fiecdback. The Video would attempt to counter 
occasional ncgativc attitudes among APOs about the care

giving abilities of mothers. It would f'ocus on two-way' 
communication and counseling, emplasizing the impor'
tance of both listening and making on1cself undcistood. 

DESIGNING THE TRAINING VIDEO 

/ ivcn our time, staffing, and rcsvurce constraints, 
the prodtction of our video was very mitch a no
fuss activity,. Because we'e decided to make a video 

only one mnonth before tile first workshop was to take 
place, the entire process was by necessity streamlined. The 
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creation of tile video took place in nine stages. Briefly 
these were: 

" selection of basic content and format;
"bisactonfacigocharge 

* bids and contracting of producers; 

" writing of script; 

" first technical review; 

* selection/contracting of actors; 

" production; 
* pilot test in workshop setting;

" seconid technical review\;

":io ts l wokso 1sctigetwr n oewy
" revision and translation.•litng 

Pres ures of time and local budget 
a help and insome ways a hindrance to producing an 
effIcti\'c, appropriate, and quality vidco. Our chicf chal-
lengcs were timely technical review and institutionaliza-
tion of the learning process within the Department of 
Hcalth bureaucracy. The remainder of this field note 
describes this process in detail and reflects on the lessons 
learned in the creation of Makinq 7inqsC/car. 

The Concept and the Content 

In seeking models and principles upon Which to 
design the video, wc turned to two resources: Talking 
mith Aothers About Diarrhca and Promoting Healtb and 
Well I cinqt in the Commutnit. 2 Both of these focus on cle-
menits of t\\'o-\\'av commnication and counseling, 

The first guide leads participants through scripted 
interactions (both good and bad) between a mother and 
her physician. Itprovides instructions analyzing elements 
of a conversation and exercises in recognizing and practic- 
ing productiv'e communication skills such as listening, ask-
ing "checking" questions, using examples and 
demonstrations, and prov.J'ing support. 'he second pub-
lication is a manual tr training local leaders to motivate 
and teach positive health practices among community 
groups. The fhocu I on participatory learning methods. 

We decided to present a simple dramatization of 
interaction between a mother whose chi!d has diarrhea 
and the APO she goes to for treatment. A narrator would 
help lie vic\'cr analyze good and bad aspects of the inter-
action. The small number of'characters working in a nat-
ural setting slsuld help reduce costs and also provide the 
appropriate models for role-playing exercises (including 
the "observer/critic.") 

\Vc provided informal creative briefings to fiour video 
production houses in Port ,\lcrcsbvand solicited bids. We 
selcctcd FirstTakc P'oductions, a full service marketing 
firm and the one able to complete the work within the 
short time available. We \\'ere confident of their ability to 
understand owr target audience and our objectives. As part 
of their package, FirstTakc also gave us the services (partly 

vohnteered) of a market researcher from the parent com
pany, Human Resources Development (HRD). Our cre
ativc team thus consisted of four people: the officer in 

of the 1)OH Health Education Unit, the 
HEALTHCOM resident adviser, a production specialist 

from FirstTakc, and amarket rcscarchcr. 
Tile team quickly settled on atone for the video: sim

ple, straightforward, but gently humorous in order to
grab the attention of listencrs. Humor has becn used sue

cessfuliv in PNG for markcting avariety ofproducts. 
We establishcd our key communication issues as the 
l iseing


following: 

asking questions 

* examining the patient 
0 speaking simply and clearly
 
0 looking at the patient/caretaker
 

* showing concern. 
The extent to which our video could combine a focus on 
interpersonal skills with a valid presentation of CDD 
norms was problematic. Our difficulties were con
pounded by tile state of flux in Cr)D policy at that time,
specifically with regard to home treatment of diarrhea and 

determination of an appropriate home mcasuring device. 
We decided that our video should focus on the gcncral 
diagnosis of dehydration and on one componcnt of treat
niert-namecly the mixing of OIRS-that rcquircd actual 
education of the mother by tile APO. Packet distribution 
to mothers b,.ing a relativelv minor component of CDD 
norms fi'om a policy vie\\'point, it was not surprising that 
ORS mixing received minimal emphasis inl the clinical 
training of APOs. We decided to concentrate on this issue. 

Another major area tor discussion-and some 
debate-among the crcativc team was how best to demon
stratc these skills in a short video. The chicf question w\'as 

The chief'question 
was whether to show a sinale 

good demonstration01 
to comparegood and bad
 

exampics of health 
vorler/motherinteraction. 

whether to show a single good demonstration or to com
pare good and bad examples of health worker/mother 
interaction. Although we knc\' there w\,assome danger a 
negative example might be misinterpreted as acorrect one, 
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we finally agreed to use contrasting scenarios. This 
approach would sharpen viewers' dicrimination between 
effective and ineflhctive communication, wouldiencourage 
interactive use of tile video (which could be stopped at 
designated times and discussed) and would provide an 
obvious opportunfitofor SomC lmor'. 

Our hope was the audience would fiel safe iin criticiz-
ing the slightly exaggerated behavior of a fictional col-
league and would find the video more memorable than a 
didactic presentation. \Vc decided that a video under 15 
minutes could present the issues etlectively and still keep 
participants' attention. 

Script Writing and Review 

We wrote the script in the space of one week. The writ
ing itself was a group process, with FirstTakc Production 
taking the lead. Ve w\'rote the original script in English 
because health workers in the Central Proince/NClD area 
receive their training in English. Our title, Makinq Things 
(lcar, w\'as also our o\\ ilguiding creative principle, 

The narrator speaks simply but failiarl and with 
animation. Hc focuses immnediately on the crowded, 
somctimucs chaotic evervda' environment of the APO and 
speaks dircctly to his colleagues: 

YouI mat vknlon, ci,coythim~ there is to knlow, about takih~q 
MTt, inn , hno'eyi'ert sikbu fotdntkiw care Uf pcop whc; thi s to 


h tlakei tni ohy 

n1 

c/ia toi'Oue atients, then all 'otr' 
Ilct thr ttnq 
et 

He then introduces the first episode, in which it becomes 
quite clear that "communication ncans much more than 
tall ng to people." 

A mother comes to the APO with her small cFl;d who 
has been having diarrhea for se\'eral days. The woman is 
obviously worried. The APO takes a quick look at the 
child and rapidly tells the mother what to do. He makes a 
number of"obviouts commu,nication blundcrs-ignoring 
the mother's quesrions and confusion, seemingly blaming 
her for the child's conditiol, and tinally dismissing her 
with a suIpercilioLs wave. The APO is satisfied with the 
encounter; tile mother is not. (See Appendix fbr summary 
ol'script elements.) 

The narrator thien returns to help analyze w\'hat has 
and has not happened. As the scene is replayed the narra-
tor speaks in the background, pointing out each major 
rr-or that the AP) makes. Amlong these are: 

" 	 Hi .;cd many words n,hith the patiettdid not
understand. 

* 	He ne,cr looked at the child's mothr to see if she 
could understand him. 

* 	He neover listened to her questions. 

• 	 Fhe never asked her if'she hadany questions. 
* 	He didi't reallycarcalbither problem. 

According to the narrator, "These six mistakes are the 
most common communication problems." 

The next scene is the identical situation but played by 
a sensitive and solicitous APO. He sits down with the 
mother and first looks at her baby's health card. He con
gratulates the wo'oman on the fhct that the child's \'accina
tiois are complete. Then he asks her what the child's 
problem is. 

He expresses concern, makes cc contact, asks ques
tions, and makes sure the mother understands the impor
tance of giving liquids, food, and ORS. The mother 

The mother leavs the 
aidpostfeeling confident 

andencouragedabouther 
ability to take care 

ofher child. 

leaves the aid post no only understanding how to mix 
ORS but feeling confidcnt and encouraged about her 
ability to take care of her child. Once again, the narrator 
goes back over the scene and points out tile behaviors 

that add up to effe ctive communication. 
Aftcr finishing the script, wc reviewed it carefully with 

tile oficer in charge of the Health Education Unit to make 
sure the details of diagnosis and treatment conformed to 
the current (DD norns. 

Although the v'ideo was not meant to be a 
diagnosis/treatment example but rather an illustration of' 
commtm1ication skills, we wanted to make sure our script 
supported crrent treatment policy. 

Production 

FirstTake screened and selected tur actors fw'om the 
National Theater Group (t'ee adults and a child who has 
no lines) and a few days of rehearsals were begun. We 
taped the episodes in two components. The "good" and 
"bad" skits 'ere taped in a single day on location at a small 
health facility in a village just outside of Port Nloresb'. The
narrator w\'as taped in Port Morcsbv a few:\' days later.
Editing of Making Thiunqs Clear required another wcck. 

The v'ideo \\-as then used almost immediatel' in the wvork
shop setting. 

From conception through production, the process 
took only about five wveeks. However, the phases which 
fbllowcd proved to bc equally important. 
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MONITORING THE PILOT VIDEO 


W epresented the video at district-level work-
shops in the Central Province (Abau District) 
and in the National Capital District. The 

videos were part of a three-hour training session con-
ducted by the chief health officer of the Health 
Education Unit on the role of the aid post in community 
development and the importance and nature of cfttcti\'e 
comm unication between health workers and their 
patients. In both instances, the video \\,as followed b\ 
lively discussion about the "good" and "bad" behaviors 
demonstrated by the actors. Wc then led the groups 
through role-playing sessions (of "good" communication 
practices) and ftllowcd these with further discussion. 

Audience appreciation of ou rvideo was confirmed 
during the evening sessions. Participants had been sched-
tiled to see several fbreign vidcos but asked first to see 
Makinq Tliqs Clem again, and watched it twice. They 
found the bad example particularly funny and enjoyed dis-

They found the bad example 

particularlyfunnyand 
cjo d 

t ,ycd
discussing the 

APO' differcnt interactions 

with the utother. 

cussing the APO's difetrent interactions with the mother 
Although our "bad" APO wa,; not in an\' sense thrcical, V.e 
speculated that his behavior was so true to lif'e and at the 
same time so unhclpful fi'om the mother's perspective that 
our participants wcrc able to appreciate (perhaps for the 
first time) the absurdity of this thirl' typical interaction. 

Behavioral Observation 

Several wveeks later we conducted follow-up studies to 
test the cfl'ct of the video on participants' actual behavior 
in the clinic setting. We set up a small stud' to contrast 
behaviors of 14 hcalth workers who had received the corn-
munication skills training (and had seen the video) with 
the behaviors of' 28 health workers who had not. Of the 
14 health workers who saw the video, seven were 
obscrvCd less than one month after viewing it and the 
other seven were observed more than three months aftei-
wards. We held the observations at district health centers 
on pay Fridays. This assured that WC could interview' a 
maximum number of APOs. It also assured us of sites with 
electricity. Af'ter the conversation/rolc-plays we invited 
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our"participants to view the video. The study thus also 
became a training experience fir those who had not been 
in the original workshops. 

The research team consisted of a local womain-who 
acted as a mother of a sick child-and a male observer. Ve 
invited APOs to mect indi'idUallh with the team in a pri
vatc setting and to rolc-play with the mother who had 
rcportcdly come for help with a child who had diarrhea. 
The mother was purposely somewhat passive and noncom
municative, iquiring the AP() to strive to use the skills 
presented in the video. She had a fixed set of responses for 
the v'arious signs and symptoms the AP() might ask about. 
The observer w\'atched and listened and recorded activities 
observed and questions asked on a checklist. 

We designed the checklist to cvaluatc the health 
workers according to behaviiors recoinmmended by the 
World Health Organization and adopted undeir PNG's 
CDD policy. WHO outlines an "ask, look, feCl" method 
for assessing a child's conditie .. We added other elements 
to the checklist in order to CValuatC treatments i-ecom
mended by the AP() to the mother, explanations given, 
and extent of personal interactioln-including whether the 
APCO showed the mother how to administer ORS and 
,,hethcr the mothei learned the steps. Health ,,oi'kc's 
who \icwcd the vidco wcrc more likely', eecn after a 
period of three months, to conduct a nor'e tlorough 
assessment of the child and to ask the mother more ques
tions than were those who had not seen the video. 

Additional Technical Review 

Simltaneous with our pretest of the video during the 
workshops, we submitted Afakinq 7uinsCCe' to several 
technical experts for their review and input. These experts
included the WHO \Vcstcrn Pacific regional CDI) officer 
ind te i- pe tin at eionl cI)D ofier 
and the chief pediatrician at the Port Moicsbv General 
Hospital. The H EALTI-COM Project office in 
Washington, DC, also reviewed the Video at this time. 

Reviewers made sevral i'condations iegaiding 
clinical aspects of' the dramatizations. One conceirned the 
APO's diagnosis of the child and the othl;t concerned mix
ing of 01S. Spccifically, the rcviewers suggested that the 
fictional child not have symptoms of' dysentery' (as the 
motheir indicated) but only symptoms Ofmild dchydration. 
This allows the AIV( to concentrate on standard ORT 
treatment. Secondly, the D()H finalizCd its rccommcnda
tion regarding the common one-liter measuring dcVicc 
found in PNG homes and it was necessary to change the 
cup selected by the mother fbr mixing ORS. Both of these 
tactors ncccSN:tatcd a rc:.i)oting of the clinic scenes. 

Given this opportunityv, wcImade a t c\v othcr changes 
as well. In the opening scene of'the rcvisCd version, the nat
rator stresses that the vidCo is not meant to serve as a con
plcte diagnosis/tircaticnt illustr'ation, but only as a 
dramatization of communication skills. In the "good" scc



nario tile APO stresses the importance of continuing to give 
the child liquids and fbods-a message that our behavior 
observations showed was not communicated efkcctivclv. 

During the tchnical reviv wc received wvidespread 
tiecdback that the V'ideo addressed an area that has been 
WIr\v
muc1h ovcrloo)ked by traditional 1)OH trainings. The 
Health Education Unit decided to translate the vidco into 
Tok Pisin ald make t available to health services and ftcili-
ties throughItIt the country. Within a year of producing 
AMaking 7Iirs (lear, 600 copies oftlc video were distrib-
utcd throughout1 NG. The VI-I0 regional office in 
Manila also rcspoldcd to requests for the V'ideo fi'om Laos, 
China, and Victnam. Health oflicials in Laos are dubbing a 
Laotian soutidtrack onto Makinta 7bitls C/ear and plan to 
produce a completely Lao v'ersion in the filture, 

LESSONS FOR THE FUTUREN o ellective behavior-modeling training tool ca n 

be made without technical content. Although we
tried to flocus our video on a small aspect of 

(:1)1) case management, our dramatization inevitably 
overlapped with maly other aspects of' (1)1) policy. \Ve 
learned the diflicltt\ ot dcsiqninii communication niateri-
als when medical norms are in a state of ambiguity or 
transition, and \\c learned the halzards ofputting ft'thoir-
ough technical review' until changes become difficult or 
costly. MorCovcr, \vc realiz,:d olr method of pretesting 
wvas a potentially dangerous onc. Since wc were using the 
pretest simttancouslv as a training e'ent, our mistakes 
could havc don1C sonic harm. 

Oin the othcr hand, by using a "real" video inour 

pretest, c gain d a1 number ofadvantagcs. Although it is 
possible (and common) to test storvboards w"ith a target 
audicncc, testing at some midpoint in the creative process 
leaves much to the imagination of' the viewe'r. We also 
benefited firomn the bchaVioral i'lhlOW-up test, which indi-
catcd that oir vidco wi sUccCssjill in a true training set
ting. \Wc \Vcrc tilttnatC that time constraints obviated the 
all-too-c l comprehensivemmonhild-ups of"a bureau 
cratic scrcnin.g. 

Given the opportunity to do this job again, however, 
the team \would havC Io )ked for some happ' tlcdiui ill 
reviC\ilg the script. Ideall', a small comniittce consisting 
0, )iic or two) technical experts, one or two health Cduca-
1";r,, aiid onc creative professional would be asked to 
rc\vicw the script olcc, make comments, and have input 
into a single 1evision. 

Institutionalization of methods and skills within a 
local organization is challenging even when staff and 
resources arc plenty. The first step is often to demonstrate 
a successful product or activity. Even the earliest step, 
however, must be carried out through cooperative plan
ning and implementation with local partners. We w\'ere 
fortunate in PNG that experienced private sector organi
zations were interested in our project and could provide 
needed expertise at several stages and on a scale appropri
ate to our needs. Learning to work w\'ith the private sector 
is oftcn crucial in professionalizing communication fl'orts 
within a ministry of hcalth-no matter what its size. We 
hope that the successful partnerships dcmonstratcd during 
these early etlbrts in PNG provide a model for future 
activities as well. 

NOTES 

1.Statistics about PNG in this field note are taken 

from tile Handbook on Health Statistics(PNG Department
of Health, Port Norcsby, 1985) and the PNG Rural 

Health Serices Cost Stud,, b'M. Mitchell, D. Donaldson, 
and J.Tomason (1988). 

2. See Talkinta with Mothers about Diarhea:A 
Workshop fir Physicians, by WVilliam Smith, Cecilia 
Verzosa, Patricia Wh itescll, and Robert Northrup 
(Arlington, VA: PRITECH Project, no date) and 
Promotihtq Health and Well Beinq in the Community, by 
IV. Hoff and K. Galowa (Port Morcsb\,: Environmental 
Health, Department of' Health, 1988). 

3. In contrived situations such as this one, we expect 
an "o'erreaction" b' the participants. Knowing they arc 
being observed, the' w\'ill trv to demonstrate how much 
they know and not necessarily wlhat they actually do at the 
aid post. However, we can be fairl' certain that what they 
don't ask oi do during this observation will also not be 
done at the aid post. 

(1089) Andre 'Piler was resident adviser.lin' HEALTHCOM/ 
Papta New Guinea and is enrrentlv with )KT-l'PSI/Victnam. 
Renata Seidel is with Hi';ILTH(OIll/aiVishington.The auithors 
wold like to thank thc fblloihnt indii'idnals.fir their help in cre
ating ande'lahtatinlh,ikinaibiulqs Clea;r: Byron Genienbo and 
Meiaen Kirali, Health Elcation Unit, )epartment of'Health; 
Dale Rnstein, FirstTlke P )dtctions; Chris Wile, Human 
Resonrees l)'elopnent (HRIM); Cecilia Ca/btl-. I,,)erzosa, 
HEALTH(XOII/Wlarshinjtton; and John Elder, San lIieqo State 
Unilersitv. 
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Appendix 

MAKING THINGS CLEAR--SUMMARY SCRIPT 

The 15-minute Makinq 7inqs Clear video presents a baby isquite sick. 7hisfllo, will be talkinq bit not con
typical clinic scene between an APO and a mother nunicating7 and his patient willgo aw 'av confused 
whose child has diarrheal dehydration. We see the 
scene played twice: once by an APO who has abysmal 

instead o/'ettinq the correct informnation. Thuis is not 
supposed to be a complete treatment qf diarrhea,just a 

comniunication skills; once bv a ,ensitive APO who bit of drama to slo11,'yon what w'e are talking about. 
kno\\'s how to listen and explain things. rlhe narrator Nowa, watch closel/,, and try to see where the health worker 
analyzes the "good" and "bd" behavior for us. isnot doing agoodjob ol'makitt thinils c/car. 

The following gives the highlights of this video. APO. Com in, come in... 
The complete video and script are available in both 
English and Tok P; in from the Academy for (A nervous and fiightencd village lady comes in and 
Educational Development. takes a seat.) 

Narratoron Camera:You Ina*v know eie'ething there is APO: (Talking quickly, never looking at the patient) 
to knon, about takiuq care aJ*pcople when thtyget sick, btt Where is your book? What is wrong 'ith your 
if.on do not kno, bon, to make thinqs clear"to your bab'? 
patients, then all 'vonr training is not ver7 eJf'ctivc, Woman: Diarrhea. (She hands the book to the 
becanse tie messaea doesn 'tett/roqlh. APO. He reads it quickly, then examines 

7Te purpose of tils video is to help yol: learn about the best the baby.) 
Wal to Make thiings c/ear to the people who conie tovonfin APO: No, listen good (picking tip an ORS 
help. packet) because this medicine is important 
Mary times.von arc in a b'ljbtn', and mavbe ion don' since you let yonr baby)get severely dehj
take the time to make sure *votr patients understand the drated due to acute diarrhea. 
thinQ7s Which arc ic', n,' to them but qnite common to (Cutaway to a closeup of the patient with a blank 
health iorkers. We want *iyon to undcrstand that even expression on her the.) 
tlonl7h yon niiht be speakin the same lanqtac, coan- APO. You must pt the powder in thispacket into 
munnication meals iInch Itnore thalm talkinqo to people. It ltst Put the po i'derui th e itooneone liter olcanl iiatcr, stir lip the mtixture 
mcans takin.i sure that the irfinmation is clear' and tborounblv, then administer to the baby 
that the patient cal.illo, the illstrnctions, throughout the day nntil the mtixttre is 

Yot ar qoiuhq to sce an example of'aa aid post orderly gone, and make sure the mi.vture stays coy
cxplaininq oral rchydration therapiy to a mother whose ered whcn not in use. 

(Closeup of patient, her confused fhce darting back 
and forth firom the APO to the packet and back.) 

APO: OK? (Handing her the packets) Good. 
(Shouting) NEXT! Bringyotr baby book!. 

Woman: Sori, tatbada. 

(The APO ignores her question. Cutaway to the 
' - , patient's thce looking closelh at the packet, then looking 

,,, / to camera baffled.) 

Narr'atoron Camcra: Ho, mth did that lady under
stand? What are the chances that sic will prepare the mcd
iciniie correctl? UnJbrtunatel', this is what happens to 
imaiv,patients when thei come to tli: aid post. 77ic health 

worker agave all the correct infornmation, be iias ncI'er 
rude, btt le madc some ve' scrions mistakes. E1en tbotqb 
lie did all the thint be ii as tanujbt to do, he reallyfhiledto 

"l/ie "bad" APt) mtade no vc"contact with the mother do bisjob because be did not mtake his words clear to her. 
and spoke too./hsi.1i;r her. Let s take a closer look at his mistakes. 
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Appendix 

(Replay of last scene without sound.) 

1. He used manty words which the patient did not
 
understand.
 

2. He never looked at his patient to see if she could 9 >
utnderstanldhim. 

3. He spoke toofistfirler. 

4. He never litneud to herquestion. 

5. He never asked her if'she had any questions. 

6. He did,'t r'eallvcare alotther"problem. 
77ese six mistakes are the most coin n communication 
problems. To be good caregivers, communicate clearly 
with patients. Remember,comntnunication means intc/i 
more thanjust talkinqto people. ihe APO showed her ho, to mix ORS and made sureshe 
Non, let's watch the same scene with the APO showing the conld measurea literof water. 

riht wa 	 togil,e instructions. 

(Same sctnc a.sbcore. ) 	 APO: Is he veii thirsty? 

APO: 	 Hello. Have a seat. You have your baby book? Woman: He likes to drink a lot tfwater. 
(He reads.) Good, your babl got all his shots. 
What about vour other children, have theY APO: 77at's important. Because when the babigets 
been immtnized? diarrhea,his whole body can dry ip and le 

Woman: Yes, I think so. caii easily diefom that.You must keep giving 
the babi drinks and keep feedin i.m Now,

APO: Very good. OK, what is wronq with the baby? lol' manny stools ishe making every day? 
Woman: 	Diarrhea. Woman: Three orJontreach daYfir the pastfiur days. 
APO: Is lie vomiting?(examines the child.) APO: Is he making anY pispis? 

Woman: (Nods yes) Woman: Not vey much. 
APO: How many times has le vomited? APO: (Speaking slowly and clearly, and looking 
Woman: Just oice rodstraight at the woman.) I'm afraidyour baby 

is quite sick. Now, first of all vou must keep 
giving the babifluids to drink andfoods to eat 
to keep him fom drying up and qettinq w'eak. 
T7his is very important.Now I want togive the 
baby ,ome special medicine right away, and 
because vou live/arawayf'om the aidpost I'll 
show von lon, to mix it youtrsclf You mix one 
Sof these packets with one liter of clean water. 
(Pause) Do You know what one liter is? 

Woman: No. 

APO. I'll show Yon. Do von have any othese con,
tainersathome? (He shows finur containers.) 

Woman: Yes, this one. (Points to the tea cup.) 

APO: 	 OK, yon mustfill this cup to the top with vero 
clean naterfJitrtines toget one liter of water. 
(He demonstrates.) IVheiu 'vot have mixed up 

7he "good"A 1'0 showed he cared and took timc to diag- this medicine vou shouldgive it to the baby all 
iose thc baby. day) and it'sgood f'thc baby can finish all of 
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Appendix 

7 


A.(Replay 

7li 	 A'O asked th nuthr i/'shc undrstood. 

it in one day. G;ive the bab, other drinks too 
like coconut iater or .l an1d kccp givinq'iceC, 
Jfod as well. If the baby throns up, waitfbr a 
while and then continucgii'iq the medicine, 
but more slowlv. Is i clear? 

Woman: (Nodding yes) Yes, 

APO: Now, let "see /'von remember. What should votn 
do rig/itana when the babygetsdiarrhea? 

Woman: I can't remember! 

APO. It's OK, vot must keel) on giving himn fluids 

walk her- thr'olghl the Steps.) 
APO: Good! 

(She smiles aad looks at the packets.) 

APO: Now, I'llgive yon these packetsforthe nextfew 
,daY . If the baby getsftver or doesn't drink 

normall vo comc back and see me. Don't 
worry, vonr baby will be all right, 

(She gets up to leave feling better.)
 
O:/o Who,'s ntt, Bri your baby, book. (He goes
 

to wash his hands.) 

Narratoron Camera: Can vou see the diJf'rence?Dhis 
tine the health worker rcalh, communicated his message
to the patient. He diagnosed the child and then took the 
time to make sure she could understand hon' to mix the 

oral reivdration. 

Let'sgo back and take a look at thc thitqs the APO did this 
time which helped the patient to really understand. 

of video.) 

1. 	 He took time to diaqnosethe baby. 
2. 	 He spoke clearly and slowly. 

3. 	 He did not use anp biq words which the woman 
could not understand. 

4. 	He looked at the oman hn li spoke. 

5. 	 He asked the woman if she could understand. 
6. 	 He asked her to repeat the instructionsto make 

sure she knew, what to do. 

7. 	 He showed thath caredabouther problem. 

In this exanple the patientwas treated ic'y well and she 
left the aid post with a clear idea about how to use the 
medicine. You must try to remember that communication means morc thanjust talkilg to people. It mcans lis
tening, asking questions, speakinq c/carv,, and making 
sutre thatyoutr patientknows what to do. 

You should toy to use qood communication whcnever yon 

are hclping7 a patient, not on/ , when vou are treatint 
diarrhea. We arc all trying to improve the health of this 
nation, and knowing how to muake things clear will be a 
big hel). 
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Long Distance Health Education for
 
Rural Ecuadoran Mothers
 

Revwaldo J'areja 

WHY AN INFANT HEALTH COURSE 
FOROMOTHERS? 

tie of the chief goals of Ecuador's Ministry of 

lealtli, as part of its PREMI program (Plan dc 
Rcdtcci61 dc Enl rnmcdad V MuCrtC Infintil, or 

Pl,1n to,Reduce Childhood Disease and lortality) was to 
undertake public hcalth cducation cflorts on a s 

scalc.1 lCadhl large, diverse p)ptilati )ns rcqircs social 
markctilng stratcgics and li1nllrmal education approachcs. 
Yet large-scale nonl rilal cducation activitics deinand 
imagination as wcll a, clicicnt hgistics and infi'astruc-
ltires. F r the part, putblic ministries--with the poso(1st 
sible Cxccption Of a ministr\' of Cducation-arc usually 
unp1repaNred to calrrytol programns of this nature, and cr-
tainl' havC little practice doilg 1So. 

With these realities in mind, Ecuador's PIEMI pro
gr planners examinlel. options flr"using mass media to 

ro1111oie public health Cdtcation. 
Ecuador has a relativcl high litcracy rate (83 pcrcent 

nationwidc), and an cven higher level of radio ownership 
Sab ive 87 percent ot hIlt hOi*ellds, according to PREMI stir
\vcvs). Tcl\isill ownership is about 74 percent and news
paper readership about 13 percent. We decided to use a 
rangC of"mldia in various ways, but to concentrate on the 
mo st prcvaclnti-radio, 

)ne of the major activitics was a radio course on infhnt 
hcaltlI. A primary objectiC of the course was to bring 
ab( ttt clangcs iln hCalth-rClaCd behaviors practiced in the 
Inlnc. A scc nd major objective was to produce graduatcs 
W1ho would in turn become sources oflrcliablC inf rmation 
within their rcspective commtnitics. The tirget audience, 
the stibject matter, and the media and materials were care-
fthllv chi scn. We iciised on reaching an audience with a 
num.bcr of special characteristics. ldcally they would be 

rural mothers who were literate and who had children 

uinder five years of age.
 
In addition, they would be:
 

* sutficiently educated to comprehend an extensive 
amotnt of information on scveral child survival topics; 

* personally committed to acquiring the infbrmation; 
* motivated and situated to share it with others who 

need it most. 

Our concept of the target audience in turn dictated 
aspects of the COlrSC COlltCllt, design, and promotion. 

W focused on reachingan 

audience with a number of 
specialcharacteristics. 

The goal was to involve mothers in all 20 provinces 
nationwide, aiming fir a total of 7,200 enrolled participants 
in the first scvcn -\cck course (starting in 1987) and 
another 7,200 mothers Iji" the second course in 1988. 
Broadcasting via 90 radio stations would provide the 
required "reach" ofinfiwllation. 

Reaching participants was only the initial challenge. 
Two other major considerations worc the extensiveness of 
material to bc covcrcd in the course and the diflictilh' of 
motivating long-tcrm, intensive participation by rural 
mothers w\'ho arc alrcady bturdened with many tasks. 
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We tackled these challenges through two basic strategics: sessions and follow the course through to graduation. 
e integrating several media, including radio, print, However, they were also designed to capture the attention 

and weekly interpersonal meetings with local health workers, of mothers who had not signed tIp formally and wvere just 
in order to reintbrce intormation as effictivelv as possible; listening spontaneously. 

A total of 36 radio programs each 20 minutes long
* providing incentives to bothl mothers and health wvere broadcast Monday throu gl Friday of seven consecu

workers through a nationvide lottery for educational tive wveeks. Course content was dided as follows:
scholarships. 

shlrhp.Overview 2 radio programnsIn addition, the program was promoted widely to all Overea 	 2oradio programs 
levels involved-ti'on the participants and their fhmilies Diarrhea control 7 programs 
and neighbors, to the general health care system, to the Immunization 6 programs 
officials in the Minist.' itself2 Growth monitoring 9 programs 

Infant feeding 8 programs
COURSE CONTENT AND MATERIALS Exams 4 programs

C 	 OLrse materials consisted of three main co mpo- (one after each unit) 
ncnts: atotal of 36 radio programs broadcast over Each program consisted of five distinct parts. The brief 
seven consccutive weeks; a series of printed book- introduction helped mothers identiA, the correct printed

lets corresponding to the radio programs; and weekly learning module corresponding to the day's lesson. This 
group guidance at the health center by an auxiliary nurse. was followed by an eight-mlintetc soap opera. The daily dra-
The process of integrating the three media-radio, print, mas took place in afictional town, Santa Ana de la Cahiada, 
and interpcrsonal--required extensive coordination of ws'herc children experienced the various health problems
materials design, production, distribution, and health targeted by the PREMI program. The tovn's adventures 
worker training. 

The basic subjects covered in the course were as follows: 
* Diarrheal disease prevention and treatment

the dangers of diarrhea; the signs of dchydration; how to . R NII4OS
 
treat a child with diarrhea, incltding the importance of i -.pOf t44OS ,NOS [ 

restoring water and salts; proper administration of oral . O AJAMOS!
 
rehydration salts (ORS); and proper ficding duiring and 1 "pJA !\ IN , P
,, ,,L 


aft r epis o d esofdia r r h e a. ,N,:, 1 0 __
 

* nimmnization-how vaccines prevent diseases; L -.. _ 

what diseases children can be protected against; when and - < 'v" 
how often childrcn must be vaccinated and the impor
anlce of rccci'ing the co*plete cycle ofdoses; and possi- .4;	 

1 3Rb!e contraindications to reactions. 
s Growth monitoring and proper nutrition-tI I.M 

importance of systematic \veiglht gain in lhealthy childrep 
proper use of agrowth monitoring card to 'egister progress;, 
the appropriate initroductionl of, food for childreni at fivc 1~F;P 
mloniths of age; the adequate food comubiniationis accordig 
to an inttnt's age; the concept of appropriate quantity of TR e 
food tor small children; and the appropriate ntmmber of " L
meals a child ofa givcn ageshould receive during a day. 

MULTIPLE MATERUALS FOR MOTHERS 

adio prograils provided thrakorco h 

co(urse. 	 They were designed to be participatory- , 
requiring mothers to fbllowv broadcasts simultar,:

ouslv with a printed booklet and to engage in group 
discussions. Thus, they were aimed at "committed" Ever' reigistered wother received a nemi, set qf booklts each 
wvomen wvho were willing to attend special group listening m'eek to use in tbegrouplisteningqsessions. 

168 



were narrated by Don Sebastiin, an old carpenter and 
church attendant, who was also the town's collective mem-
orv. The purpose of these dramas was to capture the imagi-
nation of any mother listeninr!, and to entice her into 
hearing a more thorough dcription of the children's 
health problems and what sh ould do about them. 

Three fictitious characrs then led listeners through 
the day's technical mat._rial. The characters included 
Miguel, a health educator; Rosita, an intelligent PREMI 
mother who followcd the course; and F1 Motas, a comic 
fellow who also appeared in the printed learning modules, 
guided mothers throuilh each section, explained concepts, 
and assisted them with the cxcrci,,,, 

A separate eight-page bokh t coirespondcd to each 
program. Mothers receivcd new booklets even' week after 
attending the guided lt:,.,nine session at their health center. 
Every nodule opened with the scap opera episode summa
rizcd in a two-page comic strip. The technical content of 
the program was also presented in a dramatic fhshion, with 
the radio characters (nurses, physicians, auxiliary nurses, and 
mothers) outlining the concepts listeners should 'remcmber 
in two illustrated pages. This section was read verbatim over 
the radio so mothers could follow along. Various characters 
then explained the points in morc detail, 

El Motas had a special role. He was full of quips-
sometimes humorous rhyvmCs, sometimes pithy summaries 
of child survival principle,. A fi\v examples of his savings 
illustrate how rhymes were used as reminders: 

La deshidraacitindtja al nihfiitcra dc accin. 
("Dcldration puts a child out of action.") 

Elpinchazo saliadorparatodos los uifTos dl Ecuador. 
("The saving prick [vaccination] for all the 
children of Ecuador.") 


A ca/zn quitado, niho acunad,. 
("Pants down, child vaccinated.") 

Hai' que controlaricmt's a nics, pava qu ci-mm sEach 
cada vez. 
("If healthv youl w'ant to see him grow, to 

monthly growth control \'ou must go.") 


