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EXECUTIVE SUMMARY
Scope of Work

The general scope of work of the consultant was to examlne he
approach and progress of the IEC (educatlon, lnformatlon and
communlcatlon) component of the Prlmary Health Care SerVlce
(PHCS) ProJect, and to recommend ways that IEC can become more
communlty based and based on condltl0ns ln Mozamblque The
prlmary method of the consultancy was to V1S1t NGOs carrYlng out
communlt:y based prlmary health care approaches 1n three provlnces
(a trlp to a fourth provlnce, Nampula, had to be cancelled due
to communlcatlons problems wlth NGOs there)

Executlve Summary of Pr1mary Recommendat10ns

A general procedure recommended for PHCS/IEC can be descrlbed as
a ser1es of steps

(l) complle all qualltatlve and quantltatlve studles
related to (a) prlmary health care, famlly plannlng, AIDS
and STDs In Mozamblque and In nelghbor1ng countrles, (b)
lndlgenous health-related bellefs and practlces
("ethnomedlclne ll ), and (c) vlsual Ilteracy, health
educatlon materlal development, etc 1n Mozamblque There lS
much to be complIed ln (a) and (b), there seems far less
materlal In (c) Compllatlon must be followed by analysls
and lnterpretatlon of studles and program experlence (see
sectlon on Comp1l1ng Relevant Studles for detalls, below)

(2) make fleld V1S1tS to the three provlnces of PHCS
ProJect lmplementat10n, w1th spec1al emphasls on Z mbesla,
1n order to (a) learn from the successes and fallures of
NGOs and government In attempts to carry out effectlve
prlmary health, fam1ly plannlng and AIDS preventlon, and
(b) learn better how to support IEC and general health
educatlon efforts there--ln other words, do a needs
assessment and "lessons learned ll related to commun1ty based
approaches and IEC/health educat10n What mater1als,
messages, pollcy/program clarlflcatlon, and tralnlng are
needed Why are they needed? How can these needs best be
met?

(3) after reVlew of any relevant studles related to famlly
plannlng, fert111ty, and/or reproduct1ve health (surveys,
focus groups, In-depth lntervlews, etc In Mozarnblque and In
nelghborlng countrles), conduct stud1es of a formatlve,
qualltatlve nature, when needed, ln each of the other areas
of health focus for the proJect AIDS/STDs, Ch1ld d1arrhea,
fa"11ly plannlng (exlstlng and lnQlgenous KAP related to
fertlllty and contraceptlon), malarla, lmmunlzatlons,
growth monltorlng and nutrlt10n It may be that there has
been suff1c1ent research In the f1rst two of these, 1n
Wh1Ch case an IEC strategy can be c2veloped from eXlst1ng
stud1es and formatlve research can be concentraced on the
latter areas of health A dec1s10n could be made afr.er
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reVlew and analysls of eXlstlng studles There should be at
least one study In each provlnce of PHCS lmplementatlon
The purpose of the studles lS not to provlde measurable
basellnes but to provlde at least prellmlnary lnslght lnto
the bellefs, values, attltudes, benav10ral patterns, etc
that need to be understood In order to plan lEC and other
health educatlon strategles almed at Chlld spaclngjfam1ly
plannlng 1n Mozamblque As noted, some research of thlS
sort lS already avallable for Mozamblque, and a great deal
eXlsts on most of these health tOplCS from nelghborlng
countrles (exceptlons may be malarla and lnfant nutrltlon)

The flrst such study should relate to famlly plannlng A
"user lntercept" study lS outllned below, under the Famlly
Plannlng sectlon Thls should be done In at least In
Zambesla and Gaza, and lf certaln condltlons can be met, In
Nlassa as well

(4) At th1S stage, a reglonal strategy for lEC should be
developed, almed at the provlnclal level The questlons
addressed by the strategy should be What general approach
to promotlng whlch behavlor change and adoptlon of Wh1Ch
technologles lS approprlate for each of the three
provlnces, In each area of health? Does the reglonal or
provlnclal strategy need to be modlfled and adapted to the
cultural, 11ngulstlc or other requlrements of dlstrlcts or
other areas (or groups) wlthln a partlcular prOVlnce, and
lf so, how and ln what speclflc ways? Is there a general,
natlonal strategy that can be ldentlfled for each health
area, one that can be modlfled and adapted to maJor
ethnollngulstlc groups wlthln Mozamblque? If so, what lS
the strategy and how should be It adapted?

(5) Followlng from (4), where there lS a need for pOllCy or
program clarlflcatlon, such as ln promotlon of cereal-based
and home-based oral rehydratlon therapy (as dlstlnct from
ORS packets) or promotlon of latrlne constructlon from
locally avallable materlals (as dlstl.nct from l.mported,
concrete slabs), then the PHCS proJect, through the lEC
component but supported by other components, should (a)
lnfluence such POllCY, and (b) develop IEC support for the
new or modlfl.ed pOllCy or program A spec1fl.c example of
the fl.nal step would be developl.ng radlo and prlnt materlal
support for promotlon of cereal-based ORT, once lt 1S
clarlfled that lt lS l.n accord wlth MOH pOllCy and programs
to promote thlS Another example would be puttlng more
emphasl.s on fldell.ty or partner reductl.on as a way to
prevent AIDS and STDs ThlS latter has lIl.mpact l.ndlcator"
lmpllcatlons for Results Framework Development or other
measurement efforts the PHCS could suggest a methodology
for measurlng a "basellne" number of sexual part"'1ers and
then suggest that rcductlon In thlS numDer ~or~ally D~come

an lndlcator for measurlng lmpact of AIDS preventlon
efforts Incldence of standard STDs should also be adopted
as a formal lndlcator of AIDS prevention efforts
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(6) on the basls of earller steps, develop lEC messages,
materlals! productlons, etc approprlate to the culture,
levels of educatlon! llteraCy status, etc of the target
audlences

(7) Once there has been productlon of prlnt materlals,
dramas, puppet shows! dance groups! or radlo/vldeo
messages, there should be evaluatlon research to measure
the effectlveness of message dlssemlnatlon, an outllne of
WhlCh methods are llsted ~n the RFP for the PHCS ProJect
The maln questlons to be asked are Have the messages
reached the lntended target audlences? Have they been
understood? Can they be recalled? Are there problems of
"lndentfylng out" because of elements locally of the
message or medlum percelved as "forelgn" or applylng to- -or
comlng from-- somewhere else? Are any elements
mlslnterpreted or offenslve? Can any behavlor change be In
any way causally related to these messages? Can the
messages be further adapted or "flne-tuned" to become more
effectlve?

There should always be an open feedback channel from the
target audlence to those In charge of lEC (In the PRCS, the
MOR, the DPS and the DDS) Therefore there should always be
short! qU1ck "cont1nu1ng 1mpact" mln1-evaluat1ons from t1me
to tlme to determ1ne If messages contlnue to reach
audlences and seem to be hav1ng the lntended 1mpact

Many of the problems of eXlst1ng lEC medla, mater1als and
messages ldentlf1ed ln the body of the present report are the
very problems ldentlfled 1n the RFP for the PRCS proJect (p 21)
The RFP speclflcally called for redresslng these problems by a
process Wh1Ch beg1ns wlth "format1ve research 11 and
11 undertak1ng sound research for message development and pre
testlng AMODEFA and the contractor w1ll also undertake more ln
depth and qual1tatlve stud1es (focus groups lnterv1ews or other
technlques) to complement survey data" (pp 21-22) ThlS
mandate 1S very clear and there are frequent references to famlly
plann1ng and to the local fam1ly plannlng assoclat1on, AMODEFA,
meanlng that fam1ly plann1ng lS the one area of focus not to
overlook (That AMODEFA seems to be engaged 1n many less
controvers1al MCR actlvltles other than famlly plannlng does not
obvlate the need for technlcal ass1stance 1n th1S area- -It
augments the need ) Indeed the argument could be ralsed that AIDS
1S the area of health 1n WhlCh PHCS proJect resources could least
Just1flably be dlrected, because there has already been a
relatlvely large amount of survey work related to AIDS ln
Mozamb1que, plus PSI 1S already work1ng In th1S area

The RFP calls for t~e translatlon of faml1y plannlng and
reproduct1ve health vldeos such as lilts Not Easy" and
"Consequences" and/or local development of comparable mater1als
(p 23)

The RFP also speclflcally calls for "developlng prlnt mater1als"
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as well as rad~o messages and mater~als "based on the results of
these data" (referr~ng to the format~ve, qual~tat~ve research as
well as surveys ~n at least three areas of health (p 22) The
RFP refers to sens~t~v~ty to "cultural and l~ngu~st~c

dlfferences" In the development of health messages, thus at least
some of the research should be anthropologlcal 1n nature Prlnt
materlals should not be overlooked for many reasons, lncludlng
the fact that radlo does not reach a maJorlty of the rural
populatlon of Mozamb1que Accordlngly, the RFP speclflcally calls
for development of posters, leaflets, famlly plannlng methods
charts and other such materlals--all based on research by the
PRCS ProJect

Some of the pr1nt materlals and other health educatlon/IEC
approaches envls~oned 1n the RFP, such as drama and dance groups,
puppet shows, that the PRCS ProJect should be develop1ng have
already been developed 1n the fleld (the best place to develop
such materlals) by some NGOs and other ~nternatlonal

organlzat1ons, along w~th Mozamblcan dlstr~ct level counterparts
A great deal has been learned at thls level by several
organlzat~ons What lS needed 1S to take these f~eld-der~ved

lessons and mod~fy them for more general use at the prov1nc1al
and nat10nal levels An example of the latter 1S world VlS1on's
traln~ng manual for health workers Wlth a blt of reV1Slon and
edlt~ng, a manual such as thlS could be an effect~ve tool for use
anywhere ~n Mozamblque It would not be an effect1ve use of
resources at thlS stage of the PHCS ProJect to develop a general
pr~mary health care tralnlng manual from scratch, nor ~s there
a need to s~nce a model eX1sts Th~s example underscores the
value of f~rst comp~llng and exam~n~ng what has already been
done, and mak~ng fleld v~s~ts to see how approaches such as th~s

actually work w~th ~ntended aud1ences
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BODY OF THE REPORT

Background to the Greater Emphasls on Communlty Based Approaches

There lS an assumptlon that Mozamblque's health system ln the
late 1970s and 1980s was a model for Afrlca, "at the vanguard"
of prlmary health care It was a great lmprovement over the
health system for the maJorlty lndlgenous populatlon under
colonlal rule It emphaslzed rural outreach, preventlon, and
focus on women and chlldren It establlshed a system of health
centers and health posts, and a cadre of vlllage health workers
known as APEs In some areas, notably potable water systems,
communlty partlclpatlon ln the form of contrlbutlon of labor was
encouraged

On the other hand, the system was centrallzed and top-down In the
extreme It was unresponslve to eXlstlng health bellefs, values,
felt needs, prlorltles, perceptlons, and soclal organlzatlon of
the "masses" There was llttle reallzatlon that government had
anythlng to learn from the masses, only the bellef that
government's mlSSlon was to enllghten them, show them the error
of thelr ways There was not only no attempt to understand the
~ndlgenous health system that actually gUldes behavlor, Frellmo
~n fact trled to suppress the system In response, the
trad~tlonal health system slmply went underground and contlnued
to take care of the needs of Mozamblcans In splte of the ldeology
of the tlmes Indlgenous or tradltlonal health lS estlmated to
take care of 80% of people In Afrlca, the proportlon must be even
hlgher ln Mozamblque due to the years of C1Vll war, dlsrupt~on

of health serVlces, poor rural outreach, and one of the weakest
economles In the world And Slnce the peace accord, some mllllons
of people who llved for years outslde areas of government control
have now come under government SELVlces Many of these have had
vlrtually no exposure to Western or "modern IT medlclne, or to
SClentlflC educatlon

USAID lncludlng REDSO, the world bank and other lnternatlonal
donors are redoubllng thelr efforts to promote a health care
system ln WhlCh the people take some respons~blllty for thelr own
health ThlS lS as lt should and must be--and as lt was not
durlng the sometlmes-romantlclzed early post-lndependence perlod
of expanded health serVlces The lntended beneflclarles of these
serVlces were often passlve, dependent reclplents at best
Functlonarles at dlfferent levels passed on dlrectlves from above
wlthout questlon, no matter how ~napproprlate to local need and
condltlons The central authorltles knew what was best for Q
povo

In splte of maJor reforms of the health system Slnce 1989, when
for example there was a pOllCy shlft to recognlze the value of
tradltlonal healers, today's healtb syste~ stlll bas ITa~y cf t~e

unfortunate features of what mlght be called the Frellmo system
of the 1980s Government pollcles and programs do not change
overn~ght, nOT do bellefs and attltudes of those who work In the
systero FINI~A recently flnanced a study to measure "cllent
satlsfactlon" ln Manlca In October/November 1995, lntelvlewlng
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879 pat1ents at health centers and health posts (83 4% were
women) Prel1m1nary results are ava1lable and they show the
typlcal problems of cl1n1cs throughout Mozamblque

Maln Reasons for Current D1ssat1sfact1on w1th Health Serv1ces

-people have to make long walks to the health post or
cllnlc, or they have to pay for transportat1on (27%),

-people have to walt a long tlme to be seen (16%),

-the health worker doesn't take the t1me to llsten to them
(they are probably thought to be 19norant peasants),

-there 1S no exam1nat1on (th1S not necessar1ly Ilsted as a
compla1nt--Just someth1ng measured by the survey for FINIDA
1nterest) ,

-noth1ng about the1r health problem was expla1ned to them,

-they d1d not trust the health worker,

-women pat1ents d1d not llke be1ng seen by a male worker,

-the fac1l1ty was out of med1c1ne, or the pat1ent was
slmply not glven any treatment,

-even when drugs are ava1lable, they are too expens1ve

-the fac1l1ty dld not open when 1t was supposed to

It 1S not surpr1s1ng that "demand for serv1ces" are low, serV1ce
1S poor or non-ex1stent These problems are by no means un1que
to Man1ca prov1nce or even to Mozamb1que Recent USAID-funded
stud1es of cl1ent sat1sfact1on 1n ne1ghbor1ng countr1es have
found most of the same problems 1 Clearly, chere need to be
maJor changes to ra1se demand 1n Mozamb1que But what would thlS
take? More staff, more and better fac1l1t1es, better geograph1c
outreach, better tra1ned staff, better pa1d staff (so that under
the-table charges become less 11kely), more mot1vated staff,
better drug supply, better drugs (e g, new ant1b1ot1cs to
overcome ant1m1crob1al res1stance) , better cold cha1n capab1l1ty
-In short, more of almost everyth1ng What would the cost
1mpl1cat1ons be? The GRM cannot afford the current system, Wh1Ch
1S heav1ly SUbs1dlzed by fore1gn donors

1 Hel1tzer-Allen, D , and H Allen, "Focused Ethnograph1c
Study of sexually transmItted d~seases ln Thyolo, Malawl
Results ll Arllngton, Va FHI/AIDSCAP, Nov 16, 1992, Green, E C
and M NZ1ma, "The STD Targeted Interventlon Research Study ln
Zamb1a" Lusaka Morehouse/Tulane AIDS Prevent10n ProJect,
September 5, 19_'5
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What would happen lf health educators were successful In
motlvatlng hundreds of thousands of Mozamblcans currently outslde
the system to all of a sudden become users of government health
facllltles? SerVlce would deten.orate even further Slnce the same
resources would have to go much further The same health
personnel and facllltles would have to cope wlth a great many
more patlents

All thJ.s argues for trylng somethlng dJ.fferent and far less
costly, at least untll MozambJ.que develops further economJ.cally
It argues tor promot1on of prevent1ve and even curat1ve act10ns
that people can take for themselves, 1n the1r own commun1t1es
The MOH and donors must th1nk further about the 1mpl1catJ.ons of
IEC efforts whose only alm J.S to lncrease servJ.ce utJ.lJ.zatJ.on
Even the commun1ty based "popular mobll1zatJ.on" efforts of the
Mozamblque Health Comm1ttee seem to be aJ.med prlmarlly or
exclusJ.vely at thJ.s

It J.S true that there are J.ntervent1ons better taken care or-
perhaps only taken care of--J.n "modern" health fac1l1tles There
needs to be a better system of trlage whereby more serlOUS cases
are taken care of In cllnlcs, along wlth those prevtlve
actJ.Vlt1es such as lmmunlzat10ns that are also dependant on
tralned health staff 1n a flxed or moblle cllnlc But there are
also actlons and actlv1tles whereby people malnta1n thelr own
health J.n thelr own commun1t1es These lnd1genous, practlcal,
health-malnta1nlng practJ.ces should be dJ.scovered, re1nforced,
and bUllt upon--for example as Save the Chlldren dld In the
psychosoclal treatment of war-traumatlzed ch1ldren through 1ts
Chlldren and War program In Mozamblque 2

There are also preventlve lnterventlons that, once translated
J.nto behav10r change and rooted In local communltles, can al~er

permanently the health and surv1val status of ch1ldren and to
some extent, mothers These lnterventlons lnclude uS1ng rather
than dJ.scardlng colostrum, adoptlon of cereal based ORT, adoptlon
of chlld spaclng practlces and overcomlng fears of modern
contraceptlon, responslble sexual behavlor so as to prevent AIDS
and STDs, adequate breastfeed1ng, use of enrlched porrldges made
from locally avallable foodstuffs for malnourlshed bables, and
receptlvJ.ty to lmmunJ.zatJ.ons These are all lnterventlons that
can be--ln fact, can better be--taken care of at home than In a
health fac1llty PHC and support1ng IEC efforts should be re
dlrected to actJ.ons that can be taken at home and 1n the local
communlty, and away from messages llke "Brlng yOl.... r chlld to the
cllnlC for an ORB packet "

Communlty based, partlclpatory development has hardly begun In
Mozamblque, 1n fact there 1S a strong trad1t1on and mlnd-set
aga1nst 1t Yet some NGOs and 1nternat1onal organlzatlons have
already shown that 1t can be done, at least t.:.nder cen:a_:l
cond1 tlons The questlon 1S can Mozamblcan heal th ser J"lces
1mplement and susta1n programs such as those developed by NGOs

2 Th1S approach has been successfully repl1cated ln Angola
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such as World V1Slon and Save the Chlldren? Economlcally these
low-cost, communlty based, low technology approaches are more
sustalnable than anyth1ng that leads to an lncreased use of
health faC1l1t1es And to the extent that sound health practlces
become rooted 1n local commun1t1es (In addltl0n to any posltlve
lndlgenous health practlces), health status would lmprove even
1f the MOH were to van1sh completely

In any case, the system of decentral1zed, communlty based,
partlclpatory, culturally-sensltlve prlmary health care now belng
promoted by donors such as USAID and UNICEF lS as new to
provlnclal and dlstrlct health workers as It lS to the masses
(An except10n to thlS lS self-help 1n the form of labor
contrlbutl0ns See water and san1tatlon sectl0n, below)
Entrenched patterns supported by attltudes and assumptl0ns are
slow to change (examples rural people are 19norant about health,
tradltlonal health systems are crude expreSS10ns of maglcal
thlnklng or worse and they only stand In the way of progress)

But there has now been enough experlence 1n Mozamblque to show
that communlty based, partlclpatory prlmary health care can work
Local communltles can be- -and have been- -moblllzed to take better
care of thelr health and that of thelr chlldren Relatlvely
slmple, low-cost lnterventlons can be rooted In local communltles
and qUlte easlly taught to people wlth mlnlmal or no formal
educatlon Commun1tles are wllllng to take responslbl11ty for
thelr health, In fact they have been d01ng so up to now under the
prevalllng lnd1genous health system In fact Mozamblcans are
unusually self-rellant In health and other matters, due to thlS
country's speclal problems before and Slnce 1ndependence Health
programs promoted by government and NGOs must be careful not to
undermlne thlS self-rellance by focus1ng too much on the message
that everyth1ng r.~eded 1S done In a health unlt by a tralned
health worker--ln other words by an outslder away from the local
communlty

Fortunately some NGOs and lnternatl0nal organ1zat10ns have proven
able to work wlth local government health workers and offlclals
10 ways that promote local responslblllty and self-help NGOs
11ke World V1S10n and Save the Chlldren (UK and US), and UNICEF
10 at least Manlca are worklng effect1vely wlth MOR colleagues
at dlstrlct (DDS) and provlnclal (DPS) levels In hlghly
part1clpatory communlty based approaches As a result, vlllagers
have proven wllllng to moblllze themselves lnto, for example,
health, water or sanltatlon commlttees They are wll11ng to
repalr water pumps, use local cereals to rehydrate dehydrated
chlldren wlth thln porrldges, work 1n partnershlp wlth NGOs and
local government workers--even come up wlth scarce cash when It
18 put to a purpose ln 11ne wlth local prlorltles and they have
full control over ltS safekeeplng untl1 lt lS spent Success of
thlS sort depends l~Lgely on how conmunltles aLe af~rC&c"ed! t~e

type of partnersnlp that 1S developed, and tl::.e qu.allty and
quantlty of on901n9 contacts wlth outs1de partners

