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EXECUTIVE SUMMARY

BASICS consultant Fatima Dzhatdoeva and Senior Program Officer Paul Olkhovsky traveled to
Kazakhstan and to Kyrgyzstan from October 14 to November 8, 19967 During this period, they
carried out three separate, but interrelated assignments (1) conducted an evaluation of radio
programs on child health topics, developed 1n collaboration with Voice of America (VOA) 1n
both countries, (2) assessed progress and planned for further evaluation of
communications-related training and materials development activities under the Central Asia
Infectious Diseases Program (CAIDP) 1n both countries, and (3) met with staff of the Republican
Center for Immunoprophylaxis (RCI) in Bishkek, and planned a 1-week workshop entitled
“Communications Strategy for Immunization,” proposed for December of this year

BACKGROUND
Kazakhstan

Kazakhstan 1s the largest and wealthiest of the five Central Asian Republics (CAR) of the former
Soviet Union Demographically, Kazakhstan consists of 44 percent ethnic Kazakhs, 36 percent
ethnic Russians, with Ukraimans, Germans, and smaller ethnic groups constituting the rest of the
total population of 16 9 million, as of 1993 Economically, Kazakhstan 1s well-endowed 1n
natural resources, particularly 1n the fields of energy and metals Kazakhstan 1s the most
industrialized of the CAR and continues to have a productive agricultural sector that exports food
to much of the rest of the Commonwealth of Independent States Administratively, the country's
land area of 2 7 million sq km 1s divided into 19 oblasts, and 1s further broken down into 217
rayons (not unlike counties 1n the United States) Geographically, most of the country 1s a
sparsely populated, vast steppe with mountains and valleys 1n the south

Kyrgyzstan

The mountainous Republic of Kyrgyzstan 1s surrounded by five deserts and 1s bordered by China,
Kazakhstan, Tajikistan, and Uzbekistan Kyrgyzstan’ 4 7 million population 1s made up of 50
percent ethnic Kyrgyz and 30 percent Russians The remaining minorities include ethnic Uzbeks,
Uighurs, Ukrainians, Germans, and Koreans

Both countries currently experience high rates of acute respiratory infection (ARI) and diarrheal
disease (DD) among children, requiring timely detection and treatment of the aillments Voice of
America reporter Irene Kelner in June 1997 traveled to Kazakhstan and Kyrgyzstan to report on
ARI and DD, and the challenges they pose to the natural health systems Seven of her stories
were broadcast by VOA and VOA-affiliated stations in August 1997 Those stories were
rebroadcast on Zhambul oblast radio in Kazakhstan twice a day for most of the month of
October BASICS sent Olkhovsky and Dzhatdoeva to Zhambul 1n late October to evaluate the

efficacy of the radio material and the broadcasts Additionally, Olkhovsky and Dzhatdoeva were



to determine the progress of the ARI social mobilization campaign efforts by medical staffs in
Zhambul and Osh oblasts and to offer assistance Olkhovsky focused on evaluation
questionnaires 1n Zhambul, as well as the social mobilization work 1n that oblast Additionally,
he evaluated the process of the BASICS/VOA collaboration at the federal MOH level 1n Almaty
Dzhatdoeva worked on focus groups and evaluation 1n Zhambul, and social mobilization
campaign work 1n both Zhambul and Osh oblasts 1n Kyrgyzstan They both assisted the
Republican Center for Immunoprophylaxis (RCI) 1n Kyrgyzstan with planming for an upcoming
workshop on communications in support of immunization campaigns

TRIP ACTIVITIES

October 17-19 Olkhovsky and Dzhatdoeva met with Lyndon Brown, NIS team leader, and
other BASICS staff in the BASICS Regional Office in Almaty, and reviewed the program to
date Brown provided Olkhovsky and Dzhatdoeva with their respective schedules and focused on
their assignments

At Brown’s direction, Olkhovsky met with Barbara Holaway, program admimstrator of the Zdrav
Reform Project, and provided her with an English-language copy of 4 Guide to Health
Communication which was developed by BASICS over the last year-and-a-half Holaway
described her program on developing a health communications program 1n Kazakhstan

On October 19, Olkhovsky, Dzhatdoeva, BASICS CAR Coordinator Aigul Kuttumuratova, and
Dr Svetlana Rakhimdzhanova Zhakesheva, CDD/ARI (acute respiratory infections) national
coordinator for the Kazakh MOH, flew to Taraz, Dzhambul oblast !

October 20 The BASICS team met with Gulfia Izmailova, chief pediatrician of Dzhambul
oblast, and her staff, and outlined the work plan regarding the VOA/BASICS collaboration
evaluation and IEC CAIDP support over the next two weeks The Kazakh members of the team
consisted of six health workers, including four pediatricians and two sociologists

Olkhovsky and Dzhatdoeva reviewed health-related materials produced by the oblast medical
department Although some materials showed promise, most printed materials were still being
produced 1n the Soviet style of dense print and dull layout A professional video produced by
WHO regarding the value of ORS treatment and hygiene was shown to the team The video
produced at the local level was amateurish and unusable, however, Olkhovsky did see a local
broadcast produced by the local television station regarding social mobilization and ORS work
done 1n Dzhambul oblast a few weeks before the team’s visit—this video was well produced
Olkhovsky concluded that the social mobilization was reasonably successful from both the
quality of coverage and from comments from local- and federal-level medical staff

' In February 1996, Dzhambul, the capital of Dzhambul Oblast was renamed Taraz This
may clear up some confuston 1n previous BASICS documents
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Olkhovsky met with and briefed Dr Valerut Kim, chief of the Dzhambul Oblast Department of
Health He outlined the planned activities of the BASICS team

October 22 The BASICS team traveled to Lugovskoi rayon, 120 kilometers west of Taraz, and
met with the local health authorities headed by Dr Zhana Musabekova Kyl’manova, rayon chief
pediatrician Dzhatdoeva conducted two focus groups evaluating the VOA broadcasts Focus
participants were randomly selected mothers with children under 5 years of age visiting the local
clinic on that day Because few had heard the broadcast, Dzhatdoeva played the ARI portion of
the 7-part broadcast The team chose to focus on the ARI tape because 1t seemed to have the
clearest “call to action,” and the fact that the oblast soon faced the pneumonia season This tape
seemed the most relevant of the seven VOA spots provided to Olkhovsky and Dzhatdoeva (See
Appendix A for Dzhatdoeva’s report on the conduct and conclusions on qualitative research done
1in Kazakhstan and Kyrgyzstan during this time period )

There was difficulty with the first focus group because mothers brought their infants with them
While the focus group began with eight mothers, by the end, only two remained The second
group was more successful The experience of these first groups permitted the team to adjust the
questionnaire and focus group surroundings for the remainder of the evaluation (See Appendix
B for English, Russian, and Kazakh language versions of the questionnaire )

October 22-23 Olkhovsky and Dzhatdoeva conducted training sessions in Taraz for the team,
who 1n turn would conduct questioning and focus groups of mothers of small children to
determine whether they heard the VOA broadcast, and 1f not, how they generally receive health
information On the first day, training was conducted in the morning and 1n the afternoon,
Dzhatdoeva conducted a focus group while the training participants watched On the second day,
there was more training 1n the morning In the afternoon, Dzhatdoeva and Olkhovsky watched
and critiqued as participants themselves conducted two separate focus groups with mothers

October 24 Olkhovsky and Dzhatdoeva conducted a seminar on health communications for
physicians from throughout the oblast They showed examples of materials that were effective
and effective and explained why They discussed planning an ARI social mobilization
campaign and emphasized the importance of scheduling work on a week-by-week basis Semunar
participants created draft posters and leaflets to be used in the ARI campaign

October 25-31 Dzhatdoeva traveled to Osh oblast, Kyrgyzstan, where she conducted workshops
and mterviewed mothers on their knowledge of diarrheal disease and public health information
The local oblast medical staff had not done any work regarding ARI as had been hoped
Dzhatdoeva went to Karasuskn and Nookatsk1 rayons to observe work being done by nurses and
mothers at FAPs (feldsher obstetric accoucheur post) Dzhatdoeva observed that public
information regarding diarrheal disease had mixed results (See Appendix A for more detailed
observations ) At the end of her work 1n Osh, she advised medical officials on ways to improve
their public health information efforts targeted at mothers with young children Further, she



advised the officials about the necessity of conducting a week-long information campaign on the
dangers and symptoms of ARI

October 27-30 Olkhovsky worked with Gulzhamal Kulbayeva of the CDC Office in Taraz and
began to sort the questionnaires completed over the four previous days (See Appendix C for the
EPI Info computer summation of the survey ) On October 28, Olkhovsky continued the previous
week’s work with a few participants who will actually be designing the upcoming ARI campaign
Olkhovsky focused on helping the participants to 1dentify their target audience and potential
allies 1n the community who could assist in the mobilization campaign

October 31 Olkhovsky traveled back to Almaty and conducted process interviews with MOH
staff who had been interviewed by Irene Kelner of the Voice of America They had a very
positive impression of their experience with Kelner, they all commented that they would like to
repeat their experience Most of the interviewees noted that at first they were apprehensive about
talking to the VOA, which had been a previous “enemy of the Soviet government ” They said
that Kelner put them at ease, and that after they heard the broadcasts, they were very enthusiastic
about possible future cooperation with VOA (See Appendix D for a more detailed report about
the interviews ) Olkhovsky also briefed Bruce Ross of the CDC about his 1nitial findings and the
work that was progressing in Dzhambul oblast

November 1-5 Olkhovsky and Dzhatdoeva met in Bishkek to plan a seminar on social
mobilization to take place in December On November 3, they met with Dr Svetlana Firsova,
director of the Republican Center for Inmunoprophylaxis Working with Firsova, and Brown 1n
Washington, a detailed plan and budget for the seminar was put together Olkhovsky and
Dzhatdoeva met with Rudy Rodrigues and Gulsana Turusbekova of the Bishkek/UNICEF office,
and they agreed to participate and contribute materials for the seminar, as time permits They also
met with Cholpon Asambaeva and her staff of the UNESCO-funded Media Resource Center The
center agreed to physically host the semunar, to loan necessary audio-visual equipment, and to
coordinate media participation One of the products of the seminar/workshop will be a press
conference emphasizing the importance of social mobilization for health 1ssues, such as
childhood immunization

Additionally, Firsova proposed, and Olkhovsky and Dzhatdoeva agreed, that a modest research
effort was needed to update work done by BASICS 1n 1994 The research will determine how
informed parents are about the necessity of childhood immunization and determine their primary
sources of health information The research 1s to take place in the capital Bishkek, the
surrounding rural Chuisku oblast, and the southern oblast of Osh Dzhatdoeva and Olkhovsky
met with the research team at the Scientific Research Institute for Prophylaxis and Medical
Ecology and reviewed the proposed survey instrument and survey techniques with them

November 5-8 Olkhovsky and Dzhatdoeva returned to Almaty from Bishkek They reviewed
the result of their work with the BASICS Regional Office Dzhatdoeva wrote a draft summary of
her findings from Osh and Dzhambul oblasts Olkhovsky and Dzhatdoeva briefed Dr Viktor



Malayev on IEC 1ssues 1n Central Asia to assist him 1n a seminar he will lead at the end of
November 1n Almaty

RESULTS AND CONCLUSIONS
A Evaluation of VOA/Collaboration

In Dzhamul oblast, less than 30 percent of the respondents listen to the radio at all, but half of
those listeners tune 1n to VOA Of those who do listen to the radio, most listen 1 the morning
and evening Fifteen percent of the respondents remember getting information about diarrheal
disease on the radio Two-thirds of those who listen to the radio (18 percent of total respondents)
think that the health information they receive on the radio 1s useful Eight focus groups were
conducted and exposed to the VOA broadcast on ARI The response was overwhelmingly
positive One future change would be to simplify the language and include more interviews with
mothers Almost all the focus group respondents thought that the VOA program was useful and
interesting, and would listen to the radio more often 1f they knew that programs of that quality
would be on the air

