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Foreword
 

Increased consumption of vitamin A-riclk foods through dietary diversification is considered the most 

sustainable means of controlling vitamin A deficiency. If children's diets are to be vitamin A enriched, 
their families must be first motivated and knowledged empowered. A nutrition communication based 
approach, one which makes use or social marketing techniques to promote the consumption of such 

foods, has been thought -- but not often proven -- to hold great promise for developing countries 
pursuing vitamin A deficiency reduction strategies. 

To provide a proving ground for this theory, the U.S. Agency for International Development (AID) 
sponsored the "Social Marketing of Vitamin A-Rich Foods Project" in Northeast Thailand, over a three 
year period (1988-1991). It was conducted among 134 villages and approximately 122,000 people in 
Kanthararom District, Srisaket Province, by the Institute of Nutrition at Ma'idol University (INMU). 
This document sets out the project process and highlights the valuable lessons learned over the course 

of this successful program, a program that achieved its behavioral change and vitamin A status 
objectives. As far as we know, this is the only vitamin A social marketing document which chronicles: 
1) significantly improved knowledge, attitudes, and practices in the intervention area; 2) substantial 
improvement in the vitamin A and nutritional status of the target population; and 3) the sustainability 

potential of such interventions, reflected in the behavior of local government officials integrating food 
and nutrition activities into routine work and personal schedules. 

AID is proud to be associated with the work INMU has done in promoting vitamin A-rich foods in 
Northeast Thailand. We are also pleased to assist in the distribution of the valuable lessons iearned 
by sponsoring the printing of "Social Marketing Vitamin A-Rich Foods in Thailand" for worldwide 
distribution. It is our hope that other countries facing vitamin A deficiencies will find the Thai 
experiences contained in this report of interest. 

Richard M. Seifinan 
Director 

Office of Nutrition 
Bureau for Research and Development 
U.S. Agency for InternationalDevelopment 
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Preface
 

This publication originates from the Social Marketing of Vitamin A-Rich Foods project conducted by the 
Institute of Nutrition at Mahidol University (INMU) from October 1988 through September 1991 and 
funded by USAID. Since its completion, the project has received both national and international 
recognition for its achievements. It was one of only a handful of project presentations made at the 
Sixth International Conference of the International Nutrition Planners Forum (INPF) at UNESCO 
Headquarters in Paris from 4-6 September 1991; as well as the UNICEF/WHO Ending Hidden 
Hunger: A Policy Conference on Micronutrient Malnutrition [co-sponsored by tile World Bank, CIDA, 
USAID, FAO and UNDP) in Montreal, Quebec. Canada from 10-12 October 1991. The International 
Vitamin A Consultative Group (IVACG) also presented tile project along with six other case studies 
from around tie world in its September 1992 publication entitled NutritionCommunications in Vitamin 
A Programs: A Resource Book. Requests for more information about the project have come from as far 
away as Botswana to some of Thailand's more closer, regional neighbors in Cambodia, the Lao 
People's Democratic Republic, Mongolia, Myanmar, Nepal and Papua New Guinea. 

This publication's aim therefore is knowledge and information sharing to promote the more effective 
development of nutrition communication for behavior change programs. The knowledge gained and 
disseminated from this publication can potentially have several benefits including increasing our 
abilities to effectively and efficiently transfer the model process to other areas and/or nutritional 
problems. It can also aid in improving the design and implementation of future behavior change 
programs ii a iumber of different allied areas (health, nutrition, education, community development). 
On a more academic note, the project's lessons and information can serve as a source of information 
for theory building concerning effective nutrition communication and behavioral modification. 
Nationally, it can provide data and input for amending policies, plans and operational procedures to 
avoid controllable constraining factors to program implementation and sustainability. And lastly, 
projects of this type provide funding agencies with a reference point for more concretely screening the 
designs of new nutrition communication programs. Once again, this would help to conserve yet 
maximize the every-dwindling resources for such programs. 

On behalf of the Institute of Nutrition at Mahidol University, I hope this document motivates and 
empowers nutritionists, health professionals and program managers, policy makers and planners from 
other developing countries to launch similar nutrition communication initiatives aimed at combating 
vitamin A deficiency. It is equally hop2d that the communication process described herein will be 
applied to address other nutritional disorders such as protein-energy malnutrition, iodine deficiency 
disorders, and iron deficiency. 

Kraisid Tontisirin 

Professorand Director 

Institute of Nutrition 
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Chapter 1
 

Introduction
 

RE2NEWING TI IE Ct tAIIIJN(;I 
OVERVIEW 

In late September of 1990, the World Summit
The World Summit for Children was for Children was held at the United Nations 

1990s to protect their lives, their headquarters in New York. In attendance 

growth, theit health, and their were 159 national representatives, over 70 of 

rights, whom were Presidents or Prime Ministers. 
Their common mission was to give every 

Malnutritionexists in some form in child a better future by signing aid carrying 
all countries, out the directives of the World Declaration 

on the Survival, Protection and Develk,pment 
By controllingand preventing of Children. 
malnutrition,each nation's This Declaration set forth an agreed 
socioeconomicdevelopment could be program for ending mass malnutrition, 
increased, preventable disease, and widespread 
Over 2,000 million children are illiteracy before the end of the decade. 
Ovperie2,00 milionchiden arAmong other major goals to be attained by 
experiencing micronotrient the year 2000 are the reduction of child 
vitamin A deficiencies. mortality and the virtual elimination of 

vitamin A deficiency. At a time when the 

Vitamin A deficiency affects nearly world is changing rapidly, this agreement 
60 million children in developing means that there is today a better chance 
nations, and between 20 to 27% of than ever before of finding a place on the 
Northeastern Thai preschool and world's political agenda for the rights of 
school aged children. children and for meeting the minimum needs 

of all families. 
Vitamin A and other micronutrient It is often said that children are our 
deficiencies can be overcome through leaders of tomorrow and they are the world's 
coordinatedsupplenentation, most valuable resource. Over the years, 
fortification, public health and United Nations agencies, non-governmental 
dietary diversificationp ograms. organizations and local governmental 

Nutritioncommunication uses institutions have actively pursued programs 
innovative techniques and to provide for children's needs. Deliberate 
technologies to encouragepeople to efforts have been made to improve maternal 
try new nutrition behaviors, adopt and child health services, nutrition programs, 
and sustain them. and social services. These have been 

targeted at rural and urban children and 
Effective communication programs especially those youngsters suffering from 
are built on people's recognized difficult circumstances ranging from wars 
needs, beliefs and circumstances, and famines, on the one hand, to inadequate 

health service coverage on the other.Effective communication programs Dsieteeefrs huh 
Despite these efforts, though,are home- or community-based and 

participatory. malnutrition exists in some form in allcountries; it knows no political nor economic 

boundary. It occurs in developed nations as 
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well as developing ones largely because it 
strikes poor people who, for a variety of 
reasons, cannot eat balanced diets. 

Current estimates indicate that globally 
over 780 million people are chronically 
undernourished. About 20% of the 
developing world's population do not have 
enough to eat. This is surprising since 
globally, enough food is produced to feed 
everyone.' Unfortunately, however, not 
everyone receives his/her adequate share, 
either for environmental, political, economic 
or sociocultural reasons. Above all, child 
malnutrition persists as a major unsolved 
problem of many nations. 

F:ORMS OF MALNUTRITION 

Malnutrition, particularly among 
children, manifests itself in different forms. 
Proh'in-energynialutritionis widespread 
throughout the world, affecting primarily 
children. Approximately 192 million children 
under 5 years of age are suffeiing from acute 
or chronic protein-energy malnutrition. This 
average number increases during annual 
periods of food shortage in many developing 
countries, and in times of social unrest.2 

On a smaller scale, 20% of the world's 
population, concentrated primarily in 
developing countries, are at risk for 
oiicronutrientmalnutrition,with over 2,000 
million children experiencing micronutrient 
deficiencies.' Iodine, iron and vitamin A 
deficiencies constitute the three micronutrient 
problems of greatest public health 
importance due to their high prevalence, 
related morbidity and mortality.' 

Specifically, about 16 to 18% of the 
world's population (or approximately I 
billion people) live in iodine deficient areas, 
which places them at risk of permanent brain 
damage, mental retardation, reproductive 
failure, decreased child survival, goiter and 
socioeconomic stagnation. 3 

Globally, about 1 billion people are 
anemic due to iron deficiency. In developing 
countries alone, iron deficiency anemia 
afflicts about 51% of children under 4 years 

of age and 59% of women of clhldbearing 
age. This deficiency's consequences include 
impaired child development, reduced work 
capacity, and low economic productivity.' 

Vitamin A deficiency in developing 
nations today affec' about 10 million 
children clinically a nearly 50 million more 
chiidren subclinically. The World Health 
Organization recognizes vitamin A deficiency 
as a public health problem in 37 countries.' 

Of all of the micronutrient deficiencies, 
vitamin A deficiency is perhaps the most 
tragic for several reasons. First, it is the most 
preventable cause of irreversible blindness 
existent in the developing world today. At 
least 350,0(X) new cases of irreversible 
blindness diagnosed in children each year are 
caused by vitamin A deficiency, and over 
60% of these children die within one year. 
Furthermore, children with subclinical 
vitamin A deficiency are at increased risk of 
dying from infections. Studies have shown 
that morbidity and mortality due to gastro­
intestinal and respiratory infections is greater 
in vitamin A deficient children than in non­
deficient children. Even in its mildest form, 
vitamin A deficiency may seriously affect 
children's health, development, and survival. 

The real tragedy is that vitamin A 
deficiency is one of the most preventable 
forms of micronutrient malnutrition because 
vitamin A is widely available, or can be 
produced economically, even in poor 
communities. Vitamin A can be obtained in 
the diet both as provitamin A (carotenoids) 
in green, yellow, and orange vegetables and 
fruits, or as preformed vitamin A (reinoids) 
in animal products such as eggs, milk and 
liver. Most vitamin A value in developing 
countries comes from carotene-containing 
plant sources. In fact, in Africa and Asia, 
vegetable products constitute 86% of the 
vitamin A intake. Thus, the home cultivation 
of vegetables and/or fruits and utilization of 
wild foods can provide important sources of 
vitamin A-rich foc.as for children and family 
diets. 6 

Social Marketing Vitamin A-Rich Foods in Thailand 2 



THAILAND'S SITUATION 

During the last decade, Thailand has 
dramatically reduccd the prevalence of 
protein-energy malnutrition in preschool 
children. Using the Thai growth standard, 
combined mild, moderate and severe 
malnutnton by weight for age dropped from 
approximately 51% in 1982 to 17% in 1991. 
For moderate and severe combined, the 
decline fell from about 15% to less than 1% 
in the same peried.7 

Thailand achieved these impressive 
results by implementing a three-fold 
development strategy of: 1) political 
conintent (via national poverty alleviation, 
health development, and food and nutrition 
plans); 2) health nianpawer strengthening 
through an extensive primary health care 
system; and 3) intersectoralcollaborationwith 
an emphasis on sectu.ing people's basic 
minimum needs.' 

Thailand's food and nivri'Jon picture, 
though, is not totally bright. As in other 
nations, the major micronutrient deficiencies 
persist, though they are being tackled 
through innovative technologies, 
communication techniques, and the hard 
work of govcnment and non-government 
agents, academics and community members, 

Iron deficiency affects approximately 30-
50% of pregnant women and 20% of school-
aged children.' Goiter prevalence from 
iodine deficicacy afflicts an average of 15% 
of school children with rates of up to 41% in 
some highly endemic northern areas.' 

For vitamin A deficiency, while clinical 
cases are uncommon, in North and Northeast 
Thailand, 20 to 27% of preschool and school 
aged children exhibit subclinical 
deficiency.'"' Higher incidence of infectious 
disease and vitamin A deficiency occur in the 
dry season as opposed to the rainy season. 

More startlingly, subclinical deficiency 
rates are rising in certain rural areas of North 
and Northeast Thailand which significantly 
threaten child survival and de'velopment. A 
recent government survey has also noted a 
high prevalence of clinical and subclinical 
vitamin A deficiency in Southern Thailand." 

CONCEPTUALIZATION 

When we think about and try to 
conceptualize malnutrition in whatever form 
it may take, three perspectives arise 

The clinical perspective emphasizes th" 
malnutriion-infection cycle and its 
underlying determinants and 
physiological contequences.' This 
perspective, along with its epidemiological 
facets, is valuable in showing the effect of 
malnutrition on morbidity and mortality and 
in searching for curative measures. 

The second perspective views 
malnutrition as a social indicator where it 
affects children's quality of life by causing 
growth retardation, delayed development, 
low resistance to infection, low learning and 
work capacities. Improving nutritional status 
thus becomes the goal and means of social 
and economic development." 

For communication anol educational 
purposes, however, malnutrition as a cultural 
tonstruct is the most valuable perspective. 2 

The emphasis here is on understanding 
community members' and mothers' beliefs, 
actions and recognized needs associated with 
malnutrition as well as child grow th and 
development. Nutritionists and 
communication specialists then build upon 
these in designing nutrition messages and 
participatory action programs. 

CONIROL AND PREVENTION 

Whatever perspective is taken, though, 
by controlling and preventing malnutrition, 
each nation's and the world's socioeconomic 
development could be increased through 
improving child survival, learning abilities, 
productivity, self-reliance, and quality ot life. 

In general, the three ways by which 
malnutrition is conceptualized are reflected 
by existing intervention measures. 
Micronutrient deficiencies including vitamin 
A can be controlled by using appropriate 
combinations of the following strategies. 

SuppleeWntation entails using oral (pills, 
capsules) or injectible means to get a crucial 
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micronutrient directly into the body. 
Supplementation is usually an immediately 
effective short-term measure that is used 
while longer term solutions are bing 
developed. Delivery channels indude EPI 
systems, other primary health care structures, 
school systems and extension servic's. 

Food fortification involves adding 
micronutrients to such vehicles such as salt, 
sugar, flour, etc. which are regularly eaten by 
vulnerable groups such as children, pregnant 
and lactating women. 

Public health strategies aim at correcting 
critical environmental and healit factors that 
prevent adequate absorption or utilization of 
micronutrients. 

Dietary diversification,requires using 
nutrition communication techniques, thiough 
formal and informal channels, to educate 
people about how they can improve their 
diet. It also rests on helping them to see 
what concrete actions they can take to 
increase the production and consumption of 
inicronutrient-rich foods at affordable prices. 

Which of these strategies is appropriate 
oftentimes needs to be determined for each 
micronutrient on a country-by-country and 
sometimes community-by-community basis. 
On the one hand, in communities where 
nutrient-rich foods are regularly consumed, 
people have benefitted from counseling on 
food obtainment and preparation methods, 
along with child feeding practices. 

Where centrally processed foods are 
widely consumed, like sugar or salt, nutrient 
fortification is possible. And in countries 
with good health system infrastructures, local 
health workers can readily disseminate 
supplements to target groups to control 
immediately urgent deficiencies, 

But not all communities haV Ccess to 
micronutrient-rich foods. This has suggested 
strategies for modifying local food systems 
(such as the introduction of home gardens) to 
iacrease production. 

In other areas, and especially for vitamin 
A deficiency, micro-nutrient malnutrition can 
be characterized as 'poverty in the midst of 
plenty.' By this we mean that while 
micronutrient-rich food sources are readily 

available, they are not consumed in adequate 
amounts by vulnerable groups through a lack 
of awareness or other social, cultural and 
psychological forces. 

Over tileyears, these prevention and
 
control strategies have been proposed and
 
undertaken for tile
three main micronutrient 
deficiencies. Currently, there is a movement 
towards coordinating these strategies since 
many of the population groups at risk for 
vitamin A, iron and iodine deficiencies 
frequently overlap. Moreover, intervention 
delivery systems, facilities as well as 
communicatien skills and educational 
methods for controlling one micronutrient 
deficiency may be the same as or compatible 
with those for controlling other micronutrient 
deficiencies. For example, a social 
marketing program for vitamin A-rich foods 
that advocates the increased production and 
consumption of dark green leafy vegetables 
could also easily address iro, deficiency. 

All of these strategies seek to change 
people's consumption practices. No matter if 
it is a vitamin A capsule, iodized salt or a 
dark green leafy vegetable, whether or not 
people will actually consume it rests on 
personal factors and environmental 
circumstances. Likewise, each offers both 
constraints and opportunities for 
communicating with people and educating 
them about new food and nutrition practices. 

The aim of nutritio. communication, 
therefore, is to use innovative techniques and 
technologies to encourage people (the public 
and professionals alike) to try out new health 
and nutrition behaviors, adopt and sustain 
them. The most effective means are those 
that are home- or community-based and 
participatory, where everyone (from project 
personnel, to local officials and community 
members) works together as a team to solve 
children's nutritional problems. -s 

,AIP(OSE
 

This document's purpose lies in the 
international recognition that many nutrition­
related problems in developing countries can 
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be solved if effective communication is used 
not only to educate people, but also to change 
their behavior patterns. The fundamental 
premise is that communication is part of the 
universe of health communication, but at the 
same time is distinct from other types of 
persna-ive communication, whether in 
health, agriculture, education, or other 
spheres. Theories, models, practices, and 
approaches of successful programs can be 
described to reveal a clearer perspective 
about the target audiences for change and the 
steps needed to effect behavior change. 6 

It must alt o be noted here, though, that 
speculation exists about whether products or 
elements of such nutrition communication 
programs, like the social marketing one 
described here, can be used in or generalized 
to another locale, country or region. Much 
experience has shown thai such a transfer is 
unlik:ely. Nevertheless, the methodologies, 
strategie, approaches and principles used 
can be appied to other situations, places and 
6imes. In other words, it is the process, not the 
product, that can be transferred. By sharing the 
process and improving upon it, the 
professional community can make the most 
progress and better serve its individual 
constituerncies.16 

This book serves as a case study of the 
process Thailand has used in controlling 
vitamin A deficiency at the district level 
through dietary diversification. It also acts 
as a guide to help program managers meet 
the challenge of fitting a nutrition 
co;nnunicationprogram to the community, 
while avoiding the tempting pitfall of 'fitting 
a community intc a pre-packaged program.' 
Experiences from Thailand and several other 
nations have steadfastly shown that the 
former italicized premise promotes 
community participation and program 
success; the latter, though, discourages them. 

CONTENT: The Does and Does Nots 

In describing the Social Marketingof 
Vitamin A-Rich Food project (hereafter 
referred to as SM/VAF), the discussion 

Social Marketing Vitamin A-Rich Foods in Thailand 

inherently draws on several basic 
methodologi Alissues associated with 
planning, developing, implementing and 
managing nutrition communication activities. 
These i.sucs have been presented in great 
detail in such excellent publications as 
Operational Guidelinesfor Social Marketing 
Projects in Public Health (1987) by R.C. Israel 
via UNESCO; Coiunaicationfor Child 
Survival (1938) by M.R. Rasmuson t Ial.via 
the Academy for Educational Development 
in Washington, D.C.; and the very recent 
Nutrition Comnmiunications in Vitamin A ' 
Programs: A Resurce Book (1992) by the 
International Vitamin A Consultative Group 
(IVACG). Readers are strongly encouraged 
to consult these sources, amongst others, for 
more in-depth, step-by-step guideline,. for 
carrying out nutrition communication and 
social marketing projects. 

Except for crucially important points, this 
book does not repeat information discussed 
in the above publications, especially in terms 
of -recalling the basics' of communication 
strategies which is outstandingly presented 
in the IVACG resource book noted above. 