The Prlmary Heal~h Care Support (PRCS) ProJect can help thlS
process by
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(1) supportlng local or
productlon of approprlate
messages and materlals,

reglonal
prlnt,

lEe efforts by the
electronlc and other

I
(2) consolldatlng the lessons of what works at the
communlty level, as well as what does not work and why, and
uSlng these prlnclples to develop natlonal and reglonal IEC
strategles, messages and messages, to support both
localjreglonal health programs, and to support the
proJect's efforts at decentrallzlng management and declslon
maklng "What works ll refers both to general prlnc1ples such
as self-help, v1llage health workers, and approprlate
technology, and to IEC approaches and materlals developed
(or adapted) at the local level,

(3) pOllCy clarlflcatlon when needed

There has been enough experlence ln Mozamblque and elsewhere In
Afrlca that the elements that contrlbute to successful, communl ty
based prlmary health care can be 1dentlfled Some of these key
elements are lllustrated In thlS report In the context In WhlCh
they were found to be operatlng durlng fleld V1SltS to prOVlnces
and dlstrlcts They can be found In the sectlons to follow on
ORT, famlly plannlng, water and sanltatlon, lnfant nutr1t1on, and
work1ng wlth and through eX1stlng structures

Ethnograph1c Note on BantU-Speakers ln Southern/Eastern Afr1ca3

There are some who argue that developlng health educatlon In a
manner that takes language and culture lnto account 1S a looslng
proposlt1on In a country llke Mozamblque due to 1tS conslderable
cultural d1vers1ty It 1S therefore worth exam1n1ng th1S
questlon, we may do so by a conslderat10n of both the cultural
dlvers1ty and homogene1ty found In Mozamb1que

The Bantu are a rna) or sub-group of the N1ger-Congo language
fam1ly Th1S 1S the numerlcally largest and geograph1cally most
w1despread group 1n Afr1ca, cover1ng most of sub-Saharan Afr1ca
except for the Horn and central port1ons of the Sudan The N1ger
Congo group1ng relates the Bantu-speak1ng peoples of the Congo
bas1n and southeast Afr1ca h1stor1cally and culturally to the
dense populat1on of West Afr1ca, from wh1ch area the former group
m1grated, beg1nn1ng a few centur1es before Chr1st Notlng the
common her1tage, h1stor1an E Murphy observes, "The Bantu
speak1ng peoples share w1th the1r West Afr1can COUS1ns common
fundamental att1tudes about God, rel1g1on, k1nsh1p, the nature
of the world, and Ilfe" (1972 179)

There are three maJor sub-groups of Bantu 1n Mozamb1que the

3 Th1S lS taken from G P Murdock's sem1nal work, Afr1ca
1tS People and The1r Cultural H1story (1959), and my own summary
1n Green, E C, Heat, Darkness and the Shadow of Death
Indlgenous Understand1ng of Contag1ous Dlsease ln Southern Afrlca
\London Intermed1ate Technology Press, forthcom1ng)
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Central Bantu, the Shona/Thonga clusters and the Ngunl, although
the last accounts for only the few zulu and SwaZl In the extreme
south

Murdock dlvldes the Central Bantu speakers lnto 7 "clusters" the
Kongo, Klmbundu, Kwango, Kasal, Lunda, Bemba, MaraV1 and Yao The
last three are found ln Zambla and ad] acent parts of Zalre
(Bemba), Malawl and western/northern Mozamblque and adJacent
coastal Tanzan1a (Marav1 and Yao)

The MaraVl cluster lncludes the Chewa, the NyanJa, the Nyasa, and
the Sena, among others The Yao cluster lncludes the Macua, the
Lomwe, the Makonde and the Yao, all found In Mozamblque

The Shona/Thonga sub-group conslsts of two clusters of many
"tr1bes", 1nclud1ng the Shona and Thonga, and lt occuples a
geograph1cal poslt1on between the Central Bantu to the north and
west, and the Ngun1 to the south (part of Maputo provlnce)

Thls 1S not the place to descr1.be dlve:::-s1.ty and slmllarlty
between Subslstence modes, k1.nshlp systems, soc1.al organlzat1.0n,
and other aspects of soclety and culture among the soclet1.eS of
these clusters and llngU1.stlc sub-group But It 1.S lmportant to
observe that health and splrltual bellefs and prac..tlces are qulte
homogeneous among all the socletles 1.n Mozarnblque and In
nelghborlng socletles along a strlp of southern and east Afrlca
extend1.ng at least from the southern cape of South Afrlca (Xhosa)
to Tanzanla In the north A leadlng med1cal anthropologlcal
authorlty, John Janzen In fact suggests thlS strlp may represent
a meanlngful cultural area, somewhat d1stlnct In health bellefs
and rltual practlce from other Bantu-speaklng areas 4

We ~urn now to the lessons learned from fleld trlps In
Mozamblque

Oral Rehydratlon Therapy

Durlng a fleld trlp to Nlcuadala D1strlct, Zarnbesla (2/13/96)
we observed a ldemonstrat1on" (as d1stlnct from lecture) at the
Dlstrlct Dlrectlon of Health (DDS), where World V1S1.0n does
rout1ne health educat10n wlth mothers who brlng thelr bables to
the hosp1tal It concerned cereal-based aRT The World V1Slon
volunteer (an actlvlsta, chosen by hls/her vlllage, who meets
mlnlmal Cr1.terla of readlng and wrltlng) began by sllently
demonstratlng the bOlllng of so much water wlth so much farlnha,
then addlng so much salt He asked the women what they saw The
mothers descrlbed accurately what they had been shown, and sald
they thought It was a treatment for d1.arrhea and for "lack of

Janzen, John, "Health, Re.Llg_on, a.rd lfe:llClne In
and Southern Afrlcan Tradltlons II ln CarlI,g a'1d Cur1.ng
and Medlc1.ne In World Rellglous Trad1.tlons L Bull1.van,
York MacMlIJan, 1989, p 243
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water" Yes, sald the demonstrator, lt lS for the latter, and
thlS condltl0n results from dlarrhea that persists A Child with
lack of water is like a tin can With a leak, all the water you
put in Just falls out A sunken fontanelle and sunken eyes are
signs of the same condltlon--these are danger signs that the
Child with diarrhea might die And thlS remedy lS something the
women can prepare ln thelr own homes The World ViSion actlvlsta
asked if they have already done thiS

No, they had only made porridge, but not the watery kind for use
as a medlclne A woman asked if she could use rlce Yes, any kind
of cereal, ml11et, even manl0C In fact, coconut water lS Just
as good if itS available, and it doesn't requlre preparatlon The
demonstrator (who used the local Chuabo language throughout) told
the women that they should bring their babies to the cllnlc after
restorlng the Chl1d's water (energy?)

The World V1S10n leader began a song WhiCh summarized the value
of cereal-based watery porrldges fOL" bables sufferlng from "lack
of water" Most of the mothers soon JOined in

The teaching approach we wltnessed lS descrlbed ln World ViSion's
training manual for health workers as teachlng by the inductive
method (I would add the word partlclpatory to thlS) With thls
approach, something lS flrst shown or demonstrated wlthout
explanatlon ln lecture or any other form Then a serles of
questlons are asked What dld you see or hear? Does thlS happen
in thlS communlty? What might be the cause? What can we do to
make thiS not happen?" (see p 4 of manual) The method requlres
that the audlence not be passlve but instead partlcipate ln a
step by step learnlng process It allows questl0nlng or
dlsagreement at any step where anyone ln the audlence does not
understand or agree, or has an alternatlve explanatlon

The health workers' manual has sectl0ns on Child and infant
nutrltl0n and cereal-based ORT, as well as famlly planning,
AIDS/STDs and many other tOPiCS The ORT sectlon also explalns
and lllustrates the optlons of ORB packets and home-made
sugar/salt Solution It uses the unwatered, drooping plant
lllustratlon add water and soon the plant is flrm, uprlght and
healthy Then "Plants need only water The human body also needs
salt II

We later dlscussed the relatlve advantages of cereal-based ORT
over ORS packets With World ViSl0n and DDS staff There was
agreement that packets are simply too dlfficult to dlstrlbute
They are something allen, somethlng people don' t understand
nearly as readily as addlng salt and extra water to porrldges
already in use, even as remedles for diarrhea and other Chlldhood
11lnesses The MaR pOllCy a few years ago was to promote only ORS
packets, because, a~ong ot~er con8ideratio~s, people in rural
areas lacked sugar ard salt a~d t~er~fore could not nake their
own sugar/salt solution at home Nowaaays people are sald to have
salt but often cannot afford sugar Sugar lS not needed in
cereal-based aRT and potassium is also provlded by thf cereal
PI us the cereal-based S':1lutlC'" '3:"a.1 S 1"" t'l--e cl-nld' s storrach
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longer, so lt lS blologlcally super10r to ORS The chlef of
Communlty Health at the DPS saw these advantages and sald that
they have been promotlng cereal ORT for a number of years now

I asked both the World V1Slon staff member, the actlvlsta, and
the DDS Chlef 1f cereal-based ORT could be slmply and effectlvely
promoted by radlO They all thought so Had anyone present ever
heard thlS promoted on the radlo? No, never, they thought 5 Here
lS another example of where the PHCS ProJect, through lts lEC
component I could dlscover what works best at the local level,
then see that cereal-based ORT rather than ORS packages lS
promoted through radlO Songs ln a few key local languages could
supplement the teachlng part of the spot

Jalme MoralS of World V1S1on guessed that much less than half of
households ln Zambesla have a radlo (Jose Romero guessed about
30% Other estlmates I heard were less than 20% for some other
provlnces) Clearly rad10 1S not the only channel that should be
used ln health educatlon

To avold confuslon over whether ORS or ORT lS a treatment for the
sYmptom of d1arrhea (some Mozamb1can health educatlon messages
actually made thlS mlstake a couple of years ago), the proposed
remedy must be d1rectly 11nked wlth symptoms already fam1l1ar to
mothers, such as sunken fontanelle, and the name for thlS ln the
local language must be used (tomela 1n Chuabo, chlkahara 1n
Shona, etc)

Another pOlnt for PHCS/IEC World V1Slon 1S successfully uS1ng
a culturally-approprlate, partlclpatory "demonstratlon ll process
ln ltS health educatlon, whlle ln other parts of the same
dlstrlct health center, nurses are glvlng lectures In the old
manner--even though they apparently ~now they are not effectlve
Why do formal lectures perslst? The Communlty Health Ch1ef sald
that, well, demonstrat1ons requlre materlals such as pots and
pans and some cereal flour, yet "The DDS has noth1ng II Putt1ng
aSlde ways to remedy th1S l here lS another lssue for health
educat10n and IEC--the need for mater1als, espec1ally culturally
appropr1ate pr1nt mater1als The best materlals Save the
Ch1ldren/Zambes1a has found come from Malaw1 Why not from RES
In Maputo, and from the PHCS ProJect?

There are doubtless other reasons for the pers1stence of the
lecture mode Old hab1ts dle slowly Current health staff was
tralned to glve lectures and many contlnue to do what they were
taught, even 1f what they were taught does not work, or work
well Agaln l th1S touches upon a cruclal decentrallzatlon 1ssue
what 1S needed to change outmoded procedures? POI1Cy statement
from above? In-serVlce tralnlng for mld-Ievel health offlclals
where they learn how to get and use feedback from the communlt1es

5 See below, d1Scusslon of the PHCS rad10 spots There 1S
mentlon of "r1ce water" In one of these From quest1on1ng about
th1S, lt 1S not clear that "rlce water" 110 understood ln many
parts of MozamblqJe
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where they work? New wr1.tten mater1.als for health staff and
teach1.ng mater1.als? All of the above?

Recommendat1.on The PHCS proJect should do a systemat~c need8
assessment of d1.strlct-based and communlty based lEC, startlng
wlth those who work effectlvely at the communlty or DDS level,
and then work1.ng upwards--rather than from the top down
Materlals, pollcy/program clar1.flcatlon, and perhaps tra1.n1.ng are
needed

Recommendatlon There has been effectlve promotlon of ORT l.n tne
form of cereal-based porrldges l.n Zarnbes1a, Gaza and probably
elsewhere But success may be constralned--1f no longer In
Zambesla then elsewhere--by murky pollc1es or buslness-as-usual
MOR programs Former pOllCy related to ORT was to promote only
DRS packets Government health workers 1n some 1f not many areas
would beneflt from such pOllCy clarlflcatlons as these What has
happened lS that NGOs and other lnternatlonal organlzat1.0ns have
shown dlstrlct and posslbly provlnclal health colleagues that
dlfferent approaches and technolog1es can be far more effectlve
than ones In use There may be an understandlng ~hat conceSS1.ons
to 11 appropr1.ate technologyll and the llke may be alrlght In
certaln dlstrlcts and/or under Clrcumstances of worklng wlth NGOs
or forelgn organlzatlons Yet to be effectlve on a larger scale,
and to be sustalnable, there should be dlScusslon at hlgher
levels (provlnclal, natlonal) and artlculatlon of supportlve
pollcles

Famlly Plannlng

The PHCS ProJect lS 1ntended to support preventlve and health
promotlv2 efforts In three ma1n areas of health famlly
plannlng/chlld spaclng, maternal and chlld health (MCH), and
AlDS/STDs Of course chlld spaclng lS an lntegral part of MCH,
but proJect documents treat thls somewhat separately because In
countrles llke Mozamblque lt lS easy to put emphasls on other,
less controverslal elements of MCH and leave out famlly plannlng
altogether To m1.nlmlZe the chance of th1S, the lEC Advlsor was
to work In and wlth the famlly plannlng assoclatlon and IPPF
afflllate, AMODEFA, accordlng to proJect des1gn However, for
varlOUS reasons, th1S d1d not work out and the lEC Advlsor was
moved to the health educat10n un1t (Repartayao de Educa9ao de
Saude, or RES) of the Mlnlstry of Health It seems that there may
be some questlon about IPPF's contlnued fundlng of AMOFEDA
because of the latter's reluctance to focus on fam1ly plannlng
AMODEFA 1S worklng more In AIDS, STDs and maternal and Ch1ld
health (MCH)--all areas that are less controverslal than famlly
plannlng

Is 1t posslble for the PHCS ProJect to rro~o~e =2~~lJ plannlng
In Mozamblque ac thlS tlme? Some notes from the consultant 1 s
fleldwork 1n Gaza (accompan1ed by USAID General Development
Offlcer Laura Slobey) are lnstructlve

2/27/96
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In alde1a Jul1us Nyerere (where SCF has worked S1nce 1988) ,
we v1s1ted a cl1n1c run by a nurse-mldwlfe After the usual
dlScusslon and tour, we asked about faml1y plannlng The
nurse showed us her supply of contraceptlves pllls,
l.nJect1.bles and condoms She sald about 20-30 women per
month come for famlly plannlng serVlces We later had a
dlScusslon wlth the provlnclal dlrector of health Sr
Nalene as well as the provlnclal medlcal dlrector, Dra
Llgla MaSla We asked In a general way what they thought
about family plannlng Both dlrectors mentl0ned all of the
rlght thlngs the need for responslble chlld spaclng to
better ensure maternal and Chlld health and survlval, the
constralnts on development caused by hlgh fertlllty rates,
etc The provlnclal dlrector sald that there lS already
qulte a blt of demand In town and perl-urban areas although
demand lS In a very early stage of developlng ln the rural
areas There lS some "cultural reslstance", especlally from
men In rural areas He sald the process of acceptance would
be slow but that lt has deflnltely begun There lS a "need
to sensltlze people through lEC"

We asked lf there were any pOllCy or related constralnts at
the dlstrlct, provlnclal or natJ.onal levels that would
constraln famlly plannlng lnltlatlves Both he and the
medlcal dlrector thought that there were none It mlght be
argued that chese two partlcular offJ.clals mlght be
unusually progresslve or enllghtened Indeed lt may be that
some of thelr counterparts In other provlnces are not
supportlve of famlly plannlng However, lt seems that there
are no serlOUS pOllCy constralnts to lmplementlng a program
J.n famlly plannlng In Mozamblque at thlS tlme--even If thlS
may have been true In the recent past

To test thlS hypothesJ.s at the grassroots level, we ra1sed
the subJect of fam1ly plann1ng w1th a group of volunteer
vlllage health workers In Nhacutse, a vlllage of 16, 000
populatl0n about an hour's drlve northwest of Xal'-Xal
These VHWs are locally known as actlvlstas They have
recelved two weeks of lnltlal tralnlng In promotlve and
preventlve prlmary health care (as well as some
envlronmental sanltatl0n and water) under the sponsorshlP
of Save the Chlldren/Gaza Even though thlS vlllage lS one
of the last communal vlllages In Mozamblque, and one mlght
expect that lt would be dlfflcult to recrult general
volunteers In such an enVlronment nowadays, these
actlvlstas seem to be the real thlng they conslsted of
tradltl0nal blrth attendants, the odd tradltl0nal healer,
and other mature women and men (about 90% were women,
reflectlng In part the demographlc 1mbalance of the vlllage
and reglon) Actlvlstas work wlthout payor other dlrect
compensatlon other than rewards of prestlge and
lecogrlt~on SJ~e nave been worklng thlS way s~rce 1992
One thlng they requested of Save the Chlldren In our
presence was an lD card so that people would know that they
are really health actlvlstas, lncludlng when they vent'lre
a#ay from t~elr ~m~edlate communlty ThlS demonstrates ~he
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value and power of what we mlght call prestlge rewards It
should also be mentl0ned at thlS pOlnt that supervlslon,
resupply (In Lhe case of uSlng curatlve kltS) , and regular
lf not frequent contact wlth health workers and/or NGOs or
outslde organlzatlons seems to be an lmportant factor In
accountlng for why vlllage health workers may actually
operate under these Clrcumstances when the government APE
program has largely falled 6

To return to fanuly plannlng, we asked these VHWs about
famlly plannlng and no one seemed at all surprlsed about
the questlon or uncomfortable In dlscusslng the subJect
Baslcally they sald that they promote chlld spaclng and
help women obtaln contraceptlves Some husbands In the area
are afrald that thlS wll1 lead to promlsculty of thelr
Wlves 1f they are away work1ng, and there seems to be some
assoclatl0n between contraceptlon and prostltutlon, but
nevertheless famlly plannlng goes on The actlvlstas seemed
aware of the health beneflts of Chlld spaclng

To summarlze the famlly plannlng flndlngs In Gaza, we found
eVldence that programs are operatlng and that there are no pOllCy
or other constralnts other than the usual reslstance one f1nds
1n rural Afrlca 1n at least the early stages of such programs

In later d1Scussl0ns wlth World V1slon, lt was dlsovered that WV
has managed to persuade several dlstrlct health d1rectors 1n Tete
to allow lt to experlment wlth CBD of contraceptlves In
communltles located more than 15km d1stance from a health post
WV hopes to show that the p1lot program has worked and to bUlld
upon th1s, hopefully lnfluenclng natl0nal pollcles and program
on famlly plannlng

Pecommendatlon ODerat1ons Research How should the PHCS proJect
approach famlly plann1ng? As recommended above, formatlve,
qualltatlve research In thlS 1mportant area--perhaps the area of
health least researched In Mozamblque--should be undertaken
wlthout delay The flrst study m1ght be a "consumer lntercept"
study In whlch current users of contraceptl0n are located at
cl1nlcs, then lntervlewed wlth a seml-structured quest10nnalre
at a later tlme 7 The purpose of the study 1S to assess current
"demand" for contraceptlon (chlld spaclng, delay of pregnancy)
and to obtaln a proflle of current users, wlth a Vlew toward
better meetlng thelr needs, and expandlng the number of users
The "lntercepts" of users should be done In cllnlcs such as the

6 See recent evaluatlons of the APE program, funded by the
SW1SS Development Cooperatl0n

PSI has Just done a study of thlS sort In Mozamblque to
establlsh a user proflle of Jelto condoms users For descrlptlon
of lntercept methodology, see Green, E C, "A Consumer Intercept
S~udy of Oral Cont1ace~Clve Users In the Domlnlcan Republlc "
Studles In Faml1y Plannlng Vol 19, No 2, 1988, pp 109-117
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one descrlbed ln Gaza that have at least 20 users per month The
prel1.mlnary study should be done ln two provlnces (Gaza and
Zambesla), wl.th a suggested mlnlmum 11 sample " of 100 users per
prOVlnce Questlons to be asked of users of any method lncl~de,

What 1S your reason for uS1ng method X? What other methods, 1.f
any, dld you use ln the past? Name some advantages of thlS
method Name some d1.sadvantages of th1.s method Does your partner
know (and approve/dlsapprovel of your use of method X Have you
or do you now have d1.ff1.culty ln obtal.nlng method X? Where dld
you learn about method X? The study should establ1.sh a prof1.le
of age, gender, number of chlldren, res1dence, level of
educat1.on, etc

