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EXECUTIVE SUMMARY

BASICS consultant FatIma Dzhatdoeva and Semor Program Officer Paul Olkhovsky traveled to
Kazakhstan and to Kyrgyzstan from October 14 to November 8, 19967 Durmg thIS penod, they
carned out three separate, but mterrelated aSSIgnments (l) conducted an evaluatIOn of radIO
programs on chIld health tOpICS, developed m collaboratIOn WIth VOIce of Amenca (VOA) m
both countnes, (2) assessed progress and planned for further evaluatIOn of
commumcatIOns-related trammg and matenals development actIVItIes under the Central ASIa
InfectIOUS DIseases Program (CAIDP) m both countrIes, and (3) met WIth staff of the Repubhcan
Center for Immunoprophylaxls (RCI) m Blshkek, and planned a I-week workshop entItled
"CommumcatIons Strategy for ImmunIzatIon," proposed for December of thIS year

BACKGROUND

Kazakhstan

Kazakhstan IS the largest and wealthIest of the five Central ASIan RepublIcs (CAR) of the former
SOVIet Umon DemographIcally, Kazakhstan conSIsts of44 percent ethnIC Kazakhs, 36 percent
ethmc RUSSIans, WIth UkraImans, Germans, and smaller ethnIC groups constItutmg the rest of the
total populatIOn of 169 mIllIon, as of 1993 EconomIcally, Kazakhstan IS well-endowed m
natural resources, partIcularly m the fields of energy and metals Kazakhstan IS the most
mdustnahzed of the CAR and contmues to have a productIve agncultural sector that exports food
to much of the rest of the Commonwealth ofIndependent States AdmmlstratlVely, the country's
land area of 2 7 mIlhon sq km IS dIVIded mto 19 oblasts, and IS further broken down mto 217
rayons (not unlIke countIes m the Umted States) GeographIcally, most of the country IS a
sparsely populated, vast steppe WIth mountams and valleys m the south

Kyrgyzstan

The mountamous RepublIc ofKyrgyzstan IS surrounded by five deserts and IS bordered by Chma,
Kazakhstan, TaJIkIstan, and UzbekIstan Kyrgyzstan' 47 mIllIon populatIOn IS made up of 50
percent ethnIC Kyrgyz and 30 percent RUSSIans The remaInmg mmontIes mclude ethnIC Uzbeks,
Ulghurs, UkraImans, Germans, and Koreans

Both countnes currently expenence hIgh rates of acute respIratory mfectIOn (ARl) and dIarrheal
dIsease (DD) among chIldren, requIrIng tImely detectIOn and treatment of the aIlments VOIce of
Amenca 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 stones
were broadcast by VOA and VOA-affihated statIOns m August 1997 Those stones were
rebroadcast on Zhambul oblast radIO m Kazakhstan tWIce a day for most of the month of
October BASICS sent Olkhovsky and Dzhatdoeva to Zhambul m late October to evaluate the
efficacy of the radIO matenal and the broadcasts AddItIonally, Olkhovsky and Dzhatdoeva were
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to determme the progress of the ARl SOCIal mobIlIzatIOn campaign efforts by medIcal staffs m
Zhambul and Osh oblasts and to offer aSSIstance Olkhovsky focused on evaluatIOn
questIOnnaireS m Zhambul, as well as the SOCial moblhzatIOn work m that oblast AddItIOnally,
he evaluated the process of the BASICSNOA collaboratIOn at the federal MOH level m Almaty
Dzhatdoeva worked on focus groups and evaluatIOn m Zhambul, and SOCial moblhzatIOn
campmgn work m both Zhambul and Osh oblasts m Kyrgyzstan They both aSSIsted the
RepublIcan Center for Immunoprophylaxls (RCI) m Kyrgyzstan With plannmg for an upcommg
workshop on commUnICatIOns m support of ImmUnIZatIOn campaIgns

TRIP ACTIVITIES

October 17-19 Olkhovsky and Dzhatdoeva met WIth Lyndon Brown, NIS team leader, and
other BASICS staffm the BASICS RegIOnal Office m 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 admInIstrator of the Zdrav
Reform ProJect, and proVIded her With an Enghsh-Ianguage copy ofA GUide to Health
CommUniCatIOn WhICh was developed by BASICS over the last year-and-a-half Holaway
descnbed her program on developmg a health commUnICatIOns program m Kazakhstan

On October 19, Olkhovsky, Dzhatdoeva, BASICS CAR Coordmator Algul Kuttumuratova, and
Dr Svetlana Rakhlmdzhanova Zhakesheva, CDD/ARl (acute respIratory mfectlons) natIOnal
coordmator for the Kazakh MOH, flew to Taraz, Dzhambul oblast 1

October 20 The BASICS team met WIth Gulfia IzmaIlova, chlefpedlatnclan of Dzhambul
oblast, and her staff, and outlmed the work plan regardmg the VOAlBASICS collaboratIOn
evaluatIOn and IEC CAIDP support over the next two weeks The Kazakh members of the team
consIsted of SIX health workers, mcludmg four pedIatncians and two SOCIOlogIStS

Olkhovsky and Dzhatdoeva reVIewed health-related matenals produced by the oblast medIcal
department Although some matenals showed promIse, most prmted matenals were stIll bemg
produced m the SOVIet style of dense pnnt and dull layout A profeSSIOnal VIdeo produced by
WHO regardmg the value ofORS 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 regardmg SOCial mobIlIzatIOn and ORS work
done m Dzhambul oblast a few weeks before the team's VISIt-thIS VIdeo was well produced
Olkhovsky concluded that the SOCial moblhzatIOn was reasonably successful from both the
quahty of coverage and from comments from local- and federal-level medIcal staff

I In February 1996, Dzhambul, the capItal of Dzhambul Oblast was renamed Taraz ThIS
may clear up some confuSIOn m preVIOUS BASICS documents
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Olkhovsky met wIth and bnefed Dr Valern KIm, chIef of the Dzhambul Oblast Department of
Health He outhned the planned actlvitles of the BASICS team

October 22 The BASICS team traveled to LugovskOl rayon, 120 kIlometers west ofTaraz, and
met With the local health authontles headed by Dr Zhana Musabekova Kyl'manova, rayon ChIef
pedIatncian Dzhatdoeva conducted two focus groups evaluatmg the VOA broadcasts Focus
partIcIpants were randomly selected mothers WIth chIldren under 5 years of age visItmg the local
chmc 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 It seemed to have the
clearest "call to actIOn," and the fact that the oblast soon faced the pneumoma 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 qualItatlve research done
m Kazakhstan and Kyrgyzstan dunng thIS tlme penod )

There was dIfficulty With the first focus group because mothers brought theIr mfants WIth them
WhIle the focus group began WIth eIght mothers, by the end, only two remamed The second
group was more successful The expenence of these first groups permItted the team to adjust the
questIOnnaIre and focus group surroundmgs for the remamder of the evaluatIOn (See AppendIX
B for Enghsh, RUSSIan, and Kazakh language verSIOns ofthe questIOnnaIre)

October 22-23 Olkhovsky and Dzhatdoeva conducted trammg seSSIOns m Taraz for the team,
who m tum would conduct questIOnmg and focus groups of mothers of small chIldren to
determme whether they heard the VOA broadcast, and If not, how they generally receIve health
mformatIOn On the first day, trammg was conducted m the mornmg and m the afternoon,
Dzhatdoeva conducted a focus group whIle the trammg partICIpants watched On the second day,
there was more trammg m the mornmg In the afternoon, Dzhatdoeva and Olkhovsky watched
and cntlqued as partICIpants themselves conducted two separate focus groups WIth mothers

October 24 Olkhovsky and Dzhatdoeva conducted a semmar on health commumcatIOns for
phySICianS from throughout the oblast They showed examples of matenals that were effectIve
and meffectIVe and explamed why They dIscussed plannmg an ARI SOCial mobIhzatIOn
campaIgn and emphaSIzed the Importance of scheduhng work on a week-by-week baSIS Semmar
partICIpants created draft posters and leaflets to be used m 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 pubhc health mformatIOn
The local oblast medIcal staff had not done any work regardmg ARI as had been hoped
Dzhatdoeva went to Karasuskll and Nookatskll rayons to observe work bemg done by nurses and
mothers at FAPs (feldsher obstetnc accoucheur post) Dzhatdoeva observed that pubhc
mformatIOn regardmg dIarrheal dIsease had mIxed results (See AppendIX A for more detaIled
observatIOns) At the end of her work m Osh, she adVIsed medIcal offiCials on ways to Improve
theIr pubhc health mformatIOn efforts targeted at mothers With young chIldren Further, she
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advIsed the officIals about the neceSSIty of conductmg a week-long mformatIOn 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 ofthe survey) On October 28, Olkhovsky contmued the prevIOUS
week's work WIth a few partICIpants who Will actually be desIgmng the upcommg ARI campaign
Olkhovsky focused on helpmg the partICIpants to IdentIfy theIr target audIence and potentIal
allIes In the commumty who could aSSIst m the mobIlIzatIOn campaign

October 31 Olkhovsky traveled back to Almaty and conducted process mtervlews With MOH
staff who had been mtervIewed by Irene Kelner of the VOICe of Amenca They had a very
pOSItIve ImpreSSIOn of theIr expenence WIth Kelner, they all commented that they would lIke to
repeat theIr expenence Most of the mtervlewees noted that at first they were apprehensIve about
talkmg 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 bnefed Bruce Ross of the CDC about hIS Imtial findmgs and the
work that was progressIng In Dzhambul oblast

November 1-5 Olkhovsky and Dzhatdoeva met m Bishkek to plan a semmar on SOCial
mobIlIzatIOn to take place In December On November 3, they met WIth Dr Svetlana Flrsova,
dIrector of the RepublIcan Center for Immunoprophyiaxis Workmg WIth Firsova, and Brown In
Washmgton, a detaIled plan and budget for the semmar was put together Olkhovskyand
Dzhatdoeva met With Rudy Rodngues and Gulsana Turusbekova of the Bishkek/UNICEF office,
and they agreed to partICIpate and contnbute matenals for the semmar, 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 semmar, to loan necessary audIO-VIsual eqUIpment, and to
coordmate medIa partICIpatIOn One of the products of the semInar/workshop Will be a press
conference emphaSIZIng the Importance of SOCIal mobIlIzatIOn for health Issues, such as
chIldhood ImmumzatIOn