Seno yptu':,c\'clcutt' pa'rielwbab. 

("Breast and puree, Cxccllcnt for the baby.") 

A COmiC;', Se aprande,conicndo. 
("One learns to cat by eating.") 

Yo coro sov listo, repaso las cartillasyno me despisto. 
("Because I am smart, I review my homework 

and will not get lost.") 


The next section consisted of a list of summary reicom-
mendations. Following this was a section of exercises 
dcsigncd as much to be in as to be informative. The moth-
ers were asked to find key phrases among a jumble of 
words, till in crossword puzzles, cut out figures, answer 
truC/thlsc questions, fill in missing words, and so forth. 

Even these exercises were discussed over the radio. Miguel 
assisted Rosita, the PREMI mother, who in turn gave hints 
to the listeners about how to figure out the correct answers. 

The last section of each learning module suggested 
related community activities. It provided various support 

The last section of
 

each learningmodule 

suggested related
 
community activities.
 

materials including puzzles, menus, discussion group 
guides, drawings, etc. The mothers were asked to organize 
groups of firom two to five wiomen (relatives or neighbors) 
with whom the'y could do the suggested activitics. These, 
too, were designed to instruct as w\'ell as to entertain. 

Finally, toi."separate booklets contained the exams 
for the four diff'erent child survival themes. Even these 
exams were to be taken interactively in group sessions in 
conjunction with certain radio programs, and in the pres
ence of an auxiliary nurse. 

THE ROLE OF THE AUXILIARY NURSES 

he success of the radio course depended heavily 
pon the involvement of 900 auxiliary nurses in 

the 20 participating provinces. Mothers w\'ho were 
officially enrolled in the course were required to attend five 
out of seven weekl' meetings at their local health center. 

group selected a day of the wcck that \\,as convcnicnt 
to them. At the meetings, the designated auxiliary nuirse 
reinforced the wveek's lessons, answered questions, and 
reviewed the exercises. Mothers also handed in the weekly 
test and the nurse rcvie\cd these with the participants.

The sessions wcrc designed both to add an clement of 
formality to the course and to p'ovide a support mccha

nism for the mothers. Those who attended at least five of 
the meetings and completed the exams received a gradua
tion certificate and wcrc eligible fbr the educational lottery. 

Although participants were required to be litcratc, 

most of them had not gone be'ond clcmcntar'y school 
and the challenge of booklets, classes, and exams was sig
nificant to them. They benefited fi'om the extra motiva
tion of meeting with others and receiving personal 
guidance. Similarly, the written exeicises and tests wce 
designed to create as little tension and f'eai' as possible, 
while reinforcing in simple ways the most important con
cepts of the various child sur'1vival topics. 
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're auxiliary nurses had numerous administrative 
responsibilities including recruiting participants and corn-
pleting six specific monitoring checks during the course. 
Only by perlirming these various checks could a nurse 
prove her own successful completion of duties and 
become eligible tir ascholarship lottery ticket. 

Each nurse \was required to sign uip at least eight 
mothers and graduate at least foir. She had a control 
sheet to fill out for escrv m()ther. Tlie mother signed the 
control sheet \\'hen she recei'Ved her plastic handbag of 
materials, including an inscript ion I) card and her first 
learning mo10dules. In the second week, the mother signed 
again and received her secCod installment of learning 
m1odulles, and so Il)rth. The nurse also recorded the results 
of the various exams. Finally, the nm,)thci signed the sheet 
\\'hen she reccivCd her diplcma. 

When a nurse handed in at least eight of the coin-
pleted control sheets to the PIRENI I provincial commlnica
tion coordinator, she then rcccived her own lottery ticket. 

MONITOREDDEL CURSO P05 RADIO 

PREMI NO LLENooLoTE [SPACIO
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77e radio c,ahtation /brus ,,,onitored which stations moth-
ers actuall listened to and also asked questions about what 
they liked anddidn't like about the prograuts. 

A broadcast monitoring aspect was built into this 
record-keeping system as well. The back of each mother's 
control sheet was actually a radio listening questionnaire. 
It included nine questions to be answered about the par
ticular station that the mother listened to. The nurse asked 
a different mother each w'eek to fill out the questionnaire 
so that the maximum possible radio stations and listening 
times could be checked. 

TRAINING
 
4 hierarchical training system made it possible to.L reach the 900 auxiliar. nurses efficientl\. Each 

participating province imiall.sent two candidates 
to a trainer-of-trainers retreat near the capital. The 
PREM I communication coordinator from thc provincial 
Ministry of Education attended, along with the provincial 

A hierarchicaltraining
 
system made it possible
 

to reach the 900 auxiliary
 
1nurses i c e l 

health educator. These 40 participants recei'ed a detailed 
week-long seminar on the radio course. Instruction was 

divided into six umits corTesp)nding to difllrcnt learning
modules. Teaching techniques included role-playing, 
sociodramas, qucstion and answer contests, groups discus
sions, and lectures. 

These 40 trainers returned to their provinces and each 
fheld a two-day seminar fbr auxiliary nurses selected fiom 
designated hcalth posts and slbcCltCrs inl rural ailtsenmi
tirban areas. At the training seminars, the auxiliary nursCs 
received their special radio course teache,"s guide and 

learned how to conidUct the course and 'otivate partici
pating mothers as well as how to fultill the various moni
toing duties that \'otld assure them al eofeducational 
lottery ticket. They, also received packages of learning
modules and other materials for mothers. Later, they 
would turn in the completed course control sheets to their 
respective trainers, the PREMI1 commnnication coordina
tors, who would then convcy these to the Ecuadoran 

i s ip I SInstitute of Educational Credit and Scholarshis (IISS). 

PROMOTION AND MOTIVATION 

oi inothers as \\ell as nurse-teachers, one of the 
prime motivations for participation, of' course, was 
the educational scholarship lottery. Two-part lot

terics were held after both of thc radio courses. One 
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drawing distributed to each of the 170 winning mothecrs
 
a prize of 10,000 sucres (U.S. S45) fbr their children to
 
uSC folr tuition, books, and other school materials. (This
 
anount paid tfir ovcr a \'ear's tuition at the tinc.) The
 
other drawing gave 34 nulrses each a prize of 100,000
 
sucres (S450) as scholarships toward continuing education.
 
The Ecuadorian Institute of Educational Credit and
 
Scholarships organized the lotteries and administered the
 
scholarships. Funds were providcd from the National
 
Istitute for the Child and the Family (INNFA).
 

The radio courscs and associated lotteries vere wide.'-L
 
publicized over the radio dirinig the week pre'iotis to
 

" 
course start-up. Three di -cnt spots \'crc aired ten times
 
dailh over 225 radio stantO(ns. In addition, one television .
 
spot was aired five davs beile the campaign over seven .
 

stations, eight times daily. Program planners decided to
 
announce tle coLtrse over televisi( n ill spite of the fhct 31ygru/)
illrips spiptai-Cousy arra!t'l(dclbw'at,' cCremonTisC 
that the course 'as originally designed fir rural iiothers, at which they rccci'cd thcrgqraduationcertificatcsand lot
most of*w\hom did n]ot ha\'e access to telC'ision. Television t,'n,ticlkets. 
prmnotionl ga\'C tle activitV status that it might not other
wise hav'e had anld also h Ictsed greater public attention wpn tha pora ealoft'i'altOC(Ild adterle afindi- aid her in teaching other mothers how to prepare tleuipon the importance ochild survival and the role o solution. And she roLcivcd a printed diploma certiR,ing

her successfil completion of the course. 

The elaborate and Cmotional graduation cercmonies 
organized by tle local listening groups reflcctcd the inten-Television promotion sity of interest and commitment tlt b' almost all of the 

gave the activity status ,,mothcrs who participated inthe coui'ses. Although no 
official suggestion had bCCn made to course organizers

it might otherivise about agraduation cceremony, groups indcpendentl.' orga
not have nad. with speeches bized tfirmal presentations complete ofli

cials, tcstimonials by graduates and their faimih' members, 
and gr'oup photos. For many motheirs, this was the first 
graduation ceimeiony they had ever attended. 

vidual mothers. Morcover, it enhanced the image of the PLANNING, PRETESTING, AND 
Ministry of' Hcalth. In fact, the tclc\'ision spots were so PRODUCTION 
succcssfui and inspired so many telephone calls in Quito 
that planners had to arrange an emergency last-ninute A n ambitious project such as this required cxten
t'aining ffir 20 auxiliary anid professional nurses who then . si'c planning and prctcsting. The process of ere

signed up mothers at their local hcalth centers. ating the i'adio coLrsc took approximately one 
Alt hIhigh enthusiasm Ior the courses was no doubt 'car firom conception to broadcast. It began with a one

partly asStllcd by the "ginimick" ofa lottcr'', planners had w\'eek planning workshop organized b the communica
designed motivating elements of' various kinds into tle tion and social marketing dcpartnlCt of INNFA and held 
entire proi,ram. The C(tlrsc trmat, as mentioned pi'cvi - at CIESPAI. (Intcrnati nal (cntct rlHigher Education 
ottslv, was geed to bc as entertaining as possiblc-begin- ill Communicatiot fbr L.atin Aicrica). Participants were 
ning \\With the dramatic cllicenlcit of' the so ap opera and prilarily hcalth Cducators behnging to an inticrminister
continuing on tl1,'tigh the rhy'nlcs of lI Motas, the games ial committee called OTIDIES (created by agi'CClcnt 
and puzzles, and the suggestions tr community activitics, between the ,\linistrics of' H,:alth alld Education). Wc 
In additioin, mothe's i'eceived an assioi'rtmCnt of' official also invited represctativcs firom the Departien t of 
materials to idCnti;' them as kno\wlCdgCablc cor.munit\' Educational Texts Production, the l)epartmcnts of 
leaders. Upon graduating, each mothe' received a door Educational Technology and I.ong Distance Education 
stickcr announcing that she w\as a 'olunteer-lPRFl\ll1 pro- f'om the Ministry' of Edication, from various dcpart
l(otcl' who cotuld oft'cr information to (It hec' mothers mcnts of the Ministi' of' I-Iealth, fi'om CIESPAI., Radio 

regarding diarrhca, vaccinations, growth monitoring, and Netherlands, Educational Radio (IRFEYAI ), and the 
inthnt fi:eding. She rcccivcd a supply of' RS packcts to Academy fbr Educational I)cvelopmcnt. 
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During the seminar, these experts offered perspectives 
from diverse fields in outlining the basic course strategy, 
the content to be covered, the media to be used, the 
extent of health worker involvement, the conmlmunity out
reach plan, and aspects of the broadcast plan. This initial 
meeting was important not only because it brought varied 
expertise to bear in the creative stage, but also because it 
established a necessary collaborative atmosphere. 
Cooperation in the planning stages is the Ibst assurance 
that cooperation will bc forthcoming during later imple-
mentation actiities. 

The target audicncc-nmothers of children under 
fivc-was also consulted very carls, in the process. We 
originally proposed the radio programs be reinforced 
through a single educational poster. After draft materials 
had been developed, these \vere pretested vith mothers in 

C d f aTraining-through 
bccn developed they wre 

pretested with mothcrs in 
scli-u1lrbJai,1 areas 

semi-urban areas. Afterwards, w\e held a second interinsti-
tutional workshop to discuss results and plan other details 
of the course. 

Significant changes \were inade in the materials, 
including replacement of the poster with individual pro-
gram-related booklets. The second draft also incorporated 
the soap opera episodes, the various actors, and a learning 
module approach. We settled on the requisites for partici-
pating mothers, the rccriiiting mechanism, the supervision 
meclhanism, the training process for the auxiliary nurses, 
the incentives, and the prizes. 

The revised materials then went through two more 
pretesting stages. The charattcr of El Motas was further 
developed, the time allowed tr exercises was lengthened, 
the ordering of pages and figures in the printed materials 
were refined, and so on. We followcd classic pretest procc-
durcs. Mothers from the target audience Wyere invited to 
listen to a tape-recording of' a pilot radio program that 
included as many elements of the final version as possible 
(professional actors, musical background, etc.) They fiol-
lowed along with prototype, photocopied graphic niateri-
als. Mothers were then asked to complete the exercises 
belonging to the program they had hca,'d. Each mother 
w\'as then interv'ic\\'cd to determine whether she both 
understood and enjoyed the materials, 

The onl' element of the program that seemed to 
remain a challenge even after revisions was the section rec-
ommending that mothers try some activities in their com-

ACAS-IN PINT
 

LEAVING NOTHING TO CHANCE
 

What elements are crucial to the success of a 

large-scale nonformal education effort? In the case
of the infant health course for mothers, these wvere: 

Multiple media-the integration of radio (cith 
necessary reach and feequency); print (for reinforce
ment of messages); group learning sessions (for 
motivation and clariication). 

Participatory learning-through exercises, 
games, and simple exams geared to women wvith lit
tie formal education. 

Planning and pretesting-planning Nvith health 
professionals to build consensus and assure messages 
are accurate; pretesting with the target audience and 
revision of materials based on the results. 

a hierarchical system reach
ing 900 auxiliary nurses using role playing, discus
sion, sociodramas, and lectures. 

Motivation--through design of varied and 
entertaining materials including an episodic soap 
opera; through the personal support of a group and 
a leader; through the re\vwd of a graduation certifi
cate; through an educational lottery for both moth
ers and nurses. 

Monitoring-of attendance and successful 
completion of the course by mothers; of participa
tion by group leaders; of radio broadcasts. 

Promotion-through publicity over the radio 
and television; through personal visits to the Radio 
Association; through a pre-program workshop with 
influential groups; tlirough spontaneous graduation 
celebrations. 

munitics. Pre st mothers were enthusiastic about the 
idea, but appeared unlikely to conduct these outside the 
homc without further support.2 Our final program there
fore suggested that mothers try the activities with relatives 
or firiends, as a start. 

Actual production required the services of two script 
writers, 12 professional actors, and 80 hours of taping. 
Once taped, the material required 60 hours of editing. A 
professional musician hired on a ficc-lancc basis composed 
the music for the soap opera. rloduction and editing \\'crc 
contracted to a profiessional group. IPREMI stafl'wrotc the 
learning modules and teaching guide for auxiliary nurses 
and also designed plastic handbags for the modules, plastic 
ID cards, and other items. We contracted 90 radio sta
tions to broadcast the course during optimal listening 
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times. Although the government does not require radio 
stations to donate time for public service programs such as 
this, many stations gave broadcast time at nominal fees. 
Staff made personal visits to the radio association of each 
province to discuss the course and gain support. The asso-
ciations' support laid the basis for productive negotiations 
with individual radio stations, 

RESULTS AND OUTREACH 

ring both airings of theradio coirse, approxi-Smatcl' 80 percent of mothcrs wh'1o signedtp 
acttallv graduated and participated in the 

AlthougLh man%' more mothers heard the course than were 
actually signed up, wC still telt the materials could receive
wider Use. 

After taping the radio programs, therefore, we made 
records that coUld be distributed to interested institutions 

Approximately 80percentof 
mothers who s tjned up 

actuallygraduatcdand 
participatedin the lottery. 

and associations such as mothers' clubs for grotip listen-
ing. In addition to the 90 sets distributed to radio sta-
tions, we distributed sets of 36 records each to PREMI 
provincial coordinatk-s (40 sets); public institutions (60 
sets,; and organizations involved in educational or lhcalth 
.:ctivities (89 sets). The records have also been shared with 
other Spanish-speaking countries, and variations of the 
course havc bCCn developed elsewhere. 

\\"'ile the sUCCess of the program-both objectively in 
terms or' mothers graduated, and subjectivelv in terms of 
enthusiasm generated across many provinces-has been 
impressive, the complcxity oforganizing a program such as 
the Ecuador mothers' radio course should not be Underes-
timated. The cotirse wvas more than just a radio program, 
more than jtst a textbook, more than just a classroom 

experience, and fir more than just a lottery. The process of 
planning and creating the program was also more than just 
the sum of designing these diffirent elements. 

A learning experience that relics upon interactive 
media requires consistency of messages and careful coor
dination among man' writers and producers. It requires 
collaboration with those who have technical expertise in 
the field of health, with those familiar with the target 
audience, and with tlhe target audiencc itself. Promotion 
must be geared to the correct audience and nust create a 
level of demand appropriate to the level of services avail
able. Incentivcs mnust be culturally appropriate. And 
health workers must be properly trained and rev ;rded 
fotter.for their help. 

NOTES 

1. For ftrther information about Ecuador child survival 
communication activities, see also Field Note No. 10, 
"When a Logo is More than Just a Logo," and Field Note 
No. 13, "Production of a Child Health Flipchart by and for 
the Community." 

2. HEAI.THCOM has undertaken several efforts to 
hdinvolve communit\' volMters in child health activities. 

Training and motivation of voltnteers---cspecially semi-liter
ate rural mothers-to sustain and support their work is espe
cially important. HEALTHCOM has carried out such 
activities in Indonesia with village kader (see also Field Note 
Nos. 8, 12, and 16) in Zaire with Maroon 7ntncza (see 

Field Note No. 22) and in Yemen with Caring Rural 
Mothers. The role of community recognition as a crucialreward fr olunteer service isdiscussed in "AiExamination 
of the Perfrmance and Motivation of Indonesian Village 
Health Volunrs," by Thomas Reis, John EIder, Satoto, 
Bealth Kohvt, y Thom e, onF rto, 

Benny Iodyat, and Anne Palmer, in lntcrmtiwialQuarterly 
ofCO nijr Health Educatiw, 11(1): 19-27 (1990-91). 

(! 89) ReYnaldo Par'awias resident adi,iserfbi HEALTH
COM/Ecuadorand is noi' with the collahboratieA.!.A1/Centers 
for Disease Controlproject in Boliia on AI)S/.Y77) Prevention 
and Control. This radio course ini'ldnot have been possible with
out the close collao!,ration of Juan Sevilla, Ilka Andino, Marco 
Polo Torres, Lui; Dfivila, Fausto Segou'ia, Aliaro San Fvix, and 
Washington Coronel. 
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LOOKING AT THOSE
 
OUTSIDE THE SYSTEM
 

ince the late I '70s, the Honduran Ministry of the Ministry of Health's last two five-year health commu-
Health has advocated the application of social mar- nication plans for child survival (PROCOMSI I and II),
kcring to expand the availability and use of oral enormous strides vere made in the promotion and home 

rchydration salts (ORS)to control dehydration due to use of oral rchydration salts. After an initial intensive two
diarrheal disease among children under five. In 1980, a year intervention (1981-1983) in the pilot area (Health 
comprchcnsivc program review stimulated interest in Region 1)one-third of diarrhea cases wcrc being treated 
extending th local availability of ORS and increasing its with the government's ORS product (Litrosol) after its 
use in the home. This review revealed that a significant introduction in health centers. About 60 percent of moth
portion of the population at risk for diarrheal disease was ers surveyed reported having tried litrosol at least once. 
currently not seeking help fi'om either private sector physi- By 1987, a survey in fbur health regions revealed that 36 
clans or locail Ministry o.' Health ticilities and thus Were percent of mothers reported using ORS fbr a child's cur
not receiving infbrmation, treatment, or packets fbr pre- rent case of diarrhea. I 
venting diarrheal dehydration. A program was launched to This degree of success within a short period of time 
examine characteristics of this target audiCncc, \\,hat mar- was duC in great part to a carefully planned program of 
kctplacc would he most hospitable to 'icm, and how an integrated mass media, community outreach, and health 
()RS product could best bc made available to them. worker training to promote correct ()RS use and related 

The answer was challenging: the most promising mar- behaviors. 
kct was i small, independent, commercial outlet, and the However, the Ministry of Health also realized the 
most appropriate producer and distributor of this product limits of its capacity to reach all citizens effectively, both in 
was most likely the private sector. terms of the quantity of 01(6 needed and the variety of' 

Bclbrc lm-king at those who were "slipping througL distribution networks. In 1986 the MOH believed it was 
the system," it should first be mentioned how significantly appropriate to find out exactly who wts being missed and 
this system has been improved over the last decade. Under how to reach them. 
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An overview of the Honduran marketplace sheds some 
light on the -), ,..-.ige. Figure 19-1 gives a rough outline 
of the generl characteristics of the population with regard 
to health service utilization. In 1988, the total population 
was estimated to be 5 million, with 40 percent of ie pop-
ulation living in urban areas and 60 percent in rural areas. 
One-thi'd of' the total population livcs in the capital of 
Tcgucigaipa and the industrial center, San Pedro Sula. 

Thc H' duran population can be stratified into five 
so()(CCo( )nomicgro ups. Group A includes approximately 
one percent oftie population and consists of thc business 
elite and military leaders. Group B includes 5 percent of 
the pOpulati'm and is characterized as wealthy, educated, 
and having Cas\' access to g()Ods and services. Group C 
includcs 25 perccnt of the poptlation and typitics the 
Honduran middle class. Its menbers live in both urban 
and rural areas. Thev have mixed educational and income 
lCvCls and include civil servants, profissionals in private 
industry, and so firth. 

Group 1) is the largest group, representing approxi-
matchl 49 pcrcent of the population. It is primarily, but 
not entirely, rural. Income in this group is rclativcl low 
and is earned in both the fbrmal and infnmal economies. 
levcl of' ;clooling is also low and some members are not 
literate. Hondurans in tl,,: lowest level, group E, live in 

FIGURE 19-1 

Honduranhealt1 scrvice tilizationby 
socioeconomic leviel 

Socir 
eca'omic 
Levels 

1% A Traditionally Served 
.. By Private Sector 

5% B 
I 

25% C 

Sto 

MOH 
MMandated 

Serve 

49% D 

20% E i 

Urban Rural 
40% 60% 

Estimated total population = 5 million (1988) 

extreme poverty, some completely outside of the cash 
economy. This group is primarily rural and has extremely 
low levels of literacy, poor sanitation, and suffers high 
rates of morbidity and mortality. 

Traditionally, the private health sector has served 
groups A, B, and a significant portion of group C, since 
these people are primarily. lo,:atcd in urban areas and can 
aftord to pay for medical services. The\, have access to 
both pri'ate physicians and to pharmacies. Approximately 
300 phlrmacies and other commercial outlets are licensed 
to sell mdicincs in Honduras. These establishments are 
largely located in towns with populations greater than 
2,000. 

Portions of groups D and E and a percentage of C 
typically seek services fioni the Ministry of Health (MOH) 
thcilities. Howev'er, a large percentage of groups D and E 
live in widelh scattered rural areas and their access to 
health facilities is somcwhat limited. 

According to the govcinmcnt's 1980 health sector 
assessment, approximately one-third of the population 
had reasonable access to MOH fhcilities and one-third had 
limited access. (IRcasonablc access was dcfincd as three 
kilometers, or 45 minutes walking time, fi'om a Ministry 
ftcility.) The final third had no access. 

It is important to mention that acccssibility of services 

has impro-ed in recent \,ears with the addition of newV rural 
health centers now totaling more than 700. Yet even 
among those people who have good and/or limited access, 
a certain portion choose not to avail themselves of MOH 
services. 

Thus, for several l'easolns, portions of groups C, D, and 
E-those most in need of services related to diarirheal dis

ease control-were not being adequately served through 
either private or public medical Systems.-

Even among those who were not scking help frol 
private physicians or MOH clinics, however, most moth
ers whose children had diarrhea did something. They 
used herbal teas; the\, went to traditional healers (mid
wives or masseurs called sobad0T); thcy bought o\cr-thc
counter remedies including antidiarrheals fi'om small retail 

outlets (pucstos dc ventas de mcdicinasand pulpcrias)that 
commonly carry a large line of popular medicines. In IhCt, 
research showed that although this group could not aflbrd 
expensive prescription or "ethical" products (and gener

ally did not even have access to pharmacies), 93 percent 
were willing to spend an average of U.S. SI.50 three 
times a month on medicines of'some kind.' 

The Minisiry came to the conclusion that if*the peo
pie could not be briought to the product, the product 
would have to be brought to the people. The most eflec

tive distribution s'stel 'ould most likCh' be the system of 
small retail shops common in rural alld Most urban areas. 
Pulpcrias are located everw'here (in both rural and urban 
markets) and sell to all sociocconlomic strata. Inl addition, 
pulpcrias are open more da's and hours than MOI- thcili
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ties. The product itself would have to be priced within the 
reach of the target population. Si nc it w\ould have to 
compete wvith common ov'er-the-counter remedies (such 
as antidiarrheals) a strong promotional program would be 
required to support the new product "position" and dis-
tnibution. Some sort of training program for distributors 
wvould also be necessary so that the store owners would be 
able to givec correct information to purchasers. 

ESTABLISHING OBJECTIVEST he Ministry, reached these conclusions through a 
process based upon principles of social marketing. 
Social marketingris the application of' coninercial 

marketing tchl iqtis and business practices (market 
research, pl'()duict development, pricing, promottion, and 
distributioni ) () hdcc a social benefit. It ftbcuses upon
the constmer-he consumer's perception of his oirher 
needs and the competing alternatives. Social marketing 
enco;urages socially bcncti cial practices byv appealing to 
people's self' inteirest. 

As the M\inistry studied the population's needs it was 
able to refine objectives. It aimed to reach people who wcerc 
not able to aflbrd high pirice products available in commer-

cial outlets and who were not being served by or chose not 
to use MOH institutional services. Overall goals \'ere to:

* produce and package a quiality 0ORS product by a 
local manufacturer according to the Wvorld Health 
Oraiton( H)brla
 

.iton(H)frua

* distribute the product through existing commercial 
systems to retail outlets: 

* sell the product at a price affordable to caretakers 
(mostly mothers);

a stipport the product w\ith a promotional program 

designed to stimulate and increase demand for 01(5.
he expertise needed fbr such a program lay in large 

part beyond the capabilities of the Ministry of Health. The 
solution appeared to be some form of collaboration with 
the priv'ate commercial sector. 

CONSIDE1ING THE PRIVATE SECTOR 

he decision to engage the private sector sug
gestcd both new opportunities and new chal
lenges for a national diarrheal disease control 

eflbrt. From a social marketing peispective, the comamer
cial sector \\vould havec much to offier. It could pr'oduce 
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and package a quality product. It could distribute this prod-
uct in a cost-eflicient fashion and with appropriate frequency 
to Outlets popular among the target audience. It could con-
tribute understanding of and linkages with the retail system 
in order to help design an appr(piate promotional program. 

On the other side, the public sector had equally 
important resources to ofler. The Ministry had a thorough 
understanding of the population's health needs and the 
requirements and attributes of the product. It had cxten-
sive experience researching audience perceptions and 
behaviors and positioning its own ORS product, litrosol. 
Moreover, the Ministry proposed taking on the process of 
research and dcvelopment (R&I)) fbr the new product. 
This cost is normally borne by the pharmaceutical industry 
itself when it wishes to introduce a new product or enter a 
new market, and the cost is factored into the final pur-
chase price. With the Ministry taking on this activity, the 
company(ies) who participated could pass oi the savings 
to the consumers. 

However, such partnerships between the private and 
public sectors in Honduras-indcced in most countries--
are rare. In this case, neither side had successful models of 
collaboration to build upon, and lack of experience in 
working together Would compound any potential prob-

Such partnerships 

bet ccn the privatcand 
publicsectors in 

Honduras-indeed in ;uost 

countries-arcrare. 

lcms. A series of questions needed to be answered before 
involving the private sector: Would the private sector be 
interested in the social marketing of ORS? Would nontra-
ditional outlets be willing to sell 01S? Would existing dis-
tribution systems carry the product" Could the product be 
sold at a low enough price to be afttrdable to the target population but at a high enough price to prvidie sufi-

cient incentives to the private sector (manufhcturers, dis-
tributors, wholesalers, and retailers)? Would a private 
sector program comiplemeinit or compete with that of the 
Ministry? 

And perhaps most importantly, could two such differ-
cnt structurcs-with varying management systems, goals, 
and perspectivs-be able to work smoothly and produc-
tivcly together toward a common aim? 

Only carefiu research and negotiation would deter-
mine whether such a partnership would be advantageous 
to both sides and whether it would ultimately be benefi-
cial to the target audience. This field note covers a period 

of approximately two years, with a final postscript updat
ing developments after another three years. One of the 
overriding themes of this experience has been that such 
collaboration takes time, patience, and mutual planning. 
One of the benefits, however, is that both sectors gain 
more than just a new product and a new market. The 
learning process can be institutionalized. In this case, ti 
initial eflrt began with middle management levels within 
tile MOH and ended as a priority at the level of the direc
tor general. 

THREE STAGES OF RESEARCH 
AND PLANNING 

lhe process of looking into partnership possibilities 
itself began as a cooperative venture. The Ministry 

T of H-icalth-with the assistance of the HEALTH-
COM Project, Aragon y Asociados (a local subcontractor), 
and the support of Management Sciences for Health/ 
Honduras-took the first steps and coordinated eflorts. 
The initial team consisted only of a member of the 
Epidemiology Unit within the Ministry, two members of 
the Science and Technology Research Unit, a consultant 
funded by the U.S. Agency fbr International 1)evelopment 
through AED, and a resident technical adviser. Their back
grounds were highly complementary-balancing the med
ical, research, and social marketing perspectives. 

The team embarked on athree-staged research effort. 
The first stage, a "prefeasibility study," took place over 
four weeks. One objective of the study \\'as to review\' and 
analyze existing data and literature on several subjects: the 
geo-socio-demographic and health characteristics of the 
country; the status of diarrheal disease and government 
efforts to control the problem; the community infrastruc
ture and local practices related to diarrheal disease; and 
the range of products currently available on the commer
cial market. 

A second objective of the study was to analyze the 
capabilities of the Ministry of Health infrastructure (in 
terms of financing, supplies, production, distribution) and 
suggest alternative models for administering an ORS 
social marketing program including promotional activities 
at the national level. The team presented the results of this 
review to the Ministry of Health along with a work plan 
for the next phases of research. 

Phase II consisted of a detailed look at the market. 
The work took place over seven months. The group soli
cited bids and contracted a private sector market research 
company, Aragon v Asociados, to tarry out a series of mar
keting research studies among consumers, pharmacists, 
physicians, and retailers. The studies included: 

* a trade overview of pharmacies, pttcstos de ventas de 
medicinas(small stores providing over-the-counter drugs), 
and pulperias(small general stores); 
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* a study of physicians' knowledge, attitudes, and 
practices with regard to diarrhea and OILS; 

* a study of users' knowledgc, attitudes, and prac-
tics with regard to diarrhea and O ; 

0 a coinlsmcr OIS product home use pan.el 
The studies were designed to help provide a ground 

plan for partnership with the private sector and also to 
providc a baseline fbr measuring future variations in the 
market as a consequence of the product launch. 

This phase constitutcd the basic R&D that a commer-
cial company generally carrics out b)cfrc introducing a 
new product or enenring a new markct. It supplied a 
wealth of inlorination about hl;, tle potential outlets for 
the product work, what the potential competition is for 
conSlmller's willing to spend a certain alloLunlt of llonCV on 
a diarhIeal remedy at those outlets, and \\-iat forces could 
influncc the successful Promo~tion of' this p roduct. It 
examined what products arc sold and in what 'olumc b' 
local cominiercial outlets, how those retailer. diagnose 

Pharmacistsas well 
asProprietorsof small 

gencralstoresoftcn assulle 
of a vsrmotivate 

the r Of' medical advisers 
to theirlocal custoiers. 

diarrhea and dehyvdration, and what the' recommend to 
their consumers. (In londuras, pharmacists as well as 
proprietors of small general stores often assume tile role of 
medical advisers to their local customers.) 

Thecrcforc, the quiantitative and qualitative research 
also aimed at providing an understanding of how the new 
product might best be positioned as a popular medicine in 
order to appeal to tle intended consumeris. 

Phase III, a feasibilit\ study fori the directoi" gcncral, 
presented and analh'zcd the research iesults, summarized 
tie mcthodologyv used, provided criteria fbr selecting pri-
\late sector collaborators, and pro\idcd an assessment of 
several potential commeircial partners. These companies 
fell into a nuLbei' of' categories (described undei "Three 
Models" below) according to whetheir they produced eth-
ical or popular medicines and the natu'c of theiir distribu-
tion networks. The fcasibilit' stu dV madc multiple 
recommendations to the Ministrv of Hicalth in order to 
provide maximum flexibility in working to\mards agree-
ments with one or more of the companics. 

Tii;s last stage was important not onlh to establish the 
context of future eflort-, but also to establish working 
relationships within different parts of the Ministry of 

Health. When the feasibility study was completed, a one
day meeting was held fir senior personncl throughout the 
Ministry to explain the ocrall project stratcgyv, the key 
findings ;rid to provide anthis time, all opportunitV for questions. Atmajor departments werc invited to express
their concerns and oflcr suggestions. 

The meeting laid the basis for senior managcmcnt con
sensus within the bureaucrac\'. At this time, a committee 
was al. o set up to handle the proccss of tbrming an agree
men , with the selected private sector companv(ics). The 
committee included representatives fi'om scveral depart
ments, including those of fil.incc and administration. 

FINDING COMPLEMENTARY INTERESTS 

" ""hat is not apparent in this description of theI/ three-staged program is the extensive learning 
WandV negotiating process that took place over 

tile two-year period. During this time members of tile 
public and priv'ate sectors met continuously with cach 
other to gather data but also to stud\ formally and learn 
informall' how the other worked and to build relation
ships. This proccss was as complex and as important to 
tehe success of the program as any single aspect of the 
research or planning. 

Internal discussions tiOcuscd initially on what Would 
the two sectors to cooperate with each other. 

Therc were, after all, r'easonis this sort of' partnei'ship did 
not fbrm ti'cqucntly and with ease. Within the Ministry, a 
better understanding of the private sector was needed-its 
driving forces, \-hat factors it considered important, and 
how it viewved tle public se.tor They began b\ trying tostep back and objcctively examine the respective goals and 
views of the private and public sectors in relation to a 
health issue such as diarrheal disease control. They identi
flied the fbllowing points: 

Public sector goals are to: 
a improve the quality of life for sectors of the 

population in need; 

* control and reduce public health problems; 
* ensure access to service, treatment, and education 

for those who cannot aflbrd to pay fbr private ser'viccs; 
* maintain cost cflicti\'eiless. 

Private sector goals are to: 
* provide a quality product or service; 

@obtain a profit or return. 
Questions asked public 
aby te sector before taking on 

a new initiative: 
,'ould this sei'vice or treatment help improve *Ile 

quality of life? 
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ACASE."IN 

ADMITTING PREJUDICES 

Lack of previous collaboration between the 
public and private sectors had :nco turaged the 
growth of prejudi.:cs on both ,ides. The working 
group identified tile fbllowing negative views, 

Common perceptions of the public sector 
about the private sector: 

* The private sector has contrasting goals. 

" It provides services and products that are not 
essential. 

" It serves different segments of the popula-
tion. 


* It wants primarily to make a profit rather 
than to help people. 

" It enjoys high salaries and many incentives. 

* 	It cannot be trusted; it iscorrupt. 