Rather, this book does compliment earlier 
works in two important ways. First, it 
illustrates how the many steps in a nutrition 
communication program can come together 
in a participatoryaction project, particularly 
one based on two-way comrmunication 
between project personnel, local officials and 
community members." Second, while other 
nutrition communication books often stress 
the development of creative (often media­
based) programs, the emphasis here is on 
balancing interpersonal action projects with 
media activities, since each is needed in a 
complete nutrition communication program. 

Our concern here also does not rest on 
discussing current scientific advances and 
knowledge in vitamin A. The discussion also 
does not go into excessive detail about 
complex clinical techniques for asses,;ing 
vitamin A status nor the pros and cons of 
quantitative versus qualitative research 
techniques. While these are important facets 
of program assessment and evaluatior,, and 
are crucial in the formative research stage, 

5 

http:constituerncies.16


they are more thoroughly discussed in texts 
and materials devoted specifically to them. 

What this book does do is present some 
of the techniques that were valuable in the 
SM/VAF project, what information each 
provided, and thus what role they played in 
developing an effective communication 
project. 

Likewise, this book does not provide 
lengthy details abuut vitamin A prevention 
and control from a nutritionist's or health 
professional's point of view or that of a 
communications specialist alone. This would 
unnecessarily bias the discussion and limit its 
usefuliess, especially since all of these 
parties often must work closely together in 
planning and undertaking nutrition 
communication initiatives. 

Rather, it does present a 'middle of the 
road' perspective wherein each of these 
change agents can commonly draw on the 
SM/VAF project's experiences and results. 
Using ';ieir own insights and creativity, they 
can then join together to replicate, amend or 
develop new techniques and strategies that 
can be applied to their own settings and 
nutritional probiems. 

ORGANIZATION 

Presenting a complex project like the 
SM/VAF in a brief publication proved to be 
quite a challenge. After much thought, it 
was decided to divide the discussion into 
two main parts. Part 1 centers on 
Undertakingthe Nutrition Communication 
Challenge, and it presents the project's six 
progressive stages: 1) preliminary research; 
2) project design; 3) formative research and 
audience segmentation, 4) communication 
program development, 5) program 
implementation and monitoring, and 6) 
evaluation. The first two stages (preliminary 
research and project design) are parts of the 
pre-project planning process, while the 
remaining four stages involve activities 
undertaken after the project received 
funding. 

Part 2 on Lessons Learned from the 
Challenge highlights several of the important 
essential elements needed to undertake 
dietary diversification projects using a 
combined nutrition communication/social 
marketing approach. Once again, while our 
emphasis is on vitamin A deficiency and the 
experiences gained from the SM/VAF 
project, the same process and lessons can be 
equally applied to other single micronutrient 
programs or ones aimed at addressing 
multiple nutritional disorders. 

A school ciassroont 

Malernalcareandfeeding 
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Chapter2
 

Preliminary Research 

PROJECT INTRODUCTION 
OVERVIEW 

From October 1988 - September 1991,The Social Marketing of Vitamin the Institute of Nutrition at Mahidol 
Univrsity ofN u )rcondut a Uid -

A -Rich Foods project was a three-

University oNMU)
conducted a USAID­year dietarydiversificationprogram 

that sed nutrition coiminnication sponsored project entitled the Social 

as its main approach. Marketingof Vitamin A-Rich Foods (SM/VAFi. 
The project was undertaken ,,i Northeast 

The project was conducted in Thailand, a region noted for its large, poor 
Kanthararoindistrict, Srisaket population, at risk of vitamin A deficiency. 
province, Northeast Thailand. After consulting regional and central 

authorities about vitamin A deficiency's 
The project's preliminaryresearch prevalence, Kanthararom district, Srisaket 
phase sought answers to four ley province was selected as the intervention 
questions: area. This district contained 134 villages and 

approximately 122,000 people. Trakan
What is the 'itanm A status Phutphol district in adjacent Ubol Ratchatani
and fatloil cclasumpf ion 

as the controi area.practicesof people living in the province served 

target area? Overall, ,he project tested two mai 
hypotheses. The first was that district and 

Who are the vulnerablegroups community-wide education could improve 
for vitamin A deficiency? people's knowledge, attitudes and practices 

concerning vitamin A-rich food consumption. 
What potential intervention Second, the adoption of new food 
strategiesare available? consumption behaviors would lead to a 

decline in vitamin A deficiency among target 
Which strategiesare feasib., grc.up1m2mbers. 
given existing cultural, The project's main target groups were 
economic and environenta! preschool children (aged 5-60 months), 
conditions? pregnant and lactating women, though 

These questions were answered using 	 schooi-aged children were later added. The 

quantitative and qualitativeresearch major community action program, which the 
methods such as litcrature reviews, project supported through creative media 
dietary assessment surveys, activities, was the home and school 
statisticaldata analysis, on-site gardening of the ivy gourd plant (Cocinia 
observationsand in-depth interviews. 	 indica), a dark green leafy vegetable high in 

vitamin A. This plant is culturally acceptable 
within the local diet and adaptable enough to 
be incorporated into a number of traditional 
and new food recipes. 

This chapter describes the project's 
preliminary research activities undertaken 
before the formal project proposal was 
submitted to USAID. The main research 
objective was to collect important 
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information that would help identify the 
vitamin A deficiency problem and potential 
intervention strategies. 

PRE-IROJ ECT CONSIDERATIONS 

Because vitamin A deficiency has dietary 
origins, many cultural, socioeconomic and 
environmental factors exist that offer both 
constraints and opportunities for improving 
the diet.17  

Of all of the vulnerable target groups, 
moreover, preschool aged chi!dren in 
Northeast and Northern Thailand are at 
highest risk of experiencing vitamin A 
deficiency's devastating consequences, 
including blindness and an increased chance 
of dying from infections. 

Studies in Thailand and elsewhere have 
shown that children's vitamin A status can 
be improved through supplem2ntation." It 
can also reduce complications associated with 
related diseases, thus improvi.g a 
ycngster's chances of surviving the early 
vulnerable , ears of childhood. But 
supplementation is at best a short-term 
solution. Long-term improvement can only 
be achieved through dietary diversification 
where families are given the right tools and 
instruction on how to increase the amount of 
vitamin A-rich foods in their diets year-
round." 

Combating vitamin A deficiency thus 
centers not only on curative actions. It also 
depends upon changing people's food and 
nutrition behaviors. Such changes rely on 
efficient nutrition communication strategies 
which consider that people's food and 
nutrition decisions stem rom personal and 
behavioral factors on the one hand, and 
environmental conditions on the other. 

Vitamin A deficiency is therefore a 
complex problem, and its causes need to be 
widely, yet precisely, understood in order to 
develop interventions that are specific, 
adequate and as sustainable as possible. 7 

At tie SM/VAF s pre-project stage, four 
crucial questions needed answering to define 
the vitamin A deficiency problem as closely 

as possible. These questions wert: 

1) What is the vitamin A status and 
fat/oil consumption practices of 
people living in the target area? 

2) Who are the vulnerable groups for 
vitamin A deficiency in the target 
area? 

3) 	What potential intervention strategies 
are available? 

4) Which strategies are feasible given 
existing cultural, economic and 
environmental conditions? 

To find answers to these questions, 
SM/VAF project personnel used a number of 
quantitative and qualitative methods to 
uncover the vitamin A deficiency picture in 
Kanthararom, Srisaket province and Trakan 
Phutphol, Ubol Ratchatani. Theso included 
literature reviews, in-depth interviews, 
dietary assessment surveys, statistical data 
analysis and on-site observations. 

RESUL 1S OF PRIOR STUDIES 

Before the SM/VAF began, several food 
and nutrition projects had already been 
conducted in Northeast Thailand. In 
particular, the Asian Insti.tute of Technology 
(Bangkok) had undertaken food availability 
studies as part of a program to research food 
preservation techniques in Ubol Ratchatani 
province. Project reports and discussions 
with the project fieid officer indicated that at 
least from Japuary tllrough March, adequate 
vitamin A-rich foods were available; 
however, the actual supply was not known. 

Such data, though, were not precise, and 
it was important to learn whether a sufficient 
supply of vitamin A-rich foods were 
available, but not being consumed. 
Consequently, the Institute of Nutrition 
conducted vitamin A status and market 
surveys in the proposed intervention and 
control areas from February - March 1987, 
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the peak vegetable availability season. In 
total, this preliminary feasibility investigation 
centered on three areas: vitamin A status, a 
market availability survey, and a school 
market garden assessment. 

VITAMIN A STATUS 

This phase assessed vitamin A status and 
fat consumption among children 2-6 years 
old and mothers aged 18-35 years in five 
households in each of 10 randomly selected 
villages in Kanthararom and Trakan 
Phutphol. The 24-hour dietary recall method 
was used, and interviews were held within 
the sample households. In total, 28 pregnant 
women, 39 lactating mothers and 81 
preschool chiidren were assessed in 
Kanthararom, while these numbers were 33, 
48, and 75 respectively in Trakan Phutphol. 

During data collection, experienced 
interviewers asked mothers to recall all foods 
which they had eaten during the preceding 
24-hour period (from breakfast until dinner 
including snacks). For very young children, 
their mothers provided the necessary 
information. Measuring cups, spoons and 
food balances aided interviewees in 
estimating food intakes, 

After the interview sessions, the recorded 
food quantities were converted to grams. 
The nutrient values for vitamin A, fat, 
protein and carbohydrate were computerized. 
Dietary nutrient adequacy was determined 
using Recommended Daily Allowances 
(RDA). 

Cumulative results showed that all target 
group members ate a high carbohydrate diet 
low in protein. Even az the peak vegetable 
availability season, furthermore, over half of 
the respondents in both districts ate vitamin 
A-rich foods below the recommended daily 
allowance. Preschool children were the most 
vulnerable group, since over 80% consumed 
vitamin A below th!,ir RDA. Moreover, the 
survey also revealed remarkably low fat 
intake by all groups. Since vitamin A is fat 
soluble, this led to poor vitamin A absorption 
by the body. 

MARKET SURVFY 0F ViT;\MIN A-
RICI I FOOCI).S, FI' ,\NI) ( )ILL; 

To assess vitamin A-rich food 
availability, project personnel conducted a 
market survey covering all major markets in 
Kanthararom and Trakan Phutphol districts. 
The survey involved structured observations 
and informal interviews with all vendors 
selling important vitamin A-rich foods and 
fats. It assessed quantity (to standard and 
agreed units), food prices, average sales per 
day, and the seasonality of sales. 

Results revealed that many vitamin A­
rich foods (e.g., vegetables, fruits, animal 
livers, eggs) were available in major markets 
on a year-around basis. Fats such as pork 
and vegetable oils were also available. All of 
these items, moreover, were economically 
affordable, but community members 
considered animal livers as costly. 
Furthermore, village households generally 
did not have refrigerators, and village 
women also did no, go to the market 
everyday. Since livers are perishable, they 
were not a regular food source. 

While such foods might be available year 
around, prior experiences shed some doubt 
on whether market availabilityof vitamin A­
rich foods could accurately represent 
community availability. In other words, were 
the foods available in the market being used 
regularly in communities? 

Village-level observations then noted that 
most community members rely on foods 
produced or gathored in their own locality. 
This is an important finding for nutrition 
communication and dietary diversification 
programs. In short, the target food item(s) 
for promotion would have to be readily 
available in markets as well as communities. 
Otherwise, the item(s) might only be used by 
certain households and not by others. 

SCI 1001, MARKET GARDENS 

In Thailand, every rural school must 
implement a school lunch program. Each 
school should also have a market garden to 
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support the lunch program by providing 
food items and income (through the sale of 
produce). Unfortunately however, 
govemment data only indicated the number 
and irequency of school hnch programs, 
wih no information about the number or 
functional status of school market gardens. 

As a result, project personnel surveyed 
school market gardens (permanent or 
seasonal) in Kanthararom and Trakan 
Phutphol districts. Results indicated that 
only 50 percent of the schools had market 
gardens, many of which were not functioning 
well due to management problems and a lack 
of water during the dry season. The 
production of vitamin A-rich foods at the 
time of the survey was extremely low. An 
estimate of the quantity consumed, sold or 
bartered therefore was not possible. During 
the rainy season (May to August), schcol 
market gardens would resume production of 
vitamin A-rich foods, though their 
effectiveness remained questionable. Local 
headmasters noted however that with proper 
knowledge and motivation, teachers and 
community members could produce enough 
vegetables for the entire year through school 
gardens. 

VIAIABITY FOR VITAMIN A-RIt i 
FOOD PRODUCTION AND 
I'ROMOTION 

While many factors may influence the 
promotion of vitamin A-rich foods, two stand 
out as most significant, namely, those related 
to consumption and those related to 
production. For consumption, prior studies 
and the market survey showed that vitamin 
A-rich foods were a part of the local diet, 
and most were affordable. Their 
consumption, therefore, was already a part of 
the local culture. 

Production factors that may influence the 
adoption of garden interventions include 
access to water, access to land, access to 
inputs, household experience with gardens, 
available labor, and access to extension 
information. Moreover, each of these must 

be considered in selecting the vegetable 
item(s) to be cultivated. 

First, Northeast Thailand is noted for 
being climatically unstable, with alternating 
periods (years) of drought versus flood. To 
compensate for the former, household wells 
have been dug and large water storage tanks 
supplied for family use. While these are 
adequate for rainy periods and in fulfilling 
household needs during the hot dry season 
(March - May), water availability for 
gardening is limited during this latter period. 
Hence, the vegetable item(s) to be potentially 
used must be toleeant to extended dry 
periods and require a small area for 
cultivation. 

Being traditional agriculturalists, 
gardening was not a new concept for 
community members in terms of knowledge 
or labor. Plant sources (such as herbs) not 
readily available in the wild were often 
grown around the house. 

However, the intentional cultivation of 
specific non-cash crops was new for both 
villagers and agricultural extension agents 
alike. At the time, villagers were growing 
cash crops like onions, chilies, and garlic. 
Activities of district agricultural extension 
agents, furthermore, aimed heavily at 
household income generation through cash 
cropping, and information was readily 
available to the community. 

The project's challenge was thus to 
promote a non-economically based vegetable 
through appropriate changes in community 
members and extension agents' attitudes and 
practices. 
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PRELIMINARY RESEARCH
 
RESULTS 
 L 

Young children, pregnant and 
lactating mnotheis ate ahigh 
carbohydratediet low in fat, vitamin 
A and protein. These represent the 
vulnerable target groups. 

Many vitamin A-rich foods, fats and 
oils were readily availableyear-round 
and are acceptable partsof the local 
cuisine. 

Clinical7iI:m'i .\ ( '.,' frt 

Animal products, especially livers, 
were expensive and perishable. 

Dietary diversification,as a long­
tern strategy, would need to focus 
on increasing the local production 
and consumption of vitamin A-rich 
vegetables. 

The target food item(s) would have 
to be readily available in markets 
and communities. 

With proper knowledge and 
motivation, teachers and community 
members could produce enough 
vegetablesfor the entire year through 24-hour dietary recall 
school gardens 

The major limiting factor to 
production was water availability. 
The target food itenz(s) should thus 
ideally be drought resistarit. 

A creative strategy would need to 
center on persuading local officials 
and comnmunity mnemnbers to 
intentionally produce non-cash 
vitamin A-rich vegetables. 

Market survely 
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Chapter 3
 

Project Design 

OBJECTIVES AND GOAL 
OVERVIEW 

Based on preliminary research findings,
The M! usdVF soialthe SM/VAF project had four majorpojec 

te amecym
marketing tv build a solid nutrition 
objectives, namely:communication program and crcate a 

local "need and demand' for change. 1)to increase dietary intake of vitamin 

The key aim was to reduce the A-rich foods; 
psychological, social and practical 
obstacles which could hinder the 2) to improve knowledge, attitudes and 
adoption of new food and nutrition practices regarding vitamin A-rich 
behaviors. foods; 

Social marketing also served as a 3) to raise vitamin A status of preschool 
common ground where community children (5-60 months), pregnant and 
groups, local leaders, government lactating mothers; and 
officials, university researchersand 
privateorganizationscould work as 4)to develop a model for improving 
partners in promoting the increased 4)t d a m odelfo ri onprodctincosumtio adofvitamin A status through nutritionproduction and consumption of 

communication.vitamin A-rich foods. 

In the promotion and education The SM/VAF project goals were 
process, the project relied on a broad, therefore two-fold. The first was the same as 
two-way concept of communication that of nutrition communication, that is, to 
and problem-solving, facilitate change in nutrition-related practices 

and, in turn, nutritional status. 
Local officials, community members The second goal went along with the last 
and project personnel worked as objective mentioned above. The project's 
project collaborators in a goal in this case was to create a health 
decentralized, non-directive fashion. promotion structure within Kanthararom 

district and its communities that wouldAn important initialstep i 

designingand launchingany continue to function after the project ended.
 
nutritioncommunication progra n is This would involve firmly establishing
 
gaining the support and confidence project activities by making them as much a
 
of national and local government part of local government services as possible.
 
administrators.
 

PROJECT DESIGN 

To fully evaluate comprehensive 
nutrition communication programs, the ideal 
study design should entail randomly 
assigning a large number of communities to 
test and control conditions. 
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Because of limited resources and the 
extensive overlap of media markets in 
Northeast Thailand, the SM/VAF project 
chose a simpler design of two purposively 
selected districts: Kanthararom (intervention 
area) and Trakan Phutphol (control area). 
Under this quasi-experimental research 
design, pre- and post-project evaluations 
were conductel in both districts. These 
assessed physiological changes in vitamin A 
status as well as behavioral changes in target 
group members' knowledge, attitudes and 
practices regarding vitamin A-rich food 
consumption. During project 
implemen:tation, however, nutrition 
communication activities (interpersonal and 
media programs) were only conducted in 
Kanthararom district and not in the control 
area of Trakan Ihutphol. 

As noted in the last chapter, 
Kanthararom was selected as the intervention 
area after consultations with regional and 
central authorities. Its population was 
122,0(X) people, while Trakan Phutphol's was 
105,000. 

Kanthararom was also chosen because 
the only AM/FM radio station in the area 
was not heard in Trakan Phutphol. 
Consequently, Kanthararom represented a 
media-isolated intervention area at least 
regarding radio. 

The districts are also located in different 
provinces and approximately 100 kilometers 
away from each other. Therefore, the 
possibility that project activities in 
Kanthararom would be replicated in Trakan 
Phutphol by local government officials was 
reduced. 

Both districts, moreover, are within one 
to two hours drive from the INMU Field 
Office in Ubol Ratchatani, which facilitated 
monitoring. However, no direct rail or road 
links existed betweien the two sites nor any 
known commercial activities. According to 
government data, volunteer village health 
workers were found in all communities in 
each district. 

PROJEFCT ORGANIZATION 

While the SM/VAF project was 
conducted from October 1988 - September 
1991, the communication program was 
designed to run from approximate.. May 
1989 through March 1991. This program 
called upon a nutrition communication 
framework and a social marketing strategy. 
Overall, the strategy included eight stages: 
formative research, audience segmentation, 
intervention development, creative strategy 
development, implementation, monitorng, 
re-implementation and evwhiation. 

Each stage comprised several steps, with 
the strategy itself being cyclical and iterative. 
During all project stages, results of 
experience fed back into and shaped later 
actions. For example, planning led to 
interventions; monitoring such interventions 
led to later changes in planning. On-going 
formative research into community members' 
needs and responses to action and media 
programs shaped all stages of the 
communication effort. This brought with it 
needed mid-course adjustments and re­
thinking. 