A thlrd prov1nce, Tete, could be added l.f add1.tlonal resources
are ava1.lable Th1.S would allow l.nclus1.on In the study of remote
vlllages where World VlSlon has been promotlng and supplylng
contracpetlves In a pllot CBD effort An 1I0utslde" evaluat10n of
th1.s p1.oneer effort would be a very useful flrst step ln
l.nfluenclng the MOR to adopt a pollcy supportlng CBD natlonally
Such a pol1.cy would be an lmportant mllestone l.n the development
of famlly plann1ng ln Mozamb1que

Recommendat10n General Approach to FP The general approach to
fam1.ly plann1ng taken by World V1S1.0n 1n Tete Zambes1.a
lilustrates a good way for the PRCS ProJect to proceed Th1.s
approach can be seen 1n World V1S10n' S tra1n1ng manual for health
workers Educatlon In th1S area beg1.ns--as lt should--w1.th the
observat1.on that famll1.es In Mozamb1.que and most of Afr1ca used
to practlce spac1.ng of b1.rths so that each Chlld could rece1ve
adequate care, the mother could rest, etc An 11lustrated
metaphor lS used of plant1ng carrots too close together, such
carrots cannot grow properly But they can be fat and healthy
when planted- -or spaced- -some d1stance apart Note that the
trad1t1onal b1rth attendants (TBA) traln1.ng manual produced by
the MeR sectlon of the MOR uses a slm1lar metaphor and graph1.c
representat1on, only US1.ng ma1.ze 1nstead of carrots

Th1.S seems to be the best 1n1t1al way to approach fam1ly plann1ng
w1.th both health workers and the general populat1on l.n
Mozamb1.que, and w1th health workers 1n the MOR An addlt10nal
approach that m1.ght be used to help conV1.nce scept1cal health
workers 1S the relat1.onsh1.p between hav1ng some control of one's
fert1.l1.ty and the betterment of Mozamb1can women Th1S was one
of the centerp1eces of Frel1mo 1deology and maJor soc1al
eng1neer1ng was done l.n ltS name, e 9 , bann1ng polygamy and
br1de payments Fam1ly plann1ng can be presented as a new or
add1t1onal way to empower and emanc1pate women ThlS approach
would also have the advantage of Ilnk1ng newer, Western-appear1ng
approaches to health w1th earl1er Frellmo approaches to health
care and soc1al development It bU1lds upon one of the strengths
of the old system

One would probably not use the emanc1pat1on of women approach
w1th men ~t the vlliage level In fact, one would want to d1SCUSS
th1S gEneral approach at varlOUS levels of the MOR before uSlng
lt at all
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In~ant Nutrltlon

T~lS sectlon comes from both World Vlslon/Zambesla (Nlcuadala
fleld V1Slt) and UNICEF/Manlca

The flrst 1.S based on f1.eld notes from a demonstrat1.on to a
falrly large group of mothers (wlth thelr bables) about how to
prepare and use "enr1.ched porrJ.dge" Th1.s went much the same way
as the cereal ORT demonstratlon put so many Ilters of water ln
a pot, add flour, add peanut flour, add drled flSh meal, add
pulverJ.zed pumpkln leaves, add a blt of 011, etc Mothers were
asked to descrlbe what they observed They dld The tralner then
explalned the varlOUS functJ.ons of each food group represented
1.n the lngredlents (fruJ.ts and vegetables to protect agalnst
111ness,8 f1sh or other meat and peanuts to bU1ld baby's bod1es,
011 for energy, etc) Examples were g1.ven of other foods that can
Substltute when the part1cular 1ngred1ents used by the act1v1sta
are not avallable Frults for example have the same protectlve
power as vegetables

After the enr1ched porrldge was ready, everyone was glven a bowl
and mother and bables all tasted lt All seemed satlsfled (One
partlcularly actlve, rock-wleldlng toddler who managed to focus
a lot of attentlon on hlmself gobbled up the gruel gustlly He
couldn' t have been a better advertlsement for the porrldge)
There ensued questlons and answers as well as dlScusslon about
how to store the lngredlents, the dlfference between fresh and
drled lngredlents, etc

A UNICEF program of lnfant nutrltlon In Manlca provlnce lS also
1nstruct1ve, In large part because 1t 111ustrates the value of
worklng wlth and through eXlstlng structures UNICE~ reallzed
through ltS commun1ty based work In Man1ca that the Cathollc
church In thlS area lS the only organlzatlon wlth good
organlzatlon and grassroots outreach, as well as both credlblllty
and acceptance among large numbers of people UNICEF accordlngly
began to work wlth church volunteers In an lnfant supplemental
feed1.ng program The program promotes a porrldge made of crushed
beans wlth cassava or papaya leaves UNICEF taught lnterested
church members he rudlments of chlld nutrltlon and showed them
how to measure the clrcumference of an under-three year old's
upper arm wlth a color-coded cloth (red means danger and to take
to cllnlc, yellow means a warn1ng slgn, green means the ch1ld's
nutr1t1.onal status lS alr1ght)

As the program has grown, so has the number of volunteers-
another slgn and measure of success 1n communlty based programs
(wltness the Chlldren and War program of SCF In Mozamblque In

8 Pumpkln leaves are h1gh ln lron, and anemla 1S a leadlng
ca~se of lnfant mortallty ln illalarlal parts of ~oza~blque such
as the Zambesla Ilttoral
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1992-3) 9 Th~s church-based program now has a tra~n~ng center
whose scope has come to 1nclude lncome generatl.on proJects,
san~tat~on, and ll.teracy tra~n~ng as well as nutr~t~on

It took some tlme to lnvolve government health workers from the
local DDS ~n th1S program In add1t1onal to the usual problems
of per dlems and transportatlon (there was a recent controversy
over whether full per dlems should be pa~d 1f workers are out for
a couple of hours only), there was an att1tudl.nal problem 1n
Man1ca For many years the Mozamb~que government d1sapproved of
churches as counter-re"olut~onary forces Therefore some
government staff was and 1S SUSP1C10US of the church Moreover,
there 1S no precedent to work w~th any church Yet workl.ng wl.th
church volunteers through eX1st1ng church networks and structures
has proven a good way to reach the grassroots and to mob1l1ze
support

Commun1ty Based Approaches to Water and Sanl.tatl.on

An 1nterest1ng f1nd1ng Jumps out of two recent USAlD evaluat10ns
of water and san1tat~on proJects 1n adJacent northern provl.nces
Both proJects are based on health educat1on, lEC, self-help, and
a part1Cl.patory, commun1ty based approach After all, why bU1ld
wells or latr1nes J.f people see no need for them and won' t
maJ.ntaJ.n them?

The World V1s1on/Zambes1a evaluat10n reports that water and
health comm1ttees are functJ.on1ng as they should The water
comm~ttees actually repaJ.r well pumps when they break down, and
even fJ.nd scarce money to pay for spare parts It seems the wells
and latrlnes are apprec1ated and are cons1dered the
respons1b1l1 ty of the vlllages- -essentJ.ally everyone J.n the
vJ.llage

The recent evaluatJ.on of the MCD/I water and sanJ.tat1on proJect
1n Cuamba d1str1ct, NJ.assa, suggests that some of the same th1ngs
are found as J.n Zambesla, but that only about 20% of a v1llage,
on average, ~s mob11~zed for at least water matters--usually
those Ilv1ng closest to the wells

Why 20% mob111zatJ.on 1n one d1strl.ct and 100% l.n another
d1str1ct, both l.n the north of MozambJ.que?

I asked MCD/I Ch1ef of Party If the character1zat1on of 20% was
fa1r He thought mob1l1zat1on for water ma1ntenance m1ght be
about 20%-50% I asked one of the Mozamb1can proJect ass1stants
the same quest1on, he d1d not d1sagree w1th the 20% est1mate At
least no one was cla1m1ng more than half of Cuamba v1llages was
mob1l1zed

I askea Ed \osot~os of World V1slon/Zambes1a, w~o lS 1D charge

9 ThlS could be a formal lndlcator for USAlD, not of al Y
spec1f1c brea of ,ealth, but of the effectlveness of, and populal
support for, communlty based approaches
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of water and san~tat~on, what contr~buted to the success of h~s

proJect He used the language typ~cal of those who are ser~ous

about ~mplement~ng a communlty based approach "We spent a lot
of tlme to talklng to vlllage leaders such as chlefs and
trad~t~onal healers we keep ~n touch regularly we d~d a lot
of educatlon I myself learned so much from the people In the
vlllage 10

It seems to me that other factors are that Mr Vosotros has a
great deal of experlence In Mozamblque Moreover World VlSlon
sent h~m to learn from one of ~ts water and san~tatlon proJects
In Malaw~ pr~or to ~mplement~ng ~n Zambes~a And World V~s~on has
taken steps to ensure a sound communlty based approach from the
very start of 1.ts Mozamb1.que program- -no matter that much of what
they were do~ng earl1.er was class~f~ed as emergency rel~ef

MCD/I was also comm~tted to th~s approach when It began
1mplementat10n 1n Cuamba 1n 1993 However the or~g~nal IEC
Adv~sor was not comm~tted to--perhaps not even really understand
-the related concepts of self-help and commun1.ty based,
part~c~patory development Even though th~s ~s how the proJect
was des~gned, the IEC Adv~sor found herself work~ng w~th

II an1.mators II from Agua Rural (the branch of government 1.n charge
of water ~ssues), who presented themselves as 1.nterested In
work~ng from MCD/I as soon as 1.t was recogn~zed that a new
organ1.zat~on had appeared w~th funds to h1.re people

A number of such an1.mators were h1.red from Agua Rural, pr~or to
the Needs Assessment and contrary to the plan ~n the proJect
des1.gn It was 1.ntended that an~mators come from the v~llages

they were to work 1.n, and be selected by the v1.l1agers
themselves--as 1.n Zambes1.a under World V1.S1.on Thus the
IEC/commun1.ty based approach COIT~onent got off to a poor start
It seems the IEC Adv1.sor actually took s1.des w1.th ex-Agua Rural
anlmators who thought that people should slmply be glven wells
and latr~nes w1.thout hav1.ng to contr~bute to the~r construct~on

I w~tnessed and reported candldly on these problems at the
t~me 11

Now, more than two years later, a Mozamb~can proJect ass~stant

told me that v~llagers rece~ved a m~xed message the lEC Advlsor
and some anlmator all~es promoted the old dependency-creat~ng

approach, whlle the proJect dlrector (an englneer) and others
promoted self-help The dlstr1ct government 1.n Cuamba was no help
Slnce It was for the most part st~ll ~mmured 1n the old ways of

10 In my years of evaluat~ng USAID and other proJ ects,
hear~ng a spontaneously comment about learnlng from v1l1agers has
correlated w~th f~nd1ng a successful comrnun~ty based proJect

L Green, E C / "The MCD/I Water and Sanltatlon ProJect lD
N1assa Provlnce, Mozamb~que Prel~rn~nary Informat~on Needs and
Flnd~ngs USAID/Mozamb~que and Medlcal Care Development/
Internat~onal, Wash D C Dec 1993
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do~ng thlngs and dld not really support self-help (another
example of how the PRCS proJect IEC and decentrallzatlon
techn~cal asslstance could have helped--and could stlll do so
Nlassa lS one of three provlnces of focus) Some vlliagers took
self-help to be some kl.nd of rebuke or punl.shment from the
government, "and so they stayed away In thelr plantlng flelds
when the well-bulldlng was gOlng on," the asslstant reported As
could be antl.cl.pated, those who were l.nvolved In constructl.on are
the same people who later malntaln the wells and feel a sense of
ownershlp The rest of the vlllage feels no such responslblilty

Accord~ng to some In Pronar, there were also problems In the
style ln WhlCh self-help was lntroduced In Cuamba In thlS vlew,
~t seemed to many vlllagers and some In Agua Rural that the MCD/I
V1Slon of self-help amounted to exploltat~onof unpald labor, and
that there was lnsufflclent lnltlal dlScusslon and plannlng wlth
v~llagers to learn what they wanted

Steps were later taken to remedy the problems wlth the proJect's
IEC component (whlch lncudes cowmunlty partlclpatlon), but lt lS
cruclal that proper foundatlon ~ork be done before constructlon
The March 1995 proJect evaluatlon notes that a constralnt to
susta~nlblllty was that" local people were not requlred to
contr~bute to pr~or proJects (of th1S sort) that were cons1dered
emergency rellef ll (p 21) Pronar denled thlS 1n dlScuss10ns w1th
me, saY1ng that labor contrlbut1ons have always been part of
construct1on of water systems But even 1f true, thlS only means
~t was even more cr~tlcal for both the proJect d1rector and the
IEC Adv~sor to promote part1c1pat~onand self-help, to speak w1th
one vo~ce Th1S evaluatlon goes on to recommend a "new/renewed
campa~gn of vlliage awareness "to remedy the problems In the
f~rst year

Hopefully lessons learned from thlS proJect (and a great many
llke ~t elsewhere) can help ensure that self-help, partlc1patory
proJects lay the r~ght foundatlon at the outset, and that
demonstratlon of a wlillngness to partlc1pate lS made a
prerequlslte for constructlon of fac1lltles

There are many lmportant lessons to be learned here The
foundatlon of partlc~patory, communlty based, self-help efforts
must be establlshed at the outset, as lt seems World V1Slon dld
ln Zambes~a ThlS approach must be contlnuously relnforced wlth
leaders of the communltles 1nvolved Parallel efforts must be
made to foster change ln thlnklng and attltudes as well as
standard procedures at the provlnclal and dlstrlct levels of
government, In order to sanctlon and relnforce th1S approach
Mln1str1es, NGOs and donors must learn at the local level what
works and what does not, and then SUlt pollc1es, programs, and
a decentrallzat10n strategy that bUllds upon thlS Certaln NGOs
are currently at t~e forefront of thls learnlng

There must be adequate health educatlon, uSlng effect1ve
approaches, to conVlnce people unused to wells and latrlnes that
these can hep prevent a number of ser10US, local health problems
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And self-help must ~nclude part~c~patory plannlng--and perhaps
some compromlse between outs~de agendas and local pr~orltles and
needs--and not be reduced to labor contr~butlons alone

Recommendat1on USAID should requ1re that anyone 1mplement1ng a
self-help based water and san1tat1on proJect should spend some
t1me wlth a mature proJect 1n the same sector, one that lS
successfully fosterlng self-help and the other elements that go
along wlth a communlty based approach

Before leavlng the subJect of water and sanltat10n l World
V1s1on/Zambes1a has also been successful 1n promot1ng
constructlon and use of latrlnes I accordlng to the external
proJect evaluatlon and d1Scusslon wlth Ed Vosotros To ach1eve
thls , World V1Slon had to prevall In a struggle over approprlate
technology for latr1nes As has happened In nelghborlng Afrlcan
countrles, the Mozamb1can MOH--at least the DPS 1n Zambes1a, felt
that only concrete latrlnes met ID1nlmal standards of quallty
World V1S1on argued that latrlnes could and should be made from
local materlals such as wood and bamboo Accordlng to Ed
Vosotros, antl-termlte treatments are even locally avallable
World V1Slon was eventually able to demonstrate that slmple ,
effectlve, easy-to-construct latrlnes would last and could be
promoted more easlly than concrete-floor latrlnes

Thus we see yet another 1ngredlent ln successful commun1ty based
programs to the extent that technology 1S lnvolved, approprlate
technology lS best Other thlngs belng equal, lt 1S better to
choose that whlch lS slmple, low-cost, locally ava~lable,

famlllar, and easy to repalr and/or d1scard and replace

(See also UNICEF/Man1ca/s commun1ty based approach to water and
san1tatlon, descrlbed ln Annex AI below)

FleXlblllty and Adaptab~llty

Other elements that emerge as factors 1n successful commun1ty
based programs are fleXlbll1ty and adaptab1l1ty When somethlng
lS needed, ways are lmprovlsed to get ~t If 1nformat~on about
ethnomed1cal bellefs and practlces are needed, or 1f a vlsual
teachlng ald needs to be assessed for local comprehenslb1llty,
these programs do what they can w~th the resources at hand They
do not slmply walt untll a h~ghly-qual1f1ed, expert consultant
can be brought ~n From the descrlptlon of the actlvltles that
SCF/Zambes1a has gotten lnto 1n the broader lnterests of chlldren
and thelr health, staff members have had to do m1nl-envlronmental
and soclal soundness analyses on the spot (You want to ra1se
goats? Have you thought about the deplet10n of bushes and what
th1S mlght mean for f1rewood ava1lab1l1ty 1n later years?") SCF
welcomes all outs1de help but does not count on 1t , they manage
to 1mprov1se Much of wcat trey do, tney say, 1S common sense
And they always I 1t seems, seek consensus and feedback from those
whose behavlor they are try1ng to 1nfluence, whether on the
commun1ty or government slde

FleXlb1l1ty and adaptab1l1ty has certa1nly been needed to deal
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w~th the add~t~on of thousands of Mozamb~cans who formerly l~ved

under Renamo control The general percept~on used to be that
health care conslsted only of what tradltlonal healers and TBAs
prov1ded We now know that there were II heal th t 7or~ers II of a sort
who also provlded "modern" health care to a degree Some were
nurses, tecn~cos de saude or other personnel who had some GRM
tra1n1ng and later found themselves J.n Renamo areas Or they were
Mozamb~cans w1th only a llttle formal (prlmary) educatlon, but
at least more than others, and somehow rece~ved a 11ttle health
tra~n1ng and/or med1c1nes from NGOs, churches or other sources
One of the constralnts to acceptance of government health
serv~ces ln Zambes~a 1S that health workers and other local
notables stand to be left out, or become subserv1ent to
government (~n the~r m~nds, Frel~mo) health and government
personnel Those who took care of formal, "modern" health care
for years have often become d~sempowered s~nce thelr areas have
come under government health serVlces Th~s lS one of many
factors mak1ng the work of fore~gn NGGs partlcularly lmportant
and dellcate, Slnce they may be 1n a posltlon to asslst th1s
translt10n process 1n ways that mlnlmlzes stress Are they
tralned In reconc~l~atlonof former combatants? Probably not, but
they do what they can

Comprom1s1ng on Health Pr1or~tles

Another element of sound commun~ty based PHC lS seen In
UNICEF!Manlca's program Staff qulckly reallzed that what the DPS
lS promotlng and what local people want out of the health system
are not the same thlng One of the hlghest prlorltles locally lS
treatment for bllharzla (Shonas understand the Ngunl term
umthundungazl t blood-ln-urlne, for S haematoblum and use lt as
one of two local terms for bllharzla) The DPS promotes slmple
preventlve/promotlve nealth "technology" such as ORS and condoms,
whlle local people want help wlth bllharzla whlch tradltlonal
healers admlt they are not good at treatlng UNICEF therefore
trles to accommodate thlS felt need by brlnglng bllharzla pliis
to vlliages where they work promotlng the DPS and UNICEF health
agenda Th1S ln turn creates good wlll, conf1dence and respect,
after wh~ch It becomes much eaSler to promote ORS and condoms or
whatever the MOR and DPS want

Aga1n we see that program staff are flexlble and wlillng to move
lnto areas beyond what was planned ln order to meet the felt
needs of the people they are trylng to 1nfluence and serve Thls
of course lmplles that the program wlil take the tlme to f~nd out
what lt 1S the local people want Because they took the trouble
to do thls, the UNICEF/Manlca communlty based program has
expanded lnto lnCome generatlon, wells and sanltatlon, etc We
see exactly the same thlng wlth World Vlslon/Zambesla and Save
the Chlldren In ZambeSla and Gaza All programs have expanded
lnto broad, lntegrated, com~unlty develop~ertt ard rcw v/=rk ~1

lncorne generatlon and agrlculture-related proJects as we.Ll as all.
areas of heal th t famlly plannlng, potable water and envlronmental
sanltatlon Such expanSlon has been ln response to needs
expressed by the people they work w~th SCF/UK reasons that the
health and survlval of chlldren depends on more than s ... rrp1l
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prevent1ve health care, water and san1tat1on People need to grow
food and have some 1ncome to buy thlngs All these programs are
stlmulatlng sound, communlty based, lntegrated development almed
at health but of necesslty becomlng broader thuD the
organ1zat10ns had In mlnd at the outset

It seems that such expanslon of actlvltles need not necessarl1y
get out of hand as far as demand on technlcal asslstance and
other resources as long as technology lS kept very slmple and
locally-avallable, wlth a Vlew toward affordab111ty and
sustalnablllty And as long as the communlty lS dOlng the great
part of the work and the ass1stlng organlzat1on 1S pr1marlly
provldlng encouragement, Illow tech" help, and pOlntlng people to
approprlate outslde resources

Llnkage Between PRCS and the GEMT

Health behavlor In Mozamblque lS lnfluenced prlmarlly and
overwhelmlngly by lndlgenous knowledge systems of health 12 It
lS probably falr to say that 95% of 'J1-'at the average rural
Mozamb1can does related to health 1S 1nfluenced by a
lttradltlonal II or lnd1genous model of health, and 5% 1S 1nfluenced
by the b10med1cal model promoted by the MOR and by SC1ence
teachers In schools Yet almost all health-related research 1S
a1med at d1scoverlng only what Mozamblcans know about b1omedlc1ne
(questlons 11ke, IlHow 1S AIDS transmltted?Il), leadlng to the
concluslon that rural people are 19norant Meanwhlle researchers
have fa1led to ask about what people do know--the 95% of thelr
health knowledge that 1S 1ndlgenous, or Iltrad1tlonal ll

The reasons for thlS myoplc research approach are lmportant to
understand, but cannot be d1scussed here Sufflce 1t to say that
1r: countrles 11ke Mozamb1que, health 1ntervent1ons lncludlng
health educatlon and IEC are based on assumptlons that people
know llttle or nothlng about health--because they get low scores
on KAP surveys that ask them only about an allen health system
Why not do research about lndlgenous knowledge systems, about the
health bellefs and assurnptl0ns that actually gUlde behavlor?