Common perceptions of the private sector 

about tI'e public sector: 

* In the public sector, staff are not motivated 
to get wuk done. 

The public sector has numerous rules and 
procedures that interfere with progress. 

I 
* It lacks a system of performance-based 

incentives, 

* 	 It is only influenced by politics. 

* 	 It has limited resources. 

• 	It is corrupt, inefficient, and dictatorial, 

Articulating and understanding these concerns 
was necessary before new alliances could be developed, 

I 

Does this service or treatment address an impor-
tant health problem? 

a Is this compatible with the national health policy? 
With national programs and plans? With available 
resources? 

" 	 How much will it cost? 

* What w\'ill the benefits be? 

Questions asked by the private sector: 

" 	Is there a demand fbr the product? 

" 	Can a profit be made? 

* 	Who w~'oulU USC it? 

" 	Is it a high quality product? 

* 	 Does this product fit into our existing product line? 

If not, do we want to expand our product line? 
* 	Will it enhance our image? 

a 	What, if any, is the role of the government? 

As this process of considering the goals and views of 
the two sectors unfolded, the group also began to uncover 
a number of tega, C perceptions the public sector held 
regarding the private sector, and vice versa. \Whcthcr the 
perceptions were true or not was not the issue-but the 
thct that they existed would afllct if and how the two sec
tor's would be able to work togethcr. (See box.) 

Articulating and tdcrstanding these concerns SWas the 
first step in devcloping the ftundation of nwc\\alliances 
between the public and private scct(rs. To igiore or deny 
them might have led to tlse expectations and blocked the 
collaborative cffbrt; to recognize them meant the group 
would be able to ofler reassurances and explanations to a 
concerned party. 

Government commitment to tile program was impor
tant, and to build confidence rcquircd establishing a realistic 

basis upon which to conduct ngotiations. 

COMBINING STRENGTHS 

t ien the team w intosentthe field the\, were 
armed with an understanding of the basic 

Y modus opcrandi and potential prejudices of 
both sides. This pcrspcctivc pro\'ed invaluable as Ministry 
personnel met with representatives of this quite ditrcent 

section of tile health economy. In conducting tile trade 

studies Under Phase II of the research, the team traveled 
fi'cqucntlyv to Inanufacturing plants (both ethical and 
popular medicine pr'OdtlCers), to distributors, pharmacies, 

and rural outlets. They conducted both surv's and 
observations. They exchanged views on the needs of con
sumers and the difficulties of marketing health products. 
This fhce-to-tact interaction was the first step in consen
sus building and negotiation between the two sectors. 

Within the Ministry, stall agreed tipon two primary 
principles as a basis fbr cooperation. The most fuandamcn

tal of thcsc was the understanding that "a good deal" is 
one in which both parties benefit-each party' has some
thing to oiifer that the other wants. Tile second principle 

was to operate according to the strengths ofthc two par

ties-to build upon institut ional capabilities. Although 
these strengths were self-cvidcnt to both groups con
cerncd, enumerating and discussing them helped ti)CS on 
what each side had to ottkr and iow to mnake the most (1" 

diffi:rences. (See b,x (w nxt page.) 

The team also anal;cd several lictors that wold 
influcnce the design of the program. These related to pro
duction of 1S. di,,,tribution of 0iRS, and the nature of 

the consuicr, ',%11o oud be targeted. 
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These considerations included the following: 

Considerations regarding production: 
* The capacity for producing a quality O16 product 

exists in the public and private sectors in Honduras. 

* Tile cost of producing O1S is less in the private 
sector than in the public sector. 

Considerations regarding distribution: 
* "'here are more retail outlets for medicines than 

thereare tMO1 facilities. 
* Increasing the number and type of outlets will 

increase availability' of C)RS. 

* ( ilci-rcial systems renew their stocks of supplies 
more trei'ctintlv than do the MOH fhcilitics, 

* Coiinmercial distribution systems are efficient sinceroft ol i'ciis dstrbutd. 

each tiei niakes a small protit on items distributed. 


eachtie maes sinll 

Considerations regarding consumers: 

• People arc willing to pay something for medicines. 

* People often place more value on items they pay 
for than on those the\, recci\'c ticc of charge. 

• Consumers in groups (, 1), and E may' not be able 
to aftib1 products cturetl\y available in pharmacies 

This anal'sis laid a basis for proposing alternative 
strate-gics for engaging the private sector in producing and 
distributing 0RS to th, target audience. 

CUTERIA FOR COOPERATION 

B 	 eforc entering Phase III of the project, the group 
developed a list of criteria for selecting a private 
sector collaborator. Briefl\, the ideal company 

wvould: 

* be able to produce and package O1R in aluminuml 
sach,:ts using the VHO formula; 

* have adequate staff, procedures, and systems for 
quality control; 

• have the ability to carry out quality control proce-
dures on all ORS produced; 

a be willing to acquire equipment and. as necessary, 
to modiR, the existing fhcilities to produce ORS; 

* have the ability to imirket to rural areas directly or 
sell to a company that distributcs to rwral retail outlets; 

* be willing io position the product as a popular 
medicine that can be sold in pulpcrias, pharmacies, and 
puestos dce yenta Lie nmcdicinas; 

* have the ability to promote 016 to C, D, and E 
socioeconomic groups and produce a demand creation 
program; 

A AS., INlPlI .lT# 

The fundanental principle of cooperation is that 

a "good deal" is one in which both parties benefit. 
The second principle is to operate according to the 
strengths of the two parties. The working group 
identified the following institutional capabilities that 
should be tapped in developing a new 016 product. 

Public sector strengths include: 
* the 	ability to develop policy and programs 

that meet the health needs of the county; 
* mant years of experience in programs for the 

control of diarrheal diseases; 

knowldge of the complexity of marketing 
O1S to mothers and understanding of the compo

nents of an effective demand creation program. 

Private sector streng-ths include: 

* the ability to produce and distribute a quality 
O1S product; 

* ability to distribute tile product to commer
cial outlets with the required frequency and cost 
effectivenesi; 

9 ability. to reach a segment of the population 
not served by the Ministry; 

0 ability to respond rapidly to changes in the 
marketplace. 

Although these strengths were self-evident to 
both groups concerned, enumerating them helped 
focus on what each side had to oftier. 

* have the ability to provide incentives to its sale 
agents and to retailers; 

a have the ability to makc the product affordable; 
o be Willing to focus on high voltue production. 

The Ministry' was willing to look at companies that 
were familial with producing either ethical or popular 

medical products (or both). Howcvcr, ethical and popular 
products make difllcrent demands on prodttction as well as 
distribution systcms. (:hoi(-c ot company would have 
broad implications Imr th,: program. 

First, e-hical products (thoe that are name-brand or
imported) must be rcgisterc with the Colciio de Quimica 
dc Farmaceutica and the contents ntl tndergo a chemical 
analysis bcIrc initiation of any sales activity. Maumitctiters 

ofcthical prodLIct, arc thcref6rc likely to ha\c sophisticated 
quality control pIOcCtlIIs. Second, the sale of ethical prod
ucts is iestti ,ted to pharmacies, sales outlets Ibr pharmaceL
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ticals, and hospitals, and theoretically requires a prcscrip-
tion for purchase. The number of outlets authorized to 
sell ethical products is also substantially lower than the 
number of general merchandise stores where popular 
medicines might bc sold. A distributor of these products 
will therefore have similarly restricted sales networks. 

Third, profit margins are lcgally controlled fbir ethical 
products but not for poptlar medicines. Producers of 
these ditlicrent products are thrctorc likely to have ditfr-
cnt expectations regarding profits. Fourth, a typical firm 
dealing with ethical products has a staflf of medical detail-
ers whose jot) it is to miake special visits to physicians to 
promote their products. 

THREE MODELS FOR COLLABORATION 

iven the agreed-upon criteria and in considcra-
tion of' the types of companies operating in 
Honduras and their respective strengths, the 

team developed three possible models for the program. 

Model A 

In the first model, one organization would car'r out 
both thc manufacturing and distribution activities. This 
model can be divided into two distinct subgroups. Model 
A(1) vould be a firm that carries a line of ethical prod
ucts. Model A(2) WvoUld be a company that f'ocuses on 
popular medicines. 

In general, such a company either produces namnc-
brand products under license with an international manu-
facturer, imports finished products, or develops its own 
products. The marketing process (product positioning, 
promotional message content and materials, bonus and 
inccnti\vc plans or special offierings) varies according to the 
type of product and the manuficturer. Vhen the product 
is produced under license or imported as a finished good, 
the intcrnttional mantfitctti'er may supervise the activities 
of the local ti'l and pJ-o\VidC marketing suplo't. 

Resouirces available within the organi zation vary 
according to size of the firm, the nlilibcr and ty'pe of 
products carried, and the length of time the firm has been 
in business. 

Such fi'ms may ha\'c the capacity to import raw 
nratcrials and to register products (name brand, package, 
price) with the Colegio de Quimica de Farmaccutica. 
They may have sales pe'sonnel, disti'ibutors, pI-Oduction 
personnel, and oicmr administrativc stall, as well as fhcili-
ties for storage, production, packaging, and shipping. 

Both types of firms accept orders and deliver' or sell 
products dimcctlh' to retailers ald wholesalers. Credit is fre-
quently provided to retail ovtlcts with whom they- have 
established relationships. Other sales are made on a cash-
on-delivery basis, 

Model B 

Model B involves cooperation betheen two difsrent 
firms. One is the ,manuhacturer; the other is the distribu
tor. The two ims might deal eitherp with ethical produlcts 
or popular medicines. For examplc, the manufacturer 
might be a producer of ethical products that sells to a 
manufhcturcr or distributor of popular medicines. In this 
model, a concern fbr quality control during production is 

balanced by the need to obtain a widespread and deep 
penetration into the market in rural areas by tapping into 
resources of two difkrnt types of companies. 

Model C 

Model C is a combination of Models A and B. It 
involves a firm that mantlactures and distributes ethical 
products. The firm \'oiUld manufhcture the new product 

and market it to its usual ethical outlets, but also sell the 
product to a distibutor of popular medicines or consuimer 
goods. 

In all of these models, the Ministry and the private 
sector are looking tbr similar outcomes. The Ministry 
wants thc private sector to produce a quality product and 
distribute it to sales outlets in 'uiral a'eas where the target 
population is located. The pri'ate sector wants to produce 
and distribute the 0RS pl'oduct, make a rcasonablc profit, 
and be assured of government support. 

RESULTS OF THE SEARCH 

A ftcr analyzing the marketing research, meeting
A with numrtus manufhcturers of pharnaccuti-
L cals, popular medicines, and other consumer 

products, and vai'ious typcs Ot distribition and packaging 
firms, the Ministr'v began negotiations with a private man
utifctutrcr and distribitor of'pharmaccutical products. 

Laboratorio Quimifar was selected initiall' because 
of its capacity to 1ro iiLticc a quality ORS product accord
ing to the WHO formula and its willingness to do so in 
suflicicnt quantities to mect the projected need. In fhct, 
they had al'eady been consideiring ioducing a new pr
scription ORS product and distributing it to pharmacies. 
After extensive disct ;ions with the Ministry, the firm 
agreed to Producc a second pr'oduct as well and to mar
ket it as a popular medicine at a price atffindablc to the 
target population. 

Quimifar plalned to market the cthical product 
through its standard distribution s\'stcm. Howev'er, it did 
not have the cxperincc or the networks to market the 
popular pi'odtct to retail otitlets in extensive rural areas. 
They agreed th'cficforc to contract with a second company 
that has this capacity. The Ministry has left management 
of this process to Quimilhir pa'tly because it will be easier 
for the private sector tirims to work togetheir and partly 
because it is clea'ly in Quimifar's interest to provide good 
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oversight in order to increase its own profits on tile popu-
lar product. 

In principle, this arrangement follows Model C 
above, in which one firm lanuftactures a product and 
then arranges fr distribution both through its own sys-
teil and through another company. However, in this case 
the firm plans to produce two OIS products, appropriate 
to two diflrent markets. 

CHALLENGES OF MAR(ETING 

A Lich to bc done befile the newwork remains 
pro)duct is broCight sttccessfully to the target 
audience in need. Most of this work will consist 

aSSbriingng the product to the attention ofconsue.rs and 
assurinig that the\ understand its pin per use. Marketing 
\\ill
bc the responsibility of the producer and its chosen 
distributor. This chapter in the stor' will be a challenging 
O)i. 


Because there are two dilfklrent products, there will 
have to be two diffircnt promotional strategies. And 
because there are two dilkrent distribution networks, 
there Will have to) bc two diflLhrent training systems. Such a 
system is alread' in place for ethical products. 
lharmaceutical companies traditionall' useIvisitadorcs 
ijilicas,or detailers, to bring new pro)dticts to the atten
tic n ()fpharmacists and to infi)rm them of their proper 
use. Quinilfr has decided to name their new ethical prod-
ictl)cvtrolit.0 

The popular product has bccn named Hidrosol and is 
identical to the pr()jcctcd ethical product to be marketed to 

Because thcrc arc tvo 
differcut distribution 

networks, thcrc will have to 

be hivo different 
train g systems. 

pharmacies, except fbr its packaging. Hidrosol will be mar-
kcted as an over-thC-countCr medicine to small general 
stores of various types, as well as to pharmacies. Assuring 
distribution in the rural areas will proVide a real challenge 
to Quimi'far and its distributors. Traditionally, pcopular 
products are distributed through an independent network 
that is driven by prciftit mcotive. Retailers either buy' whole-
sale or are given a prcoduct Oi cc isigniment. A proit mar-
gin is built into the retail price. lPrcviding effective 
infbrmation to rural retailers will require careful planning 
and innovative approaches. In the rural commercial system, 

the middleman who moves the product firom the wholesale 
distributor to the retail sales outlet is an independent link 
in the chain. Training and motivation will therefore have to 
focus on both the middle and the final target. 

Quimitar is consideriiig adapting their usual sales 
strategp' to include technical information on how to rely
drate a consumer, so that retailers might also ofler sellers 
of Hidrosol and I)cxtrolit a mini -course in rehvdration 
therapy. Sellers would pay a small fi.c for their training and 
then oftr custoner's not onlY the reh'Vdration product, 
but, fbr a small additional fie, would actuall' rehy'drate 
the customer at the place of sale. 

Vith FI EAITHOM's help, t M\linistry is commit
ted to passing on ValiabIe dcmographic and imarketing 
data to Quimithr to assist in thir markeing strategy and 
training of both retailers and detailers. The Ministry svili 
also be able to share its experience with fimrmativc research 
and pr. duct testing. In addition to infc )rnIation gathered 
in the private sector fiasibilitv studies, \'ears of experience 
in diarrhea control and I.itrOsol distribution have yicldcd a 
wealth of inforniation, much of which is applicable to the 
distribution of the neV proIducts. 

POSTSCIUPT: ADJUSTING TO THE 
UNEXPECTED 

ince criginal plans ere outlined, Quimifar has co
tr ne a number otle that has po
1fronted a num ofobstacles that have slowed pro

s duction and d istribu tion of Hidrosol. These 
developments illustratc how dificult it is to anticipate all 
of the fiactrs that can alet the introduction of a new 
product into the market. 

Tn late 1989, QuinIifar ran into prc)blcms obtaining 
the special fbil paper nCCdCd for ORS packaging. To pur
chase the packaging out of cc)untry, Quinilar nccded 
access to tightly-con trollCd hard currency. TLCv first went 

to USAII) with the problcm and were promnised S25,000 
worth of nccdcd materials. -owever, with the grant 
caught in the burcaucracy, Quimitfr \.aired until the tbl
lowing year and then obtaincd U.S. currenc' at a higher 
,rate through other means. They subsequently purclved 
the packaging material inMexico. 

With that prc)blem solvCd, Quimitr ald the IOH 
expected slm1ooth sailing. clfbrc tcoc I )ng, Quiinifar took 
note of qualitv control problems: irregular conclentrations 
OfsoditlI and i)tassium scre ioted ill product samples. 
'Thecompany needed oL)c)btainm a nc\V flamc phcotoieter 
tocread and regulate cc)ncentrations of activc ingrcdicnts. 
The\ also fbund the\ necdcd tcpuirchase a cinc-tcOIn mixer 
to meet the high voltulC )Iduictioiischedule.me 

B\ late 1990, stipplv problems 'S at last under Conere 
trol, and Quimnitir began pr)iditiic) of H idrosol. By 
February 199), the\' wcrc read\ to cnter the market and 
had already beguni initial marketing effbrts. 
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H w\CVer, bV that time the cholera epidemic had 
begun in lPeru. The Honduran Ministry of Health realized 

that it would not be long before cholera entered the 
Centiral American region and cholera prevention and con-
trol measures began to take precedence over most MOH 
programs. 

With l.it rosol (the MOH prlodtuct) in short supply 
duC to a nuilber of factors, the Ministrv made aniemei-
gency purchase of ORS, a ,'0nprade cmcyencia, to assure 
an extensive suppl' of(RS inall MOH health centers fbr 
distribution to the ptublic. 

Quimifli" submitted a bid and was awarded the con-
tract to supply the M)H with 3.3 million packets of salts. 
Quimifh" made the decision to fill the 'Ministry contract 
with the ()RS product they had oi hand-Hidrosol-
thtIs introducinmg the sooI-to-bC released popular product 
through the public sector?! 

A whirlwind (f qucstions 1bllowcd Q uin iftr's decision. 
HoW could Quimitm" con\viticC the new target aundicncc to 
ptirclasc the identical piodticatthat was bCing 1itC a'v b' 
the MOH? Wcrc they going to sacri lice the pctential eatn
ings fr-om sales of the popular pioduci, ptroicting largi 
profit fionm sales to thc Ministry?" ShcIttld the\' rCpositioln 
their prloducts, leaving Hidri-sol to(the ptblic sector-distrib
tlItion and rush colmupletion otlhc pli'poscd ethical produCt 
(Dextrolit) to market as their poptilar prodtuct? If'the cotn
party went ahead with pr-ivate sectoIr tn.trkcting of Hlidrosol, 
i\'oUld there be temptation for t hose \W'ith access to the 
MOH cache o" Ilidirosol to sell 1lie product on the open 
market and nIt give it away in cInumnunities? 

Qilimifar decided to juggle the mnalrkCting of' 
Hidrosol. The c nnpamv was tea'dy toItest tIieir high pro
duction capacity but ft"W the time being, pioduction was 
oriented to meet the Nlinistrv contiact. Packets w'c'c. 
dclivercd to the Ministry in Scptcmber 1991. Then in 
Octobcr of 1991, Quimiii bcgan distributing Hidriosol 
as an OVCr-thc-cotIntcr product to pliarmacics in the San 
Pedro Sula area (where tlci company is located), largely 

in r-esponse to r-equests. In addition, the impeniding 
cholera epidemic had created a demand for Oi S among a 
, ,.nmberof private organizations and companies. Some of 
them made bulk purchases in order to have packets on 
hand for their employees. The U.S. Peace Corps, 
Standa uit Copn hiquita Banana), Rosario 
Mining, the National Brcwer (Cervcccria Nacional), and 
others allordcrcd fiomi 10,000 to 50,000 packets of 

did attempt to differentiate the Ministry 
the popular product. HIidrosol going to the jinistry 

was labeled "prodLct of the H1-onduras Ministr\' of Health: 
not for sale," in an attempt to discourage the resale of the 
product. Q.timilar admitted to at least one slip- up (the 
not-fbr-salC packages wCC distributed to pharmacies f.r 
resale). The product was immediately recalled. The coim
pany is still considerinig the idea o fSomIlneho1w modif'ing 
the Hidrosol packaging fIn lie 1tW markets, but suf1i1rcd 
such delays with the initial packaging that they arc rCluc
tant to pursuC a Modified packaging strateg. 

Meanwhile, distribution of Hidrosol to its primary 
market-the pulpcrias, or small ncighborhood outlets 
found in most Honduran coumunitics-has not yet been 
realized. This goal will become a priority once again when 
the emergency situation as been resolved. 

CONCLUSION 

P lic Ministry' of Health in Honduras has made a 
major investment in promoting the expansion of 

T the OIS market in the country. Most unusual, it 
has taken on the unique irolfoiri public sector institution 
of cxai inin, the ketplaci, assissing needs, determin

in markt pot til , d stud ing.the costs o fineeastruc

ill i ot etia!,an iost,o ik co smrial i lable 
trIN auld otlic,"sinlilar costs ot'a 10V coinncr-cialhy available 
ORIS poidict. "ilhc Ihas demonsttated its willprivati sect 


"0
 

Hidrool became atail bh" in late 1990. 
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ingness to contribute what it does well-producing and 
selling a product-in the interest of the public. 

Reaching agreement between these two sectors to 
combine strengths and commitments required lengthy 
study and negotiation. It also required a basic willingness 
to come to terms with and make the most of ditlercnccs. 
Not least ofall, it has required persistence in dealing with 
the ulnCxpCctCd. Achicving the goal of bringing this prod-
uct to its propcr markct and the consumers most in need 
will still rcquirc another chapter. Both parties await the 
outcoimlc of this innovative approach to reaching a news 
market segment. 

NOTES 

I. 	 See "The HEALTHCOM Resu rvcy of Oral 
Rehydration 	 Therapy Practices in Honduras," by Carol 

inaunc Technolhgy, August (Applied (ommunication 
1990). Applied CommuLnication Technology (ACT) is 
stbco)ntract(r to the HEVAI.THIC)M Project, carrying 
otit cvaluation studics in Honduras and The Gambia. For 
further in formation abo0ut these cvalulations contact 

Applied Comm1unication Technology', 1010 Doyle Street, 
Suite 16, Menlo Park, CA 94015. 

2. See "Honduras ORS Private Sector Marketing 
Feasibility Study III" (Tcgucigalpa: Aragon yAsociados, 
1987). Further inf rnmation about the fiasibility studies 
can be obtained fiom the Honduras Ministry of Health. 

3. See "Healthcare Financing in Honduras," 
Honduras Ministr of Health and Management Sciences, 
fbr Health (1987). 

(1988, with postsript added 1992) Susan G.Sander' was w;'ith the 
Aadem,. ijin Edneational J)elopme,,t a1d is ;nm' With AhedisCed. 

Corlelio h-coto, Fidel larahoma,Alaria Rosa olmiao,and Carlos 
Ernesto Fiallos are with the Aliistry l"Health, Honduras. Gustavo 
Coalesiswith Maajeumzet Sciences.fr Health.Julia Ro'senbam 

was nwith HEA LTHCO,1A/Iasbinqtton ad NuI.1).Nutrition 
Communication Pro jet/lI'asinilton and is now,with AI1)
SCOM/'liiidad. Renata Scidel is with HEALT'HCOM/ 
Washi qton. 7e authors would like to acknouh'diled the direct antri
bution ql'th lbllom'infl individnalsto the privtesector ORS c/firt inl 
Honduras: Noel Alvarez, Almrarita Hermindez, Carlos J'eralta 
(Alinist, ol'Health); Antonio Handal (Quimilhr);Alirio Cruz, 
StanleIT'tdll,and Boblaladav, (USAIl)/Feqciqalpa) 
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Development of a New ORS
 
Product Identity in Mexico
 

Michnc Ra imah
 
M'ary l)cbis
 

KEEPING A CONSUMER FOCUS

A fundamental principle of social marketing is to 

keep the consumer in the center of the program. 
Any program that aims to change the practices of 

a given group must do more than simply respond to what 
these clients "like." It mlust develop a broad consumcr-dri
y'en strategy to achieve spccific Socially beneficial objectives. 
It requires consistency of niessages and11impressions so that 
all comnmnication vehicles speak with the same voice. Ihe 
same strategic thinking that guides the creation of radio 
and television spots, Ii)r example, must be applied to inter
personal cmniwtunications, heallh worker training materials, 
product packaging, and t hcr tIrIils of communication. 

This field note fo cuses ol the co nllinicatioll poten
tial ofolne of thc mst important elements of an oral rchydration thrpv() R)pira:tera h'dainMuch 

daintherapy C WI') program: thec oral rehvdrationIproduct itself'. Presentcd here is the development of' a new 
01(5)l product name and package design-a new product 
identity-or the Mexico diarrheal disease control program 
for children tunder live. 

THE CHALLENGE 

ith 	one of the largest ORT programs in the 
world, Mexico produces and distributes ten 
million packets of ORS annually. Clearly, 

these packets are a major olT,,, -uni tv to comm unicate 
with mIiotIeirs and health pro Vidc,-: .. the product and 
its use. Tlhe primary target amience is mothers who seek 
otut and administer )(RS to their children. A scccssftl 
prod uct IMLiSt appeal to them, be uscr-fricndly, and 
rewarding in its results. On the other hand, phVsicians 

must provide, recommend, instruct, and reinforce use of 

ORS. They constitute a crucial secondarv audience whose 
opinions can profoundly influtence those of mothers. The 
product must satisfv this group as well. 

Mexico producesand 
distributesten million 

packets of ORS annually. 

of Mexico's ORT' program has concentrated on 

changing norms wvithin the health system. In the earl 
1980s Mexico embarked on a national program for oral 
rchydration that focuscd on both sCrvic, delivery and crc
ation Of ConlSlmcr awareness and demand. The program 
included a heavy IbCus on training for phv'sicians, medical 
students, ald health workers. Seminars wcre coIductcd to 
update and motivate stall of all institutions in the health 
sector, and the government sponsored the first national 
course in planning and management of programs to con
trol diarrheal disease. 

In 198i, A.I.I).'s PRI'E(CI-i Project (Technologies for 
Primar ' Hcalth Care), together with assistance fi'om the 
Pan American Hcalth ()rganization ( PAIl 1() and the 
HIEAIT'ICH( )M POjcct, laid a Strong tildatioil Ir 0(RS 

l 	 use among hcalih practitioners tirough an extensive clinical 
traininmig pr graMxn at the Federico (iollCZ Childrcm's 
I IO)spital ill I\lexio Cit'. The pIogral was ColductCd Ill-

Previoiu PcI
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professionals who would be responsible for managing oral
 
rehydration units in state hospitals.' PAHO and the
 
HEALTHCOM Projeut also created a training video to
.o.' ewdat 3623 ............
 
educate medical students about oral reydration therapy.2 electrolitos orales
 

Il 1987 it was time to fbcus intensivehl on demand .
 
generation and consumer use anong the primary target. 

audience-mothers and other carctakcrs of children under
 
five. File dtimand creation eff'ort was a collaborative
 
tndertakintg between public and private sector groups.' . ., 

The )epartment of Hcalth had devised a national dis- .. 

tribution plan to assure its own product was available . . 
through both the medical systcm (hospitals, clinics, ,mid sector , ' ... 
rural health fhcilities) and through government-ov'n,:d 
grocery cooperatives ((()NASUlP()). The distribution 
arm of CONASUP() (known as I)ICONSA) agreed to 
list ORS ill its cataloguC and encourage stocking by indi- 7lt ulcsiln of/l cctrolis r1a,11's did not sultxllst a111rttic-O 
vidual coops. The product was to bC Sold at a price that ular kind olproduct, andl the instructions wcrc cnu)letlly
 
reciprocated the base c st of prOdlcti(o alld distribution. inacct'.xibit"to a semi- mr non/itcratciotl]t'r.
 

The C()NASUP) system, wvhich includes 16,00() outlcts,
 
has a particularly strong presence in r'ural areas. The ove'r- Department of Health, Federico Coe.cz Children's
 
all plan thcrcre gave emphasis to high povcrty/high Hospital in Mexico (it', the HEAI.I'HCOM Project and
 
diarrhea risk grmups. its subcontractor Portcr/Novclli, and later, McCann
 

The p1rtdUct itsClt; and the consumer's image of' and Erickson (a Mexican market research ii'm), Gallup/ 
attitude toward the product and its use, would play a cen- Mexico, and Aroucstv and Associates (a Mexican advertis
tral role in the success of deland generation. However, ing and public relations tirn). 
an analysis of the existing ORS packet in 1987 raised sev- The findamental purpose of the design cflbrt w\'as to 
eral concerns: create and e'cntUally promote an cictive OIS product 

e First, the product had a scicntific-sounding name- consistent with the overall goals and strategy of Mexico's 
Elcctrolitos Oral's(oral electrolytes). This name \\'as cun- Or program. The group fbcused upon three goals: 
bersomc and difficult for mothcrs to understand or 0 to select a new ORS brand name, 
remember. Program planners felt that mothers were 
unlikely to associate any clear benefit for themsel'es or to create a new ORS packet design, 
their children with this product name. 0 to develop a set of graphic instrlctions for ORS 

* Second, the existing package design was institu- mixing/administration reflecting the national ORT norms. 
tional in orientation, the chief graphic elements being a The collaborating groups w'ere committed to 
variety of government logos. Visually, Electrolitos Orales accomplishing these goals through a systematic program 
was unlikely to have real c()onslmer appeal or ill fhct to con- of consumer research. 
VCV anlV use-oriented message. 

* Finally, the package displayed written mixing GETTING STARTED 
instructions but no graphic rciprcscntatiow:.: understand
able to the mani' nonliterate or low literate mothers in he team began with an investigation of consimer 
Mexico.litembgnwtaiinetgtoofcsu 

r 

TOco mpound this problem, the package included pe'ccptions and concerns regarding the existing 
and name. Several questions aboutMexico's insignia for an orl medication. he symbol package 

depics dinigniar approraly bo. Electrolitos Oralcs were added to the Spring 1987edtwo-thirds 
depicts a drinking glass aplprxiiatel 'ruthirtll.This National Gallup poll. As a service to the project,'as potentially dangerous if mistaken bl'a mixing instc- Callttp/,Mcxico (known as INMOP) agreed to add a ilnum
tion (e.g., the aniount of' ator )RS ber of questions on ()RS to their omnibus study fiee ofto be mixed \\'ith tor 
the amount of' solution to) be administered daily to the charge. This multi-topic surV'cV is conductCd quartcrl\, 
child-both oft'which arc one liter). using a national pr tbabilitV study' of' 1,000 adults. 

In response to these concerns, several public and pri- The findings vcrc dramatic. ()nl 12 percent of' the 
\,ate sector groups undcrtOok a collaborative cl')rt to cre- target audience had cvcr heard ot' thc pm'Oduct; 0nl 9 per
ate a new product idmCtit\' fir governmcnt-subsidized oral cent knew it was used for intint diarrhea. (Othemr rcspon
rehydration salts. The primary participants in this project dents thought ElcCtrolitos Orales \\'as a cai' battery, 
inl uded the Health Elducatitm Unit of the Mexican something fi'om outer space, etc.) 
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It was safe to conclude from this information that a 
change in product name or packag:" would not undermine 
current product equity, 

Only 12percentof 


the taiget audicncehad ever
 
heard of the product. 


Through a competitive bidding process, the team 

selected two private sector Mexican firms to undertake ini-

tial activities. McCann Erickson of Mexico was hired to 
develop a new product nanie and package desigii. IMOP 

was enlisted to conduct tbrimative rcscarch to guide the 

dc'velopment of these creative materials, 
1) ensure that these firms had a proper or'ientationllcs 

and understanding of the assigmnct, the team developed 
a ten-page fbckground paper primarily on technical 
aspects of an oral rehv'dration pr'oduct and presented it to 
these n\\ members. 

This bricinhg was pairticularly important because of 
the complexity and the social nature ofthc product, wlich 
presented ne\\ chltllcngcs to the private sector partners. 

-lowvcr, such a background paper or creative brief is a 

common tool in pro)duct development and is cspccially 

useful Wh11en several groups work togetheir. The document 
cov\'red five major topics: 

TO CISLNfimstat iada prperorintaion 

* basic characteristics of the product (composition, 
mixing/administration i-cquirecents, potential complica-
tions, distribution); 

aip g l t g iMexico 

* an overview of all the products (homemade, corn-
iercial, and prescription) prescntly used to treat diarrhea 
by the target audience; 

* the approach and procedures that would be taken 

throughout the product development process, 

The team also held a day-long briefing session for the 
firms, giving them an oppor-tunity to ask questions and 
receive fiedback fi-om all the participating organizations, 
This was the first of'man' collaborative meetings involving 
the entire team. 

Following the briefing the team launched into a 
research and development process. It consisted of five 
major phases: 

Phase I: 	 Exploratory qualitative research with 
mothers, 

Phase II: 	 Initial concept screening, 

Phase III: 	 Quantitative test of the two besL designs, 

Phase IV: 	 Quantitative test of the winning design 
vs. the old package (consumers and 
physicians), 

Phase V: 	 Comprehension test of mixing instruc
tions and flyer. 

i The remainder of this field note discusses these stages 
indetail. 

PHASE I: EXPLORATORY RESEARCH 

A Ithougl considerable research regarding 0RT 

and diar,hcal disease had alrcad\'Iccn conducted 
in Mexico, none of the studies centered directly 

on the issue of packagc design and consumer percep
tions/undcrstanding. Thc first stage of consumer rcscarch 

was thcrcfoi'c exploratory in nature. It aimed to provide 

insights into the primary target audience's views on the 
product and packaging. The key objectives fbr this phase
of researchi were to: 

• investigate awareness and attitudes regarding 0IMS
 
among the target audience;
 

* explore, in depth, reactions toward the existing 
product name and package;
 

gain insight into the benefits and barriers-emo
p 

tionaf, cognitive, and physical-of an 016 product pci' SC 
among the target audience; 

* gather an\ additional inf'ormation or insights rele
rant to the design process. 

Focus group discussions were selected as the appro
priate research tool, given the need for rich responses and 
for opportunities to generate new ideas. The team con
ductcd a total of eight focus groups at this stage: four in 

city and li)Ur in semi-rural areas. The groups con
sistcd of'eight to ten lower socioeconomic mothers of 
children Under five \'cars of age. A majority of these 
women were nonlitcratc. In Mexico City, IMOP's focus 

group facilities wvcrc used so that both the rcscarch profes
sionals and 	members of the ad'ertising agency couldobserve the discussions. In the more rural settings, the 

rescarch team was accompanied to the field by rcprcscnta
tives fiom the agencyv. The entire piocess-fi'om researich 
design, to implementation, to reporting the findings
took several months. 

Findings fiom the f'octis groups provided the team 
with a broad picture of motheirs' responses to diarrheal 
disease and ORS as a specific treatment. The following 
points werc directl' pertinent to the design process. 