NUTRITION COMMUNICATION 
AND SOCIAL MARKETING 

Nutrition communicat.on is now an 
umbrella term for a wide range of 
information and education interventions that 
aim to influence nutritional status. This 
includes nutrition education and social 
marketing. 6 

One reason why social marketing has 
become popular in recent years is that 
nutrition communication's goal is to facilitate 
change in nutrition-related practices and 
status. This often requires increasing the 
demand for specific food products and 
extension services essential for improving 
nutritional status. Above all, it also calls for 
ensuring that people use those products and 
services appropriately. 

Early nutrition education efforts 

emphasized giving people the knowledge 
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and information about how to improve their 
food and nutrition practices. However, 
experience has shown that while knowledge 
is an important base for change, it is not the 
sole factor responsible for motivating people 
to change their dietary habits. A host of 
other personal and environmental factors also 
play a role in the communication and 
behavior change process.' 92 

What was needed, therefore, were new 
communication techniques to encourage the 
behavior change process, and these came 
from the fields of marketing and advertising, 

Commercial food advertising, for 
instance, has shown that changing people's 
dietary behaviors is not as difficult as it was 
once thought to be. By using any of several 
strategies, it is possible to motivate a 
particular audience to buy one brand of 
process,'d food over another, 

Since vitamin A programs also aim at 
changing dietary behaviors, some commercial 
communication techniques are appropriate 
for use in bringing about needed behavior 
change that ensures a population's health 
and well-being.' In particular, one new 
approach to nutrition education is social 
marketing, and it formed the base for the 
SM/VA F. 

First introduced in 19
7 

1, the term 'social 
marketing' described the use of marketing 
principles and techniques to advance a social 
cause, idea or behavior." Since then, it has 
come to mean a strategic social-change 
management approach involving the design, 
implementation, and control of culturally 
acceptable programs aimed at increasing the 
acceptability of a social idea or practice in 
one or more groups of target adopters. 3 

Social marketing embraces a consumer 
(people's) orientation, since creative strategies 
are aimed at fulfilling consumer needs and 
wants. 

The SM/VAF project appied ,;ocial 
marketing to organize the project (as noted 
earlier) and create a communication program 
that would satisfy community needs as well 
as enhance the project's ability to effect 
population-wide changes. 

In total, the SM/VAF project had three 
main stages. First, it created a "nutrition 
information society" within the cornnit:.ties 
in order to give the people a firm knowledge 
base within which to place their current 
behaviors and the proposed new ones. 
Second, it focused on promotiig a selected 
food item as an image of vitamin A-rich 
foods through meaningful messages. And 
third, these messages Kad to be accompanied 
by community action programs which 
community members themselvs saw as 
meaningful and in which they could 
participate. 

In applying the social marketing concept, 
project personnel used formative research to 
assess vitamin A's clinical.-epidemiological 
and behavioral dimensions and identify 
community members' needs and wants. This 
initial research also segmented the intended 
audience into primary, secondary and 
tertiary target groups so as to develop and 
test new prodacts and promotional messages 
prior to implementation. 

The SM/VAF project then placed these 
audiences at the center of four of social 
marketing's core elements: 

PROI)UCT 	 that target audiences 
would want to obtain a,d 
utilize (such as vitamin A­
rich vegetables, home 
gardens, nutrition ideas); 
which are offered at an 
acceptable
 

PRICE 	 in terms of monetary, 
opportunity, social, 
psychological costs; 

PLACE 	 using a distribution system 
based on district and sub­
disthict development 
personnel participation, so 
vit, nin A-rich vegetables, 
agriculture and nutrition 
information could be made 
widely and easily 
available: and 
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PROMOTION utilizing iocal participation 
in designing and 
implementing 
communication strategies 
to promote vitamin A-rich 
vegetables and home 
gardening and educate 
people about their 
potential benefits and use. 

SOCIAL vs IIFALTI I MAI'KEI'ING 

Recently, much debate has arisen about 
the ethical use of social marketing for health 
promotion. The SM/VAF project made a 
specific distinction between the social 
marketing of health products and the health 
marketing of health ;prodt cis. 

For example, a television commercial 
used a well-known dentist and a young girl 
to educate target audiences (children, adilts) 
about dental health. The main intent, 
though, was to sell a brand-name toothpaste. 
This case, at least for Thailand, entailed the 
social marketing of health products, where social 
marketing was used to: 

1) manipulate health messages, in order 
to 

2) educate the public, and 

3) 	 create a need and demand for change; 
the main aim was to 

4) sell a health product for 

5) 	mainly self-motivated economic 
reasons. 

The advertising process here involves 
educationfor product promotioti; its intent is 
economically-based and self- (company-) 
centered. 

The SM/VAF project represents health 
marketing of health productr. The 
communication strategy involved using social 
marketing as a means to: 

1) promote, for non-economic reasons, a 
health product (vitamin A-rich 
vegetable) as an image, in order to 

2) educate the public, and 

3) create a need and demand for change, 
that would 

4) encourage new personal and social 
life-styles through new health habits. 

The advertising process is product/image 
promotion for education and behavior change; its 
intent is health-based and humanitarian. 

Resistance to the term social marketing 
may be associated primarily with old-style 
promotion efforts and a "top-down" one-way 
communication approach. Modern social 
marketing, however, relies on a "top­
down/bottom-up" two-way exchange, where 
promotion is only one of many procedures 
and decisions."M 

TWO-WAY DEVELOPM NT AND 
COMMUNICATION 

Thailand's primary health care system 
and nutrition education efforts center on joint 
community and district participation in 
planning, implementing and evaluating a 
community's health care and nutrition status 
as part of its overall social development 
process."5 Consequently, project activities 
had to fit within this wider community 
development context, if participation was to 
be initially achieved. 

The project thus anchored itself in an 
integrated, two-way development process. 
Community members, personnel from 
various social development sectors (health, 
agriculture, education, rural development) 
plus the project's principal investigator and 
team served as project collaborators. Each 
collaborator participated in the project's 
development, implementation, monitoring 
and evaluation. 

For instance, the SM/VAF project was 
intentionally not designed in detail prior to 
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its launch. Rather, the project held a series of 
monthly to bimonthly planning meetings 
during its length. These occurred from 
regional to village levels. Tlhrough these 
meetings, collaborators from different 
community and institutional sectors jointly 
defined program strategies and objectives. 

At every stage, the project made an 
explicit and consistent effort to decentralize 
all project stages to promote local initiative 
and responsibility. Over tinie, this strategy 
helped to assure project ownership at district 
and community levels. The intent of project 
personnel was to only provide general 
project guidelines. Specific recommendations 
for project activities and implementation 
strategies came from other collaborators. 
This heightened their self-interest in the 
project. It also promoted the sw;tainability of 
activities which they, themselves, had 
designed and implemented. 

For sustainable intervention activities, the 
communication process for planning, 
implementation and evaluation must also be 
two-way, neither solely 'bottom-up" or "top-
down." For this project, it entailed a 
framework called "Participatory Action for 
Integrated Nutrition Education (PAINE)." In 
this scheme, no level (top, bottom or 
intermediate) exercised strict hierarchical 
control over any other. In addition, no level 
had complete project ownership. Rather, 
their complementary activities created 
mutual support and coordination between 
levels, 

A partnership also arose in sharing 
project duties and responsibilities. Any 
level's output (objectives, tools, actions plans 
and activitie.;, project stages) became 
information, instead of directives, to the 
other levels. As a result, the roles of 
extension agents and community leaders 
became complementary ov'r time. In short, 
they culminated in a process of "top-down 
support and coordination" and "bottom-up 
planning and implementation." 

By heightening intersectoral 
communication and collaboration, this 
framework avoided problems of a purely 
"bottom-up" approach, such as weak 

direction and support from the top. Further, 
it also avoided ths! pitfalls of a "top-down" 
approach, e.g., lack of awareness about local 
conditions and constraints. 

CONCETUAL. FRAMIVORK 

Planning community-based studies 
requires clear theoretical and conceptual 
guidelines. Many theories of learning exist 
as well as models for attitude and 
community change. To reach out and 
collaborate with individuals and community 
groups requires that knowledge and insights 
from each must be kept in mind. 

For the SM/VAF project six major factors 
played key roles in influencing the nutrition 
campaign. These factors were: change agent 
determinants, the social marketing action 
plan, communication process, campaign 
determinants, evaluation measures, and 
lastly, education/communication outcomes. 

To begin, two main sets of determinants 
could affect project success, namely, those 
associated with change agents and the 
campaign, itself. Very rarely do projects 
consider change agent factors, though they 
are perhaps the most important aspects 
leading to project success or failure. Change 
agent determinants establish the campaign's 
foundation. They center on the change 
agent's intellectual, ideological and 
philosophical capabilities with respect to the 
project and its research population. For 
example, if a change agent cannot interact 
well with people, his/her chances of gaining 
acceptance by local offidals and community 
members is hindered tremendously. This 
will affect the project's potential exposure to 
the public, and whether or not target group 
members will know about and learn new 
food and nutrition practices. 

Change agent detenninants also influence 
the social marketing action plan's 
components and process. If he/she does not 
have an adequate understanding about the 
local population (e.g., social, cultural, 
economic, environmental features), then they 
will not be able to develop effective 
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intervention and creative strategies. 
Moreover, the social marketing action 

plan determines a project's communication 
process. In market-oriented programs, 
communication is !argely one-way and aimed 
at the social ;rarkelingof social products. All 
campaign stages are not decentralized, and 
they do not directly involve the people in 
planning, implementing and monitoring the 
social marketing campaign. TFhe SM/VAF 
project's health marketing action plan 
worked towards a PAINE communication 
process. Key factors in achieving a two-way 
concept of communication and nutrition 
education included (amongst others): 
decentralization, collaboration, guidance, role 
complementarity, mutual awaieness and 
support, willingness, acceptance, tolerance 
and patience. 

AIDV(ACY 

One important initial step in designing 
and launching any nutrition cemmunication 
program is to get official progiam support by 
gaining the confidence of important national 
and local government administrators. With 
this support, project personnel can gain the 
ready cooperation of lower level officials, 
sometimes despite what the latter really 
believe or would like to do. 

This calls upon project members to 
become nutrition advocates ir, proposing 
projects for official recognition. In certain 
instances, a well-known national leader may 
act as the project's spokesperson or sponsor. 
More often, however, it requires a collection 
of experts associated with the project to 
convince high level officials of a project's 
importance for the people and the nation. 

For the SM/VAF project, its advocacy 
project entailed four main phases which 
culminated in a series of public relations 
activities among key officials within 
Thailand's Ministry of Public Health (i.e., 
Department of Health and the Division of 
Nutrition). These phases were recognition; 
analysis; project feasibility;and projectedbenefits. 
All these phases were communicated in 

terms which were meaningful to government 
policy-makers and their work objectives. In 
summary form, these phases are as follows. 

Recognition 

Ministerial meetings were organizLd to 
legitimize nutrition improvement as a goal in 
national development. The information used 
in this education process was bold and 
dramatic, yet truthful. Data that everyone 
agreed reflected the nation's health and 
nutritional status was presented, along with 
acceptable viewpoints about the adverse 
extent of this situation on people's quality of 
life. Clear mention was also made about the 
impact of malnutrition on currently preferred 
development investments, such as those in 
education, curative care and regional 
development projects. 

Analysis 

Out of this commonly understood 
background information, project personnel 
next stressed that improvement of nutritional 
problems, like vitamin A deficiency, cannot 
be achieved through simplistic programs 
such as food giveaways or dole-outs. Dole­
outs, as short-term interventions, may 
sometimes be needed. But in the long-run, 
they often lead to complex problems of 
apathy, passivity and high expectations of 
continued government assistance by 
community members. Long-term strategies 
require considerations of developing people's 
basic skills and participation in identifying 
their own problems and managing their own 
resources for nutritional improvement. 

For food and nutrition programs 
especially, no single Ministry can shoulder 
the entire burden. It requires intersectoral 
cooperation and commitment. Once again, 
these points were met with agreement, 
largely because they are at the heart of 
Thailand's national basic minimum needs 
and quility of life programs. 
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Project Feasibility 

This analysis enabled project personnel 
and ministerial officials to ascertain how the 
SM/VAF project's work plan and activities 
could potentially help in solving vitar.in A 
deficiency and in line with Thailand's Five-
Year Development Plan and objectives. It 
was also shown how the project could help 
to meet the nation's (and lower 
administrative levels') common nutrition, 
health and social development goals. It was 
at this point that the government's political 
will found expression and merged with the 
project, for it was in the officials' interests in 
solving the defined nutritiona! problem. 

Also crucial was demonstrating how the 
project also fit within the official roles, duties 
and responsibilities of local level ministerial 
officials, and how it could give them 
incentive (through recognition) to assist in 
the project, improve their insights about 
community life, while creating and/or 
strengthening more positive relationships 
with villagers. Such enhanced relationships 
could also last beyond the life of the project 
and improve the implementation of future 
community programs. 

In short, this state presented the project's 
process and feasibility given existing 
governmental regulations and requirements. 
This was important since the project would 
require on-going official assistance as well as 
support during regularly scheduled project 
meetings. 

Projected Benefits 

The final step was to demonstrate how 
the SM/VAF project was one action which, 
after extensive testing, could possibly serve 
as a model for other new and innovative 
programs, such as the social marketing of 
iodized or double fortified (iodine, iron) salt. 
Project personnel focused their advocacy 
efforts on identifying opportunities which the 
project might provide for modifying current 
programs and pt;,:cts not only in public 
health, but also for education, agriculture 
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and rural development. 
In summary, this process was not unlike 

presenting the SM/VAF project's original 
proposal as submitted to USAID. The 
difference rested, however, on its orientation 
to policy-makers and how it fit with their 
needs. As a result of this advocacy process, 
the SM/VAF project received formal support 
from Ministry of Public Health officials 
which was transferred down the 
governmental hierarchy to provincial and 
district administrators. Thereafter, the 
project's formative research and other stages 
could begin with the least amount of 
governmental obstacles. 

Project planning metin' 

Gainingproject insightsfrom a 
Buddhist monk 
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Chapter4
 

Formative Research and Audience
 
Segmentation 

Formative research was used 

continuously throughout the 

SM/VAF project to: 


1) design the communication 
program (e.g., identiy 
factors that could influence 
the program;define audiences 
and their needs; food item(s) 
selection;selec and pretest 
media, materialsand 
channels); 

2) nonitoreducationalprogram 
progress;and, 

3) 	evaluuie the project's success. 

Audience segnentationdivided the 

target populationinto sinilargroups 

based on common characteristicsin 

participatingand/or respondingto 

the communication progran. 


INTRODUCTION 

In the SM/VAF project, formative 
research was used to answer four key 
questions. The first two addressed 
quantitative measures and served as baseline 
surveys for project evaluation. The second 
two questions used qualitative research to 
uncover existing food practices and beliefs, 
The answers to these questions would help 
project personnel to develop the SM/VAF 
project's intervention and creative strategies. 

1. 	W41hat is vitanin A deficiency's prevalence 
anong target group menbers and their 
nutritioialstatus? 

To answer this question, INMU's 
Division of Community Nutrition conducted 
indirect and direct assessments of nutritional 
and vitamin A status (via 24-hour dietary 
recall, dark adaptation, anthropometry, 
serum retinol) prior to and after the SM/VAF 
project intervention. Tests were conducted 
among prescb, ol and school aged children, 
pregnant and lactating mothers in 
Kanthararom and Trakan Phutphol. 

2. 	What are target group members' current 
levels of knowledge, attitudeand practice 
(KAP) concerning the consunption of 
vitanin A-rich foods? 

To get answers to this question, members 
of Mahidol University's Faculty of Social 
Sciences and Humanities conducted a 
quantitative KAP survey before and after the 
communication program period and in the 
research and control areas. The survey was 
conducted with over 2,000 randomly selected 
women (pregnant and lactating mothers, 
mothers of pre-school children) using a 
structured interview schedule. 

3. 	What are connlinity neenlbers knowledge, 
attitudes and behaviors (priorto project 
inplenentation)-- as qualitatively 
assessed -- concerning general nutrition 
and vitamin A-rich food consunmption? 
Relatedly, what resistancepoints 
(obstacles it consuming vitamin A-rich 
foods) andfacilitatingfactors (constructive 
knowledge, attitudes and practices; 
perceived needs) exist which can guide 
program planning and developnent? 

For these questions, INMU researchers 
conducted structured observations and in­
depth interviews to gather household food 
security data and behavioral information 
from 60 community mothers with children 
aged r-72 months as well as 105 local leaders 
and health care providers. 
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In addition, researchers from the Institute 
for Population and Social Research, Mahidol 
University, conducted 8 focus group sessions 
with a total of 70 mothers of children aged 0-
60 months. Economic, social, cultural and 
psychological variables and underlying 
processes influencing food consumption 
patterns were investigated, 

In total, these three formative research 
areas gave the project team clear knowledge 
about tl, local population in terms of the 
prevalence of vitamin A deficiency; 
individual knowledge, attitudes and practices 
concerning the consumption of vitamin A-
rich foods; and the role of individual and 
community factors in influencing general 
nutrition and vitamin A-rich food 
consumption. 

To place the answers to these questions 
in a proper perspective, the remaining part of 
this chapter summarizes salient information 
gained in the qualitative investigation as they 
impinged on program planning and 
development. Quantitative results (nutrition, 
vitamin A status; KAP) will be presented in 
the chapter entitied "Evaluation" through a 
comparison between baseline and summative 
evaluation results. 

IN-DEPTH INTERVIEW AND 

FOCUS GROUP RESPONDENTS 

On the average, the women interviewed 
ranged in age from 18 to 43 years, and the 
majority had a primary level education. 
They lived in families averaging six persons 
per household. Their primary occupation 
was rice farming; secondary occupation-
included cash cropping and wage labor. 
Annual family incomes from rice farming as 
well as subsidiary occupations averaged 
5,000 baht (approximately 200 US$). Most 
families owned their own land. 

FOOD AVAILABILITY 

A wide variety of foods were available 
within the research communities. Food items 
were either raised (via home gardening, 
small animal husbandry), gathered from 
around the village, and/or purchased at the 
district market or a "mobile" market which 

periodically visited each community. Foods 
Y.ld in mobile markets usually entailed 
inexpensive items such as chicken bones, 
sausage, mackerel, preserved fish, mustard 
greens (fresh and pickled), tomatoes, beans, 
pumpkin, oranges, bananas, and noodles for 
preparing desserts. Villagers preferred 
buying foods from shops and the mobile 
market, since the number of available natural 
food sources appeared to be declining. 

Nevertheless, vegetables which could not 
be readily obtained naturally were also being 
grown by villagers. An average of 70% of 
village households had kitchen/home 
gardens. 

Regarding potential meat protein sources, 
80% of families possessed a buffalo and 
raised chickens, 75% owned a cow, and 12% 
had a pig. These animals, however, were not 
common household food sources. They were 
raised either as draft animals or for breeding 
and selling. Only on special occasions would 
they be slaughtered for family use. 

During in-depth interviews and focus 
group discussions, village women stated that 
they did not routinely eat meat (chicken, 
pork, beef, liver) because such foods were 
not readily available or affordable through 
the mobile market. The district market was 
also too far away to provide a continuous 
supply, and it took time and money to go 
there. Fish, however, was one staple protein 
source. 