As lt happens, the Mozamblque MOH has come to apprec1ate the
value of thlS very approach S1nce 1991, the Gab1nete de Estudos
de MedlClna Trad1clonal (GEMT) has been carrY1ng out
ltethnomedlcal ll research, that 1S, research lnto the 1nd1genous
system of health-related knowledge, bellefs, attltudes and
practlces The GEMT's current program 1S funded by the SW1SS
Development Cooperat1on, wh1ch happens to also be the lead or
coordlnat1ng donor for the MOR The GEMT's focus of ethnomed1cal
research also happens to be on chlld dlarrheal d1sease and

1: Tnere 1S a large and g~ow1ng Dody of llterature on the
value and spec1flc practlcal uses of lndlgenous k~owledge systems
(IKS) 1n 1nternat1onal development, espec1ally related to health
and agrlculture It was p10neered at Iowa State Unlvers1ty (w1th
AID support) A number of unlversltles ~orldw~de now have IKS
appl1ed research centres, lncludlng Cape Town Unlverslty
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sexually transm1tted d1sease, 1nclud1ng AIDS, two of the maJor
fOCl of the PHCS ProJect

What does the GEMT do w1th 1tS research f1nd1ngs? It seeks to
ldentlfy any common ground that already eXlsts between lndlgenous
and "modern" medlclne It bUllds upon th1S by f1nd1ng the "f1t"
between what eX1sts and what the MOH w1shes to promote 1n the
lnterest of publ1.c health The approach lS to bU1.ld upon eXlstlng
bellefs and practlces, rather than 19nore or confront them (as
some of the effectlve NGOs 11.ke World V1Slon are already dOlng
at the local level) Next, the GEMT develops a communlcatlon
strategy that embodles these elements and that lS a1.med at
tradltlonal healers of a part1.cular maJor ethnol1.ngulstlc group
(e g, Tsonga, Macua, Shona/Sena) 1n order to communlcate
essentlal health concepts and enllst these healers (through
reglonal workshops) In JOlnt efforts to lmprove publlc health

But these research flndlngs and thlS approach have much broader
relevance than to educate and lnfluence health behavlor through
the good offlces of Mozamblque's UblqultOUS tradltlonal healers
(of whom there are some 80,000, so thlS In ltself has h1.gh lmpact
potentlal) Thls research and the result1.ng communlcatlons
strategy approach can also go a long way toward developlng a
culturally-meanlngful, communlty-based strategy for health
educatlon 1.nclud1.ng IEC, at the reg1.onal and even nat1.onal
levels

Recommendat1on There should be strong and cont1nu1ng llnkage
between the IEC component PHCS ProJect and the GEMT The GEMT has
a fund of hlghly-relevant research data on lnd1.genous health
systems throughout Mozamb1.que, yet lacks the resources to
translate these flndlngs lnto a natlonal IEC strategy and the
development of accompanY1ng mater1als and me=sages The PRCS
proJect has many of the latter resources but lacks the research
flndlngs and perhaps the expert1.se 1.n translatlng these 1.nto
somethlng that could become a natlonal (prov1.nclal, dlstrlct) IEC
program It seems a marr1.age made 1.n health educat1.on heaven
W1.th l1.nkages between them, the PRCS and the GEMT could each help
the other better carry out 1.ts mandate And two lead donors 1.n
health could work 1.n an even more synerg1.st1c and coordlnated
fash1.on

Should the PRCS PrOJect become d1.rectly 1.nvolved 1.n commun1.ty
based PRC?

Prlor to the present consultancy, there was dlScusslon about the
PRCS Pro] ect actually 1.mplement1ng some communl ty based PHC
programs at the local level, In Zambesla ThlS seems ne1ther
necessary nor the best way to use PHCS resources~ However, the
lEC component of PRCS proJect can learn much from NGOs and DDS
counterparts 1.n Zambesla who are alread~r successfully
1mplementlng partlclpatory commun1ty based prlffiary health care
programs--and not slmply those that a1m at cl1n1c ut1l1zat1on

Recommendat1on The TEC Advlsor shoull1 spend some weeks maklng
fleld trlps wlthln Zambesla, Nlassa and Gaza to lealn from the

26



experlence of NGOs such as World V1Slon and Save the Chlldren who
are effectlvely lmplementlng communlty based approaches wlth
thelr DDS counterparts The purpose of the trlps should be
threefold

(1) to make a needs assessment of health needs and serVlces
at the vlllage and dlstrlct levels,

(2) to learn from the successes and fallures of NGOs and
government In thelr attempts to carry out effectlve prlmary
health care,

(3) to learn how pollcles, modlflcatl0n of natlonal
programs and speclflc lEC can support programs and general
approaches found to be successful at these local levels

The lEC Advlsor has already vls1ted these provlnces to traln and
galn cooperatlon ln the AIDS survey, but thlS would be to gather
l.nfOrmatlon and to learn Dlscovery and learnlng ought to precede
tralnlng

Compll1ng Relevant Studles

Part of thlS learnlng process lnvolves compllatl0n as well as
analysls and lnterpretatl0n of research and other work that has
already been done A gUlde to thlS actl.vJ.ty J.S provlded here

The slngle best data base for searchJ.ng the publlshed llterature
(and some of the USAID-funded unpubllshed llterature) related to
fertJ.llty and faml.ly plannlng J.S POPLINE AIDSLINE and MEDLINE
are also useful for AIDS/STDS, MCH and other areas of health
SOCIOFILE and HRAF [Human Area RelatJ.ons FlleJ contaJ.ns abstracts
of anthropologlcal and soclologlcal llterature CD-ROM dlSCS as
well as necessary software/hardware are avallable In the
Moza~J.que MOH llbrary, searches of at least a few of these data
bases can therefore be done locally

USAID malntalns J.ts own computerlzed data base Key word searches
and lJ.mJ.tJ.ng parameters (such as "MozambJ.que", "health, "famJ.ly
plannJ.ng", "fertJ.lltyll, Ilmalarla" Ilnutrltl0n", etc wlll yleld
relevant artlcle/chapter abstracts, after whl.ch the USAID llbrary
at 1601 N Kent ln Rosslyn wlll copy and send by pouch all
orJ.gl.nal papers requested

Reposltorles of ethnographl.c and health-related studles J.n
MozambJ.que lnclude

-the IJ.brary of the Gablnete de Estudos de Medlclna
Tradlclonal (GEMT), Maputo (essentlal for 1ndlgenous health
bellefs and practlces In Mozamblque, especJ.ally related to
prl~ary health care and AIDS/STDs) ,

-the Natl0nal Arch1ves, Maputo,

-the Mln1stry of Health Llbrary, Maputo 'In add1tlon to the
CD-t:(OM data bases, th1S llbrary has made an attel1'pt to
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obta~n and archlve cop~es of all health related research
stud~es pertalnlng to Mozamblque),

-cne Br~t~sn Counc~l L~brary, Maputo,

-flIes and holdlngs of var~ous NGO and lnternat~onal

organlzat~ons ~n Mozamb~que (UNICEF, WHO, USAID, Save the
Chlldren, etc Unfortunately, many studles--even good ones
-do not clrculate beyond a very narrow clrcult,

-the Anthropolog~cal Museum Llbrary, Nampula,

-at the reg~onal level, some NGOs keep l~sts of stud~es as
well as the studles themselves perta~nlng to that prov~nce,

e 9 , the Ilbrary flIes of the Mozamb~que Health Comm~ttee

~n Ch~mo~o MSF used to malntaln such a l~brary for N~assa

Phone calls to varlOUS NGOs would reveal WhlCh keep- -or
know of--clearlnghouses or l~brar~es perta~n1ng to health

-INDE (Inst1tuto Nac~onal do Desenvolvlmento da Educa9ao)
has recently conducted some anthropolog1cal-type stud1es
related to soc~allzatlon, gender, sexuallty, marr~age,

famJ.ly, sexually transm~tted dJ.sease, and other tOP1CS
relevant to fam11y plann1ng and AIDS prevent10n There ~s

a publ1shed ser~es of these stud1es, apparently wJ.th UNFPA
and UNESCO support

Problems w~th Surveys In Mozamblgue

A KAP survey related to AIDS was conducted under the IEC
component 1n recent months It appears to exhlblt many of the
p1tfalls of sample surveys carrled out In Afrlca, espec~ally when
des1gned by foreJ.gners--or by educated urban~tes from the same
country An example of a f1nd~ng that ~s probably non-val~d the
causal connect10n between sexual lntercourse and STDs 1S alleged
to be poorly understood And ~n one area a slgnlflcant mlnorlty
are sa1d to not see the causal connect~on between sexual
~ntercourse and pregnancy F~nd~ngs such as these are probably
due to questlon wordJ.ng and the formal, somewhat lnt1mldat1ng
atmosphere of the one-tlme lntervlew process

Qual~tatJ.ve research as well as surveys wlth val~d1ty checks show
that Mozamblcans In fact have well-developed lnd~genous theorles
about sexually transmJ.tted dJ.sease--the~r causes, preventlons,
treatments, etc The qual~tatJ.ve research that has been done J.n
Mozamb~que (and neJ.ghbour~ng countrJ.es) over the past few years
suggests that ~t ~s hJ.ghly unlJ.kely that MozambJ.cans would not
know the sexually transmltted dlsease are causally connected to
sexual ~ntercourse However ~t may be necessary to use natlve
terms for sexually transmJ.tted dJ.sease, rather than the
PortLguese terms for SyphlllS and gonorrhea Use of Portuguese
dlsease terms lmpl~es the Western, blomedlcal model of these
dJ.seases, models wlth wh~ch many rural respondents are
unfam~l~ar--so ~t becomes eas~er to slmply say, 111 don't Jrnow"

Formal surveys l~ke the AIDS/STD KAP test what Afrlcans know
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about the Western, bl0medlcal model of health, and seem to make
no attempt to uncover the 1.nd1.genous ethnomedlcal model that
actually gU1.des behav1.or ln a country llke Mozamb1.que
Respondents feel they must glve the "rlght answer" expected of
them ThlS leads to non-rellable and non-valld results For
example, 13% of adults 1.n Zambes1.a are reported ~o use condoms
"all of the t1me " The flgure offered for Gaza 1S 9% If true,
thlS would mean condom prevalence 1.n Mozamb1que, where condom
promot1on 1.S relat1vely new, 1S already four t1mes h1gher than
the prevalence accepted In countrles llke Uganda, Zambla, and
Tanzan1a whlch have much hlgher HIV seropcs::..tl~rlty and have had
10 years of lntense condom promotlon A recent prospect1.ve study
In a rural area of Tanzanla showed a 42% reductlon In HIV
lncldence as a result of lmproved STD case management ln a rural
dlstrlct, even In the absence of condom use, whlch after two
years of promotlon was only about 2 5%- -or less, If regular
partners were lncluded 13 Other recent, speclflc studles could
be clted, sufflce lt to say that the Mozamblque KAP flndlngs are
way out of llne wlth other stud1.es In Afrlca

If the purpose of the PHCS KAP survey was to collect basellne
data agalnst wh1.ch to measure proJect lmpact, and 13% becomes an
accepted basellne, the PHCS pro] ect as well as PSI and the
natlonal AIDS program mlght end up looklng lneffectlve 1n the
future when a condom prevalence survey uS1ng more vaIld1ty and
rel1ablllty checks produces f1ndlngs more In l1.ne w1th actual
behavlor The PHCS IEC Adv1sor defended the f1ndlngs of the AIDS
KAP survey on the basls of hav1ng done a pre-test of the
lnstrument The Adv1sor also mentloned a number of factors that
may have led to a Sllght exaggerat10n of the prevalence flgure
such as a 20% non-response rate and the fact that a number of
respondents 1n Zambesla had llved ln Malawl Yet lt seems
unllkely that the factors offered can account for flndlngs so
dlfferent from other condom prevalence surveys In Afrlca There
were probably slgnlflcant rellablllty and valldlty problems ln
the survey--as there have been 1n other surveys In Mozamblque
AIDSCAP or another organ1zatlon w1.th global and Afrlcan
experlence Wlth such surveys could be asked to reVlew the methods
and flndlngs of thlS study If another 0plnlon 1S needed

As lt happens, Populatlon SerVlces Internatlonal (PSI) conducted
an AIDS basel1ne survey ltself and also arrlved at a hlgh condom
prevalence flgure 14% of respondents clalmed to have used a
condom durlng the last act of lntercourse PSI Resldent Advlsor
Clayton DaV1S does not trust th1S flgure Slnce It lS so much
hlgher than prevalence flgures elsewhere In Afrlca He admlts
that there were a number of problems wlth many aspects of the
survey, from questlon wordlng and condltlons of lntervlewlng
through analysls of data He dld a qUlck estlmate suggestlng that

_3 Grosskurth, H , F f'josha, J Todd, et all "Impact of
Improved treatment of sexually transmltted d1seases on HIV
lnfectlon In rural Tanzanla randomlzed controlled trlal " The
LancLt, Vol 346, August 26, 1995" pp 530-536
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some 100,000,000 condoms would need to be clrculatlng In
Mozamblque for 14% of the survey "unlverse ll (men and women of
sexually actlve age) to be uSlng condoms on a regular basls (100
condoms per year lS accepted as a IIcouple year protectlon ll for
condoms) Thls lS far more than the number of condoms esclmaced
to be ln Mozamblque

When ln Nlcuadala, Zambesla, thls consultant had some dlSCUSSlon
about AIDS, STDs, and famlly plannlng wlth the eommunlty Health
Chlef of the DDS He commented that sexual fldellty lS hard to
promote but condoms are even harder A "few urban men mlght use
them" They are very rare In rural areas II I trled to get the
Chlef to make even a wlld estlmate of what percentage of men
overall--or even ln Quelemane--use condoms He Just shook hlS
head and sald he couldn't say Fernando from the PHes proJect
asked lf any of the ehlef's frlends or acqualntances ever used
condoms The ehlef sald he dldn't know and seemed a blt
embarrassed We got the feellng he mlght not know anyone who used
them Agaln, lt seems unllkely that 13% of Zambeslan men use
condoms "all of the tlme ll

There are some checks and safeguards that can be bUllt lnto
sample surveys that can help mlnlmlze problems of valldlty Some
of these are to (1) talk wlth researchers wlth experlence In
country and flnd out what factors are known or suspected to have
compromlsed valldlty and rellablilty ln past surveys, (2) learn
what has been done to overcome these problems, (3) reVlew all
relevant, prlor research flndlngs, along Wl th methodologles,
before deslgnlng new research, (4) conduct lnformal, qualltatlve
research to flrst dlscover the patterns that can be expected to
emerge through survey research Qualltatlve research should as
a rule be done prlor to survey research It lS approprlate

(a) when we don't know much about the subJect area We
would not know what questlons to ask ln a survey, let alone
how to ask them Nor would we have a framework for
understandlng any resultlng answers

(b) when the lnformatlon sought lS of a sensltlve nature,
such as when lt relates to prlvate, hlghly-personal
behavlor such as sexual lntercourse, fetal or chlld loss,
or bodlly excretlon

Survey research lS approprlate when patterns are already qulte
well establlshed and we are ready to measure aspects of these
patterns It lS not good for dlscoverlng these patterns

There may be pressure from fundlng agencles to produce a
measurable basellne or other quantlflable data Flne, but
qualltatlve research should come flrst and maXlmum safeguards
should be bUllt lnto the survey deslgn and lnstrume~t(s), ln
order to mlnlmlze error (especlally tne ma~y tnlngs that ca~ go
wrong that are grouped under "response error") A pre-test of the
survey lnstrument cannot lnsure a later survey agalnst valldlty
error, Slnce the sa"'1e systematlc blas can enter both the pre-test
and the "test" undetected

30



Recommendatl0n The recommendatlon that formatlve, qualltatlve
research be carrled out In order to deslgn lEC materlals and
messages has already been made Another recommendat1on lS that
the Demograph.Lc and Health Survey (DHS) should be advlsed to take
the precautlonary steps advlsed here In order to avold the
pltfalls of survey research In Mozamblque Slnce lt was the
lntentlon of USAID/Mozamblque that the PReS proJect work wlth
data from the DHS, and that research under the PHCS proJect m1ght
serve as a basls for adaptlng the DHS lnstrument to the speclal
condl tlons In Mozamblque, 1 t seems approprlate for a PHCS
consultant to make thlS recommendatl0n Moreover there lS stlll
tlme for the PHCS proJect to conduct format1ve research 1n famlly
plannlng prlor to the DHS The experlence and flnd1ngs from such
research could help In the adaptat10n of the DHS 1nstrument and
des1gn to Mozamblque

It 1S 1nstructlve to note that PSI found Ilttle or noth1ng In ltS
KAP to use J.n the desJ.gn of J.ts socJ.al marketJ.ng program,
accordJ.ng to Mr DavJ.s It obta1ned the J.nformatl0n for J.ts
program des1gn from format1ve research of a qual1tat1ve nature

AIDS and Condoms

An AIDS KAP study of truck drJ.vers passJ.ng through ManJ.ca
prov1nce was conducted ln 1995 Allowlng that self-reported
behavJ.or may well be unrelJ.able, only 16% saJ.d that they had
changed theJ.r behavJ.or In the past 2 years Of thJ.s group, a
greater number had changed behavlor In the dlrectlon of fldel1ty
or abstJ.nence (17, most of these cltlng fldelJ.ty) than In the
adoptlon of condoms (14, 7 of whom only say they use them "some
of the tlme", even though condom use may have seemed to be the
answer expected of them 14

Th1S makes one questlon whether "demand for condoms" should be
the prJ.mary J.mpact J.ndlcator by Wh1Ch to evaluate AIDS prevent10n
programs It also suggests that promotJ.on of fJ.delJ.ty or partner
reductJ.on ought to have at least as much emphasls as condom
promot1on 1n an AIDS prevent10n program 1n Mozamb1que 15 There
are a number of reasons supportlng these suggestJ.ons beyond these
11mJ.ted survey results

1 Condom faJ.lure rate 1n VJ.vo J.S hJ.gh, espec1ally J.n AfrJ.ca

2 10 years or more of vJ.gorous condom promotJ.on J.n the AfrJ.can
countrles wlth the hlghest seroposltlvlty (Uganda, zambla,
Tanzanla) have produced prevalence rates of only 2-3%

14 Black, J , A Cesar, F ManeJo, "Conhec1mentos, Attltudes
e Practlcas dos Camlonlstas de Lo~go Curso em Rela9ao ao SID~r

na Provinc1a ae Man1ca/ M09amb1que Ch1mo1o, Mozamo1que
Prov1ncJ.al DJ.rect1on of Health, 1995

15 It 1S good to dlscover that PSI, In Its E)Clal marketlng
program, 1S promotlng partner reduct10n along w1th condoms
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3 A recent prospect~ve study l.n Tanzan~a proved that AIDS
seroposl.tl.Vl.ty can be reduced by 42% by STD control alone, even
when condom prevalence l.S only 2-3%

4 The Z~mbabwen Ml.n~ster of Health was recently quoted as
saYlng, 11 In Thalland they are shocked to flnd that although
condoms were heavlly promoted (there) long before AIDS hl.t, the
condom has not been effectl.ve In preventlng the epl.dem~c rr

5 STD rates have decl~ned slgn~f~cantly ~n Uganda and Zamb~a

s~nce about 1994, yet condom prevalence rema~ns at the same low
levels It uppears that more men are choosl.ng fl.dell.ty or at
least partner reductl.on F~del~ty, rather than condoms, appears
to be what churches and poss~bly trad~t~onal healers are
promotl.ng l.n these countrl.es (Thl.s last l.S based on the most
prell.ml.nary eVl.dence and must awa~t systematl.c measurement before
any real conclusl.ons about motl.vatl.on can be derl.ved)