- Among the inter'view\ed mothers, diarrihea was 
chiefly perceived as a commnm, low-risk disease. However, 

there was also high awareness that diar'hea can lead to 
delhdration and death. Tlhis suggested that mothers 
might feel some ambiguity about a product as well. To 
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CREATIVE STRATEGY STATEMENT FOR AN ORS PACKAGE
 

The "Creative Strategy Sratement" developed for * life giving for the child (conveying the key end 
Mexico's new 01S package summarized agrecd-upon benefit); 
directions for the new product identity that were consis- • for the prevention of dehydration (clearly posi
tent wvith the technical norms and reflected research with tioning the product in the ORT treatment regimen); 
the target audience.4 

is to superior to home mixed solutions (encouragingPurpose-The purpose of the nlew package selection over competing products); 
enhance consumer awareness, trial, and correct and con

tinucd use of the 0165 product. * an effective product mothers can rely on (gener-

Target Audience-The primary target audience is ating trust); 

lower socioeconomic mothers of children under five * for mothers who want their children to be 
years of age firom all areas of Mexico--urban, semi- healthy and strong (providing positive reinforcement). 
urban, rural-many of whom are not literate. Tone-The tone of the new name and package 

Secondary Target Audience-Physicians and should be upbeat and positive, giving mothers a good 
health workers as well as other influential groups- feeling about the product and conveying a "for chil
peers, informal authorities, extended family members- dren" impression without being frivolous. 
will also be targeted. Desired Action-Mothers should remember, seek 

Product Positioning-The product will be post- out, and use the 01S product correctly and have it in 
tioned as a superior form of home treatment for the the house for future use. Physicians and health workers 
prevention of dchydration-a safe, easy, and efrective should recommend and give ample product samples to 
special fluid or serum to be used in the earl), stages of mothers, encouraging them to have the product on
diarrhea for the prevention of dehydration. hand to use at home if needed. 

Communication Objectives-The new packet and Other Considerations-The new packet and 
name Should communicate that thle product is- name should also enhance the potential commercial via

• a stecro oral product (identifying the product bility of the product by creating an easily identifiable 
clearly); and memorable image. 

clarify this, the tone of the package-the seriousness or * Mothers expressed strong fclings of guilt and 
casualness convey'ed-would be an important dimension hopelessness w\'ith regard to their children's serious ill
for creative consideration. nesses. Because such frclings could potentially lead to 

* Mothers recognized a variety of types or stages of denial or aversion regarding O1S itself, it was determined 
diarrhea but had no specific term to signal the type of that the tone of the new package should mitigate against 
diarrhcal episode that would require the administration of this attitude (rather than, for example, fiighten mothers 

' 
OILS. No informal or jhmiliar terminology Would there- into action).
 
tore be uscfl on the package instructions. * Mothers in the focus groups claimed they would
 

* Most mothers knew the term "dehydration" (or use whatever remedy was on hand when their children 
dcshidrataci6n)and umidcrstood man\' of its signs. When became ill. They complained that ORS was not always 
dehydration was suspected, mothers claimcd that the child readily available and were clearl' willing to purchase a 
was taken for intra\venous therapy. This suggested that the product to treat diarrhea. This pointed to the eventual 
product could be positioned to prcvcnt dehy'dration, since commercial v'iabilit' of tie O16 product and, therefore, 
the concept was alrcady known and counsidered dangerous. the need to imbue the new package with commercial 

o Mothers wcrc aware ofa varicty of OiS-type prod- appeal and shelf impact. 

ucts (such as lPCdiolvtc) t rrinng to them collcctively as sucro * Mothers used a v'arictv of home treatments fbr diar
oral (oral solution). The\' were mclcar, howvcer, about groups:rhea. These fcll into two ba,,i,: I) traditional reme
many of the details of OWT procedures. Thus, itwould be dies such as teas, rice water, juices, and herbs, and 2) 
important for the package to be clear about cxJctly when medical remedies such as Kaopcctatc and antidiarrhcals. In 
and how the product fit into the ORT rcgimte. addition, there w\'as the well known out-of-lome treat
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nient, intravenous therapy. Among this array of treatments, 
OIS did not appear to have a clear positioning in mothers' 
minds bUt seemed to fit best w~ithin the fr-amlework of 
home reme lies. This suggested to the planning team that ' IO v id 
the new ()6 package design might best take on a charac
ter closer to Consumer" goods or over-the-coulnter medica- ta ,, d..hir,.cdn ,,d,,.. ORAL 
tions than to prescription or hospital products. 

M mothers little differenceMost important, saw 
between ORS and other lbnms of liquid. The' did not * / 
recognize the superiority of OI1S in treating diarrhea. to 
This fhct represented .1creative challenge and clear direc
tion in positioning the ()RS product vis a vis traditional, , cONtENID, 

100 0mb(home mixed) solution,: 1E: ,, L 

While some of these findings pointed directly to a 
design decision (e.g., not to include an\' lay terms to distin
piiish type of diarrhea), others provided broader insights 
into what consumers needed and what would move them .MlOthrslikcd the "lifhtd child desin-but;iot tuwuh. 

to action. 
The team used these findings to agree uponl general 

Lreative directions consistent with the technical/medical and blue) and related symbols such as foliage or a water 
nornis outlined in the background paper. They' developed drop, and/or depicted a healtlh, happy child. Other 
a Creative Strategy Statement to be fbllowved in designing designs also used graphic metaphors such as being "in 
the new product identity. (See box.) good hands." 

To select the most viable name and package look for 
further development, the team held six focus group dis-

PHASE II: CONCEPT SCREENING cussions among the target audience in three disparate 
areas of Mexico (Mexico City, the semi-urban areas sur-M cCann Erickson used the creative strategy as rounding Mexico City. and in semi-rural areas nearMhet delsopi ng five alternative package 

prototv'p.9s and also suggested eleven difVrent Vida Sucro ("Serum of LitiC") as the prefired 01S prod
()RS brand names. Each design attempted to convey uct name. Mothers found that i', communicated most 
some end benefit suggcsting a child's vitality. The designs eflicti\'el' the superiority, modernity, and lific-giving bene
used c lo's svihboliziI g growth and nature (such as green fits of the product. They also found it easy to pronounce 

basis wr Guadalajara). The concept test findings clearly pinpointed 

and remember. 
Two of the package designs, however, emerged as 

equally viable candidates. These were the "ntutuling hands" 
and "tree of life" designs. Both outperformed thle other 
designs in meeting the basic communication objectives. 

o
 
. , - , [..
 

Two of thc package designs 
emerged as equally 
viable candidates. 

However, the sensations evoked among mothers bv the two 
., ,.1 . designs were distinctly dillhent. "Tree of life" emphasized 

SqL't thl vitality of the child and evoked fielings of happiness,confidence, and vitality, as well as positive fcelings about 

administering OIS. In comparison, "nurturing hands"
 
emphasized the caring, gentle qualities of the mother and
 

7h "dropa!i It dtszqu was 'mplh but not ppular engendered feelings of tenderness, securitv, and tranquility.
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Thus, both concepts were essentially on-strategy but with a
 
somewhat different f)Cus. This tic led to a third and initially
 
unplanned phase of research. ,VIDA SUERO
 

PHASE III: TREE OF LIFE A' A ORAL
 
VS. NURTURING HANDS
 

lie purpose of this phase was to select and refine a 

winning package design. Specifically, the research
 
so(ught to determine which of the new designs was
 

prcfirrcd by niothers accorCing to the fblho\ving criteria:
 

" ovcrall design appeal 

" appropriate product image 	 ZL.V 

" suitability for an 016 product 

" other commnlication v'alucs. 
"Nmrtuvniiq hands" w'as one of the t wo top tsiqns.

First, both new package design concepts were refined 
based ol the IbCus groups' findings. In addition, the 
product mock-ups now incorporated Vida Suero, the win- (The team bund that the Pale child's thee with the 
ning name. background color o'pastel bluc showing behind the child's 

In refining the "tree of lifeC" design, the artist main- eyes and mouth had produced a ti'ail, transparent eltct. 
tained the vibrant, lively qualities inherent in the child's Although this evoked nurturing Ielings among mothers, 

but rendered the artwork in these feelings were tinged with nclanchol-an off-strategyposture and the rich green trece 
a less cartoomn' fashion, as mothcrs had suggested. The response.) 

child's kiaturcs"\\ere draw\n slightly more realisticall--dark Up to this point die research tools had all been quali
tativc in order to elicit in-depth responses. However, thecrayon-likc lines were rplaced with a finer stroke and the 

III refining the two designs werecnext subjected to a quantitative testlettering \\,as made b~l)ckedI aiid Crisp. 

turing hands" design the arti.,t maintained the serene light using personal intervie\\s to determine Which one of the
 

bluc coloriing but o'Itliicd the child's facial feCatures in black two designs was most on strategy.
 
to create a more sohi, less hollow look. 	 The team conducted the interviews using a prototimonadic research design. '['hat is, the two designs were eval

uated by separate but deiographically matched samples of 
mothers. However, to avoid a tic, each interview ended \\ith 
either/or choices between the two package designs accord

// iing to several key qualities. Approximately 250 personal 
VDintci'ic\\'s were conducted fir each package design in each 

to,.....d of three disparate locations for a total of 1,500 interviews. 
/ . This time the research findings wcrc conclusive. 

"Tree of life" was prcfirrcd by 57 percent of mothers. 
,9tAIA OR1,., 	 \Vhici asked about overall design appeal,ALO 	 mothers said 

"tree of life" \\as: 

dh db* 	 more attractive 

Z* 	 more attention getting 

* generally a"better design." 

... 	 :oN,,D, Mothers were also asked several questions reflectiiig 
C " product image. The'y ciosc "tree of lifk" more often than....... 

"nurturing hands" as the high quality, effective, and safe 
product. The\' could more clearly idcntifi, the product as a 
suemro oral. The two designs perfornied equally well in con
vcving the sense of being "fbr mothers who care." Lastly, 

"Trr, of lfi'" was thegrand winner, shown here as itwas the winning package was fclt to be modern, not "cheap," 
actually produccd (9 bY II cm.) and easy to use. 
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PHASE IV: TREE OF LIFE 
VS. THE OLD PACKAGE 

he final stage of the research was a quantitative test 
T 

of the new package design versus the old one. 
Again, the team used a proto-nmonadic research 

design. The sample included approximately 600 target 
1r()tlop Mothers selected fi'om two areas in Mexico. Each 
monadic cell included 300 mothers. Personal interviews 
were also conducted with a sample of physicians (13 from 
the public sector and 12 from the private sector, all in 
Mexico Cit' and vicinity). 

Given the more commercial look of the new packet, 
the team devChIpCd two Khirh' string~.ent action standards. 
First, "tree of Ilif" had to rank equttal to or better than the 
old package in target audiences' perceptions of ctlicacy 
and safit\'. Second, the design had to perfbrm in a clcarl' 
Slpel't)l" nIanlrC" to the old pro)d uct in te'ims of general 
appeal alld ColSutlImel'-()'ieltCd c(nlmtu1tnicatiolm values. 

B()tl actioln stalndalds \v'Ce Met, as Call be seen in 
tables 20-1 and 20-2. Although perceptions of efficacy 
rCflcctCd ill sucIh descriptio n as "giv's eon hdence," 

"Io ks high quality," and "convCys Cflcti\'eiess") Were 
st iilar 1iw the tWo desigIIs in the mo )tiadic ratings, the 
coipariso i ratings shO \Cd "tree Of lifte" \\as ctisidered 
superior by both mothers anid physicians. The team fIlt 
confidcnt that the commercial style of the new package 

TABLE 20-1 

Monadic ratingsforold and new designs 

Positive Percent rating 
claracter;stics T'ree of' Life Old Package 

General appeal 

I like it \'rv much 14 9
 
I like it a hm 70 47
 
Pleasing 94 75 
Attractivc 92 63 
Attcntion twti, S.3 66 

I'niSu 606Commnnicatc. what 
0 

the produLlct will th1 89 75 

Security/cfficacy 


iCs ClidoeflCC 94 

l.flk high kquiality OS 75 

(.('\cvs cllcti\csti 75 74 


N 30(0 N = 300 

Note: Separate groups were each asked their opinions 

about one design. 


Source: 11101' 

TABLE 20-2 
Pairedcontparison offold autd nen' designs 

Positive Percent rating 
characteristics Tree of Lie Old Package 

General appeal 
Prcfkrrcd bw mothcs 75 25 
lPreliklrd by 61 39 
physicians 

Security/efficacy 
SatC 69 31 
Effective 59 41 
Better than 66 34 

home tmi 

N = 600 

Note: Scores add up to 100 percent because respon
dents were required to make either/or choices between 
the designs. 

Source: IMOP 

design did not detract fi'omi mothers' or physicians' confi
dence about the product's pcifrniance. 

The research also showed clearly tihe superiority of 
"tree of life" in terms of general appeal and specific corn
munication eleients. In the overall paired comparison, 
"tree of life" \was preferred by three out of Ibur mothers 
and two out of three phyvsicians. Becausc of the shift from 
a generic, scicntific-looking package to a more consumer
oriented design, approval b' the medical community w\'as 
particularly important. It was also important to share the 
positive pretesting results with the medical commnlity. 

PHASE V: MIXING INSTRUCTIONS 

4 s part of a strategy t r encouraging mothers to 
have ORS on hand in the home, the team pro
posed tile product be dispensed three to a pack

age, wrapped in clear plastic together with a colorful tlycr. 
This design would redLcC the IIlniber of"visits a mother 
would have to make to a physician or clinic, thereby 
reducing the "price" of(RS to the mothetr. With more off 
the product in the home, Vida Sueto co itld more eflec
tivcly compete against the popular Iomie remedies. 

TFe design Of' (W miXitig ititions, Which \\'ere 
to be printed on the back of the package and also in 

greater detail onl the accompanying flyer, took place over 
several nionths. The iistructiotis on the package needed 
to convey proper ORS admiinistration; the flver wvould 
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expand upon other aspects of oral rchydration therapy 
such as proper fceding. Both designs needed to be graphic 
and understandable evcn to a nonliterate mother. The 
research conducted in this phase, which is onlyv described 
briefly herc, was therefore substantially difirent fi'om the 
market research conducted in producing the n1w 
name and "look." Its purpose was to ensure that the sets 
of instructions met desired action standards: 

ability to correctly mIX•demonstration of mothers' 
the ORS product; 

• communication of full oral rehydration therapy 
procedures. 

The Ultimate test of these designs was the actual behav
ior of mothers, rather than their opinions or preferences. 

Although the basic OI1S packaged product is similar 
tlhroughout the world, diffrcnt steps in the mixing and 
administration of ORS and other aspects of oral rchydration 
therapy necd to bc emphasized in ditlerent Ciironments. 
Common issues include identification of a local containerthatmeaure a lterof 	 ~ater(orothr 	apropiatthat measures 	a liter ofatcr t,)Iother appropriate quart-

tit.); whethcr "boiled" or "clean" water will be rccom-
mended; whctlhcr a method of storage Will be suggested 
(e.g., cowering with a top to avoid contamination); whctlhcr 
handwashing will bc suggested; w\hether harmful local prac-
ticcs nccd to bc discouraged; and so,g~~~~~~d;~~Since ~ adsforth. space isbthSicspcis*Understand 
limited, the importance of differcnt steps must be weighed. 
Technical input and rC\ic\\' of the instructions is important 
so they represent country norms, alnd careful pretesting 
with mothers is crucial to assure the' are understood. 

In Mexico, national (ART norms formed the basis of 
the ilhlstratcd instructions. A graphic designer skilled in 
producing materials for nonlitcratc artists w\'as hired to 
develop three alternative sets of mixing instructions as well 

Cuando una planta o su hio d 

mas agua de Ioncrmai se sca o 

dshidrat 

Para reponorlos hay quo darles elaguaA
 
quo perdicron.
 

as a prototype for the flyer on complete ORT. The artist 
went to the field with the research team to test the proto
type designs with mothers. The original three drafts of 
mixing instructions wvere all designed to communicate the 
following messages: 

e Use the cleanest water readily available. 

@Measure exactly one litre of water (overestimating 
ispreferable to underestimating). 

• Pour entire contents of packet into water. 

o Mix to dissolve completely. 
* Administcr small amounts continuously. 

The purpose of the flyer was more complex. It was 
designed not only to instruct mothers in proper OI1S mix
ing,but to enable them to: 

* identi6' the product, 

recognize the 	subject matter of the flyer (inlstnuctions regrarding diarrhea/dehydration), 
t r 

* readily identii' the problem (diarrhea leading to 
dehydration), 

0 	 understand wlhen to administer OIS,
 
110W muILch OIRS to administer,
 

0 understand 	how long to administer 01S, 
• understand feeding/nutritional needs of the child 

during diarrhea, 

The artist conveyed these messages in six dramatic 
panels. These included a problem/solution sequence illus-

CUANDO CONSULTAR " 
MDICO 

ALM
 

Siempre tenga
VIDA-SUERO-ORAL en casa 
para mantener a sus hijos 

sanos y felices. 

A two-sided, si panc./flyer, the same size as the packaqe, ilhstrated the concept and scriousness qfdhydration. 
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trating the concept and signs of dehydration (in both a 
plant and an infant) followed by administration of ORT as 
well as a visit to the doctor. 

IMOP helped administer a questionnaire to evaluate 
the mixing instructions and the informational flyer with the 

target group. 
A total of 60 in-home interviews were conducted 

am(ong lower socioeconomic mothers of children under five 
years of age. Respondents performed a functional mixing 
test using one of the alternative sets of instructions (20 
respo)ndents [hr each prototype). Researchers observ'ed and 
recorded the steps mothers took in following the instruc
tions and asked questions. The' also measured the amounts 
()'\'ater mothers used to mix the O1.1 

Respondents cvaluated the instructional flycr one 
vignette at a time. They were asked to describe what was 
takin g p lace in th e d iff'ren t p ictures. The \' also answe red 

questions about the flyer as a wx'hole, both in terms of 
actual content and conceptual format. Most of the rcspon-
dents understood the problem/solution sequence clearly. 
1They u1ndcrstood the concept of dehydration and the 
necessity of seeing a doctor, although they did not Under
stand all of the signs of dehydration illustrated in the fiyer. 
lhcy also understood that it \\,as good to keep the prod

uct on hand at home. 
The artist made refinements in the drawings and the 

instructions based upon this research. The "winning" mix
ing instructions as well as the instructional fl\'cr \\ere sub
sequenly rcviexed by an expert panel of' p.hysicians and 

normS. TheCcommittee included representatives fi-om sex'-
eral departmenlts of the Ministr' of Health, Federico 
Gonlcz Hospital, UNICEF, and other concerned organi
zations. Participants requnested minor changes in the mix
ing instructions and added a panel on handwashing. 
Ideally, a "disaster check" with the target audience would 
have been carried out at this point to make sure Mothers 
underistood the changes, but this was not possible. 

The final graphics in the mixing instrutctions illus-
tratcd the fbllo\\'ing steps: 

l. Wash y'our hands. 
. dcontents of the envelope to one liter of clean 

.ater;stir completely 

3. Give (by teaspoon) all a child wvill accept during 
the illness. 

4. Continue fecding as usual. 

5. Throw the solution away after 24 hours, 

Since research shoxvcd that mothers knew what one 
liter was but had diflirent ways of measuring it, step 2 was 
illustrated by a generic bowl with a one-litcr line drawn 
clearly on it. Step 4 wx'as illustrated by a mother brcastfecd-
ing her child, in orider to counter resistance among some 
mothers to brcastfiecd during diarrh,:a. 
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TlJcfinalpacklgc back, with simplgt'raphicinstritctios. 

The technical committee recommended that a scpa
rate guide book be developed for physicians and healthworkers to highlight the new package design and mixing
instructions and include country' norms for oral rchydra
t t 

PROMOTION AMONG THE 
PRIMARY AUDIENCE 

rcating a product that is appealing and under
( standablc to consumers is only the first step in 

promoting its proper use. The next step is a com

prehcensi'e communication strategy to bring the produIct 
to users' attention, motivate them to try it, and eventu
ally adopt it fbr regulari use. The team proposed a series 
of print and broadcast materials to bring Vida Sucro to 

the public's attention. 
Point of purchase materials, including fie-standing 

dispenser packs and the instructional flyers, were made 
available wherever the product was sold (in grocery coops)
and gix'en away (in lhealth centers). 

A photo novella [or mothers dramatized the impor
tance of preventing diarrheal dehydration. Advertisements 
for Vida Suero were printed on lottery tickets, and posters 
and print inserts fbr the local press werc produced. The 
government considered a new postage stamp featuring the 
ORS package. Broadcast materials included both radio 
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and television promotions. Il addition, the Ministry of 
Health approved production of a short fill for rural tile- 
aters. All of these materials wcre part of a marketing plan 
that focused on larger clinics anld groccry stores, and even-
tuallv on private sector vendors. 

BUILDING CONSENSUS AMONG 

THE SECONDARY AUDIENCE 

T he team took two important steps to ensure the 
acceptance of Vida Sucro b\ influcntial groups. 
First, tile\ held a two-day seminar in which all of 

the partners participated, including the Secretary of' 

Health. Those who attended ranged firom UNICEF, to 
CARE, to a v'arictv of institutions in\'ol\vcd with OIRLT ill 
Mexico. Members of the team providcd a stcp-b\-stcp 
presentation of' the development of the nc\v name and 
package. By explaining the various pieces Of research that 
led to the new product identitV, the team was able to 
show a scientific basis fbr the changes and helped defuse 
any bias within the group against a more commercial 
look or against advertising persc. The team also presented 
a plan for introducing the new ORS packet. The plan and 
the new product wVere met with enthusiasm. 

Later that \'car the Secretary of1 Healh introduced the 
product at a national press conference, which further 
aided its acceptance among the medical community and 
explained it to the all-important media. Arouest\ and 
Associatcs handled the public relations including press kits 
and media incentivcs. Sixty represcntatives ti'om the press 
as well as the three national tclevision stations and the 
English-speaking news service attended. The Department 
of' Health introduced the prodLct in the colntcxt of its 
carefullv determined position within the national OIl 
program strategy'. Other promotional materials to support 
the product, such as the fler, booklets, and a TV spot, 
were highlighted for the press, 

REFLECTIONS 

m number of practical lessons emerged fiom tile 
experience of creating and launching an OiS 
product. Some of these have to do with the 

process of bringing together public and private sector
interests ill meeting a common goal. o 

to do with the difficulties of combining creative and med
ical messages. 

Private/Public Collaboration 

* Levels of expertise will vary among Department of 
Health counterparts. Every effort should be made to 
acknowledge this, and, so far as possible, turn this to an 
advantage. Every step in a process should be fully 

explained to all partners beforehand. Consensus must 
always be achieved, especially among project manage
ment. Clear agreement about how decisions will be made 
call avoid hurt feelings and project derailment. 

* If, as ill this case, private sector advertising and/or 

market research firms are contracted, the Department of 

Health counterparts must uinderstand the operational and 

fee structures of the respective agencies. Very often, with 
al eye towards economy, the temptation may arise to take 

back portions of a project (printing, final art work, data 
processing, etc.) if an analogous function exists within the 

DIOH structure. Unless agreement is reached regarding 
such matters at project onset, this will surely cause dclayvs,if not breach of' contract. 

Private sector agencies should be fully briefed on 
goals of the project as well as the project's management 
structure. Social marketing is often a new concept to pri
'ate firms. But once the\' Understand how much commcr

cial marketing has to ofler the public interest, the\, can 
become strong allies in these efforts. 

* The Department of' Health may interpret subcon
tracts with outside organizations as a slight to their capa
bilities. Profcssional pride can be preserved if those 
involved understand that their role is a management one 
and requires special expertise. 

Creative and Technical "Messages" 

• Child survival messages must be acceptable to both 
mothers and physicians. Products must also satisA, both 
groups. When creating a product such as a new ORS 
package, it is important to test prototypes with mothers 
for comprehension and acceptability and with technical 
experts for correctness and acceptability. 

* Direct observation of" consumers using prototype 
materials in a field setting is al ideal protocol for materi
als development. 

* Use of' an artist on-site to listen to consumers' 
responses and make adjustments is invaluable ill the 

design process. 
mIdeally a disaster check should be conducted after 

all refinements have been made ill a set of written or 
graphic 	instructio l" consumers. Unfortunatly this is 
a instuctio fo co nsumer n out s is a lxur even f' commercial consumer products can 

POSTSCRIPT 

"U 7"ida Sncro has become available in several types of 
I/ commercial outlets throughout Mexico. Among
V these are pharmacies, the Sanborn chain (depart

nlent-style stores) in major urban areas, and smaller gen
oral stores in rural areas. Iida Sutcro sells ill pharmacies at 
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a price of 900 pesos a package (about U.S. S.29). In addi-
tion, UNICEF took the extraordinary step of providing 
Mexico's Ministry of Health with two million OIS pack-
cts (at a cost of S.09 each) packaged in the Vida Sucro 
design. UNICEF gcncl'all%' uses its oVn packaging. 

As expected, ho\ve\cr, the best laid plails cncountcrcd 
a fi\w obstacles. Vida Suiro did not immediately appear in 
the cooperative grocerics as planlCd. A batch of the pack-
ages headed 6br ficc distributioln at Ministry clinics-and 
labeled "not fOr rcsalc"-arrivcd at (()NASUPO shelvcs. 
(()NASUP() management decided it would be clearly 
unethical tor them to sell this product. The impact of the 
mix-utp lasted fbr a nelltcr of'nmouths. In 1992, CONA-
SUI() reached a new agreement with the government to 
distribute Vida SucroIee charge-of as a public ser\vicC 
(and an incentive) to its customers. The go\'crnment csti-
mates that in 1993 a total of about 1,500,000 packets of 
ORS Will be distributed through rural Conasupo stores. 

NOTES 

1. For further information, see "Final Report: 
Clinical Training Project for Administration of Oral 
Rchydration Therapy, Program of Prevention and 
Control of Diarrhcal Diseases (PRECED)," by Martha 

L6pez de Montero (Academy for Educational 
Development, 1987). 

2. Miriam: El uso Evitoso de la Tcrapia de Rcijidra
tacion Oralis a 23-minutc training video produccd by the 
Pan Amcrican Health Organization and the Academy for 
Educational Development, 1987. 

3. For a further discussion of the challenge of pub
lic/privatc sector partnerships, see also Field Note No. 19, 
"Public and Private Sector Collaboration for the 
Commercial Mar-kcting of ORS in Honduras." 

4. The complete "Crcativc Brief fbr the Mexico 
ORS Product Identity Program" is available from the 
HEALTHCOM Project. 

5. See Field Note No. 2, "Ethomcdical Research 
for Developmental Purposes," and Field Note No. 7, 
"From Idea to Mass Media," for discussions of the impor
tancc of understanding the terms and concepts used by 
mothers to determine when diarrhea is serious. 

6. See also "How Much ORS Solution is Actually 
Administered )uring Home Based Thcrapy?" by Paul E. 
Touchettc, John Elder, and loises Naigel in Jornalof 
T'opical Medicint and H'jicluc 93:28-34 (1990) describ
ing a HEAITHC()M behavioral stud' in Mexico. 

(1989, with post.cript added in 1993) Alichati Ramab and Aal, 
Dcbns arc with ortrriNomvdlli. 
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A
 

Field Perspectives on an ARI Cormnunication
 
Pilot Program in Honduras
 

PatricioBarrqa 

WHEN POLICIES ARE EVOLVINGC hild survival communication programs neither 

develop technologies nor set national health inter-
vention policics-yet they must bc based upon 

agreements regarding both. The experiences of the 
HE.ALTHCOM Project have shown that the position of a 
commu,nication program in regard to approved technolo-
gics and case management protocols, as well as national 
policies, is complpxx 

To date, the evolving nature of international and 
national policies about control of acute respiratory infec
tions (AII),I for example, has meant that comnmunication 
programs tread on precarious ground wvhen they attempt 
to dcvclop consistcnt, uscful messages for caretakers. 
(O11ntlicatioi programs Must SOnCtilCs wait for proto
cols to be agreed upon by the medical conimunity. 

On the other hand, AM is a major, if not the chicf Lause 
of child mortality in many developing countries and min
istrics of health consider this area a high priority. 
Approximately fbur million children dic cach year from ARI, 
accounting tr approximately 25 to 30 percent of deaths 
among children under five throughout the world. The great 
majority of thcsc deaths could be prevented through proper 
recognition of symptoms and timely treatment. 

The example of ARI illustrates how a communication 
project can assist in conducting audience research and 
sometimes pilot studies regarding child survival tcchnolo-
gics for which policies arc in their infhncy. 

Proper case management of ARI relics first upon 
recognition of symptoms-requiring the mother or other 
caretaker to be a diagnostician. Educating the caretaker 
requires an understanding of prevailing practices, tradi-
tional beliefs, and local terminologies. Fvcry communica-
tion program begins with an investigation into the current 
beliefs and practices of the target audience and into poten-

tial keys to motivation or resistance. Because of its cmpha

sis upon the client and upon actual behaviors, then, a 
communication program can be a logical partner in help
ing provide the groundwork for correct case recognition, 
timely management and refirral, and other aspects of the 
"demand side" of potential AI interventions. It can also 
improve communication between health providers and 
their clients and serve as a catalyst for policy discussions. 

Propercase nanagewent
ofAR1 relics upon 

recognitionofsymptoms. 

The HEALTHCOM Project has been active in con
ducting research about What mothers presently do to treat 
respiratory infections anong their children and what local 
terms they use to discriminate among diflercnt conditions. 
In addition, the project has conducted a pilot study in 
Honduras to investigate the effectiveness of different 
strategies to improve selected practices, through a pro
gram Of community education and health worker training. 
This field note describes that experience. 

ARI IN HONDURAS 

n Honduras, acute respiratory infection became the 
leading cause of death among children under one 
year of age in 1987. One third of total deaths of chil

drcn under live are due to acute lower respiratory infec-
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tions, or pneumonia. A Honduran child suffers an average 
of five to seven AIU episodes per year, and 30 percent of 
all cases treated at hospitals are related to ARI. In a 
Honduras Nutrition Survey conducted in 1987, 70 per-
cent of 3,406 mothers survCyed said one of their children 
(Under five) had experienced an episode of ARI in the 15 
days preceding the intervie'. 

In Honduras, 

acute respiratoryinfection 

became the Icadingcause of 


deathamong children 

underone yearofage


in 1987. 


The Minist' of Heath recognizcd the seriousness of 
this problem and undcrtook a program to control acute 
respiratory infections among those most at risk: rural and 
marginal urban children under live, and particularly those 
under one. Initial steps included the training of staff and 
provision of medicines and equipment to hospitals and 
other health care institutions. The next step w\'as to launch 
a community education componcnt. 

In 1986 the Ministry asked the HEAILTHCOM 
Project to assist in dcvcloping an AM communication strat-
egy to train health personnel and educate mothers. The 
plan began with a rigorous assessment of current beliefs and 
practices regarding ARI among mothers as well as health 
personnel. It progressed to a pilot intervention with plans 
for expansion to the rest of the country. (See Postscript.) 

RESEARCH BASED ON 
BEHAVIORAL TARGETS 

hildren in developing and developed countries 
alike are prone to multiple respiratory infections in 

their early \,ears. Unlike many other diseases, inci-
dence of AR! is relatively similar among populations in 
vastl' diffierent environments. Mortality, however, varies 
dramatically. Successful treatment requires appropriate 
behavior on the part of both the thmilv and the health sys-
tem. The Honduran Ministry of Health defined the goals 
of its ARI program as fbllows: 

* teach the cairetaker (usuall~' mother) to recognize 
symptoms of mild illness and care for the child at home 
properly from the onset; 

* teach the mother to recognize the benefits or 
harniftiliess of key practices; 

• teach the mother the warning signs of"worsening 
illness, to seek help immediately, and not to medicate the 
child herself; 

* assure that health providers use medications appro
priately and not indiscriminately. 

This strateg aimed to reduce the number of cases that 
progressed fiom mild to severe, as well as the number of 
severe cases that resulted in death-often before reaching 
the health system. 

To teach potentially new behaviors, however, the pro

gram needed first to discover what caretakers currently 
recognize, believe, and do. Important questions about 
mothers' knowledge and practices included: 

e What is the popular vocabulary mothers use to 
describe conditions that the biomedical community classi
fies as AIM? 

* What kind of signs and symptoms do mothers rec
ognize for mild and moderate infant AlU? 

T How do they treat mild/moderate AMI? 
* Which signs of severity do mothers recognize? 
* 	 How do thcy treat sev'crc AIU?
 
a How do thec' fcd infnts who have AlU?
 

* Whom do they' consult when a child has AM? 

Further important questions related to the beliefs and prac
tices ofa range of health care wvorkers consulted by mothers. 

The HEAILTHCOM communication methodology 
bases decisions and plans on reliable, current infbrmation 
about target audiences. The project conducted several 
investigative research activities fbr the design of the AR 
communication stratcg~v. The\' included: 

• qualitative research (ethnographic research-both 
in-depth interviewvs and obscrvations-focus groups, and 
health worker interview\'s); 

e quantitative survey (mothers and health personnel); 
* preference study (mothers' practices). 

Ethnographic Research 
The ethnographic research was carried out over a 

period of six weeks in six culturally different communities 
with a total of 85 infbrmant mothers and 39 health work
ers. The study used two main instruments: the open inter
view, which allowed the researcher to go as decply as 
necessary into the topic; and direct observation, which 
permitted identification of actual behaviors. In this way 
the Ministry \\,as able to establish a popular taxonomy I'r 
ARI consisting of terminology used by mothers them
sclvcs.2 Figure 21-1 sho vs the great variety of symptoms 
identified by mothers, ranging fi'om those perceived as 
least serious to those perceived as most serious. 

The taxonony rcvcalcd a surprising commonality of 
terms and symptoms idcntificd by women in different 
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FIGURE 21-1
 

Results of infantARI ethnographicresearch:symptoms identified by mothers 
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regions and revealed useful parallels with the current meed-
ical classifications. The ethnography also investigated what 
mothers believed were the causes of ARt, what they did at 
different stages, and whom the' consulted. 

Several important findings emerged at this stage. A 
high percentage of mothers recognized mild fecr, whini-
ness/lack of energy, and runny noscs, as early symptoms 
of illness. Many applied some kind of homc treatments. 
These included analgesic tablets, herb teas, corn-flour 
drinks, and often the rubbing of several kinds of oils, 
greases, and alcohol on the forehead, neck, and thorax, 
However, some women intcrviewcd thought that a runny 
nose and cough were "normal" and stated that "the child 
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was born with a cold." Mothers tended to consult with 
traditional healers, older neighbors, and pharmacists 
before consulting physicians. In general, mild ARI was 
treated at home with support from the extended fhmily 
and community. 

As a case worsened, a mother's tendency' to consult 
someone in the community increased. For a case of persis
tent cough, mothers wv'ent to relatives, a godmother, neigh
bor, or "someone who knows about herbs." For an 
infiection attributed to "frightening" or to an "airlinjy," 
mothers would visit a traditional healer (or herbalist). 
When a child had "actIte chest" or "bronchitis," mothers 
looked for someone who could give an injection. They also 
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tended to use several popular products such as antitussives 
and expectorants, and also self-prescribed antibiotics. 

In general, mothers' r'eliance upon their own remedies 
or advice of neighbors in the early stages of respiratory ill-
ness was encouraging. 

However, the notion that the persistence of symptoms 
can be "normal" is dangerous, and many mothers lose 
valuable time w hen a case becomes s cere. The m ost dan-
gerous practices highlighted by the research were mothers' 
tendencies to consult the ftrmal health system either too 
late or not at all and their use ofinappropriate or mis-pre-
scribed medications. 

