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L EXECUTIVE SUMMARY 

At the request ofBASICS and the Johns Hopkins University/Population Communication Services 
(JHU/PCS), Peter Gottert, Senior Program Officer at the Academy for Educational Development 
(AED is a subcontractor to the PCS project) traveled to Port-au-Prince, Haiti, from June 29 to 
July 13, 1995 to facilitate a message, media, and materials development workshop. Gottert 
initiated preparations for the workshop during a preliminary one week technical assistance visit to 
Haiti at the end of May. 

The workshop was part of the USAID-funded Happy and Healthy Child Project which is being 
carried out by the Haitian Institute of Community Health (INHSAC) with technical assistance 
provided primarily by JHU/PCS with support from BASICS. The project is organized to work 
through a network of private voluntary organization (PVO) and non-governmental organization 
(NGO) health organizations that are implementing field activities in the capital and rural areas. 
The project goal is to strengthen the Information, Education, and Communication (IEC) 
component of these organization's field programs. 

The five-day workshop was held at a training center one hour north of Port-au-Prince. Twenty­
three participants (including facilitators) from 15 organizations attended. The overall goal was to 
develop a series of 12 to 15 priority health messages that would serve as the foundation for all 
project activities. The workshop was also designed to initiate the development of a radio drama, 
interactive radio programs, and print materials The workshop module was written by Gottert in 
consiltation with the PCS/INHSAC team, between the two trips to Haiti. The workshop 
program was highly participatory and emphasized skill-building through a series of practical 
exercises. 

The level of participation during the workshop was extremely high Despite a very heavy 
schedule, all workshop objectives were met, principally because participants continued group 
work each day for one or two hours after the official end of the daily program. 

Following the workshop, Gottert organized a series of planning meetings with INHSAC and 
PubliGestion, a local advertising firm working with INHSAC, to review the next steps to be 
taken 

U. PURPOSE OF VISIT 

In Haiti, the principal task of Peter Gottert. AED Senior Program Officer, was to facilitate a 
mesage, media, and materials development workshop for INHSAC and PVO partners 
collaborating on the USAID-funded Promotion of the Happy and Healthy Child project. 
Following the workshop, Gotten organized a senes of meetings with INHSAC, PubliGestion, 
PCS, and BASICS to insure that all workshop activities had been completed and plan the next 
steps for material and media development 



I. BACKGROUND 

The Johns Hopkins University/Population Communication Services (JHU/PCS), is providing 
technical assistance to INHSAC, a non-profit Haitian organization responsible for carrying out the 
USAID-funded Happy and Healthy Child project, in collaboration with a PVO/NGO health 
network. Additional technics] support for the project is being furrished through the BASICS 
project. 

The project work plan calls for the development of an interpersonal communication curriculum, 
print materials, and mass media to strengthen the IEC component of collaborating organizations. 
To date, INHSAC has conducted a start-up workshop, carried out qualitative field research, and 
organized a two-week workshop to develop an inteqersonal communications curriculum. A 
baseline KAP survey is planned for August 1995. PubliGestion, a local advertising firm was hired 
to assist INHSAC with the development of print materials, a radio drama, and interactive radio 
programs 

Gottert made a five-day trip to Haiti in late May 1995, as an initial step in organizing the 
workshop. During that visit, Gottert had a series of meetings will key members of the project 
team. As a result, it was decided to limit the workshop to five instead often days as originally 
planned and minimize the theoretical content of the workshop. The team agreed that messages 
currently in use by the health network members would form the basis for developing 
approximately 12 to 15 priority messages during the workshop. 

The production of print materials was also reviewed during Gottert's first trip to Haiti. The 
project team chose to replace printed plastic sacks for mothers with the development of a sticker 
book and a diploma, based on successful implementation of this procedure in West Africa. 

Preparation of the Workshop Module 

Following his first trip to Haiti in late May 1995, Gottert prepared a draft workshop module 
which was sent to Port-au-Prince in e2rly June Feedback on the draft was received shortly 
afterwards and incorporated into the final module before Gottert left for Haiti. 

The workshop program was divided into three parts 

" Part I Message development Day 1, 2 and the third morning 

" Part II Matenils and media 
development 
Group vork by three 
technical teams, radio, 
materials and pretest 

Day 3, 4 
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0 Part Il 	 Synthesis, presentation Day 5
 
of group work, next steps
 

IV. TRIP ACTIVITIES 

A. Workshop Preparations 

Gottert met informally with Lee Ann Smith of BASICS and Danielle Baron of PCS on Thursday 
June 29, shortly after 	his arrival. On Friday morning, all workshop facilitators attended a final 
organizational meeting at INHSAC. During the meeting, the module was reviewed in detail and 
responsibility assigned 	for each session Additional materials that had to be photocopied were 
identified and workshop logistics were discussed. A PCS team completed assembling the 
modules on Friday afternoon 

On Saturday July 1, three workshop facilitators visited the Xaragua training center, one hour 
north of Port-au-Prince to insure the facility was prepared to receive the participants and that the 
center had electricity around the clock 

With one exception, all workshop participants and facilitators arrived at the Xaragua Hotel on 
Sunday July 2. This early arrival helped to insure that the workshop officially opened as planned
by Ms. Christine Bertrand, the Associate Director of INHSAC, promptly at 8:00 a.m. on Monday, 
July 3 

B. Workshop iccomplishments 

Universal participation 

The level of participation during the workshop was as high as this consultant has ever 
experienced. All participants contributed actively to each session. Group work -ontinued each 
evening until 6:00 p.m or 7 00 p m - one or two hours after the official end of the daily program. 
Another indication of the participants involvement in all workshop activities was the attendance at 
the two evening presentations on materials development and interactive radio. Although these 
evening sessions were voluntary, all workshop participants were present. 

Part I: Message development 

Following a presentation of the research results, and an introduction to the message development 
methodology, five working groups were organized to evaluate and synthesize existing messages 
and construct new messages based on the research results The five groups were set up according 
to specific health interventions vaccination, control of diarrhea] disease and acute respiratory 
infections; breastfeeding and nutrtion. hygiene and family planning, and AIDS/STDs. By 
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Tuesday evening, each group presented a short list offour to seven messages that it had 
developed. 