Therefore l.t may make sense for programs l.n Mozambl.que to put
more emphasl.s- -or at least emphasl.s equal to that of condom
promotl.on--where there seems to be better payoff treatment and
preventl.on of standard (treatable) STDs and promotl.on of partner
reductl.on or fl.dell.ty Look~ng at the GUl.dance Cable on Results
Framework Development from AIDjWashl.ngton, the measure for
effectl.veness of AIDS preventl.on seems restr~cted to demand for
condoms

Recommendatl.on The PHCS ProJect should develop addl.t~onal

~ndl.cators as measures of AIDS preventl.on l.mpact These should
be adopted by USAID and PSI, ~f not the Natl.onal AIDS program
The specl.fl.c l.ndlcators are

(1) STD lncl.dence decllne (these data should be part of a
health l.nformatlon system already), and

(2) KAP type measures (even retrospectl.ve) of behavl.oral
changes toward sexual partner reductl0n and fl.dell.ty (or
abstlnence)

IEC Accompll.shments to Date

IEC accompll.shments to date seem to be radl.o spots l.n malarl.a,
ARI, EPI, ORT, and AIDSjSTDs Ll.stenlng to these, the
consultant's l.n~tlal crltlcal reactl.on l.S that none of the spots
promote self-help or any form of dl.rect partl.cl.patl.on l.n one's
own health mal.ntenance, or that of one's chl.ld The message l.S
lnvarl.ably that the mother should take the chl.ld to a cll.nl.c
There l.S no suggestl.on that the mother or anyone sl.tuated l.n the
communl.ty can do anythl.ng herself There l.S an l.mpll.cl.t
assumptlon that centur~es of Afrl.can culture have produced no
useful, practl.cal health knowledge The mothers are depl.cted as
~nc~lng nothl~g w~lle the (somewhat Brazlllan-soundlng) nurse l8
presented as all-knowlng The nurse must enllghten the mother
wlth the mlsslng l.nformatl.on The underlylng message l8 that the
locus of responslbl.llty l.S outs~de the mother, the local
communl.ty, the vl.llage It l~es onl/ wlth the health un~t
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Are these spots much dlfferent than the message of the MOH
throughout the 1980s--take your Chlld to the CllillC? Perhaps lt
can be argued that they are a blt better because they feature
dlalogue and mUS1C But there lS much room for lrnprovement

In the malarla spot, the W1se fr1end makes an lnstant dlagnosls
of a fever as malar1a and tells her fr1end the mother to calm
down--there lS a treatment 1f she takes her Ch1ld at once to the
health center What 1f there lS no functl0n1ng, medlclne-equlpped
cllnlc wlthln reachable dlstance? Is lt useful to suggest that
any and all fevers are malarla? Is there nothl~g the mother can
do for her chlld ln the absence of formal health serVlces? What
about eXlstlng, tradlt10nal theorles of malar1a--does thlS spot
flt In any way wlth these? Regard1ng the last, the lEe Adv1sor
belleves there has been no research ln Mozamhlque 1n th1S area
Then why not do some qUlck, qualltatlve research to dlscover KAP
related to th1S dlsease of maJor morb1dlty and mortallty?

In one of the dlarrhea spots, when the mother asks what klnd of
11qulds to glve her Chlld, the n.lrse mentlons IIr1ce water ll as one
of the approprlate 11QUlds to glve ThlS seems on the r1ght
track--lt lS one of the rare ment10ns of an actlon or remedy that
can be taken at home or ln the local communlty But even here,
lt lS not at all clear that Mozarnb1can mothers or others know
what the MOH means by r1ce water Someone work1ng 1n prov1nc1al
NGOs also ra1sed th1S quest10n (Tn1s lS the k1nd of quest10n
that should be answerable 1n focus group d1CUSS10ns

It seems that the eX1st1ng KAP we want to bU1ld upon 1S the
pract1ce of glv1ng porr1dges to bab1es Th1S 1S suggested by
ethnomed1cal research and observat10n of commun1ty based programs
such as that of World V1S10n ln Zarnbes1a and Save the Ch1ldren
1n Gaza

F1nally, the d1alogue ln the spots seems a llttle forced and
art1f1clal (IlHello ne1ghbour' II -How many Mozamb1cans address each
other th1S way?), the d1alogue lS very rap1d-f1re, sU1table
perhaps for a young, urban audlence but not for rural people, and
the ORT )lngle sounds 11ke Brazlllan mUS1C, not Mozamb1can

Thls "MCH mass med1a campa1gn" 1S the maln accompl1shment of the
lEC component, accordlng to the proJ ect COP It was expens1ve and
tlme-consum1ng The spots were all pre-tested It lS 1nstruct1ve
to note that focus group methodolgy may not be able to address
broader problems or 1ssues such as how people feel about all
health answers be1ng ln the cl1n1C (th1S may be an lssue for
health planners rather than II consumers 11 ), or how people feel
about mothers be1ng always deplcted as helpless and 19norant
Just as the "pollteness sydrome lt can enter surveys as a maJor
source of response error, so can the same phenomenon prevent
focus group partlcpa~ts from belng so bold as to offer broad
crltlclsm when lt 18 no~ speclflcally asked for Prooably the
focus groups dlScusslon was d1rected at smaller, more manageable
components such as lIdld you llke the song? It or l'd1d you
understand the word malarla?lI
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Recommendatl0n At least some IEC should be dlrected at
prevent1ve, health promotlve actlons that Mozamblcans can take
outslde of health unlts- -In the homes and local communlt1es
There should be some recogn1t10n of eXlstlng, 1ndlgenous
knowledge related to health Mothers should not always be
deplcted as knowlng nothlng There should be some research about
the area of health to be addressed (e 9 , malarla) before
develop1ng messages In thls area Thls refers to research beyond
mlnlmal pre-testlng of messages, there should be some
KAP/ethnomed1cal research Flnally, any term used In mass medla
promotlon, such as rlce water, should be wldely or unlversally
understood In Mozamb1que

Recommendatlon Clear gUldel1nes are needed from the MOH 1n
Maputo about how to--or even 1f to--promote communlty based
approaches 1n health And 1f thlS lS to be the MOH's p011Cy,
there ought to be gUldellnes about how best to moblllze vlliagers
In health matters Thls lS a clear area where the PHCS ProJect
can and should help It lS In a good posltlon to lnfluence such
a pollcy The lead donor organ1zatlon for the MOH, the SWlSS
Development Cooperatlon, would doubtless be glad to help In th1S
effort, If necessary (ltS experlnce w1th vlliage health workers-
APEs--and trad1tlonal healers would be especlally relevant here)
The lEC component of the PHCS ProJect could develop how-to-do-lt
gUldellnes, uSlng the experlence of NGOs such as World Vls10n,
UNICEF/Manlca , and Save the Ch1ldren (doubtless there are others
as well) who are successfully lmplementlng thls approach The
PHCS ProJect/IEC and a group of these NGOs could come together
for a few days and draft such gUldel1nes and then sollclt
suggestlons from the MOH, the SWlSS Development Cooperatlon,
FlNIDA, and other health donors
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Annex A Notes from Selected Fleld V1SltS

2/11/96 Meetlnq wlth Save the Chlldren/lY~

(Intervlew wlth Jane Glbreel)

SCF!UK has been operatlng ln Zambesla for 10 years Untll late
1994 the program was consldered emergency rellef, although It
deflnltely lncluded elements of partlclpatory, communlty based
development For example, ltS documentatlon, trac1ng, and
reun1flcatlon (of chlldren dlsplaced In war clrcumstances)
program and ltS small, lncome-generatlng proJects all 1nvolved
careful d1Scuss1on wlth genulne local leaders and then gettlng
the1r actlve support 1n moblllz1ng people (thlS all seems llke
Just plaln common sense to many work1ng at the vlliage level )
Slnce late 1994, SCF's program has moved toward susta1nable
development and away from emergency rellef Learn1ng about and
then worklng wlth local people and thelr culture has become even
more lmportant

Llke World Vlslon, SCF has been pulled lnto broad, lntegrated,
communlty development, movlng far beyond health/water!sanltatlon
Current areas of support lnclude lncome generat10n and proJects
In aspects of agr1culture as well as all areas of health, famlly
plannlng, potable water and envlronmental sanltat10n Such
expanslon has been ln response to needs expressed by the people
they work w1th, SCF reasons that the health and survlval of
chlldren depends on more than slmply preventlve health care,
water and sanltatl0n People need to grow food and have some
lncome to buy thlngs

Jane commented that commun1ty development lS not easy When SCF
trled to explaln the value of health or water commlttees, for
example, some days of heated d1Scuss1on and debate followed due
to the baggage assoclated w1th words llke commlttee and-
especlally--"cooperatlve" The latter term 1S assoc1ated w1th
Frellmo's former, heavy-handed, coerClve approach to moblllzlng
the masses Nelther vlliages formerly under government control
nor those under Renamo control want to partlclpate nowadays ln
anythlng resembl1ng a cooperatlve, or a communal vlliage Some
of the most ant1-cooperatlve people are teachers and others who
work--and worked--for the government (Later note lt seems that
the only place where communal vlliages stlll surVlve lS In parts
of Gaza, the eplcenter of Frel1mo Even here, cooperatlve
agrlculture seems not to have survlved)

When SCF beglns to work wlth a communlty, lt meets wlth local
leaders, notably the chlef and trad1t1onal healers TBAs are
tralned 1n b1rthlng-upgrad1ng, they may also be locally elected
to be tralned by SCF as an1mators Jane was emphat1c that
anlmators and anyone else who works wlth the program 1S elected
by the local people

In the DPS, SCF works pr1mar1ly wlth Commun1ty Health, charged
wlth dOlng health educatlon, and preventlve/promotlve health
They also work wlth teachers from MOE and anlmatJrs and others
from Agua Rural SCF understands ~ell that lt wlil not remaln ln
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Mozamblque forever, therefore whatever the constralnts of worklng
wlth government agencles and wlth partlcular personnel, lt can't
move ahead wlthout them Thus for example there lS a partlcularly
recalcltrant, arrogant anlmator from Agua Rural (thlS type of
anlmador lS on government payroll) who flnds worklng ln vlllages
and wlth vlliagers dlstasteful There are even allegatl0ns of
thlS - -or another- -anlmator trYlng to control funds ra1sed by
vlliagers for health proJects ln order to proflt personally Yet
SCF cannot slmply drop 1tS partnershlp w1th Agua Rural, lt lS too
cruc1al for sustalnablilty ln the longer run

In fact, a great many local government personnel are hlghly
motlvated to do good communlty based development nowadays, and
NGOs 11ke Save the Chlldren and World V1Slon serve as catalysts
ln thlS Many who run rural health posts and handle other Jobs
at the per1phery of government systems are remarkably hard
work1ng, responslble and enthuslastlc about thelr Jobs, even 1f
they are pald 1rregularly and have Ilttle support and resources
from above They know what 1S gOlng on 1n rural areas, they all
speak local languages, and they want to work 1n ways that produce
results

The problem seems to be at h1gher levels Off1clals at the DPS
and nat10nal MOH level, for the most part, do not have th1S
communlty based, culturally sens1tlve orlentatlon The problem
can be 11lustrated by a stand-alone poster that SCF developed
After approprlate testlng and d1SCUSSlon at the communlty level,
and well aware that the great maJor1ty of vlliagers are
funct10nally 1111terate ln at least Portuguese, a poster was
J01ntly developed that conveyed the deslred health message
wlthout recourse to wrltlng The poster was sent to Maputo for
approval It was tossed out and another poster replete wlth
cartoon-llke V01ce bal~oons ln Portuguese was Substltuted Thus
even when natlonal lEC could learn from what has been developed
wlth a representatlve group at the local level, 1t not only dld
not help, lt set the SCF program back Here lS preclsely where
the prlmary health care proJect IEC Adv1sor could change thlnk1ng
and response at the nat lanaI level

Decentral1zatlon

Regardlng decentrallzatl0n, lt lS often more a matter of
abdlcat1ng rather than delegatlng respons1blllty, Jane observed
Nat10nal and prov1nc1al level offlclals do not really support
lower level personnel There 1S stll1 a lot of the old,
ldeolog1cally-d1ctated, hlghly centrallzed, top-down mental1ty,
as well as fear of lettlng go of control, at h1gher levels In
fact, to the extent that v1llages organ1ze and mob1l1ze to form
the 11kes of health or water commlttees, they become empowered
They m1ght make demands for health, water and other serV1ces from
the government T~lS "demand for health 6ervlces" 16 e>actl} ~tat

USAID and other forelgn donors are promotlng But sons (many?)
ln the mlddle- and hlgher levels of government are afrald of
thlS And wlth good reason the system barely functl0ns now, wlth
a surge of new users, lt could collapse altogether {see
dlScusslon of radlo spots, below, for more on tne w-,-sdo'1l 0=
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creatlng greater demand for serVlces at thlS tlme}

ThlS appears to be a cruclal lssue In decentrallzatlon and
certalnly In the PHCS ProJect The PHCS ProJect should work to
understand all nuances and aspects of thlS problem and then go
about flndlng ways to overcome what must stand as a maJor
constralnt to health decentrallzatlon Have donors only secured
(nomlnal?) commltment to decentrallzatlon at the very top of the

MOH and other rnlnlstrles? Do we even have that, or do government
spokesperson only agree wlth whatever the latest lnterest of the
donors happens to be, In order to keep the ald funds flowlng? Or
have they not really thought through all the lmpllcatlons and
ramlflcatlons of decentrallzatlon so that they do not really know
what they have formally agreed to, In whlch case advlsors at the
natlonal and DPS levels need to explaln the process better The
SCF spokeswoman sald that a great deal of educatlon and re
tralnlng of GRM personnel lS needed Certalnly there lS a need
to balance demand for more serVlces wlth self-help, partlclpatory
prlmary health care that can be carrled on outslde of health
facllltles--ln the local communlty

In a later dlScusslon wlth Fernando and Laura Slobey about
decentrallzatlon, Fernando sald he thought the process mlght be
eaSler to lmplement at the dlstrlct level and harder at the
provlnclal level In the latter case, decentrallzatlon mlght seem
llke stlcklng your neck out--and lt could be chopped off lf you
make a mlstake And decentrallzatlon seems llke more work--you
have to make deC1Slons that were once made for you At the
dlstrlct level, you get qulck, posltlve feedback when you start
followlng a culturally-sensltlve, communlty based approach ThlS
lS less llkely to happen at the provlnclal level, where staff may
be further removed from the peoplr they cover

If thlS observatlon has any truth, lt argues further for learnlng
about decentrallzatlon and IEC and communlty based approaches at
the lowest level, and then taklng those prlnclples up the chaln
of command Effectlve decentrallzatlon strategles for Mozamblque
cannot be dreamed up In Maputo, they must be developed ln
response to lower level needs and realltles, and be based on what
has actually been found to work

[Later note after vlsltlng the Gaza DPS and talklng wlth World
V1Slon staff about ltS experlence In several parts of Mozamblque,
1 t should be noted that some dlstrlct and provlnclal health
dlrectors see decentralllzatlon as an opportunlty to make
declslons wlthout lnterference from above, declSlons more In Ilne
wlth the realltles they face In thelr areas A telllng example
lS the wllllngness of several dlstrlct health dlrectors In Tete
to allow World V1Slon to experlement wlth communlty-based
dlstrlbutlon of contraceptlves In communltles located more than
15km dlstance from a health post The plot program seems to be
successful]

Tlalnlng In ZambeSla
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In th1S regard, at least one person 1n zambes1a felt that the
scope of work of the PHCS Tra1n1ng Adv1sor was too broad and
spread out to be doable There seems to be enough tra1n1ng need
1n Zambes1a, w1th 1tS three tra1n1ng 1nst1tutes W1th the Adv1sor
popp1.ng off to two other prov1.nces, the Adv1.sor may be spread too
th1.nly to be effect1ve 1n Zambes1a

The Centro de Recaclagem has great potent1al, 1n fact 1t lS able
to generate and keep 1 ts own funds earned from provldlng
tralnlng But lt seems not to be fulfllllng 1.ts role well It
needs d1.rectlon and other forms of technlcal asslstance That
appears to almost be a fulltlme Job 1.n 1.tself, yet the PHCS
proJect Traln1ng Advlsor had/has dutles ln two other prOVlnces
as well as thlS

(See body of report for sectlon on how SCF and World V1S1on In
Zambesla exhlb1t flexlb1l1ty and adaptabll1ty )

A quest10n of how the MOH 1n Maputo could help NGOs work1ng at
the local level arose ln a d1SCUSS1on 1n Zambesla One thlng they
are busy wlth at the moment, 1t appears, lS convert1ng all
computer programs to work on the Wlndows platform- -the new
W1ndows 95 1f posslble Th1S of course w1ll requlre new computers
w1th larger hard drlves, as well a great deal of t1me to learn
new procedures Mozamb1.que wants to be up to date, to have the
latest software, our dlscussant noted wryly

Imag1ne how th1S pr10rlty seems to those 1n the government and
the1r NGO partners tOll1.ng ln the trenches of communlty based
development (When r went to V1Slt a colleague 1n the MOH two
weeks later--sure enough, he was busy struggl1ng to learn Word
for W1ndows He commented that 1t would take a long to t1me to
master th1S allen program, and he had Just spent a lot of t1me
learn1ng Word Perfect for DOS )

How H1gh a Prlor1ty 1.S (formal) Health Care?

I met wlth Ragner Hansen (from a Danlsh NGO, IBIS) and h1S
Mozamb1can counterpart at Obras Publ1cas Th1S PubllC Works
program 1nvolves the rehabl11tatlon of lnfrastructure such as
schools, health posts, brldges, and whatever else lS needed Yet
there are lessons here for peH/rEC, and USArD health programs
generally The P W Mlnlstry together w1th ltS NGO partner have
found that when local commun1tles can be mob1llzed to ass1st In
the bU1ld1ng of fac1l1t1es, those faCll1.t1es become someth1ng
that are thought to belong to the v1l1age There lS a sense of
ownershlp, of respons1blllty The facl1lt1es wlll be ma1ntalned
Accordlngly, the M1n1stry has a "Self-Construct1on" program 1n
Wh1Ch Mlnlstry/NGO advance people go lnto a local commun1ty and
ask people Wh1Ch type of fac1l1ty they want most In vlrtually
all cases, the answer 1S schools There are many 1mpl1cat1ons
here, lncludlng that "modern" health care provlded by government
lS apparently not a h1gh prl0rlty need USArD lS rlght ln
recognlzlng the need to create some ~ncrlased "demand for health
serVlces 11 - -yet only some serVlces, and chls must De balanced Wl th
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commun1ty based approaches to pr1mary health care See d1Scuss10n
above}

In fact, returnees aDd othe£ vlllagers ty~lcally bulld schools
out of local mater1als, uS1ng local technology, ln the hope of
gettlng a teacher and whatever supplles are needed IBIS and 1tS
provlnc1al publ1C works partners then use rad10 to re1nforce the
des1re for a school, agreelng wlth people's observatlon that lt
1S the gateway to useful knowledge, llteracy, future Jobs,
betterment, etc, and sett1ng up a t1me and date for a team to
dr1ve out from QU1lemane to meet w1th v11lage leaders Note the
rad10 1S here be1ng used effectlvely as a "bush telephone" for
commun1cat1ng wlth rural people, for sett1ng apPolntments (wh1ch
must be kept or cred1bll1ty 1S qUlckly destroyed), for motlvat1ng
people, for expla1n1ng the super10r1ty of a sound structure over
an 1mprov1sed hut-l1ke school that does not last beyond a couple
of ra1ny seasons, and for expla1n1ng the partnershlp requ1red for
a self-help constructlon proJect When the team arr1ves, th1s
last 1S explalned even further IBIS and partner wlll supply the
technlcal know-how and the cement, the vlllage wlll supply the
burnt br1cks and the labor Once the team actually sees the
br1cks (ev1dence of mot1vat1on), the school construct1on can
beg1n

Th1S has worked out well The only problem lS that some other
NGOs cont1nue to prov1de schools (or other fac111tles) for the
vlllage, and actually pay local people to bUlld lt Th1S of
course undermlnes the sp1r1t and goals of self-help, and
underscores the need for coord1natlon of pollc1es and approaches
among NGOs work1ng 1n the same areas and sectors

3/12/96 Meet1ng w1th World V1s1on/Zambesla (Veronlque Kollhof,
Ja1me Morals, etc)

The World V1S1on program 1n Zambes1a sounds very slmllar to that
of SCF 1ntegrated rural development w1th a good commun1ty based
approach Work 1S all pr10r1ty areas of health, 1ncludlng water
systems and env1ronmental san1tat1on As a USAID-funded proJect,
1t seems to have more documentat10n requ1rements and 1t has
undergone more evaluatlons World V1S10n has also been more
systemat1c and formal 1n 1ts 1nformat1on-gather1ng, hav1ng
conducted several KAP surveys over the years It has also used
1nformal, qualltat1ve methods to gather 1nformatlon

As 1t happens, I spent a couple of hours 1n 1991 learnlng about
the WV/CSP (Ch11d surv1val proJect) communlty based approach from
Bern1e (last name?) who, I th1nk, was the flrst proJect d1rector,
at least In Zambesla As w1th SCF/Zambes1a and other successful
commun1ty based programs, World V1S1on began wlth careful
ellcltatlon of who the local leaders were, dlscussed proJect
goals as long as 'vas necessary to galn understandlng and
cooperat10n, lmprov1sed ways to learn about locally percelved
needs and pr10r1t1es, learned about 1nd1genouc:; health bellefs and
behavlor, etc

39



In order to assess the degree of World V1Sl0n staff awareness
about lndlgenous health bellefs and practlces, I enqulred of the
Mozamblcan staff how people understand STDs and dlarrheal
dlseases In the Sena and Chuabo areas where WV lS worklng They
sald that Chlld d1arrhea lS often attr1buted to ch1ldren's
cutt1.ng thelr f1rst teeth or to chlldren plck1ng up "dlrt" l.n a
varlety of ways 16 Also as elsewhere, If a man has sex outslde
the marrlage and then touches hlS ch1ld before some sort of
rltual cleanslng (or pUr1.f1catlon, as anthropologlsts would say) ,
the Chlld wlll get dlarrhea I trled to determlne what - -If
anyth1ng--ls actually transmltted to the chlld to make 1.t s1.ck
Heat, darkness, "d1.rt", shadow? (These are all elements of
contaglon 1.n parts of Mozarnb1.que) It seems somethlng 1S
transm1.tted, called ver1ga 1.n Chuabo Th1S term seems to refer
to "Jumplng ll

, as In Jump1.ng or v1.olatlng a soclal rule (agalnst
adultery?)