The survey revealed that the best way to communicate with mothers 1s through their health
providers Over 90 percent of those surveyed responded that they receive and trust medical
information from health providers Also, over 90 percent receive health nformation from
television, but they have less trust in that information Therefore, in designing a communication
campaign 1n the future, 1t 1s recommended that medical workers be prepared with information
and communication strategies, and then have the campaign supported through television
programing

Olkhovsky traveled back to Almaty and conducted process interviews with MOH staff who had
been interviewed by Kelner of the Voice of America earlier in the year They had a very positive
impression of their experience with Kelner, they all commented that they would like to repeat
their experience Most of the interviewees noted that at first they were apprehensive about talking
to the VOA, which had been a previous “enemy of the Soviet government ” They said that
Kelner put them at ease, and that after they heard the broadcasts, they were very enthusiastic
about possible future cooperation with VOA

Olkhovsky and Dzhatdoeva conclude that the BASICS/VOA collaboration, 1n sum, was a
success Although the there was low listenership i1n Dzhambul oblast, there were two significant
accomplishments First, the idea that the MOH can use radio to promote health 1ssues, either in
collaboration with another entity or by themselves, 1s now planted 1n the minds of key MOH
staff Further, 1t 1s Olkhovsky’s opinion that had the VOA re-broadcasts occurred 1n the capital,
Almaty, and had follow-up surveys been conducted, the results would have shown a greater
audience share because of popular radio stations and greater access to radios and electricity



Finally, the MOH staff in Dzhambul oblast were exposed to modern media methods that created
a communication capacity at the oblast level that remains after the collaboration

B CAIDP Social Mobilization Materals

In the last two years, 1t 1s clear that the Kazakhs at the oblast level have improved their capacity
to produce social mobilization materials Posters and pamphlets explaining the need and use of
ORT packets were clear and attractive to the eye This 1s 1n marked contrast to the lengthy and
dull information provided under the Soviet system However, at least in Dzhambul oblast, the
MOH staff are unfamiliar with producing video programming and would benefit from further
training At the Kazakh federal level, there 1s a good appreciation of the value of mass
communications 1n assisting information and mobilization campaigns They, too, would benefit
from further training 1n communication material production and distribution

In Osh oblast, Kyrgyzstan, CDD and ARI materials are published at the federal level, but are not
distributed to the local levels unless local officials can pay for them Given current economic
conditions, local medical authorities cannot pay for these materials, hence, the materials are not
being distributed Local medical workers are attempting to inform mothers about key medical
information regarding ARI and diarrheal diseases In the Osh area, medical workers would
benefit from further communications training and increased allocation of resources to provide, at
a mimmum, printed materials
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DZHAMBUL OBLAST, KAZAKHSTAN
OCTOBER 20 - 25,1997

OSH OBLAST, KYRGYZSTAN
OCTOBER 27 - NOVEMBER 1, 1997

FATIMA DZHATDOEVA

Activity Code 000 HI 01 004, 000 CR 03 001



I Introduction

From October 20 to 28, 1997, qualitative research was conducted in Dzhambul Oblast,
Kazakhstan

Goals of the research

1 To study the effectiveness and awareness of radio materials developed by VOA regarding
acute respiratory infections,

2 To study the effectiveness of social mobilization on acute respiratory diseases,
- mothers’ knowledge of acute respiratory diseases among children,

- sources of information and preferable means and sources of information delivery

Research methodology

Eight focus groups were conducted with mothers and 8 interviews with physicians During the
investigation 48 women with children under 5 years of age were interviewed After the
completion of the focus groups mothers filled out questionnaires regarding the VOA programs
and how and from where they receive medical information

Location of research activities

Dzhambul City Children Clinic #1,

Oblast Children’s Infection Hosputal,

Children’s Clinic, village of Kulan, Lugavskor rayon,
Children’s Clinic, settlement of Boyzan

II Results

Mothers’ behavior when a child has ARI

1 When a child was running a temperature some mothers started treating them at home, the
most preferable and accessible drugs for mothers were aspirin, paracetomol, and biceptol
"I use aspirin to make the temperature fall " (#3, Dzhambul), "I give medicines aspirin,
biceptol " (#5, Dzhambul) "Paracetomol helps a lot, I always give 1t " (#7, Dzhambul)

2 A lot of mothers used a combination of drugs and alternative traditional methods of
treatment "I give drugs, warm up feet, rub with alcohol briskly " (#4, Dzhambul),
" give aspirin, make massage" (#2, Kulan) "I give paracetamol, rub omntment 1n, apply a
compress, wrap the child up to keep him warm" (#2, Kulan)

3 In one of the focus groups there was a volatile debate among mothers whether 1t was
necessary to wrap a sick child up to keep him warm or 1f the child should be dressed
lightly "I always wrap up the child, he should be kept warm I put warm clothes on him



and cover him with a blanket (#2, Kulan)-(Most of the mothers agreed with this point of
view ) " They say when a child 1s running a temperature he should not be wrapped up,
because he has a fever On the contrary he should be given a chance to share his fever
with the air " (#2)-(an opinion shared by several mothers)

4 Some mothers preferred to only treat their children with alternative or traditional
medicine " massage with alcohol" (#1, Kulan, #3, 4, 7, Dzhambul), "alcohol compress,
fat of sheep’s tail", (#4, 6, 7, Dzhambul) "Rub with honey, put some dry mustard (in the
stockings) to keep the feet warm" (#5, Dzhambul)

5 Medicinal herbs were also very popular among some of the respondents " mix of herbs
against bronchi, grind aloe and nux 1t with honey and give (it to a child) (#4, Dzhambul)

6 A number of mothers often used the fat of different animals to grease/rub a child’s body
when he has a high temperature The Fat of sheep’s tail was mentioned 1n every focus
group " rub/grease with fat of sheep’s taill" (#3, Dzhambul) " (I) give badger’s fat,
dog’s fat, any kind of fat will do" (#4, Dzhambul)

7 One of the respondents said that every time her child was getting 11l she "offers prayers to
the child" by herself (#2, Kulan)

8 Some mothers asked healers for help but at the same time they continued to give
medicines and apply other means of treatment " I visit one woman - a healer, (she)
helps But at home I give drugs all the same " (#1, Kulan)

9 There was a significant difference 1n responses of mothers with children under 12 months
and 1n the answers of mothers with older kids (from 12 months to 5 years of age) The
major part of the first group of mothers preferred to call a doctor immediately

The answers of the mothers with babies 4-6 months old "(I) call a doctor at once I am afraid to
treat myself " (#8, Boyzan),"To the doctor immediately He knows everything better " (#4,
Dzhambul)

Mothers with more than one child or with a child older than 12-24 months old took 1t easier 1f
their children had a high temperature " this 1s my fourth child I already know what to do 1
visit a doctor when I need a medicine to be prescribed " (#2, Kulan) "I have three children, much
experience At first I try to treat myself If a temperature keeps on running I visit a nurse or a

doctor" (#5, Dzhambul)

Sources of Information

Mothers were asked "Why do you undertake these actions when your child gets 111? How do you
know exactly what you should do”?"



Most of the respondents named health care workers as their main source of information
"There are physicians in the village and I visit them " (#8, Boyzan), " a doctor taught
me to do 1t his way" (#1, Kulan)

The behavior on the part of the respondents was based on their own experience As arule
they were mothers who had several children " other children of mine also got 1ll, I
remember what to do" (#8, Boyzak) But they also visit a doctor "All the same I ask a
doctor for advice If1 lose a child (if he dies) 1t 1s not a joke" (#4, Boyzak)

Some of the respondents seek advice among the members of their families, more often
they asked their mothers or mothers-in-law for advice "I always ask my mother what to
do" (#3, Dzhambul), "I go to see my mother-in-law, she brought up the whole family,
(she) knows everything" (#8, Boyzak)

Many women obtained the information about childcare from magazines, newspapers
"Sometimes you can come across something in a magazine " (#8, Boyzak), "I read
articles about ARI 1n newspapers " (#2, Kulan)

Some women offered their own opinions "If 1t’s possible to reach parents then 1t can be
done only through the clinics” "While you are lining up to see a doctor you can read all
the posters I’ve been visiting a doctor with my child over the last half a year and none of
the posters have been replaced over this time " "Posters should be placed 1n day care
centers and kindergartens While parents are taking their children (home) they sooner or
later glance at them "

The three most common sources of information were health workers, members of the
family, and television Although the first too sources mentioned were preferable to most
women, many others did mention television as a viable source "I watch TV from time to
time, but 1n general I don’t like 1t very much I ask my mother for advice " (#3,
Dzhambul), "I always consult the doctor, 1n order not to be a doctor of my child myself I
watch TV too but 1n any case I ask a doctor for advice " (#6, Dzhambul) Some women
don’t watch TV at all as they are "busy with household chores, I don’t have any time "

Most women do watch programs about children’s health, and some of them remember a
number of details about acute respiratory disease among children Channel One of
Russian Public Television and "Khabahr" channel broadcast from Almaty, were the most
popular among mothers "The other day a program was on "Khabahr," they say a flue
epidemic 1s beginning, one must be careful”" (#6, Dzhambul) "A good program (called)
HEALTH 1s on Channel One now" (#1, Dzhambul) "On "Khabahr" doctors have
presentations, we watch " (#6, Dzhambul)

Radio was mentioned rarely as an informational tool Almost all the respondents
preferred to get the information on TV rather than on the radio Very few people owned
radios 1n Dzhambul Oblast Only 15% of the respondents 1n the focus groups had a radio
"We don’t have radio at home, that’s why we don’t listen" (#1, Kulan) - this was a typical



answer of the respondents Some women said "There 1s no radio at our collective farm at
all The cables are broken No one has a (radio) " (#6, Dzhambul)

9 Comparatively high prices for newspapers and magazines do not make them accessible to
most of the population in Dzhambul Oblast, particularly 1n rural areas where the income
of the population 1s even lower than 1n cities "Newspapers cost approximately as much
as bread Naturally I better buy bread for my children rather than a newspaper" (#5,
Dzhambul)

It 1s evident that the use of the radio for health communication campaigns 1n Dzhambul Oblast
could be effective only 1n combination with more productive information channels such as
television and printed matertals

Mothers preferred methods of obtaining information

1 Part of the discussion 1n focus groups was dedicated to the 1ssue of how mothers
preferred to get printed information about health care

2 Most of the mothers consider booklets or memos with brief information 1n lay language
as a good way to receive information "I have no time to read books, but I can read a short
memo " (#1, Kulan)

3 Some mothers preferred oral information provided by a doctor to printed information
"When 1t’s needed, I’ll visit a doctor and he’ll tell me everything And these papers we
don’t read them all the same We throw them away " (#2, Kulan)

4 Some of the mothers were very interested 1n medical information, and wished to get more
medical information from popular editions "I always read magazines, popular medical
literature 1n general Knowledge 1s needed to avoid troubles” (#4, Dzhambul) "A lot of
unnecessary information 1s published now 1n magazines, let them better write more about
health!" (#5, Dzhambul)

5 Many mothers preferred calendars to booklets " calendar 1s always needed so I won’t
throw 1t away " (#2, Kulan) "Best of all 1t 1s to publish calendar on the last page (of a
booklet) " (#7, Dzhambul)