Each message developed at the workshop is composed of the following three parts: 

a. 	 The core of the message is a "small doable action." "Doable" means that the 
action should not cost much money, if any, should not take an unacceptable 
amount of time and is reasonably compatible the traditional attitudes. Teams were 
encouraged to make the actions as specific as possible. 

b. 	 Audience. The principle person responsible for carrying out the action is identified 
at the beginning of the message. 

c. 	 Benefit the benefit of the action is expressed in terms that best motivates the 
population to carry it out 

Evaluation forms, prepared in advance, allowed teams to compare messages by determining which 
actions had the greatest health benefit to the family and be easiest for a family to undertake. In 
all, 34 draft messages were developed for the seven primary health care interventions plus family 
planning, and AIDS/STDs. 

Selection of Priority Messages: Next, workshop participants identified 15 priority messages 
according to the following procedure 

Step 1 Review and recommendations - On Wednesday morning, during the first session, 
the 34 messages were posted and individual participants were invited to note 
recommendations for consolidating and strengthening them. The recommendations were 
then collected and set aside Later, once the priority messages had been identified, a small 
technical team referred to the recommendations when revising the messages. 

Step 2: The following criteria was established for selecting priority messages: 

a. 	 the public health benefit to the family; 

b. 	 the facility with which the message can be carried out; and 

c. 	 the need to identif, at least one message for each intervention. 

Step 3: Each workshop panicipant and facilitator was then given 12 ballots (self-adhering 
stickers) to vote for the most important messages There were two categories of ballots, 
four blue ballots worth three points each and eight green ballots worth one point each. 
The participants were given 30 fmfuites to select 12 priority messages. During this time, 
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there was a dynamic exchange of opinions and ideas as small groups of participants 
discussed the value of each message. 

Step 4: Finally, the top 20 messages were collected, starting with those that received the 
highest number of points. In a general session, the messages were then proposed one by 
one to the participants for inclusion in the priority group. The first ten messages were 
approved unanimously. From that point on, additional consideration was given to insuring 
the overall selection included messages for each intervention. Following 45 minutes of 
energetic debate, the participants agreed on 15 messages. 

Part I: Materials and media development 

Once the priority messages were identified, three technical teams - radio, materials, and pretest ­
were formed. These teams worked together for a day and a half through Thursday evening. 

Radio: The radio team established the overall setting for radio drama, developed the 
principle characters, set out the primary dnd secondary messages for each episode, 
developed a synopsis for the first five episodes, and initiated in-aepth work on episode 
one. 

Materials: This group had two assignments. On Wednesday afternoon, it developed 
initial guidelines for using the sticker book. On Thursday morning, the team returned to 
Port-au-Prince to take a series of photos which are intended to serve as a resource for all 
visual aids developed by the project. The goal of this activity is to visually capture the 
actions promoted by the priority messages 

Pretest: This group split into three smaller teams which were each given five messages to 
pretest. On Wednesday afternoon, each group translated the messages into Creole and 
reviewed the pretest questionnaire On Thursday morning, each team pretested its 
messages with a group of five to seven pregnant women in a village on- mile north of the 
workshop site. 

Part HI: Synthesis 

On Friday, each technical group made a presentation of the work it had accomplished. 

Of the 15 messages tested, two confused the mothers (exclusive breastfeeding and promoting five 
feedings per day). These messages were later revised and will be pretested a second time. A few 
other messages required minor corrections to clarify expressions in Creole. A summary of the 
results of the pretest is presented in Appendix B 

The radio group presented the proposed setting of the 14-episode drama, a description of the 
principal characters, and read the first pages of draft script for the first episode which had been 
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developed by Sidney Louis, (the writer who is working with PubliGestion on the development of 
the drama). Feedback from the participants was helpful in bringing the overall approach of the 
radio team closer to the reality of rural life. Detailed results of the radio group are presented in 
Appendix E. 

Jasmine Narcisse, Creative Director of PubliGestion, presented the photos corresponding to the 
actions promoted by the messages. While many of the photos were excellent, participants gained 
an appreciation of how difficult it is to capture health actions on film that are both technically and 
emotionally accurate. In general, the setting and the people selected to pose for the images did 
not completely reflect typical village life. Some additional photos will be shot. Afterwards, a 
designer at PubliGestion will use the photos as a resource when developing images that 
correspond to the priority messages These images will then be pretested, revised, and finalized. 

PubliGestion also presented two prototypes of flannelograph and seven draft project logos. 
Participants discussed the merits of each flannelograph and were given forms to help them select 
two to three logos that will be pretested with the rural population. 

C. 	 Major challenge 

At the close of the workshop, participants expressed their appreciation of the benefits of 
collaborative effort especially where materials and media development are concerned. To further 
strengthen the health network that the Happy and Healthy Child Project has created, it is of 
paramount importance that 1NHSAC continue to consult with all partners as final decisions are 
made on messages, materials, the radio drama, and interactive programs. INHSAC demonstrated 
its appreciation of this approach by scheduling a follow-up IEC task force meeting before the 
workshop participants dispersed By the time that meeting is held on July 19, the messages will 
be finalized and the synopsis of all 14 radio episodes will be available for review. 

V. 	 POST-WORKSHOP ACTIVITIES 

A. 	 Meetings at PubliGestion 

Two planning meetings were held at PubliGstion on Tuesday July 11, 1995. The first covered 
message and materials development and the second focused on the radio programs. The most 
important decisions to come out of these meetings are noted below: 

I. 	 Images corresponding to the 15 priori, meswages Twenty proposed images were 
reviewed and recommendations noted PubliGestion will continue to develop the images 
which correspond to priority messages up to the pretest stage. Each image will capture a 
key action in a setting that is typical of a rural family in a clean, orderly compound. The 
images will portray a family in a social context that the rural population can reasonably 
aspire to. 
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2. Flannelograph:A final decision will be made on the format and content of images 
following further consultation between [ISAC and JHU and a review of the budget. 

3. 	 Album: The album will contain the same images as the flannelogragh. The plan to print 
the album in black and white and the flannelograph images in four colors was reviewed. 
PubliGestion will look into savings that can be incurred if the flannelograph and the album 
are printed during the same run. 

4. 	 Game.- A "Memory" or "ConcentrationTM" card game will be developed. The game will 
consist of a series of postcard-size images which will be identical as those used in the 
flannelogragh -only of smaller size. Thirty-two images can be printed on one Al size 
sheet; this means that 16 messages should be selected since the game requires two cards of 
each message. 