FOOD PREF 'RATION AND 
CONSUMPTION 

Community members in each research 
area ate three meals per day; family members 
ate together rather than separately. In 
addition to glutinous rice, each meal 
contained only one or two other dishes, 
depending on the kind and quantity of food 
available. More often than not, thes'., dishes 
served as condiments for a glutinous rice­
based meal instcad of substantial 
independent portions. 

'The main food preparation methods were 
grinding, grilling, boiling, steaming and 
frying (i.e., stir-frying, deep-fat frying, 
Which method was selected depended ipon 
five main factors: 1) the amount and varct:Iy 
of available raw materials, 2) th,' family's 
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purchasing power, 3) the customary way 
each food was prepared, 4) compatibility of 
different dishes (e.g., certain vegetables go 
well with certain curries), and 5) the 
frequency with which a certain method had 
recently been used. 

In times of plenty (raw materials, 
money), different dishes would be prepared 
using different food items. When raw 
materials were in short supply, a single food 
item would be prepared in diffo'rent ways. 
For vegetables, this usua'ly involved stir­
frying, boiling or baking. Meats and fish 
were customarily boiled, fried, grilled or 
steamed. Preparation methods were usually 
changed on a day-by-day basis so that family 
members did not become bored with one 
particular method. Fried foods (except for 
eggs) were newly prepared for each meal to 
avoid their becoming rancid. 

Community members ate foods prepared 
with oil, and over half of the families had 
cooking oil readily available. For the 
Northeastern Thai, fried foods meant meat or 
egg fried with vegetables. The most common 
dishes were fried cucumber with egg; stir-
fried morning glory; stir-fried mustard 
greens, Chinese kale, string bean or cabbage 
with minced pork; and fried egg with 
pumpkin. Once again, whether or not these 
foods were prepared depended upon the 
availability of ingredients, especially meat. 

Older family members, however, did not 
like to eat oily foods with glutinous rice, 
although younger adult members and 
children did z,. Coconut milk was also a 
common food item. However, it was usually 
only used in preparing desserts, some of 
which contained pumpkin, 

In general therefore, household food 
security was not a significant problem due to 
many available and acceptable food sources 
and obtainment methods. Vitamin A-rich 
food sources were available, but no single 
item or group of items were routinely 
consumed on a daily or every other day 
basis. They formed a minor part of the 
glutinous rice-based diet. 

At this stage, the main resistance points 
were family purchasing power and a limited 
supply of meat. Cash-crop raising and 
gardening were common practices, however, 
Thus, an adequate agricultural knowledge 
base existed, particularly in terms of 

irrigation practices. Gardening, though, 
usually entailed growing food items which 
could be prepared in different ways and for 
varying uses (such as a food used for main 
dishes and desserts). 

Hence, food promotion efforts needed to 
center on food items which were available 
from a number of sources, already a part of 
the local diet, and readily prepared in a 
number of ways (through existing recipes 
and new ones). 

PREGNANT WOMEN AND 
NUTRITION 

Most in-depth interview and focus group 
women believed that pregnant women 
should eat what they wanted; foods for 
pregnant women should not differ 
substantially from the routine diet. 
Nonetheless, elderly community members 
oftentimes adhered to traditional food beliefs 
and taboos. Frequently, they also had a 
powerful say over the food habits of 
pregnant women, particularly those 
experiencing their first birth. For example, it 
was felt that pregnant women should not eat 
foods containing fish, pork, meats, eggs, fats, 
oils or coconut milk, because these would 
cause the fetus to grow large and lead to a 
difficult delivery. Green vegetables and 
yellow fruits could cause indigestion and 
diarrhea. 

The women also said that traditional 
food beliefs and taboos were on the decline. 
A wide variety of foods were readily 
available and a loss in appetite had a greater 
effect on restricting food intake than 
traditional beliefs. 

In selecting new foods to eat, pregnant 
women applied a process of experimentation. 
If a pregnant woman desired a certain food, 
she would start by eating a small portion. If 
she experienced no ill effects, she would 
incorporate it into her regular diet (or 
whenever she desired it). Working along 
with this experimentation process was the 
number of prior pregnancies a woman had 
experienced. In essence, the more 
pregnancies a woman had, often 
accompanied by increased food 
experimentation, the more likely it became 
that her food intake would be varied. 
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For women who adhered strictly to 
traditional food beliefs, most were very poor. 
They wanted to eat a variety of foods, but 
they were afraid their babies would grow 
large and cause a difficult delivery. They 
would then have to go to a hospital to give 
birth and pay for hospital services, rather 
than use inexpensive traditional birth 
attendants in the village. 

Consequently, it appears that the 
adherence to traditional food beliefs rested 
on two major factors: the degree elderly 
family members had influence over pregnant 
women's food choices and family economics. 

During pregnancy therefore, six main 
factors determined a woman's food intake: 
1) her food preferences, 2) bodily symptoms 
(e.g., flatulence, indigestion), 3) degree of 
elderly influence, 4) degree of health service 
provider influence, 5) number of previous 
pregnancies, and 6) econoric status. 

Of these, her physical state was one of 
the major personal determinants. Whenever 
they felt ill, pregnant women would reduce 
their food intake. Thiey siw no association 
between this and tile health of their unborn 
children. Although they might not adhere to 
traditional food beliefs, many women would 
not eat vitamin A-rich foods, for they 
believed such foods might cause physical 
discomfort and illness, 

Most importantly, however, all pregnant 
women (and mothers, in general) wanted to 
have healthy children. They also saw a need 
for improved child care knowledge and 
information beginning at pregnancy. In 
addition, they believed that if a pregnant 
woman was not healthy, she would not be 
strong enough to deliver her child safely or 
care for it in the future. Hence, incentives 
existed for designing a communication 
program aimed at educating mothers about 
proper food consumption practices with a 
focus on their perceived need for improved 
child health, in general, as well as nutrition, 

POST-PARTUM AND LACTATING 
MOTHERS 

For women in the research areas, 
preparation for breast-feeding began right 
after delivery. Consequently, practices 
believed to stimulate milk flow were absent 

during pregnancy. 
After delivery, post-partum women 

observed a complex set of customary 
practices governing both the food they ate 
and the activities in which they could 
participate. Food restrictions aimed at 
assuring a steady flow of high quality breast 
milk. Post-partun foods permitted were 
characteristically white in color, a symbol of 
gnod quality or the correct milk 
concentration. 

Post-partum food restrictions were thus 
believed to promote maternal health. The 
idea was that, if a woman was healthy and 
not susceptible to disease, she would most 
likely produce high quality milk. 

A post-partum woman's diet mainly 
contained roasted glutinous rice, salt, grilled 
chicken and grilled pork. Elderly community 
members felt that if a woman ate savory, wet 
or oily foods, her uterus would remain wet. 
Dried foods, rice and salt would make the 
uterus dry and return to normal. 

Vitamin A-rich foods that were restricted 
for post-partum and lactating women fall 
into four groups. 

Vegetables. Common forbidden 
vegetables were acacia, ivy gourd, sweet 
basil, bamboo shoots, string bean, cucumber, 
margosa, mushrooms, bitter melon and 
cauliflower. These vegetables were believed 
to pollute breast milk or cause maternal 
illnesses such as vaginal irritation and 
bleeding, headaches or fever. Other 
vegetables could be eaten, if they were 
prepared without oil. 

Fruits. Fruits were restricted during 
lactation since they were believed to pollute 
breast milk or cause stomach aches in the 
child. Such sour tasting fruits included 
oranges, mangoes, tamarinds, pineapple and 
guava. The others were sweet tasting fruits 
such as watermelon, jackfruit and banana. 

Fish and Meat. Breast-feeding woman did 
not eat certain types of fish (e.g., catfish, 
carp, snakehead fish, scaleless fish). White 
buffalo, duck and birds were also forbidden 
because they might cause headaches or 
weakness. Grilled pork, chicken or beef 
however were allowed if they contained little 
fat. 

Eggs and Liver. Eggs were not prohibiLed 
for post-partuin women, except during the 
early post-partum period. Although liver 
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was rarely available in the villages, it was 
not aprohibited food. Its recommended 
method of preparation was grilling. 

As with pregnancy, food restrictions are 
declining in frequency and duration for post-
partum and lactating women. In several 
families, though, these remain through 
influential elderly community members. 

Early on, project personnel realized that 
an approach for changing these influencers' 
attitudes and practices must be based on a 
non-conflict model. Project collaborators 
jointly felt that choosing project 
spokespersons who the elderly respected 
would be the most appropriate strategy for 
change. As it turned out, these persons were 
village monks (Buddhist priests). 

NUTRITION AND THE CHILD 

Infants Aged 0-3 Months 

The vast majority of respondents stated 
that they breast-fed their children; the only 
exceptions were mothers who had 
insufficient milk. All respondents except one 
gave their children colostrum. Most often, 
infants were also given either premasticated 
rice (with or without mashed banana) or rice 
soup with ivy gourd as early as 2 to 3 days 
after birth. This was done to satisfy the 
child's hunger for longer periods of time so 
that caregivers could do other household 
activities. This practice was accepted even 
by mothers who received prenatal care 
and/or delivered at the hospital. As a child 
became older, the mother would begin 
feeding him/her fish and pork along with 
rice and ivy gourd. Feeding was done on-
demand instead of being scheduled, 

Ch,'dren Aged 4-12 Monlhs 

During this period, a chiid's diet 
expanded, although breast-feeding remained 
the major source of vitamin A. Most mothers 
had positiv knowledge and attitudes toward 
feeding a child a wide variety of foods, both 
meat and vegetable. Other than those 
mentioned above, additional foods which 
were given included egg, soybean milk, 
morning glory, spinach, bread, soups, cakes, 
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frog, minced meat, popcorn and oranges. 
The basic food, though, was still rice soup. 
Children very rarely, if ever, ate foods 
prepared with oil. In selecting foods for a 
child's diet, mothers used those that were 
readily available and acce!.;sible. 

Some traditional food beliefs were still 
held by some mothers, especially those from 
families with influential elderly persons. For 
example, the elderly believed that children 
under one year should not eat fish, eggs or 
papaya, since these would cause gastro­
intestina problems. Some also stated that 
pumpkin, eggs, fish and meat could cause 
tooth decay and/or parasitc infections. 

Children Aged 13-24 Months 

At this age, mothers gradually stopped 
preparing special foods for children. Since 
their children had teeth, mothers felt that 
they could chew meat and become 
accustomed to a mainly rice-based diet 
similar to adults. They were allowed to eat 
anything that they chose including fried 
foods. As with adult diets, the main 
determinants of food intake were food 
availability and/or money for purchasing 
food items. 

Children Aged 25-72 Months 

Children were fully weaned by 2 years of 
age. They consumed the same types of foods 
as adults, though spicy foods might be 
restricted. Eggs, in particular, stood out as a 
favored food/protein choice due to their 
ready availability and low cost. Mothers also 
wanted to give their children meat, but this 
was expensive. Of secondary importance 
were fruits and vegetables. 

Most significantly, mothers of children of 
any age realized the importance of vegetables 
in a child's diet, however they did not feel it 
was necessary for children to eat them 
regularly. Favored vegetables of children 
included ivy gourd, swamp cabbage, cassava 
leaves, Chinese kale and celery cabbage. 

Mothers also accepted physicians' advise 
that feeding oily foods was beneficial for a 
child's health. Nevertheless, fried foods were 
not a major part of the routine family diet, 
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largely because of an inability to buy meat 
regularly. Boiled foods were more common. 

Mothers also realized that vitamins were 
important for child growth and development, 
They noted that if a child's vitamin intake 
was low, they would become sick and 
malnourished. Yet, mothers were generally 
unclear about the usefulness of specific 
vitamins. From the mothers' viewpoint, the 
most common vitamin A-rich foods were 
vegetables (i.e., ivy gourd, Chinese kale, 
celery cabbage, swamp cabbage), meat, 
animal liver and fruit (ripe mango and 
papaya). 


SUMMARY 

Overall, the formative research results 
showed a number of areas affecting general 
nutrition as well as vitamin A consumption, 
for example, family economics; traditional 
beliefs about food, pregnancy and child 
development; low levels of nutritional 
awareness; personal preferences; and family 
members' roles in affecting nutritional 
decision, 

Of special importance, however, was 
information about "promotion." When 
mothers were informed that their children 
could become blind because they did not 
consume enough vitamin A-rich foods, the 
mothers were unconvinced. They had not 
seen any children going blind in the village, 
However, mothers did admit that their 
children were often sick from diarrheal 
disease, respiratory tract infections and other 
disorders associated with vitamin A 
deficiency. Rectifying this situation 
represented their main need and want, with 
a subsidiary one being increased access to 
food sources. The SM/VAF project thus 
focused on promoting child nutrition and 
health as opposed to blindness, 

AUDIENCE SEGMENTATION 

Through formative research data and 
discussions with community and government 
leaders, the SM/VAF project personnel got a 
thorough understanding about the life and 
food practices of the local people. They were 
then able to identify the target groups and 

segment the population into specific 
audiences. 

Specifically, clinical vitamin A 
assessments identified preschool and school 
aged children, pregnant and lactating 
mothers as the communication program's 
main target groups. The project then focused 
its communication effort on changing this 
group's food habits using two strategies. 

The first strategy involved encouraging 
these individuals to be "agents of change," 
rather than simply "receivers" of messages 
and new practices. For example, school 
children were exceedingly active in 
propagating the ivy gourd and establishing 
school and home gardens. The second 
strategy rested on identifying and using 
influential audiences to help promote 
changes in target group behaviors. 

Audience segmentation broke the total 
population into segments based on common 
characteristics in participating and/or 
responding to the campaign. The 
segmentation focused on three organizational 
levels (individual/family, community, and 
extra-community) and three types of support, 
namely, target group caretaking; inter­
personal influence; program support. 

For tileSM/VAF communication 
program, the primaryaudience consisted of 
primary child caretakers such as mothers, 
grandmothers, and older siblings. These 
persons were largely responsible for daily 
child care, especially regarding nutrition. 
They also cared for and affected the food' 
habits of pregnant and lactating mothers. 
The primary audience members' response to 
the nutrition campaign would rest on 
incorporating vitamin A-rich foods into the 
target group members' diets. 

The secondaryaudience comprised 
community members who could teach, 
support and reinforce the practices and 
beliefs of the primary audience and target 
groups. This set contained such people as 
teachers, volunteer health workers, 
subdistrict and community extension 
workers, and community leaders. 

The tertiaryaudienceentailed persons who 
were largely external to the projet 
communities. Some would be familiar with 
the villages, while others would not. 
Nonetheless, the project would need such 
individuals by virtue of their expertise or 
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official positions. On their part, they would 
serve as valuable sources of information for 
project development along with local 
community groups. Such persons included 
provincial and district health, education, 
agriculture and rural development personnel, 
local mass media representatives, 
communication and marketing specialists, 
and university researchers. 

In-dcpth intcrvhi vinj 


r,.t
.44 
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Focus ,roup discussion 

IMPORTANT
 
FORMATIVE RESEARCH 

RESULTS
 

Household food security was not a 
problem. About 70% of househoids 
had home gardens. Many food 
sources were availableand acceptable, 
along with a wide range of food 
preparationand obtainment methods. 

Vitamin A-rich food sources were also 
available,but no single item or group 
of items were routinely eaten. 

Family purchasing power and 
inadequate meat supplies limited the 
diet. 

Elderly community members often 
adhered to traditionalfood beliefs and 
practices, especially for pregnant, 
post-partum and lactatingwomen as 
well as children. This limited the 
intakeof vitamin A during cruciallife 
events. 

Food restrictions, however, were 
declining in significance. 

Mothers realized the importance of 
vegetablesand oils in children'sdiets,
but these were not routinely eaten. 

Mothers also knew the value' of 
vitamins for child growth and 
development, and that without them 
their children could become sick and 
malnourished. They were generally 
unclear,howLrver,about the usefidness 
or effects of specific vitamins. They
did not realize vitamin A deficiency 
could lead to blindness 

The mnain felt nreedof mothers was for 
information and guidance in 
promoting child health and nutrition. 
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Chapter 5
 

Communication Program Development
 

After completing the field 

investigation, the next step is to 

develop the communication program. 

This entails: 


1) creating working 
partnershipsbetween all 
persons and organizationsto 
be involved the 
communication program; 

2) 	 selecting the product to be 
p, nnoted and pretesting it 
a;,ong the target population; 

3) 	 selecting media and 
interpersonalchannels for 
conveying messages; 

4) 	developing and pretesting 
creative messages that will 
inform and motivate target 
group members and reinforce 
their adoption of new 
behaviors; 

5) 	selecting effective program 
sponsors;and, 

6) 	 developing media materials 
that can potentially be used 
as nodels by otherproject 
change ePnts. 

INTRODUCTION 

By its very nature, a nutritiun 
communication program is a cooperative, 
participatory endeavor. Although members 
of the Institute of Nutrition and high ranking 
officials in Thailand's Ministry of Public 
Health had final responsibility f( r the 
SM/VAF communication program, the 

project's success depended uFon the 
involvement, interest and support of 
personnel of other ministries, health 
professionals, university researchers, 
development workers in many sectors, local 
health workers and volunteers, media 
agencies, public officials, popular opinion 
leaders within the communities, and even 
funding agency personnel. 

The need for cooperating with these 
various groups and expanding the project's 
circle as widely as possible was the most 
important management challenge. To a great 
extent, all of these parties were involved in 
the program's production; each had part
"ownership" in it; and, over time, each 
became committed to its success. 

This chapter describes the development 
of the SM/VAF project's communication 
program. It is divided into three main 
sections: project management (which in itself 
required multiple lines of communication), 
intervention strategy development, and 
creative strategy development. 

PROJECT MANAGf7MENT 

A project manager and a project 
coordinator were responsible for all 
communication program activities. Under 
these two persons were two main subteams; 
one subteam was responsible for developing 
media communication programs, while the 
other helped in developing, implementing 
and monitoring action programs. 

For each subteam, several subprograms 
were taken care of by at least two persons. 
The action program subteam, based in 
Srisaket, held monthly meetings with the 
project manager to report on the progress of 
subprograms and to fine-tune future actions. 

The media communication subteam, 
based largely at INMU, conducted meetings 
as required. They also regularly received 
information to develop communication 
materials from a project field coordinator 
who lived in the area during the 
communication program. 
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But while a certain degree of division of 
labor existed, different subteam members 
often worked togethier and shared 
responsibilities for certain projects, such as 
the use of media to support action programs, 
and the input of action team members in 
developing community-sensitive and 
appropriate media materials, 

An Interdisciplinary Team 

From the very start, the project manager 
and her team realized the necessity of a 
holistic, interdisciplinary approach to make 
project activities fit within the communities. 
University researchers and specialists in 
agriculture, education, anthropology, 
biomedicine, communications, economics, 
public health, and nutrition were approached 
separately, informcd about the SM/VAF 
project and encouraged to ler, their 
expertise and insights into its .,evelopment 
and implementation. 

Special emphasis was placed on telling 
each specialist that his/her knowledge would 
help to fill in gaps that exist between 
disciplines. hliereafter, a technical 
interdisciplinary meeting was organized 
containing representatives from all 
disciplines. 