Focus Group Research 

The project conducted 31 focus groups to identiR' 
home treatment and feeding habits during children's ARI 
episodes. These 305 mothers confirmed findings from the 
eth nography and contributed important information 
abo ut nutrition. 

Almost all informant mothers, both in the ethno-
graphic study' and in focus groups, reported that some 
t.'pes of foods would be eliminated firom an infhnt's diet 
during an episode ofARli. The mothers basicilly withdrew\' 
food staples that tihe\ understand as beloging to the "cold" fi)od group. Among these arc beans, rice, avocado, 

oranges, lemons, grapetruits, butter, and in some cases 

fish, pork, and bcc' The\v would s'stCmaticall' stop giving 

these foods when the child showed anl' kind of ARl syrp-

toms. ' hyc also withheld some low temperature foods 

such as ice cream and cold bcV'cragCs. 


The mothers 
basicallywithdrawfood 

staplesthat they understand 

as belonging to the "Cold" 
foodgroup. ~whelmcd 

The discontinuance of nutIritious food during an ARI 
episode is a particular concern. Malnutrition and basic 
impoverishment in the target population already puts 
these child'en at high risk for complications. Reduction of 
breastfeeding can be a direct if unintended conscqucnce of 
a stLf' nose, and eaith \\'cni ng-cOn)pr'onisilng nutrition 
and immunity-can result. 

The study' additionally rcvcalcd the pei'vasiveness of 
giving ch511/upu:, o a cloth soaked in honey and oil, to new-
borns as a purgative o' tor Other puL'poses, also undeirmin- 
ing a child's resistance. A considerable numbcr of'motlcrs 
treated coughs and difficulty in breathing by fieeding the 
child (often by force) animal and vegetable oils, or intro-

ducing mineral oils into the nose-a practice that can lead 
to hydrolytic pneumonia. 

All of these practices indicated the importance ofnuni
tion messages in a Commnunication plan targeted at mothers. 

Interviews with Health Personnel 
The qualitative researdi included interviews with 84 
Th e prvi derre presetin l e i n e fse vices 

health care providers representing the range of services 

types of health care centers besides the hospital: the 
Cesamo, which is fairlv centrally located and is served by a 
physician, and the Cesa; located in more renmote areas (ip 
to two hours distant from those it sevTes) and run b\, one 
or tw\'o auxiliary nursCs. The target group relied as well 
upon guardians,or community workers, and traditional 
providers such as nidwiv'cs (parteras), masseurs (sodbadore'), 
herbalists curandcros), and injectionists. The survey 
included all of these providers. 

Providers in the brrmal sector w\ere knowledgeable 
about the symptons and treatment of ARI, with a fi\v 
notable exceptions. One of the most striking findings 
fi'orn these inter'ie's wsas that hcalth workers' knowledge 
and case management skills wcre in many ways similar to 
those of mothers in their communitics. Barring physicians,many of the proidrs (aUxiliar 'nurses, quardians, mid

wives, etc.) supported the common practices of fieding 
ditlircent oils and also withholding "cold foods." In addi
tion, those Who had access to antibiotics tended to use 
them regardless of" the seve'itv ot' a child's symptoms. 
Many health ca'e providers also recommended cxtcnded 
use of expectorant s~Vrups and antitussi\'es. 

The provider sur'cs and the caretaker studies also 
asked questions about the quality of interactions between 
the two groups. In general, mothers who visited tradi
tional healers of some kind knew what treatment the\, 
sought and said the\, w'er satisfied with the scrvice. 
Relations betN\vecn health centers and their clients were 
more ambi'alent. The studies revealed typical areas of ten
sion: mothers Often thought health workers w\'ere over

or inattentive; physicians often thought
communities had insulicicnt regard for their own and 
their children's health needs. 

Thus any\ strategy to improve the mutual support and 
regard of client and service provider fbr each other could 
only increase the chances that children would be treated in 
a timely manner. 

ttt and Preference Studies 
Quaniaive 

A quantitative survC of 851 mothei's asked questions 
based upon the terminology identified by caretakers in the 
cthnography and provided statistical data on specific prac
tices and beliefs. It also gathered inf'i'mation about the 
target group's leCel of education, litcracv, median income, 
community' nctwvorks, and access to radioa 
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The last element of the research was a behavioral pret 
ercncc test to find out what mothers did or would be will
ing to do about runny'/stufI' noses-one of the early 
symptoms of ARM but a potentially dangerous one due to 
its efltct upon an infant's ability to breasttied. 

THE ART COMMUNICATION STRATEGY 

T he program designers compared behaviors* 
observed among mothers and healthl workers wvith 
the lists of ideal ARl-rclated behaviors as specified 

by pediatricians and by the ARI norms of the Pan 
American Hcalth Organization (PAHO). This helped 
idcntifi'Vwhich currcnt behaviors to support, w\'hich ones to 
try t:0 modit', and whicl new ones to introduce. This 
identification of bchaviors became the basis for t1e com-
munication plan and ti" designing graphic materials, radio 

spots, and training courses, 
Tlhe ART communication plan outlincd targeted mcs-

sages ad strategies for their disscmination. 4 It also 
included the managcme i, logistic, and financial elements 
A'the pilot project. 

Selecting Messages 

The thrust of messages to parcnts was to teach symp
tom recognition and a simple, appropriate response to ill
nless: ,hen to treat at home and when to seek help from 
the clinic or a private physician. 

The basic AN symptoms and cues for treatment out-
lined for mothers wcre as tbllows: 

CUE to begin child care at home 

* Rulnynose 

* Cough 

CARE for child at home means 

Give a lot of liquids 

Continue with fceding 

* Continue with breastfeeding 

* Clean the nose 

* To lowver fixer, apply lukewarm compresses 

CUE to seek help 

" Persistent cough. 

* Highifever
 

" Difficulty breathing
 

" Pus and pain in the ears 

If child gets WORSE 

Take child to the health center or private physician. 

Graphic Materials and Radio Spots 

Thce project's communication strategy combined face
to-face interaction between mothers and health workers 
with print materials and radio spots. The materials were 
designed to support health worker communication with 
mothers, provide caretakers dircctlh with in formation 
about ARI treatment, and reinti)rcc appropriate behaviors. 
Among these materials were the !bllowviing: 

Flipchart-to be used in the health center. The 
collection of 24 cloth panels contained the basic AIU 
messages and related intormation. The flipchart was a 
teaching aid fbr health workers to help them explain new 
material to mothers. 

* Brochure-tbr mothers, distributed at the health 
center. The eight-page comic book style handout con,
taimed illustratiotns and simple stor)y/text conveying the 

basic ARI messages. 
* Fact sheet-for health personnel. The communi

cation strategy \\,as described as well as the main mes
sages regarding AM to be conveyed to mothers. 

a Calendar-for mothers. Conveying the basic ARI 

messages. 
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toisl tscrioilsrspirantoy ill'/ctionsil simple terms. 
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* Radio spots-(30 seconds each). Described AIU
 
risk factors, provided treatment instructions, and
 
reminded mothers which signs warrant taking the child to
 
see a physician.
 

* Printed handkerchief-fbr mothers, given out at
 
health centers. Displayed the AR logo reminding moth- 

ers to clean a child's stuffy nose to help him or her
 
breathe and cat. '
 

This combination of media and materials was designed
 
to convey consistent messages based upon the cuIes/symp- "I ].*1m
 

toms that the research showed mothers recognized.
 

Health Worker Training 	 4 
The communication strategy was largely focuscd A handkerchiefiitl the proilramn s"lqqo was a popularprize 

upon teaching and motih ating mothers to bring sick chil- athealthcenters (to mothers if not their infants!) 

dren to the health center in a timely manner. Training of 
health pCrsonCl to Iepond appropriately, and also to be a 
part of this teaching and motivating process, w\'as an menit, the program also put emphasis on improving the 
important part of the intervention. quality of the basic charla, or hcalth talk. The goal wvas to 

Health center stall learned the same series of symp- encourage positive interaction between health workers 

toms and cues taught to parents. Simply put, the message and mothers and to create a supportive atmosphcrc. 

was as tllows: Workers learned to use participatory teaching methods 
and the print materials specially designed fio these talks. 

Mild case Recognize snptoms, The educational principles emphasized were to:Treat at homec. 

* Ask questions
Severe case 	 Recognize symptoms, 


Take to clinic or private physician. * Answer questions
 

While healtl' workers w'erc trained to communicate * Personalize the message 
the basic educational messages about ARI and its treat- * Instruct 

a Demonstrate 

e Provide practice 

* Give teedback 

* Reinforce 

* Use the flipchart 

DDistribute print materials. 

Tle health workers learned to use a skills-oriented 
approach as opposed to the Usual didactic approach to 
halth education. They encouraged mothers to practice 

I A -• alswcring questions and demonstrate new practices. 
IE CCirAo,,A Radio programs wereI 	 also targeted at health workers to 

rcinfio'cc their involvement. 

Motivating Learning 

.he pilot project culminated in a simple motivationalV: :'~~-2 vn oecuage- mothers to lea,'n tile AMI messages 
[" ..... "-'"-"and practices. This incluied an educational quiz game at 

clinic and a lottery. On a specified day, announced 
over the radio in sonic regions and via trucks equipped 

Tranimugf.rheralth w'orkers included use ofa n,.fliphart with megaphones, the health centers held a special contest 
to engaeq mothers in discussions about ARL. (h1, cocr of or sorteo te ,:inforce mothers' new knowledge and skills. 
this volumte ojficld notesfiattres its opening panl.) \'\'iat was basicalh, a health education activity thus also 

1the 
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became a comnitnitv activity that attracted the attention 
of the general public and of parents who mnight not other
wise have visited the clinic. 

After a health talk and demonstration, individual 
mo1thers w\'ere asked four questions on ARI in firont of the 
gro.p. If their answers were correct, the' were applauded 
and en-tered inltO a dra\V'ing~ tior a prize. All mothers who 
demonstrated thCir iunderstanding of tle new messages 
rcceived a small prize such as the ARI calendar, the ARI 
handkerchicf, or tbod staples from the complenentary
fcding program. During tve Itter\ event, mothers were 

given the opportunity to practice new behaviors such as 
nose clealin .g. 

RESULTS OF THE PILOT STUDY 

T lie Ministry of Health selected eight health centers 
inl utoregions (five Cesars and three Cesanws) to 
participate in the cltic interention inlupding 

heah worertraini, clinic lotteries, and shportilg 
mcdia materials/activities. Researchers visited the partici-
pating clinics pre- and post-training to observe health 
worker communication skills and lcasurc changes in 
mothers' knovledgC of ARI through a brief interview 
bCfbrC an1d after a hcalth education scssion. The observers 
also wvent into the cominui;tv and requested short inter
\'iew\'s with approximately 20 \\'omen to assess whether 
information had spread iitOrniallh to others who had not. 
attended the clinic sessions. 

ieasureinmits of about 15 teaching techniiqies 
showed marked increases in health w\orker commtication 
skills as aresult of training. In addition, results of pre- and 
post -tests with 452 mothers suggested that the newv health 
talks were delivering more information on ARI in a more 
interactive way than previous sessions at the clinics. 

MIeasuremntS of abut 

15 teachingtechniques 

showed marked increasesin 
health worker 

communicationskills. 

The other intended result of' the comnication 
statey wafotr intn onl AR!resalttoto reachom mothemothersioninstrategD , w~as fir inlIbmmation r 

the community. Planners did not expect a dramatic jump 

between the baseline and post-intervention measure-
merints because the\' Ibcuscd on asecondary audience and 
word tak's time to spread. However, community aware-
ncss of ARI symptoms and management did in fact show 

.
 
-


-

Health ccntoer held special educatiomil contests complete 

with agand pic--asket qtiqroceries.
 

an increasing trend during the obscrvation period. This 
suggested that mothers coming fiom the clinics were 
talking about what they had learned and perhaps w\'ere 
showing neighbors the print materials distributed at the 
AIU education session. 

ARI PROGRAM POLICY ISSUES 

eveloping a pilot ARI communication plan in 
Honduras was a learning experience in many 
respects. Both methodology development and 

institutionalization required intense attention since AIU is 
a new area fi social marketing elibrts. 

The relationship anong international institutions was 
also particularly challenging since technical agreement 
regarding ARI audience messages is still evolving. While 
PAHO in Washington was very supportive from the 
beginning, PAHO in Honduras \\,as less enthusiastic 
about the project's efiort to design an ARI comnimunica
tion strategy. 

latcr the program learned that PAHO had along his
tory of trying to update the Honduran ARI norms but 
progress was slow-vhich accounted for their lack of 
enthusiasm. Since then, PAHO has provided short-term 
consultancies to assist the ARI program. 

UNICEF was not involved in technical aspects of the 
AlU program, but provided logistical and ftnding support 
to the cfl'ort. 

TFie :riin
di[Ficulties confronted by tile project would 

mlost likel' be coni1on to any communication program 
attempting to address a relatively new public health target.In H-onduras, these difliculties included: 

9 less than optimal communication on policy qucs
tions among participating parties (USAID, UNICEF, 
PAHO, and the Honduran MOH); 

* lack of suflicient technical leadership; 
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collpetition among child survival programs for the 
use of available resources (funds, vehicles, installed hard-
ware, etc.); 

l to primary health 
pcrsonncl (sometimes too busy participating in other 
types of training and research activities considered to be 
higher priorities); 

person icess 	 care 

* lack of appropriate research skills for developmental 
investigation and inexperience in using data as a guide to 
decision making. 

Other factors were favorable for the development of 

an ARI communication plan. These included: 

d previous successful experience of"tne MOH in the 
development of a communication plan for another inter-
vention (control of diamrheal diseases); 

* presence of a supportivc core group including 
physicians 	and communication specialists;


" support fi'or the NOH political level; 


* availabilit' of financial resources; 

" basic \ OH openness to try out ne\ approaches; 

" development of a learning community approach as 
a design and implementation mechanism/' 

The process of planning and testing the communica-
tion plan met with institutional ftcars and professional 
rCluctancc. ARI is a nti\\ area fir the application of system-
atic health comlunication, so tle learning process has not 
alwas been easy. The rcward, ncvci hclcss-thc prccn-
tion of countless numbers of infant deaths duc to ARI-is 
well worth the work. 

POSTSCRIPT 

Insights gaincd fi'-il the pilot study described hce 
assisted in the design ofa nationwide AI intervention 
combining training of health care workers, health edu-

cation specialists, and development of educational matei-
als-including radio and television broadcasts. 

Thie nlost important prelude to the new\\ strategy was 
rielbrniulation of' the country's ARI norms. Over the course 
of se\cral monthis, the Flonduras Ministry of' Health com-
pleted this process with assistance i'om Management Sciences 
fbr Health (through A.I.D.'s -Icalth Scctor II Project) and in 
consideration of the World 1 ealtil Organization's latest rec-
ommcndations. 'echnical agreemeint provided a basis for 
developing training curriula for health \vorkers, as well as a 
clear foundation lir messages to parents. 

A quantitative kn )\\lcdgc-attitudC-piacticc-belavior 
survey pro'ided fur'ther information tbr the development 
of messages and a baseline fir evaluation purposes. Tile 
survv' was carried out in the spring of 1992 in three 
health regions among 239 mothers having children tinder 

five who were sick with ARI. Exit interviews at health 
facilities were conducted with 171 treatment seekers. 
Household interviews were held with 68 mothers who 
had 	not taken their child to ahealth facility. 

All 	information has pointcd to the importance of 
mothers recognizing the early sy ptoms of rcspiratosv ill
ness se'erity. The most important of these is fast breath
ing; another is chcst-indrawing. Howvecr, mothers are 
not accustomed to looking tr these signs. 

The central message of tile intervention tibcuscs on 
cough, a svmptom comiion to all respiratory inifctions 
which is cam, to rcfgnizc. Mothers are told alwavs to 

watch a cough carefully. If the child is breathing rapidly or 
if his or her chest isdrawing in, the child should be taken 
to a health center immcdiatcl'. These symptoms are asso
ciated with "pneunionia." HFonduran mothers Understand 
that the term indicates a serious condition and requires 

help firom a health protissional. Two() radio spots and one 
or two television spots arc being created on this theme. 

The central message is summarized in a rhyming jin
gle, which will introduce each radio or tclevision spot: 

Si it 11iho csta1 con 

l1olia mnCla tfltnci1 

Asn st$/iracidn 
WVhen your child has a cough 

Pay close attention 
to Cast respiration. 

The program dcvclopcd a special approach to deal 
with the fhct that mothers commonly go to the local phar
macy or general store fbr a variety' of childhood ailments, 

inophen (and less often 
in particular fever, and buy acetaniaspirin). A poster is being prepared fi)ir these outlets. It 
reminds mothers once again to watch it child closely who 
has a cough. Iflhe or she is breathing fast, the child is seri
ouslv ill and should be taken to a health professional. 

The nationwide intcrvention also tells parents how to 
treat upper respiratory intifctiois. These messages likewise 
fOcus on cough as ti central symptom. Parents are told that 
a cough or common cold that is not accompanied by the 
dangerous symptoms can bc treated at home in three ways: 

Clean the nose with two d'ops ofcamomile tea, 

& Continue to brcastf'ecd, 

9 Give extia liquids. 

Two radio spots will deliver these messages. In addi
tion, the Ministry of Health iscreating a pamphlet to give 
mothers who come to the health center with a child who 
has a common cold. The pamphlet explains the above 
treatments, reassures parents the child is not seriously ill, 
but warils them to watch for the danger symptoms if their 
child has a cough. 

All training of phsicians, nurses, and health workers 
has been completed througlout Honduras through a cas
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cade system descending from the national, to the regional, 
to the local level.7 Nationwide broadcasting will begin in 
the third quarter of 1993, and an evaluation of program 
effects will follow. 

CONCLUSION 

he pilot of the communication strategy in 
Honduras demonstrated how audience research 

T can help position a seemingly complex child sur-
viva! prblem so that it is understandable to parents. It 

also demonstrated how demand creation activities, 
including training and measurement of specific behaviors, 

can be used to pilot-test messages. 
Although a Communication program must never pro-

cced tilstr than releant child survingl techlologies or 
normc"1"1s, it can work as a partner in laying the groundwork 
r-efiective interventionts. It can serve as a catalyst for the 

devclopment of policies and training programs-aspects 
of the health delivery system that in turn provide a foun-
dation fir communication activities. 

NOTES 

1. The term "acute respiratory infection," or ARI, 
includes both upper (URI) and lower tract infections 
(LRI). Acute lower respiratory infection (ALRI) includes 
pneumonia, bronchiolitis, croup, and bronchitis. Because 
these last (in particular pneumonia) account fbr the major-
ity of deaths, ALRI is often addressed specifically. For a 
discussion of changes in terminology and recommenda-
tions for management of pneumonia, see the World 
Health Organization publication, "AcuIte Respiratory 
Infections in Children: Case Management in Small 
Hospitals in Developing Countries: A M,.nual for Doctors 
and other Senior Health Workers" (Geneva: WHO, 
1990). Scc also the \VHO publication, "Supervisory Skills: 
Management of the Child with Cough" (Geneva: WHO, 
no date). 

2. See also Field Note No. 2, "Ethnographic Re-
search for Developmental Purposes," for a description of 
how mothers' own terms wvere investigated as a basis for 
developing diarrheal disease interventions in Africa. 

3. Questions regarding AI were also added to a 
quantitative survey conducted by the MOH and 
HEALTHCOM subcontractor Applied Communication 
Technology in the same year. For a discussion of issues 

encountered hi the design of questions for mothers on this 
subject, see Field Note No. 3, "Developing a Questionnaire 
for an Acute Respiratory Infection Pilot Study." 

4. Details about the ARI pilot study are available ill 
"The ContriLution to the Ethnographic Research of the 
ARI Communications Plan," by Patricio Barriga and 
Bernardo Marinez (Ministry of Health, Honduras, 1987), 
and "Communication Plan for the Program to Control 
Acute Respiratory Infections: 1987-1989," by Dr. Ana 
Lucila de Aguilar, Nora Quiroz de ,oren, and Hector 
Rene Espinal (Ministraof Health, Honduras). Both are 
available in English and Spanish fiom the Academy. 

5. Details o the behavioral study were published in 
"La Experiencia Hondtrefaia en lControl de las 

Infecciones Respiratorias Agudas Infantiles," by John 
Elder, Peter Boddy, PatricirBrriga, Ana Lucila Aguilar, 
and Hector Espinal, in Boletin de la Oficina Sanitaria 
Panamericana110 (5): 390-401 (1991). English transla
don available from the Academy. 

6. See also Field Note No. 23, "The Learning 
Comnunitv as a Management P proach." 

7. Training has been conducted by the Ministry of 

Health with assistance fiom Management Sciences for 
Health. 

(1989, with postscriptadded 1993) PatricioBarriga was with 
HEALTHCA'O/Hondttrasand isnow with A.D.'s Nutrition 
Communication Project,Honduras.Informationfor the postscript 
was proi'ded b' Orlando Hernandez, with the Acadeny for 
EducationalDevelopment in lWashinqton, and Jose Iqnacio Mata, 
consultantto the Academy with the HondurasMinistry ofHealth. 
In carr3,ingout the pilot study, HEALTHCOM wiorked in collabo
ration with the Divisions of Epid,'mioloqy and Education of the 
Minisny f Healt/ and the General Directorateof Health. Other 
participants.:ncluded the Divisions of Human Resources, 
Maternaland Child Nutrition, the Science and Technology 
Research Unit, amid the promramsfor EP and CDD. The author 
wishes to acknowledqe his many counterpartsin Hondurasnho 
carriedout the work of this study. Portionso 'this field note were 
presented to a workshop, "ALRI and ChildSurvival in Developing 
Countries: Understandiqthe Current Status and Directionsfor 
the 1990s,' sponsored by the Agenc for InternarionalDevelopment 
on Angqust 2-3, 1989. 7e proccedings ofthi.; workshop wer, pub
lished by and are availablefif'om The Jo/ms Hopkins University, 
School of H1ygiene and Public Health, Baltimore, MD. Results of 
the behaivioralstudY were also summarized in those proceedings 
under the title, "BehavioralResearchin the Development ofALRI 
Communication Stratzgie.Y"liyJudith GrafJf,HEALTHCOM. 
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ParticipatoryProject Design:
 

The FirstStep in Sustainability 
Joan Schubert 

A SENSE OF MUTUAL OWNERSHIPF or a devcloplcnt project of any kind-whether 

child health, agriculture, or basic cducation-"get-
ting started on the right fbot" means building con-

scnsus regarding goals and methods among diverse 
individuals and groups. A t'undamcntal sense of coopera-
tiol and mriutual ownership is the key not only to planning 
and carrying out initial activitics, but also to the eventual 
sulstainabilitv of api ,jcct at any level. Although the process 
of involving groups with varying needs and expectations 
can seem to create extra work and even to impede progress 
at times, it isrcally the only route to long-term success. 

Flow does one bring together strategic players who 
have diflrent impressions of what a development project 
has to otlr? How does one assure that the grass roots per-
spcctivc is not lost in an cllirt to build agreement among
high-level donors and govcrnment officials? How does a 
project engage participants from the national, regional,
and community levels in the common task of preparing a 
project implementation plan that satisfies a wide range of 
needs and vet simplifics and clarifies the task at hand? Is it 
possible to create a sense of project ownership when the 
institutions that are directly and indirectly involved are 
separated by thousands of miles and have 1i\v, real oppor-
tunitics for interaction or collaboration? 

These were some of, mlany challenges facing the 
design of the HEAlTHCOM Project in Zaire. This field 
note explains the logistical, socioeconomic, bureaucratic, 
and health care environment in which the project was ini-
tiated and the approach taken by the resident adviser to 
bring about cooperative activities. 

As a communication project, HEALTHCOM sup-
ports ministries of health in applying social marketing prin-
ciplcs and techniques to products and services associated 

with priorit , health concerns. In Zaire, assistance was orig

inally provided through one resident adviser (for two years); 
seven months of short-tcrm technical consultancies; and 
training in health communication fir project counterparts 
and health professionals at the national, regional, and zonal 
levels. The project was asked to address a range of child 
survival issues, fi'om AIDS to immunization. 

ZAIRE-SPECIAL CHALLENGES 

olsensts building in the Zairian context presents 
challenges typical of, and in some ways exceedingC those, of the average development project. 

Geographical and logistical factors alone create imposing
barriers. Zaire is the third largest nation in Afica with a land 
area of 2,344,932 sq. ki., or approximately that of western 
Europe. The country is divided i:,ttoir geographical 
regions including a vast low-lying central area that is sur
rounded by mountainous terraces in the southwest, plateaus 
merging into savannahs in the south and southeast, and 
dense grasslands in the northwest. High mountains enclose 
the country in the northeast where altitudes are as high as 
5,000 meters. 

The difficult terrain is not matched by suitable trains
portation or communication infirastructures. Travel over
land between major Zairian cities is virtually impossible, 
particularly during th1e rainy season. Even transportation 
of basic fbodstufls such as corn can be blocked for months 
due to poor roads or irregular train schedules. Travel by 
plane is not ant option for the avcrage Zairian. Telephones 
work at best sporadically and cvcn the tclcx scrviccs have 
been known not to work for weeks at atime. 
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During the first year or more of the project, distribu-
tion of local newspapers in Lubumbashi was closely moni-
torcd by the government and copies were not always 
available duc to lack of' ink. Some radio and television 
work is carried out locally but most programs arc pro-
duccd illKinshasa. In spite of'thc ftt that over' 200 ethnic 
groups are I'epreseltCd illZaire, television and radio pro-
duction is conducted exclusivcly illthe five lingua firanca-
French, Lingala, Kikongo, Tshiluba, and Swahili. In the 
Shaba region, programs are broadcast illFrench and 
Swahili. Al though reception of national broadcasts 
throughout the country is relativhel good, access to local 
programs is limited in the regions. 

With anlestimated population of 33.3 million people 
belonging to dozens of ethnic groups, Zaire is multicul-
tural and multilingual. It is also a poor country, and the 
relatively low literac' rate (20 percent) and low annual 
income (about U.S. S160 per ycar) contribute to the iso-
lation of difl rcnt groups. Approximately 70 percent live 

Publichealth realitiesmust 

be definedftom community 
to comi un ty. 

in rural areas. The persistence of local traditions, coin-
billed with varving economic and gcographic conditions, 
means that public health realities must be defined fi'om 
colnltlnity to connmtlnit'. 

The Advantages of Decentralization 

The size and divcrsit\, of Zairc undermines the worka- 
bility and relevance of ail\' top-down or centrally-driven 
health care system. While national health goals fbr combat-
ting particular diseases help focus encrg3'and funds, plans 
inevitably must be tailored fbr diftlernt regions and diflmr-
ent communitics. Ill1981, the Government of Zaire fbi'-
really adopted primary health care (P1-IC) as the Iasis tbr 
the national health stritegy, which included the promotion 
of a decentralized health care system. 

Although many' health ficilities arc go\'crnment-i'un, 
most are funded by intcrnational domor agencies and al 
extensive nctwork of privatc voluntary organizations (par-
ticularl' religious missions) that relies primarily on health 
centers and village-lc\cl health w\'rkcrs. 

The fi'st tive-v'cai National -Icalth Plan (1982-1986) 
established the policy o)f'dcCnt-alizcd health care by man-
dating the creation of\\'cll-deCined rur'al health zones. The 
purpose of' health zoncs is to coomdinatc and standardize 
the administrative and technical supervision of all health 
services within spccificd geographic areas and to ensure 

coverage of tile population with preventive, promotive, 
and basic curative ser'ices, Dispensaries (which typically 
offer curative services) are to be transformcd into health 
centers with functioning primary health care programs. 
The plan proposes that every year three dispensaries in 
each operating health zone become health centers. 

By 1991, approximately 300 health zones were to be 
operative in Zaire. Within these zones, approximately 70 
percent of tile population should have access to primary 
health care services. Each health zone has a refirence hos
pital (which includes the central otlicc fbor the zone), one 
to three refircnce health centers, and 15 to 25 basic health 
centers which serve between 3,000 to 10,000 people. 

Each health center serves five to ten villages with pop
ulations of 400 to 2,000 per village. The health center is 
the focal point for the health zone infrastructu re. 
Approximately 90 percent of health pro1blems can bc 
treated there. Health centers are staftl:d b at least one 
nurse and scvcral aids who are responsible fIm providing 
basic primary health care services and lor supervising com
munitv-based activitics Within tile catchment area. 

Becatise of the emphasis in Zairc on community par
ticipation illprimary hcalth care activities, most rural 
health zones haoe ecncou'aged the c'eation of voluntary 
village de\elopmnct committees. 

Members of' these committees are generally trained 
and supervised by the health center staff. They have spe
cific i'oles such as hcalth education, tile promotion of cnvi
ronnicltal sanitation, water sourm'ce impro\'emcnt, 
encouraging the use of' maternal and child health services, 
and selecting and training village hcalth workers. 

What About Health Education? 

Due to the decentralized nature of health ser'vices in 
Zaire, the Ministry of' Public Health has adopted a flexible 
approach to enfbicing policy with respect to difl'erent health 
issues. On the one hand, the M\linistry would like to diffusc 
essential messages nationally. However, the chief medical 
officcr fbir al individual health zone oticn determines tile 
most appropriate approach to take given the particular ci'
cumstanccs of'an area. This tict has broad implications fbr 
hcalth education in Zaire, and puts it in cont'ast to may 
countries whenr national policy ispar'amiount. 

At tile national level, the Ministry of' Public Health is 
divided into a number of' technical units r'esponsible fbr 
matters such as f:-ihi' planning, nutrition, Al)S, and basic 
rural health. Another institute addr'esses the establishment 
of quality lI-IC in rural areas. 

All of these units arc located in the capital, Kinshasa. 
Each unit tcnds to take care of its o\'n information, educa
tion, and communication (IF(C) ICeds. Ail umbrella struc
tMre within the Ministr\' cooOrdinates all health planning 
and health education activities nationwide. Fonds National 
Medico-Sanitairc (FONAME.S), or The National Medical 
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and Health Bureau, monitors all of the IEC components
 
of the technical units. However, even at this level, trained
 
staff to plan and coordinate IEC activities are lacking. (The
 
exception ma' be the Family Planning Services Project,
 
which has Ibr full-time Zairian IEBC technicians and a "
 
coor'dinator.)q
 

At the regional lc\'el,health education units as such N 
do not exist. Although the regional Programme Elargi de "o4 

Vaccination (IEV) offices and UNICEF carry out peri
odic work with the mass media and can organize cam- P
 
paigns, personnel are not available to do this work on a
 
regular basis. Rather, health education planning generally
 
occurs on a zone by zone basis and is the responsibility of
 
the zonal chief' medical oflicer and his stal
 

In thcoryv, this decentralization of IEC activities 
increases tile likelihood that messages and materials will be Health educatio, l'an, knd in the intervention area has 

been rare. 

Without adequate 	 communication such as traditional theater and interactive 

radio broadcasts.staffand traning,many 
The project, led b a single resident adviser, was set up 

zones conduct little or to collaborate with a number of programs and projects 
whose activities are coordinated b' FONANIES. These no health education. included the Programme Elargi icVaccination/ Combat

ting Childhood ComnicalC l)iscascs (PEV/ CCI) 
Program, a gocernmcnt-managcd, USAIlIL)-fbndcd national 
program that addresses vaccination, diarrheal disease, and 

appropriate to local populations. However, it also makes malaria. The Basic Rural Heath Project (SANRU), also 
sharing of skills, ideas, and resorces diflicult. Without funded by USAID, Ifocuscs on the dcvclopmcnt of rural 
adequate stanoand training, many zones conduct little or health zones including training, technical ad'ice, and con
n) health education. struction/renovation. It proviics financial support to health 

Multiple Goals, Complex Teams 	 centers and health zones as \\ell as to regional anLd nationalsupporting serviccs, stressing financial and progral man-

When the HEALTHCOM Project was initiated in agement, logistic support (especially fbr pharmaceuticals), 
Zaire in August of' 1988, the Ministr' requested that and regular statistical reporting. 
activities be conducted at the national, regional, and zonal Other USAID-fiindcd collaborating groups include Lc 
levels. The project was oflicialh' attached to FONAMES Project Lies Services Lies Naissances Desirables (PSND) or 
and assigned a coilnterpart from that institution. The Family Planning Services Project, the School of Public 
health themes to be addressed w\'ere extensive: vaccination, Health (SPH ) in Kinshasa, and the PRICOR (Primary 
diarrheal disease, malaria, tmily planning, nutrition, water Health (are Operations Research) Project. ILc Burcaul 
and smnitation, and AIDS. iven the decentralization of Ccntralc dc (ordination pour lal.uttc Contre la SII)A 
Zaire's l-C svsteni, anLd in particular its hcalth education (BCC) or National (C)Orttinating Unit fbr AIDS activities, 
ctli )rts, the breadth ofthis assignment was sobering, was also an important planner with the project. Most of 

The pr jcct was asked to assist in strengthening these grups-PltV/CCCI), PSN1), BCC, and SANRU
nationa! health communication planning at ()NANIES have IEC units that are generally responsible fbr planning, 
anLd t() \V 'kwith tile new Scho)l of Plblic Health and training, and some materials diee'chpment 'work. 
other nationwide health projects to strengthen their train- The IEAI.TIHC)NI Project was thus mandated to 
ing eltiwts. At the regional level, the project was asked to operate at multiplc btreaucratic levels in a health care S\'s
assist in LieC'el()pig m1d)Llel health coimn ication pro- tem characterized by regional autonomy, to address com>l
grams by working cl)scl with otthcr projccts in tile target munication/cdtcation neeIds regardinig multiplc child 
region oftShaba. At the zomal level, the project w\as asked survival technologies, and to cooperate with numerous 
to dncnonstratc how chiefiedical oficcrs and health cdL- partnr groups. The nccd fbr consensus building in pro
cation personnel can produce eflictivoe small-scale health ject planning \ay, Luite apparent. So too was the magni
edtication programs by capitalizing on existing means of tude of this challenge. 

215 



GOALS AND REALITIES 

he Ministry agreed that the project office should 

be located in Lubumbashi, tle capital of tile 
Shaba region, approximately 1,250 miles firom 

Kinshasa near thc Zambian border, 
This gave the resident adviser reasonable proximity to 

two pilot health zones selected as starting points for 
intensified eflbrts in the Shaba region-Kabongo, a rural 
health zone situated 560 miles north of 1.tubumbashi; and 
Rutashi, a semi-urla zone associated with the Universitv 
of l.ubumbashi and located approximately three miles 
south Of the cit\'. 

The prospect for institutionalizing a systematic 
approach to health commulication in Zaire was deemed 
most promising at the regional level where HEAI.TH-
COM was to work dircctv with PEV, UNICEF, local 
health wvorkers, and mass media technicians. 

By proving piogram effectiveness in the two pilot 
zones and providing training programs and regular techni-
cal assistance in the H EAITHFlICOM methodology to key 
gr'oups and individuals, it was hoped that other areas of 
the country (assisted by FONAMES, PEV, and SANRU 
in particular) would plan and car'r' out sililai health edti-
cation programs. 