5. 	 Logo andslogan: The project team will pretest three logos with the population. Slight
 
modifications will be made to the proposed logos before the pretest. PubliGestion
 
proposed a number of slogans for the project. Participants at the July 19 meeting will be 
requested to contribute their ideas 

6. 	 Radio drama: On Friday July 14, a briefing meeting will be held at PubliGestion for 
members of the creative team responsible for the development of the radio drama. It is 
exDected that the nine remaining synopsis will be ready for review at the July 19 child 
survival meeting at INHSAC Meanwhile, dramatist Sidney Louis will continue writing 
draft scripts for the first two episodes of the drama. Amechanism for insuring timely 
technical review will be worked out between PubliGestion and INHSAC. 

7. 	 Interactive radio: Oscar Joseph, who is providing technical assistance to PubliGestion on 
the development of the interactive radio, will propose themes for the programs following 
the meeting July 14. Interactive programs will be linked to the radio drama and the 
materials, such as the flannelograph, card game, and album. 

B. 	 Final Revision of the Messages 

A team composed of Project Director Dr Eveillard, PubliGestion Creative Director Jasmine 
Narcisse, BASICS Technical Advisor Lee Ann Smith, and PCS Program Coordinator Jacques 
Jasmin met on Wednesday July 12, to review and revise the priority messages based on the pretest 
results In preparation for this meeting, Ms Smith developed proposals for information that will 
support each message. Smith's proposals include many of the concepts and actions contained in 
the messages which were not selected as part of the priority group. 
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C. Debriefing 

On Wednesday July 12, Gottert debriefed with Shelagh ORourke, from USAID, Dr. Eveillard, 
Luca Spinelli, Danielle Baron, and Lee Ann Smith. ORourke expressed her appreciation of the 
accomplishments of the project to date, especially its role in creating a viable Haitian health 
network. Gottert reiterated his opinion that the project has great potential to create educational 
materials and radio programs that can become models for national programs and make a 
noteworthy contributions to the field activities of each participating organization. 

VI. RESULTS AND CONCLUSIONS 

A. Messages 

By the end of the consultancy, 15 priority messages had been identified, translated into Creole, 
pretested, and revised by a technical team. Supporting information for each message was also 
proposed. 

B. Materials 

The characteristics were defined for the principal village-level materials being developed by the 
project; flannelograph, sticker book, game, and album. Of principle importance to the success o 
these materials is that they all focus on priority messages or actions, and that they will all be basc 
on the same set of visual images 

C. Radio 

Initial steps were taken at the workshop and during subsequent meetings to determine the overal 
setting of the drama, the principle characters, and the primary and secondary messages for each 
episode A synopsis of the first five episodes was developed and script writing of episode one 
was initiated. PubliGestion has primary responsibility for coordinating the next steps in both the 
materials and media development 

VII. RECOMMENDATIONS 

A. Integrate IEC Materials and the Interpersonal Communication Curriculum 

The goal of the IEC print materials is to increase the frequency and enhance the quality of key 
messages communicated by Commuruty Health Workers (COLVOLs) to the population. For the 
materials to effectively facilitate and clanify the communication process, they must be fully 
integrated into the Interpersonal Communication Curriculum, which is still in draft form. Given 
the limited time remaining in the project, all training activites should focus on building COLVOL 
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skills so they are equipped to seize each individual and group educational opportunity to promote 
a priority message. 

B. Set up flexible guidelines for using the Sticker Book 

Based on the first, steps were tak;, to identify guidelines for using the sticker books, a complete 
set of instructions should be drawn up to insure the integration of this material into diverse field 
situations. Special care should be taken to encourage experimentation with the sticker book to
 
learn which approach is best suited for the level of the communities where they have activities.
 

C. Flannelograph 

During Gottert's two visits to Haiti, there was considerable discussion about how this material 
should be designed to best facilitate the transfer of priority messages to the population. The 
traditional flannelograph involves numerous figunnes which are developed into a story that 
encourages the discovery of key health pnnciples by the population. This consultant feels 
strongly that there are many advantages in using the same images for the flannelograph that 
PubliGestion is presently developing, instead of the more traditional flannelograph images. The 
reasons for this orientation are noted below 

0 Educational principles are maintained: The educational principle of discovery is 
maintained. Properly phrased questions about health action images can still explore with 
the population the why and how of the health actions portrayed and lead to a sense of 
discovery. 

* Illustrate linkages Most health communication programs never get to the stage where 
they successfully demonstrate the linkages between several health interventions. By using 
several action cards together, numerous stories can be developed which will promote a 
better understanding of the interrelated nature of all health actions. For example, in a 
story about a baby with diarrhea, images showing mixing the SRO solution, continued 
feeding, continued breastfeeding, recuperative feeding, and finally, improved hygiene, 
could be woven together in an interesting and provocative manner. 

0 Flexibility: The action images have multiple uses, but in each case project leaders 
know they are on safe ground because the COLVOLs will always be focused on 
promoting priority actions 

D. Logo 

A logo with a realistic portrayal of a mother, (father?) and child should also be pretested. In the 
author's experience, rural populations to not favor abstract designs. 
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APPENDIX A
 
WORKSHOP PARTICIPANTS
 

1. Roberte Eveillard 	 Institut Haitien de Sant6 Communautaire (JNHSAC) 

2. 	 Jacques-Antoine Jasmin Johns Hopkins University/Population Communication 

Services (JHU/PCS) 

3. Danielle Baron 	 JH-RJ/PCS 

4. Elenie D. Jean Franqois 	 SADA 

5. Mona Maitre 	 H6pital Sainte Croix L6ogane 

6. Maud Comely 	 International Child Care/Grace Children's Hospital 

7. Rita Jean Joseph 	 Save the Children Federation (SCF) 

8. Lee Ann Smith 	 BASICS 

9. Augustin Noel Marianne 	 Comite Bienfaisance Pignon (CBP) 

10. Bastian Agnes 	 INHSAC 

11. Marie Thesee 	 Centre Developpement pour la Sant6 

12. Bernadette G. Christian 	 Ministere de la Sant6 Publique et la Population 

13. Laforce Elsie 	 INHSAC 

14. 	Andrinette G. Cadet Foundation Haitien pour la Sante et l'Education/H6pital 

Communautaire Haitien 

15. Jocelyne Laurin 	 INHSAC/URE 

16. Harry Rene 	 Association des Oeuvres Privees de Sante 

17. Gdevert Brillant 	 CBP 

18. Casimir Alfred 	 Haitian Health Foundation 

19. Peter Gottert 	 BASICS/AED 

20. Oscar Joseph 	 Producteur de Scripts/PubliGestion 

21. Jasmine Claude Narcisse 	 PubhGestion 

22.Gracia Gesforges 	 SCF 

23. Sidney Louis 	 Scenanste/PubliGestion 
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BRIEF SUMMARY OF PRETEST
 

A. 	 EXCLUSIVE BREASTFEEDING (MESSAGE 3) 

Problem: 

Most of the participants understood the message to convey that after six months of age 
you don't have to breastfeed the child. This was mostly due to the placement of the 
word "Only". 