At this meeting, participants were asked 
to react to the formative research results 
based on their own knowledge and 
understanding. Later on, the project 
manager and her teams once again cons'ilted 
each disciplinary specialist separately to gain 
their individual (as opposed to group) 
perceptions on specific issues and the project 
overall, 

Working with I ligh Level 
Government Officials 

At the project's beginning, the Director of 
the Nutrition Division, Ministry of Public 
Health (MOPH), was invited to be the project 
co-director. In this position, he received 
progress reports every three months. The 
project manager also visited him at 
appropriate times to gain his advice about 
how the project could be implemented in line 
with the Thai government's development 

plans and social development delivcry 
systems. 

When the project was first launched, a 
project national policy committee was 
formed, consisting of members from the 
Nutrition Division of the MOPH, relevant 
government personnel from the regional and 
provincial levels who were working in the 
intervention and control areas, and project 
intervention team members. 

During the project's planning period, this 
committee met once every two to three 
months to discus:; the project's intervention 
plan and communication strategies. In the 
implementation period, meetings were held 
every three to six months at which time the 
intervention team reported on the project's 
status and they asked for advice about 
existing activities as well as future ones. 

Working with Provincial Government 
Officials 

Project personnel visited key govern nent 
officials working in Srisaket province before 
formally starting the project. These visits 
aimed at acquainting the officials with the 
project's objectives and work plan, in 
addition to obtaining important information 
" out how they felt the project could best fit 
with their own, as well as communities, 
existing needs. 

Later on, MOPH officials asked the 
governor of Srisaket to nominate provincial 
and district committees to assist the project. 
For the planning period, these committees 
met once ev. Iwo months at which time 
project intervLotion and communication 
activities were discussed. During the 
intervention stage, they met once every thie 
to four months. 

At each meeting, project personnel 
presented a status report. They also asked 
the committees to help propose and 
implement affiliated projects which would 
support their own governmental activities, 
within the existing system, as well as 
compliment the project and its objectives. 
For example, home gardening was proposed 
and accepted as one such activity. 
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Working with the District Committee 

While the district committee was 
formally nominated by the governor, the 
project coordination team had already 
contacted ke /district officers well 
beforehan!. Project personnel realized that 
the district would be the most key partner, 
and the sooner ideas and plans could begin, 
the quicker the project could commence on 
firm ground. 

During one of the first formal meetings, 
district officials were presented with the 
project's formative research information, 
overall intervention approach and 
communication strategies. Project personnel 
then asked each of the main district officials 
from health, education, rural development 
and agriculture to identify some practical
activities which could be implemented within 
their current scope of work while also 
helping to solve persisting health and 
nutritional problems. 

To make this process systematic, each 
office was asked to submit a proposal to the 
district committee. Committee members then 
evaluated the proposals and assisted with 
budget allocations. The head district officer 
(nai amphoe), serving as committee chairman, 
managed the financial aspects for each 
granted project. One of the accepted 
proposals was for home gardening, 
Thereafter, the district committee met once 
every two to three months to monit,-r the 
progress of activities, identify problems and 
formulate feasible solutions. 

In addition, the SM/VAF action -, 'ogram 
subteam followed-up and worked with local 
officers (e.g., subdistrict officials, village 
headmen and other leaders) during tile 
actual implementation of activities. Project 
personnel also joined in with district-
organized activities during the 
implementation period, ranging from the 
district hospital's "Healthy Child" contest to 
religious festivals and national celebrations. 
Project personnel provided advice and 
assistance but did not dictate about how 
activitie should be run. Final decisions were 
left totally up to district and subdistrict 
development personnel and community 
leaders. 

Even in certain circumstances where 
project personnel were aware that certain 

activities and/or actions would not succeed, 

they abided by the wishes of the district 
committee and community action program 
organizers. The belief was that even 
unsuccessful efforts would help create a self­
learning process for these officials. From 
their mistakes, they would learn better about 
how to implement future activities, including 
thos which were not project-based but part 
of their regular duties. 

During this time, and along with 
providing advice to district action program 
officials, project personnel also took action on 
other activities such as media program 
pretesting and implementation. 

Working with Conmnuni ties 

By cooperating with the project district 
committee, project field workers were invited 
to meet with community leaders (e.g., 
headmen, members of village committees 
and mothers groups) during official monthly 
meetings. At this time, each field worker 
discussed the project, and he/she asked 
community leaders to voluntarily assist in 
undertaking activities which would help 
their communities to meet existing, 
recognized needs. Community leaders were 
kept informed about the project through 
media and interpersonal communication with 
the project coordinating team. 

During tile massive campaign period, the 
project asked for special community 
volunteers who were given a nominal wage 
for three months as an incentive as well as 
giving the project a sense of real value. After 
a three-month period, this monetary 
incentive ceased, yet nonetheless all 
community volunteers remained active 
project collaborators without any incentive 
whatsoever. 

Working with Private and Non­
governmental Organizations 

Project personnel realized that nutrition 
communication programs should call upon 
experts in advertising to develop creative 
messages and materials along with mass
media agents to assure effective 
messages/materials dissemination. 
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Early on, a meeting was held with 
advertising specialists in Bangkok to obtain 
their views about the creative ,trategy 
development. Out of this, one well-known 
advertising and marketing specialist agreed 
to be the project's technical advisor. He was 
instrumental in developing and targeting tile 
project's media programs and messages. 

In addition, non-governmental 
organizations (such as the Media Center for 
Development) assisted project personnel in 
developing and producing appropriate 
media. A meeting was also organized with 
the Srisaket Radio Announcers Association. 
At the meeting, the announcers agreed to 
voluntarily broadcast messages prepared by 
the project's media team during the entire 
intervention period. They also assisted in 
adapting messages, using their own insights 
and knowledge, to make them more 
appropriate and effective. Announcers also 
visited villages to promote the project and 
create a forum for sharing community 
members ideas and input into developing 
project activities even further. 

Network Creation 

The above stages represent the project's 
management and organization as it created 
working partnerships and a project network 
which reached from the central level (MOPH) 
down to the village. While this structure 
seems to be hierarchical, in actuality it was 
based on complimentary activities. Fnr 
example, district and community action 
programs complimented the project 
intervention team's media programs, and 
each person (from the district on down to the 
community) was given, at least implicitly, a 
role and responsibility which fit within the 
project's organization. As a result, the 
project created a network of many 
individuals who carried out their duties 
based on how they thought each activity 
should be undertaken, not how project 
personnel felt or believed, 

But how did project personnel know that 
activities were conducted as expected (and in 
certain cases unexpectedly)? Sensitivity and 
the ability to adjust immediately to new 
situations was crucial for the success of this 
project. From the very beginning, key project 

collaborators were trained to listen to all 
persons involved, no mitter whether they 
were the district head or a village mother. 
For example, early in 1990 a training session 
was organized for key Kanthararom district 
officials on applied psychology for field 
personnel. Its :mphasis was on improving 
the quality of community participation. 

The communication system was set to be 
as dynamic as possible in order to gain as 
much knowledge, information and insight 
into what was going on at each level. 
Members of all project committees (national 
on down to district) as well as project 
technical advisors were encouraged to visit 
the intervention area so that they could learn 
first-hand about what constraints and 
facilitating factors would need to be 
considered in designing and implementing 
all project activities. Yet, direct community 
visits, while being conducted intermittently, 
were limited to only occasions when they 
were absolutely necessary. This was done to 
minimize the effect of such visits on the local 
people, avoid im"posing the project on them, 
and thus adve ;ely affecting the project's 
outcome and sustainability. 

INTERVENTION STRATEGY 
DEVELOPMENT 

Beginning in January of 1989, the 
project's formative research results were 
presented at a project meeting attended by 
members of INMU, university researchers 
and other relevant parties as noted earlier. 
From these discussions, meeting participants 
decided that increasing target group 
consumption of beta-carotene, via leafy green 
vegetables (LGVs) along with fats and oils, 
would most likely be the best intervention 
strategy. 

LGVs were selected ,,or retinol from 
animals sources fo: three major reasons, i.e., 
village households did not have a means to 
refrigerate animal meats (especially liver), 
most women generally did not go to the 
market on a daily basis, and the cost of meat 
was prohibitively high. 

Four types of vegetables were selected 
for testing based on vitamin A content and 
availability: 1)ivy gourd [Cocciniaindica];2) 
swamp cabbage [Ipomoea reptans], 3) chinese 
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cabbage [Brassica chinensis], and 4) sesbania 

leaves [Sesbania re-hurghii]. 


Product, Market and BeLavioral 
Testing 

These LGV's thus becan.,the project's 
initial products. To deterr dne if community 
members would accept LGVs into their diet, 
a period of product testing was done. 

This testing period and its subsequent 
stages may, at first, appear to slow down the 
intervention process. For some researchers, it 
is viewed as an unwanted expense in terms 
of time, money and effort. However, 
neglecting this stage may later result in much 
greater losses of effort if the untested 
product(s) or strategy fail, on the large scale. 

Part of product testing also included 
market testing and behavior trials. Market 
testing involves promoting a product in a 
limited area to see how people respond. 
Behavioral trials helps to determine if 
community members are able to use or 
prepare products correctly. 

One week after the meeting where 
participants selected LGVs as the 
intervention products, small-scale market 
and behavioral tests were conducted with a 
representative group from the target 
population. This "strategy testing for 
intervention planning" stage had four main 
objectives: 

1) to determine implementation 
strategies that would be practicai and 
acceptable for community members; 

2) to collect further data for 
understanding the target groups, 
especially in terms of changes in 
consumption behaviors after strategytesting; 

3) 	 to determine factor: affecting the non-
consumption of LCVs, fats and oils 
even after strategy testing; and 

4) 	to provide core information for 

planning, developing and 

implementing the project's 

communication strategies. 


Strategy testing involved 70 people front 
7 different villages and subdistricts in 
Kanthararom. This group contained 
pregnant women as well as lactating mothers 
with children aged 0-3 months, 4-12 months, 
13-24 months, and 25-72 months. 

Testing Listed for two weeks. Twice 
during the first week, the quantity of vitamin 
A-rich foods consumed by each target group 
at each daily meal was collected using the 
24-hour dietary recall method. Measuring 
cups and spoons, a calibrated bowl and food 
metric scale were used to assist in assessing 
amounts. 

During the s( , week, target group 
mothers were askeu to consume one of the 
four following LGVs each day at the 
recommended amounts: 

1) boiled, steamed or fried ivy gourd at 
3/4 bowl per day; 

2) fresh, boiled or fried swamp cabbage 
at 15-20 tops per day; 

3) 	 boiled or fried chinese cabbage at 20­
25 stalks per day; or 

4) 	boiled sesbania leaves at one bowl a 
day. 

For target group children, mothers were 
asked to feed them the following foods each 
day: 

1) Children aged 0-3 months: mothers' 
milk only. 

2) Children aged 4-12 months: either 

ground yolk, liver and pork; or 
ground ivy gourd and boiled swamp 
cabbage.
 

3) Children aged 13-24 months: either 
cooked ivy gourd (approximately 

three tablespoons per day,; or cooked 
swamp cabbage (approximately 10 
tops). 

4) 	Children aged 25-72 months: either 
cooked ivy gourd (approximately four 
tablespoons per day); or cooked/fresh 
swamp cabbage (approximately 15 
tops). 
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During and after this second week, 24-
hour dietary recalls and interviews were 
repeated with the target groups. In addition, 
structured interviews were also undectaken 
to determine reactions of target group 
members towards consuming vitamin A-rich 
foods before and after strategy testing, as 
well as changes in eating behaviors and 
reasons for changes or non-changes. 

Summary Results 

Prior to testing, each of the target groups 
ate LGVs, fats and oils below the 
recommended daily amount. After the 
testing period, however, adequate 
consumption rates increased markedly. Since 
mothers were not forced to comply with the 
new diet, and were free to reject it at any 
time, these results reflected an acceptance of 
LGVs in the routine daily diet. It also 
confirmed the implicit hypothesis that LGVs 
would be an acceptable product for the social 
marketing campaign. 

Interviews, moreover, identified the 
unavailability of LGVs and fats/oils as the 
most common obstacle to consumption. This 
did not mean that the mothers did not have 
access to such vegetables and fats/oils. They 
could be obtained, but only through 
purchasing or taking extra time gathering in 
the case of certain LGVs which grew wild. 

Mothers, both before and after testing, 
did believe that eating green vegetables 
along with fats or oils would make children 
strong and healthy. They would also 
provide added nourishment for expectant 
and lactating mothers. The women also 
noted that eating vegetables regularly during 
the testing period helped them to digest their 
food and avoid problems of constipation and 
flatulence. 

Product and market testing also showed 
that LGVs were acceptable for incorporation 
into these groups' daily diets in terms of 
personal preference. Behavioral trials, 
though, noted that mothers required more 
information about exactly how much of the 
LGVs needed to be consumed on a daily 
basis after the intervention period ended, 

In short, most mothers possessed positive 
attitudes about adding LGVs and oils/fats to 
their routine family diets, especially if such 

foods (and most notably LGVs) were mad: 
more readily available. Communication 
messages, moreover, would be most effective 
if they centered on the caring relationship a 
mother has towards her child and the 
mechanisms for promoting child health. 

Identifying the Target LGV 

The next step in the intervention process 
was determining exactly which product(s) to 
promote. Initially, university researchers 
suggested promoting all of the vegetables. 

To see if this approach was feasible on a 
social marketing basis, the project manager 
consulted the project's advertising/marketing 
specialist. lie strongly suggested that the 
project promote only one specific vegetable 
and promote it in such a way so that it could 
become an image representing other 
vegetables high in vitamin A. In this way, 
project resources could be focused, yet have 
a broad impact. Moreovcr, by promoting 
more than one vegetable, community 
members might become confused and 
concerned over "which one was best." His 
descriptive analogy was that no company 
promotes three products at the same time, all 
of which have the exact same benefits. The 
cost in advertising and other resources 
would be spread too thin, and no one single 
product would "catch the consumer's eye and 
stick in his/her mind." 

Upon returning this recommendation to 
the panel, some doubt was expressed by 
panel members, but the project manager felt 
that promoting one vegetable would be the 
best mechanism overall, particularly in terms 
of project control and management. Of the 
three vegetables, therefore, the ivy gourd 
plant was chosen because it had the highest 
vitamin A content and children found it most 
palatable. 

CREATIVE STRATEGY 
DEVELOPMENT 

A crcative strategy sets forth how and 
what will be said to different audience 
segments about the product being promoted, 
in this case the ivy gourd. It establishes a 
common approach and themes which tie 
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together all aspects of the promotion, and it 
grows directly out of program objectives and 
the results of formative research and 
intervention testing. 

To be effective, messages must be 
phrased and delivered so that they excite the 
eye and car of target audiences; they should 
also create affinity and generate trust 
between the acknowledged message sender 
and its receiver. At one and the same time, 
advocated behaviors must be promoted 
through media and messages which appeal 
to both the heart and the head. 

Channels of Communication 

Ideally and within a project's resource 
capabilities, a social marketing/nutrition 
communication program should incorporate 
a balanced mix of media and interpersonal 
channels. In selecting media channels 
especially, the rule should be to select those 
media that will support interpersonal 
community action programs. For instance, 
pamphlets on ivy gourd growing 
complement home gardening activities; radio 
programs support 'Meet the People' 
community visits by radio announcers; 
audio-visual materials on child care and 
nutrition support maternal counselling and 
traditional birth attendant training programs. 

The use of multiple communication 
channels is important. Collectively, they 
reinforce each other as per their reach 
(number of target audiences who see or hear 
a message), frequency (average number of 
times a target audience hears or sees a 
specific message), and content (quantity 
and/or type of messages received) in agiven 
period. Moreover, they also increase coverage 
when certain media may be available in some 
places but not in others (e.g., radio 
transmissions). 

The SM/VAF project used seven 
different media and interpersonal channels, 
These also entailed several devices to 
advertise the ivy gourd and educate people 
about its production and consumption. 
These channels consisted of: 

1)	interpersonal/group communication 
(demonstrations, training sessions, 
competitions, exhibits, dramas, 
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outdoor shows, concerts), 

2) public address systems, 

3) radio spots and programs, 

4) posters (displayed on homes, schools 
and other important village locations), 

5) printed materials (manuals, T-shirts, 
direct mail, pamphlets, albums, 
newsletters), 

6) billboards, and 

7) audio-visual materials (videos, cassette 
tapes). 

The objectives of the media channels 
(items 2 - 7) were to: (1) raise awareness and 
create a "nutrition information society," (2) 
reinforce activities carried out by other 
project collaborators (such as district and 
community action programs), and (3) 
position the consumption of vitamin A-rich 
foods and the ivy gourd in the minds of 
community members. 

These media channels however depend 
largely on one-way communication, direct 
from the message source to the receiver. 
They need to be complemented by 
interpersonal, or face-to-face, communication 
(item I above) which is two-way. The 
strength of interpersonal communication is 
that there is an opportunity for questions, 
discussion and feedback. It is possible to 
check for understanding of a message and, if 
necessary, to explain specific points further, 
whereas a one-way communication flow may 
be satisfactory for giving simpie facts. 

The SM/VAF project's interpersonal 
communication objectives targeted: (1) 
obtaining feedback and clarifying community 
members' understanding about health and 
nutrition, (2)creating a common 'need and 
demand' for change through open 
discussions, (3) providing in-depth guidance 
and information on exactly the steps which 
can be taken to improve health and nutrition, 
and (4) promoting the correct usage of 
products (LGVs, oils/fat) through 
participatory learning experiences. 
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Unifying Mes'age Identification 

An effective social marketing/nutrition 
education message is one which is carefully 
crafted -- generally a single idea -- to 
sensitize, and motivate a target audience, 
while promoting a nutrition-enhancing 
product, service and/or practice. 

Early on, the SM/VAF project sought 
such a primary promotional message that 
would establish a common theme for all 
activities. It also needed to set the cam-
paign's overall tone and serve as a 
coordinating mechanism between all eight 
channels. The message needed to possess an 
emotional yet rationale appeal, in line with 
rural life as per image and mood (family-
centered) and in support of data collected 
during the period. It also requii'ed 
appropriate phrasing to tie together all 
aspects of the home gardening and nutrition 
promotion and deliver them simultaneously 
under this main umbrella of understanding. 

Rather than project personnel developing 
the project's unifying message, team 
members felt that the best persons who could 
elicit such a message would be the people 
themselves. Hence, members of local and 
district organizations voluntarily entered an 
informal "slogan writing" competition. The 
winning message was A Mother Loves Her 
Child (Mae Rak Luuk) which thereafter 
appeared on all project materials, 

Message Process 

An effective social marketing campaign 
often will utilize a variety of messages over 
time. Messages will vary according to the 
stage in the nutrition communication 
campaign, since what is effective at one stage 
of the process will not necessarily be effective 
at another. 

Researchers have outlined a theoretical 
model of the adoption process people go 
through in accepting new products and 
practices. According to the model, 
individuals go through at least four distinct 
stages before adopting a behavioral change 
decision. These are: attention, interest, 
desire, and action.24 Messages must be 
geared to these distinct stages of the 
adoption process. Moreover, effective 

messages must be culturally relevant, 
believable and doable by the target 
audiences. 

The Mother Loves 11er Child slogan, as a 
unifying message, supported each of these 
adoption stages. While it aimed particularly 
at motivation, other messages required 
delivering based on the project's campaign 
behavior change objectives. 

In Thailand and elsewhere, health educa­
tors often introduce new practices by solely 
stressing their health benefits. Often these 
fail, since they do not create an interest and, 
later, a need and demand for behavior 
change among the potential target adopters. 