There 1.S an ldea of a snake or worm 1n the stomach, but 1t seems
to resemble the Mlhaco 1dea of the Macua rather than the nyoka
bel1.ef of the Shona In other words, It refers to helmlnthlc
lnfectlons--1t lS not a more pos1t1ve and h1ghly-developed bellef
1n a force that protects the human body agalnst the lntroduct1on
of 1.mpurltles M1haco (the Chuabo word lS someth1ng 11ke thlS)
lS someth1ng deleterlOUS rather than beneflclal to, or protectlve
of, health

Regardlng STDs, those lllnesses consldered local or tradltlonal
may be attr1buted to havlng sex wlth a wldow or a menstruat1ng
woman, that lS, to becom1ng contamlnated wlth death or woman's
reproductlve flulds, a wldespread bellef In Mozamblque and
elsewhere In the reg10n 17 The World V1Slon staff sald that STDs
may ~lso be attrlbuted to sorcery, but that there 1.S
IInatural1stlc II th1nk1ng behlnd theor1es of STDs, dlarrhea (and
probably other contaglous dlseases lf Zambesla lS 11ke Manlca,

16 Th1S 1.S slm1lar to elsewhere In Mozamblque Cf Green,
E C, J Marrato, M W1lsonne, "Ethnomedlcal Bellefs and
Practlces among the Macua of Nampula" Maputo Mozarnb1que
M1nlstry of Health and SWlSS Development Cooperatlon (Berne),
Aug 1995 (Engl1sh and Portuguese verSlons ava1lable), Green,
E C , A Jurg, and A Dgedge, "The Snake In the Stomach Chlld
Dlarrhea In Central Mozamblque " Medlcal Anthropology Quarterly
Vol 8, no 1, 1994, pp 4-24

17 Green, E C , A Jurg, an A Dgedge, "Sexually Transmltted
D1seases, AIDS and Tradlt10nal Healers 1n Mozamblque ll Med1cal
AnthroDology Vol 15, No 3, Sprlng 1993, pp 261-281, Marrato, J I

E C Green, M Wllsonne, "Crent;:as e P.catlcas Tradlclona1s
Relatlvas as DTS/SIDA, Doent;:as D1arrelcas Infant1s e a Saude
Mental na Provincla de Nampula Relat6rlo de Pesqulsa e
E,trategla de Comun1cat;:ao II MOZamb1QUe Mlnlstry of Health,
Department of Tradltlonal Med1clrc, Aug 1995
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Nawpula, Gaza, and Inhambane)

Ja~me told me that the WV staff talk frequently to tradltlonal
healers In order to learn about eXlstlng health bel1efs (the next
day we had such an 1nterv1ew) Th1S 1S to be h1ghly commended,
Slnce 1t 1S rare and yet h1ghly useful

Can sens1t1v1ty to, and awareness of, tradltlonal health bellefs
such as these help ln shaplng approprlate messages to the people
In Z~mbes1a? The WV Mozamb1can staff thlnk 1t can F1rst of all,
they expla1ned, world V1Slon does not negate, denlgrate, or
confront tradltlonal health bellefs That would slmply 1mpa1r
further commun1catl0n As long as the bel1efs do not lead to
behavl0r consldered harmful by publ1C health, lt lS respected
In fact, ln group dlScusslon, compet1ng vlewpo1nts or theor1es
are ellc1ted and d1scussed as well, demonstratlng to all that
mult1ple theorles of d1sease do eX1st (and lmply1ng
falllblllty?) In thlS atmosphere of ep1stemologlcal plurallsm
and tolerance, the health educators expla1n what modern medlclne
belleves and- -lmportantly- -what people should do to ma1nta1n
health whatever theory of d1sease causat10n they hold

world V1Sl0n staff felt certa1n that stralght lecturlng about
health does no good They attempt to create a dlalogue wlth the
people they are try1ng to 1nfluence, and to base thelr med1um and
message on eXlst1ng bellefs (see body of report for detalled
descrlptlon of thlS method)

lEe and Health Educatl0n

World V1Slon staff showed us v1sual teach1ng a1ds and posters
they had developed, based on knowledge ga1ned about Zambes1ans
ln the d1strlcts where they work The teachlng alCis requ1re
explanatlon and carry more complex messages than the posters,
Wh1Ch can stand alone w1thout explanatlon Staff also descrlbed
a process of provldlng gUldellnes for vlllage volunteers who
develop 11ttle dramas around a slngle, slmple health message
(Gu1del1nes set tlme Ilm1ts and def1ne the message and suggest
a general approach) Apparently these are well recelved I asked
1f these dramas and prlnt medla can be understood throughout
Zambesla and not Just In the dlstrlcts where they were developed
The staff felt they could be, only the local language mlght need
to be changed to the extent that language 1S used

2/13/96

Famlly Plann1ng In Zambes1a

Before leavlng the DDS (after fleld tr1p to Nlcuadala Dlstrlct-
see text of report, above), we had a blt of dlScusslon about AIDS
and STDs, also famlly plannlng The COml\Unl t.y Heal th Chlef
commented that sexual fldellty 1S hard to promote but condoms are
even harder (see body of report, above) Oral contraceptlves are
used for famlly plannlng--for Chl1d spaclng so that mothers can
rest and regaln strength after glvlng blrth World V1Slon
promotes famlly plannlng as part of ~ts lntegrated MCH program
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Slnce vlllage-based health educatlon actlvltles were not to take
place untll much later, we vlslted a vlllage In order to
lntervlew a tradltlonal healer We located an old man, and wlth
a couple of younger men ln hlS famlly servlng as translators, we
talked wlth h1m about hlS speclaltles "headaches" and "stomach
aches" Headaches may refer to malarla (as World V1Slon staff and
I felt) because the syndrome under dlScuss10n was also
characterlzed by fever "hot body" and weakness The tradltlonal
healer sald thlS lllness lS more common ln the ralny season The
cause was sald to be fumes that Ilnger where llghtnlng has
struck 18 People who happen to be In the area--but partlcularly
chlldren--breath ln these fumes through the mouth and nose ThlS
tradltlonal healer also treats the area where 11ghtnlng struck
In order to neutrallze (the term purlfy was not used, even when
prompted) the fumes, and the headache lllness can thereby be
prevented

Another way to descrlbe the llghtnlng process lS that "God fell
there", at the place where the headache fumes llnger Bulugu
seems to refer both to God and to the lllness The reason th1S
lllness 1S prevalent 1n the ralny season lS because "that lS when
we have llghtnlng "19

Treatment lnvolves b01llng some med1c1nes, plac1ng a blanket over
the patlent's head, and then breathlng ln the medlclnal steam

Note that when "God" lS lnvoked ln lllness etlology ln Afrlca,
1t often means that the cause lS cons1dered unavoldable and
natural, rather than supernatural or personallst1c 20

We then dlscussed Chlld dlarrheas The healer dlstlngulshed
between d1arrhea-w1th-blood and "slmple dlarrhea" Bloody
d1arrhea lS caused by a baby dr1nklng mllk pro'uced by a slck

18 There lS a llterature among some med1cal anthropologlsts
on "envlronmental dangers" as a category of 11lness causatlon
Honwana (1994) has descrlbed Mozamblcan Tsonga ldeas of the
"pollut1on" of enVlronments by a number of contam1nants "fore1gn
essences", "traces" of forelgn people, "d1scarded elements" of
lllness that have been removed, as well as medlclnes and POl sons
of sorcery found 1n the atmosphere aga1nst WhlCh Tsonga have no
1mmunlty Purlf1catlon rltuals are requlred to treat pollutlon
of th1S sort Such 1deas are also common among the SwaZl (Green
1992, Rels 1994) and the Zulu (Ngubane 1977 24-29) "Ecologlcal
health" dangers of thlS sort tend to be vlewed as naturally
caused lllness, rather than somethlng related to maglc, sorcery,
w1tchcraft, or splrlts of any sort

19 Unllke the nyonl or llghtnlng blrd concept of the Ngunl
speakers to the south, there seems to be no blrd lnvol\ed wlth
bulugu

20 See dlScusslon of "natural causes" In Afrlcan med1clne,
In speclal lssue of Soc1al SClen~e and Med1clne vol 15B, PP
429-437, 1981
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mother Her m~lk becomes yellow, d~scolored Treatment 1nvolves
the mother as well as the Ch1ld Treatment for the Ch1ld conslsts
of "spoonfuls of a tea wlth root medlClne (roots only are used,
as lS the pattern 1n southern & eastern Afr1ca)

I asked lf any partlcular foods are good or bad for a baby w1th
bloody dlarrhea It seems (If I understood correctly) that food
and 11qUlds are 1n fact w1thheld 1n such sltuatlons But 1t lS
not wlthheld for long because lt does not take long to treat the
mother and Ch1ld

Slmple dlarrhea lS dlfferent and has a dlfferent treatment than
that of bloody dlarrhea Adults and ch1ldren also requ1re
dlfferent treatments for dlarrhea

2/15/96 lEC Component D1Scusslon wlth lEC Advlsor

Jose Romero, the PHCS lEC Advlsor, and I went over the Ob]ectlves
and scope of my consultancy after wh1ch JR outllned the goals and
accompl1shments of the lEC component He sees the Ob]ectlves are
to (1) focus on the health areas of maternal and chlld health
(MCH), AlDS/STDs and famlly plannlng, (2) traln counterparts ln

AMOFEDA, RES, and those w1th IEC responslbllltles at the
provlnclal and dlstrlct levels, conduct basellne studles, develop
materlals and messages 1n the three health areas,
lnstltutlonallze methodolog1es approprlate to the MOH and to the
tasks at hand, and base them on emplrlcal studles, get messages
out by all appropr1ate medla, messages that make sense to the
target audlences, uS1ng local languages, and do monltorlng and
(per1od1c) evaluat10n of all these efforts More recently, USAID
has strongly been promot1ng a communlty based approach to all
such efforts (Here we had a llttle dlScusslon about whether
"mobll1zatlon of the people" and "communlty partlclpat1on" mean
the same thlng I sald the former term was used by Frellmo 1n the
past, therefore 1t mlght suggest the former, hlghly-centrallzed,
top-down approach of Frellmo )

ProJect accompl1shments 1n thlS area were descr1bed as follows
There was a KAP survey related to AlDS/STDs 1n the three
prOV1nces of 1mplementat1on (I feel strongly that the way to
beg1n would have been to done qualltat1ve or formatlve research
flrst) JR dlscussed the sampl1ng, the margln of error, etc (as
1f thlS somehow ensured valldlty of the flndlngs ), and the
data analysls by Epllnfo In response to my quest10n, JR
commented that he felt there was no need to do focus groups
before conductlng the KAP because he rev1ewed a number of
AIDS/STD stud1es done 1n Mozamb1que before the undertaklng

The data 1S belng analyzed and the summary of flndlngs that I
read srould not be taken as much more than someth1ng to keep
donors happy for the t1me be1ng

(Note the lack of tlme llnes of even th1b quantltat1ve data--more
than two years lnto the proJect Moreover lt has only covered one
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of three areas of health, In fact the one where there has already
been qUlte a blt of prlor research--AIDS There has been
v1rtually no research related to ch1ld spac1ng, famlly plannlng,
contraceptlon)

JR ment10ned that the or1glnal plan was that USAID would fund a
Demographlc and Health Survey (DHS) survey durlng the flrst
proJect year For whatever reasons, thlS was postponed But thlS
explalns why the PHCS ProJect dld not do a survey In thlS area
(but what about qual1tat1ve research? Th1S lS what lS needed
before anyone lncludlng DHS should want to des1gn and lmplement
a sample survey 1n a country where there 1S almost no background
lnformatlon On the other hand, values, attltudes, perceptlons,
etc related to fertlilty do not vary greatly from reg10n to
reg10n In Afrlca, and studles- -both qualltatlve and quantltatlve
-have been done In nelghborlng countrles among groups who
sometlmes even speak the same languages as In Mozamblque ThlS
lnformat1on should be complIed, revlewed, syntheslzed, reflected
upon, and used provlslonally In Mozamblque untll famlly plannlng
research can be conducted here ThlS lnformatlon can and should
be the basls for developlng good questlons and approaches for In
depth lnterv1ews, focus group dlScuss1ons, and surveys In
Mozamblque )

There have been some recent focus groups conducted In the three
provlnces, related to premature pregnancles JR descrlbed the
methods the varlables of age, gender, llteracy, and age of
chlldren were used In recru1tment, as a result, qUlte a large
number of focus groups were conducted (dlvldlng by four varlables
t1mes three provlnces = 48 groups mlnlmum)

Some other studles are planned focus groups on AIDS and STDs,
a central locatlon lntercept study related to message testlng,
fam1ly plann1ng, AIDS, and a behavloral analysls of health
workers ThlS last wlil be an attempt to measure proJect lmpact
on targeted health workers, e g , can they effectlvely use a
fllpchart ln AIDS educatlon as a result of somethlng the PHCS
proJect has taught? Jose mentloned the dlfflculty of not havlng
a basellne of health workers' KAP and teachlng methods prlor to
proJect lnterventlon I sald that we may lack formal, basellne
measures but that should not prevent us from dOlng such a study
We can reconstruct a startlng pOlnt on the basls of what health
workers tell us thelr earller KAP was (e g , "We used to lecture
w1thout uSlng teachlng alds or wlthout trylng to make teachlng
a dlalogue .. ) Moreover, earller approaches to health educatlon
ln the MISAU are qUlte well known and therefore can be
characterlzed In a general way

The Proposed Computer Graphlcs Consultancy

We next dlscussed JR's ldeas about computer graphlcs I clarlfled
a pOlnt ln Mary Ann Abeyta-Benkhe's wemo of 2/14/96, namely that
I dld not volunteer the 0plnlon that computer graphlcs developed
by RES were "totally unacceptable" as a result of a pre-test we
dld ln the Gablnete de Estudos de Medlclna Tradlclonal (~OH) In
response to a questlon about the prl0rlty and relevance 0:
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computer graphlcs to current needs, I commented that a few months
ago we had pre-tested some lcons supplled by an lEC person from
RES I don't know whether these Icons came from JR or hIS
computer or the PHCS proJe~t In any case, some were In fact
unacceptable, but some others were usable

JR explalned hlS Ideas about what he thlnks IS a need to the
MozambIque MOR to be able to produce "fInal art", that IS,
graphlcs for use In health educatIon that does not need to be
produced outslde of Mozamblque BaSIcally, one can take a
locally-done draWIng, or a photo from a book or magaZIne, and
Introduce It Into a computer by scanner USIng Omnl-Page,
Pagemaker, and CorralDraw- -all of WhlCh the PHCS ProJect has- -the
artwork can be modlfled to SUlt local needs RegIonal needs, In
fact For example, a round roof on a hut SUItable for areas of
the south can become a square roof for use further to the north
A baby slung over the slde can become a baby carrIed on the back
JR mentloned--and I fully agreed--the Importance of attentIon to
detaIls In artwork that depIct the surroundIngs and cultural
content of the target group OtherWIse tt.e audIence can IIldentlfy
out II wlth the message and assume It IS meant for TanzanIans or
someone else other than themselves

Explalned thIS way, tralnlng lEC staff In MOR headquarters In
computer graphICS seems to be use of IIhlgn-technologylt In a way
that IS approprlate, cost-cuttlng, responSIve to local culture,
capaclty-bulldlng, and Instltutlon-strengthenlng StIll, one
mlght quest lon whether It wouldn't be better to recrUI t a
technlcal expert In thIS area who already speaks Portuguese and
IS famIlIar WIth Mozamblque or at least southern AfrIca If no
one can be found who has both the technlcal and language/culture
s~llls, then the consultant already selected should spend some
tIme worklng WIth MozambIcan artIsts and health educators before
beglnnlng formal traInIng seSSIons

JR tells me that USAID, for varIOUS reasons, WIll be pulllng out
of Nlassa and mOVIng Into Nampula and ManIca, and pOSSIbly Tete
1996 WIll be a year of transltlon to new prOVInces and to a
stronger commItment to communIty based approaches and Impact
IndIcators JR says he has developed a plan for traInIng health
personnel at the prOVInCIal and dIstrIct levels In varIOUS areas,
such as research (qualItatIve and quantItatIve) J lEC methodology,
communIty based approach, etc There WIll be an lnItIal 2-week
theoretIcal traInIng, requlrlng InterruptIon of normal work
schedules, followed by several weeks of practlcal, on-the-Job
traInIng

NGO staff workIng In relevant programs In relevant provlnces WIll
also be traIned I took thls opportunIty to ask JR what he
thought of the work NGOs such as World VlSIon and Save the
ChIldren are dOIng Our dISCUSSIon centered on ZambesIa, both
because I had Just been there and be~ause JR seems to feel that
lIttle relevant work has been done In Nlassa or Gaza (I of
course feel that NGOjPVO proJects such as those In Zambesla are
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completely relevant to the deslgn lf not the lmplementatlon of
IEC efforts at dlstrlct and provlnclal levels) JR sald he was
aware of the work World V1Slon and SCF have done and thlnks lt
~b ~ooJ Was l~ awaLe of the IEC actlvltles they have done In
MCH, FP and AIDS/STDs? The research and pre-testlng they have
done? The prlnt materlals? He sald he was But In research, for
example, he felt they need more tralnlng I gave the 0plnlon that
even though staff m1ght lack adequate--or any--formal tralnlng
ln many of the areas In WhlCh they must functlon, they
nevertheless do what they can and the results speak for
themselves--they are good JR agreed and sald that hlS traln1ng
lS only 1ntended to "011 the machlnery" so that lt can work even
better Informal dlScusslon groups wlth communlty leaders, for
example, can serve the purpose of pre-test1ng a poster but
upgradlng thlS approach to focus group d1Scusslons can make the
process of lnformatlon-gather1ng more systematlc

At another pOlnt, we had a dlScuss10n about ORT I was 1nterested
1n learnlng 1f JR agreed wlth the cereal-based ORT (home m1x1ng,
as 1t were) approach of World V1S1on and 1tS counterparts 1n the
DDS where they are work1ng That 1S, should we bU1ld upon
someth1ng already 1n use (porr1dges for chlldren 1nclud1ng slck
ch1ldren) or only promote ORS packets, as has been MOH pOl1Cy up
to now? JR agreed that CB-ORT makes sense He also thought that
f\10H pOllCy lS ln flux and maybe amb1guous Slnce there has
apparently been no rad10 promot10n of CB-ORT, doesn't thlS 1mply
need for a clear pOl1Cy? JR sa1d that h1S chlef of party had told
hlm he should not become 1nvolved In pOllCy (the COP later sa1d
th1S lS not true) Yet there seems to be a need and even a deslre
for thlS on the part of the MOH The mld-term evaluat10n pOlnted
th1S out as well

JR descr1bes hlS bas1c approach to IEC as Stud1es--> Tra1n1ng,
capac1ty-bu1ldlng-->development of mater1als-->d1ffus1on of
messages-->monltor1ng-->evaluat1on

Regard1ng mater1als, USAID has suppl1ed qu1te a blt of
aud10v1sual mater1als not only to the proJect but to (or for
d1strlbut1on to?) central, prov1nc1al and d1str1ct MOH, churches,
NGOs, etc , 1nclud1ng telev1s1ons, v1deo players/recorders, and
v1deotaped programs from elsewhere 1n Afr1ca JR spoke about how
use of mater1als from elsewhere lS much cheaper chan produclng
thlngs locally Translat10ns 1nto Portuguese can be vOlced-over
fllms and vldeo programs What about cultural relevance and
1dentlflcat1on? JR thought these materlals could at least be used
wlth health personnel and maybe at the commun1ty level 1n some
places He also sald that the PHCS proJect could develop low
cost, locally produced v1deos uSlng lecture/demonstrat1ons wlth
a ser1es of photographs taken locally, used as fllp charts
Puppet shows can also be v1deotaped and people w1th local
credlblllty such as tradltlonal healers could be used ln these
to promote f e g, ORT (check here and throughout what has
already been done and what 1S be1ng planned or dlscussed?)