6 Some respondents considered that one of the best ways to make people keep printed
materials was to publish the addresses of community pharmacies of the city on the back
of the booklets "A list of pharmacies with addresses on the back, then nobody will throw
them away" (#3, Dzhambul)

7 Some women proposed to publish some pieces of advice about skin and body care on the
last page of a booklet "Well, how to take care of the skin or body after baby delivery"
(#4, Dzhambul)
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Some of the interviewed mothers thought that the advice about baby care under twelve
months would be a good addition to the booklets on diarrhea and ARI "A lot of mothers
are at their wits end as they don’t know how to treat a child It would be nice to have
some pieces of advice published about how to treat a child under twelve months" (#7,
Dzhambul)

There was one proposal to publish horoscopes 1n the booklets

A lot of respondents preferred to get the information about childhood diseases on
television 1n the form of commercial spots shown during the broadcasting of soap operas
"It’s better for me (to get 1t) on TV 1n the middle of the film instead of commercials If 1t
1s repeated every time than even 1f we miss 1t once we’ll see 1t next time anyway " (#5,
Dzhambul) "The information should be delivered 1n such a way that 1t 1s put into our
subconscious, especially on the radio and TV " (#6, Dzhambul)

The Social Mobilization Week on Oral Rehydration Therapy

1

There was not a single focus group where mothers didn’t mention "a week of oral
rehydration therapy " "On local TV, radio, 1n buses - the whole week they told about
(oral rehydration product (ORP) " (#4, Dzhambul), "In the market I saw posters which
showed how to dissolve ORP " (#6, Dzhambul), "My daughter goes to the fifth grade,
they wrote a dictation about ORP, what 1t 1s and how 1t should be administered (She)
brought 1t home, showed " (#6, Dzhambul)

Almost all interviewed mothers knew what proportions should be used to dissolve ORP
powder "One packet per one liter of boiled cooled water " (#5, Dzhambul), "Posters are
everywhere 1n the clinic, in buses - one packet per one liter of boiled water " (#4,
Dzhambul), "As soon as I noticed that my child had diarrhea I dissolved this packet in
one liter of water at once and gave (him) one tea spoon every three mnutes" (#7,
Dzhambul)

Focus research demonstrated the effectiveness of social mobilization on ORP conducted
in August This well-organmized campaign has accomplished 1ts goal as mothers now
know what ORP 1s, when 1t should be given, what proportions should be used to dissolve
it and how 1t should be administered "I’ve seen a lot (of posters) about ORP everywhere
1n pharmacies, clinics, on kiosks I know how to give 1t " (#5, Dzhambul), "There was a
poster 1n the market, they made announcements 1n buses, a doctor visited us at home and
told us - I know a lot about rehydration " (#6, Dzhambul)

Antibiotics treatment

1

Most of the respondents didn’t treat their children with antibiotics "No, I didn’t have to
give antibiotics We managed without them " (#4, Dzhambul)



2 Part of the respondents used antibiotics when prescribed by physicians "My child had a
cold, he was 1njected with penicillin A doctor prescribed 1t * (#2, Kulan)

3 Mothers didn’t as a rule express any criticism towards antibiotics treatment "A doctor
has got education He knows better If he prescribes something 1t should be given" (#3,
Dzhambul)

Comparison of the Recent Quality Research with the Results of the Study Conducted 1n January.
1997

1 In October mothers mentioned sources of information more often than in January they
spoke about magazines, books, booklets, and posters 1n health care facilities

2 In comparison with the study 1n January more mothers involved in the October study
tried to treat their children for ARI and diarrhea without using antibiotics

3 In the October research there were more mothers who thought that on-time visits to a
doctor was a guarantee of a successful cure for a child

4 Among October respondents fewer mothers asked healers for help
5 More mothers expressed interest towards medical literature 1n October than 1n January

All these changes probably did not take place because of the conducted health communication
work It seems that the difference 1n data can be explained by the age of the respondents - 1n
October the participants were younger than 1n January There were a lot of mothers younger than
22 years old 1n our focus groups 1n October Thus, the comparison of the results of quality
studies 1n January and October suggest greater mnterest in the problem of child health among
younger mothers in Dzhambul Oblast

VOA Evaluation

A well-organized health communication campaign on diarrhea was held 1n August 1997 1n
Dzhambul Oblast Through a BASICS-VOA collaboration, ARI , diarrheal disease and other
information spots were broadcast on Dzhambul Oblast radio twice a day during the month of
October When work 1n late October began, the season of diarrheal diseases had passed and ARI
season was approaching The study was focused on radio messages dedicated to ARI by VOA
reporter Irene Kelner because Dzhambul Oblast was planning to conduct an ARI health
communication campaign 1n December Research included questionnaires and focus groups

In the focus groups, a moderator let the respondents of the focus groups listen either to a part of
the radio materials on ARI or to the whole spot, afterward there was a discussion All
respondents listened to the radio spot attentively After that the moderator asked them to retell
what they had heard Most mothers were able to repeat the main 1deas of the radio spot 1n detail

jb



Some mothers provided scanty mformation or were not able to give the precise 1dea of the radio
spot Some mothers could say nothing at all

1

In Answer to the question "Have you learned anything new?" most of the mothers
answered "No, I knew 1t (this information) before "

When the moderator drew their attention to the specific symptoms of ARI and asked the
question, "Are you aware of the expansion of the chest (as a symptom)?" a number of
mothers had to acknowledge that they had heard about this for the first time "No, I was
not aware of 1t Probably I missed 1t" (#2, Kulan) "Well, I have known all about 1t
before," (#3, Dzhambul) A great number of mothers said "I have got three children, they
were so often 11l I am like a doctor myself, I know everything" (#4, Dzhambul)

" There 1s nothing new When I call a doctor he says absolutely the same " Some of the
respondents were shocked by the fact that the radio spot said "  the flue can cause death I
never knew 1t before!" (#3, 5, 6, Dzhambul)

Most of the mothers considered the radio materials they had heard to be clear "Yes,
everything 1s clear " (#3, 5, 6, Dzhambul) Some mothers shrugged their shoulders and
said "It 1s not quite clear, I didn’t understand everything " (#2, Kulan)

When the moderator clarified the reasons that caused the lack of understanding, 1t became
obvious that the mothers were erther experiencing difficulties with the Russian language
or difficulties with medical terminology "We would have understood everything 1f 1t
were 1n the Kazakh language, but 1t’s difficult in Russian " (#2, Kulan) "What 1s
pneumomnia? I don’t know this word " (#2, Kulan, #4, Dzhambul) "I never heard about
ARI, I don’t know " (#2, Kulan) Mothers said that "inflammation of lung" instead of
"pneumonia” and "bad colds" instead of "acute respiratory infections or disease" would
have been more understandable " better to say mflammation of lungs Everybody wll
understand 1t " (#2, Kulan, #3, 4, 5, 7, Dzhambul) "Bad colds sound better Not everyone
knows ARI " (#1, 2, Kulan, #3, 4, 6, Dzhambul) Some mothers thought that 1t would be
better to replace the word "ARI" with the word "flu" n the radio spot "Flu 1s known by
everyone'" (#1, Kulan, #3, Dzhambul)

Almost all interviewed women said that 1f the spot they heard was broadcast on the radio,
they would listen to the radio more often " Yes, interesting I would have definitely
listened to 1t " (#2, Kulan) "I would have put everything aside and listen, a lot of useful
things are mentioned there " (33, 6, Dzhambul)

Almost all participants of the focus groups considered the information provided 1n the
radio spot useful and interesting "  yes, 1t’s useful to hear 1t once again Although a
doctor said 1t already, 1t’s good when 1t 1s said on the radio as well " (#5, Dzhambul)

One of the wishes expressed by the mothers was to incorporate more interviews with
other mothers nto the radio programs "An anchor should not speak all the time but
different mothers as well " (36, Dzhambul) "It’s good when women themselves also



speak on the radio And then a doctor 1s given the floor to explain more " (#4,
Dzhambul)

Some mothers also wished to have this kind of program be short (5-7 minutes) but be
broadcast frequently " no need to make it long Five minutes 1s enough, but it would be
nice to have them on several times a week " (#7, Dzhambul)

"From this radio program I understood that I do the nght thing when I call a doctor In
any case, medical care should be the priority He (a doctor) will come and listen
examine the child Neither coughing nor high temperature should be left without
attention It may not be simple coughing but the beginning of pneumonia - that’s what I
have learnt from the program'" "More programs like that are needed, due to our
1gnorance we might do something wrong and the child will feel worse "

Conclusions

Radio materials on ARI provided by VOA made a good impression upon the majority of the
respondents Most of the women commented on the usefulness of the information However,
some of the respondents wished that the radio programs about health care were broadcast in the
Kazakh language Most of them would have preferred to hear the radio programs delivered in
plamn, everyday language which 1s more understandable than scientific medical terminology (e g
"inflammation of lungs" instead of "pneumonia") And, many women suggested that more
mterviews with mothers be incorporated into similar types of programs The audience 1s more
interested 1n hearing a woman like themselves discuss family health problems

Interview with Physicians

1

In Dzhambul Oblast, Kazakhstan, from October 10 to October 25, 1997, a total of 7
interviews with physicians were conducted from different facilities 1n Taraz and Kulan
village, of the Lugovsko1 Rayon The physicians told us about the preparation for ORT
Social mobilization week back 1n July-August, 1997

"There was a great deal of preparatory work immtiated A lot of matters were discussed
thoroughly from the number of participants to the means to be used as tools for
influencing the population We were training physicians and nurses on what ORS 1s, how
to use 1t for children of different ages We also did testing of the knowledge, acquired by
the health personnel after the traiming " (Dr Maikamal Eselbaeva, Deputy Chief
Physician, First Pediatric Hospital of Taraz, capital of Dzhambul Oblast)

"After all these activities, we started conducting the social mobilization week 1tself Fuirst,
short performances were produced 1n kindergartens Children were taught different
rhymes, poems and songs about ORS and its use School children were asked to write
dictation on the theme of ORT " (Dr Gulfia Izmailova, Chief Pediatrician of Dzhambul
Oblast)



"Physicians at the uchastok level (the city 1s divided into many uchastok’s, and every
physician 1s responsible for one of them) were divided nto groups some attended hotels
some attended their own uchastoks, another group visited markets Information about
ORT was broadcast on the radio every hour at the market We also were distributing
leaflets, and displaying posters Posters were displayed 1n all the buses as well " (Dr M
Eselbaeva)

"We held conversations with teachers and conducted lectures for senior schoolchildren on
the theme of ORT ORS was distributed and we tried to cover all children under 3 years
of age Messages and articles were published 1n newspapers Several messages were
broadcast on TV and radio Personally, I prepared a 7-minute radio program "

(Dr Gulnara Djeksalykova)

2 Talking about the plans for the last three months of 1997, Dr G Izmailova pointed out,
that the preparation for ARI Social mobilization week has already been started 1n
Dzhambul Oblast "We have begun the training of feldshers 1n rayons in ARI prevention
We plan to conduct ARI week at the end of December Our main objective 1s to explain
the necessity and importance for the population to consult a doctor early during the onset
of the disease We also want to expose the population to the information about
particularly dangerous ARI symptoms It 1s stipulated that ORT week will be conducted
1n the summer "

3 Breast-feeding was frequently touched upon during interviews with physicians "We are
actively mvolved 1n breast feeding promotion as a tool of prevention of infectious
diseases 1n children During these 4-5 days of the mothers’ stay at our maternity house,
we do our best to ‘load’ her with all kinds of knowledge When mothers are discharged
from the facility, I explain that they should disseminate the knowledge acquired to their
neighbors, friends, and relatives That’s the way we are gradually creating mothers’
support groups I believe that 1n about 2-3 years we will see the results of the work
performed " (Dr Arna Djeksanbaeva, obstetrician-gynecologist, Kulan village,
Lugovsko1 Rayon)