Recommendations. 

1. 	 Renhasc message in order to better convey exclusive breastfeeding for first six 
months, then introduce other foods and liquids in additional to continuing to 
breastfeed. 

2. 	 Support information to stress that the infant does not need anything to eat or 
drink for the first six months of life. 

B. 	 FREQUENCY OF FEEDINGS/USE OF SNACKS (MESSAGE 6) 

Problems: 

Most of the participants understood the message to convey that you should feed your 
child five main meals a day. This was due to the wording of message "give various 
foods such as vegetables, beans, meat at least five times day". 

The concept of "snacks" did not come through in the message. 

Recommendations. 

1. 	 Rephrase the message to convey feed the child two to three main meals a day 
plus two to three snacks per day: Change Creole so that "snacks" is clearly 
understood. 

2. 	 Message to include specific types of snack foods that can be given. 

3. 	 Support information to emphasize providing balancedmeals and nutritious 
snack foods. 



C. 	 SOURCES OF VITAMIN A (MESSAGE 7) 

Problem: 

* 	 The participants focused on giving their child meat, vegetables, fruits to protect against 
illness, however the link that these foods have with Vitamin A was not perceived at all 

Recommendation: 

* 	 emphasize the word Vitamin A 

D. 	 PROGRESSIVE WEANING (MESSAGE 13) 

Problem 

0 	 None of the participants understood the word "firamezi" (slowly/step by step) 

Recommendation: 

* 	 replace the word "firamezi" with a word that is more easily recognized 

E. 	 USE OF FAMILY PLANNING (MESSAGE 14) 

Problem: 

0 	 Some of the partucipants did not understand the word "kore" (encourage) 

Recommendation: 

0 	 replace the word "kore" with a word that is more easily recognized 
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ATELIER DE DEVELOPPEMENT DE MESSAGES ET DE MATERIELS
 
MESSAGES PRIORITAIRES
 

Message I 	 Femnes enceintes, vous avez besoin de protection, l'enfant que vous portez 
a besoin de protection. Vous devez alier au Centre de Sant6 3 fois au moins 
durant la grossesse. 

Message 2 	 Mamans, la nature vous a donn6 le pouvoir de prot6ger votre enfant contre 
la maladic. Aussi, d6s sa naissance, mettez-le au sein pour extraire le 
prerrer lait, ensuite continuez pendant les six premiers mois de sa vie Alui 
donner le sein seulement. 

Message 3 	 Mamans, aidez votre enfant Abien se d~velopper. Mme si vous 6tes 
absentes pour plusieurs jours, m~me quand vous avez 6t6 contrarides, 
mfme quand vous 6tes malades, continuez Aallaiter. Le lait maternel ne se 
gate janais. 

Message 4 	 Parents, plusieurs maladies graves peuvent atteindre votre enfant. D~s sa 
naissance, faites-le vacciner. Revenez avec lui au Centre de Sant&5 fois au 
moins pour recevoir tous les vaccins avant Ian. 

Message 5 	 Parents, A6 mois, en plus du lait maternel, donnez Avotre enfart plusieurs
 
petits repas: 16gumes, pois, viande au moins 5 fois par jour. Ainsi, les
 
enfants seront forts ei proteges contre les maladies.
 

Message 6 	 Parents, pour que votre enfant trouve suffisamment de Vitamine A, donnez­
lui beaucoup de legumes, beaucoup de feuilles vertes, beaucoup de fruits 
jaunes. Ainsi. ils seront proteges contre les maladies des yeux, les maladies 
de la peau et beaucoup d'autres maladies. 

Message 7 	 Mes amis, la diarrhee est un grand ennemi de vos enfants. Aussit6t que la 
diarrh&e se manifeste, n'attendez pas, donnez-leur le sdrun oral, beaucoup 
de liquide comme du jus. des rafraichissements, de l'eau de coco. Ainsi, 
vos enfants ne mourront pas de deshydratation diarrh6ique. 

Message 8 	 Parents, attention' "C'cst le proprietaire d'un jardin qui en fait bonne 
garde". Si vous remarquez que votre enfant se sent fatigue, a la ficvre, ne 
peut pas manger. ne peut rien botre. a de la difficult& Arespirer, a du sang 
dans ses selles hquides. le cas est grave. Allez vite dans un Centre de Sante 
ou un H6pital. cesi la seule faqon de sauver votre enfant. 

Message 9 	 Responsables d'enfants. prenez toujours soin de recouvrir les repas des 
enfants et de veiller sur ia proprete de I'eau et des aliments qui leur sont 
ing~res. Ainsi, vous eviterez qu'ils soient malades. 
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Message 10 	 Responsables d'enfants, prot~gez vos enfants contre les maladies. Toujours,coupez leurs ongles pour 6viter que des crasses entrent par leur bouche,
lavez bien leurs mains avec de l'eau et du savon avant les repas et en 
sortant des latrines. 

Message 11 Mamans, au moment du sevrage, c'est progressivement que vous retirezvotre enfant du sein, en plus, entourez-le d'affection et donnez-lui beaucoup
plus d'alimen o pour emp~cher qu'il soit atteint de malnutrition. 

Message 12 Messieurs, supportez votre femme dans la planification familiale. Ainsi,votre femme restera en santd et votre enfant sera bien d~veloppd. 

Message 13 	 Mesdames, messieurs, la meilleure fagon d'6viter le Sida et toutes autresmaladies sexuellement transmissibles consiste Autiliser la Capote chaque
fois que vous avez des relations sexuelles. 

Message 14 Toute femme en ige de procr6er, enceinte ou pas, doit aller au Centre deSant6 pour recevoir 2 doses de vaccin antitdtanique pour se prot~ger, et
aussi son enfant, contre le tdtanos. 