AddItIOnally, Firsova proposed, and Olkhovsky and Dzhatdoeva agreed, that a modest research
effort was needed to update work done by BASICS m 1994 The research wIll determme how
mformed parents are about the neceSSIty of chIldhood ImmunIzatIOn and determme theIr pnmary
sources ofhealth mformatIOn The research IS to take place In the capItal Bishkek, the
surroundmg rural ChUIskll 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 mstrument and survey technIques WIth them

November 5-8 Olkhovsky and Dzhatdoeva returned to Almaty from Blshkek 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 bnefed Dr Vlktor
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Malayev on IEC Issues m Central ASIa to assIst hIm m a semmar he wIll lead at the end of
November m Almaty

RESULTS AND CONCLUSIONS

A EvaluatIon ofVOAlCollaboratlOn

In Dzhamul oblast, less than 30 percent of the respondents lIsten to the radIo at all, but half of
those lIsteners tune m to VOA Of those who do lIsten to the radIO, most lIsten m the mommg
and evemng FIfteen percent of the respondents remember gettmg mformatIOn about dIarrheal
dIsease on the radIO Two-thuds of those who lIsten to the radIo (18 percent of total respondents)
thmk that the health mformatIOn they receIve on the radIO IS 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 mclude more mtervlews 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 If they knew that programs of that qualIty
would be on the au

The survey revealed that the best way to commumcate WIth mothers IS through theIr health
proVIders Over 90 percent of those surveyed responded that they receIve and trust medIcal
mformatIOn from health proVIders Also, over 90 percent receIve health mformatIOn from
televlSlon, but they have less trust In that InfOrmatIOn Therefore, In deslgmng a commumcatIOn
campaIgn In the future, It IS recommended that medIcal workers be prepared wIth InfOrmatIOn
and commumcatIOn strategIes, and then have the campaIgn supported through televlSlon
programIng

Olkhovsky traveled back to Almaty and conducted process IntervIews WIth MOH staffwho had
been IntervIewed by Kelner of the VOIce ofAmenca earlIer In the year They had a very posItIve
ImpressIOn oftheu expenence wIth Kelner, they all commented that they would lIke to repeat
theIr expenence 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 BASICSNOA collaboratIOn, m sum, was a
success Although the there was low lIstenershIp m Dzhambul oblast, there were two sIgmficant
accomplIshments FIrst, the Idea that the MOH can use radIO to promote health Issues, eIther m
collaboratIOn With another entIty or by themselves, IS now planted m the mmds ofkey MOH
staff Further, It IS Olkhovsky's opmIOn that had the VOA re-broadcasts occurred m 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 electnclty
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Fmally, the MOH staffm Dzhambul oblast were exposed to modem media methods that created
a commUnICatIOn capacIty at the oblast level that remams after the collaboratIOn

B CAIDP Social MobIlIZatIOn MaterIals

In the last two years, It IS clear that the Kazakhs at the oblast level have Improved theIr capaCIty
to produce socIal mobIlIzatIOn matenals Posters and pamphlets explammg the need and use of
aRT packets were clear and attractIve to the eye ThIS IS m marked contrast to the lengthy and
dull mformatIOn provIded under the SovIet system However, at least m Dzhambul oblast, the
MOH staff are unfamIlIar wIth producmg vIdeo programmmg and would benefit from further
trammg At the Kazakh federal level, there IS a good appreCiatIOn of the value ofmass
commUnICatIOns m asslstmg mformatIOn and mobIlIzatIOn campaIgns They, too, would benefit
from further trammg m communIcatIOn materIal productIOn and dlstnbutIOn

In ash oblast, Kyrgyzstan, eDD 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
bemg dlstnbuted Local medICal workers are attemptmg to mform mothers about key medICal
mformatIOn regardmg ARI and diarrheal dIseases In the ash area, medIcal workers would
benefit from further communIcatIOns trammg and mcreased allocatIOn of resources to provIde, at
a mInImUm, prmted materIals
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CAIDP EVALUATION

DZHAMBUL OBLAST, KAZAKHSTAN
OCTOBER 20 - 25, 1997

OSH OBLAST, KYRGYZSTAN
OCTOBER 27 - NOVEMBER 1, 1997

FATIMA DZHATDOEVA

ActIVIty Code 000 HI 0I 004, 000 CR 03 001



I IntroductIOn

From October 20 to 28, 1997, quahtatIve researcb was conducted m Dzhambul Oblast,
Kazakhstan

Goals of the research

To study the effectIveness and awareness of radIO matenals developed by VOA regardmg
acute respIratory mfectIOns,

2 To study the effectIveness of socIal mobIhzatIOn on acute respIratory dIseases,
mothers' knowledge of acute respIratory dIseases among chIldren,
sources of mformatIOn and preferable means and sources of mformation dehvery

Research methodology

EIght focus groups were conducted WIth mothers and 8 mterviews WIth phySICIans Durmg the
mvestIgatIOn 48 women WIth chIldren under 5 years of age were mterviewed After the
completIOn of the focus groups mothers filled out questIOnnaIreS regardmg the VOA programs
and how and from where they receIve medIcal mformatIOn

LocatIOn of research actIvItIes

Dzhambul CIty ChIldren Chmc #1,
Oblast ChIldren's InfectIOn HospItal,
ChIldren's Chmc, VIllage of Kulan, LugavskOl rayon,
ChIldren's Chmc, settlement of Boyzan

II Results

Mothers' behaVIOr when a chIld has ARI

1 When a chIld was runnmg a temperature some mothers started treatmg them at home, the
most preferable and acceSSIble drugs for mothers were aspmn, paracetomol, and biceptol
"I use aspmn to make the temperature fall "(#3, Dzhambul), "I gIve medicmes aspmn,
biceptol "(#5, Dzhambul) "Paracetomol helps a lot, I always gIve It "(#7, Dzhambul)

2 A lot of mothers used a combmatIOn ofdrugs and alternatIve tradItIonal methods of
treatment "I gIVe drugs, warm up feet, rub WIth alcohol bnskly II (#4, Dzhambul),
" gIve aspmn, make massage" (#2, Kulan) "I gIve paracetamol, rub omtment m, 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 It was
necessary to wrap a SIck ChIld up to keep hIm warm or If the chIld should be dressed
hghtly "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 pomt of
vIew)" They say when a chIld IS runnmg 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 opmIOn shared by several mothers)

4 Some mothers preferred to only treat theIr chIldren With alternatIve or tradItIonal
medicme " 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 (m the
stockmgs) to keep the feet wann" (#5, Dzhambul)

5 Medicmal herbs were also very popular among some ofthe respondents " mIX of herbs
agamst bronchI, gnnd aloe and mIX It WIth honey and gIve (It to a chIld) (#4, Dzhambul)

6 A number ofmothers often used the fat ofdIfferent anImals to grease/rub a chIld's body
when he has a hIgh temperature The Fat of sheep's taIl was mentIOned m every focus
group" rub/grease With fat of sheep's taIl" (#3, Dzhambul) " (I) gIve badger's fat,
dog's fat, any kmd of fat WIll do" (#4, Dzhambul)

7 One of the respondents Said that every tIme her chIld was gettmg III she "offers prayers to
the chIld" by herself (#2, Kulan)

8 Some mothers asked healers for help but at the same tIme they contmued to gIve
medICmes 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 sIgmficant dIfference m responses ofmothers With chIldren under 12 months
and m the answers ofmothers WIth older kIds (from 12 months to 5 years of age) The
major part of the first group ofmothers 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 everythmg better" (#4,
Dzhambul)

Mothers WIth more than one chIld or With a chIld older than 12-24 months old took It eaSIer If
theIr chIldren had a hIgh temperature" thIS IS my fourth chIld I already know what to do I
VISIt a doctor when I need a medIcme to be prescnbed " (#2, Kulan) "I have three chIldren, much
expenence At first I try to treat myself If a temperature keeps on runnmg I VISIt a nurse or a
doctor" (#5, Dzhambul)

Sources ofInformatIOn

Mothers were asked "Why do you undertake these actIOns when your chIld gets Ill? How do you
know exactly what you should do?"



1 Most of the respondents named health care workers as then mam source of mformatIOn
"There are physICianS m the VIllage and I VISIt them "(#8, Boyzan)," a doctor taught
me to do It hIS way" (#1, Kulan)

2 The behaVIOr on the part of the respondents was based on theIr own expenence As a rule
they were mothers who had several chIldren" other chIldren of mme also got Ill, I
remember what to do" (#8, Boyzak) But they also VISIt a doctor "All the same I ask a
doctor for advIce If! lose a chIld (Ifhe dIes) It IS not aJoke" (#4, Boyzak)

3 Some of the respondents seek advIce among the members of theIr famlhes, more often
they asked theIr mothers or mothers-m-law for advIce "I always ask my mother what to
do" (#3, Dzhambul), "I go to see my mother-m-Iaw, she brought up the whole famIly,
(she) knows everythmg" (#8, Boyzak)

4 Many women obtamed the mformatIOn about chIldcare from magazmes, newspapers
"SometImes you can come across somethmg m a magazme "(#8, Boyzak), "I read
artIcles about ARI m newspapers "(#2, Kilian)

5 Some women offered then own opmIOns "If It'S pOSSIble to reach parents then It can be
done only through the cllmcs" "WhIle you are hnmg up to see a doctor you can read all
the posters I've been vlsltmg a doctor With my cmld over the last half a year and none of
the posters have been replaced over thIS time " "Posters should be placed m day care
centers and kmdergartens WhIle parents are takmg theIr chIldren (home) they sooner or
later glance at them "