Conclusions

The success of ORT Social mobilization week, confirmed by our focus group surveys and
research among mothers, 1s accounted for by the enormous preparatory efforts of those involved
The range of activities of the health personnel of Dzhambul Oblast during ORT week, could be
used as a good example for conducting similar activities 1n other oblasts of Kazakhstan and other
regions 1n Central Asia The ORT information campaign conducted in Dzhambul oblast was
very effective, and the efficacy of the activity 1s proved by the analysis of mothers’ answers to
different questions 1n our focus groups



REPORT ON A FIELD TRIP TO OSH OBLAST
Kyrgyzstan
October 21-October 31, 1997

Dzhatdoeva worked 1n Osh Oblast from October 25 until October 31 to evaluate CAIDP
activities conducted n this region of Kyrgyzstan Dzhatdoeva was accompanied by Damira
Bibosunova, BASICS ARI/CDD Coordnator from Bishkek, on this trip  On October 27,
Dzhatdoeva and Bibosunova worked 1n Osh Oblast Health Education Center with Chief
Physician, Dr Eraliev and other specialists from the Center Dr Eraliev, informed Dzhatdoeva
about the activities carried out by the Center both 1n Osh City and 1n the oblast in general In
accordance with the assistance of the German Cultural Society (Fund) "Epos,” the staff of the
Center interviewed 57 families during a survey that was carried out in Dpide village, Osh Oblast
The questionnaire asked about social 1ssues 1n the family, economic status, and awareness about
prevention of diarrheal diseases, acute respiratory infections and 13 other diseases (questionnaire
came from the German Central Asia Society) Breastfeeding comprised a separate section on the
Questionnaire The work was conducted within a one-week period The questionnaires that were
filled out were submutted to "Epos" for processing and analysis Appreciating the work done by
the Center, "Epos" 1s supporting the Center with health promotion and educational literature both
in Russian and Kyrgyz

A similar survey will be repeated on the population 1n Djide village 1n three months to evaluate
the upcoming mass information campaign The findings of the two surveys will then be
compared The surveyors want to assess the impact of the campaign on the level of awareness of
the population on health 1ssues It 1s stipulated that the results of the two rounds of the survey
will be used as the framework of a strategy for conducting an information campaign on health
1ssues 1n Osh Oblast Distribution of booklets and brochures both 1n the Russian and Kyrgyz
languages among the population 1s regarded as the main channel of communication

According to Dr Eraliev, " due to financial problems, radio 1s working poorly 1n the villages
(rural areas) The same 1s true for local newspapers, as the local population can not afford to buy
them So, newspapers are not available to most of the population " The situation 1s a little bit
better for television because the majority of the oblast population watch TV "But the air time 1s
very expensive on TV the rate 1s 100 soms (approx $6) per minute But sometimes we are given
free air for broadcasting health messages, and the workers of the Center prepared several TV-
programs on sex education for teenagers, AIDS prevention, etc "

The Center does not have a special well-defined program for ARI/CDD prevention activities
Dzhatdoeva proposed conducting a special ARI social mobilization week in Osh Oblast and Dr
Eraliev accepted this proposal with enthusiasm He promised that the workers of the Center and
he himself would take an active part 1n this activity It was agreed between Dr Eraliev,
Dzhatdoeva and Bibosunova that a special Workshop on the Issues of ARI/CDD prevention
would be held October 31, with joint efforts of the Osh City Health Education Center’s
workers, as well as Dr Kadyrova Madicha, Chief Pediatrician for the oblast



On October 28, Dzhatdoeva and Bibosunova made a field trip to Kara-Suu Rayon The Central
Rayon Hospital (CRH), "Internat" (a secondary boarding school), 3 FAPs and 1 SUB were
visited during this trip The feldsher responsible for prevention and educational work at the CRH
told them that

- All the physicians of Kara-Suu Rayon have their own annual plans of lectures on health
1ssues, ARI and CDD 1ncluded, to be conducted for the population At the end of every
month, physicians report on the number of the lectures conducted by them to their
supervisors and health authorities

- Every 2 weeks school children of the Rayon write a dictation on themes of various
diseases

The visit to the "Internat" in Kara-Suu City was made to see 1f children remember any health
information, considering the fact that they are required to write dictations on the themes of
diseases so frequently

- We talked with 30-35 children 1n the school-yard Most of the children interviewed
named the symptoms and possible complications of ARI correctly The answers to the
questions about DD were somewhat muddled Almost all of the children interviewed
named DD symptoms correctly, but not all of them could tell us what ORS was

When visiting the FAP’s and SUB, Dzhatdoeva and Bibosunova met with both medical
personnel and mothers of children under 5 years of age Medical workers visit from 10 to 12
families every day 1n each village of the oblast On their visits, they inform the population about
ARI/DD preventative measures, breastfeeding, vaccination and other 1ssues Dzhatdoeva and
Bibosunova found that medical staff at the primary level do need published matenals for their
education and that of mothers

During the conversation with mothers the following questions were asked

- Do you know what ORS 1s?
- When 1s ORS used?
- How 1s ORS used?

Out of 10 mothers, who were interviewed, almost all of them answered the above questions
correctly Dzhatdoeva was surprised by the mother’s high level of awareness of ORS The
feldsher of the corresponding FAP explained that, "Each mother 1s visited by a medical nurse as
many times as 1t 1s required for the mother to remember the information given Now we expect
the knowledge acquired by the mothers to lead to their behavioral changes, and that they waill
start using ORS correctly "

On October 29, Dzhatdoeva and Bibosunova worked 1n the Osh City Health Education Center
There are only two qualified specialists on the staff of this Center Elena Arkadievna Kon, Chief
Physician, and the Deputy Chief Physician The main function of the Center 1s primarily limited
to the control/supervision of physicians’ health information work, € g the number of lectures



conducted by the physicians for the population The themes of the lectures conducted were
mainly focused on prevention of STDs, and the 1ssues of family planning and birth control
among teenagers The Osh City Health Education Center 1s almost not involved at all with
ARI/DD, and staff of the Center did not seem interested 1n a proposal to conduct a ARI/DD
social mobilization week

In the afternoon, Dzhatdoeva and Bibosunova visited the International Information Center of Osh
City, which was established by The Soros Foundation The employees of the Information Center
promised to provide assistance and support during ARI/DD social mobilization week 1 Osh
City, 1f there were to be such an event

On October 30, Dzhatdoeva and Bibosunova went to Nookat Rayon and visited four FAPs
Dzhatdoeva and Bibosunova talked with medical personnel of the health institutions and 8
mothers The findings are similar to those 1n Kara-Suu Rayon Mothers are well informed of the
1ssues related to ORS use Mothers also expressed their gratitude to local medical staff for their
concern and attention 1n their regular visits and discussions with families

On October 31, a Workshop was held at the Osh oblast Health Education Center with the
participation of, Dzhatdoeva, Bibosunova, Eraliev, Kadyrova, and nine other specialists of the
oblast Health Department Dzhatdoeva presented the results and findings of the field trips to
Kara-Suu and Nookat Rayons to the audience Then informed them about the experience gained
during ORT Social mobilization week, conducted in Dzhambul Oblast, Kazakhstan Dzhatdoeva
gave her recommendations for ARI Social mobilization week to be held in December 1997 The
specialists of both the oblast and City Health Education Centers discussed the 1ssues concerning
the upcoming preparation for ARI week

CONCLUSIONS

10  Virtually all of the work related to the education and increase of public awareness of
ARI/DD 1ssues 1s the responsibility of medical nurses and primary level medical
personnel (mid-wives, feldshers)

20  The majority of mothers who were interviewed are correctly informed of the 1ssues
related to ORS use

30  The Osh oblast Health Education Center has different booklets and brochures on various
disease prevention methods both 1n Russian and Kyrgyz, but cannot distribute them at the
rayon-level because the rayon health facilities can’t afford to do so The Osh oblast
Health Education Center gets these materials from the Republican level Health Education
Center and 1s expected to pay for them Each medical information set comprises two
brochures, three posters and two leaflets The price of one set 1s approximately $3



RECOMMENDATIONS

It 1s necessary for the Osh oblast Health Education Center to

1

Provide the primary health personnel of FAP, SUB and SVA with supplementary medical
literature,

Appeal to the oblast local authorities to allocate some funds to cover the costs of the
educational materials on ARI/DD and other vaccine-preventable diseases to be circulated
among the population,

And, to use the following available channels more actively
Markets, city (municipal) transport, and higher educational institutions
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AHKeTa

brnaromapum Bac 3a cornacue yoelnuTk HaMm Bpens
Mpb1 ©bl XOT€TH y3HATb U3 KaKUX UCTOYHUKOB
Bb1 nonyyaere nadopmaumio od oxpaHe 31pOpOBbSA
OTBeTbTE NMOAATYHCTA, HA BOTIPOCHI U CIIPOCUTE
ecnu yTo To Bam He nonsitHo Crnacubo

I Cnywaere 1 Bei MecTHoe panuo

Ha__

Het

12

Ecimn ‘ma” ToT kak yacto?

OnvH IeHb B Helemo
JBa oHa

Tpn nua

Kasnblii neHn
Hpyroe

(73

B karoe Bpems 1Ha Bbl 06b14HO cTyiIaeTe paano?

YTpom

Huem

Beuepom

[To3nHO BeuepoM/HOYbIO

4 Kakue 1hamOvibehiie paguocTanuum Bl cnvinaere?

5 Momete 1 Bbt BCrioMHUTB kakKe TH60 paauonepenayn o6 oxpaHe 31pOpoBbs
3a nocnenHui Mecsau”

Ha
Het
Ecnu HeT”, To Ha Bonpockl Ne 6 7 § oTBeuaTb HE HaIO

6 Ecnu Bbl MoAeTe BCTOMHUTb hah' 10 TMGO paguonepesayy 08 oxpaHe 34pOpoBba TO
0 ueM OH Obina/ou Gbiin?



O6 OCTPLIN PecIHpaTOPHO-BUPYCHBIX 3a60M€BaHHUAX
O6 ocTpbIX KHILEYHBIX HHPEKUMAN (Anapes)

O BocrnameHH JErkHx

O6 UMMVHI3ALHH JETEH

O OpaBHIBHOM MPHTOTOB TEHUH U \DAHEHHH MULLK
O rpvIHOM BCRADMIHBAHIH

O neTcrux DOTE3HAN

Hpyroe

7 Bbina ¢ 115 Bac no1e3Hori HHGopMaLs KOTOPYIO Bbl 10 1vyilIK 13
pajguornepenaym’

Ha___

Her

8 Yro Bam 3anomHiuiocs 13 paauonepeaadn’

9 [TomuuTe 11 Bbl kakas PaIuOCTaHUHA MepeJasana 3T ﬂpOI‘paMMbI)

Ha___

Her
[0 kan oHa Ha3bIBajach”

PammocTtanunig

I'T B ctviuaete 'To70c AMepuni” HTH T€ CTAHUHM KOTOPbLIE NMEPEAAOT

DAgHOMPOrpaMMbl MOIroTeleHHble "I"onocoM Amepuxu™®

Ha__

Het

12 Ecim BerHe cvinaete 'Tomoc Aviepiiki' TO kahOBbI IPHYHUHbI’
-HET paguo
He 3HAK0 Ha KakM\ BOJHAax €€ TOBUTD
-He CIIbIWA'T O TahOH pagHOCTaHUMU
-M'T0X0 [TOHUMAIO MO-PYCChH
MHE HE HPaBHTCA 3Ta PaIHOCTAHLIS
-Ipyroe