Message 15 Mamans et responsables d'enfants, pour faciliter la r~cup~fation des enfants apr~s une maladie, donnez-leur beaucoup plus d'aliments et beaucoup plus
de liquide. 
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SOUJESYON POU ENFOMASYON SOUPO POU MESAJ PWIORITE YO
 

MESAJ 1
 

Fanm ansent ou bezwen pwoteksyon, timoun ki nan vant ou an bezwen 
pwoteksyon tou. Ou dwe ale nan Sant Sante 3 fwa pou pi piti pandan gwos~s 
Ia. 

enf6masyon soup6: 

ki sevis ou ka jwenn pandan visit yo; vaksen tetanbs Ia, swivi pwa, 

swivi devlopman pitit nan vant Ia, swivi sinn danje yo, 
edukasyon/konsey sou nitrisyon, preparasyon akouchman, ekzetera 

MESAJ 2 

Depi yon fanm gen laj f& pitit, menm si li ansent, menm si Ii pa ansent Ii dwe 
al nan Sant Sante pou pran 2 doz vaksen tetan6s pou pwoteje tet Ii ak timoun 
ki nan vant Ii an kont maladi k6 red. 

enf6masyon soup6: 

fanm ki ansent ki pat ko vaksenen bezwen pran 2 doz tetan6s yo 

avan li geri set mwa 
fanm ki pa ansent bezwen pran 2 doz tetan6s avan premye pitit Ia 

fet epi yon 16t doz ak chak gwoses (avan Ii gen set mwa) 
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MESAJ 3
 

Ou menm manman, lanati ba w pouvwa pwoteje pitit ou kont maladi, pou sa 
depi I fek fet mete I nan tete pou I ka rale premye 16t la, epi kontinye pandan 
6 premye mwa lavi li ba li tete seiman. 

enf6masyon soup6: 

premye 16t la se pi bon Iok 
yon ti bebe ki poko gen 6 mwa bezwen selman l6t manman pou-I 
bw& et pou-I manje 

MESAJ 4 

Ou menm manman, ede pitit ou byen devlope. Menm si ou pase plizy& jou 
dey6, menm si ou fM move san, menm si ou malad, toujou kontinye ba I tete.
 
L~t manman pa janm gate.
 

enf6masyon sou6:
 

fanm ki nouris ki malad oswa ki pa mange byen kapab bay tete 

MESAJ 5 

Manman ak papa timoun yo, gen anpil maladi gray ki ka antre sou yo. Depi yon 
timoun f~k fet, menmen I vaksinen. Retounen av& I nan Sant Sante, 5 fwa pou 
pi piti.. pou I ka gen tan pran tout vaksen 1i anvan li gen 1 an. 

enf6masyon soupb: 

menmsi timoun ou malad, pa ekzanmp li grippe, li gen fyev, li gen 
dyare, ou met mennen-I nan dispans6 oubyen p6s la pou pran 



vaksen Ian; sa pa gen danje ladan-I 

toujou pote kat vasksen Ian ave-w I-w al nan dispanse oswa nan 
p6s la 

toujou mande ajan sante oswa mis la kile pou tounen avek timoun 
nan pou pran 16t doz yo 

efe sekonde.... 

MESAJ 6 

Manman ak papa timoun yo, depi sou 6 mwa, anplis It manman, ba yo plizy& 
ti manje: legim, pwa, vyann, 5 fwa pa jou pou pi piti. Konsa n ap manbre 
timoun yo e n ap pwoteje yo kont anpil maladi. 

enfdmasyon soup6: 

chak jou bay timoun nan 2 oubyen 3 pla avek plizye kalite manje 
tankou vyann, legim, banan epi anplis 2 oubyen 3 fwa pase yon ti 
manje nan bouch li tankou fwidoydoy, mango, zaboka ak pan, 
eksetera.... 

kontinye bay tete 

sevi ak gode epi kiye 

MESAJ 7 

Manman ak papa pitit, pou timoun yo ka jwenn kont vitamin A toujou kore sa 
y ap manje ak anpil legim, anpil fey vet, anpil fwi j6n, konsa n a pwoteje yo 
kont maladi je, maladi po, ak anpil 16t maladi. 
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enf6masyon soup6: 

* kreson se yon fey v~t ki gen anpil Vitamin A ladan-I 
* joumou, kaw6t, patat jan, mango, papay se legim ak fwi ki j(n ki 

gen anpil Vitamin A ladan-I 
* si-w kw6 timoun nan pap manje ase mange ki gen anpil Vitamin A 

ladan-l, ou kapab ale nan dispans6 ou pcs la chak 4 mwa epi 
mande ajan sante oswa mis la pou bay pitit ou yon kapsil Vitamin 
A 

Vitamin A bay plis pwoteksyon kont dyare, lawoujol, malnitrisyon, 

bwonch 

MESAJ 8 

Mezanmi, dyare se yon gwo Inmi pou timoun. Depi dyare a deklare pa ret 
gade bay timoun nan sew6m oral, anpil likid tankou ji, rafrechi, dlo kokoye. 
Konsa pitit nou p ap mouri seche anba dyare. 

enf6masyon soup: 

bay timoun nan bwe yon ti gode tanzantan pandan jounen an, 

konsa nou ranplase dlo li pedi nan dyare a 

si dyare sou timoun nan pou plis ke 3 jou, mennen-I nan sant sante 
san pedi tan 

MESAJ 9 

Nou menm manman ak reskonsab timoun, pou nou ede timoun ki te malad yo 
ref& pi vit e pi byen, bayo plis manje ak plis likid 

enf6masvon soup6: 
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* bay yon pla anplis chak jou pandan yon semen 
* mete plis Iwil ak sik nan manje timoun nan pou bay-I plis fos 
* bay li manje ke li pi renmen 

MESAJ 10 

Manman ak papa pitit, atansyon! se met jaden ki veye jaden. Si nou ta w pitit 
nou gen k6 kraze, lafyev, li pa ka manje, li pa ka bw6 ditou ditou, souf li anl&, 
li gen dyare ak san ladan n. Ka a grav. Kouri sou t~t nan Sant Sante oswa 
lopital, se s~l jan nou ka sove timoun nan 

MESAJ 11 

Nou menm ki reskonsab timoun, toujou kouvri manje timoun yo, epi tou veye 
sou pwbpte dlo ak manje kap antre nan vant yo konsa nou va anpeche yo 
trape vye maladi 

MESAJ 12 

Nou menm ki reskonsab timoun yo, pwoteje yo pou yo pa trape vye maladi. 
Toujou koupe ti zong yo pou kras pa al nan bouch yo, lave men yo byen ak dlo 
ak savon chak fwa yo pwal manje ak I yo fin n wat6 

enf6masyon soup6: 

* si-w pa gen savon, lave men timoun nan ak san f6 a
 
* ou pa bezwen sevi ak anpil dlo
 
* vide dlo a sou men timoun nan, pa twompe men timoun nan dlo a 
* granmoun tou bezwen lave men yo tou; sitou avan yo pwal f6 

mange, 16 yo s6t nan wate, epi avan yo pwal manje 
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MESAJ 13
 

Ou menm manman, I w ap sevre pitit ou se firamezi pou retire I nan tete a epi 
ba I plis karts ak plis manje pou anpeche malnitrisyon antre sou li. 