The SM/VAF project, however, reversed 
this process. The project initially used 
messages to inform and create awareness. The 
first main message was simply "Let's Eat Ivy 
Gourd." This message was communicated 
using the above mentioned mass media 
channels. I1was also incorporated into 
existing local health education materials, 
some of which were not nutrition-centered. 

The project then moved on to messages 
which could motivate people's behaviors. Since 
the project focused on home gardening, the 
main message was "Let's Grow Ivy Gourd." 
In addition to media programs, the project 
used community competitions and other 
interpersonal and group forums for 
encouraging ivy gourd cultivation and the 
sharing of information and knowledge. They 
initially centered on school children and later 
households. 

In the project's final stages, messages 
focused on reinforcing behaviors and carried 
with it the main message "Healthy and 
Strong." At this stage, project personnel 
introduced the ivy gourd's health benefits 
since the people were already aware of the 
ivy gourd, possessed positive attitudes 
toward it, and were well-motivated in 
adopting new practices. The project also 
promoted food demonstrations and ivy 
gourd recipe competitions to maintain 
motivation and behavior changes. In 
particular, posters featured national and local 
folk singers as sponsors holding foods made 
of ivy gourd and communicating the 
message. 
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Message Develor,ment and Pretesting 

To develop the.se messages, the SM/VAF 
project's media develop, .ont subtcam 
studied the project's formative research 
results as well as that of the product testing 
stage. From these, subteam members 
developed draft messages which were 
reviewed by communication specialists, 
content experts, znd local health officers. 

For printed rr-., .rials, drafts were then 
shown (pretested) to at least 25 
representatives of the targetpopulation (e.g., 
community mothers, local leaders) to gain 
their views about wording and design. In 
designing posters, for example, team 
members took actual size drafts and showed 
them to mothers. They would ask the 
mothers what they thought about the 
picture(s). Team members would then show 
examples of messages, separate from the 
pictures, and ask the people to pick what 
picture goes best with what message and 
why. When messages and pictures were not 
understood or perceived correctly by the 
target group, they were re-designed based on 
mothers' input and then pre-tested again. 

For radio broadcast messages, local radio 
announcers were consulted and assisted in 
refining the messages which they, 
themselves, would broadcast. 

The main point of this process was to 
make sure that the communication 
objective(s) would be reached through the 
message from the point of view of audience 
members themselves. 

After the messages were finalized, they 
were disseminated to each of tle intervention 
communities through media channels. The 
Mother Loves Her Child message was used 
throughout the intervention process, while 
the above three messages were st;.ggered 
(introduced at approximately 4 to 6 month 
intervals). Thereafter, the media team once 
again visited the intervention area to gauge 
the response of community members and 
learn from them exactly how to improve 
these messages and subsequent ones. 

Sponsors or Sources of Information 

Every health campaign needs a credible 
"sponsor" to act as the source and integrator 
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of messages and information. This source 
may be a real person (actor/actress, religious 
leader, political leader, other well-respected 
persons) or fictitious characters that capture 
the campaign's appeal, mood and tone. 

The SM/VAF project included several 
sponsors depending upon the media in­
volved. For printed materials, the major 
sponsor was a caricature, namely, an ivy 
gourd cartoon character. Project staff 
originally developed several designs. They 
then pretested each to determine the one 
with the best image and overall appeal for 
both adults and children. The caricature 
used was an ivy gourd leaf with a smiling 
face. Adaptations were then made giving it 
arms and legs as well as showing it in 
groups (i.e., ivy gourd friends) as well as 
individually depending upon the project 
stage. Each of the messages noted above 
appeared in the Northeastern Thai dialect 
and accompanied the caricature. For 
interpersonal programs, sponsors included a 
Mr. Ivy Gourd actor, monks, radio 
announcers and popular local social 
development leaders. 

Production Considerations 

The production of media materials must 
be as professional as resources allow. Yet 
they must also be simple enough to serve as 
models for the development of 'copies' by 
other project collaborators. 

For example, SM/VAF project pamphlets 
were most often of only two colors (green 
and white) with a simple design and a clear 
message. Later on, personnel of the district 
non-formal education office used these as a 
model for developing brochures about the 
benefits of eating the ivy gourd and how to 
produce ivy gourd noodles. Their locally­
made materials, while not being as good in 
terms of quality as the project's, were quite 
acceptable. If the project's materials had 
been too elaborate, this might have 
discouraged their serving as models, since 
officials might not have felt that their own 
productions could meet up with the project's 
standards. 

But the true test of all materials begins 
with their implementation. 
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Chapter6 

Program Implementation and Monitoring 

The SM/VAF project had three 

campaign implementation stages. 

The first stage, which lasted 

throughout the project, created 

and maintained a nutrition 

information society. This was 

followed by promoting the ivy 

gourd as an image representing 

other vitamin A-rich vegetables, 

The third stage entailed 

combining nutritional messages 

with concrete action programs 

designed and carried out by 

community and local government 

collaborators, 


CREATING A NUTRITION 

INFORMATION SOCIETY 


In the words of Dr. Arce Valyasevi2 

In Thailand, we can't change eating habits 
by just transferring knowledge or 
information. Health education in the past 
has failed because of this reason. In the 
past when you told villagers to eat green 
vegetables, they had no idea what you 
meant. We must find a methodology that 
will fit into the infrastncture in order to 
create changes. All factors contributing t, 
behaviors -- be they personal, group or 
environmental -- mnust be taken into 
consideration, 

Traditional nutrition education 
campaigns adopted a rational perspective, 
That is, they tried to change people's 
attitudes and practices by providing them 
with information and knowledge. Emphasis 
was usually placed on why a dietary or 
related practice needed changing, but not 
always on how this could be feasibly and 
acceptably done. This was because people's 
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environmental circumstances, personal 
preferences, needs, beliefs and values were 
often given secondary importance, if not 
neglected altogether. 

Unfortunately though, people are not 
always rational about making important 
decisions, particularly ones that try to change 
long-standing habits. Consequently, 
applying a marketing approach for nutrition 
communication requires a new, more holistic 
educational perspective. Special efforts need 
to be made to thoroughly understand a 
community's total way of life as well as the 
priorities of its members. Thereafter, the 
personal and environmental factors that 
affect decisions and actions can be adjusted 
to promote new nutritional practices. 

This newer approach's importance lies 
firstly in changing the environment in which 
people live and in which their attitudes and 
behaviors are embedded. This then helps to 
place new attitudes and behaviors on firmer 
ground by creating a local 'need and 
demand' for change. This, in turn, facilitates 
people's acceptance of new behaviors. 

Based on sound formative research about 
existing community constraints and target 
audience needs, the social marketing process 
works to create this new environment and 
reduce the psychological, social and practical 
obstacles which often hinder the adoption of 
new behaviors. Its main mechanisms, 
moreover, entail not only the use of mass 
media, but also coordinated interpersonal 
community action programs. 

For the SM/VAF project specifically, 
formative research results showed that the 
two main felt needs of community members 
were improved child health and the need for 
more readily available, inexpensive, food 
sources. The project, therefore, directed its 
environmental change communication 
strategy largely at these needs. The main 
mechanism was not immediately 
informational but affective in nature by 
disseminating such messages as A Mother 
Loves Her Child and subsequent ones. The 
progressive behavioral objectives were to: 1) 
raise community members' awareness about 
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the project and its purposes; 2) increase their 
awareness about the importance of nutrition 
and good child rearing practices; and 3) 
increase their knowledge about the 
relationship between nutrition, child health 
and rearing practices, and the consumption 
of vitamin A-rich foods and fats/oils. Once 
again, the intent was to progressively build 
community members' interest, awareness and 
knowledge over time, rather than to directly 
and immediately tell them about vitamin A 
deficiency. 

CRELATING AN IVY GOURD IMAGE 

The Process 

The SM/VAF project's second stage 
involved boosting the ivy gourd's image. 
Before the project, community members 
viewed the ivy gourd as a common 
vegetable. They did not give it any special
importance. In colloquial terms, it was a "so-
so" vegetable. Only a limited number of 

disove ta.sOnl a mitredin r oand 

During, this campaign stage, and in 
addition to other public relations activities, 
ivy gourd propagation contests were held. 
These were conducted at all district schools 
with school children as participants. After 
the competitions, the young ivy gourd plants 
were distributed to inteiested families. As a 
result, about 10,000 families, or half the 
number of households in Kanthararom 
district, began ivy gourd home gardening. 

Once the ivy gourd became popular and 
readily available in the homes, the project's 
third campaign stage began. This stage 
centered on positioning the ivy gourd with 
respect to its vitamin A and nutritional 
benefits as well as different ways of 
preparing it. The main message was 
"Healthy and Strong with Ivy Gourd." The 
behavioral objectives were: 1) community 
members know the benefit of consuming
 
more ivy gourd and cooking with oi; 2)
 
community members realize how their
 
ordinary dishes and recipes can be 
diversified by using the ivy gourd and oil;and 	3) community members make ivy gourd 

oil a part of their routine daily diet.
dishes had it as a main ingredient.Ovrltiiagbudngwsoe 

To build its image, the project used a 
social advertising approach to spotlight the 
ivy gourd and provide information about its 
correct preparation and healthy benefits. 
This involved positioning the ivy gourd by 


changing the way community members (and 
local officials) viewed it within the backdrop 
of community life. 

The ivy gourd was positioned using 
several different strategies, and these 
corresponded to the project's main messages. 
In the first phase, the ivy gourd was 
positioned based on its use within the family 
diet. The message was "Let's Eat Ivy Gourd." 
Thc project's communication strategy focused 
on fulfilling two specific behavioral 
objectives: 1) raising community members' 
awareness about the ivy gourd, and 2) 
getting them interested in it as a food item. 

In the second phase, positioning rested 
on stressing the ivy gourd's benefits as a 
readily available food source and how it 
could be produced by schools and 
households. Messages centered on "Let's 
Grow Ivy Gourd," and the behavioral 
objectives entailed encouraging community 
members to grow ivy gourd and recognize 
the benefits of their actions. 

Overall, this image building was done 
along with activities to promote basic 
nutrition knowledge as well as community 
action programs associated with the next 
project stage. From these image building 

activities, furthermore, monitoring results
 
showed that the ivy gourd was producing 
greater awareness among the people. 

Media Communication Programs 

The project used mass media and 
interpersonal programs to give community 
members a firm nutrition information 
foundation. They would need such 
information in order to build upon it and 
adapt it for use in their daily lives. This 
would include internalizing important food 
and nutrition knowledge and relating it to 
other vitamin A-rich foods. Mass media, 
especially, was a valuable tool in enhancing 
the ivy gourd's image in the minds of 
community members. 

Media were staggered and scheduled in 
such a way that the communities were not 
"flooded" with information at the very 
beginning, but they received information in a 
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building block fashion. In this way, 
knowledge could be built upon knowledge. 

In large part, mass media aimed nutrition 
messages at mothers. Message content 
consisted of two main areas: first, nutrition 
knowledge in general as well as proper child 
rearing practices. Second, the messages also 
provided important information about 
vitamin A-rich foods. 

Besides mothers, the communication 
program also targeted other important 
audience groups. The first group included 
pregnant and lactating mothers and mothers 
of preschool children. The second group 
consisted of school children, while the third 
audience entailed grandmothers and 
traditional midwives, 

Radio 

Radio was very useful in creating a 
nutrition information society. To be effective, 
it required a variety of program styles (e.g., 
instructional, documentary, 
music/entertainment). Each program's 
content, moreover, had to be accurate, 
practical and clear. They were most effective 
when information could be linked with 
villagers' experiences and way of life. 

As noted earlier, the district Radio 
Announcers Association lent their support to 
the project by agreeing to voluntarily 
announce project messages during their 
programs and throughout the intervention 
period. They were supplied monthly with 
ready-to-read messages and were encouraged 
to adapt them to fit their audiences. The 
heads of two radio stations also offered a 
half-hour program spot every Saturday. 
During this time, a pre-recorded program 
was played, and messages were carefully 
designed to aim at increasing the awareness, 
knowledge and attitudes of mothers. Overall, 
three sets of programs were broadcast: 

1) nutrition and child care [A Mother 
Loves Her Child program broadcast 
every Saturday from 4:30-5:00 p.m.!, 

2) a 5-minute 'magazine' containing 
documentary programs lbroadcast 
daily alter the 8:00 a.m. news program 
in the Northeastern Thai dialect and 
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again after the 5:10 p.m. news using 
the Central Thai dialect], and 

3) nutrition through music Isix 20-second 
spots with 2 spots being broadcast 
ever, dayI. 

Pamphlets and Posters 

The project also distributed pamphlets 
and posters to district government offices, 
the district hospital, community leaders, 
mothers, teachers, students, village health 
workers, and interested community 
members, particularly those involved in ivy 
gourd growing contests. 

Pamphlets talked about a variety of 
topics including the project, ivy gourd and 
supplementary foods, ivy gourd cultivation 
and care. Later on, the district non-formal 
education office distributed their own 
pamphlets (copies of project materials in 
design) on producing ivy gourd noodles. 

Posters encompassed two types, i.e., 
paper posters and "walking" posters or T­
shirts for infants, preschool and school aged 
children, and adults. These posters 
contained the ivy gourd character and 
appropriate messages. 

Newsletters 

The district primary school office along 
with local teachers published a small 
monthly newsletter entitled From Teachers' 
Hearts to Parents' Hearts. It was a seven 
series publication with 8,100 copies being 
distributed to families of children in grades 3 
through 6 and in all project villages. The 
newsletter contained valuable educational 
information along with short articles on child 
health and nutrition. Articles were written 
by local teachers themselves, and the project 
supplied a manual to ensure that the coi-,at 
was accurate. 

Public Address System and Cassette 

Tapes 
In rural Thai communities, the village 

public address system (PAS) is a very 
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important communication media. It is most 
successful when villagers are self-motivated 
enough to operate the progr;,ms themselves 
on a regular basis. Programs, moreover, 
must be interesting and related to 
community life. 

Recorded programs were sent through 
this medium two to three times per week at 
the district center. In 54 villages where the 
PAS was functioning, village leaders were 
given tapes and voluntarily broadcast them 
over their systems. Tape content followed 
the program's me!;sages and behavioral 
objectives. 

Buddhist monks received a tape 
recording of a promirnent monk encouraging 
them to support community development 
projects such as the SM/VAF. The tape's 
intent was to help change the attitudes and 
practices of grandmothers in 85 villages. It 
could either be played by the monk during 
sermons or over the village PAS on Buddhist 
Sabbath days. 

Well-known folk singers produced tapes 
incorporating the ivy gourd's appeal and 
home gardening's value. They also included 
the project's A Mother Loves Her Child 
message into popular local folk songs. 

Outdoors 

Two large 'outdoors' entailing project 
billboards (2.4 x 2.5 meters) were placed at 
the center of the district. They contained the 
project logo (ivy gourd cartoon character and 
the picture of a healthy child) along with the 
project messages. Community members also 
worked with project team members to 
construct over twenty smaller billboards (1.2 
x 2.4 meters) which were placed at an eye-
catching locations in each subdistrict. 

Direct Mail 

Direct mail consisted of information 
sheets sent to five target groups. Mothers 
(1,200 persons) in the intervention area 
received 8 separate editions giving them 
knowledge about child rearing practices and 
child feeding. These were distributed 
through the subdistrict health office and 
village health workers. Subdistrictofficials and 

village leaders (134 persons) also received 5 
editions containing an update on the project's 
progress. In addition, 16 project volunteers 
received 5 editions containing a project status 
report and important information about ivy 
gourd cultivation. Eight thousand active ivy 
gourd growers were sent 3 editions giving 
them added knowledge about ivy goutrd 
growing and care. And last;,, 147 owners of 
noodle shops were sent 2 editions encouraging 
them to use the ivy gourd in preparing 
noodle soups. 

I lcalth M,uial and a lamily Album 

A health manual was developed and 
disseminated for use by local health workers. 
It contained two mains section. Inside the 
cover was a list of common questions about 
child health and nutrition. These questions 
were categorized by topic and color coded. 
The second sction contained answers to the 
questions and other relevant information. 
An answer could be found by matching it 
with a question's color and number. 

A "Happy Family Album" was also 
developed containing sections for family 
information and photographs, infoimation on 
child growth and development, and recipes 
for vitamin A-rich foods. These were 
distributed to mothers through direct mail, 
during child immunizations, and at special 
occasions such as New Years. 

Other Supportive Media 

The project developed other media tools, 
all of which included the project logo and 
associated messages. These included such 
items as rulers, backpacks for students (as a 
prize in the ivy gourd growing competition), 
key chains and stickers. 
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COMMUNITY ACTION 'R(X ;RAMS 

Social marketing projects such as this 
should not emphasize mass media alone, 
Media programs draw heavily upon project 
resources instead of those of the community. 
instead, community-based programi 
involving interpersonal contact, like 
demonstration classes and other group 
interventions, rely more heavily on 
community and district resources at the start, 
and they are crucial in sustaining lIng-term 
behavioral changes. 

Operating along with the project's mass 
media campaign were community action 
programs. These can be divided into two 
categories: 

1) School-based (i.e., vegetable and ivy 
gourd gardening, poultry and fish 
raising, student short story and ivy 
gourd message writiri" competitions, 
drama and puppet shows), and 

2) Community wide (i.e., 'Meet the 
People' visits by radio announcers, 
nutrition education programs by 
monks, village ivy gourd growing 
competitions, traditional birth 
attendant training, healthy child 
competition, project participation in 
local events), 

The behavioral objectives for this stage 
were four-fold, namely: 1) local government 
officials create their own action activities 
with regard to improving nutrition in the 
area; 2) community members become aware 
of such programs; 3) community members 
take action in producing the ivy gourd and 
participating in other action programs; and 4) 
local government offices integrate activities 
into their own work schedules, 

In this stage, district and sub-district 
development personnel along with 
community leaders worked together and 
devised the actual community action 
program campaign. Firs., they developed 
and submitted proposals to project 
coordinators about how they would like the 
ivy gourd promotion conducted. Their 
particular emphasis was on the program's 
orientation and practical community-based 
implementation, 
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As a result, many project activities were 
proposed, reviewed, and undertaken; the 
most prominent activity being home 
gardening. The project team then assisted in 
coordination, organization and 
implementation. 

Training 

Many proposa's cited training as a 
necessary activity in giving people the 
information they needed to identify 
problems, develop appropriate solutions, and 
manage their own resources for home 
gardening management and nutrition 
education. Training sessions thus became 
integral activities. Project collaborators from 
district to community levels acted as trainers. 

Sessions employed several educational 
techniques including formal and informal 
presentations, case studies, and experiential 
learning. For local health and rural 
development personnel, periodic workshops 
not only communicated project information. 
More importantly, they involved participants 
in a genuine dialogue to assess current 
activities and propose alternative or 
additional ones. Training included not only 
technical information. It also entailed 
practical skills development needed in 
working with communities. Topic areas 
included community assessment, community 
organizing, non-directive facilitation, and 
ocio-cultural factors related to development, 

amongst others. 
District medical and health personnel 

also trained local health workers and 
traditional birth attendants in child 
health/nutrition. The forner also received a 
pre-tested health manual for their use. 
Agricultural workers gained knowledge in 
ivy gourd production. School teachers 
improved their skills in organizing school 
gardens and small animal husbandry 
projects. During project implementation, 
community members visited other villages to 
learn from their home gardening techniques. 