153 Cnywamn 1 Bet "T'omoc Aviepuru' sith paaonporpaMMy, NOATOTOBIEHHYIO

‘TonocoyM AMepHkK" B TeUEHUE ABYX MPOLUEAIUX HeleTh”

Aa_

Het

14 Ect "na" To momuuTe T Bl 0 yuenm Gbina 3Ta mporpamma’



Hosoctu
3apaBooxpaHeHHe
KynbTypHbie TeMbl
Cnopt

Busnec
Hpyroe

I5 Capiwanu nn Bel norza mbo nepenauu ' [onoca AMEPHKH" O 30PaBOONPAHEHH”

Ha

Het
16 TTomuuTe 11 Bol kanvio Temy 3aTparueana nepeaaya no "[onocy AMepunu™

O6 ocTpbIX pecnipaTOPHO-BHPY CHbI 3a00IeBaHHAX
O BocnazneHHH TernHx

OB ocTpbIX hHLIEYHBIX HHbERUHAX (T11aped)

O06 uvMyHIIBaLHH 1eTeil

O npaBHTLHOM NTPHIOTOBTEHIH 1 \PAHEHUH MHLLIH
O rpyIHOM BCRAPMIIHBAHHH

O 1etckux Gome3HA

Jdpvroe

17 Bei1a T no1e3Holt 114 Bac uHdopvaumsa roTopyio Bei motyunmi?

da___
Het

18 Ecui'aa 1o B ueM Gblaa nombia”

19 CxotpuTe 111 Bol TeteBiIeHIE)

Ja
Het

20 Ecir Bel cMOTPIITE TeleBHIEHIlE TO CROIbAO YACOB B Hele Tio?

Oai1H 1eHs B HedeTI0
JBa nHsA

Tpi ous

Kaanbiii 1eHb

Apvroe

21 Tlorvaaete 11 Bri wHbopMaunio 0 31p1B00XpaHeHMM MO Te TeBUACHIIO”



Ha__

Her

22 Kakum HCTOYHHRAM HirdopvaLky 0 3apaBooipanicHiy Bul JoBepsete 00 1biwe
Bcero’ (OTMeTbTE CTOJILRO NYHRTOB CROMBRO COUTETE HV AHbLIM)

MenunHcrin pabOTHHKEM
Paguo

Poacreennuram
Tenesunenuro

["azeTam

[lnakatam

dpy3bam
3HaKOMBIM
Apyrum HCTOYHHMKAM

23 Bo3pacr eHIUHHbBI V KOTOPO#t OepeTcs HHTEPBbIO
24 Yucno nereif Do nsTH JIET B CEMbE
25 MecTo npoAMBAHHA AEHLLHHBI

Ce10

[opox
KTo npoBoaii1 HHTEPBEIO?
JaTa uHTepBLIO

Bpewvist uHTEpBLIO
NlecTo uHTEPBBIO

31MEeTRY 1113 B3ABLIETO HHTEDBLIO

Karnne BONPOCKHI OBLJIH MTTO\O MTOHATHbI AEHIIMHAM IMpHCMaTpUBaIOLLHM 3a JeTbMmy’



AHKETa

Cisaiy 613re GoAreH yanbIThIHbI3 YINH YAKEH aArbic afiTambia D13 cisgn
JAEHCAyADIK caKTay TypaAbl MaAIMETTI haH caragaH xabapaap 60AaTbIHbIHbLIS JbI
OLATIMI3 heAedl | eMeHJerl cypaKTapra zayarn GepylHisgl eTiHeMmis, erep

TYCIHIKCIS Cypak Kesgecce cypagpis Paxmer

Cis 2epriAIKTI paZHoHbI ThiHJakichls 6a »

Hs
ok

2 Erep «Hs» 60aca nanma per ?
Bip anraza 61p per

Exe xyn

Y kyn

Yuem

Backa mayan

3 Cis paguonbl KYHHIH KaHZaH KeseHIHZe ThIHZaHcbia »
Tauepren

Kynas

KemKe

©Ore xem / TyHge

4 Ci3 amMGbiagblg haHAall pagHOCTAHUMACKIH THIHAAHCHIS

5 Cournl aligarbl geHcayAblk canTay TypaAbl haHZal Ja GOAMACBIH paJHoJaH
Gepiaren xabapaapdpl eclHisre Tyclpe aAachis 6a °
Ha

ok
Erep «uor» 6oaca Ne6,7,8 cypaxrappma :xayan 6epyaiy xaxer: KoK

6 Erep gencayaeng caxray Typaan: paguogan 6epiareH xaHzaH za GOAMAachIH
xabapzb! eciHisre Tycipe arcanpis Oa Hemece orap He TypaAbl 6oazbt ?
Tymay aypyrapbr Typarni

Imex aypyaapor Typaner (aguapes)

Oxkne kabbiHay Typaib




Taramanr aypoic gafibmagan, cakray TypaAbl
Anarapabiy emisyl TypaAbr
tKac 6ararapaniy aypyrapsl Typaabl
Bacxanap

7 Cis ymun paguo apgbiabl 6eplareH XabapJaH aAraH MaAIMET MafJanb
60oaab1 Ma ?

Hs
ok

8 Paguo apxbirb Gepirren xabapgan
Cisaig ecemage He kaagbr ?

9 Xabap xangait paguocranuus apkoiabl 6epiaren: Clsgiy eciisge me ?
Ho

Kok

10 O (pagmocranuus) ganrait ataragpr 2
Paauocranyus

11 Cis «Amepuna JaycoiH» Hemece «AMepuka Jaycbl» JaHblHZaraH
xabaprapapl epeTii paZHOCTAHUMAANAPLIH ThiHAAHCHI3 6a ?

Hs
ok

12 Erep c13 «Amepuna gaychin» Thizal aAMacadbls OHbIH ceGenTepl Hege »
-paZuo WOK
~-KaHZaH TOAKbIHHAH OHbl YCTaHTbIHBIH GLAMEHMIH
~OHZAH PaZHOCTAHUMS TypaAbl €CTIFEM 2KOK
~OpbIC TIAIHZAE KaKCbl TyClHOeHMIH
~-MaFaH OA PaJMOCTAHUHA YHAMaHZbI
-backa cebenrep

13 Orken ex1 anra aparbirbinga Cis «Amepuna gaybicol» galibiHgaraH
Xabapabl
TbIHAA AbIHbIS Ga 7
Hs
tKoxg




14

15

16

17

18

19

Erep «a» Goaca on xabap me Ty paAbl 6oagst ?
tRanaabikrap
Jencayabig caKTay

Moagenu TanbippibTap

Criopt

BH.BHCC

Backa TaKbIPbIO

Cis «AmMepHka JaychiHbIH» JEHCAYABIK CaKTay TypaAbl XabapbiH ThIHZAraH
Ke31ys GoAZbI Ma ?

Ho
tRok

Ciz «Amepura gaycbr» apbiabl GepeArin XabapbiH TaKbIPbIObI CL3JIH
eclese Me ?
Tymay Typarbr

Oxkne Kabbiyb! TypaAbi

lmex aypyrapbr Typaabs

Banranapra exne :xacay TYpaAbl

Taramapr AYPbIC JaMbIHAAI CanTay TypaAbl

Ananapapig emisyr Typarbl

Backanap

Cisgiy arran MaAIMET C13 YIIH Mafgarbl GoAZbl Ma 2
Ho
Kok

Erep «HMa» 6oaca, onga matigacn nege ?

Cis TeAeJHAap Kepecls Oe ’
Ha
Kok

20 Erep Cis Trereaupap xepcemis, oHza anrtachlHa KaHIIa caraTr »

21

Bip anraga 61p caratran kem

Blp arnraJa Gec HeMece OoJaH Ja KeIl carat

Tereauzap apxbiabl Aencayaslk canTay TypaAbl MaalMeT (xabap)
anacois 6a?

Ho
ok



22 Cis gencayabig cagray meamer (xabap) Typaabl KaHZaH canara Kebipexk
ceHlM 6LAgipects ?
Meaeuuna nbismeTkepaepite

Paauora

Tysicrapeiva

Teareaugapra

["aserrepre

[ IraxaTrapra

Jocrapbiva

Tabecra pbIMa

Bacrga caAanapra

23 Hm‘epab}o aaraH sHEAZIH Kachbl

24 Bec ;kacKa JeHIHI KaHyAaJara Oararapbly
CaHbl

25 OleAZepJIH TYPFBIABIKTbI MeKeH 2KaHbl
Aybir

Kana

Hurepsbiom xim etkisa ?
Hurepsbio eTnisren kyn
Hurepsbio arran yagprr
Hurepebio eTkisren opbin

Hurepebio arran agamubm 6earirep

Bananapaer kapaiiromn aiteagepre Kangait cypakTap TYCIHIKCI3 60AZDI



Questionnaire — Women Who Care For Children Age Five Years and Younger

Thank you for agreeing to take some time to talk to us We would like to talk to you about where
you get information on health Please answer the questions to the best of your knowledge, and let
us know 1f you do not understand any questions Thank you

1 Do you ever listen to the radio?

Yes
No

2 If you do listen to the radio, how often?
One day a week

Two days

Three days

Every day

Other

3 What time of day do you usually listen to the radio?
Morning

Afternoon

Evening

Late might

4 'What dzhambul radio stations do you listen to?

5 Do you recall hearing any information about health on the radio 1n the past month?

Yes
No

M



6 If you do remember a health program, do you remember what the topic(s) was/were?

Acute Respiratory Disease
Diartheal Disease

Pneumonia

Childhood Immunization

Safe food preparation

Breast Feeding

Danger signs of a child’s illness
Other

7 Was the information you recerved on the radio useful?

Yes
No

8 What specifically do you remember about the program?

9 Do you remember which radio channel broadcast 1t?
Yes

No
10 Name of channel

11 Do you ever listen to the Voice of America, or listen to radio stations that broadcast
programs created by the Voice of America?

Yes
No

12 If you do not listen to the Voice of America, 1s there a specific reason?

Do not have a radio

I do not know what frequency on which 1t 1s broadcast
I have never heard of that station

I do not understand Russian well

I do not like that station

Other

13 Have you listened to the Voice of America or a Voice of America program in the last two
weeks?

Yes

No s



14 Do you recall what the subject was?

News

Health

Cultural Subjects
Sports____
Business

Other

15 Have you ever heard any programs about health on the VOA®

Yes
No

16 If you do remember a health program on the VOA, do you remember what the topic(s)
was/were?

Acute Respiratory Disease
Pneumonia

Diarrheal Disease

Childhood Immunization

Safe food preparation

Breast Feeding

Danger signs of a child’s 1llness
Other

17 Was the information useful?
Yes
No

18 If yes, what specific useful information do you remember about the health program(s)”?

19 Do you watch television?

Yes
No

20 If you do watch television, how often do you watch?

One day a week
Two days
Three days
Every day
Other



21 Do you get health information on television?
Yes
No

22 What are the sources you trust the most for getting information on health? You may choose

more than one answer
Health workers
Radio
Relatives
Television
Newspapers
Posters
Friends
Acquaintances
Other sources

23 Age of Woman Interviewed

24 Number of children cared for age five years and younger

25 Where does the mother hive
Rural area
Urban area

Interviewer

Date of Interview
Time

Location

Thank the respondent for the interview

Notes



APPENDIX C



Dzhambul VO& Evaluation l( Q)/

ID

1 Do you listen to local radio?
2 One day a week?

3 Two days a week?

4 Three days a week?

5 Everyday?
6 Other-

7 Mornaing® _
8 Afternoon?

9 Evening®

10 Late evening/late night?

11 What stations in Dzhambul do you listen to?

12 Do you remember anything about the radio broadcast?

13 If you remember the radio broadcast do you remember what 1t was about?
About ARI®

14 Diarrhea®

15 Pneumonia®

16 Childhood immunization®

17 Nutraition®

18 Breastfeeding®

19 Childhood disease”

20 Other?

21 Was the information useful”

22 What do you remember most about the broadcast-

23 Do you remember which radio station®
24 Do you remember what 1t 1s called?

25 Do you listen to VOA®



26 If you do not,why? No radio

27 Don't know on what band i1t 1s broadcast

28 Never heard of it
29 Don't understand Russian well
30 I don't like that station

31 Other

32 Have you heard VOA 1in the last two weeks®

33 If you do remember the broadcast, what kind of programming was 1t?

News

34 Health

35 Cultural
36 Sports
37 Business

38 Other

39 Have you ever heard a VOA broadcast about health®

40 Do you remeber the the theme from the VOA broadcast?
About severe respiratory-viral infection® _

41 Pneumonia °

42 Diarrhea®

43 Childhood immunization®

44 Nutrition®

45 Breastfeeding®

46 Childhhod disease?

47 Other?

48 Was the information useful?

49 If yes, what was useful?

50 Do you watch TV?

51 If you watch TV, haw many often during the

One day a week?

week?