6 The three most common sources of mformatIOn were health workers, members of the
famIly, and teleVISIOn Although the first too sources mentIOned were preferable to most
women, many others dId mentIOn televlSlon as a Viable source "I watch TV from tIme to
time, but m general I don't hke It very much I ask my mother for advIce" (#3,
Dzhambul), "I always consult the doctor, m order not to be a doctor of my cmld myself I
watch TV too but III 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"

7 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 IS begmmng, one must be careful" (#6, Dzhambul) "A good program (called)
HEALTH IS on Channel One now" (#1, Dzhambul) "On "Khabahr" doctors have
presentatIOns, we watch" (#6, Dzhambul)

8 RadIO was mentIOned rarely as an mformatIOnal tool Almost all the respondents
preferred to get the mformatIOn on TV rather than on the radIO Very few people owned
radIOS m Dzhambul Oblast Only 15% of the respondents m the focus groups had a radIO
"We don't have radIO at home, that's why we don't hsten" (#1, KuIan) - thIS was a typIcal



answer of the respondents Some women saId "There IS 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 In rural areas where the Income
of the populatIOn IS even lower than In CItIes "Newspapers cost approxImately as much
as bread Naturally I better buy bread for my chIldren rather than a newspaper" (#5,
Dzhambul)

It IS eVIdent that the use of the radIO for health commUnICatIon campaIgns m Dzhambul Oblast
could be effectIve only m combmatIOn WIth more productIve mformatIOn channels such as
teleVISIon and prInted matenals

Mothers preferred methods ofobtaInmg mformatIon

1 Part of the dIscussIOn In focus groups was dedIcated to the Issue ofhow mothers
preferred to get prInted InfOrmatIOn about health care

2 Most of the mothers conSIder booklets or memos With bnefmformatIOn In lay language
as a good way to receIve mformatIOn "I have no tIme to read books, but I can read a short
memo "(#1, Kulan)

3 Some mothers preferred oral mformatIOn prOVIded by a doctor to pnnted mformatIOn
"When It'S needed, I'll VISIt a doctor and he'll tell me everythmg And these papers we
don't read them all the same We throw them away" (#2, Kulan)

4 Some ofthe mothers were very mterested m medIcal mformatIOn, and Wished to get more
medIcal mformatIOn from popular edItIons "I always read magazmes, popular medIcal
lIterature m general Knowledge IS needed to aVOId troubles" (#4, Dzhambul) "A lot of
unnecessary mformatIon IS publIshed now In magazmes, let them better wnte more about
health'" (#5, Dzhambul)

5 Many mothers preferred calendars to booklets " calendar IS always needed so I won't
throw It away" (#2, Kulan) "Best of all It IS 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 pnnted
matenals was to publIsh the addresses of commumty 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 skm and body care on the
last page of a booklet "Well, how to take care of the skm or body after baby dehvery"
(#4, Dzhambul)



8 Some of the mtervlewed mothers thought that the advIce about baby care under twelve
months would be a good addltlon 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 mce to have
some pIeces of adVIce publIshed about how to treat a chIld under twelve months" (#7,
Dzhambul)

9 There was one proposal to publIsh horoscopes m the booklets

lOA lot of respondents preferred to get the mformatIOn about cmldhood dIseases on
televIsIOn m the form of commerCial spots shown dunng the broadcastmg of soap operas
''It's better for me (to get It) on TV m the mIddle of the film mstead of commerCIals If It
IS repeated every tIme than even If we mISS It once we'll see It next tlme anyway 11 (#5,
Dzhambul) "The mformatIOn should be delIvered m such a way that It IS put mto our
subconscIOUS, espeCially on the radIO and TV 11 (#6, Dzhambul)

The SocIal MobIlIzatIOn Week on Oral RehydratIOn Therapy

1 There was not a smgle focus group where mothers dIdn't mentIOn l1a week of oral
rehydratIOn therapy 11 110n local TV, radIO, In buses - the whole week they told about
(oral rehydratIOn product (ORP) 11 (#4, Dzhambul), I1In the market I saw posters whIch
showed how to dIssolve ORP 11 (#6, Dzhambul), I1My daughter goes to the fifth grade,
they wrote a dIctatIOn about ORP, what It IS and how It should be admmlstered (She)
brought It home, showed 11 (#6, Dzhambul)

2 Almost all mtervlewed mothers knew what proportIOns should be used to dIssolve ORP
powder 110ne packet per one lIter ofbOlled cooled water "(#5, Dzhambul), I1Posters are
everywhere In the clIme, m buses - one packet per one lIter ofbOlled water "(#4,
Dzhambul), "As soon as I notlced that my chIld had dIarrhea I dIssolved thIS packet m
one lIter of water at once and gave (hIm) one tea spoon every three mmutes l1 (#7,
Dzhambul)

3 Focus research demonstrated the effectlveness of SOCial mobIlIzatIOn on ORP conducted
m August ThIS well-organIzed campaign has accomplIshed ItS goal as mothers now
know what ORP IS, when It should be gIven, what proportIOns should be used to dIssolve
It and how It should be admmlstered I1I've seen a lot (of posters) about ORP everywhere
m pharmaCIes, cllmcs, on kIosks I know how to gIve It 11 (#5, Dzhambul), I1There was a
poster m the market, they made announcements m buses, a doctor VISIted US at home and
told us - I know a lot about rehydratIOn 11 (#6, Dzhambul)

AntlbwtlCS treatment

1 Most of the respondents dIdn't treat theIr chIldren With antlbIOtlcs I1No, I dIdn't have to
gIVe antlbIOtics We managed WIthout them" (#4, Dzhambul)



2 Part of the respondents used antIbIOtICS when prescnbed by phySICIans "My chIld had a
cold, he was mJected wIth penIcIllm A doctor prescnbed It" (#2, Kulan)

3 Mothers dIdn't as a rule express any CrItiCIsm towards antIbIOtICS treatment "A doctor
has got educatIOn He knows better Ifhe prescnbes somethmg It should be gIven" (#3,
Dzhambul)

ComparIson of the Recent OualIty Research wIth the Results ofthe Study Conducted m January,
1997

1 In October mothers mentIOned sources of mformatIOn more often than m January they
spoke about magazmes, books, booklets, and posters m health care faCIhtIes

2 In companson wIth the study m January more mothers mvolved m the October study
trIed to treat theIr chIldren for ARI and dIarrhea wIthout usmg antIbIOtICS

3 In the October research there were more mothers who thought that on-tIme VISItS to a
doctor was a guarantee ofa successful cure for a chIld

4 Among October respondents fewer mothers asked healers for help

5 More mothers expressed mterest towards medIcal lIterature m October than m January

All these changes probably dId not take place because of the conducted health commUnICatIOn
work It seems that the dIfference m data can be explamed by the age ofthe respondents - m
October the partICIpants were younger than m January There were a lot of mothers younger than
22 years old m our focus groups m October Thus, the comparIson of the results of qUalIty
studIes m January and October suggest greater mterest m the problem of chIld health among
younger mothers m Dzhambul Oblast

VOA EvaluatIon

A well-organIzed health communIcatIOn campaign on dIarrhea was held m August 1997 m
Dzhambul Oblast Through a BASICS-VOA collaboratIOn, ARI , dIarrheal dIsease and other
mformatIOn spots were broadcast on Dzhambul Oblast radIO twIce a day durmg the month of
October When work m late October began, the season ofdIarrheal dIseases had passed and ART
season was approachmg The study was focused on radIO messages dedIcated to ART by VOA
reporter Irene Kelner because Dzhambul Oblast was plannmg to conduct an ARl health
commUnICatIOn campaign m December Research mcluded questIOnnaIres and focus groups

In the focus groups, a moderator let the respondents of the focus groups hsten eIther to a part of
the radIO materIals on ART or to the whole spot, afterward there was a dIScussIon All
respondents hstened to the radIO spot attentIvely After that the moderator asked them to retell
what they had heard Most mothers were able to repeat the mam Ideas of the radIO spot m detaIl



Some mothers provIded scanty mformatIOn or were not able to gIVe the precIse Idea of the radIO
spot Some mothers could say nothmg at all

1 In Answer to the questIOn "Have you learned anythmg new?" most of the mothers
answered "No, I knew It (thIS mformatIOn) before"

2 When the moderator drew then attentIOn to the specIfic symptoms of ARI and asked the
questIOn, "Are you aware of the expanSIOn ofthe 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 It Probably I mIssed It" (#2, Kulan) "Well, I have known all about It
before," (#3, Dzhambul) A great number ofmothers Said "I have got three chIldren, they
were so often 111 I am lIke a doctor myself, I know everythmg" (#4, Dzhambul)
" There IS nothmg 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 It before I " (#3, 5,6, Dzhambul)

3 Most of the mothers conSIdered the radIO matenals they had heard to be clear "Yes,
everythmg IS clear" (#3,5,6, Dzhambul) Some mothers shrugged theIr shoulders and
Said "It IS not qUIte clear, I dIdn't understand everythmg " (#2, Kulan)

4 When the moderator clarIfied the reasons that caused the lack ofunderstandmg, It became
ObVIOUS that the mothers were eIther expenencmg dIfficultIes WIth the RUSSIan language
or dIfficultIes WIth medIcal termmology "We would have understood everythmg If It
were m the Kazakh language, but It'S dIfficult m RUSSIan" (#2, Kulan) "What IS
pneumoma? I don't know thIS word "(#2, Kulan, #4, Dzhambul) "I never heard about
ARI, I don't know "(#2, Kulan) Mothers Said that "mflammatIOn oflung" mstead of
"pneumoma" and "bad colds" mstead of "acute respIratory mfectIOns or dIsease" would
have been more understandable " better to say mflammatIOn of lungs Everybody WIll
understand It" (#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 It would be
better to replace the word "ARI" WIth the word "flu" m the radIO spot "Flu IS known by
everyone l " (#1, Kulan, #3, Dzhambul)

5 Almost all mtervlewed women saId that If the spot they heard was broadcast on the radIO,
they would hsten to the radIO more often " Yes, mterestmg I would have defimtely
lIstened to It " (#2, Kulan) "I would have put everythmg aSIde and lIsten, a lot of useful
thmgs are mentIOned there" (33,6, Dzhambul)