The State of IEC 

When the I'esident advise," arri'ed in Lubumbasli in 
August 1988, she fbund limited health education materials 
available fbr use by health worker's or clients. A ntmbcr of 
print materials had been produced at the national level par-
ticularly by SANRU, PEV, and CEPLANUT (the nutri-
tion branch). 

Most of the material was geared towards health work-
crs rather than paients and \\,as in F'ench. 

Although SANRU materials seemed to be relatively 
well distributed, PEV and CEPI.ANUT materials tended 

No materialswere 
being produced that 

specifically addressedlocal 
belf o practices. 
ees 0r icaltbs 

to be in very shoIt supplyv in the regions. PEV/Kinshasa 
had recently begun some limited work w\'ith mass media, 
including radio and television spots on vaccinations, that 
were being diffused nationally. At that time, no materials 
were being produced in the Shaba 'egion that specifically 
addressed local beliefs or health practices. 

Available Resources 

Organized health education infrastructure and pro

grams were lacking in the pilot zones and in the region as 
a whole. UNICEF had attempted to address the lack of a 
regional IEC capacity bywforming a Social Mobilization 
Team in lJubiLmbashi. The fledgling group was composed 
of about adozen health professionals (such as clinic super
visors and nurses) and media protkssionals firom the local 
press and the radio/television studio who hoped to forge 
health commlunication strategies and community partici
pation in lubumlbashi. 

The Social MIobilization Team had just completed 
their first training activity and wcrc in the process of 
deciding on team priorities and functions when the 
HEA.THC()M resident adviser arrived. 

Although a counterpart at FONAMES was assigned 
to the project in August 1988, b\' late September' he 
received a scholarship to study abroad. Because of limited 
ftinds in the IEC department at F)NAMES, it was uncer
tain if a replacement \ould be identitiied. Later, acounter
part was assigned at the regional level in I.ubumbashi; 
however, hc alead\' had a hill-timc job as the regional 
medical coordinator for PEV. 

At the zonal level, the project worked with the chief 
medical officers who w'ere likewise extremely bus' with 
their regular jobs. Although inter'est in the project wasquite high, r'egular collaboration was theretore obviously 
CxtI'emel~' difiicu lt. 

These problems were in some ways typical of 
HEAITHCOM sites. A resident adv'iscr more oftcn than 
not assists a health cducation unit that has limited staff, 
limited training and funds, and unwieldy' responsibilities. 
CoUntcrparts havc overbuI'dened agendas and are often 
transfeirred duI'ing the courIse of' the p'ojcCt. In Zaire, 
howeve', the project was also Iced with an enormous 
scope of w'ork combined with extraordinary conLuinica
tion obstacles. 

Contact between the pIoject office in Ltibulbasli and 
both Kinshasa and Washington was very. diflicult and some
times impossible tbr periods ofdays or weeks. In emcrgcn
cics, the most reliable means of communication involved a 
fou.-hou, drive to neighboring Zambia whcrc telephoneand telex systems Ve'e more predictable. Communication 

with the Ruashi pilot zone was rclativly easy giiven that it 
was aten-minute driV'c fi',m1 AIubuInbashi. Radio, messages 
to the second pilot zone, Kaboigo, were possible via one 
of the USA) i' ads pr'ojects in I lbmlbashi. -o\V\'cI', 
t'avel to the zone ircquircd a t\o-day trip bL four-wheel 
drive vehicle, weathcr permitting. Travel became particu
larl' diflicult after the project vehicle was stolcen-a not 
uncommoin mistoi'tune. PolitiC.d I'Cst added to the pi'e
cariousness of travel. 

Monc' \\'as
invested in the project by four differ'ent 
USAID-sponsored g'oups, three of which were located in 
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Kinshasa and each of which had special needs and interests, 

As a result, pressure was especially high to respond rapidly 

to a range of concerns firom several groups at several levels, 


PROJECT DESIGN STRATEGY 

any development projects begin their planning 
at the national level with representatives firomof 
government and donor groups. At first glance, 

this might seem to be a sensible approach in Zaire. 
However, the resident adviser decided to avoid a "top 
down" approach to siratcgtv dCClopnlct. It was 
extremely important that people at the national level be 
given the opportunity for input in the project design, par
ticularly when so many of the activities were to take place 
so thr aay ilthe pilo t areas. 

At the same time, a natural distrust of central inter
1iercncc and a host of logistical, administrative, and politi-
cal barriers to intcraction among the national, regional, 
and zonal lc\'cS MadeCit illp110rtant 1nt to diSCl1pO\'cr or 
discourage those whsc cnthusiasm would actually drie 

project activities. And these 'ere ultimately the zonal and 

local health center pcrs m)cl.


Simuilarly, thle resident adviser rejected the sometimes 

eflectivc approach of"demonstrating a splash' success to 

attract ne\ investments of fimds and ministry personnel. In 

some en\irlonmcnts, expatriate specialists can through sheer 

individual efliwt pj)ducC sho0rt-term miracles that entice 

larger-scale government commitments. The Zairian context, 

ho ee'Cr, made an\ sudden, impressive splash improbable. 


Rather, the resident adv'iser concentrated b necessity 

on strengthening important links in the health education 
infiastrtcture and on supp orting participatory decision 
making. The adviscr's basic approach to project develop-
menrit rested on fbttr Maj w cflbrts: 

a series of planning Ieeting4s to build COnISen1SuIS 
across levels, fbcusing on ficld realities; 

* workshops to build skills among local profession-
als-communicatiol managers, physicians, nur'ses, health 
workers, and media personnel-and cur'icuhlim develop-
meit to institutionalize training; 

* commtmnitv-cvel strategies including training and 
motivation of a special tbrce of'voltinteers;

scidal rsmall 
* quantitative and qualitative research to provide an 

empirical basis fbr all health communication decisions. 

The guiding principle of''systematic public health cor-
munication is an emphasis upon the conimutit\' and the 
client. In child survival programs, this means the caretakers 
of children under five. Decisions are based upon research 
among the target audience and strategies are molded by a 
comintity's perceptions of health problems. With this 
fCuocs upon the bncliciaries, and givcn data regarding the 
beneficiaries' actual practices and needs, project planners 

from diverse perspectives should in theory have acommon 
basis upon which to build.' Research was therefore an 
immediate priority in the H EALTHCOM Project. 

The guiding principle
n nci on
he coid 


health communication 
is an empha is on the 

community andthe client. 

Research-based Planning
 

Research activities were underwa, 1w the fll of 1988. 
Several studies were conducted in collaboration with dif
fcrent mZairianali a groups, ~particularlyib theL b ~ University ofd tl si'oil N o ii ato 
Lubumbashi and thie lu bumbashi Social Mobilization 

Team, and p rideoppcrtunities fbr sharing perspectiv'es 
and training local professionals.

The first activity w\'as a series of 15 fcus groups, each 

with 14 to 15 mothcrs, to help analyze target audiences 
and in\vcstigatc w\omen's understanding oftdiarrhcal disor
ders and common treatments. These were held primarily 

in the Ruashi health zone and w'ere part of a workshop
 
cond ucted With the tI bum bashi Social lobilization
 
Team. The team spent one wcck learning how to lead dis
cussions and take notes, followed by one week in field
 
\\ork.
 

At approximately the same time as the ficus grotup 
research, two students fiom the Medical School of the 
University of Lubutmbashi conducted an inventory of 
medical services in the luashi and nearby Katuba health 
zones and observed health education activities in \vell
baby clinics. The sttdents visited the main health centers 

and dispensaries and intcr\vicwcd head nurses using a short 
qtmestionnlairC to determine which lcalth fhcilities include 
healtl education with their curativc services. Five fhcilities 
in Ruashi and five in Katuba were identified that regularly 
give health talks and vaccinations. 

This \\'as b\' an study with followed ethnomedical 
groups of \\'omen in three difTrent lubumlbashi 

health zones to idCntifyV the Svahili i;nes of collmllon 
childhood illnesses and investigate how mothers diagnose 

them.2 A local anthropologist tI'om the University of 
Lubumlbashi examined the consistency off the diagnoses 
for six illnesses characterized by diarrhea. Insights fi'om 
this W\'ork \crc subseqtiently used to help create a qLies
tionnairc foi the major quantitativc study carried out in 
March of' 1989. 

In order to obtain infbrmation about places women 
often meet and associations tile\ participate in, a professor 
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fi'om the University of Lubumbashi conducted a series of ' vey functioned as a baseline for stud. ing the impact of 
24 in-depth interviews in luashi to study information health communication cflorts. A similar suivcv at the end 
exchange aniong women. The interviews re caled patterns 
of going to market, common meeting places, popular 
associations, and uses of schools and medical services, 

The large-scale quantitative survey was carried ou t 
approximatcly' eight months into the project and after 

lulIC of' the q u alitatiVC resCa rch t'fr Ru ashi and 
Lubumllshi had been comlnpleted. The decision to conduct 
the survyC was made collectively bw groups at the national,
recgional', anld zonal lc\'cls during the January 1988 re ionnd \\oalevls(desIringbhe Jan). Tiar198 
Impleentationpersonnel 
assistance 'as pro\xided b" the pioject's subcontractor, thle 
Annenberg School f*()r' ( Onimnication, University of 
Pcnnsylvania, togethcr \\ith the School of Plublic Health of 

t
the University .ofheKinshasa. survey included a rcpresen-
tative sample of 1,125 lumbashi mothers having chil-

Quetins addrssed no lege , attinmethodology
Questions alddressed knowldge, attituides, anld prac-


ticcs relating to diarrhea, the practice of oral rehydration 
therap', the use of" medical services, vaccinations, and the 
prevalence oftdiflcrcntLmedia. 

The sur'yC provided data that was later useful for 
making d-mua decisions about tie inds of messag sto bcio 

of the second year would allow for comparisons. 
Formative research in IKabongo health zone was also 

conducted later in August 1989 and was used fbr message 
development and preparing health wx'orker training activities. 

Implementation Workshop 
In Januarv of 1989 the resident adviser planned a five-IiJnayo 99tersdn die lne ie 

day Implementation Workshop to allow IEC and medical 
fom all levels to prepare a general action plan 

fbr tile project. Much of tile qualitative research had been 
completed at this stage and was available fbr use. The 
challenge was to get key play'ers to engage in a productive 
discussion about directions fbr the project and at the same 
time clariV and apply elements of' the IHEALTHCOM 

to this planning process.
Representatives firom the central ofliccs in Kinshasa 

and the tw' pilot areas caie to laubumbashi, fhis x\'as a 
notable variation on the usual direction of tra'el (that is, 
toard thc capital ad the source offunding).The work

shop cnphasized field realities-as presented by tile zonal 
chief medical ofticci's anI as reflected kithe research. 

Mulatc- about oral rchgiitatio thcrap and vaccinations.ons
 
It also pi'ovidedI valuable. iiisigIts into how~ w~omen miight 
bc reached with info~r mationthseirveed, inf theirmationoilintant health care. 

i 
(0Oith onffom health.maiagers,fm 

those Sui'Vevedt, niSt got theiir infbmmation fi'om health 
education talks at health centers. About one-half of\woiiin listened to the iradio fi'om time to tiiie and about 

40 per-cent watchecd tclcvision.) Most important, tile stir

0 

..
4 


an:tyi 'ecopar'ticipanits from a range of' oraiton 
and disciplines attended. '[hey included IEC programn physicians, nurses, social scientists, aiid mass 
l~media pi'ofssionals. 

Or'gan ization s Ir~ )n the national le\'el inclded 
SANRU, PEV/CCCI), the Family Planning Services
Project (PSNL) ), and I.e Bureau Central icCoordination 

por la luttC CoMic laSIDA (11CC). l.ocal level groups 
incCluded PE\"/(CCC'D, the local iradio and television sta
tion (Voix du Zair'C), tile Univmrsit\' of L.ubtmibashi, the 
Del)epartment of Public Health, and the I.tbnibashi Social 
Mobilization Team. 

'he stage was set by the chief medical officcrs fbi the 
two project pilot zones who presented over'views of the pri

'A""_oritypublic health concerns Oir theiir respective zones. 
Duiring these prcscnta ions inlirmation such as basic health 
statistics and infi'astrm'ctum'C fir the zones, local health com
munication Cffi)'ts to date, aiid the findings of recent 

'researchwere shared. The national-level IEC technicians 
,cpmrcscitingFONAMES, SANRU, PEV, PSNL), and the 

. 13;7BCC on national IEC plans and stratcmade pircsentations 
gics. PEV/l.ubumbashi explained the results of' the base
line stud'. 'The U NICEF-organizedF Social M\lobilization 

Team in I.ubunlbashi discussed finldings 1i'i the IbCus 
grIoup work it carried olt in ()ctobC' 1988. L.astly, the 
medical anth ropolOgist fi'om the Uiivcrsity' of' .ubumbashi 
p'esented data fi'oimhis cthniioiicdical stud' oi diarriheal 
di.asc and vaccinations. "'Tbc H1-AIA.TIC )M Project 
director and I-()NA\I ES countcrpart also gave an overview 

71 e larqc-scnh'quantitativc SUPlII'I' collab- conum'as cfillcted ill of the HEAI.'I'HC()\ 11iLthodologv emphasizing 
oration w),ith the UnivLrsit), 0/'Lubt ubas i. munication strategy dcvclopmcnt. 
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Setting Behavioral Objectives 
A major component of the Implementation \Vorkshop 

negativea two-day discussion analyzing positive and 

behaviors associated with vaccinations, diarrheal disease, 
malaria, 	 and malnutrition vis-a-vis both the community 
and health profiessionals. Participants outlined what they' 
belie'ed 	wcrc current practices in the zones of RLuasli and 
Kabongo. They also f'ormu lated lists of key behavioral 

problems on the one side, and ideal behaviors on the 
other, for mothers and for health workers. The discussion 
pr)oduced suggestions for appropriate health education 
activities and specific HEAITI-I(X)M interventions, 

Since developmental research was not Vet complete, 
participants 'were nOt c] uipped to identi' detailed bchav-
iral messages and strategies at this time. Hovever, the 
exercise allowed the gro)up to deterlllile the range of prac-
tices that 	could be addressed within the context ofa corm-
prchensi\'e health cducation pn gram. It provided a basis 
tIti de\'cloping overall )bjecti\'es and activity plans fbr the 
tw( ) zit cs and the project in general. At this time, plan-
nets also 	decided that the initial tbcus tbr project intcrven-
tions \\otild be on diarrheal disease and immunization, 
reflecting primary needs fbr both Kabongo and Ruashi. 

was 

Writing a Draft Project Plan 

Immediately fbllowing the workshop, the thcilitators 
(the HEAITHC()NI resident adviser and the FONAMES 
director) compiled the results of the discusSions into a 
draft project implementation plan t'catUriing interentions 
and general directions fow the project in Shaba over the 
next 18 months. l'lhey then c\iewcd these suggestions 
with the chief medical oflicers of the two pilot zones. The 
approved plan imltLdcd the tllowing recommendations 
fbr principal project activities: 

condluctinmg qualitative and quantitati'e research fbr 
the purposes of pr'oject planning, monitoring, mcssage 
development, and evaluation, including a large-scale base-
line survey' Lluhumbashi city; 

* training health workers in interpersonal conmmuni-
cation and health education skills and the creation of a 
core team of trainers capable of carrying out this work, 
first in the two pilot zones and then in the region; 

* developing, pretesting, and distributing cduca-
tional materials for use by health workers with mothe's, 
featuring ke\' messages about diarrihcal disease, oral rchy
dration, and vaccinations; 

* planning and carrying out communitV motivation 
strategics and outreach activities around hcalth issues 
including: 

- the 	creation of village development commit-
tees and 	teams of women communit' leaders, or 
AMaman 	 Tlqiencza, Who0 would serve as liaisons 

between the health centers and communities, 
encouraging mothers to participate in well-babyclinaic activities and health education sessions; 

- Coiflmtunity motivation campaigns in collabo
ration with PEV/CCC1), UNICEF, and Rotary 
International featuring mass media, local theater 
and church groups, and supported by promotional 
materials such as banners, posters, Tl'-shirts, etc; 

- a primar.' school health education program fea
turing seminars fir teachers in health education, 
school health committees, and appropriate print 
materials such as notebooks, posters, and stickers. 

Keeping the Planners Informed 

This implementation document was not the last oppor
tunit for formal input fi'om the regional and national levels., 

Even those planners who were not actively involved in car
lying out the project were kept closely infitrnled of subse
quent stages. Again, research was an important vehicle fbr 
bringing together high-level representatives. When results 
became available from the IEAI.Tll()M/Uiicsity of 
Lubunibasli baseline survey, fir example, 25 health prof s
sionals and social scientists ti'om the univCrsity, zonal mcd

ical officcrs, members of the Social Mobilization Tcam, and 

Researchwas an 

importantvehiclefor 

bringingtogether high-level 
representatives. 

offiils fi'om lEV/lubu mbashi and BCC attended a 
long meeting to share results and discuss the findings. 

Two additional presentations 'ere made in Kinshasa 
to colleagues from the School of Public Health, SANRU, 

FONAM ES, PEV, CEPI.ANUT, PSI, PRICOR, and Santo 
Pour Totis (a Bclgian-funldcd project). These providcd 
opportunities fbi" invested grioups to learn about project 
accomplishments, pi'rVide input into future directions, 

and maintain a sense ofowincrship in the project. 

FROM 	REGIONS TO ZONES 

1 	 o\vcv'cr, the general recommendations of the 
Lubumbashi implementation planning workshop 

H could only be carried out throtigh fi'ontlinc 

health workers, their supeivisors, and the chief medical 
oliccrs. A major goal w\as thcrcforc to involve these indi
vidnals in preparing operational action plans inl health pro
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motion/education fbr their respective zones. The hope 
was to give the health zones a sense of self-reliance and to 
avoid creating a dependency on outside expertise that 
would lead to a natural end to the project or discourage 
other health zones firmi conducting similar activities, 

The hope was to give 
the health zones a sense of 

self-relianceand to avoid 
creatinga dependency on 

outside expertise. 

One of the first steps was a zonal planning and 
trainer-of-trainers workshop in Lubumbashi for three 
weeks in the spring of 1989. Participants included selected 
health workers, supervisors, and the chief medical officers 
from the pilot health zones, and members firom the 
Lubumbashi Social Mobilization Team Who would con-
tinue building the I EC capacity in the region. The 17 pro-
kcssionals received in -depth training in IEC planning, 
management and supervision, objectives design, team 
building, adult learning skills, cLIunsCling, health educa-
tion techniques, tbCtis group research, crcativc health mcs-
sage delivery', and technical subjects including diarrheal 
disease, vaccinations, malaria, and AI)S. 

Because of the strong influence of person-to-person 
contact upon mothers' levels of kno\vledge in this region, 

S'In 

IEC trainimj cmphasized soqs, stories, theate, and demon-
strationsas partof'hcalth education techniques. 

the workshop emphasized interpersonal skills and creative 
message delivery such as songs, stories, theater, and 
demonstrations. As part of this etort, members of the 
national theater troupe were invited to perform health skits 
and helped participants write and practice their own scripts. 

The participants also worked in two teams-one for 
Kabongo and the other fbr Ruashi-to develop one-year 
action plans tr their rcspccti\c health zones. Each group 
went through the steps of idcntifying problems, deciding 
Which could be resolved throtigh IEC, setting priorities and 
realistic objectives, and pinpointing target audiences. The 
Ruashi health zone also had the advantage of being able to 
work fi'om the results of the recently completed community 
baseline stirvey. Both groups identified resources and 
assigned responsibility and completion dates fir tasks. For 
the Kabongo team this included plans to conduct tocus 
group discussi ns throughouit the health zone. 

Features of the action plans prepared tibr both zones 
included health education training, formative research, 
supervision, materials development, campaigns, and out
reach work via community leaders, women's groups, pri
mary schools, and/or churches. 

The action plan for Kabongo also called fbr w\'ork with 
village health committees. In Ruashi the action plan called 
for the creation of an entirely new team of volunteer 
A'faman TnCIQcnCza, or "mothers tbr improvement," w\'ho 
would be trained to act as child health resources in their 
neighborhoods. 

Objectives fbr both health zones fbcuscd on diarrheal
 
disease and immunization. Measurable goals werc to:
 

* increase mothers' knowvledge of how to prepare 
sugar-salt-solution (SSS) correctly (firom the 1988 figutrc 
of 15 percent fbr LIubumbashi, baseline unknown for 
Kabongo) to 50 percent by the end of May 1990; 

* increase to 40 percent those mothers fi'om the tar
get areas in Kabongo who are capable of correctly explain
ing how to administer SSS to a small child;

* increase the number of completely vaccinated chil
dren between the ages of 12 and 23 months in urban 
Ruashi fi'om 35 percent to 70 percent by August 1990; 

* increase to 50 percent firomIKamungu; 60 percent 
from Lenge, K'ondo, and Kimc; and 70 percent from 
Kina (all Kabongo neighborhoods) those mothers capable 
of correcty describing tle vaccination calendar. 

order to realize these objectives, both zones 
planned to increase significantlv the number of mothers 
w\ho attend the under-live well-baby' clinics condticted in 
the health centers. 
th According to the community, baseline survey, \V'omen 
hwho attend the well-baby' clinics, or kipio, to have their 

children's growth monitored are more likely than others 
to have had their children completely vaccinated. The kip
imo is also a fbcal point fbr information on oral rchy'dra
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tion therapy, malaila-related issues, nutrition, family plan
ning, etc. A logo and slogan encouraging mothers to 
attend their nearest neighborhood kipito was planned 
under the Ruashi strategy. 

TRAINING AND SHARING 

s part of their action plans, the health workers 
from Ruashi and Kabongo health zones dcvcl-
oped a strategy in which health workers and 

sutpervisors wVould themsel'cs e responsible for training 
their peers in interpersonal coill IILInication skills, cttkctivc 
health education planning and delivery, and approl.iatc 
teaching techniques. Training cOuld therfcllc be contin-
Lied at the /onal level under the dilection of the chief 
medical ofliccr withuctit the need for external assistance or 
fiding. The grl)Op plauI edLa series of about eight work-
shops for the two /ones. A small stud\'was initiated to 
monito)r the success of thcse \workslhops. 

Obscration Of"health Cducation sessions both bctbrc
arid afitcr training pr Iided intiwmation Oln tl success of
the new\ itcl'r~itipsIal techniqutes ard on ways to improve
bothl training and sopcr\isilm, ad monitoring hasrlitniniar' 
[)h)Iwo tatihealth w I)CItkerSiolare t ak Monisorng lashlio\n thlat hecaltila
workers are takinisoepeaueinty
tog outlt skills arid experimenting using role-theit rio are 

plays, del nMstatiotls, and new songs-to the great 
interest of Iocal niithcrs. 

As other hcalth zones movc to strengthen their own 
health educatiot programs, the core team can serve as a 
rcsotirce grotip. To help bring this about, HEALTH-
C()M developcd 'n interpersonal commnunication and 
IEC training guidlC f)r use in snaba and other regions. 
These "corrictnl" materials will be an invaluable 
res(itrce \\shel outsid-, techriical assistance ends. 

Lastly, the team decided that a "sister health zone" 
arrangement bec bet\\'cn Kabongo and Ruashi.tbrmed 
Health workers from Ruashi would make periodic visits to 

The team decided 

thata sisterhealth zone 


be formed 
arrange ntabeof 

betveen Kabongo
and Ruashi. 


Kabongo and vice versa to share ideas, disctIss strategies, 
and collectively work on fotCs group research, training, 
and stipcrvision. Biannual meetings between the two 
groups as a vhole were also proposed to maintain a sense 
of team spirit. 

WHEN THE FUTURE IS NOW 

The Zaire project was designed without the 
promise of future funding, the prospect of large
scale government support, or the possibility of dra

m atic short-term results. This notable dearth of 
"miracles" was both a drawback and a blessing. It 
meant that the resident adviser had to think of the 
future fiom the very beginning. The resident 
adviser and local groups came up with the follo'
ing strategies: 

* consensus building in the planning stages, 
partly through a series of meetings bringing 
together officials and collaborators from national, 
regional, and local levels; 

* a focus on field realitites, encouraged by 
the simple but untustial process of bringing high 
level decision makers to the intervention area for 
planning meetings; 

o audience research as a basis for planning, as 
'ehicle for keeping far-flung officials informed of 

project events, and as the criteria for selecting 

behavioral objectives; 

* selection of an appropriate mix of comtnl
nication channels, including traditional theater for 
enlivening health education and radio for audience 
reach; 

e encouragement of community involve
ment through training of Maman Tengeneza, or 
"mothers for improvement"; 

r mutual support of health zones through a 

* integrated health care messages, stressing 
attendance at well-baby clinics; 

9 training as an opportunity to improve skills, 
provide 'l:ld experiences, and build bridges 
between important groups such as broadcast pro

fessionals and health workc: ; 

e curriculum development and the creation 
training guides for long-term institutionalization 

of new health education and communication 
approaches;

d avoidance of donor dependence by initiat

ing nothing which could not be replicated
through either local trainers or local resources.
 

Taken singly, none of these strategies assured
 
that health communication activities would con
tinue over the long term. Taken together, how
ever, they went tir to support local capacities.
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Nurses and Radio Producers 

The resident adviser also sought training for several 
professional groups which would have a lasting involve-
ment in any successful health communication program. 
Among these important target audiences were two 
somewhat disparate professions-nursing instructors and 
radio producers. 

One ofttie illost important .inks in the Shaba region 
health education infi'astruccure is provided by the 16 ired-
ical technical institutions that train thousands of" nurses 
each ',:ar in two- and fotir-v'car programs. To strengthen 
this link, the HIEIAIATHCOM resident adviser and a tech
nical consultant collal,,rated with SANRLI in conduct.ag 
tw to- ee\cck workshos in Ruashi to pr'olmfote intcgra-
tion of' primary health care and health educational skills 
dc\'clopmCnt into t1 '' cuIrent nursing school curriculum, 
The workshops \\c,'e co-facilitated by the prefect of 
lubum bashi 's largest nui'si ng school, who was also a 
member of the Social Mobilization Team. 

Reprcsentativcs iom nearly all of the medical institu
tions attended both w\orksho)ps. Participants included nutrs-
ing instruLctors, directors, and physicians who supervise 
students during thci, field practice. They wcrc exposed to 
innovative teaching methlmdlogics and to both theoretical 
and practical cou'se planning. iorc than 25 perccnt of the 
fhist workshop was dedicated to cither field practice or 
observation on location. 

In response to participant evaluations, the second 
workshop spent morC time on discussions and ficldwork, 
More responsibility was also given to the two Zairian co-
trainers, thus encouraging institutionalization and less 
dependence on expatriate mino! ,cmcnt. 

The workshop fir radio pr'(dccrs held in Jlunc of 
1990 was also designed as a field praCticu. The ten partici-

The workshop also 

helped bridge thegap 


betveen radioproducers

andhealthprofessionals. 

pants included programming chict.- fbr radio and television 
of the Voix (.u Zaire, six radio produceirs including a popti-
lar comedian and sports announce' who also prepare pro-
grams on health and devcloplicnt topics, and two health 
educators. Most had familiarity only with long-fbirmat pro-
grams. The purposc of the w rkshop was to give the partici
pants experience in applying elements of social marketing to 
tile creation of radio spots that ould subsequently be used 
to support upcoming vaccination driv'es in I.ubtuibashi and 

environs. It was also designed to help bridge the gap 
betwveen radio producers and health proklssionals. 

File resident adviser co-conducted the workshop with a 
radio specialist working in Lesotho. The participants learned 
how to use the results of audience research to develop short 
messages to encourage desired healtli practices. They' stud
ied the objectives of the Shaba region immunization pro
gram, learned about the results of the Commnlunitv baseline 
study, and developed a creative strategy for a series of spots 
utilizing a popular vaccination song. 

Participantslearnedhow 
to use the resultsof 

audience rescarchto 
develop short messages. 

Brainstorming among the producers and the health 
ediucators led to agreement oin eight basic messages fI' 
mothers. Among the more predictable (such as "Take good 
care of the vaccination card" and inlbrmation about the 
vaccination calenda') wocrc messages tied close]\ to the real
it' of Shaba liix. 

For example, research had shown that although ioth
c's were not discouraged fi'omn going tr vaccinations by an\' 
overt "expense," a hidden cost had proved important to 
them. Gathering at the health center was a high-visibility 
social event and many women w\'ould not go if the\' could 
not dress properly. The producers came up with several 
messages emphasizing that "von don't need a new pag'n 
[or skirt wrapI to get your child vaccinated." 

The spots were recorded in Swahili and French at the 
production studio of' the Voix du Zaire. The station also 
donated airtime. 

xBecause mother's' radio listening habits arc irregular, 
the broadcast schedule required high repctition-a mini
mum of ten spots a da' for fiou days bicbre each campaign 
and three days dui'ing each one. l*atcr, the producers ere
ated longer programs for both radio and television, 
explaining in detail the importance of each message. 

The quality of production cquliplmnct remains a prob
lem in 1ibtmibashi. However, the workshop organizers 
were caref'ul not to raise standards or expectations to a 
level that could not be maintained later with available 
equipment and techniques. 

Unusual Mothers 

Although health workers and radio spots arc undoubt
cdly important in reaching Zairian mothers, commmica
tion occurs most profoundly at the community Ieel, fi'om, 
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famihl member to family member and from woman to LESSONS LEARNED 
woman. 

An awareness of this fact led to the creation of a liew Tn many development projects, "participatory decision 
category of volunteer health worker in Ruashi-the making" is an oft-used phrase and a seldom-risked 
3a1/1n1 c71 cza, 01r mothers for improvement-to pro- process. Il the HEALTHCOM/Zaire project, how
vide a link between the communities and the health center. ever, it was a necessity. 
The idea was conceived by the Ruashi IEC team. The structure of the health system made tot.-down 

Criteiia to become one o)fthc 1anman 'IicvTqm za included planning ti kasible. Logistical obstacles and a small staff 
I ) a historv of regular attendance at well-baby clinic s, made local initiative the only true engine tbr action. At 
siobis; 2) a voluntary spirit; 3) a dynamic pcrsonality' and the same time, the interest of many organizations at a 
recogiized inluencc in the comunity; and 4) having at variety of levels made consensus building the only work
least two children. able approach to planning. 

With the help ofta consultant, the Ruashi tcamil created 
a two-da' cinTiculhm 1or selected mothers, followcd up by 
an additio nal da' of training each month. Il the fir,;t year, 
45 mothcrs rcccivcd traibing. 

The consultant created a guide that could be used in 
future trainings. The Mtaumn "Tlingcucza visit homes to decision making" is 
demonstrate how' to administer reh\vdration solution to as 
children with diarrhea, to encotu'age mothers to attend an oTl-sea pu'ase 
growth monitoring scssions, and to motivate them to have a seldom-riskedprocess. 
their children vaccinatCd. e 

\honitoring has shown that the Maan Tcnqcncza 
arc extremel' Cnthu siastic about their roles. Il contrast to 
\'(hltL TrS ill 111an11V theCse are reaching Although the project design process w\'as a long one, itCOut-ic., \womn 
out actively and are eager for more training. They have g roles, 
bc c u w was evidently quite successfl in te'ms of clari.ingaysccedflan gha ben v idav ibuilding 	 commitment, and cstablishing good working
have not beel vaccinated, alld havee'en taken some to relationships amolng a varict' of groups representing sCe'
the health centers themselves whhen the mothers are eral layers of thic \inistry of Public Hcahh intrastucture. 

rllyr 	 flcMnsr fPbiHelhiiatutr.unable to do so. 
It also scrvcd to iutrodec cL 1tain elemeinits of the 
HEAILTHC()M methodology to dozens of people 

"[I invol'ed in tie planning process as well as generate a greatN~rIdeal'/ v! V of interest inthe niethodologv.'. 

. 
methods isnot an casy one. Health communication, w\'ith 

N4,~hE h(fh its focus onl thle client aiid its basis inl research, chialleniges 

J 	 The process (,f institutionalix:ing skills and systematic 

. , .	 , iman' traditional assumptions about hlcalth education and 
" " " -t special hurdles are unfamiliar or,offers to those who 

- "" uncomfortable with the idea of collecting data before 
" creating materials. Iil Zaire, the situation is even more 

conplex gi\'iCi the decentralized nature of the health 
'..... education infi'astructirc at the national lc\'el and the lack 

of such infrastructure at the level of region aiid zoiie. The 
resident adviser approached this problem by casting the 

- . _: . training iiet as w\'ide but as carefully as possible, rather than 
by concentratin g Cforts among a few ccntrallh-locatc 
indivi luals. She also took care that techniques and expec
tatiois were appropriate to local capacities so that expatri
ate involvelent would help solvc, rather than create 

........ " . "--. p oleml s.
 

The Zaire cxpcricncc dcmonstrated that there is no 
'-.--- replacement ftr local skills and local cntlusiasm. The pay

laanim 	 lDi/ lohultet'r ngcUa bt'came enimzthusiastic (ff was the discovery of just ho\\' pow'erfiil such commit
liaisons bc-i,'ccn thcir local hoalth ct'rts and ncqhlborhood merit can be \when it comiies fioni those who are closest to 
1i'(n011. the bcnlcficiaries tlieimsees. 
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NOTES 

1. See also Field Note No. 5, "Reporting Research 
Results as Information Exchange," for a description of how 
research can be introduced as a basis for discussion and 
decision making. 

2. See also Field Note No. 2, "Ethnomcdical Research 
for Developniental Purposes," tor a description of the rapid 
ethnomedical techniques used to elicit these six Swahili 
terms commonh' used -,mothers in the target area and 
how the intirmation was subsequently used in the design 
of a quantitative survey and as a foundation for the corn-
munication strateg\,. 

3. Since writing the plans, Ministry policy has shifted 
away firom sugar-salt-solution and health workers are low 
recommending a rice-based solution which can also be 
made at home. 