Y0



52 Two days®

53 Three days”

54 Every day®?

55 Other”

56 Do you get information about health from television®

57 Where do you get the most reliable information about health® May choos
Medical workers-?

58 Radio”

59 Relatives®

60 Television®

61 Newpapers®

62 Posters®

63 Friends?

64 Acquaintences®

65 Other sources?

66 Age of mother?

67 Number of children 5 years and under”

68 Area of interview urban
rural

69 Date of interview
70 Time of interview

71 Place of interview

72 Notes




Cum

Freq Percent

T R i i T

ID

N o0 o\ o\° O\ O\ A\® A\ V% SO A\ O AN OO O O\ AN O\° AN O\ AN O\ O\° O\ O\ o\°

ANV OMPETAFTONWOHMM>EO PO AN GYM WO
COdddNNMMMMAIEFIIHIENINWWWDS0O0WOo O

16 7%

10 0%
10 4%
10 7%
11 1%
11 5%
11 9%
12 2%
12 6%
13 0%
13 3%
13 7%
14 1%
14 4%
14 8=
15 2%
15 6%
15 9%
16 3%
17 0%
17 4%
17 8%
18 1%
18 5%
18 9%
19 3%
19 6%
20 0%
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56 0 1 0 4% 20 7%
57 0 1 0 4% 21 1%
58 0 1 0 4% 21 5%
5% 0 1 0 4% 21 9%
60 0 1 0 4% 22 2%
61 0 1 0 4% 22 6%
62 0 1 0 4% 23 0%
63 0 1 0 4% 23 3%
64 0 1 0 4% 23 7%
65 0 1 0 4% 24 1%
66 0 1 0 4% 24 4%
67 0 1 0 4% 24 8%
68 0 1 0 4% 25 2%
69 0 1 0 4% 25 6%
70 0 1 0 4% 25 9%
71 0 1 0 4% 26 3%
72 0 1 0 4% 26 7%
73 0 1 0 4% 27 0%
74 0 1 0 4% 27 4%
75 0 1 0 4% 27 8%
76 0 1 0 4% 28 1%
77 0 1 0 4% 28 5%
78 0 1 0 4% 28 9%
79 0 1 0 4% 29 3%
80 0 1 0 4% 29 6%
81 0 1 0 4% 30 0%
82 0 1 0 4% 30 4%
83 0 1 0 4% 30 7%
84 0 1 0 4% 31 1%
85 0 1 0 4% 31 5%
86 0 1 0 4% 31 9%
87 0 1 0 4% 32 2%
88 0 1 0 4% 32 6%
89 0 1 0 4% 33 0%
90 0 1 0 4% 33 3%
91 0 1 0 4% 33 7%
92 0 1 0 4% 34 1%
93 0 1 0 4% 34 4%
94 0 1 0 4% 34 8%
95 0 1 0 4% 35 2%
96 0 1 0 4% 35 6%
97 0 1 0 4% 35 9%
98 0 1 0 4% 36 3%
99 0 1 0 4% 36 7%
100 0 1 0 4% 37 0%
101 0O 1 0 4% 37 4%
102 0 1 0 4% 37 8%
103 O 1 0 4% 38 1%
104 0 1 0 4% 38 5%
105 O 1 0 4% 38 9%
106 0 1 0 4% 39 3%
107 O 1 0 4% 39 6%
108 O 1 0 4% 40 0%
109 0 1 0 4% 40 4%
110 © 1 0 4% 40 7%
111 0 1 0 4% 41 1%
112 0 1 0 4% 41 5%
113 0 1 0 4% 41 9%
114 O 1 0 4% 42 2%
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15 0 1 0 4% 42 6%
~.16 0 1 0 4% 43 0%
217 0 1 0 4% 43 3%
~-18 0 1 0 4% 43 7%
19 0 1 0 4% 44 1%
-20 0 1 0 4% 44 4%
.21 0 1 0 4% 44 8%
-22 0 1 0 4% 45 2%
-23 0 1 0 4% 45 6%
-24 0 1 0 4% 45 9%
_.25 0 1 0 4% 46 3%
.26 0 1 0 4% 46 7%
-27 0 1 0 4% 47 0%
128 0 1 0 4% 47 4%
229 0 1 0 4% 47 8%
~30 0 1 0 4% 48 1%
131 0 1 0 4% 48 5%
132 0 1 0 4% 48 9%
133 0 1 0 4% 49 3%
134 0 1 0 4% 49 6%
=35 0 1 0 4% 50 0%
236 0 1 0 4% 50 4%
137 0 1 0 4% 50 7%
138 0 1 0 4% 51 1%
139 0 1 0 4% 51 5%
140 O 1 0 4% 51 9%
141 0O 1 0 4% 52 2%
142 0 1 0 4% 52 6%
143 O 1 0 4% 53 0%
144 0 1 0 4% 53 3%
145 0O 1 0 4% 53 7%
146 0 1 0 4% 54 1%
147 0 1 0 4% 54 4%
148 0 1 0 4% 54 8%
149 0 1 0 4% 55 2%
150 0O 1 0 4% 55 6%
~.51 0 1 0 4% 55 9%
=52 0 1 0 4% 56 3%
153 0 1 0 4% 56 7%
-54 0 1 0 4% 57 0%
155 0 1 0 4% 57 4%
156 0 1 0 4% 57 8%
157 0 1 0 4% 58 1%
158 0 1 0 4% 58 5%
159 0 1 0 4% 58 9%
160 O 1 0 4% 59 3%
161 0 1 0 4% 59 6%
162 0O 1 0 4% 60 0%
163 0 1 0 4% 60 4%
164 O 1 0 4% 60 7%
165 Q 1 0 4% 61 1%
166 0 1 0 4% 61 5%
167 0 1 0 4% 61 9%
168 0 1 0 4% 62 2%
169 0 1 0 4% 62 6%
170 0 1 0 4% 63 0%
171 0 1 0 4% 63 3%
272 0 1 0 4% 63 7%
173 0 1 0 4% 64 1%
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233 0 I 1 0 4% 86 3%
234 C 1 0 4% 86 7%
225 0 | 1 0 4% 87 0%
226 0 | 1 0 4% 87 4%
237 © 1 0 4% 87 8%
238 0 1 0 4% 88 1%
239 0 1 0 4% 88 5%
24 0 1 0 4% 88 9%
241 0 1 0 4% 89 3%
242 0 1 0 4% 89 6%
243 0 1 0 4% 90 0%
244 0 1 0 4% 90 4%
245 0 1 0 4% 90 7%
246 0 1 0 4% 91 1%
247 0 1 0 4% 91 5%
248 0 1 0 4% 91 9%
249 0 1 0 4% 92 2%
250 0 1 0 4% 92 6%
251 0 1 0 4% 93 0%
252 0 1 0 4% 93 3%
253 0 1 0 4% 93 7%
254 0 1 0 4% 94 1%
255 0 1 0 4% 94 4%
256 0 1 0 4% 94 8%
257 0 1 0 4% 95 2%
258 0 1 0 4% 95 6%
259 0 1 0 4% 95 9%
260 0 1 0 4% 96 3%
261 0 1 0 4% 96 7%
262 0 1 0 4% 97 0%
263 0 1 0 4% 97 4%
264 Q 1 0 4% 97 8%
265 0 1 0 4% 98 1%
266 0 1 0 4% 98 5%
267 0 1 0 4% 98 9%
268 0 1 0 4% 99 3%
269 0 1 0 4% 99 6%
270 0 1 0 4% 100 0%
________ e =
Tctal | 270 100 0%
Total Sum Mean Variance Std Dev Std Err
270 36585 135 500 €097 500 78 086 4 752
Minimum 25%1le Median 75%11e Maximum Mode
1 000 68 000 135 500 203 000 270 000 1 000
Student's "t", testing whether mean aiffers from zero
T statistic = 28 513, df = 269 p-value = 0 00000
N1DOYOULIS | Freq Percent Cum
___________ ot e e
+ 72 26 7% 26 7%
- 198 73 3% 100 0%
___________ o o e e
Total | 270 100 0%



ZONEDAYAW Freq Percerc Cum

——————————— +—..._——-————————...——————————
- | 12 100 0% 100 0%
___________ +...__..__———————_——...———.—-——._
Tota. | 12 100 0%
{3TWODAYSA | Freqg Percent cum
___________ +—.__—.-_—__..___.-__—__..—__
- i 1 100 0% 100 0%
___________ e e
Total | 1 100 0%

___________ +—_._.._._..___._._._._.___...__...___
- | 11 100 0% 100 0%
___________ _+.—__.—__.._____.__.___.___._.___
Total | 11 100 0%
VSEVERYDAY | Freq Percent  Cum
___________ _+....__._._..._._..__.__.___.___...—....._
+ | 45 100 0% 100 0%
___________ b m o e e e
Total | 45 100 0%
N60THER | Freqg Percent Cum
________ _+.—_.._.__.———-—-_——._-_—_—_....
+ ] 2 100 0% 100 0%
________ +——_———-———-—-———-——-————--———
Total | 2 100 0%
N7MORNING | Freqg Percent Cum
- | 37 100 0% 100 0%
—————————— e e e e m - - e =~
Total | 37 100 0%
N8AFTERNOO | Freq Percent  Cum
___________ +———.———____.___.__._._...__.___
+ | 11 100 0% 100 0%
___________ +.____.________.__________..
Total | 11 100 0%
N9EVENING | Freq Percent  Cum
__________ +_.-—-._———._.._..._.__,______—..
- | 40 100 0% 100 0%
__________ .+.-_—__—-__._._.____.___.__.___
Total | 40 100 0%
N1O0LATEEVE | Freq Percent  Cum
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- ] 3 100 0% 100 0%
___________ +-___..._________._______.__.

Total | 3 100 0%
N11STATION | Freqg Percent  Cum
___________ +...________________.______
+ 43 97 7% 97 7%
- 1 2 3% 100 0%
___________ +——_—______._____________

Total | 44 100 0%
N11STATIO1 | Freg Percent  Cum
_______________________ o e
Akparat 7 16 7% 16 7%
BRktilek,Densaulyk,An 1 2 4% 19 0%
Habar 1 2 4% 21 4%
Mavyak 2 4 8% 26 2%
local 27 64 3% 90 5%
local,Mayak, Arman, VOA 1 2 4% 92 9%
local,oblast,Akparat 1 2 4% 95 2%
local, republic 1 2 4% 97 6%
local, republic,Kyrgiz, 1 2 4% 100 0%
_______________________ e e

Total | 42 100 0%

N12DOYOURE | Freq Percent  Cum
___________ +—————.—_...___._____...______
+ 47 70 1% 70 1%
- 20 29 9% 100 0%
___________ +_____________..___.__._____

Total | 67 100 0%
ABOUTARI | Freq Percent  Cum
_________ +————————_.—.._.._.__._—_-_._._
+ | 32 100 0% 100 0%
_________ +—————————-——___.______.__..-.