6 Almost all partICIpants of the focus groups conSIdered the mformatIOn proVIded m the
radIO spot useful and mterestmg" yes, It's useful to hear It once agam Although a
doctor saId It already, It'S good when It IS saId on the radIO as well" (#5, Dzhambul)

7 One ofthe WIshes expressed by the mothers was to mcorporate more mterviews WIth
other mothers mto 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 IS gIven the floor to explam more" (#4,
Dzhambul)

8 Some mothers also wIshed to have thIS kmd ofprogram be short (5-7 mmutes) but be
broadcast frequently" no need to make It long FIve mmutes IS enough, but It would be
mce to have them on several tImes a week" (#7, Dzhambul)

9 "From thIS radIO program I understood that I do the nght thmg when I call a doctor In
any case, medIcal care should be the pnonty He (a doctor) wIll come and ltsten
examme the chIld NeIther coughmg nor hIgh temperature should be left WIthout
attentIOn It may not be SImple coughmg but the begmmng of pneumoma - that's what I
have learnt from the program'" "More programs lIke that are needed, due to our
Ignorance we mIght do somethmg wrong and the chIld wIll feel worse "

ConclUSIOns

RadIO matenals on ART proVIded by VOA made a good ImpressIOn upon the maJonty of the
respondents Most of the women commented on the usefulness of the mformatIOn However,
some of the respondents WIshed that the radIO programs about health care were broadcast m the
Kazakh language Most of them would have preferred to hear the radIO programs delIvered m
plam, everyday language whIch IS more understandable than SCIentIfic medIcal termmology (e g
"mflammatIOn of lungs" mstead of "pneumoma") And, many women suggested that more
mterviews WIth mothers be mcorporated mto SImIlar types ofprograms The audIence IS more
mterested m hearmg 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 of7
mterviews WIth phySICIans were conducted from dIfferent faCIlItIes m Taraz and Kulan
VIllage, of the LugovskOl Rayon The phySICIans told us about the preparatIOn for ORT
SOCIal mobIlIzatIOn week back m July-August, 1997

"There was a great deal of preparatory work ImtIated A lot ofmatters were dIscussed
thoroughly from the number ofpartICIpants to the means to be used as tools for
mfluencmg the populatIOn We were trammg phySICIans and nurses on what ORS IS, how
to use It for chIldren of dIfferent ages We also dId testmg of the knowledge, acqUIred by
the health personnel after the trammg " (Dr Malkamal Eselbaeva, Deputy ChIef
PhySICIan, FIrst Pedlatnc HospItal ofTaraz, capItal of DzhambulOblast)

"After all these actIVItIes, we started conductmg the SOCIal mobIlIzatIOn week Itself Fust,
short performances were produced m kmdergartens ChIldren were taught dIfferent
rhymes, poems and songs about ORS and ItS use School chIldren were asked to wrIte
dICtatIOn on the theme ofORT "(Dr Gulfia IzmaIlova, ChlefPedlatncian ofDzhambul
Oblast)



"PhysICianS at the uchastok level (the CIty IS dIvIded mto many uchastok's, and every
phySICIan IS responsIble for one of them) were dIvIded mto 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 dIstnbutmg
leaflets, and displaymg posters Posters were dIsplayed m all the buses as well "(Dr M
Eselbaeva)

"We held conversatIOns wIth teachers and conducted lectures for semor schoolchIldren on
the theme of ORT ORS was dIstnbuted and we tned to cover all chIldren under 3 years
of age Messages and artIcles were pubhshed m newspapers Several messages were
broadcast on TV and radIo Personally, I prepared a 7-mmute radIO program "
(Dr Gulnara DJeksalykova)

2 Talkmg about the plans for the last three months of 1997, Dr G IzmaIlova pomted out,
that the preparatIOn for ARI SOCial mobIhzatIOn week has already been started m
DzhambulOblast "We have begun the trammg offeldshers m rayons m ARI preventIOn
We plan to conduct ARI week at the end of December Our mam objective IS to explam
the neceSSIty and Importance for the populatIOn to consult a doctor early dunng the onset
of the dIsease We also want to expose the populatIOn to the mformatIOn about
partIcularly dangerous ARI symptoms It IS stIpulated that ORT week wIll be conducted
m the summer"

3 Breast-feedmg was frequently touched upon dunng mterviews WIth phySICIans "We are
actIvely mvolved m breast feedmg promotIOn as a tool of preventIOn of mfectIOus
dIseases m chIldren Durmg these 4-5 days of the mothers' stay at our maternIty house,
we do our best to 'load' her WIth all kmds ofknowledge When mothers are dIscharged
from the facIhty, I explam that they should dissemmate the knowledge acqUIred to theIr
neIghbors, fnends, and relatives That's the way we are gradually creatmg mothers'
support groups I beheve that m about 2-3 years we WIll see the results of the work
performed" (Dr Ama DJeksanbaeva, obstetncian-gynecologIst, Kulan vIllage,
LugovskOl Rayon)

ConclUSIOns

The success ofORT SOCial mobIhzatIOn week, confirmed by our focus group surveys and
research among mothers, IS accounted for by the enormous preparatory efforts of those mvolved
The range of actIvItIes of the health personnel ofDzhambul Oblast durmg ORT week, could be
used as a good example for conductIng SImIlar actIVItIes In other oblasts of Kazakhstan and other
regIOns In Central ASIa The ORT InfOrmatIOn campaIgn conducted m Dzhambul oblast was
very effectIve, and the efficacy of the actIVIty IS proved by the analySIS of mothers' answers to
dIfferent questIOns m our focus groups

\t\



REPORT ON A FIELD TRIP TO OSH OBLAST

Kyrgyzstan

October 21-0ctober 31, 1997

Dzhatdoeva worked III Osh Oblast from October 25 untIl October 31 to evaluate CAIDP
actIvItIes conducted III thIS regIOn of Kyrgyzstan Dzhatdoeva was accompanIed by Damlra
Blbosunova, BASICS ARI/CDD Coordmator from Bishkek, on thIS tnp On October 27,
Dzhatdoeva and Bibosunova worked m Osh Oblast Health EducatIOn Center WIth ChIef
PhysIcIan, Dr Erahev and other specIahsts from the Center Dr Erahev, mformed Dzhatdoeva
about the actIvItIes carned out by the Center both m Osh CIty and m the oblast m general In
accordance WIth the aSSIstance of the German Cultural SOCIety (Fund) "Epos," the staff of the
Center mtervlewed 57 famIlIes dUrIng a survey that was carned out m DJlde VIllage, Osh Oblast
The questIOnnalfe asked about SOCIal Issues m the famIly, economIC status, and awareness about
preventIOn of dIarrheal dIseases, acute respIratory mfectIOns and 13 other dIseases (questIOnnalfe
came from the German Central ASIa SOCIety) Breastfeedmg compnsed a separate sectIOn on the
QuestIOnnaIre The work was conducted wlthm a one-week penod The questIOnnaIreS that were
filled out were submItted to "Epos" for processmg and analysIs ApprecIatmg the work done by
the Center, "Epos" IS supportmg the Center WIth health promotIOn and educatIOnal lIterature both
III RUSSIan and Kyrgyz

A SImIlar survey WIll be repeated on the populatIOn m DJIde VIllage m three months to evaluate
the upcommg mass mformatIOn campaIgn The findmgs 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 Issues It IS stIpulated that the results of the two rounds of the survey
WIll be used as the framework ofa strategy for conductmg an mformatIOn campaIgn on health
Issues m Osh Oblast DlstnbutIOn of booklets and brochures both m the RUSSIan and Kyrgyz
languages among the populatIOn IS regarded as the mam channel of commUnICatIOn

Accordmg to Dr EralIev," due to finanCIal problems, radIO IS workmg poorly m the VIllages
(rural areas) The same IS 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 IS a lIttle bIt
better for teleVISIon because the maJonty of the oblast populatIon watch TV "But the aIr tIme IS
very expenSIve on TV the rate IS 100 soms (approx $6) per mmute But sometImes we are gIven
free aIr for broadcastmg 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 conductmg a speCIal ARI SOCIal mobIlIzatIon week m 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 m thIS actIVIty It was agreed between Dr EralIev,
Dzhatdoeva and Bibosunova that a speCIal Workshop on the Issues ofARI/CDD preventIOn
would be held October 31, wIth Jomt 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), "Intemat" (a secondary boardmg 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 oflectures on health
Issues, ARI and CDD mcluded, 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 ofvarIOUS
dIseases

The VISIt to the "Intemat" m Kara-Suu CIty was made to see If chIldren remember any health
mformatIOn, consIderIng the fact that they are reqUIred to WrIte dIctatIOns on the themes of
dIseases so frequently

We talked WIth 30-35 chIldren m the school-yard Most of the chIldren mtervIewed
named the symptoms and possIble complIcatIOns of ARI correctly The answers to the
questIOns about DD were somewhat muddled Almost all of the chIldren mtervIewed
named DD symptoms correctly, but not all of them could tell us what ORS was

When vIsItmg 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 m each vIllage of the oblast On theIr VISItS, they mform the populatIOn about
ARI/DD preventatIve measures, breastfeedmg, vaccmatIOn and other Issues Dzhatdoeva and
BIbosunova found that medIcal staff at the prImary level do need publIshed materIals for theIr
educatIOn and that of mothers

Durmg the conversatIOn WIth mothers the followmg questIOns were asked

Do you know what ORS IS?
When IS ORS used?
How IS ORS used?