MESAJ 14 

Mesye kore madanm nou nan zaf6 planin. Konsa madanm nou ap rete an sante 
e pitit nou ap devlope byen 

MESAJ 15 

Mesyedam, pi bon jan pou evite SIDA ak tout 16t maladi nou ka trape nan fb 
lanmou se sevi ak kap6t chak fwa n ap f& bagay 
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ATELIER DE DEVELOPPEMENT DE MESSAGES ET DE MATERIELS IEC
 
3-7 Juillet 1995
 

II6tel Le Xaragua
 

CADRE GENERAL DU FEUILLETON RADIOPHONIQUE
 

Non loin de ]a grand'route de Mariani se situe un coquet village d~nommd "Nan Mapou".Ce nor lui avait dt6 attribud en raison d'un arbre gigantesque, aux resonances mystiques, quise trouvait pr~s d'une source donnant i cette zone une proverbiale fertilit6: de quoi prodiguerla subsistance d'une vie confortable ,i 1,500 villageois qui menaient une existence t l'abri dubesoin et s'employaient nuit et jour ii toutes sortes d'activites en cc qui concerne leurs cultesrespectifs i la Chapelle ou au Peristyle. Egalement, les paris se donnaient libre cours dans les 
gagueres autour des coqs de combat. 

Un notable Dofiren Dofis avait acquis un ascendant sur tous les villageois et se faisait remarquer par la sagesse qui 6manait de ses 75 ans d'fige qui se portaient alligrement. 11 faisaitobserver toutes les traditions et on lui vouait des 6gards de ce fait. 

II avait un fils Dolius Dofis qui, i son tour, n'y allait pas de main morte et, avec sestrente-cinq ans d'ige, il comptait une progdniture nombreuse glande ga et li au hasard des6pousailles qui n'6taient plus l'exception mais, la rcgle. C'6tait devenu l'habitude pour beaucoup
de rdsidents de cette localitd. 

Au pipirit chantant, des groupes d'enfants taunis de cruche en terre cuite ou de gallonsen plastic allaient puiser l'eau i la riv iere pour la boisson et les autres travaux domestiques . Au cours dc la journt~e, ils dta1ien Isci s a eux-iclucs et partageaient leur temps entre la
surveillance des petits et les j :ux de marelle ou sautcr I:la corde. 

Le soir, malgr6 la presence des bigailles, is se runissaient pour se raconter des 
histoires. 

Le village etait un contraslc saisissant allama unc beau1d naturelle cr6dc par les lauriers
 roses et les-bourgainvilliers 
 geants plantcs devant les petites maisons et l'insouciance de seshabitants encC qu i a trait ii a disposo ion des cxci C'111"n fts. II ii'6tait pas rare de constater desformes accroupies dans uii bLISson (t' derricre un arhrc "flasant ses besoins". Les dtriLusjolnchaeo ];I grande route. A I'epqu. d-', pluj,. des Ic'kumes de toutes sortes Kroupier,kalalou, pinard dtaient emporr, p.: pa.ut, pout ci'trc ndus au march. Ce jour-li, desmarchands du iidicainents anibul.int, c: p'Il,aimc pour ccouler leurs pieduils quclques foisavarids. 

rout cc petit monde dt.pci,.w .1 %u'.di'', (Lu dSi siIiplciCIt fauchd, l.a rUnIcu1rattribuait ces fleaux aux IIauVil, a1 utu al1\ hl 'a I()us I s DOd( i, le notable du village,s'employait :i diffuser les consi-i, dn.. I. IIL Cdeclt traditionnelle ob l'usage tics plaintes 
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m6dicinales dtait recommand6 alors que pour la commre Lavilia, le secret de la sant6 des 
enfants reside dans l'allaitement maternel qu'elle proposait en exemple A toute ]a corrnunautd, 
de 12 A18 mois. Le centre de sant6, situe Aquelques kilomdtres du village 6tait g6r6 par un 
auxiliaire et un agent de sant6. Ce dernier r6alisait de temps Aautre un poste de rassemblement 
ANan Mapou 

Sydney Louis 
Sc6nariste 
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Distribution des messages par episode
 

Episode Message Prioritaire Message Secondaire 

I Visite prnatale Vaccin antit~tanique I 

II Allaitement maternel 

Exclusif/Colostrun 

B&nLfice pour bL~b; 

Nutrition 

Preparationaccouchetnent 

Colostrun a la place d lock 

Nutrition Nourrice Vit. A 

Bcnefice PF/mbre 

2 

3 

I 

2 

III QualitM du lait maternel - Tabous 

La feine qui lie mange pas bien ne peut 

pas allaiter 

- Tete kraze 

IV Vaccination Complite avant I an - Vaccination des enfants de + I an 

V - Alimnentazion 6 moi 1,' 5 ans 

- Cartes de Vaccination 

- Tabous et effets secondaires lies (t la 

Vaccination (maladies) 

- Allaitemnent maternel continu 

- Utilisation cuiller/gobelet 

- Pes~e rigulibre 

- Tabous liLs t) la nutrition 

- Certains aliments ne sont pas bons 

pour les enfants 

VI Importance 

Vitamine A 

e, Sow, et nuitelles dc 

- Les Oet!fv gatent les dents 

- isitte au centre 6 partir de 6 mois 

I capsule Vit chaqte 4 mois 

- Encouragerlesjardins potager' 

- Relations entre la carence Vit A et 

Diarrh ;e Rougeole/Mahmarition 
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VII Rehydratationpendant la diarrhee 

VIII Signes d'alarme 

Ix 	 Hygiene de l'environnement (eau, 

fatras, latrine) 

X 	 Hygiene corporelle alimentaire 

XI 	 Sevrage progressif 

XHI 	 PFsupport du mar 

Prdvention MIST SI).I 

XIII 

XIV Thi,'ne Enla, ih, ,rui 
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- Alimentation pendant et aprs la 

diarrhde 

- PreparationSerum Oral 

- Quand amener l'enfant au centre 

(Persistancede la diarrhgeau dels de 

jours) 

-	 Support - Sensibilisationdu pore 

- Participationcomniunautaire 

0 Alimentation fragmentee - plusieurs 

petits repasljour 

* 	Insister sur les liens affectifs entre 

m&e et enfants 

Protection double ??? 