Total | 32 100 0%

N14DIARRHE | Freq Percent  Cum
___________ +__.__.____—_.__...__.__..._.__.__
+ | 42 100 0% 100 0%
___________ +-_.._—_.———_——.——_________

Total | 42 100 0%
N15PNEUMON | Freq Percent  Cum
___________ +_—————____.___._.._._.______
+ | 11 100 0% 100 0%
___________ +—_.—_—___._..__—_.__.._..._._____

Total | 11 100 0%
N16CHILDHO | Freqg Percent  Cum
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___________ o e
Total | 13 100 0%
N17NUTRITI | Freq Percent Zum
___________ o o
+ | 10 100 0% -00 0%
——————————— +_______...___...._.._—.._-—————
Total | 10 100 0%
N18BREASTF | Freq Percent Cum
___________ +____.-——_——_.-—————--———--—-
+ [ 18 100 0% 100 0%
___________ +_..__._..___...__—.....___......___._—
Total | 18 100 0%
N19CHILDHO | Freg Percent  Cum
___________ e e -
- | 21 100 0% 100 0%
——————————— +_.-—__.._...__.__...___.___..___—
Total | 21 100 0%
N200THER | Freg Percent  Cum
_________ +_____._._.—__—--—_-—__——_-——
+ | 5 100 0% 100 0%
_________ +—__—-___,___—.______—.___—_
Total | 5 100 0%
N21WASINFO | Freq Percent  Cum
___________ +____.__..._______.__.______._._
+ | 49 100 0% 100 0%
___________ +_..__-——_-—__——_..———_———.—
Total | 49 100 0%
N22DOYOURE | Freg Percent Cum
——————————— +—-———-——-....—..___..___..___—.
+ 38 90 5% 90 5%
- 4 9 5% 100 0%
___________ +_—_..._—.__._-.__—_.__—.__-———._
Total | 42 100 0%
N22DOYOUR1 | Freq
——————————————————————————————————————————————————————————————————————— +———_.__
ARI, Diarrhea
Diarrhea
Habar
ORS

about ARI,breast feeding, immunization
about Diarrhea, ARI

about Diarrhea, i1mmunization

about Diarrhea,ARI,breast feeding

PHEPRWRER R
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acc.c CRS

apc.t preast feeding

arc.t cresastizeding

src.T a-arrnea, dysentery

aa .ces agout nealth of children,american metrod of breast fseding
creast I=ading

preastiesaling untill 6 months of age

creastizszing up to 2 years

breastfeea.ng,useful of i1mmunization of children,signes of 1llnesses
zh._drer —uast use clean water

covcllcat.on with ARI

dur.mg voniting,diarrhea, increasing of fever means to go to the doctor
how to give ors, breastfeeding

-nZect.cus diseases

Ltearneda apout Diarrhea

notring

prophylaxis against diarrhea

prophylaxis against diarrhea, ARI

prophylax.s and timliness 1n getting to the doctor

the look c¢f measles rash,ORS,Airan(kefir),rice water for diarrhea
tim.1ness 1n getting to the doctor

tim.iness i1in getting to the doctor, prophylaxis against ARI

to go tc tne aoctor quickly when 111

to wash tne food and to eat them clean and to keep hyglienic norms
unaerstooa the importance of getting to the doctor early

useful aavice

viral infections

what 1t 1s necessary to do during these diseases

what to ao to keep a child from having diarrhea

N23DOYOURE | Freqg Percent  Cum
___________ +___——.——.—_._.___.__.—.-__._.___
+ 32 64 0% 64 0%
- 18 36 0% 100 0%
___________ +_..._._—-—————..——_—.—.————.__._
Total | 50 100 0%
N24COYOURE | Freqg Percent  Cum
——————————— I R i I e B
+ 32 78 0% 78 0%
- 9 22 0% 100 0%
___________ +—._._.-._...__..._._....._.____—_._.._...
Tota. | 41 100 0%
N25COYOULI | Freq Percent Cum
___________ +___—._-.____._._._._..___._.._._._
+ 15 22 4% 22 4%
- 52 77 6% 100 0%
___________ +——_———.._..______...__.____._
Total | 67 100 0%
N26YOUDONO | Freg Percent  Cum

PFRPRREPRPRPHERRPRERENRRPRRPRRRRREERRRERRERPNDR



Total 2 100 0%
N27DONTKNO | Freqg Percent  Cum
___________ +—__.._—-..___..___._....__——__——
- | 14 100 0% 100 0%
___________ e m o e e

Total | 14 100 0%
N28NEVERHE | Freqg Percent Cum
___________ +...__.__.___..____.____—..___.—
+ | 6 100 0% 100 0%
___________ +—__._.._..___._.__——_..——__—--

Total | 6 100 0%
N29DONTUND | Freq Percent  Cum
___________ +_______..__.._..____.._..._...__.._
+ ] 1 100 0% 100 0%
___________ +_____.__._...—__._._.___——.___—

Total | 1 100 0%
N30IDONTLI | Freq Percent Cum
___________ +._._...__—..._....__._._._.__.__..__.__
+ | 1 100 0% 100 0%
——————————— +__.._-———_—___—__._—__.._—

Total | 1 100 0%

N31OTHER | Freg Percert  Cum

_________ +.-.._—__.-———..—-.__.—.—..__-_.__

+ | 2 100 0% 100 0%

_________ +...__.._.—-.——__—.—_._.—.-__—.—__
Total | 2 100 0%

N32HAVEYOU | Freq Percent  Cum

___________ +_—_._——-———-—_—.———_._———_.—

+ 12 63 2% 63 2%

- 7 36 8% 100 0%

——————————— +_——_——~—-———-——-—-———-—————.—-

Total | 19 100 0%

NEWS | Freqg Percent  Cum

______ +_—.——_._.——————-——————-———-—-—

+ | 3 100 0% 100 0%

—————— +—-———-—-———_——__—-___-.—___.

Total | 3 100 0%

N34HEALTH | Freq Percent Cum

—————————— B Rt I i

- | 12 100 0% 100 0%

__________ e e - —

S\



Total | 12 1C0 0%

N35CULTURA | Freqg Percent Cum
+ | 4 100 0% 100 0%
___________ +_.._.___._.._._____.__.___—————
Total | 4 100 0%
N380OTFER | Freqg Percent Cum
_________ o e mmmmm o a——an
+ | 1 100 0% 100 0%
_________ +___.__.__...._.._____._.____.___
Total | 1 100 0%
N39HAVEYOU | Freqg Percent  Cum
___________ +_.______._____.____—__..—__
+ 13 72 2% 72 2%
- 5 27 8% 100 0%
___________ +_.__.__.._.____......_———————_—
Total | 18 100 0%
ABOUTSEVER | Freq Percent  Cum
___________ +_..__._._.___.___.___————_.___
+ | 10 100 0% 100 0%
___________ +__..._.._.._.____..____._.—_.-.-.__
Total | 10 100 0%
N41PNEUMON | Freqg Percent  Cum
___________ +—_._..__.-———___.____——__..__._
+ | 1 100 0% 100 0%
___________ +—..__._.——.———______——.———_..._
Total | 1 100 0%
N42DIARRHE | Freqg Percent  Cum
___________ +___._——.——___.__.._-————_‘..
+ ; 4 100 0% 100 0%
___________ +_.._._—————..______———_—_._..
Total | 4 100 0%
N43CHILDHO | Freqg Percent Cum
___________ +——._..._....._-____———————......__
+ | 2 100 0% 100 0%
___________ +—._...___...._._._—_————._..____
Total | 2 100 0%
N44NUTRITI | Freg Percent  Cum
___________ +.—_-.————-——-————————-—_—_—
+ [ 1 100 0% 100 0%
___________ +_______———————————_..__._
Total | 1 100 0%
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“J-ZZREASTF | Freqg Percent Cum

——————————— +—____.____—____.—._.__——.._—
- | 2 100 0% 100 0%
——————————— +_———.__—.—.__——._...__——__———_.—
Total | 3 100 0%
N4ZZHILDHH | Freq Percent Cum
——————————— +_—..—__——.__.——__._——-_.———._—
- ] 2 100 0% 100 0%
___________ B T T T T T T S PSR
Total | 2 100 0%

_________ +____..__—..__.-—___——-—_———

+ | 1 100 0% 100 0%

_________ +—__.—______.______..___.____

Total | 1 100 0%

N4g JASINFO | Freq Percent  Cum

——————————— +—————-——___.—___———_———__

+ | 14 100 0% 100 0%

___________ +_—_—_-____—__..-___.—___...
Total | 14 100 0%

N49 JASUSEF | Freg Percent  Cum

___________ +_._.___.——__._—...__——.__—____.

+ | 11 100 0% 100 0%

___________ +_____——__..—___——__.—_._.._.
Total | 11 100 0%

dea_ch and prophylaxis for the body
abc.t breast feeding

abc.t breast feeding, i1mmunization
abc.t pneimonia -1s the cold of lungs

abc.t useful of breastfeeding,timliness 1n getting to the doctor

how to cure diarrhea

knev more about cold illnesses
kne 7 what pneumonia 1s
prcvhylaxis against ARI
uncerstood what pneumonia 1s

whaz 1t 1s necessery to do during these diseases

N5CZOYOUWA | Freg Percent Cum
——————————— +————-—-———...———_.—-—.—_—.—__
+ 258 95 9% 95 9%
- 11 4 1% 100 0%
——————————— e e e - - — -
Total | 269 100 0%
Page 12
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1

1

1

1

1

1

1

1

1
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Total | 11



ONEDAYAWEE

N58RADIO |

| Freg Percent

e o
| 7 100 0%
+ _______________
| 7 100 0%
| Freg Percent
e
| € 100 0%
+ _______________
| 6 100 0%
| Freq Percent
+ _______________
l 7 100 0%
+ ———————————————
| 7 100 0%
| Freq Percent
+ _______________
| 232 100 0%
oo

Freqgq Percent
4 100 0%
4 100 0%

bmmmmm i
231 92 8%
18 7 2%
o e
| 249 100 0%
| Freq Percent
bmmmm e
| 247 100 0%
o e

Freq Percent
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Total
N5 I NEWPAPE