Out of 10 mothers, who were mtervIewed, almost all of them answered the above questIOns
correctly Dzhatdoeva was surprIsed by the mother's hIgh level of awareness ofORS The
feldsher of the correspondmg FAP explamed that, "Each mother IS VISIted by a medIcal nurse as
many tImes as It IS reqUIred for the mother to remember the mformatIOn gIven Now we expect
the knowledge acqUIred by the mothers to lead to theIr behaVIoral changes, and that they WIll
start usmg ORS correctly"

On October 29, Dzhatdoeva and BIbosunova worked m 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 mam functIOn of the Center IS prImarIly lImIted
to the control/supervIsIon of physIcIans' health mformatIOn work, e g the number of lectures



conducted by the phySICIans for the populatIon The themes of the lectures conducted were
mamly focused on preventIOn of STDs, and the Issues of famIly plannmg and bIrth control
among teenagers The Osh CIty Health EducatIOn Center IS almost not mvolved at all wIth
ARl/DD, and staff of the Center dId not seem mterested m a proposal to conduct a ARl/DD
socIal mobIhzatIOn 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 durmg ARIIDD socIal mobIlIzatIon week III Osh
CIty, If there were to be such an event

On October 30, Dzhatdoeva and Blbosunova went to Nookat Rayon and VISIted four FAPs
Dzhatdoeva and Bibosunova talked WIth medIcal personnel of the health mstItutIOns and 8
mothers The findmgs are SImIlar to those m Kara-Suu Rayon Mothers are well mformed of the
Issues related to ORS use Mothers also expressed theIr gratItude to local medIcal staff for theIr
concern and attentIOn m theIr regular VISItS and dIscussIOns With famihes

On October 31, a Workshop was held at the Osh oblast Health EducatIOn Center WIth the
partICIpatIOn of, Dzhatdoeva, Blbosunova, EralIev, Kadyrova, and mne other specmhsts ofthe
oblast Health Department Dzhatdoeva presented the results and findmgs of the field tnps to
Kara-Suu and Nookat Rayons to the audIence Then mformed them about the expenence gamed
durmg ORT SOCIal mobIhzatIOn week, conducted m Dzhambul Oblast, Kazakhstan Dzhatdoeva
gave her recommendatIOns for ARl SOCIal mobIlIzatIOn week to be held m December 1997 The
specIahsts of both the oblast and CIty Health EducatIOn Centers dIscussed the Issues concernmg
the upcommg preparatIOn for ARI week

CONCLUSIONS

1 0 VIrtually all of the work related to the educatIOn and mcrease ofpubhc awareness of
ARlIDD Issues IS the responsIbIlIty ofmedIcal nurses and pnmary level medIcal
personnel (mId-WIves, feldshers)

20 The maJonty ofmothers who were mtervIewed are correctly mformed of the Issues
related to 0 RS use

3 0 The Osh oblast Health EducatIOn Center has dIfferent booklets and brochures on varIOUS
dIsease preventIOn methods both m RUSSIan and Kyrgyz, but cannot dIstnbute them at the
rayon-level because the rayon health faCIlItIes can't afford to do so The Osh oblast
Health EducatIOn Center gets these matenals from the RepublIcan level Health EducatIOn
Center and IS expected to pay for them Each medIcal mformatIOn set compnses two
brochures, three posters and two leaflets The pnce of one set IS approxImately $3



RECOMMENDATIONS

It IS necessary for the Osh oblast Health EducatIOn Center to

I ProvIde the pnmary health personnel of FAP, SUB and SVA wIth supplementary medIcal
lIterature,

2 Appeal to the oblast local authonties to allocate some funds to cover the costs of the
educatIOnal matenals on ARI/DD and other vaccme-preventable dIseases to be cIrculated
among the populatIOn,

3 And, to use the followmg aVailable channels more actively
Markets, CIty (munIcIpal) transport, and hIgher educatIOnal mstitutIOns
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English, Russian and Kazakh language versIOns
of the questIOnnaire on the

VOA Broadcast and Sources of Health Information III Zhambul Oblast

October 1997



AHKeTa

bJIarOnapHM Bac 3a COrJIaCHe yneJIHTh HaM Bpe\l5I

MhI 6hI XOTe1H Y3HaTh H3 KaKHX HCTOlJHHKOB

BhI nOJIy':laeTe HHcPopMauHlO 06 oxpaHe 3.:r.pOpOBh51

OTBeThTe nOA-..aJIyHcTa, Ha BonpochI M cnpocHTe

eCJIH lJTO TO BaM He nOH5ITHO CnacH60

CJIyrnaeTe JIH BhI MeCTHoe panHO

tJ:a _
HeT _

.., ECJIH 'na" TOT I\al\ ':IaCTO')

OnHH neHh B HeneJIlO _

L!.Ba )lH5I _

TPH )lH5I _

KaA-..)lhIH neHh _

L!.pyroe _

YTpOM _

L!.HeM __

BelJepOM _

003nHO BelJepOM/HOlJhlO _

-+ KaKHe ;I)h.aM6vTIhChlie pa)lMOCTaHUMH BhI CJIVrnaeTe')

5 MO)h.eTe JIM BhI BCnO\1HMTh hahMe 1M60 paJIHonepena':lM 06 oxpaHe 3.J:pOpOBh51

3a nOCJIenmIH \leC5IU')

tJ:a __
HeT

ECJII1 HeT", TO Ha BonpOCbI NQ 6 7 S OTBelJaTb He Ha)lO

6 ECJIH BhI MOA-..eTe BcnOMHHTh h.ah \ 10 JIH60 panHonepe)la':lV 06 oxpaHe 3npOpOBh51 TO

o lJeM OH 6bIJIa/oHH 6hIJIH?



06 OCTPbl\ peCnllpUTOpHO-BHpVCHbIX 3u6oneBaHwix _

06 OCTpblX KIIWelJHblX HHepeKUlUI\ UUIape~) _

o BocnuneHlIlI nen.H\. _

06 HMMVHl13aUlili .J,eTell _

o npaBII,lbHOM llpllroToB 1el-lHlI 11 \p<lHeHlIl1 nl1WH _

o rpv.J,HOM BLh-UP\L1l1B..lHIllI _

o neTCh-HX 60'1e3H5I\ _
D.pyroe, _

7 5blJIJ 1H ;J:JI5I BJC llole3HoI1 mHjJOp\l<lUJI5I KOTOpyIO Bbl n01V41IJII1 m
pall~lOnepella4H )

):(a,__
HeT__

8 qTO BaM 3anOMHIIJIOCb H3 pallI1011epenatm?

L) OOMHIITe 'U1 Bbl hUhU5I pa.J,HocTUHUlI5I llepeJlUBana 3TH nporpaMMbl)

D.J _

HeT _

10 hah aHa Ha3bIKWUCb?

Pa}IHOCTaHUII~ _

1I Bbi C1\ waeTe T010C A \lepl1hll" 11TH Te CTaHUHH KOTopbIe nepenUfOT

paaliOllporpa\ll\1bI nO.J,rOTBneHHble 'TonocoM AMepHKH"')

llu _
HeT _

12 El1II Bbl He cr\ WdeTe T OJ10C A \leplIhll I TO kahOBbI nplllJHHbl)

-HeT puaHO

He 3HafO Ha kahll\. BOJlHaX ee rrOBI1Tb

-He CnbIWU'1 0 TahOH panHOCTaHUHH

-1l'10XO nOHH\l3fO nO-PYCChH

MHe He HpaBHTC5I 3Ta pa.J,1I0CTaHUlI5I
-apYroe _

13 C'1yWaml '1H BbI 'T0'10C A. \lepllhH' lImI paJlHOnporpaMMv, nOllrOTOBneHHVIO

TonocoM AMepHkH" B TeqeHHe nByx npoweawHx Heae'1b')
,[(a __
HeT _

1.+ Ec 111 "na" TO nOMHHTe 'III Bbl 0 lJe\1 6blna 3Ta nporpaMMa)



HOBOCTH _

3.llpaBOOXp3HeHHe _

KYllbTYPHble Te\lbl _

CnOpT _

DH3HeC ---
lIpYroe _

15 CllblWaJll1 Jlli BbI I\orna llH60 nepena'IH I rOlloca AMepHl\H" o3npaBOO\pdHeHHI 1'l

))a __
HeT _

16 DOMHHTe JllI BbI l\ahYIO Te\1Y 3:lTpanlB3ll3 nepe.1a'Ia no ''follOCY AMepIlhl:I"'l

06 OCTpbIX pecnllpaTopHO-BHP\ CHbIX 3a6orreBaHH5IX _

o BocnarreHIIIl 'leThIlX _

06 OCTpbIX I\IIlIle'IHbIX HHepehIlIl5lX (nIlape5l). _

06 H\IM\ HmaUlUI .1eTell _

o npaBlI'lbHO\1 npUrOTOB'leHIIlI II \paHeHI1I1 mlWH _

o rp\ .1HOl\l BCl\3P\L'lIlB3HJlH _

o ,.1eTCKI1X OO'le3H5IX _
.]pYroe _

17 Dbl1:l 111 n01e3HOlI .1151 Bac HHcPOP\taUH5I l\OTOP\JO BbI n01Y'IH'lJI')

.]3 _

HeT

Da _
HeT _

20 EL III BbI C\IOTpIlTe Te1eBll.1eHlle TO CI\OJ1bhO 'IaCOB B HenelIO')

O.JIIH ,!l,eHh B He,!l,e'1IO ---
llBa ,!l,H5I

Tpll .llH5I

K..lA-..,!l,hlfi .'leHb----
,J,P\ roe. _



,LJ;u _
HeT _

jl KUKHM HCT04HH}..UM 11llcPOP\laWUl 0 3.D:paBOO\pallLHlltj Bo! ;lOl3ep5IeTe 601!Jwe

Bcero l (OTMeTbTe CTonbj,.O nyHhToB c}..onbj,.O CotlTeTe H'vJhHbIM)

M e.llIlUJlHCj,.Il1\f paOOTHI1.l<..aM _

Pa.llrlO _

POnCTBeHHI1j,.J1\I _

TeneBH.'lemnO _

fa3eTaM ---
OnaKaTaM _

npY3h5IM _

3HaKOMhIM _

.upynp,l I1CT04Hl1KaM _

23 B03pacT JheHWllHbl Y .l<..OTOpOH OepeTC5I I1HTepBbfO _

24 tIHC'lO neTeI1 n:o n.IITI1 neT B ceMhe _

25 MecTo np0h.HBaHH.II h.eHWllHbI

Cel0 __
r opo.J~ _

h TO npOBo.mn llHTepBbfO?