(1990) Joan Schubert was with HEALTHCOM/Zaire and is nonI 

with the USA1) Cameroon Maternal and Child Hea Projet.lt 

The author would like to cxpress her appreciationto the many 
health profrssionals,sovialscientists, nedia technicians,and artists 
at the eontntnitY, rtgioal,and nationalIv/ls who contributedto 
the success of this pilot project. "hanks are extended in particularto 
Dr. Afonqolo Alolengi, Medical Inspectorq 'thie Shaba Rigion, and 
his staff to Dr. Mtusinde Sanqa,finmr ll.C director at FON-
AMES, Kinshasa;and to USAl11)/Zaire Special apprceiat;ongoes 
to )r. Jean TvIliulawa, chic! 'medical o/licerfr the Ruashi Health 
Zone, and Dr. Kafika Ba l)iunda, chitfndical of.icer fin the 
Kabonqo Health Ion,'. In addition, the pilot zont IEC teamn im111
hers, Mbo Aliknle, Alnanza JNatele, Asaini Zt*a, and Nkov Yebel 
(Ruashi); and Kiluba Alakabuz, Lube:lh-Lublif, Banza na 
Nttnba, Masaniqu, and Awanva (Kabontlo) deserv particular 
aeknowlledgent. The project also especiallv wishes to thank 
Kashimika Kalonji,ahministrativeassistant. 
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The Learning Community
 
as a Management Approach
 

Patricio Barriqa
 

HectorEspinal
 

It is six o'clock in the improiiscd buildint of thc Health Education )iiision of the Hondurlas Ministry of 
Health and we can still bear voices coninqfiont the end of the hall. An ongoinao debate has taken place a tr 
work dun'inq the last fen cvenitts about hon' to plan and car y,out the Colnl/Inicationstratyv in support of 
the Acute R espiratori' hinfction l'roqra. Accordinq to aroup inemiber-s, these discussions arc moire fruitfid 
after the diatinte interrtuptiol, nq/"phone call, 'isitors have ended. DJificult decisions abtout-cctis, and 
content, bca ,ioralobjeetii 's,mtesa les, and personnel traiinigneed to be made in order to speak to :nothers' 
perceptions and, at the sante time, addr-es the Ministry ARI noms. 7ie discumssion isanimated bitt cordial. 
Innoative and cven daringl ideas mwrc irom each one of'the seven timrfesionalssittinq casual/h around a 
tablefmll of research reports,coliiptiter u'orls/ieets, colLc, and dotqhnuts. 

FROM DISCUSSION TO DECISIONS 

he staff members of the Health Education 

)ivisinn of the Honduras Ninistrv of Hcaith 
(MOHI have undergone a kind of metamorphosis 

since 1985 wlhen debate or discussion nmigh casily have 
ended up in a polarization of views. At that time, team 
work was a rarity; individuals held onto their fixed opin-
ions about various communication issusC. Agreement and 
decision making b consensus 'Wasalmost impossible. 

It is truC that these prolissionlals now have new tCch-
nical skills in designing, dCvelC ping, and implementi ng 
communication plans; but, more important, the' have 
developed the capacity to,learn ioll each Other and 1i',1m 
their own past experiences in the field. They all have a 
field background CithCr as pronmoters, field supervisors, or' 
health education workers. The Ministr' has provided 
them w\'ith many institutional skills, but only during the 
last ti:w \'ears has a learning community been created. 

The concept of a learning comm1unit' is based on 
cooperative group interaction and on experiential learn-

ing. In Honduras, communication plans for child survival 

interventions in diar'rheal disease control, immnLization, 
and acute respiratory intiction (AI) have been developed 
through this approach. Consensus building begins in thc 
earliest planning stages. Once qualitative and quantitative 
data have been collected, a group of professionals get 
together anmong themselves and later with regional health 
teams to devise communication strategies aimed at modi
fling bchaviors, strengthening existing behaviors, and 

p roviding positive reinfbrcement tinr practices leading to 
better health for children tinder live. 

Honiduras is the site of' IF.AITHCI()M's longcst
running technical assistance program. The Mass Media 
and Health Practices Project (or NINI H P,H EATI.--
COM's predecessor) provided support to the Niinistry of 
Health beginning in 1980, and a total of' ouIr resident 
advisers and L1nCmroLs short-term technical consultants 
have worked with members of the Ministrv's Health 
Ed ucation Division ( HED) since that time. The 
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Honduras program ofiers an unusual chance to look at the 
evolution of a tommunicationl for child survival program 
over a period of ycars. 

This field note looks especially closely at management 
issues-at the diflicult process of transf'erring technologies 
to a specific group of people and to a bureaucracy of ever-
changing members and shifting priorities. The recognition 
and cultivation of a learning communit\' has been one key 
to the success, sO ftar, of this "institutionalization" of a 
conimmunication methodology within the Hlonduras 
Ministr\' of Health. 

PROCOMSI I, or Provecto de Comunicaciones Masivas. 
Technical assistance through A.I.D. brought in critically 
nccdcd funds and staff. 

The program combined intensive use of print, radio, 
and interpersonal communication channels to promote 
Litrosol, the government's new ORS product in Health 
Region 1. By 1983, 60 percent of rural women inter
viewed in the region reported using LITROSOL. 
Mortality associated with diarrhea in children under fi'e 
dropped from 40 percent to 24 percent in the target 
region. The PROCOMSI I story has bccn reported cxten
sively in many HEALTHCOM documlnts.' 

cCESS"-PROCOMSI I AND dmnstratin fccrctc, positive results pro-OMS IANDIIvidcd inuclh-nccdcd credibility' to}"SU CES"-PRO the health C011mmun11iCa

1980 the Honduras Ministry of Health requested, 
assistance from the MM HP Project to support its pro-
motion ot'a new oiral rchydrarion salt (OI1S) product. 

The Ministrv had minimal resOlcs to dcvotc to its public 
health communication project. The Health Education 
Division consisted of three PCoPlc (one physician and two 
health educators) and the Audiovisual Unit consisted of 
three people. Funds were scarce fbr the project, known as 

7h' success o/ thr./rt projcct ld to a greathy c.xpandcd dii'-
sion re/ortiq to the directo" gijicral. Ncii' positions )crc 
creatcdfir radioaudgraphicsspeciallists. 

tion approach. The Ministry of' Health saw the value of
expanding these activities. At the end of PROCOMSI I, 
the project stafl' was incorpoiratcd with that of the Health 
Education Division and the Audiovisual Unit to create a 
single health communication office reporting to the dircc
tor gieneral. Two ne\\ positions, radio and graphics spc
cialists, wer'e added to the team. The project was extended 
to Health Regions 2, 4, and 7, and the methodology was 
applied to a broad iiew\ range of'interventions including 

tubcculosis and malaria prevention, immunizations, and 
family planning. The HEALTHCOM Project participated 
in the transition firom PROCOMSI I to PROCOMSI II 
bcginning in 1985. 

UndcI PROCOMSI II, the Health Education Divi
sion began to f'unction as a minimarketing agency within 
the M\linistry, of Health, relating to the technical oflices as 
thloughl they' wei'e direct clienits. Ini manly wvays, the role of' 
health communication has been institutionalized within 
the Minist'y. Staff have been increased, the status of the 

Is an initialsuccess
story-with data to 

Show definite incases 
in positive behavior

enough?
 

activity has been raised, and the applications to child stir
vival expanded to new areas. How deep, and how peria
ncnt, is this institutionalization? What have bccn the most 
impor.tant facto's in bringing it about? Is an initial success 

stoi'-with data to show definite increases in positi'e 
behavior and decreases in child mortality-en oUgh? Or are 
other factors equally or more important? This field note 
examines sone of these questions within the Honduran 
context. 
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WHEN TECHNICAL ASSISTANCE ENDS 

W hen donor assistance to a ministry ends in am, 
co(untry, a crisis of some proportion is pre-
dictable. Behind this crisis may be loss of 

financing, loss of political support, and many other cle-
merits. Within agiven bureaucracy, a development project
isotcn \,alued to the extent that it strengthensI-an institu-~ 
ti( w b\w Coicentratinlg f'unds, stall', and prestige. O~utside 

fillids and technical assistance can leigitiinize aproject for a
\\'bi e, giviniig it "artificial" li fte, but what happens whenartfical t 
available ulnds become scarce or are withdrawn? In many 

WhiC, ~iillLlie, ~tWha hapes \,Illl 

instanices, it is not even Ilecessar\ for technical assistance tohtc is not enr necary opshr hars 
Manyc)l t e oI nd(M programs Iar scatCo ithoucrbuir-
laicv 1-consanly cha)ngping ()gilnlsic- Iatd in ecrbur-

dened, conistaintlv changing, or inefficient bureaucracies 

and thcir lolg-range viability iscontinuousl\ challenged. 
The initial phase of any devclopnicnt project is cspe-

ciall\ important. If the basic methodology isnot accepted 
and adopted in some significant way, later institutionaliza-
ti()Il is vert Unlikely. A certain m11omleltlm11 must be genrer
ated so that critical processes are begun. 

"SUCCESS" VS. INSTITUTIONALIZATION 

tis possibl to virtually al\ communication 
pi'ojcCt succcssfully on a small scale, at a dcionstra-
tion or experimental level. Requirements include a 

stflicient commitment b the local agency (or at least a 
certain periissiv\eness), sensitivity to and consistency with 
the target audience's needs, somne technical assistance, 
and cfticicnt iesouice management. The history of social 
development abounrds With examples of' small, creati'e 
projects that have dcmonst'atcd some degree of positive
short-term results. 

However', v'r\' f'ew social commu nication projects 
having adeliberate educational puipose manage to sustain 
themsel'es once the initial intervention has been con-
cLdcd. Most simply'disappear or are reduced to minimal 
expression \\'hen outside technical assistance iswithdrawn, 
w\'hen financial support is reduced, or w\'hen political sup-
port drics up. 

Frequentlv, cspccially in the field of health, local as 
well as international buireaucracies are geared toward 
obtaining dramatic, short-term results. Such accomplish-
merits help dcmolstirate a project's Valtnc but in the long 
run can prove to be a liability if'not dealt With propClV. 
Eventuall~V, political stipport is tusually cut back (after a 
change in gov'rnmcnIt or decision-making oficials) and 
one or more of the tbll ving may take place: 

* users (institutional and communitv) compare the 
first phase of "project success" with the subsequent phase, 
which is fticquCntlv less efficicnt, and lose confidence or' 
withdrawv their support; 

* the personnel involved no longer receive the incen
tives they most likely got in the earlier phase and enthusi
asm flags and work productivity drops off; 

• a backlash may take place among midlevel officials 
who were originally pressured to make sure the project 
succeeded and now perceive that the project isvulnerable. 

Additionall', the carhyproject success mayhave been 
led Or suIpported, tb\' 16rCign expe,'ts and tlhzir nlailes andieoruprtdeetsadtinmsad
documents bearing their names received broad visibility.

Thc ]lost COtl11try- per-sonnelC may' have developed a 
degree of resentment that becomes an obstacle to later 
dbproject viability.These unhappy situations arise out of many intan
giblc experiences and reactions among host countity per
sonnel. The role of these personnel is the most important
snl htri h tcesu ntttoaiaino 
singe fctor il the scmcccssftil ipstittionalizatio of a 
communication project. 

AFTER "SUCCESS" IN HONDURAS 

IA , fe\ of these destructive elements confi'ontcd the 
Honduras HEALT'HC(M Project in 1985 
when e began a second \w'ave of technical assistance to the

w
Ministr' of Health. Some of the staff in the 

ne\\'l\'-tbrmcd Division had flIt left out of the prc'Vious
suxcctcsuccess stor'v. Othe's fit their oflice had been "invaded" 
b' new personnel. Some 'erc not completely committed 
to the meth1odology' employed undei' PR ()N ISl I. Not 
only had some of'thc personnel distanced themsclvcs fi'om 
()Ie another alld from their work, but commuii nication 
With other branchCs of thC N\linistrit Was riot ideal. 

Significant cffbrts to reconcile goals, peisonalitics, and 
st\les had been inade but little progress had bccn 
achieved. PAH() provided a short-term consultancy in 
order to reorganize the Health Education Division, estab
lishing neV unaits and assigning responsibilities to each one 
of the eight health educators working in the central office. 
But this \\'as afbrmal decision diflicult to implement With
out the creation of'a more dynamic and cooperative style 
of management that would meet the demands being made 
upon the group. 

Since the problem wsas at least in part one of human 
relations, one option might have been interpersonal con
fi'ontation in the old style of "sensitivity training," but the 
risks in'olved were a little too high since the emotions 

w\'ere intense and the staff lacked the skills ncccssai'v to 
handle this intensity openly. Another possibility consid
ered was an organizational develomlcnt intci\'ention 
invol'ing a diagnostic test for employees and th'n rinie
dial plans to add'ess each problem identified. We also 
abandoncd this strategy because it would require too 
miuch time and attention from management over too long 
a pci'iod and because some external issues \'ere bc'ond 
the group's control. 
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Finally, we settled on a three-ticred strateg'. Our goal 
was to revitalize personal commitment to the program 
among three different levels of influence. The process 
started with the "top" laiver-the political and policy-mak-
ing power structure. The next level was that of influential 
primary health care groups, both inside and outside of the 
gov'ern men t. 

The last, but not least important le'el, was that of 
professionals and technicians who would directly tropie-
menit the new program. This last group also become 
known as the "learning community." These people would 
be motivated by, among other fhctors, the degree of sup-
port ofrelrcd by the other levcls, 

GAINING COMMITMENT FROM 
FRIENDS AND POSSIBLE FOES 

not all ofA tthe beginning of PROCOMSI II, 

those forces which could potentially help-or 
haarm-thc project in significant ways were com-

mittcd to its underlying goals. Although IPRO(COMSI I 
w\as \ie\\cd as a success, the prospect of expanding this
some\what limited program (covering initially only one 

health region) to a national scale required ownersh1ip b' a 
much larger constituency. We decided to arrange an 
event that would bring together som of' the major lig-

uires iWho couLd exert political influence and give visibility 
to theiir support fin' child survival. 

The president himsclf agieed to call a confllience to 
promote the theme, "Pot IaVida del Nifio," or "For the 
Health of our Children." His otlice invited 12 ministers as 
well as members of' congl'ess, several bureaus of the go\'-

cinlent, leaders of' unions and prominent private sector 
groups, and members of the intcrnational donor commu-
nitV including UNICEF, PAHO, WHO, the European 
Economic Community, and USAID-a total of 55 attcn-
des. The president and the minister of health addr'essed 
the group and also signed a deciCCc stating their commit-
mcnt to the child survival program. The confrcncc was 
widelv publicized in the pi'ess.

Tis conleince was fllowed b' a se'wi, of workshops 

with high-ranking health proficssionals. We arranged four 
workshops within the next six months and invited reproe-
scntatives firom the pediatric socictv, the association of 
social workers, the school of medicine, and so fbrth. The 
goal of' these semiinars was to present in a dramatic fashion 
a "'revolutionary" approach to health education involving 
the Use of' media, ftcc-t-thcc interventions, print media, 
and a sy'stematic resea,'ch-based methodology. We might 
not have taken this approach with another audience. But 
these participants were highlV educated profiessionals and 
bui'eaucrats wiho r'esponded to this positioning of the 
methodology as a sophisticated and scientificall' tested 
system for p'onmoting health. 

Any power structure that is indiflcrent to health inter'
'entions is actually an obstacle to them. By informing and 

engaging many levels of the power structure in even this 
relatively superficial way, the project neutralized some 
potential obstacles to its activities and laid the basis fbr 
possible support. 

Later on, w\'hen something seemingly simple would be 
needed, such as an approval for a trip to the field to 
pretest materials, an official would be more likely to r-ccog
nize the need for this step in the methodology. Whcn 
activities were planned involving some new constituency
such as school children and teachers-the minister of cdu 
cation might be more likelv to en coutrage their 
participation. And when radio broadcasts began, physi
cians might be more likely to take an interest in the mets
sages-knowing the depth of planning and consultation 
that had gone into them. 

REGAINING COMMITMENT 
OF PROJECT STAFF 

he process of assur'ing ownership of the project
among the actual Health Education Division staff 

was in some ways more challeni.ing than promot
ing it among the higher tiers of' political and policy ori
entcd personnel. At the start of HEALTIIHCOM, the stall" 

of the Health Education )ivision aimuinted to a total of' 
34 professionals, inelutiding 12 assigned to the eight 
health regions who visited the project office approxi
matelh once a month. Commitment on the part of staff 
to the program and to each other ranged firom high to
minimal. Altholugh the success of engaging commitment 

fi'oi above, through the publicized signing of' a child sur
viral dccrcc and the holding of prof'essional seminars, was 
a powerful motivator, its long-range cflkct on staff atti
tudcs could not be pirolound. The dail\ management 
pirocesses of the pl'oicct \\,as the most important dctermi
nant of stal productivity and satisfkCtion. 

We decided not to emphasize the ah'cadv-cstablisled 
office hierarchy in our management structure but rather to 
introduce ftrmall' a newv organizational dcvclopncnt plan 
that was task oriented and stressed shai'ing of responsibili
tics. We began by issuing a document, "Oirganizational 
)c\'elopmcnt Process fbr the Division of Education," and 

held a fouir-day seminar to stimulate new working rela
tionships within the coe g,'oup. 'he document intiro
duccd the idea that the I-1EI) \'as entering a ne\\ era and 
fhcing gieater challenges: an expansion Of itsduties, a 
increase in its peisonnel itIclding technical staff'from vari
otis disciplines, ald a greatlv increased work load implying 
a gtreater dependence by the \linistr\' on the contributions 
of' the Division. 'iThese new demands, in turn, called for 
new strategies of' rsponse and planning. \Work would b 
best organized around a systematic approach to dealing 
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with specific tasks. Thc general objective of this reorgani
zation would be: 

To strengqthen the HED structuralh,orqanizationalv, 
and operationally in order to optinize the use ofavailable 

t'lhysical, economic, and human resourcesand so to prov'ide 
tiney, high qualiti, techunical.eivices tailored to the needs 
otthc .llinist'-, and to those o('tli beneficiarypopulation.2 

In other words, this whole process also represented
ad()ption of new technical standards and a heightened 

pr)fi ssionalisnl of the Division as a whole. 
DtIringt the ftur-dav seminar, JIED staff menbers met 

i( tgcther to write work plans. As a group, the\'made lists of' 
spccilfic objcctivcs and factors that were either tavorable or 
mil ,v(wablc tI)the achievement (f thoise goals. They catc
2 ,ritcd the S(urces of all idCntified ()bstacles and evaluated 
lie likclihlv)d Otheir being resolved. The ploCcss of writ-
ii,the \m(rk plans cnc)mpassed iiiie phases and included 
the iiamiiiing (")f work groLti's and coor'dinators. The or' 
days offl'clr'Cdstaff a chance to step back and view their 
pro )bleis somewhat objectivelv. ''lie experice also 
requiired that thmey take a long v'ie'of pr)ject go>als and 

amiiVzc tiievarious steps ilvolvCd in aclhicving them. This 
\\as the first meeting of the Organizational )evelopment 
(:CnnittCC, later to beeo mC the learning commnifltiiity. 

Afierwards, WvCCkh' meetings \y're instituted to plan, 
e'altatC, and ablin all share experiences (gn od and bad) 
stemming fi'mi the exccuti)m of' the plans. Because the 
reports CliCInunpassCd all aspects o)f the nmcthodolog-
including radih) and print media production, research, 
pml'blication, and admi nistrati)l-Ieacll member of the 
new'V eiMergigil team began to identifi' With the tasks of 
the others. At first, individal repoiits at the meetings were 
somewh0lat cCold and collCaguCs made almost no conllelts. 
)ebate and discussion vWere naot part of' the group culttre. 
To pro\vidC feedback to each other about individual per-

firmancc was even stranger. 

Debate anddiscussion 
t of 

r 

wer notpa t ofincludingthegroup culture. 

From time to time conflicts \\'oult arise because of 
some criticism, and the stal' had to learn to make comments 
constructivCl'. L)etailed discussion Of technical problems 
otien brought nnmre problems than solutions. In this group 
culture Where there wcrc already pre-existing ri'alries, any 
disagreement was interpreted as antagonism toward the per-
son presenting the idea. It Was difticult to achieve a level of 
technical debate while maintaining detachmnlt and Inatu-
tit\. Mans' of' these conflicts were really manifestations of a 
lack of self-confidence and self-esteem. 

'... :. -,- .:.-.. .

l'rniidinq inditidnal/fedback abolt ideas and pcrbr
mllet came shoii'v to th, grouP; the staiflearned to discuss 
eac/ other s contributionsconstructi'e/v. 

As the w\eeks passed, the antagonistic attitudes began 
to disappear somewhat, giving w\'ay to a more collabora
tive attitude. The learning commnity., became a kind of 
oasis where both ideas and fcelings could be shared and 
legitimized. Over tine, it also allowved individuals to 
process fcelings about previous vork-rclated experiences. 
\hat we had rcall' accomplished lw the end of three 
months \\'as fbr discussion.to make room 

In a society \\'here decisions tend to be made along 
vertical lines, group consultation is infirequent. But an 
atutocratic and manipulative st'le is not conducive to the 
flexibility and interaction necessary to an integrated
methodology such as public hcalth communication. A 
learning com nitV helps bring about a necessary shift. 

After several nontls, one of' the groups character
izcd its achicvements by saving, "Only now can \\'csay 
that the work is oti's; we programmed, we implemented, 
and we w\'ill evaluate..." Participation in the decision

making process \\as perhaps the best incentive fbr the 
HED team. However, it was not the only incentive. A 
short time later w\\hen tile commtnication plans for ARI 

and ORT were lpresented to higher Ministry officials 
the minister and the director general, the staff

received glowing congratulations. 

INCLUDING PHYSICIANS AND NURSES 
IN THE LEARNING COMMUNITY 

he extension of the learning commnit\. to mem
bcrs of' other divisions w\'as one of the major rea
sons fur the success of the two commtnication 

plans. Initial meetings showed that the HED was able to 
provide specific services to the ORT, EPI, and AI pro
grams of the Epidemiology Division. Predictably, the first 
request fiom that Division w\'as lbr educational materials. 
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MORE THAN JUST CONVERSATION 

A learning group "works" because it includes a 
number of specialists vio have partial answers to a sin-
gle puzzle. In the process of putting that puzzle 
together, lowever, more is at stake than just the corn-
pletion of a common task. The other goals of a learn-
ing grop are m otivation, information, mutual 
Support, and new understanding of both the public 
health system and ways of serving the community, 

In the HEALTHCOM context, motivation is 
directed at: 

* efficient management of communication 
activities-learning begins vith the intellectual treat-
ment of communication planning and gradually 
focuses more on hands-on expcricncc; 

e service to the communityTrather than to 
political, institutional, and personal interests; 

* a focus on preventive medicine-rather than 
simply the curative approach prevalent in medical insti
tutions, and requiring convincing dcmonstration of 
the efficacy of preventive medicine and community 
education. 

o a systematic view of communication-that 
encompasses the administrative process (planning, 
organization, leadership, personnel nanagement, fol-
lov-up, and evaluation), 

The informative function of the learning corn-
munity aims at: 

* teaching the HEALTHCOM methodology, 
emphasizing the importance of skill- required for each 
stage; 

6 sharing results vith both policy makers and the 
community; 

* studying results of similar efforts in other 
countries. 

The HEI)'s response %%'as to suggest a complete intcrven-
tion including research and a nationwvidc strategy. Staff 
thcn divided thncisclves into two subgroups: one dcdi-
catcd to elaborating a communication strategy fil ORT 
(both public and pri'atC sector) and a second oriented 
tow%'ard initiati ngLqualitativc research f r the AII pro-
gram. Phy'sicians llnd nti rses t'r(nlm tle lEpidcmiology* 
Division were included in the process of designing and 
implemcnting the new plans. This design process allowved 
each group to contribute its area of expertise. 

The mutual support process concentrates oni: 
@ encouraging decision-making by consensus 

and the search fo-r input fion various sources, includ
ing the institution and the coinunity; 

ingthe institution and thc community; 
a encouraging to-wa communication, fostering 

an attitude of respect for the opinion of others, and 
stimulating discussion as a problem-solving mechanism; 

0 encouraging horizontal communication and 
with those who are at a lower administrative level in 
order to learn fi'om everyone involved; 

a practicing feedback as an alternative to criticiz
ing or judging feillov workers; 

e practicing group solving of problems in project 
development, stinuilating mtitually discovered solutions; 

0 practicing participatory leadership, promoting 
the training of new cadres w%'ho will eventually be able 

to take on leadership rcsponsibilities. 

The learning community helps generate new 
kinds of understanding such as: 

@a critical attitude towards the public health 

system-asscssing the system through experience 
rather than merely accepting conventional views; 

• an understanding of causal relations lips 
within the field of health communication itself, 

a re-evaluation of the potential contributions 
of traditional medicine and indigenous forms of 

communication; 
* a holistic approach to medicine that places 

the individual's health within a broad environnental 

context. 
Thus, the group is in touch with the community, 

and also becomes a community itself. This is the guid
ing value system of the learning group approach. 

Extending the learning community to members of 
diflrcnt professions and a difl Ircnt Division was a difficult 
but gratiRving experience. It \\as the first time physicians, 
nurses, and coninunication specialists related with one 
another at the same professional Ic\'cl. The new learning 
community served several purposes: 

it built co Iu nication bridges among various 
pr it uiltio 
profssions; 

* it established a team approach to management; 
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* it encouraged members to learn from each other's 
past experiences; 

• it provided a forum for dealing with differences of 
opinion in a constructiv'e fashion. 

The mfost important outcome of the approach w~as a scnlse 
of collective ownership of the work accomplished. 
Members of the ditferent groups filt that the plans not 
,,nll to them, but that all participants were comn-bclonged 

iittcd to their implementation.
 

THE THEORY BEHIND A LEARNING 

COMMUNITY APPROACH

T- hc learning community is more than a committee 
o)r task force; it is a work and study space that fos-

tcrs analysis, reflection, discussion, and decision 
making. Within it, ideas are put to the test by experts 
ti01 several areas and plans are Fbrmulated through con
sel~isis. The grtip'S member's take on responsibility fbir 

planning and executing tasks hile simultaneous ctlen-
in g the theoretical and practical aspects of each of the 
auxiliary disciplines, 

The learningcommunity 
is a work andstudy space 

reflection, discussion,and 

Seeking consensus through group analysis fosters 
commitnent and growth more etlrctivel than decision 
making through majority iulIc or formal leadership. 
Creativity is stimulated and Uiconventional responses are 
explored. This in turin encourages investigation of new 
way's of conducting health communication. In short, the 
learning Comtmnitv is an administrative approach aimed 
at legitimizing a series of nroccsscs that do not fit into the 
traditional institutional order. 

A learning communitV isnot only atechnical grotip that 
carries out required activities; it must also be a management 
group that advocates and promotes its methodology. The 
learning group constitutes a point of rcifrcncc fbr interact
ing with other sectors of a I-J:caucracv. Identification by 
personnel with the project's oeirall goals and methodology 
not only strengthens their commitment to the project but 
also fhcilitates negotiations with an institution's changing 
autthoities. Concessions can bc made, if neccssar', without 
sacrificing crucial aspects of the operation. 

i Th 
' 

.
 

A lcaring commuiti,is a/orccforboth consnsus bilding 

and prolcssiomilization. Peoplc with diffi'rcnt tcLhnical
 
skills work as equals toward coutmongoals.
 

In Honduras, the learning community additionally 

became a proteissionalizing force for the project. By bring
ing together decision makers, physicians, technicians, 
artists, and those with mani' backgrounds, wvc encouraged 

their appreciation of each other's skills and raised the sta
tus of the \\'hole. Most of HEAIHCOM's cflbrts take 

place within agovernmcnt context in which ameritocracy 
system pre'ails and greater importance is given to those 
who have academic credentials. An official's academic 
standing isclosely related to his or her level of influence in 
the government. For this reason, it is extremel' important
 

to bring into the working group professionals such as 
physicians, accredited nurses, economists (if possible), 
sociologists, journalists, social workers, and others. 

Profissionals associated with the project should be 
involved in all aspects of the methodology including 
rescarch, behavioral analysis, design of the social market
ing strategy, and ccn materials pretesting within local 
communities and health institutions. Those Who make 
decisions regarding plans, budgets, and schedules shotild 
have a hands-on Understanding of the methodology, 
rather than mcrely a superticial, intellectual tmnderstanding. 
Experiential, oi1 inductive learning, is a crucial aspect of 
the siccess of an\ learning community.-

IMPLICATIONS FOR 
INSTITUTIONALIZATION 

Tn the Health Education D1ivision of the Honduras 
1Ministr' of' Health, the problems of organizational 

dcvelopment have not been completely solved, but at 
least the feasibilit' of a systematic cflort toward commtni
cation in the public health arena has been confirmed. 
Recently the Division has ma,,: two important decisions 
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reflecting the group's understanding of the HEALTH-
COM methodology as an integrated approach to public 
health and also reflecting their support for expanding the 
working group and increasing its produlCtivity. The 
Division has designed an intervention for combining pro-
motion of EPI, ARI and ORT, and growth monitoring 
within a single "good health" theme. The strategy will 
involve participation of local communities, public health 
volunteers such as midwives, health promoters, and 
iutardians. 

In addition, the Division has decided to establish a 
support system For the statf at the eight regional health 
offices, oflering them consulting services so that the\' may 
take on greater local responsibilities in the area of health 
commuI.Mication. 

The HEALTHCOM approach is no longer simply 
experimental but can be geared clfccti\vclv' toward large 
populations. Thcrcforc, it is cruci that health communi-
cation be institutionalizcd within the state apparatIs SO 
long as there are no other promising institutional options. 
A group ofindiViduals w\'ho have dcvclopcd favorable atti-
tudes towards precentivc medicine and who have at the 
same time developed skills !ir managing H EALTH-
COM's mcthoddological proccss provide the basis for insti-
tutionalizing the progra. 
can become itsown sellIsutapproachais Itcan sup 
ca b a seclf-sustaining mechanism. It l SLIP-icomesits 

ply a cohiesiv'e inanagceient st-trcr and commitment to 
process that has a chance of surviving changes in individ-
ual staff and political direction. 

Program continuity can only be partially assured by 
higher officials. Sustainabilit\ is a combination of several 
factors. Not the least of these is commitment and cooper-
ation among a di'erse gr'oLp of trained professionals. 

NOTES 

1. Further information about HEALTHCOM and 
the MMHP Project in Honduras is available from the 
Academy or firom Applied Communication Technology 
(ACT), 1010 Doyle Street, Suite 16, Menlo Park, CA 
94015. ACT is a subcontractor to the HEALTHCOM 
Project, carrying out evaluation studies in Honduras and 
The Gambia. In particular, see the fbllowing documents: 

Sunnaiv Report of.the Major Findinqs:the Mass Media 
and Health PracticesEva/uations in Honduras and 77icGambia, by Applied Commu11.nication Technlology,
Ganbiaby Apid Com m 15 gy 
(Stanford: Stanford University, September 1985). 
lPr-elinfinarI, Rport on the Results/i'om the 1987 ResuI 'e*rv 

in Honduras,b1Carol Baumae (Menlo Park, CA: Applied 
Communication Tcchnology, February 1987). 

ORT I'LUS: Combininq Themes in 'ublic Health Con
nunication-A Final Report of tbe Honduras Primary 
Health Care Commnunication lroject,b Jos6 Ignacio Mata 
(Tcgucigalpa: HEALTHCOM P'rojcct, December 1985). 

2. See Prceso de Desarrollo Administrativo (I)A) 
Sc o n s 1 l inistr atiO ctober 

(Tgucigalpa: onduras Ministry of Health, October 
1986).

3. For more on an experiential approach to learning, 
see Handbook of Structnred Expericncesfor Human 
Relations Traininq, by \V. Pfciffcr and E. Jones (San 
Deo nvriyAscitsadC1S~tns 9
Diego: University Associates and Consultants, 1981). 

(1988) PatricioBarriqa wm'as with HEALTHCOM/Hondnras 
and is non, with AID. "Nutrition Communication Project, 
Honduras. Hector Espinal was w'ith the HondurasMinistry qf, 

Healthand iscrrenttv with the United Nations Children's Fund. 



Institutionalization of the HEALTHCOM
 
Methodology in Lesotho
 

Edward E Doicqlas 

DON'T FORGET THE FUTURE 

I ntile context of international de'elopment, "institu-
tionalizatioti" is a process of ensuring that what a 
project has introduced to a host organization 

becomes an intcgral part of the orgaization's operation. 
Whether the project introduces new personnel, skills, 
equipment, objectives, or ways of accomplishing goals, 
these changes must become self-sustaining within a given 
environment in order to say that instituitionalization has 
occurred. Such transfer \%ill not take place if the project 
fbstcrs dcpcndcncc oin short-term expatriate expertise or 
short-term dollOr IrCSoiurCs. 

Institutionalizing a health communication mcthodol-
ogv isone of the goals of'the I-I EAITI-ICOM Project. A 
resident adviscr-a specialist who lives in the country for 
at least two ycars-is charged with implementing the pro-
jcct in collaboration with specialists in a variet' of fields 
within the host country. Generallv the primary collaborat-
ing organization is the health education unit of the mill-
istry of health. These counterparts play a central role in 
the institutionalization of iie\\' approaches. However, 
other govcrnmental, private, and commutnit\' organiza-
tions play a role as well. 

The findamental technology utilized at HEALTH-
C(c)M Project sites is a partictlar wa' of going about the 
creation, prescntatiom, and testing Of' health education 
strategies and materials so that the\' arc fminded upon 
research into the client's perspcctivc and address tile 
client's cncc-us. This conimunicatio 1nCthodolfog' has as 
its ultimate aim the adoption of positivC behaviors among 
caretakers so that the incidence of sickness and death in 
their children under fivc \,ears of age Will be reduced. 

The methodology has proved effective in promoting 
important health technologies in seCral countries, and 
experience suggests it w\'ill be bcneficial when applied to an 

even wider range of public health problems. However, 
application to specific intecentions will reap onl' short
term benefits. If the methodology is embraced and uti
lized b' the staff of health education units and collaborative 
partners, there should be a noticeable increase in the etrcc
tiveness of pLiblic health information, education, and 
commnication (IEC) and a resulting change in health 
practices over the long term. 

Ideally, the process of institutionalizing a complex 
activity like the HIEALTI-ICOM methodology would be 
carried out over the period of a generation. Unfortunately, 
HEALTi-ICOM residcnt advisers have only fi'om two to 
perhaps fom ycars to initiate this process. If progress 
toward institutionalization is to bc made, with what should 
the resident adviser be concerned? 

Experiencc in the Ministry of' Health in Lesotho sug
gests two major tasks for the resident adviser. One is to 
introduce and teach the methodology and demon
strate its effectiveness to Fcalth Education Unit (HEU) 
staff and management personnel (as well as to their supe
riors) at every opportunity. The second task is to create or 
strengthen structures and systems of managencnt so 
that tile methodology has a favorable en'vironment in 
which to persist after the life of the project. 

TEACH AND DEMONSTRATE 

ormal classes, seminars, and w\orkshops are useful 
. vehicles for teaching a methodology. Upon initia

tion of a HEALTHCOM Project, one of the first 
priorities is an ass.:ssment (cither fbrmal or infbrmal) of 
local skills and resourccs. Organized training sessions on 
specific methodolog.-rclatcd topics may bc appropriate 
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for professionals within the health education unit as well 
as for partners in other units and collaborators outside the 
ministry. If the budget allows, such training can be useful 
throughout the lifie of a project-to reinforce as well as 
introduce skills. 