(Spe body of report for descrlptlon and crltlc~m of lEC radlo
spots)
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There has been no research or IEC so far In famlly plannlng
because the proJect has been waltlng for the Demographlc and
Health Survey (DHS) that was orlg1nally scheduled for the flrst
year of the proJect (Is the del~y of the DHS a reason to have
done nothlng to date In thlS lmportant area, an area emphaslzed
In the deslgn of the DHS proJect?) What about formatlve,
qualltatlve research? I asked JR lf he saw value In conductlng
some focus groups or other qualltatlve research prlor to the DHS,
to lmprove the deslgn of the DHS lf for no other reason (such as
belng able to deslgn famlly plannlng related IEe) He sald that
focus groups mlght better De aone after the DHS to ald 1n ltS
lnterpretatl0n

Meetlng wlth Mozamblgue Health Commlttee (MCR), Chlmolo (2/19/96)

My general lmpresslon from read1ng the Oct 1994 proJect
evaluat10n of the Mozamb1que Health Commlttee (MHC, an Amer1can
NGO baced 1n Seattle, Wa ) lS that the proJect lS trylng to make
the old Frellmo Health dellvery system of cllnlcs, health posts,
APEs, and actlvlsts work now that the war lS over In fact MHC
grew out of one US doctor/ep1dem1olog1st who worked under the old
system But there may be an assumptlon that the only reason the
old system d1dn't work lS because of the Renamo attacks and maybe
lack of money and other resources A lot of effort prlor to the
1994 evaluatlon went lnto trylng to mot1vate people to use
serVlces, lnclud1ng preventlve serVlces such as screenlng blood
(and havlng a physlcal examlnatlon of genltalla) for SyphlllS In
the hope of avold1ng future 1nfant morb1d1ty and mortallty Not
surpr1slngly, lt proved hard to persuade mothers to go through
thlS Coverage actually went down 1n the year before the
evaluatlon (current MHC staff sald that maybe the surveyor
statlstlcs were wrong)

Many posslble reasons were c1ted by the evaluatlon team for
dlsapPolntlng partlcpatlon In blood screen1ng, many of wh1ch
perta1n to cl1n1c use or "demand for health serV1ces" 1n general
transportat1on costs (llbush tax1s ll have gone up, there was and
1S a nomlnal fee for clln1c serVlces, there was and lS an under
the-table charge (lllegal) by health care provlders whose
government salar1es were lrregular or delayed for months,
cllnlcjhospltal serV1ce 1S strange and lmpersonal, etc (See Ma1n
Reasons for Dlssatlsfact10n wlth Health Servlces, a summary of
research flndlngs In Manlca, c1ted 1n body of report above )

In the case of SyphlllS screen1ng, blood spec1mens were somet1mes
lost through carelessness or power outages The evaluatlon team
estlmated that even wlth mothers successfully screened, less than
half were glven the correct follow up treatment w1th penlclilln
(antlmlcrob1al res1stance was not mentloned, th1S lS no doubt
another fa:::tor) :f the outcome of all the efforts to screen
pregnant mothers 18 poor, and 1f P081tlve outcomes are
add1tlonally delayed by many months--and on top of thlS the
mother may not be sure her baby wouldn't have been healthy
anywclY- - _t lS not surprJ.s1ng that 1 t has been dlfflcul t to
recrult women to partlc1pate 1n th1s preventlve program It may
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help to try to have counclls of communlty leaders and llcommunlty
actlVlstS II motlvate and exhort mothers to use M/cH serVlces, but
lt stlll appears to be an Uphlll battle

(The MHC Dlrector has proposed to USAID that thls actlvlty be
funded on a larger, three-provlnce scale)

Mothers urged to avall themselves of pre-natal care serVlces were
sald to 11 fear belng referred to the provlnclal hospltal ll Reasons
for thls fear were not gone lnto adequately--and could only, I
suppose, be speculated on One posslble reason lS that mothers
would often encounter young, lnexperlenced and forelgn doctors
at the hospltal

Once agaln, more needs to be learned about the ongolng,
lndlgenous system of tradltlonal healers and mldwlves to better
understand how and why cllnlc and hospltal serVlces often come
up short when they compete wlth these It doesn't help to slmply
pretend that II tradltlonal 11 serVlces do not eXlst, as the
government dld for a great many years

Talklng to Jorlne MUlser, MHC ProJect Coordlnator, and Sllvla
Gurrola, Health Educator, and asklng about ORS and AIDS
strategles, among others, my lmpreSSlon that MHC emphaslzes
lmprovlng cllnlC serVlces was conflrmed The approach to ORT
seems to be to promote ORS packages ln health posts (see
dlSCUSSlon above) Even after hearlng about how some NGOs are
successfully promotlng cereal-based ORT through porrldges, the
MHC staff seemed sceptlcal They thought ORS was best, and that
people would mlX siS solutlon lncorrectly and as for CB-ORT I they
seemed to thlnk that people dld not have any cereals locally (?)

MHC says It has changed aspects of ltS approach ln 1995 and lnto
1996 But the emphasls stlll seems to be to lmprove health posts
and thelr utlllzatlon MHC does have a program component of
moblllzlng local vlllage leaders ThlS may look llke a communlty
based approach, but lt lS almed prlmarlly at gettlng people out
of the vlllages and lnto the health post or center (After
wr1.t1.ng thlS sentence I was glven a proJect hand-out, IICommunlty
Leaders Program 1995 11

, wh1.ch actually states that the 1.mprovement
of health serVlces lS ltS goal) There lS not much about
engenderlng self -help, thlngs people can do for themselves In the
thelr own communlt1.eS ThlS can be seen ln mlcrocosm 1.n the
promotlon of ORS ln health posts rather than cereal-based
porrldges that mothers can make themselves

The 1994 evaluatlon of the MHC noted that the putatlve communlty
leaders were chosen by the government health workers, and the
evaluatlon team therefore wondered lf these were really genulne
leaders The MHC staff told me that nowadays leader
ldentlflcatlon lS more a process of dlscovery rather than
outslders chooslng them Leaders were descrlbed as ch1efs,
tradltlonal healers and funct10narles ln the old Frellmo system,
plus any other locally 1.mportant people So 1.t may be that the
COffim~~~ty Leaders Program 1S lmprovlng ltS recultment process
Note that In thelr role In a communlty leader councll,
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tradltlonal healers may be expected to promote cllnlc health
serVlces that are In competltlon wlth thelr own pald serVlces
ThlS mlght go agalnst thelr flnanclal and prestlge lnterests (In
thlS same provlnce, UNICEF has developed a collaboLatlve pLOyrdm
whereby tradlt10nal healers themseleves promote and adm1n1ster
DRS )

The emphas1s of the MHC Slnce 1994 was descr1bed as threefold
health post 1mprovement, maternal and ch1ld health and health
educat10n There lS no "parallel structure" or "sldeshow",
everyth1ng lS done w1th and through the DPS (The blg donor
work1ng 1ntenslvely w1th the Man1ca DPS lS F1n1da It has 6
fulltlme advlsors In the plannlng area It does a lot of faclllty
reconstructlon) Thls approach no doubt llmlts effectlveness of
any NGO, but In the case of MHC the staff seems uncrltlcal of the
MOR/DPS buslness as usual approach

One program component wlth more of a communlty based approach
orlentatlon seems to be the TBA tralnlng belng done (one of the
few communlty based lnltlatlves to have orlglnated In MCd
headquarters) But because of varlOUS problems, lt has pretty
much came to a halt In 1995 In Manlca, I was told James
Pfelffer, former ProJect Coordlnator, put speclal emphasls on
lnfant nutrltlon ThlS has been dlscontlnued apparently because
James hlmself deemed MHC efforts to reach the needlest chlldren
had falled It was suggested that I ask hlm for detalls

Health Educatlon/IEC In Manlca

There lS a moblle drama group called the Programa de ACtlV1StS
Culturals (PAC) that has become a provlnclal NGO In Manlca Wlth
donor money, thlS group wlll put on danclng, slnglng, mlmlng,
plays, etc to support ~ealth educatlon, latrlne constructlon,
mlne awareness, or anythlng else They are fun to watch, amuslng,
and draw crowds (I saw a performance) The trouble lS, they are
totally unsustalnable wlthout donor money Transportatlon
lncludlng petrol costs llmlt thelr productlons largely to towns
Costs amount to about US$100 per performance The value of
travelllng dance or other performance groups should be explored
by the PRCS ProJect, but lt seems that It lS far more cost
effectlve and sustalnable to have a volunteer actlvlsta conduct
"lnductlve", partlclpatory learnlng wlth groups who come to a
central locatlon, such as a health center Perhaps some of the
entertalnment value of the former could be lncorporated lnto the
latter

PAC also has equlpment avallable to them to proJect vldeotapes
on a large screen for group vlewlng Agaln, due to transportatlon
and generator costs, thlS lS effectlvely llmlted to towns

After three hours of dlScusslon, one of the MHC staff ventJred
to say somethlng crltlcal about government serVlces lEe prlnt
materlals are sent down the system from Maputo They are not pre
tested and they are not understood locally Many egreglous
mlstakes are made the cartoon conventlon of VOlce and thought
balloons are not understood, even apart from the Portuguese, a
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health educatlon T-shlrt has two unrelated messages on the front
and back, a plcture ln a clrcle shows a dlsmembered-appearlng
breast belng suckled I a poster shows a naked baby belng handpn
over to a nurse by a mother ("But we doni t do that' We always
wrap our bables In a capolana 1 n) There lS much room for
lmprovernent, she noted

MHC showed me a fllP chart they use Unsurprlslngly, lt promotes
use of cllnlc serVlces MHC plans to develop a cloth flannelgram
for better durablllty for use In rural areas (the other ones are
used In health posts, lt seems )

The MHC also puts out a health newsletter for DPS and DDS staff
ThlS attractlve publlcatlon dlssemlnates useful lnformatlon and
no doubt boosts morale of underpald staff worklng under dlfflcult
Clrcumstances

(MHC staff were most eager to cooperate and provlde any and all
lnformatlon I expressed lnterest ln I hope my candld comments
are not taken as anythlng but a Slncere attempt to dlrect MHC
actlvltles more toward true communlty based actlvltles It lS no
doubt unfalr for an outslder to make a short trlp and then make
crltlclsm of an organlzatlon worklng under dlfflcult
clrcumstances, dOlng what DPS and DDS counterparts want them to
do I mlght have a blas In favor of communlty based approaches
and therefore be unfalrly crltlcal of what I call the buslness
as-usual health serVlce approach However, USAID ltself now wants
health educatlon and related efforts to become far more
partlclpatory, communlty based, and sustalnable And UNICEF In
Manlca lS demonstratlng that thlS approach can work In that
prOVlnce Flnally, MCH staff seemed open to many ldeas along
these llnes after we had dlscussed t~em for some tlme )

(I have also seen that a number of recent USAID-sponsored
evaluatlons have been unusually uncrltlcal I thlnk USAID needs
to know what lS gOlng on wlth the proJects lt sponsors, and that
NGOs and contractors have a need and lndeed a rlght to crltlcal
feedback so that they can lmprove )

UNICEF!Manlca's Communlty Based Approach 2/20/96

Adl Patel and Jorge Lamlao (and Dr Stefano F )

UNICEF/Manlca seems to be lmplementlng dlstrlct-level programs
showlng features of a genulne l culturally-sensltlve, communlty
based approach About top-down approaches I Adl commented, n I
thlnk the arrogance shown by people In development may be greater
than that of people In any other type of work Don't development
people know that they have to learn from the people they are
supposed to be worklng wlth?U)

Part of what UNICEF does In Manlca 1S to work wlth the Provlnclal
Actlon Program, WhlCh covers thlngs llke EPI and rehabllltatlon
of health posts--ln other worda bUJlness as usual Adl and hlS
Mozamblcan counterpart Jorge seem to have llttle patlence for
these actlvltles They are 1nterested In havlng an lmpact on
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health and so they try to f~nd better ways to emphas1ze
prevent1ve health behavlor and commun1ty based approaches Th1S
has brought them 1nexorably lnto work w1th trad1t10nal healers,
~nrl qn they are work1ng collaborat1vely w1th healers 1n the two
dlstr1cts Part of these programs 1S to enllst healers 1n
promot10n of ORS

[I tested the nyoka concept wlth Jorge, a Shona, and he agreed
that lt was a posltlve force He volunteered that one trles to
keep the nyoka calm and happy 1n order to be healthy He sald the
comment, n I have nyoka J.b equlvalent to n I have head II or n I have
stomach l1 Everyone obvl.ously has these three thl.ngs, saYlng you
have one means that there l.S somethlng wrong wlth that part of
your body (Is thlS a reason why outslders th1nk nyoka 1S
someth1ng bad? I have a snake = I have a stomach ache = the snake
18 the cause of the problem?) (Adl tells me that Jorge, who has
no formal traln1ng 1n health, lS very effectlve 1n communlty
based actlvltles He suggested that 1n addltlon to personallty
tralts such as a genulne lnterest In what people th1nk and do,
lt may be preclsely because he has no health tral.nlng that he lS
unburdened wl.th a health posltlon, Wh1Ch means he 1S free of the
arrogance that often accompan1es the posltlon He notes that
Jorge also has a way w1th people--he treats them all wlth
respect, from Prov1nclal Dlrectors to 1111terates )

In dlscusslng the lmportance of cultural senslt1vlty, Adl
mentloned that UNICEF has a program for chlldren In dlfflcult
c1rcumstances He spoke dlsparaglngly of people In UNICEF who
want to lmport western-tralned psychotheraplsts to somehow treat
war-traumatlzed klds He told me there are purlf1catlon
ceremonles ln th1S area where tradltlonal healers handle war and
other trauma successfully [Th1S led to a dlSCUSS10n about thlS
general tOplC Jorge aff1rmed that the goal of pur1flcatlon lS
to remove death pollut~on Nelther had heard of the Chlldren and
War program ~n Mozamblque I must send them a copy I left a copy
of my evaluatlon report from Angola and the NCIH tradltlonal
healer/AIDS artlcle]

We dlscussed ORT The UNICEF communlty based program In two
dlstrlcts 18 uSlng trad1tlonal healers to promote ORS sachets,
fee11ng thlS lS the best way to get ORB out to the commun1t1es
What about cereal-based ORT? They hadn't done lt, and MOH pOllCy
--or pOllCy vagueness, or UNICEF vagueness--m1ght be standlng 1n
the way Adl agreed on the blolog1cal and therapeut1c advantages
of cereal blolog1cally and recognlzed that lt lS a practlce
already ln use and famlllar M1llet lS the prlmary graln around
th1S part of Mozamb1que

I asked If "rlce water 11 would be understood If mentloned In a
rad10 spot Jorge sald maybe, but they don't have rlce nor do
t~ey have coconuts Would It ma~e better sense to promote thln,
lfllqUldylf mlllet porrldges, wlth a plnch of salt? Yes

I asked what they thought of the health educat10n materlals that
they get from elthe UNICEF or the MOH They were very crltlcal
In thelr Vlew, tne MOH gets lEe materlal from outslde Mozamblque
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and then thlnks It can use the materlal In Mozamblque wlthout
mod1f1cat1on Or 1t deV1ses someth1ng 1n Maputo and never pre
tests It Or they m1ght pre-test It after a fashlon ~D Ma~uLu,

but not In the prov1nces or d1str1cts IEC as a rule makes no
1mpress1on on local people

Another element In good commun1ty based work Jorge, In
dlscuss1ng the1r communlty based approach, mentloned that what
the DPS lS pushlng and what local people want out of the health
system are not the same th1ng One of the hlghest prlor1tles
locally 1S treatment for b1lharz1a (Shonas understand the Ngun1
term umthundungazl, blood-1n-ur1ne, for S haematoblum and use
lt as an alternat1ve, J, sald) The DPS pushes ORS and condoms,
and the people want help w1th bllharzla WhlCh trad1t1onal healers
admlt they are not good at treat1ng 21 Jorge tr1es to help them
wlth pllls for bllharzla, whlch ln turn creates good wlll and
confldence and respect, after wh1ch 1t becomes much eaSler to
promote ORS and condoms or whatever the MOH & DPS want

Thls lS another slgn of a good approach program staff are
flex1ble and wllllng to move lnto areas beyond what was planned
1n order to meet the felt needs of the people they are try1ng to
1nfluence and serve ThlS of course 1mplles that the program wlll
take the tlme to flnd out what the hell 1t lS the local people
want Accord1ngly, the UNICEF commun1ty based program has moved
lnto lncome generatlon, wells and sanltatlon, etc We see exactly
the same thlng wlth World VlS10n and Save the Chlldren 1n
Zambes1a All three programs are st1mulatlng sound, commun1ty
based, lntegrated development a1med at health but perforce
becomlng broader than the organlzat1ons had In mlnd at the
outset It seems that thls need not necessarlly get out of hand
as far as demand un techn1cal ass1stance and other resources as
long as technology 15 kept very slmple and locally-avallable/
sustalnable, and the communlty lS d01ng the great part of the
work and the asslstlng organ1zatlon lS prov1d1ng encouragement,
"low tech" help, and pOlnt1ng people to appropr1ate outslde
resources

More on Health Educat10n Mater1als/IEC

In addltlon to the above comments, we dlscussed electronlc and
prlnt medla further J and Adl thought radlos can be found 1n
less than 20% of households In Manlca as a whole What people can
plck up lS 21mbabwe radlo, not Mozamblque broadcasts Health
educatlon through th1S med1um 15 probably a waste of t1me

What about PAC? (see above) My lnformant wasn't sure about PAC's
mot1vatlon If lts money only, then lts not OK If ltS money and
an 1nterest ln helplng people, then ltS OK They do sometlmes get
out to small vlllages But they Just push the prlorltles of the
MOH/DPS and current donors They are 1nsensltlve to the needs and

21 Several tlffies these men commented on how healers are more
open to collaborat1on than blomedlcally trolned health workers,
and more humble about thelr llmltatlons
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health bel1.efs/practlces of the people My lnformant seems to see
PAC as klnd of a charade of partlclpatory development It looks
popular, It uses the name popular, but ltS really the old top
down, government and donors-know-best, buslness as usual
approach He commented that there needs to be some sort of
sensltlvlty tralnlng for all those who work wlth local people,
whether In health, agrlculture, water and sanltatlon-- lI you name
lt ll

Jorge sald that durlng the war, 1 t was perhaps OK for the
government to lmplement serVlces the way It dld, "We were under
emergency condltlons 11 But now Mozamblque needs an lntegrated,
communlty based approach

Water and Sanltatlon In Manlca

Jorge sald that one of the Justlflcatlons for Frellmo's communal
vlliage program was that It was not cost-effectlve to b~lld wells
for people llvlng ln scattered homesteads People around here
were partlcularly reslstant to belng forced oue of thelr
ancestral lands and homes and lnto communal vlliages Slnce the
war and the abandonment of many aspects of sClentlflc soclallsm,
people around here have qult the vlllages and gone back home So
how to see that they can have access to potable water?
Approprlate technology and self-help lS the only answer UNICEF
has promoted a IIfamlly wells" program ln whlch people are shown
how to use a llttle concrete and Zlnc coverlng (provlded by
UNICEF) to relnforce and protect water sources already In use
Famllles provlde labor and materlals other than Zlnc sheets and
concrete

Adl noted tha'" In thls mountalnous area, aqulfers are shallow and
It doesn't take too much to tap lnto a water table (CARE
apparently works In the lower areas of Manlca, slnklng deep
boreholes where water tables are deep and drop much durlng dry
seasons )