Gardening 

Home gardening was proposed and 
initially undertaken by the district agriculture 
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office. Local officials distributed small ivy 
gourd plants to 989 households from 95 
villages in tie intervention area. These 
households (containing pregnant and 
lactating mothers) were encouraged to grow 
the ivy gourd in ail area three meters in 
length. 

Thereafter, the district primary school 
office and the district agriculture office '"et an 
a joint program of growing ivy gourd plai.ts 
(beds of 10-15 meters in length) in 9 pilot 
schools. But while this strategy was good in 
initiating the ivy gourd campaign, it was 
somewhat slow in building campaign 
momentum. 

The project then turned to using school 
children to bring the ivy gourd and project 
messages into each home. This strategy 
worked fantastically. Students from grades 3 
to 6 competed in propagating tile ivy govrd 
in gardens beginning in within schools. 
Later, when children were assigned to grow 
ivy gourd as part of a school learning project, 
parents became very enthusiastic to help 
build trellises and cultivate the ivy gourd. 
Through the children's information materials, 
as well as other project documents, 
community members learned about the 
advantages of the ivy gourd, and they 
continued to grow it in their kitchen gardens. 

To promote district-wide coverage and 
improve school lunch program content, ivy 
gourd gro.ving competitions were then held 
between district schools with awards given 
out. It must be noted, though, that these 
competitions (or others) were not intended to 
make the project a success. Rather, they 
were components in the process to build al 
acceptable environment, through increased 
community participation. This would, in 
tun,, improve home gardening and nutritinn 
education activities and the attainmeit of 
objectives, 

Key members of the Kanthararom district 
committee, a group of agricultural officers 
and primary school administrators also 
conducted a study tour to an ivy gourd farm. 
After their vibits, teachers significantly 
improved their school gardening activities. 

From the',e eiorts, ivy gourd home 
gardens spread to over half of tile 
households in Kanthararom district due to 
tile large number of students and teachers in 
eoch community. After the project's end, 73 

out of the dishic's 74 schools continued to 
have viable vegetable gardens containing the 
ivy gourd plant. 

Complimenting these efforts, mobile 
drama groups performed day-long food and 
nutrition shows in all district schools. In the 
morning, puppet shows, songs and theatrical 
performances entertained and educated 
school children. During the afternoon, 
teachers participated in workshops on food 
preparation practices, nutrition, and 
vegetable cultivation. Teachers were 
encouraged to use their knowledge in 
improving their classroom and school 
curricula. 

The drama's main messages 
communicated what foods were necessary for 
a healthy person and the necessity of eating 
more leafy green vegetables. Its sponsors 
were a Mr. Ivy Gourd and, later on, a Super 
Mr. Ivy Gourd. Thereafter, New Years cards 
containing pictures taken during the mobile 
drama group visit were sent to students in 
each school. Together with these, a rmessagC 
encouraged the students to enter a short 
story competition about the ivy gourd and its 
benefits. 

Additional project and community 
manpower arose when the district education 
office organized a meeting of retired teachers. 
The education officials encouraged the 
teachers to participate in promoting home 
gardening, ivy gourd consumption, and 
better nutrition. 

Community Programs 

The project also recruited sub-district 
volunteers who were well-?'.own and 
respected by villager.. They worked 
individually and collectively to encourage 
people to begin iv:/ gourd home gardens. 
They also provideo information on i,'; 
planting and caretaking requirements as well 
as ,ts processing for consumption. 

After the school ivy gourd growirg 
competitions, district officials promoted these 
competitions within and between villages as 
a part of their action program schedule. In 
total, over 8,(X)0 households voluntarily 
participated. Ivy gourd plants were obtained 
from the schools, and winning households 
were selected based on the quality of the 
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home gardens. In a relatively short time, 
community members' enthusiasm rose, with 
home gardening coverage expanding to 
include the entire district. Where once they 
did not exist, such gardens became common 
in virtually every household compound. 

On their part, mothers participated in 
health/nutrition counseling sessions at health 
centers including cooking demonstrations. 
Pregnant moihers received a booklet on 
caring for newborns and newlyweds received 
a booklet on parenting skills. Newborns 
were given bibs with the project's A Mother 
Lovs Her Child message and the ivy gourd 
cartoon character. The project's 
communication focus, while centering on 
vitamin A-rich foods, thus expanded to other 
nutrition-related areas and concerns. 

Religion also played a promotional and 
educational role. Buddhist monks supported 
the project through meetings where they 
expressed ideas for project activities. In 
addition to a tape recording of a prominent 
monk, they were given information sheets 
containing maternal and child health 
information and poetry were also supplied 
for their use in prepAring sermons. Messages 
were directed at elderly women in the 
villages. 

At the invitation of local officials, project 
personnel also participated in local festivals 
associated with either official holidays or 
traditional celebrations (such as the King's 
Birthday, Thai New Years festival, National 
Children's Day). Fntertaining, yet 
informative health/nutrition activities (e.g., 
food demonstrations, children's shows) were 
organized in conjunction with these events, 
By participating in these activities, project 
personnel acknowledged the importance of 
local events and indirectly increased people's 
awareness of the project itself and its 
messages. 

Although radio is considered a mass 
me.'ia channel, the project also called upon 
announcers to participate in interpersonal 
programs. Well-known radio announcers 
agreed to jointly organize nine separate 
"Meet the People" programs along with 
project personnel. The announcers 
announced the program over the radio and 
joined the project's team during actual village 
activities. During one event, over 400 
community members participated. 

lIROJICT SI'IN-OFFS 

Two important points need to be made. 
First, for home gardening, or other nutrition 
efforts, to ; sustained, they should be 
placed as a part of wider community 
development. And second, they should meet 
the continuing needs of community 
members, in this case, child health, income 
generation and food security. 

As the project progressed, local 
development offices began taking their own 
initiative and developed other activities as 
"spinoffs" of the project's home gardening 
activity and its community participation 
approach. For instance, the primary school 
office constructed a fish pond in a pilot 
school as a model for others. This 
complimented hore gardening and school 
lunch program efforts. 

The district veterinary office worked with 
the primary school office to start a poultry 
raising project in the 9 pilot schools. 
Personnel trained approximately 400 students 
and interested community members. Each 
school now has 50-200 chickens which, along 
with the ivy gourd, are used in their school 
lunch program. Schools with this program 
also sent chicks to other schools. Presently, 
both the poultry and tish raising activities 
continue to viable parts of school activities. 

' 'ie district health office and district 
hob,,tal complimented the project through 
their own supportive activities, especially 
those aimed at improving maternal and child 
health (e.g., "Healthy Child Competitions"). 
They also served as important dissemination 
points for project materials. 

Ivy gourd home gardening also had 
market advantages. Villagers who grew 
surpluses either sold it to neighbors who 
were unabl,, to cultivate it or in local 
markets. Furthcr.. the nonformal education 
office worked with community members to 
produce a noodle from the ivy gourd. These 
noodles were then sold in tl'e district market 
with proceeds returning to the village. This 
office, moreover, has continued this program 
using its own resources and has integrated it 
into its regular work schedule. 
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M()N ITORING 

Project monitoring recognized that no 
program, no matter how carefully designed, 
will proceed exactly according to plan. 
Constraints will be overlooked or their 
importance under-estimated, characteristics 
of the audiences will be misunderstood, 
some trials will proceed better than expected, 
some hypotheses will pay off, mistakes will 
be made, and important factors external to 
the project will change during the 
intervention. Monitoring is not an outsider's 
test of the implementor's performance; it is a 
research process which is expected to reveal 
new facts, situations, and constraints. 6 

Monitoring activities stressed 
participatioa of all project constituents. At 
the village level, project coordinators worked 
with community members on weekly to 
monthly bases to assess the status of home 
gardens. They placed special emphasis on 
identifying any problems which needed 
correcting. Sub-district volunteers also 
assisted community members to implement 
new and/or corrective activities and evaluate 
their feasibility and effectiveness. 

I1 April of each year, the Teacher's 
Coile,e of Ubol Ratchathani province 
collected information about project 
operat ons and follow-up activities, covering 
each of the 16 sub-districts. Meetings were 
held every three months with the heads of 
district effices to assess project progress and 
discuss a~eas which needed improvement. A 
provincial health office meeting was 
conducted every four months. 

In the monitoring process, it was 
discovered that distributing ivy go- d plants 
and giving people basic information about 
cultivation was insufficient. Community 
members w, ated information on constructing 
trellises on which the ivy gourd could grow. 
They also sought advice on pest control and 
fertilizers in addition to other aspects not 
expected at the outset. Hence, the project's 
educational component broadened and grew 
into an even more coordinated and 
participatory agricultural and health focus. 

During implementation, this participation 
was crucial when the ivy gourd fell prey to 
mealy bugs, aphids, powdery mildew, and 
other infestations, although university 
agricultural experts had stated that the ivy 

gourd was "pest" resistant. A meeting was 
then held with villagers, project volunteers, 
3ubdistrict and district officers, and 
agriculture experts to try to find a practical, 
ecalogically sound solution. The latter arose 
,ut of incorporating "moden" and "tradi­

tional" knowledge. 
Community members remembered a 

local herbal mixture containing neem leaves 
(Azadirachta indica var sianiensis), galingale 
(Alpina galanga) and lemon (citronella) grass 
(Cymbopogon narousrendle). This mixture was 
tben. added to water and stored overnight. 
At the suggestion of extension agents, they 
then combined this mixture with detergent. 
lI 16 villages, community members tested 
the solution and found it effective. They 
then worked to spread this new knowledge 
to other project villages. 

Alonitori",, thc( lctp 

. 

, .• 
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Chapter 7
 

Evaluation 

Vitamin A-Rich Foods 
Knowledge, attitudeand practice 
(.AP), vitamin A intake and status, To see if the project fulfilled its 
and anthropologicalevaluations behavioral objectives, severaii crucial 
jointly showed that the SMIVAF questionF required answering. First, did tile 
project achieved its objectives. SM/VAF project lead to KAI' changes? For 

knowledge, the experimental (Kanthararom) 
group showed significantly better knowledge 
after the intervention period than before (t 

INTRODUCTION 	 = -4.73; P<0.005), while the control group 
showed only a slight improvement and no 
statistically significant change ft = -0.25; 

Three different teams from Mahidol P>0.05). 
University evaluated the SM/VAF project. A Similarly, respondents from both areas 
team from the Faculty of Social Sciences and had significantly better attitudes towards 
Humanities was responsible for the project's consuming vitamin A-rich foods. However, 
KAP evaluation. INMU's Division of respondents in the intervention area showed 
Community Nutrition assessed changes in a greater degree of positive change (t = -5.95; 
vitamin A status among the target groups. P<0.005) than the control group (t = -2.39; 
An anthropological investigation was also P<0.05). 
conducted by a medical anthropologist and Concerning practices, intervention 
her team from the Institute for Population activities appeared to have a considerable 
and Social Research. This chapter influence. Kanthararom respondents 
summarizes each evaluation team's findings, showed a statistically significant increase in 

eating vitamin A-rich foods after the 
intervention ended (t = -2.45; P<0.05). In 

KNOWLEDGE, ATTITUDE AND contrast, the control group showed a 
PRACTICE CHANGES statistically significant decrease (t = 3.78; 

P<0.005). 

The KAP evaluation targeted pregnant According to overall KAP profile data, 
women, lactating mothers, mothers of 	 only slight differences existed in KAPwreho lren,a n m e wbetween 	 the experimental and control groups
preschool children, and married women.beo ipmnttn.Othcnray 
Before intervention activities began, 1,048 aftre interention po ecA irence 
persons (622 from Kanthararom and 426 from after the intervention project KAP differences 
Trakan Phutphol) were randomly selected between the two groups were much greater, 
and interviewed using a construct 
questionnaire. After the intervention period much higher KAP than the control. 
(approximately one and one-half years later), Besides vitamin A-rich food 
1,085 persons (624 from Kanthararom and consumption, the evaluation also assessed 
461 from Trakan Phutphol) were randomly ivy gourd consumption. Results showed that 
selected for interviewing using an equivalent Kanthararom women in the experimental 
questionnaire. Hence, a total of 2,133 cases area prepared and fed their children ivy 
comprised the samrie size for this KAP gourd dishes more often than before the 
evaluation. Data were analyzed using the project started. They believed that ivy gourd 
SPSS' program. Both descriptive and possessed a high nutritive value, and most 
analytical statistics w,'ee used. also stated that the ivy gourd was one of 

their families' and their children's favorite 
vegetables. 
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Furthermore, about 55% of sample 
families in Kanthararom still actively grow 
ivy gourd (at the time of the evaluation) 
compared to only 38% in the control area 
which either grcw the ivy gourd or, more 
frequently, collected it around the homes (x2 

= 28.9341; P<0.01). This information suggests 
to community nutritionists that changes in 
the environment are indispensable factors in 
the behavior change process. 

I ,group 

Since vitamin A is a fat-soluble vitamin, 
this evaluation asked a second question: 
Were there any changes in food preparation 
practices in terms of oil/fat use? This question 
is especially important since, in general, the 
Northeastern Thai do not regularly use 
fats/oils in food preparation. 

Evaluation results indicated that before 
the intervention began, only about 52% of 
Kanthararom families consumed fried 
vegetables at least once per week. After the 
intervention, this percentage increased to 
over 77%. In the control area, the 
percentages were markedly less at 43% 
(before intervention) and 56% (after 
intervention), 

Other than lard or vegetable oils, coconut 
milk is another potential source of fat/oil. In 
Kanthararom and prior to the SM/VAF 
project's commencement, only 50% of 
families consumed foods cooked in coconut 
milk. This increased, however, after the 
project's activities to almost 76%. For the 
control area, coconut milk consumption also 
showed a slight increase, but the change was 
less than that which occurred in 
Kanthararom. 

For ivy gourd especially, data also 
revealed that five times as many respondents 
in Kanthararom cooked ivy gourd with oil 
compared to control area respondents. 
Moreover, approximately 30% of 
Kanthararom respondents adopted the new 
methods of cooking ivy gourd with oil. Only 
6% did so for the control area. This indicates 
that intervention activities aimed at changing 
people's food preparation practic, q 
succeeded. 

Objyctive Attainment 

KAP data indicated that the SM/VAF 
project successfully fulfilled its behavioral 
objective of improving knowledge, attitudes 
and practices regarding dietary intake of 
vitamin A-rich foods. The target group 
which appeared to be the most influenced by 
project interventions were mothers of 
children aged 24-72 months and, secondarily, 
mothers of children aged 3-24 months. Since 
even children outside of tile project's target 

were affected (i.e., children aged 61-72 
months), this further indicates that mothers 
were educated effectively to improve their 
children's diets. 

VITAMIN A STATUS 

KAP data indicated that the SM/VAF 
project used an effective nutrition 
communication approach that led target 
group members to increasingly supplement 
their diets with LGVs, fats and oils. By 
implication, this means that the vitamin A 
status of target group members would, 
likewise, increase. 

To check this assumption, the SM/VAF 
project conducted indirect and direct vitamin 
A status measurements. In Kanthararom 
district, these assessments were made in 12 
subdistricts and 12 villages, while for Trakan 
Phutphol the study sites included 12 
subdistricts and 16 villages. A simple 
random sampling methodology was used to 
select these subdistricts and villages. Target 
groups entailed all pregnant women, 
lactating mothers (up to two years in 
duration), preschool children, and 10 percent 
of school children in grades 3 and 4. 

24-Hour Dietary Recall 

Dietary recall assessments were 
conducted using the same procedures noted 
for the preliminary research phase. Results 
revealed that in 1989, no statistical difference 
existed between the intervention and control 
areas concerning target group members' 
intake of energy, animal protein, fat and 

vitamin A. By 1991 however, fat and vitamin 
A intake among Kanthararom target group 
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members had increased significantly. Similar 
statistically significant increases existed for 
pregnant women in Kanthararom (from 
201+425 RE in 1989 to 423,i391 RE in 1991) 
and also lactating mothers (269+355 RE in 
1989 and 476+618 RE in 1991). No increases 
were evident for Trakan Phutphol district, 

A cohort study of food intake of 
preschool children aged 2-5 years .n 1989 and 
4-7 years ih,1991 also showed an increase in 
energy, protein, fat and vitamin A intake, but 
not at a statistically significant level. 

Nonetheless, the pcrcentage of target 
group members who consumed vegetables 
high in vitamin A (>400 RE/10) gn 
vegetable) is an adequaie indicator of indirect 
vitamin A status. Results revealed that every 
target group in Kanthararom district s;howed 
statistically significant increases in 
consumption in 1991 compared to 1989. In 
the control district, only school children 
demonstrated such an increase. 

Lastly, by 1991 all target groups in 
Kanthararom district had increasekd their 
consumption of eggs at a statistically higher 
rate than in 1989. A slightly similar pattern 
was noted for Trakan Phutphol but only 
among lactating mothers and school children. 

From these results it can be concluded 
that project intervention activities improved 
kniwledge, attitudes practices of target 
group members in Kanthararom district 
which led to the increased consumption of 
vitamin A-rich foods, animal proein and fat 
by 1991. This was especially the c se for the 
daily consumption of vegetables containing 
vitamin A >400 RE/100 gms. as well as other 
vitamin A-rich foods like eggs. 

Serum Retinol 

Presently, there is no consistently reliable 
method of assessing vitamin A status 
clinically. Serum retinol analysis, especially, 
is a tentative test, since retinol concentrations 
may vary considerably on daily or longer 
bases. 

Nonetheless, the SM/VAF project did try 
to assess serum vitamin A levels of preschool 
children following the procedures suggested 
by IVACG. Unfortunately however, levels 
among this target group in Kanthararom 
district did not show any improvement. Two 

major factors may have played a role in this 
process: 1) a delay in transporting 
Kanthararom srum samples to the INMU 
laboratory for analysis; and, 2) 
anthropological data and district health 
records show a high prevalence (30-50%) of 
hookworm. 

Physical Examinations and Dark 
Adaptation 

Clinical signs of vitamin A deficiency 
(night blindness, xerosis, Bitot's spot) were 
assessed by a nurse and nutritionist who 
were trained and supervised by a physician. 
Results showed that no cases of Bitot's spot 
were evident in 1989 or 1991 in either 
district. Further, the percentage of xerosis 
declined in both Kanthararom and Trakan 
Phutphol districts among lactating mothers, 
pregnant women and preschool children. 
Among school children, however, xerosis 
increased slightly in both districts, but not at 
a statistically significant rate. 

Regarding an inability to see in dim light, 
subjective dark adaptation testing among 
lactating mothers, pregnant women and 
preschool children noted a decline to 0% for 
both districts between 1989 and 1991. For 
Kanthararom school children, however, the 
percent of night blindness cases dropped at a 
statistically significant rate from 4.8% in 1989 
to 1.4% in 1991 (P = 0.04). In Trakan 
Phutphol, though, this percentage increased 
significantly from 0% to 3.4% (P = 0.01). This 
same trend was evident in a cohort study of 
school children. 

Likewise, the percentage of normal 
Kanthararom school children increased over 
time (from 95% in 1989 to 99% in 1991; and, 
for the cohort study, 94% and 99% from 1989 
to 1991). A decrease in these percentages 
existed for Trakan Phutphol (100% in 1989 to 
97% in 1991; in the cohort study, 100% to 
96% from 1989 to 1991). 