,.],lTa HHTepBbfO

Bpe\f5I HHTepBbfO

\leCTo HHTepBblo

3 1\leThl1 l TfUa B35IBWerO llHTepBbfO

haj,.lle BonpOCbI Oh!J1lI mIO\O nOH.lITHhI h.eHWHHaM npHC\larpI1BaIOWIl\! 30. .JeTb \IH)



CL3~llj 6L3re 6sAreH ya~bITbI!:!bL3 yUHH yAKeH aAFbIC aihaMb13 Sill CL3~l!:!

~eHCaYAbI!S Ca!STay TypaAbI MClAIMeTTl ~aH CaAa~aH xa6ap~ap 60AaTbIHbUjb13,.:J.bI

6lJ\rlM13 heAep,l TSMeH~en cypa!STapFa mayan 6epY1!:!13~1 STIHeML3, erep

TYCIHIKC13 cypaIS Ke3~ecce cypa!:!bL3 PaxMeT

1 eL3 meprlAIKTl pap,HOHbI TbIMaHCb13 6a ~

Yla----
IKOIS, _

2 Erep «Yla» 60Aca ~aHllia peT ~

Elp anTap,a 61p peT _

EKe KYH'------
Yill KYH------
YHeMl------
Eac!Sa ihayan-----

3 Cl3 pa~HOHbI KYHHIIj ISaH~aH Ke3eIjlH~e TbIMaHCb13 ~

TaljepTelj-----
KYHAl3 _

KellIKe------
8Te Kern / TYHp,e------

5 COIjFbI aH~aFbI ~eHcaYAbIIS La~Tay TypaAbI ~aH~aH ~a 60AMaCbIH pa~o~aH

6eplAreH xa6apAap~bI eCllj13re TYClpe aAaCb13 6a ~

Yla-----
lKo!S'-----

Erep «mOK» 60Aca NQ6,7,8 cypa!STapbIHa mayan 6epY~11j !SameTl moIS

6 Erep ~eHcaYAbIIS ca~Tay l1'PaAbI pa~Ho~aH 6epLAreH ~aHp,aH p,a 60AMaCbIH

xa6app,bI eCUjl3re TYClpe aACaIjbI3 OA HeMece OAap He TYpaAbI 60Ap,bI ;l

TyMay aypyAapbI TYpaAbI. _

IllieK aypyAapbI TypaAbI (~HapeH) _

eKne Ka6bIHay TypaAbI _



TaraMAbI AypbIC AaHbIHAan, calSTaY TYpaJ\bI _

AHaJ\apAbII;! eM1.3YJ. TYpaJ\bI _

fKac 6aJ\aJ\apAbII;! aYPYAapbI TYpaAbI, _

EaclSaJ\ap------

7 C1.3 ymIH paAHO aplSbJAbI 6eplJ\reH xa6apAaH aJ\raH MaAIMeT naUAaAbI

60AAbI Ma ;l

Ha------
.mOIS'------

8 PaAHo aplSbJAbI 6eplJ\reH xa6apAaH

C13All;! eceIjl3Ae He lSaAAbI ;l

9 Xa6ap lSaH.n;aH paAHocTaHylUI aplSbJAbI 6eplJ\reHl CL3AII;! eCll;!13Ae Me ;l

Ha------
.mOIS'------

10 0.1\ (paAHOCTaHYHH) YSaAaH aTaJ\aAbI ;l

PaAHocTaHyHH------

11 Crn «AMepHM AaycbIH» HeMece «AMepHRa .n;aYCbI» .n;aHbIHAaraH

xa6apAapAbI 6epeTlH paAHocTaHyHHAapbIH TbII;!AaHCb13 6a ;l

Ha------
.m01S'------

12 Erep crn «AMepm,a .n;aYCbIH» TbII;!AaH aAMacal;!b13 OHbIl;! ce6enTepl He.n;e ;l

~pa.n;HO moys

~ysaHAaH TO.l\YSbIHHaH OHbI VCTaHThIHbIH 6lJ\MeHMIH

~oH.n;aM pa.n;HOCTaHyHH TYpaAbI eCTlreM molS

~OPbIC TlJ\lHAe marsCbI TYcIH6eHMIH

~MaraH 0.1\ paAHOCTaHyHH ytIaMaHAbI

~6acrsa ce6enTep _

13 8TReH eRl anTa apaAblrbIHAa CL3 «AMepHha AaYblCbI» AaHbIHAaraH

xa6ap.n;bI

TbII;!AaAbIl;!b1.3 6a ;l

Ha------
.m01S'-------

2



14 Erep «VIcl» 60.l\ca 0.1\ xa6ap He rypaAbl 60.l\,lI,bl ;J

.iK.aI;!a.l\bIISTap _

.lleHcaY.I\bIIS calSTay-----
MaAeHH TaI),blpbI6Tap-------
CnopT--------
Emmec---------
EaClSa TalSblPbI6------------------

15 CL3 «AMepHKa ,lI,aYCbIHbII;!» AeHcaY.I\bIIS calSTay TYpaAbl xa6apbIH TbII:!.n.araH

Ke.3II;!L3 60.l\,lI,bI Ma ;J

Yla------
.iK.OIs, _

16 C13 «AMepHKa AaycbI» aplSbIAbI 6epeArlH xa6apAbII;! TaISbIPbl6bI C13Allj

eCllje3Ae Me )

TyMay TYpaAbI--------
eKne lSa6blHYbI TYpaAbI------
IweK aYPY.I\apbI TYpa.l\bI--------
EaAaAapra eKne macay TYpa.l\bI--------
TaraM,l\bI AypblC ,lI,aMbIH,lI,an caI),Tay TYpaAbI---------
AHa.J\ap.lI,bIlj eM13Y1 TYPa.J\bI----------
EaClSa.l\ap---------------------------

17 C13Allj a.J\FaH MaAIMeT C13 yuIIH naM.lI,a.J\bI 60A.lI,bl Ma )

Yla-------
iKolS'------

19 Crn TeAe.lI,H.lI,ap KspeC13 6e )

Yla------
iKolS------

20 Erep CL3 Te.l\e,ll,UAap KepCeI;!L3, OH,lI,a anTaCblHa lSaHIIIa caraT ;J

SIp anTa,ll,a 6Ip caraTTaH KeM------
ElP anTa.lI,a 6ec HeMece O,ll,aH Aa Ken caraT----------

21 TeAeAHAap aplSbIAbI AeHcaYAbIIS caI),Tay TYPa.J\bI MaAIMeT (xa6ap)

a.J\aCbI3 6a)

Yla-----
.iK.olS'-----

3



22 C13 .zJ;eHcaYAbI~ ca~Tay MaAIMeT (xa6ap) TYpaAbI ~aH.zJ;aH CaAara Ke6lpeK

ceHIM 61A.zJ;lpeC13 ~

Me.zJ;egHHa ~b13MeTKepAep1He _

Pap;Hora'------------
TyI>ICTapbIMa _

TeAe.zJ;Hp;apra----------
fa3errepre _

nAaKarrapra----------
40cTapbIMa----------
TaHbICTapbIMa---------
5acISa CaAaAapra--------

23 YIHTepBblO aAraH aHeA.zJ;lI! maCbI, _

24 Bec mac~a p;eHlHn maHYSlp;ara 6aAaAapP;bII!

caHbI _

25 dHeAAep.zJ;lI! TYprbIAbI~TbI MeKeH maHbI

AyI>IA _

l.1aAa _

YIHTepBblOAI KIM ElTK13.zV ~

HHTepBblO ElTh.13reH KyH

YIHTepBblO aAraH ya~bIT

YIHTepBblO ElTK13reH OpbIH

EaAaAapAbI ISapaHTbIH ClHeAAepre ~aHAaH cypaISTap TYClHIKC13 60AAbI ;)

4



QuestIOnnaIre - Women Who Care For Cluldren Age FIve Years and Younger

Thank you for agreemg to take some tIme to talk to us We would lIke to talk to you about where
you get mformatIOn on health Please answer the questIOns to the best of your knowledge, and let
us know If 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'-- _
Twodays _
Three days _
Every day _
Other-----

3 What time of day do you usually hsten to the radIO?

Mornmg'-- _
Afternoon._--
Evenmg _
Late mght'---__

4 What dzhambul radIO statIOns do you lIsten to?

5 Do you recall hearmg any mformatlon about health on the radIo m the past month?

Yes
No---



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

Acute ReSpIratory Dlsease _
DIarrheal DIsease------
Pneumoma-----
Childhood ImmumzatIOn'-------
Safe food preparatIOn'-- _
Breast Feedmg, _
Danger SIgnS ofa chIld's l11ness _
Other-----

7 Was the mformatlon you receIved on the radIo useful?

Yes----
No----

8 What specIfically do you remember about the program?

9 Do you remember whIch radIO channel broadcast It?
Yes
No

10 Name of channel---

11 Do you ever lIsten to the VOlce of Amenca, or lIsten to radIO statIOns that broadcast
programs created by the VOIce of Amenca?

Yes _
No----

12 If you do not lIsten to the VOIce of Amenca, IS there a specIfic reason?

Do not have a radIO-----
I do not know what frequency on whIch It IS 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 Amenca or a VOIce of Amenca program ill the last two
weeks?