The UNICEF self-help, low tech water scheme seems to be produclng
a lot of wells (USAID should look at thlS) One recent problem
lS that German AID has started an ambltlouS wells program that
has set hlgh numerlcal targets It seems that ln ltS rush to meet
these targets, lt has sacrlflced self-help and communlty
lnvolvement and has slmply provlded everythlng ThlS makes lt
more dlfflcult to promote partlclpatory development--whlch In
thls case means wells that wlli be used and malntalned by the
local folk

Jorge sald that one of the Justlflcatlons for Frellmo's communal
vlliage program was that lt was not cost-effectlve to bUlld wells
for people Ilvlng In scattered homesteads People around here
were partlcularly reslstant to belng forced o~t of thelr
ancestral lands and homes and lnto communal vlllages Slnce the
war and the abandonment of many aspects of Marxlsm, people around
here have qUlt the vlllages and gone back home So how to s"e
that they can have access to potable water? App~oprlate

technology and self-help UNICEF has promoted a "famlly wells"
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program ln whlch people are shown how to use a llttle concrete
and Zlnc coverlng (provlded by UNICEF) to relnforce and protect
water sources already In use Famliles provlde labor and
materlalb Utllt::L than Zlnc sheets and concrete

Adl noted that In thlS mountalnous area, aqulfers are shallow and
1 t doesn' t take too much to tap lnto a water table (Care
apparently works In the lower areas of Manlca, slnklng deep
boreholes where water tables are deep and drop much durlng dry
seasons )

The UNICEF self-help, low tech water scheme seems to be produclng
a lot of wells (USAID should look at thlS) One recent problem
lS that German AID has started an ambltlouS wells program that
has set h1gh numer1cal targets It seems that 1n 1tS rush to meet
these targets, lt has sacrlflced self-help and communlty
1nvolvement and has slmply provlded everythlng ThlS makes lt
more dlff1cult to promote partlc1patory development--wh1Ch 1n
th1S case means wells that wlil be used and ma1nta1ned by the
local folk

Dr Stefano, an Itallan doctor w1th UNICEF, told me about h1S
lnvolvement In promotlng health educatlon In the schools ThlS
program lS stll1 In the plannlng stage H1S feellng about RES
(the nat10nal health educat10n unlt of the MOH) lS that lt lS

weak One reason clted lS that staff lS poorly tralned In health
educatlon methods found ln recent years to be effectlve Its
approach lS stlll very heavy-handed, top-down, and lnsensltlve
to local bellefs and felt needs

He also commented on the Centro Reglonal de DesenvolVlmento
SanltarlO (CRDS), whose reglonal scope encompasses Portuguese
speaklng Afrlcan countrles QUlte a blt of money went lnto CRDS
development of v1deo materlals of health educat10n to lIreach the
ma]Orlty populatlon" Apparently nothlng ever come out of th1S
expendlture

Indlgenous Knowledge

On the South AfrJ.can radlo news thlS mornlng (2/21/96), a
conference on agr1culture was closlng and the person glv1ng the
concludlng speech sald that poor people everywhere have a great
fund of valuable knowledge that gU1des the1r act10ns It 1S up
to those attemptlng to do development to lnvolve the 1ntended
benef1c1ar1es or part1c1pants 1n every step of the plannlng
process, before or dur1ng wh1ch the local knowledge systems must
be learned by the outs1ders What lS needed and workable lS not
somethlng that can be planned In d1stant capltal c1t1es, 1t must
be learned and developed together wlth the people be1ng
"developed" Th1S may take more tlme at the beglnn1ng, but the
extra effort lS more than Justlfled Slnce wlthout lt, efforts are
doomed to fa1lure Amen
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Health Educatlon/IEC FINIDA's Perspectlve

(2/21/96 Meet1ng wlth FlNlDA)
Kosklnen)

(F1nnlsh ald) (Jaakko YrJo-

Jaakko seems to be someone sensltlve to
part1clpatory, communlty based development
to get hlS counterparts to thlnk thlS way

lssues surroundlng
It 1S not always easy

FINIDA has 6 fulltlme advlsors to the DPS (I), worklng wlth
counterparts In areas 11ke management, publlC health, tralnlng,
and health educatlon We started by look1ng at some posters and
fllpcharts 1n use 1n Manlca These are a blt problematlc too
much wrltlng and too wrltlng-dependent, plctures too small
relatlve to wr1tlng, ORS packet not ldentlflable, (In an earller
verslon) mother breastfeedlng wlth no shlrt on-- "We don't do that
here I", people looklng llke they are from somewhere else and
other detalls (I later dlscussed the wlsdom of hav1ng all
messages dlrected solely at brlnglng the Chlld to the cllnlc-
Jaakko agreed that there needs to be some effort dlrected toward
self -help, local responslblllty, not undermlnlng people's ablllty
to take care of themselves) (See also comments from the MHC,
whose lEC spec1allst agreed w1th these cr1t1c1sms)

There seems to be no prlor experlence w1th pre-testlng prlnt
materlals, and so Jaakko trled to get hlS counterparts to do some
of thlS After much effort they flnally managed to carry out a
very qUlck, lnformal and not very systematlc pre-test of some of
the materlals I saw Jaakko sald he reallzed that pre-testlng
could have been done better, In any case he would llke to see
thlS procedure lnstltutlonallzed In the Manlca DPS

He mentloned the school health educatlon effort belng planned
Students are a captlve audlence and they are In school to learn
Jaakko would llke to flnd a good tralnlng manual for PHC, MCH,
AIDS/STDs, famlly plannlng, etc , and then try to have teachers
use a more engaglng, partlclpatory, experlent1al, learn-by-dolng
approach Maybe thlS could lnfluence thelr general approach to
teachlng (I later showed J the World V1Slon health tralnlng
manual from Zambesla He too thought thlS could be adapted
sllghtly for use w1th Manlca teachers The drawlngs could be
modlfled a b1t, and the sClentlflc language (especlally In the
AIDS sectlon) could be slmpllfled He wlll contact World V1S1on
1n Maputo about dOlng thlS)

ThlS led to a dlScusslon about AIDS, because Jaakko would llke
to see the school program begln w1th thlS tOplC The hope lS to
start wlth secondary schools but later move to prlmary schools
as well As mlght be expected, teachers lnltlally were opposed
to thlS ldea, cltlng the Opposltlon from parents agalnst
dlscusslng sex ln school Blology teachers seem more open to the
1dea, so th1S mlght be the entre

I asked whlch behavlors, 1 f any,
school-based AIDS educatlon effort
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~n order to not provoke controversy among parents, teachers,
churches, etc (condom promotlon presumes that klds are havlng
sex, theoretlcally they are not) But ~t also seems that not
hav~ng sex, or fldellty to one partner, ~s not be~ng (UL pld!lIH:~d

to be) expl~cltly promoted elther--lt 1S Just lmpllc1t In the
dlScusslon/educatlon

Regardlng maternal and chlld health, the head of MCH at the DPS
untll recently was a poor manager and an overall lneffectlve -
perhaps unlnterested- -person It has taken three years to replace
thlS person, meanwhlle all programs of MCH have suffered

There has been Ilttle or no famlly plannlng ln the area FINIDA
and the DPS are ln early stages of plannlng some sort of
approach They would llke to brlng ln a UNFPA speclal~st from
Maputo as a consultant to help develop a plan Jaakko would llke
to do a famlly plannlng-related KAP survey, lnvolvlng hlS DPH
colleagues, to hopefully demonstrate that there already eXlsts
some unmet demand for ways to avold unwanted pregnancy (see
comments on user lntercept study, above) I suggested a
complementary qualltatlve study that would SOllClt Vlews from two
groups who mlght well have speclal knowledge about thlS
lntervlew tradltlonal blrth attendants and tradltlonal healers
and ask them the same questlon ThlS would also glve the DPS
perspectlve about a posslble, eXlstlng alternatlve serVlce ln the
"tradltlonal sector"

Already FINIDA wants to see chlld spaclng become part of TBA
tralnlng

Jaakko was unaware of any NGOs worklng ln famlly plannlng ln
Manlca He thought maybe the Mozamblque Health Commlttee was (1
thlnk not)

We next dlscussed the value of communlty based approaches Jaakko
seems to thlnk the maln thrust In thlS area has been the
formatlon of ucommunlty health counclls" When I pressed hlm, he
admltted that when he looked closely at thlS process ln northern
Manlca In 1994, the counclls were appolnted by the DPS and then
more or less told them what thelr responslbllltles were There
was no process of dlscoverlng who the real leaders are, let alone
flndlng out what the needs and prlorltles of the vlllage mlght
be (albe1t descr1bed only by local leaders) There was some
dlScusslon about whether the MHC has lmproved on thlS one-slded
approach J commented that the whole process lS dlfflcult, that
"The ldea of worklng w1th a commun1ty 1S qU1te fore1gn to the
DPS " Health workers do not respect the ldeas of the vlllagers-
they don't see these as constltutlng wlsdom There are very
el~tlst attltudes In the MOH, and these, Jaakko observed, are
very slow to change He tends to see the MHC as experts 1n thlS
area

We also d1scussed whether health counclls that orly promote gOlng
to the cllnlc deserve to be desrrlbed as a "c ommunlty based
development" approach, any more tnan lEe a1med only at cllnlC
attendance deserves to be called part of th1S effort, however
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much pre-testlng lS done

Jaakko sald that he wlshed there were clear gUldellne8 from the
MOH In Maputo about how to--or If to--promote communlty based
approaches In health And lf thlS 18 to be the MOH's polley,
there ought to be gUldellnes about how best to moblllze vlliagers
ln health matters Agaln we see a clear area where the PHCS
PrOJect can and should help It lS In a good posltlon to
lnfluence such a P011CY The lead donor organlzatl0n for the MOH,
the SW1SS Development Cooperatl0n, would be glad to help In thlS
effort, I am sure, Slnce I know thelr Vlews The lEC component
of the PHCS ProJect could develop how-to-do-lt gUldellnes, uSlng
the experlence of NGOs such as World Vlslon, UNICEF/Manlca, and
Save the Chlldren (doubtless there are others as well) who are
successfully lmplementlng thls approach The PHCS ProJect/lEC and
a group of these NGOs could corne together for a few days and
draft such gU1.dellnes w1.thout much trouble That should be
phrased dlfferently NGOs dOlng thlS rlght at the local level are
the best ones to develop gUldel1.nes lntended for communlty based
work ln Mozarnblque

Flnally, the questlon of demand for health serVlces was
dlscussed Jaakko agreed that demand cannot be met currently (See
dlScusslon of the FlNIDA-funded study of "cllent satlsfactlon",
above)

I dld not hear much about tralnlng/upgradlng of tradltlonal blrth
attendants (TBAs) ln Manlca, at least from the llmlted lntervlews
I had, but thls has gone on Slnce 1988 as part of a natlonal
program whose lmpetus, unusually, carne from MOH headquarters ln
Maputo, the Maternal and Chlld Health Program (The same lS true
wlth Manlca'S program of developlng collaboratlon wlth
trad1tlonal healers the lmpetus flrst came from the Gablnete de
Estudos de Medlclna Tradlclonal, MISAU, In 1991) There was an
evaluatlon of TBA tralnlng to date In Manlca In 1994 Results
were baslcally POS1.tlve knowledge changed measurably and
slgnlflcantly for the better, and tralned TBAs became more actlve
(asslsted 1n more blrths) once people recognlzed that they had
new skliis

One problem mentloned by someone I spoke wlth In Zambesla lS that
there may be an lmpreSSlon In the TBA's vlliage that after
tralnlng, she beglns to recelve a cash stlpend from the
government Thls m1ght mean that the TBA no longer gets the meal
or chlcken or other tradltlonal token for her serV1ces It needs
to be clearly and publlcly explalned that TBAs are not on the
government payroll

2/26/96 Aspects of Save the Chlldren's Program, Gaza

Vlliage Health Worker Volunteers

Save the Chlldren (SCF)/USA In Gaza has, among other
accompllshments, tralned some 400 vlliage health workers (VHWs),
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known locally known as act~vlstas, 1n Gaza It has also tra1ned
125 trad1t1onal b1rth attendants (TBAs) These cadres are
fundamental to SCF's commun1ty based pr~mary health care program

VHWs recelve two weeks of ln1tlal tralnlng In promotlve and
prevent1ve prlmary health care (as well as some env1ronmental
sanltat10n and water) under the sponsorsh1p of Save the
ChJ.ldren!Gaza Even though thJ.s vJ.llage 18 one of the last
communal v11lages 1n Mozamb1que, and one mJ.ght expect that J.t
would be dJ.fflcult to recruJ.t general volunteers J.n such an
enVlronment nowadays, these actJ.Vlstas seem to be the real thJ.ng
they conslsted of tradJ.tl0nal bJ.rth attendants, the odd
tradl tl0nal healer, and other somewhat older women and men (about
90% were women)/ reflectlng J.n part the demographJ.c J.mbalance of
the vJ.llage and regJ.on)

They work wlthout payor other dJ.rect compensatJ.on other than
rewards of prestJ.ge and recognJ.tJ.on Some have been workJ.ng thJ.s
way Slnce 1992 One thJ.ng they requested of Save the Ch~ldren J.n
our presence was an ID card so that people would know that they
are really health act1vJ.stas, J.ncludJ.ng when they venture away
from theJ.r lmmedJ.ate communJ.ty ThJ.s demonstrates the value and
power of what we m1ght call prest1ge rewards It should also be
mentl0ned at thJ.s pOJ.nt that supervJ.sJ.on, resupply (In the case
of uSlng curatJ.ve kJ.ts) / and regular J.f not frequent contact w1th
health workers and/or NGOs or outs1de organJ.zat10ns seems to be
an J.mportant factor 1n accountJ.ng for why vJ.llage health workers
may actually operate under these Clrcumstances when the
government APE program has largely faJ.led

Each actlvlsta 1S responsJ.ble for about 50 famJ.lJ.es / wh~ch

happens to be the unlt known as a zone w1thJ.n communal v11lages
From talklng to a faJ.rly large group of them, and allowJ.ng them
to each speak for a short tJ.me about whatever ~t J.S that they do
or do best, we heard that they promote 1mmunJ.zat1on, ORT
(J.ncludJ.ng cereal based home-made ORT porr1dges), 1nfant
nutrlt10n, prenatal care, latr1ne construct1on, Ch1ld spac1ng and
other PHC type prevent1ve health care At least one of the more
artlculate actlvlstas sald that there was some confus10n over
thelr role perceptJ.on 1n the v11lage IlThey come to us at n1ght
for malarla pliis " Th~s preventJ.ve/curatlve role confusl0n and
paradox, whJ.ch expressed the dlfference between felt needs 1n the
communlty and the prlorJ.tJ.es of publ1C health programs, lS a
common problem that bedevJ.Is VHW programs Two recent evaluat10ns
of the government APE program d1SCUSS th1S

ActJ.vJ.stas are selected 1n open meetlngs by some sort of quaSl
consensus process Save the Chlldren/Gaza has tralned about 400
actlv1stas and 125 TBAs Th1S lS not to say that they have done
the hands-on tra1n~ng themselves, rather that they have pa1d for
and gU1ded such tralnlng EverythJ.ng 18 done 1n conJunct1on wlth
the prov1nc1al and d1str1ct health departments of the government
The TBAs, for example, are cons1dered part of the nat10nal TBA
tra1n1ng program Tra1ned TBAs 1n the d1strlcts of Gaza where
Save the Chlldren 18 wcrk1ng attend about 9 5 blrth8 per month
(Karen Waltensperger of SCF thought thlS 1S a h1gher number than
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blrths attended before traln1ng, but basellne data lS not
avallable See comment from Manlca about thlS)

One of the problems of actl~rlstas In th1S area lS that those who
happen to 11ve near health posts end up be1ng recrU1ted by
government health staff to ass1st 1n the1r regular cl1n1c work
The actlv1stas 1n effect become unpald asslstants to pa1d health
workers Not surprlslngly, thlS leads to some resentment on the
part of the actlvlsta who beglns to wonder why she lsn't belng
pald anythlng A survey of Save the Chlldren showed that
act1v1stas who llve 1n areas wltnOUt: a health post make many more
home V1SltS and generally spend more tlme dOlng what they were
tralned to do They also spent more t1me 1n health promotlon wlth
men than actlvlstas who work around health posts (where, as lS
usually the pattern 1n Afrlca, most pat1ents are young mothers
and thelr bab1es) On the other hand, there lS some value lS
havlng at least some collaboratlon between act1vlstas and tralned
health staff

Save the Chlldren/Gaza has apparently not developed lts own pr1nt
materlals for health educatlon Instead 1t has used whatever lS
avallable from the Mln1stry of Health It lS recognlzed that
these need to be 1mproved In the ways recognlzed by USAID several
years ago there need to be stand-alone posters for a non
llterate aud1ence, mater1als In local languages, etc

Vlllage-Based Commlttees

Save the Chlldren has helped develop water commlttees and
"agrlcultural commlttees" (general v1llage commlttees) Water
comm1ttees cons1St of people nom1nated by fellow v1llagers to
take responslbll1ty for ma1ntenance of pumps and for ralslng and
holdlng funds to be used for pump repa1rs requlr1ng parts or
outslde expert1se As noted In the above sectlon on water and
sanltatlon In Zambesla and Nlassa, It lS dlfflcult to achleve
wldespread partlclpatlon In malntenance of water systems The
presence of functlonlng water commlttees that can actually come
up w1th cash when lt lS needed lS probably be best slngle measure
of success In thlS area It happens that there are some broken
pumps requlrlng spare parts that cannot be obta1ned elther
locally or reg10nally However th1S 1S outs1de of the control of
Save the Ch1ldren or the water comm1ttees, both of whom have done
all they can and should be commended

Agr1cultural commlttees seem to be somewhat less successful,
based on the relat1vely small numbers of partlc1pants 1n th1S
organ1zatlon There seem to be Ilnks between th1S and the old
farmers' cooperatlves that many Mozamblcans were coerced lnto
when they were coerced luto communal vlllages In many parts of
Mozamblque people shy away from anythlng that sounds anythlng
llke cooperatlve farmlng, based on experlences they have had or
heard about ln communal v1llages Nevertheless, one of the useful
th1ngs that the agrlcultural commlttee does ln JUllUS Nyrere
communal v1llage lS to malnta1n a store w1th farm SUpplltS and
other needed ltems that are usually not avallable locally (They
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also offered Je1to condoms from PSI's soc1al market1ng program)

(See sectlon of famlly plannlng, 1n body of report, above, for
more on SCF 1n Gaza, and more on VHWs)
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ANNEX B LIST OF PERSONS AND ORGANIZATIONS CONTACTED

USAID
Jay Smlth, Deputy Dlrector
Laura Sloby, GOO
Karen Nurlck, HPNO
Armand Utshudl-Lumba, HPN
Dr Calu, HPN
Modupe Broderlck, Anthropologlst

Unlverslty Research Corp
Mary Anne Abeyta-Behnke, COP
Jose Romaro, IEC Advlser
Frederlco ?, Gaza Provlnclal Advlser
Dr Fernando?, Zambesla Provlnclal Advlser
Dr Thelma?, Tralnlng Advlser
Llndanor ?,
Dr Harry Owens, consultant
K C Soares, Consultant
Ed Connerly, former consultant to PHCS

Save the Chlldren/UK, Zambesla
Jane Glbreel, Program Manager

World Vlslon, Zambesla
Veronlque Kollhof, (tltle?)
Jalme Morals, program asslstant
Ed Vosotros, Water & Sanltatlon

IBIS (Norweglan NGO), Zambesla
Ragnar Hansen, ProJect Coordlnator
(Mozamblcan counterpart In Mlnltry of Works)

MCD/I, Nlassa
Peter Macle, ProJect Dlrector
Emmanuel ?, ProJect Asslstant

UNICEF, Manlca
Adl Patel, Fleld Offlcer
Jorge Lamlao (tltle?)
Dr Stefano F (tltle?)

Mozambl0ue Health Commlttee, Manlca
Jorlne MUlser, Pro] Coordlnator,
Sylvla Gurrola, Health Educator

FINIDA, Manlca
Jaakko Yr]o-Kosklnen

Afrlcare, Sofala
John Swed, water and sanltatlon

Save the Chlldren, Gaza
Justln Opoku, Fleld Offlce Dlrector
Karen WaltensptLger, Program Manager/Coordlnator
Bonlfaclo ?
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Babast~an ?

Bash~ ?

Populat~on ~erv~ces Incernac~onal

Clayton Dav~s, COP
Andrew Carl~n, consultant

Pronar

Bra N~cole B

ProVlnclal Dlrectlon of Health, Gaza
Br E Na~ene, Prov~nc~al Dlrector of Health
Dr L~g~a Mas~a, Prov~nclal Medlcal Dlrector
(Chlef of Communlty Health, Nlcuadala Dlstrlct)

Addltlonal
(a number of Mozarnblc~ans at the local level such as actlvlstas,
an~mators, trad~tlona:;' blrth attendants and healers, nurses,
etc )
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