Anthropometric Assessment 

Nutritional status as measured by mid­
arm circumference, muscle circumference and 
skin-fold thickness of pregnant and lactating 
women as well as school children showed 
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improvement from 1989 to 1991 for both 
districts. This pattern, though, did not hold 
for nutrition status as assessed by weight for 
age using the Thai standard (Gomez 
classification). Among preschool children 
aged 0-72 months, 44.4% of Kanthararom 
subjects in 1989 were within the normal 
range. By 1991, the percentage within this 
same range increasd significantly to 51.6% 
(P = 0.0004). In Trakan Phutphol however, 
normal levels improved from 56.3 to 57.2%, 
which is not statistically significant. Similar 
patterns in both cases were evident 
concerning height for age and weight for age. 

ANTI I(I01C(;ICA I. 
FVAI.UAT(N 

The anthropological team obtained data 
through in-depth interviews, observations 
and conversations using a rapid assessment 
open-ended interview guide. The topics for 
discussion covered three main areas: the 
project's value; the extent to which the 
project has helped the community; and 
interest in cont~nuing activities on a post-
project basis. 

Interviews were conducted at provincial, 

district, subdistrict and community levels 
with government personnel and village 
members who were aware of or active in the 
SM/VAF project. For the government, 
respondents were officials affiliated with the 
Ministries of Public Health, Agriculture, 
Education and Interior. At the community 
level, key informants comprised mothers, the 
elderly, monks, village headmen, teachers, 
school students and health post volunteers, 

Results revealed that the project most 
successfully changed the behaviors of 
lactating women, mothers of preschool 
children, and school children. Elderly 
community members changed their practices, 
but in that they readily prepare vitamin A-
rich foods for consumption by children. 
Pregnant women, though, were still 
influenced by food regulations and beliefs 
held by the elderly, yet these beliefs were 
declining in significance. 

Positive impacts were also observed 
among government officials and the 
community. Speifically, provincial, district 
and sub-district health and agriculture 

officials expressed an on-going commitment 
to continue the project's home gardening 
activities as an important part of their routi,.e 
work after the project's completion. They 
stated that this is easily possible, since the 
project fits well with Thailand's national 
"Quality of Life" improvement policy, and 
the project's home gardening and nutrition 
education messages can receive continued 
official support. 

Other clear indications of where the 
project showed success was in its motivating 
and transferability potential. As examples, 
one teacher was reassigned to a new school 
in a nearby district (which had not heard of 
the project), and he actively sought official 
support to begin a duplicate community 
nutrition program at the school. Further, a 
provincial health officer became interested in 
adapting the social marketing model to 
combat iodine deficiency through an iodized 
salt promotion. The SM/VAF project's radio 
spots, moreover, were adapted by the MOPH 
for use in combatting iodie deficiency 
disorders. 

A district health officer who was 
transferred to another area committed 
himself to beginning the program in his new 
location. Sub-district health workers not 
involved in the project also actively ap­
proached their counterparts in the research 
area, asking them for printed materials and 
information about how to start similar 
projects. A major community day-care center 
not involved in the project also constructed 
its own ivy gourd garden. 

But of special importance was the role 
home gardens played in family life. Several 
community members stated that ivy gourd 
gardening gave everyone in the family a 
chance to work more closely together. Each 
family member, from the oldest to the 
youngest, had a task and, through their 
cooperative efforts, family relationships are 
strengthened. In particular, the elderly 
viewed themselves as even more important 
actors in family health and welfare, as 
opposed to solely "recipients" of familial 
benefits. 

A final, somewhat unexpected finding, 
also came to light. The physician in charge 
of the Kanthararom district hospital became 
intrigued with the project and how it might 
be having an impact on child health in total. 
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In looking through his records he discovered 
that the number of children coming to the 
hospital for simple childhood diseases 
steadily declined from before the project 
started to afterwards. He contributed this 
change not simply to the SM/VAF project 
alone. Rather, he felt the project served as a 
valuable coordinating point. Through its 
visibility, the project helped many other 
existing health activities (e.g., immunization 
program, growth monitoring, maternal and 
child care) to coordinate their activities and 
bring them more fully to bear on the local 
population. 

From this data, and other indications, 
anthropological investigators concluded that 
a very good outlook existed for the 
sustainability of project activities. 

Just recently, this outlook was proven 
correct. The Governor of Srisaket province 
officially announced that project activities 
should be expanded to the remaining 
districts in the province. 

'Let s Grow, h'/ (9urd'p, tcr 

Ftill'ng lunchIat School 

Project il70a lCement in loat-a fi.'salsN 
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Chapter 8 

Essential Elements for Nutrition 
Communication Programs 

KEY REQUIREMENTS 

The success of the SM/VAF project 
can be attributedto the 
comprehensive approach taken by 
project planners as summarized by a 
new model with the acronym 
SU7TILAK: 

Strategic thinking 

Understandingthe target 
polmlation 

Talent and creativity to produce 

innovative and useful messages 

Technology - use it appropritely 
and creatively, in multiple 
channels, stimulating 
inter;ersonalcommunication 

Interactive orientationand an 
ability to work with others 4. 
partners in the behavior change 
process 

Listen to the people, for they alone 
are expert about the practicality 
of an intervention and changes 
in their lives 

Aim to make a healthy difference 
through effective communication 
and collaboration 

Knowledge of theoreticaland 
conceptualframeworks about 
what it takes to bring about 
behaviorchange 
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INTROIDUCTION 

A substantial number of successful 
nutrition communication programs have been 
conducted in various parts of the world, and 
most have significantly changed food and 
nutrition practices. Many programs, like the 
SM/VAF, hav.e used the social marketing 
approach as a way to systematically 
conceptualize, implement and evaluate their 
actions. 

What is occurring now is that many 
programs are receiving recognition, and their 
implementors are sharing their knowledge 
and coming up with common principles, 
strategies and processes for undertaking
nutrition communication programs based on
social marketing. 6 

This chapter summarizes those of the 
SM/VAF which can be extended elsewhere 
and incorporated into other project planning 
and implementation efforts. It stresses 
especially the essential elements needed for 
operationalizing programs while touching 
upon certain important technical details 
needed in designing media programs. 
Additional recommendations can be found 
by consulting the works cited in this book's 
references section. 

INITIAL CONSIDERATIONS 

One of the most commonly believed 

drawbacks of nutrition communication and 
social marketing programs is that they are 
expensive in terms of time and money. To a 
certain extent, this is a rational complaint, 
but one that is somewhat short-sighted. The 
SM/VAF project, among many others, 
demonstrates that while the cost in time and 
money is admittedly high, especially for first 
time efforts, once the investment is made, 
program implementation becomes much 
more cost-effective. 6 It becomes even more 
so when program activities are integrated 
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into existing health and social services 
delivery systems and on-going routine work 
schedules. This promotes sustainability as 
well as transferability, especially where 
certain methods or materials can be readily 
adapted to address other health and nutrition 
problems. 

By their very nature nutrition 
communication programs are complex. 
Nutrition problems stem from a multitude of 
causes, and solving them often rests on 
changing arange of xhavicrs and habits. 
Results, moreover, are often not readily
'seen' since many n:utritional deficiencies like 
vitamin A deficiency are 'hidden' afflictions, 
until it becomes almo,;t too late to solve 
them. Changes in food and nutrition habits, 
furthermore, have less tangible and less 
immediate payoffs than other preventive 
measures such as immunizations. 6 

Consequently, nutrition communication 
programs are persistently viewed as long-
term intervention measures. Some people 
think that changing people's behaviors is too 
difficult, if not impossible. But once again, 
the SM/VAF project and many others have 
shown effective and affordable nutrition 
communication programs can change 
behaviors relatively quickly. 

Nearly all food and nutrition projects, 
furthermore, offer an opportunity for 
nutrition communication. In several 
countries, social marketing is providing an 
effective work plan, since it rests on a 
"consumer orientation," focuses on 
identifying people's needs as a prerequisite 
for program development, and makes 
program activities relevant to the everyday 
needs and practicalities of community 
members. It is being used not only to 
change people's eating behaviors, but also to 
promote other intervention approaches 
including the consumption of megadose 
vitamin A capsules. 6 

Since it has been demonstrated that 
nutrition communication programs are 
feasible, affordable and successful, what then 
does it take to implement them? 

COMMITMENT 

One of the most debated questions in 
applying social marketing to health and 

humanitarian endeavors is 'Why can't we 
sell a social idea like we sell :.oap?" One 
reason is that social ideas do not have a 
sense of ownership like the ownership 
associated with soap or other tangible 
products. The same holds for nutrition 
programs and their behavior change 
objectives. Selling nutrition is difficult, but 
promoting a product like the ivy gourd is 
not. The key to the behavior change process, 
therefore, is not ownership but coonnitnent. 

At the highe~t level, political 
commsnitment is the miost inzlortant if 
financial and human resources are to be 
allocated for nutrition communication 
programs. T[his means that programs need to 
be advocated in terms meaningful to policy­
makers. They need to be kept informed 
about the consequences of nutritional 
problems, the short- and long-term ways 
these problems can be dealt with, and the 
projected benefits nutrition communication 
programs can have on a nation's 
socioeconomic development, the quatity of 
life of its people. 

Likewise, the social coininitment of 
lower level administrators (such as district 
officers and social development personnel) is 
also crucial. Early on, they need to know 
how they can make the difference in 
behavior change programs. Oftentimes, this 
issue is neglected, since heavy (if not total) 
emphasis is placed on the target groups for 
change. 

If at all possible, the commitment and 
support of the medical or health care 
community is also needed in order to 
develop and implement nutrition 
coi imunication interventions. Such 
coo.dination is often critical for long-term 
success. 

But nutrition is a multi-faceted field, and 
it does not need to rely solely on the health 
and medical community for assistance. In 
the SM/VAF project, for example, the most 
active project collaborators who helped to 
design and implement the communication 
program were local agriculture, education 
and rural development workers. This shows 
that nutrition communication programs can 
be equally effective if implemented through 
other sectors. 

In developing nutrition communication 
programs, therefore, an important first step is 
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to identify and target the change agen: s 
(local government officials, community 
leaders, other influential audiences) by 
gaining their confiaence in the program, its 
benefits for the people as well as themselves, 
A nutrition com. iunication program is 
almost impossible to undertake, if these 
change agents do not really believe i' ;t. 
Thzo people are an essential part of any 
program'. life and potential sustainability. 

REALISTIC EXPECTATIONS 

Commitment, though, should be built on 
the realistic outcomes of nutrition programs, 
The rLsults and projected benefits of 
programs must be discussed openly and 
honestly. Change agents should know what 
to expect and have the right attitudes 
towards the people involved, the activities to 
be implemented, and the responsibilities they 
must assume. 

In tie past, nutrition education 
expectations were often not achievable in 
terms of impacts and the time allowed for 
change. As a result, many programs were 
not successful. Some may have achieved 
their objectives, but not the expectations of 
those involved. lence, they were not 
sustainable. 

Nutrition communication through dietary 
diversification is a continuous development 
process. It requires cooperative efforts to 
attain changes and to maintain them. 
Program officers must be careful not to raise 
false expctations in themselves or other 
change agents, because even minor setbacks 
could threaten a program's outcome and 
sustainability. 

What must be realized by everyone is 
that nutrition communication programs 
cannot be expected to solve all nutrition-
related problems. It cannot solve many 
difficult infrastructural problems such as 
environmental degradation, accessibility to 
health care or other areas. What it can do, 
however, is to help maximize and mobilize 
existing resources at community and higher 
organizational levels to support change 
agents in improving health and nutrition 
status. 

Social Marketing Vitamin A-Rich Foods in Thailand 

CONFIDENCE 

Program expectations center around 
solving a problem. But the degree t- which 
a problem is solved often depeon, on the 
confidence program personnel and other 
change agents havc in their own abilities. 

Because nutrition communication is seen 
as complex and sometimes unmanageable, 
change agents often react by implementing 

small-scale 'safe' projects (communication or 
otherwise), with the hope of seeing some 
positive results. These programs commonly 
take the form of 'blue-print' or pre-set 
'technical packages' that may have little 
relevancy or impact on target communities. 
While these may bring about small changes, 
they are usually not sustainable, cost­
effective or beneficial in the long-temin. 

A key to nutrition communication 
programs, therefore, is to encourage change 
agents to think 131G. This also requires 
giving them opportunities to strengthen their 
own project development, management and 
leadership abilities so that projects of any 
size can be planned and undertaken 
cor.fidently and effectively. 

COMMUNICATION 

A close fit exists between how people 
behave, what they expect, and the 
environment in which they live. The day-to­
day situation of rural poor people is very 
complex, and they are often faced with 
unpredictable changes in their physical, 
economic and social environnments. They 
must often adapt themselves to unexpected 
(and often stressful) changes, and, in the 
process, they usually must take agreat deal 
of risks.27 

Nutrition communicators are thus 
challenged to i,ake the increased production 
and consumption of micronutrient-rich foods 
a part of community survival and coping
strategies. One way of doing this is to focus 
on what the connnunity is already doing and in 
line with existing beliefs and needs. Nutrition 
communication projects therefore need a 
clear "people's orientation," because success 
rests upon people changing themselves. They 
are the key actors in the diange process. 
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RESEARCH 

This people's orientation comes about 
through preliminaryandformative research. 
Quantitative and especially qualitative 
studies lend insights into a program's target 
audience, its behavior, attitudes, values, 
political and environmental conditions. This 
type of research is an essential component of 
all nutrition communication programs. It is 
indispensable in designing messages and 
media as well as setting realistic behavior 
change objectives. 

DESIGN 

A program's desired behavior change 
(such as increasing the production and 
consumption of vitamin A-rich foods) should 
be feasible, relatively easy to undertake and 
require no heavy long-term inputs. Likewise, 
any products or services being promoted 
must be widely available and affordable in 
terms of money, time and other social costs. 

But no matter how well a program is 
designed, it will not always work exactly as 
planned. Needed midcourse adjusts will be 
necessary. The key in developing a 
comprehensive strategy is to have a detailed 
work plan, but use it flexibly. Program 
participants should not be confused by 
sudden changes, and any modifications to 
this plan Qhould be discussed among 
everyone involved. Careful field worker 
training and supervision, monitoring and 
program adjustments are also crucial 
management considerations. 

In designing messages and media 
programs, it is inportant to blend an 
entertaining approach into "educational" 
programming. The presentation (poster, 
radio program, etc.) should be attention 
getting by relating message content to 
everyday life. It should be understandable, 
positive and short enough so that its 
information can be retained by the viewer 
over relatively long length of time. 

To maintain interest and help target 
groups and audiences remember important 
information, a continuous series of 
innovative media approaches is needed. 
Also important is using a multi-channel 
approach so messages can effectively reach 

and be retained by target audiences. The 
content ind formatting of messages and 
media should be approved by project 
collaborators and by community members 
through pretesting. 

Social marketing and other nutrition 
communication projects, though, should not 
rely solely on mass or traditional media. 
Rather, media should support community 
action programs where community members 
learn by doing. 

COLLA13ORATION 

One of the most common findings of 
researchers who evaluate community action 
programs is that those which are inost 
successful are ones which are planned, 
imnplemnented, managed and monitored by the 
people themselves. 

Nevertheless, what conminnnity members can 
do by themselves does have !imits. Those who 
think all can be left to the community will be 
disappointed. A community needs not only 
involvement, leadership and motivation, but 
also political and financial support, plus 
technical guidance. 

To be successt'il, nutrition 
communicatior. programs need to build 
positive partnerships between community 
members, local development agents from 
several sectors, and, ourselves, as change 
agents. The program's main change agents. 
must therefore have an ability to interact and 
work flexibly with others as partners in the 
behavior change process. 

They also need a thorough 
understanding of the target population in 
order to develop sensitive programs. This 
often requires them to listen to the people, for 
they are the experts about what is feasible in 
their given situations. 

Overall, nutrition communication 
programs need to attain five main objectives 
to help assure program success. These are 
to: 

1) decentralize project decision-making 
for planning, managing, implementing 
and monitoring activities; 

2) promote a two-way communication 
process; 
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3) 	create positive relationships between 
project collaborators based on a 
common understanding and 
complimentary roles and 
responsibilities; 

4) build a functioning team based on 
mutual awareness of each other's 
needs and resources; and 

5) 	transfer project ownership to the 
people as early as possible. 

INYFF ;E.\TID ('0)>K('-\'T ION 

The SM/VAF project indicates that 
nutrition communication programs need a 
three-fold concentration, 

First, micronutrient concerns should be 
integrated into a participatory 
communication program, developed by the 
people themseives. This hltps to ensure their 
relevance to community life and thus their 
impact. 

Further. project objectives should become 
integral parts of how people see that they 
car. fulfill their felt needs. 

Finally, project activities rrwst be 
integrated into larger institutional 
(government, non-government) and 
community development processes. While a 
nutrition communication project may focus 
on a nutrition problems, solutions must also 
take into consideratioi oth.;i areas of social 
development including .dALation, agriculture 
and rural development, 

By having a broader perspective, a 
nutrition communication program can 
increase its acceptability to local people and 
development agents; its appropriateness
within local conditions; its institutionalization 
within the existing service system; and, 
ultimately, its sustainability. In this way, 
nutrition communication's goal of facilitating 
changes in nutrition practices and nutritional 
status can become a reality. 

TEAM BUILUDING 

Nutrition has always been a multi- 
disciplinary field drawing on the concepts 
and techniques from biomedicine, chemistry, 
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anthropology, psychology, geography and so 
on. More recently, it has also embraced such 
private enterprise fields as marketing and 
advertising. One important criteria for 
nutr:tion communication success, therefore, is 
to build an interdisciplinary team whose joint 
expertise and insights can help design and 
undertake effective behavior change 
programs. 

Two difficulties often arise in trying to 
put together such a team. The first rests on 
whether or not team members respect each 
others' knowledge and abilities enough to 
work closely together. The second centers on 
resources and whether or not a program can 
afford several experts. 

Such teams, though, should be viewed by 
everyone as an investment both in terms of 
knowledge and money. Team members 
learn from each other which strengthens their 
future work. Monetary costs in bringing 
experts together, moreover, is often high, 
especially for first time efforts. But once the 
investment is made and working 
relationships develop, programs can be 
implemented more efficiently and cost­
effectively. The value of cooperation 
between professionals, and between all 
change agents, thlwrofn-c cannot be taken for 
granted, but must be constantly sustained 
through action. 

But the key factor in building teams is 
that everyone involved must believe in the 
preventive strategy and the feasibility of 
nutrition communication efforts as a long­
term measure to solve micronutrient 
malnutrition. 

SUMMv IA I\Y 

The SM/VAF project demonstrates that 
successful nutrition communication programs
require an iategrated concept of nutrition, 
including both biomedical and behavioral 
science perspe-tives. 

Above all, programs must create an 
interactive atmosphere. Project activities and 
responsibilities should be shared by 
communities, local development organizers 
and project personnel, all of whom act as 
project collaborators in a combined "top­
down/bottom-up" approach. This emphasis 
on change agents and the deliborae use of 
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intersectoral collaboration is one of the 
unique qualities of the SM/VAF project. 

Also crucial is combining nutritional 
messages with concrete actions, and an 
emphasis on careful, effective management. 

Finally, the project itself must have a 
certain style which includes developing a 
variety of activities which meet O.' 
practicalities of village life. This is important 
because ultimately the community rmembers 
are the one's who make the real difference. 
They are the ones who must change 
themselves. 

J h'al'I a id SIron,, with iv,/gourd poshers 

NN
 
Sumnmnary project t J' 
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