Total
N62POSTERS
+

Total
N63FRIENDS
+

Total
N64ACQUAIN
+

Total
Ne5SCTHERSO
+

Total
N6 6AGEMOTH
18
15
ZC
21
22
23
24
25

Percent

Oy i N
o\° o\® S o\° o\® o\° o\ o

U I P NN

Cum
100 0%
Cum
100 0%
Cum
100 0%
Cum
100 0%
Cum
100 0%
Cum
100 0%
Cum
100 0%
Cum
1 1%
3 7%
5 9%
10 4%
14 4%
21 9%
26 3%
31 9%
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Zg 18 6 7% 38 5*
27 13 4 8% 43 3%
=8 17 6 3% 49 6%
23 13 4 8% 54 4%
-C 17 6 3% 60 7%
31 8 3 0% 63 7%
32 16 5 9% 69 6%
33 6 2 2% 71 9%
34 5 1 9% 73 7%
35 11 4 1% 77 8%
36 12 4 4% 82 2%
37 12 4 4% 86 7%
38 5 1 9% 88 5%
39 8 3 0% 91 5%
40 7 2 6% 94 1%
41 4 1 5% 95 6%
42 1 0 4% 95 9%
43 2 0 7% 96 7%
44 2 0 7% 97 4%
45 1 0 4% 97 8%
46 1 0 4% 98 1%
49 4 1 5% 99 6%
50 1 0 4% 100 0%
___________ G m e e e oo
Total | 270 100 0%
Total Sum Mean Variance Std Dev Std Err
270 7994 29 607 46 983 6 854 0 417
Minimum 25%1le Median 75%1le Max1imum Mode
18 000 24 000 29 000 35 000 50 000 23 000
Stucent's "t", testing whether mean differs from zero
T statistic = 70 976, df = 269 p-value = 0 00000
N67 "UMBERC | Freqg Percent  Cum
___________ e m e e e e m e
0 3 1 1% 1 1%
1 154 58 3% 59 5%
2 93 35 2% 24 7%
3 11 4 2% 98 9%
5 2 0 8% 99 6%
8 1 0 4% 100 0%
___________ o o o e e memmm oo
Total | 264 100 0%
Total Sum Mean Variance Std Dev std Erxr
264 391 1 481 0 608 0 780 0 048
Minimum 25%11le Median 75%1le Maximum Mode
0 000 1 000 1 000 2 000 8 000 1 000
Stuaent's "t", testing whether mean differs from zero
T statistic = 30 862, df = 263 p-value = 0 00000
Page 15
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UREAN | Freg Percent Cum

—————— +-————.——.——-__-.._—_._.—_——_—_
Total | 130 100 0%

RURAL | Freq Percent Cum
—————— +-———-—-—————__._.____.—._—.-._—_
+ | 140 100 0% 100 0%
—————— +.—————-————.__.__.-__—._—.____
Total | 140 100 0%

N69DATEINT | Freqg Percent Cum

___________ o m e .-
21/10/97 19 7 2% 7 2%
22/10/97 14 5 3% 12 5%
23/10/97 61 23 1% 35 6%
24/10/97 48 18 2% 53 8%
25/10/97 5 1 9% 55 7%
26/.0/97 5 1 9% 57 6%
27/20/97 112 42 4% 100 0%
___________ e e e
Total | 264 100 0%

N70TIMEINT | Freq Percent  Cum

——————————— +_——_—————————-————---———
10 00 1 0 4% 0 4%
10 20 1 0 4% 0 8%
10 30 1 0 4% 1 2%
10 45 1 0 4% 1 6%
11 00 5 2 0% 3 6%
11 15 6 2 4% 6 1%
11 20 1 0 4% 6 5%
11 22 2 0 8% 7 3%
11 35 2 0 8% 8 1%
11 37 2 0 8% 8 9%
11 40 1 0 4% 9 3%
11 50 1 0 4% 9 7%
11,15 1 0 4% 10 1%
12 00 7 2 8% 13 0%
12 10 2 0 8% 13 8%
12 15 3 1 2% 15 0%
12 20 2 0 8% 15 8%
12 30 4 1 6% 17 4%
12 35 2 0 8% 18 2%
12 40 7 2 8% 21 1%
12 50 2 0 8% 21 9%
12 55 2 0 8% 22 7%
12,10 1 0 4% 23 1%
12,45 1 0 4% 23 5%
13 00 14 5 7% 29 1%
13 03 1 0 4% 29 6%
13 05 1 0 4% 30 0%
13 10 4 1 6% 31 6%
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_3 =
3 ZzZ-
_3 23
13 5
L3 40
13 4=
L3 8D
12 E5
13,390
14 C9O 1
14 05
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14 25
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14 35
15 00
15 C5
15 30
15 49
15 50
15 55
16 00
16 20
16 25
16 30 1
16 35
16
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O U R
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[
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e
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ocoooo
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N71PLACEIN |

8% 32 4%
0% 34 4%
8% 35 2%
2% 36 4%
8% 39 3%
8% 40 1%
8% 42 9%
4% 43 3%
6% 44 9%
8% 45 7%
4% 46 2%
0% 50 2%
8% 51 0%
2% 52 2%
4% 52 6%
6% 54 3%
4% 54 7%
0% 56 7%
4% 57 1%
8% 57 9%
4% 58 3%
8% 59 1%
4% 59 5%
6% 63 2%
2% 64 4%
2% 65 6%
5% 70 0%
4% 70 4%
8% 71 3%
4% 71 7%
4% 72 1%
2% 73 3%
7% 81 0%
8% 81 8%
6% 83 4%
4% 83 8%
2% 85 0%
4% 87 4%
8% 88 3%
8% 89 1%
4% 89 5%
6% 91 1%
4% 91 5%
4% 91 9%
6% 93 5%
4% 93 9%
4% 94 3%
8% 95 1%
4% 95 5%
4% 96 0%
2% 97 2%
8% 98 0%
4% 98 4%
6% 0%

Freq Percent Cum
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N71PLACEIN | Freg Percent Zum

————————————————————— +__—_.-..._..____.____———__———.—
Baizak Rayon 114 42 4% 42 £%
Lugovskoil Rayon 19 7 1% 49 4%
Taraz 136 50 6% 100 0%
————————————————————— +_—-———_—.—._._———-———-——-——--



APPENDIX D



Process Interviews and Conclusions in Kazakhstan
Regarding BASICS/VOA Collaboration

A



Process Interviews Regarding BASICS/VOA Cooperation 1n Kazakhstan

Summary

In June 1997, working with BASICS Voice of America reporter Irene Kelner went to Central
Asia to report on acute respiratory infections (ARI) , diarrheal diseases and other childhood
illnesses The seven-part series was broadcast in Kazakhstan in August and rebroadcast in
October on Dzhambul Oblast local radio twice a day in the morning and 1n the evening Part of
her work included coordmating with local BASICS staff and interviews with Kazakhstan’s
Ministry of Health (MOH) staff

In October and November, as part of an evaluation of the BASICS/VOA collaboration Paul
Olkhovsky traveled to Almaty and interviewed several Kazakh Ministry of Health staff and a
BASICS staffer in Kazakhstan to learn of their views of the work These are the following
conclusions

. The broadcasts were seen as well done and useful, despite a small radio audience 1n
Dzhambul Oblast,
. MOH staffers, at first hesitant to work with a Cold War enemy agency, had a very

positive impression of VOA as a result of the collaboration,

. Irene Kelner impressed both MOH and BASICS staff in Almaty with her
professionalism,
. And, MOH would work with VOA again given the opportunity



Dr Ivan Ivasiv, Deputy Chief of the Department for Health of Women and Children, Ministry of
Health, Republic of Kazakhstan

Interview on October 31, 1997

Ivasiv stated that there 1s a great need to increase social mobilization work especially n area of
informing mothers about the necessity of breast feeding He had a very positive experience with
Irene Kelner of VOA He had heard the broadcasts, but he could not honestly say what the short
or long term impact of them would be He said he liked the fact that the broadcast were short
and “compact with mformation ” He believed the broadcasts were useful because they served to
inform the population about important medical information He pomnted out that 1t was his
impression, however, that few people listen to the radio these days He believed that the program
reached more people mn cities like Almaty, than audiences 1n rural areas Ivasiv wass impressed
with Kelner’s ability to listen, while at the same time she was clear about what information she
wanted He was reluctant at first to work with VOA because of its Cold War reputation as an
‘enemy of our government ” He said at first he was very careful about what he said to Kelner
But he became much more comfortable when noting Kelner’s professionalism He said he
“breathed more easily” after hearing the broadcasts Ivasiv said that he would be delighted to
repeat the work with VOA and BASICS

Dr Sophia Ayupova, Chief Pediatrician on the Kazakh Ministry of Health Immunoprophylatic
Commuttee

Interviw on October 31, 1997

Ayupova heard the broadcasts and thought there was good information for those whoalso heard
them She noted that she was impressed with the depth of the information on diarrheal disease,
ARI and breasfeeding Ayupova said that these were not just Kazakh problems, but problems
that were global 1n nature She believed that radio was a very effective tool to communicate with
targeted populations She thought that Kelner was very professional and asked good questions
Ayupova said the two of them understood each other well She thought that 1t was good to have
this kind of cooperation She felt that VOA has a certamn “credibility and so 1t was good to have
them talk about our problems ” As, Ivasiv had mentioned, Ayupova was apprehensive about
talking to VOA, not only because of the Cold War experience, but because 1t 1s a global radio
network and therefor she was concerned about being misunderstood She emphatically said that
she would like to repeat the experience



Dr Svetlana Zhakesheva, CAIDP/ARI Country Coordinator, Department for Health of Women
and Children, Kazakh Ministry of Health

Interview on October 31, 1997

Zhakesheva concluded 1t was too early to tell what the short or long-term effects of the
broadcasts would be and whether or not 1t would change the way the MOH communicates with
the population The broadcasts impressed Zhakesheva as bemng professionally done Since
Zhakesheva was mnvolved with the evaluation focus groups done 1n Zhambyl Oblast and saw for
herself how the broadcast on ARI was received, she concluded that the terminology of the
broadcasts needed to be simpler She felt the broadcasts were useful i principle and that in the
future more people would probably listen to the radio than was the case when they were first on
the air Zhakesheva said she would like to repeat the program, especially now that they were all
familiar with VOA reporter Irene Kelner She thought the work with VOA was excellent and her
impression of Kelner was very positive Zhakesheva said that Kelner made MOH staff feel that
she wanted to help them Zhakesheva had a negative preconceived notion about VOA as a
holdover from the Cold War Her impression after working with Kelner and hearing the
broadcasts was that VOA 1s a helpful entity and a world-class broadcasting operation

Dr Albert Askarov, Chief of the State Sanitary Epidemiological Control Board, MOH,
Kazakhstan

Interview on October 31, 1997

Askarov worked with Kelner, but to date had not heard the broadcasts He felt that 1t was useful,
n principle, to use the radio as a way to connect with the population He liked working with
Irene Kelner and would look forward to domng so agam He thought the work with Kelner went
well He always had a good impression of VOA, so the process did not change his already
positive view of the agency He thought that cooperation with VOA was very constructive and
should be repeated

Aigul Kuttumuratova, BASICS Coordinator, Regional Office, Almaty, Kazakhstan

Interview on November 6, 1997

Kuttumuratova felt that she was sufficiently involved with the decision-making and coordination
of the BASICS/VOA collaboration She noted that she felt adequately informed through e-mail
from BASICS staff in Washington She knew when Kelner would arrive and what her interests
were Kuttumuratova said they worked out who Kelner should mterview after her arrival



Kuttumuratova knew which diseases were the focus of the work and made sure there was enough
information available She said it was a pleasure to work with Kelner and like to watch her

work Kuttumuratova particularly noted Kelner’s professionalism So much so, that
Kuttumuratova felt Kelner gave her the 1dea that radio journalism could be a possible career
choice 1n the future She had a very positive impression of the broadcasts When she heard them
she felt they were solid and short, which she regarded as a plus Kuttumuratova believed that the
programs were useful, particularly the information provided on ARI and diarrheal diseases She
believed that this mnformation was very necessary for mothers to have She couldn’t honestly say
whether or not the broadcasts or the process of VOA working with MOH had changed any of the
policies or practices of Kazakhstan’s MOH Kuttumuratova noted that Kelner had a hard time at
first working with the MOH because of what she believes were “old views” of the VOA She
noted that by Kelner’s third meeting with MOH staff, they had relaxed Because of the positive
working relationship Kelner had with the MOH, Kuttumuratova was sure the given an
opportunity, the MOH would work with VOA 1n the future Kuttumuratova said that Kelner’s
manner of not being “too pushy” made the collaboration a success