One ofthefirstpriorities 
is an assessment 

of localskills and resources, 

These organized sessions have certain advantages 

wihich include focused attention on aspects of the 
mcthodology, systematic coverage of the topic, and some 
valuable public relations visibility fobr the project's activities 
and goals. The\' can also serve to motivate staff members 
in a variety of ways, not the least of \\hiicl is to confi,:r a 
degree of status on the participants and their new activi
ties. Moreover, in bringing togcether participants from dif-
f6ercnt divisions or organizations (possibly even from the 
private as well as Ipublic scctolS) the\' can help build 
important coopcrative liilks for tu ture project activities, 

Formal training e'cnts havc disadvantages, too, ho\\'-
ever. The fi'st is that seminars and workshops can be time 
consuming foir both trainers aiid trainees. Secolndly, proto-
col and custom nay reqtiire elaborate pr)ceedings and 
take up time that might be better spent on teaching and 
practicing the methodology. A final disadvantagc is that 
tormal training tends to be theoretical, and practical appli-
catic.ns can casilv' be underemphasized and divorced fi'oni 
reality, 

A complementar\, approach for teaching essential 
skills involves the application of the methodology while 
working one-on-one with the state In this environment, 
advice-giviing accompanies naturally \vith the work and has 
a less authoritarian tone to it. In the day-to-day operations 
of a project, the wa' a resident adviser w\'orks with the staff 
and management team in the counterpart unit has an 
important cfkcct on the extent to wv'hich zieo' methods are 
learned as opposed to the extent that the\ are merely 
observed, 

A uscfil principle is that the adviser should not carry 
out the work him or herself. Despite formidable tempta-
tions and pressures, the rule should be, alwav's work with 
at least one member oftlhe local stafe 

People tend to learn only a limited amount by wvatch-
ing. Tasks accomplishcd by' hardworkiig advisers oin 
nights and wcckcnds have practically no potential for 
instilling confidencC or building skills among counterparts. 
(Thinking throtigh, planning, and preparing what needs 
to be done to involve counterparts in the methodology 
are appropriate after-hours activities.) Local staff arc 

_ "__,AASE__IN__I__IT, 

WHAT TO LEAVE BEHIND 

The HEALTHCOM Project's primary institu
tionalization objective is to ensure that a host conn
try organization or group of organizations will 
continue to apply systematic health communication 
to public health programs after project support has 

ended. Success will contribute to another important 
objective: sustaining particular behavior changes 
among target groups over time. 

The critical elements of a public health commu
nication methodology that should be institutional
ized are: 

e strategic integration of communication with 
other program elements including training, product 
development, distribution, and service delivery. 

* regular, comprehensive communication 
planning; 

p use of developmental research to inform 
plans and strategies; 

* focused instructional goals established 
around a narrow set of behavior objectives; 

* use of multiple, integrated communication 
channels (mass media in addition to face-to-face 
support); 

* careful testing of all educational materials; 
* regular monitoring of program activities to 

identify and correct problems. 
The Appendix to this field note describes the 

skill areas that are critical to carrying out the 
methodology and also outlines constraints, tactics, 
and indicators ofsucccssfiil institutionalization. 

unlikely to feel much responsibility for or pride in the 
work if they have not personally taken part in it. 

Basic humani nature can tempt the adviser to break 
this rule. Temptations can include the creative desire to do 
something of one's own; the need to demonstrate one's 
skills; a drivc for pcrfection that doesn't sit well with the 
early products of stall"w'ho arC in training; and, most sig
nificantly, impatience. External pressures on the adviser 
stem fioni the urgcncy' of' project dclivcrablcs and the 
requirements of several bosses to list qutantifiable accom
plishments on an c'alation firm and produce fast, visible 
results. The resident adviser must alwvays aim at a fine bal
azicc between the nced to demonstrate success and the 
need to involve all appropriate counterparts in the pro
ject's work. Sometimes an apparent conflict between these 
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two "goods" can be resolved by publicizing interim 
achievements that management w.'ould not othcrwise per
ceive as valuable. Staff members likewise benefit from pub
lic validation of dii; step-by-step approach. 

PUBLICIZE RESULTSA tlthough training helps instill in ministry counter

parts a degree of confidence in the methodology, 
this commitment onl' becomes self-reinlbrcing 

\vh'lcn counterparts see dcsired i'CSl!ts coming fi'om their 
own efforts. Practicing the skills and techniques that 
denionstrate concrete results dturing the life2 of the project 
are critical to intitutionalization. 

\Within the time frame ofa H-EALTHCOTM project it 
is difficult to dcnonstrate that the methodology as a 
w\hole works and works better than what has been in use 
before, because significant data (changes in behavior or an 
actual rcduction in nl( rbidity/nilortality) are not available 
in the short term1. Successes of predecessor projects or sim-
ilar ongoing projects nlay help to convince, but there is no 
match fbr local prool'. Results from carl\' stages of implc-
menting the com u nicatio n Methodology locally canl 
begin to pro'e its value, especially if the resident adviser 
calls attention to these achievements. One approach is to 
identity' and fbrmall\' share rcsults f"OIll qualitativc studics 
of the target audience. "hc findings can be very revealing 
to health educators as vell as to prof ssional health staff. 

In lcsotho, for CxamplC, qualitative studies showed 
that mothers distinguishcd among eight different kinds of 
diarrhea. Mothers have differing levels of concern about 
these diarrheas and the' have quite different behavior pat
terns in the treatment of each kind.1 One condition is 
thought to afflict a child who crosses the path of a woman 
wearing a kind of pcrftmc said to be irresistible to men. 
The result is a virulcnt kind of'diarr'hca which, according 
to its symptoms, would be called dvscntirv bv western 
medicine. B1CcausC of the pcrCCiV'cd cause, the mVothcr does 
not believe that ORS or SSS are appropriate tieatments, 
and she takes the child to a traditional healer. 

This infornlation was inc\\ to most of the health cdu
cators and health professionals. It made them realize that 
they' were not as convcrsant with diarrhea and its local 
treatment as the' thought the' Were. Furthermore, hcalth 
educators recognized that without this kniowlcdgc of what 
mothers knew and typically did, conmmunication effbrts 
would have been offtargct. 

The results of developmental research arc by dcfini-
tion positivc, because they are by nature uscf'ul. Unlike the 
more thrcatcning sumnativc evaluation data, infbrmation 
gathcrcd at this stage-even if it revcals "problems"-can 
be prcscntcd as the key to solving problems. Sharing the 
results of fbrmative research and focusing on thcm as a 
starting point for major decision making can be an early 

, 

L 

77he prgram discon','d that mothers idt'itt, ciqht kinds of 
diarrhea and trcat them di/lerenth. 7he ial:te ol'such early 
dc,ehuqmen1a/ ir'scirchshould b"eonphasi ,d. 

.onscnsus-building opportunity fbr the project.2 It is also 
an important training opportunity. 'rhe research basis of 
systematic health communication is one of its most chal
lenging fiatures to many ministries of health. Only by 
repeatedly promoting such discussions of research results 
and thcir implications have the terms "KAP studies" and 
"focus group intcnicws" become accepted buzz words at 
the Ministry of Health in Lcsotho. 

The results of 

developmental research 
are by definitionpositive, 

because they are 
by natur useful. 

Concrete discoveries arising firom the pretesting of 
health education materials provide another opportunity to 
demonstrate the efficacy of' an essential stage of the 
mcthodology. Health eduction unit staffarc oftcn capital 
bound. They want to gcncratc materials fbr a target audi
cnce by taking as much care as thcy can to crcate messages 
that seem (to them) clear and ilnambilluos. Beforc wit
nessing the valii of pretesting they are not likely to view\ 
the process as a cost-cflectivc tise of their limited budgets. 

An actual pretest experience oftcn reveals that the tar
get audience understands materials in an entirely unfore
seen way. In some cases, the intended message is lost or, 
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worse, misunderstood.' The graphic artist or the radio 
producer is usually embarrassed by the miscommunication 
and quickly learns that pretesting can save him or her from 
making a serious communication mistake, 

Dccisioii makers can how 1 theyalso bc shown muIch 
have saved by lmaking this upfiont in\'(stmcnt to avoid 
potential disaster. The materials development person or 
team Will CventUallv come to rel' upon this part of the 
methodology. Moreover, onace materials are revised and 
peove ac ptabl target audiec, the design process
becomecs a success quite beyond that of producing intrinsi
cally "creari,'" materials. 

REEXAMINE STRUCTURE AND 
STAFFING 

c,)nd the resident adviser's teaching efforts, work 
bchaI'ior, and highting of particular steps in 
the HEAITHCOM methodology' lie a series of 

potenially more diflicult challenges to institutionalization, 
One fact which was immcdiately apparent in Lesotho 

was that the H EALII-ICO\I mctlodology is muchI more 
labor intensive than the health education approach used 
bfore. Because the methodology aims to achieve behavior 
change, it deals with communication programs in support 
of different tcchnologics (diarrheal disease control or 
immunization) rather than isolated campaigns. In 
Lesotho, it calls fbr an integrated cfllrt involving health 
workers at all lcvcls to teach the target audience(s); it calls 
for the extensive use of print and graphic materials as well 
as the intensiv'e use of radio. To produce behavior change, 

The methodology dealswith 
commnunicationprograms 

ratherthan
isolatedcawpaigns, 

this tripartite cffort has to be sustained over time, with 
special periods of intense work timed to a diarrheal season 
or a repeating urban vaccination cycle, for example. It also 
requircs ongoing monitoring of elects and outrcach to 
relevant organizations. 

In Lcsotho, this much energy and resources have 
never been put into health education efibrts. The implica-
tions of the methodology in terms of size of staff and 
extent of their skills and in terms of the management of 
human and material resoIrces are significant. Obviously, 
without appropriate staffing lcvcls the methodology call-
not be sustained, let alone extended to additional public 
health problems. 

What can an adviser do when there are simply not 
enough staff members? One priority whenl setting Up a 
project such as this is to make stire that the resident 
adviser is assigned at least one true counterpart. In 
Lesotho, the adviser assistcd the development of the 

What can an adviserdo 
when there are simply not 

enough staff members? 

Health Education Unit (HEU). The appropriate counter
part was the head of the Unit and this working arrange
ment was established from the beginning. But the adviser 
was also responsible tbr carrying oit public health com
mtmnication interventions in support o" tie countr's pro
grams in the control of dian'hcal disease, immaunization, 
breastfcding and intant nutrition, and child spacing. No 
counterparts wcrc assigned tr the tasks of designing and 
implemcnting comprchcnsivc communication programs 
for thcse tur child survival areas. 

Working with the graphic artists and the radio pro
dticcrs to crcatc matcrials was onhf' a small part of the task; 
however, this was the only part of the task originally 
understood by the stafl'. Other important steps of the 
HEALTHCOM methodology, especially the manage
ment of dclopnental research, integration with service 
delivet activities, and collaboration W\'ith other Units in 
the ministry, were not anticipated and no counterpart(s) 
wcre available to carry them out. 

The gov'ernment has tbund it diflicult to provide the 
necessary staff positions to carry otit systematic health 
communication planning. The adviscr needed to ptit consideable encrgy into working with the head of the HEU 

to persuade the Ministrv' authorities to fund new staff 
positions. The cflbrt has paid ofl: the staff of the Unit 
nearly doublcd in size in the first 18 months of the project
and a counterpart was assigned for the design and implc
nmentation of comnlnlt1ication interventions. 

Several tactics \werc used to increase the size of the 
staff. First, Health Education Unit staffpositions had been 
previously "borrowcd" by other units in the Ministry and 
not returned. Rcclaining lost positions proved casicr than 
finding new money. Eflorts wcrc also made to secure the 
transfcr of positions fi'om other units of the Ministty of 
Health. Bccause the Ministry is placing a highcr priority 
on hcalth cducation at present, moving positions away 
from other programs that do not enjoy the same prioritV 
and attaching them, to the Hcalth Education Unit may bc 
politically feasible. CatttiOtm is in order, thotigh. An indi
vidual gained firom another unit ma' be motivated but 
may come with little or no experience in traditional health 
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education, let alone in different aspects of modern health 
communication. The new staffi member will need a period 
of training before he or she can be productive, 
Furthermore, the contributing unit may see the request to 
give up an employce as an opportunity to rid themselves 
of a problem indi\idual. A degree of screening is essential. 

Whene'Ver the resident adviser is asked to take on new 
responsibilities, hC or she should also ask fir additional 
counterpart positions or encourage intcrministerial trans-
fers (secondments). 

The massi'e attention now being given to AIDS is a 
case in point. When the Health Education Unit in 
Lesotho took on this new health challenge, the Unit suc-
ccssftilly made the case fbr three new positions so hat staff 
members who wcrc being counted on for work in the 
areas of immunization and oral rehydration therapy would 
not be d~vcrtcd. 

None of the tactics described here fbr obtaining more 
staff involve the use of donor-funded positions. Donor 

None of the tacticsdescribed 
herefor obtaining 

more staff involvc the use of 
donor-fitundedpositions. 

funding is usually of short duration and does not con-
tribute to the long-term building of a Unit. 

Donor-fundcd positions are very useful, however, in 
two cases. One of these is to cover a position while a regu-
lar staff ncmber is sent off for further training. Another is 
to contribute in the short term to on-the-job training pro-
grams for permanent staff. 

A)JUST ORGANIZATION AND 
MANAG EMENTA additional fhctor ill the institutionalization of a 

public health communication methodology is the 
organizational structure of the healk', education 

unit itself' Does the structulre favor the mcthodoogy? For 
example, is the structure appropriate for activities dealing 
with the design and implementation of integrated, multi-
media, and facc-to-facc programs? Do the graphic artists 
work indcpendently of the radio producers or, preferably, 
do they work in teams" 

Who plans programs and coordinates the work of 
researchers, graphic artists, and radio producers? Does 
nearly cveryonc report directly to the head of the unit or, 
preferably, is there a middle level of management that can 

de.'ote time to actual program implementation? Most 
important, does the unit communicate with other parts of 
the ministry dealing with training and technical issues? 

Does the unit 

coIImunicate with other 
partsof the ministrydealing 

with trainingand 
thnicalissues? 

As a result of the introduction of the H EALTHCOM 
methodology to the H EU in Lesotho and the introduc
tion of new skills to the staff (as well as the introduction of 

new staff member:4) the kinds of work pcrlbrmcd within 
the Unit are changing. Whereas the Unit used to have a 
single health educator, it now has a team of specialists: 
radio producers, newspaper writers, developers of"materi

als for the educational system, creators of training manuals 
for health workers, persons who work through traditional 
and other social organizations, artist-illustrators, printers, 
and others. 

As these changes occur, a change in management 
technique is necessary. Emphasis no\\, must be put on 
coordinating staff efforts to create and implement sus
tained programs of formative research, health communica
tion, and evaluation. The head of the Unit must be more 
and more a manager of divcrsc activities and less a doer. 
Furthernorc, the staff of the Unit has grown in size to the 
point that no single individual can kccp adequate track of 
and provide guidance for all the activities currently under
way. This means that a middle level of management, with 
responsibility and authority to delegate and oversee all 
aspects of health communication interventions, is essen
tial. In the absence of such a system, interventions can 

only be carried out for one or two health topics at a time. 
If the management system and style are not appropriate to 
the methodololY, institutionalization will be difficult to 
achieve. 

The resident adviscr in Lesotho has worked with 
HEU staff to help with the development of a management 
system appropriate fbr carrying out modern public health 
con1mu nication interventions in a range of health areas. 
One of the steps has been the joint writing of a mission 
statement by and for the Unit. This is a declaration of 
what the Health Education Unit exists to do (and by 
implication, what it is not prepared to do). The process of 
thinking through the document hclpcd to develop a sense 
of unity of purpose among individuals with different 
responsibilities. 4 A second step has been the writing or 
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rewriting of job descriptions for each staff position to 
highlight new tasks inherent in tile new approach. This 
exercise has helped the staff know what is expected of 
them and has required management to think through the 
Unit's personnel nieeds. 

A third step has becn to encourage imanagcnlnt to 
build incentive and rcward systems for excellent perfor-
maice. At present the Ministry has no system tin reviewing 
work and providing rewards of Valc to members of the 
Unit. Idcally, compensation would involve higher pay or 
upward job reclassification. Howc\vcr, these are diflicult 
times financially tr lcsotho. At the risk offosteling dcpen-
dencc oil donor ilnds, outside 1money is often made avail-
able fbr ovcrscas training or to purchase equipment long 
sought by descrving employees. Although finalcial rewards 
can be powerfil, the\' are not the only cflkctivc rcinfbrcc-
menits. Managcncnt needs to be creative in finding appro-
piate social rewards tbr outstanding staffpcrfbrlancc, 

Managemcnt needs to be 
creative in finding 

appropriatesocial rewards 
for outstanzding staff 


perfornlallcc. 

Assisting illthe process of making structural adjust-

ments within part of a burcaucrac\, can consulme anl elnor-

mous amOlllt of an adviser's time. These are inherentlypand ai- sometimes to 

slo~~ procsses mpossble ekct 
within the lifetiime of a project. Yet, if at the beginning of 
the project a residenlt adviser sees that tile COUntrpal't 

structure is inhospitable to modern public health commui-

nication activities, r'elevant areas inccd to be strecngthened 


nicaionactiitis, bestregthnedele~antares ned t 

illorder to can ., out tile project's objectives. A weak or
 
inappropriate organizational structure call be al impedi-

lent 110t 011V to institutionalization but to Progress ill
intnplcnyti intdi tuid ztcactiollSi nal 

REMEMBER THE BIGGER PICTURE 

I nstitutionalization is also affected by fhctors within 
the larger organizational structure of tile ministry-
and beyond. Is the health education unit an integral 

part of the development of the ministry's health care pro-
grams or is the unit brought in only to promote specific 
desired practices? Is the unit in a position to coordinate 
health cdtication in the country or is health communica-
tion carried out by scvcral organizations that are not able 
to cooperate efli~ctively? And if decentralization is a goal, 
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is the unit able to provide training and guidance to 
regional or local partners? 

Al organization's ability to build coalitions, to contract 
private sector organizations if appropriate, and to extend 
outreach to diverse constitucncics who call contribute to 
tile adoption of positive health behaviors, is an important 
indicator of its potential fbr long-term eflictivcncss. 

IllILesotho, the Health Education Unit is in a posi
tion to participate in e'crv aspect of health education in 
the country, particularly With respect to facc-to-face train
ing. The HEALTHCOM methodology relies heavily on 
face-to-face interaction with the public by professional 
health workers-and often v'olunters-at all levels. Tile 
Health Education Unit illl.csothl tile conparticipates ill 
tinuing education of health workers of all kinds. The Unit
 
creates training materials and teaching aids that cfiectively
 
guide the content of what nul-ses and village health work
ers teach mothers.
 

The promulgation of standard health education mcs
sages helps to avoid the danger that disparate parts of the 
health s'stcm will communicate difircnt messages to tile 
target audience(s). It also assures that messages conveyed 

through personal interaction and through other media,
 
such as print and broadcast, are consistent. If mass media
 
messages conflict with and u ndercut the teaching of
 
mothers by health workcrs, ti-r example, aproblem ef seri
otis proportions coLld arise.
 

The Unit also reaclies out to groups not within tile 
Ministry's iniimediate structure. In Lesotho, physicians ill 
go\ernment service as well as in private practice have al 

important influence on the success of a child survival pro
gran because of mothers' high regard
anai'ieTleum r(fphscasnIfbr stosgio-their opinions
and advice. Tile nulmber of physicians inlLesotho is grow
ing rapidly. Man'y ar expatriates who come only for two
\'Car tours'., creating a large tulrnover-. iThese phyicas r
 

often given positions of great responsibility, such as head
ing district hospitalshi and health ro teams.h
Dpnigo n managementiann xeine 
Depending onl their training anld prior experience, tile\,
ha\'e v'ar\,ing levels of enthusiasm tbr certain technologies 

(such as oral rehvdi-atioi hrp) kcillteUi atherapy), lcently the Unit has 
supported what wvill bccome a regular orientation program
by the Ministry fbr new physicians. The Health Education 

Unit presented these physicians with al o\cr\ic\\ of the 
Unit's most active health education programs, provided 
them with health education materials, and appealed to 
thel to support the Ministr's policies and programs 
through their patient education 0fbi-ts. 

About half of Lesotho's hospitals and 60 percent of its 
clinics are operated by religious mission organizations. 
These institutions organize themsclves through the Private 
Health Association of lcsotho (Pl-AI.). Illview\' of their 
significant role in health care dclive-v and health education, 
it is important that mechanisms fbr coordinating activitics 
be established. The Unit is in the process of developing 
standard messages to be used by all health educators ill 



Lesotho. The messages are accompanied by a cover letter 
signed jointly by the head of the Ministry program and the 
chief health educator, explaining the critical importance of 
offering consistent information to target audiences. 

The Unit also engages in outreach to fhctultV of the 
health training institutions so that course content (e.g., 
interpersonal communication techniques, development and 
use of visual aids, specific health messages, and so fbrth) is 
consistent with Ministry norms. Over time, professional 
health workers such as nurses and pharmacists can cvCntu-
all' be expected to deliver the same infbrmation that the 
public islearning fiom other communication channels. 

Coordination of training and message development is 
only possible if other departments within the Ministry of 
Health are also able to communicatc and work smoothly 
together. The structure of tle M\inistry in I.esotho fhvors 
the coordination of work by the Health Education Unit 

has been resisted. More work has to be done to increase 
the size of the annual budget so that the costs of a public 
health communication approach can be provided for. 
Without the money to pay for research, media talent, 
radio spots, printing costs, and so on, the methodolog, 
cannot be kept alive. 

Is institutionalization achievable in the time fi'ame of a 
typical HEALTHCOM countr~' project? A great deal 
depends on the country situation and how the resident 
adviser goes about his or her work. In the space of two 
years, the answer to the question is probably "no." 
However, progress toward institutionalization-anld the 
elimination of some of the impediments to carrying out 
the HEALTHCOM methodology-is realistic. 

NOTES 
with the activities of ditlirent programs (such as i11mu111- 1.See also Field Note No. 2, "Ethnomedical 
nization, the control of diarrheal diseases, family planning, 
and acute rcspiratory infectigs). The Unit is represented 
onthetechnicalcoordinatingcommitteesofallthesepo-
grams. One of the Unit's purposcs, as expressed in its mis-
sion statement, is to provide communication support to 
these programs. The heads of these areas are regarded as 
the experts for all technical input into communication 
strategy dc\'clopnmct. 

AVOID DONOR DEPENDENCEA technical assistance project can unfortunately cas-
ilherect its own barriers to institutionalization, 
TIhis happens primarily through the pursuit of an 

unsustainable scale of operations. A temporary abundance 
of resources and prestige can detract attention fi'om the 
need to establish processes that are appropriate within an 
imperfect environment, or to focus attention on the 
process ofclhanging that cnvironment. Vision must always 
bc aimed at the day \\'hemi donor resources will be with-
drawn. In Lesotho, the H EA1.THCOM project had 
monc\' to pay for many of the costs associated with the 
methodology over a given time period. However, the 
temptation to spend at rates that the Health Education 
Unit's budget could not sustain after the project was over 

Research for Developmental Purposes: Examples f'om 
Nigeria and Zaire," and Field Note No. 21, "Field 
Perspectives on Implementation of an ARI 
Communication Pilot Study in Hlondutras," for examples 
of how local illness taxonomies have been used as the basis 
for strategy design and policy development. 

NoteNo, 5, "Reporting 
Results as Information Exchange: A View firom Niger 

2. See also "eld Research 

State, Nigeria," and Field Note No. 22, "Participatory 
Project )esign: The First Step in Sustainability," for dis
cussions of' how research can be used to bring decision 
makers together and how it can be presented in a positive 
setting as the basis fbr project design. 

3. Numerous field notes in this volume describe how 
pretesting is vital to the development of appropriate mate
rials. See especially Field Note Numbers 6, 7, 10, 11, 12, 
13, and 20. 

4. See also the field note entitled, "Building 
Management Systems on Cu tural Traditions in 
Developing Countries: An African example," by Donald P. 
Mu llally and Edward Douglass (Unpublished). 

(1989) Edward F. Douglass was the resident adiiserfo;r 
HEALTHCOMI/Lsotho and is currentli,an independent health 
education consultantbased in Stntrqeon Bay, Wisconsin. 
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Appendix 

TAKING THE MEASURE OF
 
PROJECT INSTITUTIONALIZATION*
 

Every development project must balance the pres- ble. Opportunities for finrther training or for expanded 
sure to demonstrate early results with the longer-term responsibilities can be appropriate rewards. 
need to build organizational capacities. Sometimes Pursue skills training-Train more people than 
these goals canl be addressed Simlltanesl . More necessarv at all levels. This will help lessen the effects 
often a conflict will arise, particularly \vhen time and of staff turnover. Today's director of EPI may be 
resources are limited, tonorrow's health education director-or \'ice versa. 

A phased approach israrely the solution. Too fie- Make sure that post descriptions are changed to reflect 
quently projects that arc divided into a "demonstra- responsibilitics for performance inspecific areas. 
tion phase" and an "ins.ititionalization phase" end Bilitis cipriperyanceisecics. 
before the second phase I .. begun. No matter how Build interdisciplinary constituencies-Consult 
resources are allocated, capacity building should be with people from different disciplines and groups 
part of all activities to some degree. One of the first (including physicians, marketing profissionals, auxil
priorities of a project should be the design of a realis- iary hcalth personnel, comaunity participation strate
tic institutionalization plan. Its goals should be mona- gists, commercial retailers, and comm unication tored throughout the project. specialists) throughout the life of the project.

Familiarize the ministry with methods for bringing in 
outside expertise-establishing links with local univer-TACTICS 
sities and writing contracts with private companies. 

Institutions, like people, are unique. Each presents Learn to work tle system-Look at policies, pro
special openings and obstacles to the adoption of new cedurcs, and norms. Be an expert on how to get a bud
approaches. The following strategies may be helpful: get approved. Learn what motivates those individuals 

and organizations wv'hose opinions and actions are crucialTrust consensus building-Begin thle process of to program success. Most important, keep themlved.institutionalization at the program 's Outset . info rm and 

Familiarize staff and decision makers with the con

cept. Seek the participation of counterparts in design- Publicize results-One of the most effective 
ing the institutionalization plan, as all plans. Build the variables of long-term program survival is a program's 
concept into letters of agreement. When capacity ability to show that it works. Tangible results supply a 
building becomes a stated goal, it can be measured base upon which institutionalization can be furthered. 
and progress can be celebrated just as other forms of However, don't wait for a final evaluation to publicize 
success arc. success. Find interim measures of progress to keep the 

Clarify roles and build coaitions-Organizations program visible. 

must work as a team, just as people must, in order to Find multiple uses for technical assistance vis
meet common objectives. Focus on these common its-Use consultant/technical assistance visits as an 
goals wv'hen building coalitions. Seek partners at every opportunity to train counterparts in specialty fields. 
level (government, private sector, and local commu
nity networks). Clear definition and respect for roles is CRITICAL SKILLS 
the key to effective cooperation. 

Apply behavior change strategies at the institu- Training (both formal and on-the-job) is the heart 
tional level-Establish concrete intermediate goals that of capacity bi'dding. Four major skill areas are needed 
are obtainable over short periods of time. Give periodic to conduct effective public health communication: 
feedback to staff (such as charts of program progress) so Management-A health communication program 
they can see the eflicts of their vork. Provide positive manager must be aware of the overall program. This 
reinforcement to program participants whenever possi- person should have abroad understanding of comnmuni

*Portions of thisAppendix are adapted fronmprevious HFEA'HICOM documents: Chapter 10 of Communication anid AMarketitqJbr Child 

Surtvival, by M. Rasmuson, It. Seidel, W. Smith, and E..Booth (1988); and the introduction to "Institutionalizing a Methodology fbr Public 

Health Communication: A Midproject Report," by M. lasinusoti (1988). 
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cation strategies and the principles of behavior change formal processes at both national and regional levels,
 
and community participation. He or she should be particularly in the areas of
skilled in mobilizing resources, supervising staff, build- developmental research
 
ing coalitions (and writing contracts with private sector
 
companies if appropriate), and mnnitoring program per- materials pretesting
 
formance. The manager should also be able to articulate program planning
 
program issues and problcms to vaious constituencies. program managemnt
 

Research-Compctcnt sta'llmembcrs must be able supervision and monitoring 
to conduct dcvelopmcntal rcsearch, materials pretesting,
 
and program monitoring. None of these activitics ncccs- commnuinity participation.
 
sarily requires sophisticatcd quantitative research abili- * plans and educational materials that reflect the
 
ties. Thc do, howcv'cr, require a basic understanding of public health communication methodology;
 
qualitative research design, training in cei-tain kinds of • extension of the public health communication
 
questionnaire development, and knowledge of special strategy from one program to others;
 
techniques such as hoW to conduct focus group discus- strengthing or restructuring of health educa
siols with the target audience.
 

tion units or activities along lines suggested by the
Communication Planning-Planners must be methodology-for example divisions of research,
 

able to use research results to tormulate appropriate design, planning, and management;
 
behavioral objectives and educational messages and to
 
design ctli.cti\-c strategies. The\ must have an tirder- * emergence of job descriptions that reflect rou
standing of how diffcrcnt communication channels tine performance of the skills and procedures required 
can be integrated to achieve maximum message in public health CommUnication; 
impact. And the\, must be able to write a cogent opcr- 0 changes in administrative norms and proce
ational plan with a realistic scheduling of project activ- dturcs that integrate health communication with r'ou
itics. Skills trom the fields of instructional design and tine overall program planning, establish or increase 
mass communication are essential. relevant budgets and stall, and support training; 

Design and Production-Various pi-ofessional 0 mechanisms for coordinating multi-institu
resouices and skills are nccdcd to produce radio and tional efforts in health communication and active 
TV programs, traiiiing kits and manuals, posters, fly- involvement of diverse groups. 
ers, logos, public relations materials, etc. It is impor
tant to strive for the highest level of professionalism CONSTRAINTS 
and innovative design possible within existing col
straints and to balance creativity with carefl pretest
ing so that matcrials are appropfpiateet Projects supported by external donor assistance 

confront a number of typical barriers to long-term insti
tutionalization. Sone of these problems are inherent to 

INDICATORS OF PROGRESS a local system; some are inherent to donor funding. 

The following measures of institutional success Problems Inherent to the Local System 
should be monitored throughout the project: 

* stated commitment to public health comnuni- Lack of personnel slots-"Slots," oi admiiiistra 
cation by leadership of the ministry of health, health tive positions, drive bureaucracies. If slots do not exist 
education personnel, and rele'ant pri'ate institutions; for appropriate specialists, these must either be crc

creationof a ated or other slots be given the ne\\ responsibilities.
of aprmanent communication Temporarily assigned countcrparts may work hard for 

department and/or positions within relevant counter- a year or so and learn a great deal, but their participa
part institutions; tion will likely cnd with the project. 

* annual budget for public health communica- Lack of budget items-Mans' governmental 
tion activities; institutions have no budgctary linie items for air" time, 

* adequate number of personnel trained in health actors, field resea-ch, or promotional materials. To 
communication through in-service workshops or more create a new budget lile item in a government main
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istry is almost impossible; yet Without resources to 
cover these costs, the job villnot get done. 

Lack of policy maker commitment-Health 
education is typically a low priority in ministries of 
health. Emergency or epidemic situations attract 
attention for the short-term but have little long-term 
effect on investment of resources. 

Fear of data and failure-The typc of develop-
mental methodology that lies at the heart of the pub-mentl mthooloy ilelicrt ~b-tat icsat f tle 
lic
health communication project's success requires anempiica vie f ure-oftheworl-skptiism

ileworl-skptiism 
searched "fhcts," a love of uncovering mistakes (par-
ticularly one's own), and a willingness to adjust 
course. Mistakes are anathema to bureaucracies, how-
ever. The fear of admitting filure constitutes a major 
stumbling block to a rcsearch-bascd methodology. 

empiica \,c\\,of f ure-

An absolute paucity of resources-The poorest 
countries have chronic shortages of trained personnel, 
Moreover, ministry budgets are so spartan that funds 
are often insuflicient for such essential commodities as 
paper, audio tapes, gasoline, and per dietos for field 
trips. Donor-fundcd projects arc often used by gov-
ernnents to finance these basic operational costs. 

A scarcity of communication expertise-Even 
countries with greater resources often suffer from a 
shortage of the skills necessary to implement effective 
communication programs. Sometimes thle skills are 
available but the management ability to tie them 
together is absent, 

Resistance to setting priorities-Most developing 
country public sector professionals feel compelled to 
address the whole range of health problems facing their 
countries. Officials arc reluctant to set priorities and 
exclude other colleagues' specialties. Consensus decision 
making can lead to programs with too many objectives. 

and the lack of 
The need for visible success 

continuity-E,.,ery new official needs to demonstrate 
success in a short anount of time. The temptation is 
to go for the flashy campaign rather than the long 
haul. Systematic public health communication pro-
grains have little chance to be institutionalized if the 
product and the deli\ver\y systems, including health 
worker and opinion leader training, are not devecloped 
at the same time as the pronotioi strategy, 

General resistance to change-The public sector 
in many developing countries discourages, rather than 

rewards creativity. The measure of success is survival, 
not a challenge to the status quo. Yet innovation is fc
quently what makes the difference between a superficial 
program and one capable of changing health behaviors. 

The print prejudice and the fear of media-
Everyone wants a nice poster and pamphlet. Broad
cast media can be threatening-expensive, 
unfamiliar, and risky. A single angry call from tile 
minister's cousin can iuin a bureaucrat's career. Attile same time, broadcasting is often viewed as a mir
th ae tIm broa is on ed as a i
acle drug. If diarrhea is mentioned on TV or radio, it 
is considered "covered". Channel strategies arc not 
is cndere d ere a notl rch reges 

well understood, and like research, represent a difli
cult aspect of the methodology.
 
Problems Inherent to Donor Funding 

Unsustainable outside prestige-Well-financed, 
donor-conceivcd piojects receive special attention within 
most developing country bureaucracies. This attention 
helps overcome implementation obstacles as they occur, 
but the positive effects of this prestige arc impossible to 
replicate when the project loses its donor status. 

Unsustainable control of money-Money is 
not only short in developing countries; procedures fbr 
spending money are often cumbersome and result in 
delays. Donor-funded projects have ways around 
these obstacles. They short-circuit the system, often in 
simple but important ways. This flcxibility is difficult 
to replicate once outside support is withdrawn. 

Disappearing focus-Outside experts are able to 
focus on a single task, arc well paid, have special status 
as Outsiders, and arc driven byv explicit projcct-rclatcd 

measures of success. These thctors combine to act as a 
catalyst for energy and action within a project. 
Unfortunately, none of these elements can be rcpli
cated by local counterparts. 

COMMON SENSE GOALS 

Given these realities, a project should set reason
able goals. One A.I.1). study* concluded that pro
grams are most likely to be sustainable "when they are 
affordable (by the country and the community), when 
beneficiaries have a role in planning and managing 
them, when simple but effcttivc managcmcnt systems 

are in place, and when program objcctivcs arc focused 
but not limited to a single intervention." 

*"rDeelop,,ntAssistance and Health Prqgranis: Issues of Sustainability)" by ShirleY Buzzard (A.I.D. Programn Ei'altation 

Discussion Pape; No. 23, 1987). 
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