Yes----
No-----



14 Do you recall what the subject was?

News---
Health---
Cultural SubJects _
Sports_
Busmess
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 Respuatory Dlsease _
Pneumoma0 -

DIarrheal DIsease------
Chl1dhood Immumzatton0 -

Safe food preparatIOno _
Breast Feedmg, _
Danger SIgnS of a chl1d's lllness _
Other-----

17 Was the mformatIOn useful?
Yes----
No

18 If yes, what specIfic useful mformatton 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 _
Twodays _
Three days _
Every day _
Other-----



21 Do you get health mformatIOn on televlSlon?
Yes _
No----

22 What are the sources you trust the most for gettmg mformatIon on health? You may choose
more than one answer

Health workers----
RadIo---
Relatives----
TelevIsion------
Newspapers _
Posters----
Fnends----
Acquamtances. _
Other sources -----

23 Age of Woman IntervIewed _

24 Number ofchIldren cared for age five years and younger _

25 Where does the mother hve
Rural area"---
Urban area----

IntervIewer
Date of IntervIew
TIme
LocatIOn

Thank the respondent for the mtervlew

Notes
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Dzhambul VOA Evaluat~on

ID

1 Do you l~sten to local rad~o?

2 One day a week?

3 Two days a week?

4 Three days a week?

5 Everyday?

6 Other?

8 Afternoon?

9 Even~ng?

10 Late even~ng/late n~ght?

11 What stat~ons ~n Dzhambul do you l~sten to?

12 Do you remember anyth~ng about the rad~o broadcast?

13 If you remember the rad~o broadcast do you remember what ~t was about?
About ARI?

14 D~arrhea?

15 Pneumon~a?

16 Ch~ldhood ~mmun~zat~on?

17 Nutr~t~on?

18 Breastfeed~ng?

19 Ch~ldhood d~sease?

20 Other?

21 Was the ~nformat~on useful?

22 What do you remember most about the broadcast?

23 Do you remember wh~ch rad10 stat10n?

24 Do you remember what 1t 1S called?

25 Do you l~sten to VOA?



26 If you do not, why? No radlo

27 Don't know on what band It lS broadcast

28 Never heard of It

29 Don't understand RUSSlan well

30 I don't llke that statlon

31 Other

32 Have you heard VOA In the last two weeks?

33 If you do remember the broadcast, what klnd of programmlng was It?
News

34 Health

35 Cultural

36 Sports

37 BUSlness

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 resplratory-vlral lnfectl0n?

41 Pneumonla ?

42 Dlarrhea?

43 Chlldhood lmmunlzatlon?

44 Nutrltlon?

45 Breastfeedlng?

46 Chlldhhod dlsease?

47 Other?

48 Was the lnformatl0n useful?

49 If yes, what was useful?

50 Do you watch TV?

51 If you watch TV, haw many often durlng the week?
One day a week?

qD



52 Two days?

53 Three days?

54 Every day?

55 Other?

56 Do you get lnformatlon about health from televlslon?

57 Where do you get the most rellable lnformatlon about health? May choos
Medlcal workers?

58 Radlo?

59 Relatlves?

60 Televlslon?

61 Newpapers?

62 Posters?

63 Frlends?

64 Acqualntences?

65 Other sources?

66 Age of mother?

67 Number of chlldren 5 years and under?

68 Area of lntervlew urban
rural

69 Date of lntervlew

70 Tlme of lntervlew

71 Place of lntervlew

72 Notes



ID Freq Percent Cum
--------+-----------------------

1 a 1 a 4% a 4%
2 a 1 a 4% a 7%
3 0 1 0 4% 1 1%
4 a 1 a 4% 1 5%
5 a 1 a 4% 1 9%
6 0 1 a 4% 2 2%
7 a 1 a 4% 2 6%
8 a 1 a 4% 3 0%
9 a 1 a 4% 3 3%

10 a 1 a 4% 3 7%
11 a 1 a 4% 4 1%
12 a 1 a 4% 4 4%
13 a 1 a 4% 4 8%
14 a 1 a 4% 5 2%
15 a 1 a 4% 5 6%
16 a 1 a 4% 5 9%
17 a 1 a 4% 6 3%
18 a 1 a 4% 6 7%
19 a 1 a 4% 7 0%
20 a 1 a 4% 7 4%
21 a 1 a 4% 7 8%
22 a 1 a 4% 8 1%
23 a 1 a 4% 8 5%
24 a 1 a 4% 8 9%
25 a 1 a 4% 9 3%
26 a 1 a 4% 9 6%
27 a 1 a 4% 10 0%
28 a 1 a 4% 10 4%
29 a 1 0 4% 10 7%
30 a 1 a 4% 11 1%
31 a 1 0 4% 11 5%
32 a 1 a 4% 11 9%
33 a 1 a 4% 12 2%
34 a 1 a 4% 12 6%
35 a 1 a 4% 13 0%
36 a 1 0 4% 13 3%
37 a 1 a 4% 13 7%
38 a 1 a 4% 14 1%
39 a 1 0 4% 14 4%
40 0 1 0 4% 14 8-0
41 a 1 0 4% 15 2-0
42 0 1 0 4% 15 6%
43 0 1 0 4% 15 9%
44 0 1 0 4% 16 3%
45 0 1 0 4% 16 7%
46 0 1 0 4% 17 0%
47 0 1 0 4% 17 4%
48 0 1 a 4% 17 8%
49 0 1 a 4% 18 1%
50 a 1 a 4% 18 5%
51 a 1 0 4% 18 9%
52 a 1 0 4% 19 3%
53 a 1 a 4% 19 6%
54 a 1 a 4% 20 0%
55 a 1 0 4% 20 4%
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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%
59 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 a 4% 24 4%
67 0 1 0 4% 24 8%
68 0 1 0 4% 25 2%
69 0 1 a 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 I%-
93 0 1 0 4%- 34 4%
94 0 1 0 4% 34 8%
95 0 1 0 4% 35 2%
96 a 1 a 4% 35 6%-
97 0 1 a 4%- 35 9%
98 a 1 a 4% 36 3%
99 0 1 a 4% 36 7%

.LOa a 1 a 4% 37 0%
101 a 1 a 4%- 37 4%
102 a 1 a 4% 37 8%-
103 a 1 a 4%- 38 1%
104 a 1 0 4% 38 5%
105 a 1 a 4% 38 9%
106 a 1 a 4% 39 3%
107 a 1 0 4% 39 6%
108 a 1 a 4%- 40 0%
109 a 1 a 4% 40 4%
110 a 1 a 4% 40 7%
111 a 1 a 4% 41 1%
112 a 1 a 4%- 41 5%
2.13 a 1 a 4%- 41 9%-
2.14 a 1 a 4% 42 2%
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_15 0 1 0 4% 42 6%
_16 ~ 1 0 4% 43 0%
.1..17 0 1 0 4% 43 3%
_18 0 1 0 4% 43 7%
.1..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%
::'29 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%
:36 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 0 1 0 4% 51 9%
141 0 1 0 4% 52 2%
142 0 1 0 4% 52 6%
143 0 1 0 4% 53 0%
144 0 1 0 4% 53 3%
145 0 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 0 1 0 4% 55 6%
_51 0 1 0 4% 55 9%
~52 0 1 0 4% 56 3%
.L53 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 0 1 0 4% 59 3%
.1..61 0 1 0 4% 59 6%
162 0 1 0 4% 60 0%
163 a 1 0 4% 60 4%
164 0 1 0 4% 60 7%
165 0 1 0 4% 61 l%
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%
:72 0 1 0 4% 63 7%
173 0 1 0 4% 64 1%
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_~4 0 1 0 4% 64 4%
- ::J 0 1 0 4% 64 8%
~r 0 1 0 4% 65 2%- -:J

_77 0 1 0 4% 65 6%
_""8 0 1 0 4% 65 9%
_79 0 1 0 4% 66 3%
.... 30 0 1 0 4% 66 7%
_31 0 1 0 4% 67 0%
_32 0 1 0 4% 67 4%
::'33 0 1 0 4% 67 8%
_34 0 1 0 4% 68 1%
_85 0 1 0 4% 68 5%
_26 0 1 0 4% 68 9%
:37 0 1 0 4% 69 3%
::'28 0 1 a 4% 69 6%
::'89 a 1 0 4% 70 0%
_90 0 1 0 4% 70 4%
191 a 1 0 4% 70 7%
:'92 0 1 a 4% 71 1%
193 a 1 0 4% 71 5%
194 0 1 a 4% 71 9%
:'95 a 1 a 4% 72 2%
_96 0 1 a 4% 72 6%
:'97 a 1 a 4% 73 0%
198 a 1 0 4% 73 3%
199 a 1 a 4% 73 7%
200 0 1 a 4% 74 1%
201 0 1 a 4% 74 4%
202 0 1 a 4% 74 8%
203 0 1 a 4% 75 2%
204 a 1 a 4% 75 6%
205 0 1 0 4% 75 9%
2~6 a 1 a 4% 76 3%
2C7 a 1 a 4% 76 7%
2Cl8 a 1 a 4% 77 0%
209 0 1 0 4% 77 4%
210 0 1 a 4% 77 8%
~ - 1 a 1 a 4% 78 1%L_ .....

2::'2 0 1 0 4% 78 5%
2_3 0 1 0 4% 78 9%
2::'4 0 1 a 4% 79 3%
215 0 1 a 4% 79 6%
216 a 1 0 4% 80 0%
217 0 1 a 4% 80 4%
218 a 1 a 4% 80 7%
219 0 1 a 4% 81 1%
220 0 1 a 4% 81 5%
221 a 1 a 4% 81 9%
222 0 1 a 4% 82 2%
223 0 1 0 4% 82 6%
224 0 1 a 4% 83 0%
225 0 1 a 4% 83 3%
226 0 1 a 4% 83 7%
227 0 1 a 4% 84 1%
228 0 1 a 4% 8~ 4%
229 a 1 a 4% 84 8%
230 a 1 a 4% 85 2%
231 0 1 0 4% 85 6%
232 0 1 a 4% 85 9%
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~-:<~ J 1 a 4% 86 3%L._.:5

234 C 1 a 4% 86 7%
2:5 a 1 a 4% 87 0%
:=:6 0 1 a 4% 87 4%
237 0 1 0 4% 87 8%
238 0 1 0 4% 88 1%
239 0 1 0 4% 88 5%
240 0 1 0 4% 88 9%
241 0 1 0 4% 89 3%
2",2 0 1 0 4% 89 6%
243 0 1 a 4% 90 0%
244 0 1 a 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 a 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 0 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 a 1 0 4% 99 3%
269 0 1 0 4% 99 6%
270 0 1 a 4% 100 0%

--------T-----------------------
Total I 270 100 0%

Total Sum Mean Varlance Std Dev Std Err
270 36585 135 500 6097 500 78 086 4 752

Mlnlmum 25%lle Medlan 75%lle Maxlmum Mode
1 000 68 000 135 500 203 000 270 000 1 000