- Limitation et espacement des 

naissances 

- Tabous : on peut faire le nombre 

d'enfants qu 'on veut 

Protection Double ???
 

- RLduction du hombr-e de parlenaire
 

- Le drame du SIDA." Ias de traitemel;
 

Tabou .M) Sida 

- Rcapittlationdes messages cles
 

- Participation comnmunattaire
 

- Harnoniefamiliale 



Distribution des messages par episode 

Conntentaires 

" Lier les messages 12 et 13 relatifs a la PFet b MST Sida 

* 	 Introduire le message 14 sur la nutrition de I'enfant malade 

* 	 Reviser les messages 9 et 10 

Message 9 .- Hygibne de l'environnement : eau, latrines et detritus 

Message 10." Hygibne corporelle et alimentaire 

* 	 Ajouter les vraies contre indicationsa la Vaccination conine messagessecondaires 

* 	 Classer le message sur les signes d'alarneavant la rhydratation 

* 	 Reforniuler tous les messages dans le sens positif 
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Feuilleton Radiophonique 
Programme Survie Enfant 

A. Aspect Gene'ral 

1. Introduction 

* Musique 

" Prdsentateur."Cadre de ref rence du feuilleton 
fr~quence des episodes 
station de diffusion etc 

* Presentationdu cadre g~nral . village et personnage 
(Pourle premier episode seulement) 

2. Episode 

3. Fin episode 

" musique 

" Presentationdes personnages dans leur r61e 

" Annonce de 1'Opisodeprochain 

* Message prioritairesous forne de Spot 

B. Style du feuilleton 

Drame Social agrMient, de fawmai.mw 

C. Les episodes 
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EPISODEI 

SCENE I Bruit de la rivire - Enfantjouant dans l'eau 
Mine Dolius enceinte de 5 mois assise dans la rivire se verse de I'eau sur la tete 

Pare D~dof arrive en chantant - courte dialogue avec sa belle fille, suggre e6 sa 

belle fille d'aller consulter au centre vu que pour sa dernire grossesse, elle avait 

eu des problmnes. 

Plaisanterie de Koittout 

SCENE II A la maison - Rdsistance du mari. 
Message prioritaire1 

Lavilia essaie de convaincre Dolius 

EPISODE II 

humour 

Kontout 

e Introduction ."narrateur 
risunze les visites au centre 

e Cri da btbtJ 

* Rassenblenent et commentaires acc. des voisines (Voix off) 

9 Conseils ngatifs (lock -jeter colostrum, biberon, eau bouillie sucr~e) 
Correction conseils positifs de Mine Dbdof 

La matrone MP2 

Renforcement de Ane Dolius 

- ou acceptatio'i de I 'allaement 

- rt.sistance du marl relatif a l 'allatementexclusifpendant 6 mois 

2 semaines aprs Visite de Lavilia 
R~sistance de Dolius relative aiL visites precoces d bbO au centre (tabous) 

Mine Dolius raconiti .o Ipremfirc visite dui b'b au ce/tre eL les soins prodigut;s 

Renforcement message Vaccin BCG - Vitamine A par Lavilia - avantages de PF, 
allaitement exclusif pou h: more ei be;b 

Episode 3 

SCENE 1 Scine de jalouesi' e' c l e!iittc m. Ic me: 

Dolins n 'accepte pam.% I ,:litt'mcnttcL hsif. Sa femine li reproche ses absences. 

ret)&ies. Interventim !*w; V.damtltcrc rLc/amant de la nourriturea sa mtntre qui It 

ren voie 6 son pr' trt. c'1t C 

SCENE 11 a Visite de Pkrc D)duf t mvaiwt la femme en train d'allaiter 

a Conseils de PL'rc Dodoi powrdscotinuerI'allaitementpoutr elviter 

I'empoisolentelie po' Ic.ht3 
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"SCENE III 	 Conseilspositifs de Mine Dbdof 

MP3 

EPISODE 4 * Visite de Lavilia au b~bg 
MP4 * Lavilia s 'informe des soins prodigu~s,au bb car ilparaiten bonne santo 

e La more se plaint du centre trop 6loign6 - elle est all~e au certre Ifois pour 
recevoir 1 vaccin mais n 'y est pas retourng 

e Intervention de Konztout prenant l'exemple d'un enlfant infirme dans le 
voisinage 

* Elle insiste sur la vaccinationdes autres enfants et sur le fait de completer la 
vacc:du bib MP4 

0 Cartes de Vaccination 
e Doliusfait intervenir les tabous (enfant a eu la grippe - les effets secondaires et 

da fait que /'enfant n 'a pas encore &t baptis 

EPISODE 5 

SCENE I 	 C'est Dimanche (ii n 'est pas allt au gageure)
 
" Dolius pensif dodine sous un arbre v&itable - soupire
 
" Mine Dbdof rentre en dialogue
 
" lui demande les causes de son mecontentenient
 

SCENE 1H * Dolius explique - attention de sa femme centre sur les enfants - s 'habille et sort 
souvent avec eux - elle les gate leur donne 6 manger toute la journe 

" Sa belle monre expliqule que seul 'i et sa fenme peuvent resoudre ce problne 
" Elle croit en 1'honnetet de sa belle fille 

SCENE III 	 Sa femme calmante hui explique qu 'elle va au centre regulirementpour peser les 
enfants et on lui conscille de donner t)manger 6 ses enfants trs souvent pour leur 
eviter de tombcr en ma/nutrition. Le rassure de son affection 
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Commentaires Geniuraux 

Renforcer beaucoup plus les aspects sociaux du village, ex: habitudes de vie, loisirs, 
anecdote, dispute entre les villageois 

Titre du feuilleton ? 

A travers les scenarios, montrer 'unite au sein de lafamille - attention et affection aux 
enlfants. 

Ne pas donner l'impressionque 1'histoireprendfin d chaque episode - Crger un suspens 
afin de tenir le public en haleinL' 

I ou 2 personnagespeuvent tre r"fractairesou rticentsmais ne pas presentertoujours 
des situations complktemzent n ;gatives 

Commentaires sp ficiques 

Episode 1 

II ne fautpas assimiler la grossesse 6 un &tatpathologique.Phrase e refornuler 
vu que pour sa derni'rc grossesse, elle avait des problimes. 

Episode 2 

Ex idle positive 
Oh! n 'est-ce pas quc vous 1w dotnnez Ic premierlait? Ma grandizre disait qu 'il 
fallait le jeter .. 

Episode 4 

* Mie Dolitis iW'est/Uai P 'ull iltaIu (cPI' parce que son bLbW' avait eu la grippe. 
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FEUILLETON RADIOPHONIQUE 

Les Personnages Principaux. 

1). Dofiren Dofis dit Boss Dbdof 

Age • 75 ans 
Statu ."Marig - pre de 3 enfants. 
Occcupation " Cultivateurplut6t passif (controle) 
Caractbre . Sage ­trs kcoutg 

- aime l 'glise et en nmjne temps attachg aux traditions 
ancestrales. 

- aime raconter les histoires 

2). Mme Dbdof : Epouse de Boss Dbdof 

Age• 	 60 ans 
Statut Aari - Mre de 3 enfants 
Occupation " Commerante 
Caractbre Sonise - Travailleuse 

aime se plaindre 

3). Dolius Dofis: Fils de Af. et Mie Dofiren Dofis 

Age 35 arts 
Staut . en union avec 3 fenmnes 
Occupation " Cultivateur (actiJ) 
Caractbre Coureur - Inystique 

refractaire - Loisir. gagure 
bo0 ift Coup tit reniJ)3 (II tenps 

Mine Dolius Dbfis: lpouse de Dolius Dofi 

Age 	 35 ans 
Si :Eli - " 2 rfanls - enlceilite (iclIelle/nent W'1union mic/c 
trolstemc 

Caractire 	 JaloOUAc manti.s re.wt 'iucc 

Tit'Ill Il' mm/ malrl 

Pa.%tr(.% iftnrm;c: .ttr 	 les questions de santLe 
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5). 

6). 

Konn Tout 

Statut 

Caractbre 

Lavilia 
Age 
Statut 

Caractre 

,1) Lavilia: 

Filleulde Boss Dbdof - Ami de la famille Dolius 

:Non marie
 

: Comique, Taquin, flanneur
 

:35 ans
 
"Mariee - mbre de 2 enfants
 
originairede Mapou mais habite en ville
 
a fait des tudes primnaires
 

. Bonne conseillre
 
Tr's ecoutece dans la comm unaut 
plut6t gaie - coquette 

Commentaires stir les personnages 

'1 

messages, ilseraitbon qu 'ellehabite mapon mnze 


Si elle est consid rLe comme Vm des personnages qui devra vhiculer les 
si anterieurementelle a passe 

que/que temps en ville i Cit Soled par exemple. 

Enlever le caractkregros Zouzoune 6 Lavilia. 

2) Mine Dodof - Matronne 

Rtduire son age - 40 ants ai peu pros. Elle pourravehiculer les messages de temps 
atwre. 

3) Personnagessecondaires 

En.fants du couple et dui voi.tar'
 
VaCatuCiers
 
Visiteurs
 

TOlt. ils peulvewl agr'e'llv'tlci 1 t,:l t U;I/!III lell[ /oillne 01u I 1111 alltre'. 

.ye pasfaire de Dohu.\ uu t,,",,,,:,: ,'t,,:: a .hzt tC;g'a(i,. 

4) Kouz Tot 
Pourraithabiter Citt; Soh'i" .! /hIc":,. 

5) Les messages seronzt t,,i Ih-nivtc/unc low'' par Lavilia, Mine Dbdof et Mine 
Dolitts
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LES EMISSIONS INTERACTIVE RADIOPHONIQUE
 

Project INHSAC "PromouvoirI'Enfpnt Heureux et en Sant"
 

1. OBJECTIF 

L'objectif des dmissions interactives radiophoniques est de renforcer les messagesvdhicul6s dans les diffdrentes dpisodes du feuilleton radio. 

2. EMISSIONS PREVUES 

Un total de 7 6missions interactives radiophoniques de 10 minutes seront diffusdes, aunombre d'une dmission interactive pour deux 6pisodes du feuilleton. 

Chaque dmission interactive suivra le plan suivant: 

1. Musique ou jingle du feuilleton (Th~me Musical) 

2. Introduction par un ou deux "radios animateurs" (hommes et femmes) se rapprochant dupublic cible vis6 par le projet de l'Enfant Heureux et en Santd.
 
3a. Possibilit6 de rdpondre 
aux questions des mamans dans les clubs de mtres (feedback 

fourni par les institutions 

ou
 

3b. 
 Passage (rappel) de passages sflectionnfs selon les messages vdhicul6es des feuilletons. 

4. Clarification entre deux radios animateurs des messages propos6s dans le feuilletonavec temps de pause pour questions pi ges A l'auditoire dont femmes dans clubs defemmes facilit6 par l'assistant en la personne de l'agent de sante. 

5. L'agent de sant6 se rdf6re aux mat6riel IEC (flannelographe, album ou jeux) pourobtenir les rdponses aux questions pi~ges soulev6es par le radio animateur. 

6. Conseils ou explications de renforcement des messages prdsent6s par les "radio 
animateurs". 

7. Questions et temps de reponses ou discussion sur taboo. 

8. Rappel pour &re A I'ecoute des prochains 6pisodes du feuilleton plus invitation A laprochaine rencontre de I'emission ilieractiv.e 
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3. EXECULON 

Un ou deux sites pilotes seront choisis parmi les institutions representes dans le Comit6 
IEC/Survie de l'Enfant pour executer l'dmission interactive radiophonique sur le terrain. Parmi 
ces sites pilotes, environ 3 k 5 clubs de mdres seront selectionnes bases sur des crit~res d6finis 
par le comites IEC Survie de l'enfant. L'agent de sante qui supervise lc(s) clubs de mbres sera 
responsable pour faciliter l'dcoute et l'echange avec la radio. I1deviendra le collgue du "radio 
animateur". L'agent de sant6 selectionn6 sera form6 dans l'animation d'un group de club de 
m~res autour de la radio interactive. 
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