Student's 11 til, testlng whether mean Qlffers from zero
T statlstlc = 28 513, df = 269 p-value = a 00000

N1DOYOULIS I Freq Percent Cum
-----------+-----------------------
+ I 72 26 7% 26 7%

198 73 3% 100 0%
-----------+-----------------------

Total I 270 100 0%
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20NEDAYA.H Freq l?ercef1,[ Cum
-----------+-----------------------

I 12 100 0% 100 0%
-----------+-----------------------

Tota..1. I 12 100 0%

\3 TWODAYSA Freq Percent Cum
-----------+-----------------------

i 1 100 0% 100 0%
-----------~-----------------------

Total 1 100 0%

~4THREEDAY I Freq Percent Cum
-----------+-----------------------

I 11 100 0% 100 0%
-----------+-----------------------

Total I 11 100 0%

~5EVERYDAY I Freq Percent Cum
-----------+-----------------------
+ I 45 100 0% 100 0%
-----------+-----------------------

Total I 45 100 0%

N60THER I Freq Percent Cum
--------+-----------------------
+ I 2 100 0% 100 0%
--------+-----------------------

Total I 2 100 0%

\7MORNING I Freq Percent Cum

37 100 0% 100 0%
----------+-----------------------

Total I 37 100 0%

N8AFTERNOO I Freq Percent Cum
-----------+-----------------------
+ I 11 100 0% 100 0%
-----------+-----------------------

Total I 11 100 0%

~9EVENING I Freq Percent Cum
----------+-----------------------

I 40 100 0% 100 0%
----------+-----------------------

Total I 40 100 0%

~10LATEEVE I Freq Percent Cum
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-----------+-----------------------
I 3 100 0% 100 0%

-----------+-----------------------
~otal I 3 100 0%

NllSTATION Freq Percent Cum
-----------+-----------------------
+ I 43 97 7% 97 7%

1 2 3% 100 0%
-----------+-----------------------

Total I 44 100 0%

NllSTATIOl Freq Percent Cum
-----------------------+-----------------------
Akparat 7 16 7% 16 7%
Aktllek,DensaulykrAn 1 2 4% 19 0%
Habar 1 2 4% 21 4%
Mayak 2 4 8% 26 2%
local 27 64 3% 90 5%
local,Mayak,ArmanrVOA 1 2 4% 92 9%
local,oblast,Akparat 1 2 4% 95 2%
local,republlc 1 2 4% 97 6%
local,republlcrKyrglz, 1 2 4% 100 0%
-----------------------+-----------------------

Total I 42 100 0%

N12DOYOURE I Freq Percent Cum
-----------+-----------------------
+ I 47 70 1% 70 1%

20 29 9% 100 0%
-----------+-----------------------

Total I 67 100 0%

ABOUTARI I Freq Percent Cum
---------+-----------------------
+ I 32 100 0% 100 0%
---------+-----------------------

Total I 32 100 0%

N14DIARRHE I Freq Percent Cum
-----------+-----------------------
+ I 42 100 0% 100 0%
-----------+-----------------------

Total I 42 100 0%

N15PNEUMON I Freq Percent Cum
-----------+-----------------------
+ I 11 100 0% 100 0%
-----------+-----------------------

Total I 11 100 0%

N16CHILDHO Freq Percent Cum
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-----------+-----------------------
I 13 100 J% ~JO 0%

-----------+-----------------------
~otal 13 100 0%

~17KUTRITI I Freq Percent :um
-----------+-----------------------
+ I 10 100 0% ~OO 0%
-----------+-----------------------

Total I 10 100 0%

N18BREASTF I Freq Percent Cum
-----------+-----------------------
+ I 18 100 0% ~OO 0%
-----------+-----------------------

Total I 18 100 0%

N19CBILDHO I Freq Percent Cum
-----------+-----------------------
~ I 21 100 0% 100 0%
-----------+-----------------------

Total I 21 100 0%

N200THER I Freq Percent Cum
---------+-----------------------
+ I 5 100 0% 100 0%
---------+-----------------------

Total I 5 100 0%

N21WASINFO I Freq Percent Cum
-----------+-----------------------
+ I 49 100 0% 100 0%
-----------+-----------------------

Total I 49 100 0%

N22DOYOURE I Freq Percent Cum
-----------+-----------------------
+ I 38 90 5% 90 5%

4 9 5% 100 0%
-----------+-----------------------

Total I 42 100 0%

N22DOYOUR1 Freq
-----------------------------------------------------------------------+------
ARI, Dlarrhea 1
Dlarrhea 1
Habar 1
ORS 3
about ARI,breast feedlng,lmmunlzatlon 1
about Dlarrhea, ARI 1
about Dlarrhea, lmmunlzatlon 1
about Dlarrhea,ARI,breast feedlng 1
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1
aDC_~ D~east feedlng 2
abC_~ ~~eastfeedlng 1
2CC_~ Q_a~rnea, dysentery 1
an _ces a~out ~ealth of chlldren,amerlcan metrod of breast feedlng 1
c~easc =eedlng 1
oreastfeeQlng untlll 6 months of age 1
creastfeeQlng up to 2 years 1
b~eastfeeQ_ng,useful of lmmunlzatlon of chlldren,slgnes of lllnesses 1
ch __ are r ~Jst use clean wacer 1
CO~C~lcac_on wlth ARI 1
aur_lg vonltl~g,dlarrhea,lncreaslngof fever means to go to the doctor 1
how co glve ors, breastfeedlng 1
_n=ect~cus dlseases 1
~ear~ea aDout Dlarrhea 1
lotrlng 1
prophylaxls agalnst dlarrhea 1
prophylaxls agalnst dlarrhea, ARI 1
prophylax~s and tlmllness In gettlng to the doctor 2
the look cf measles rash,ORS,Alran(keflr) ,rlce water for dlarrhea 1
tlm_lness In gettlng to the doctor 1
tlm~lness In gettlng to the doctor, prophylaxls agalnst ARI 1
to go cc cne aoctor qUlckly when III 1
to '."ash t >:e food and to eat them clean and to keep hyglenlc norms 1
unaerstooa the lmportance of gettlng to the doctor early 1
useful aaVlce 1
vlral lnfectlons 1
whac It lS necessary to do durlng these dlseases 1
what to ao to keep a chlld from havlng dlarrhea 1
-----------------------------------------------------------------------+------

Total I 41

N23DOYOURE I Freq Percent Cum
-----------+-----------------------
+ I 32 64 0% 64 0%

18 36 0% 100 0%
-----------+-----------------------

Tota=.. I 50 100 0%

N24DOYOU~E I Freq Percent Cum
-----------+-----------------------
+ I 32 78 0% 78 0%

9 22 0% 100 0%
-----------+-----------------------

Tota_ I 41 100 0%

N25COYOULI Freq Percent Cum
-----------+-----------------------
+ I 15 22 4% 22 4%

52 77 6% 100 0%
-----------+-----------------------

Total I 67 100 0%

N26YOUDONO I Freq Percent Cum
-----------+-----------------------
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2 100 0% 100 0%
-----------T-----------------------

'::'otal I 2 100 0%

N27DONTKNO I Freq Percenc Cum
-----------+-----------------------
+ I 14 100 0% 100 0%
-----------+-----------------------

Total I 14 100 0%

~28NEVERHE I Freq Percent Cum
-----------+-----------------------
+ I 6 100 0% 100 0%
-----------+-----------------------

Total I 6 100 0%

N29DONTUND I Freq Percent Cum
-----------+-----------------------
+ I 1 100 0% 100 0%
-----------+-----------------------

Total I 1 100 0%

N30IDONTLI I Freq Percent Cum
-----------+-----------------------
+ I 1 100 0% 100 0%
-----------+-----------------------

Total I 1 100 0%

N310THER I Freq Percert Cum
---------+-----------------------
T I 2 100 0% 100 0%
---------+-----------------------

Total I 2 100 0%

N32H~VEYOU I Freq Percent Cum
-----------+-----------------------
+ 1 12 63 2% 63 2%

7 36 8% 100 0%
-----------+-----------------------

Total I 19 100 0%

NEWS I Freq Percent Cum
------+-----------------------
+ I 3 100 0% 100 0%
------+-----------------------
Total I 3 100 0%

N34HEALTH I Freq Percent Cum
----------+-----------------------
+ I 12 100 0% 100 0%
----------+-----------------------
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Total I 12 1CO 0%

~35CU~~URA I Freq ?ercent Cum
-----------T-----------------------

+ I 4 ::..ao 0% 100 0%
-----------+-----------------------

Total I 4 laO 0%

N380TPER I Freq Percent Cum
---------+-----------------------
+ I 1 100 0% 100 0%
---------+-----------------------

Total I 1 100 0%

N39HAVEYOU I Freq Percent Cum
-----------+-----------------------
+ I 13 72 2% 72 2%

5 27 8% 100 0%
-----------+-----------------------

Total I 18 100 0%

ABOUTSEVER I Freq Percent Cum
-----------+-----------------------
+ I 10 100 0% 100 0%
-----------+-----------------------

Total I 10 100 0%

N41PNEUMON I Freq Percent Cum
-----------+-----------------------
+ I 1 100 0% 100 0%
-----------+-----------------------

Total I 1 100 0%

N42DIARRHE I Freq Percent Cum
-----------+-----------------------
+ I 4 100 0% 100 0%
-----------+-----------------------

Total I 4 100 0%

N43CHILDHO I Freq Percent Cum
-----------+-----------------------
+ I 2 lOa 0% lOa 0%
-----------+-----------------------

Total I 2 100 0%

N44NUTRITI I Freq Percent Cum
-----------+-----------------------
+ I 1 100 0% 100 0%
-----------+-----------------------

Total I 1 100 0%

Page 11



~~~3~EAS~F I Freq Percent Cum
-----------+-----------------------

I 3 100 0% 100 0%
-----------+-----------------------

Total I 3 100 0%

N46=~ILDHH I Freq Percent Cum
-----------+-----------------------

I 2 100 0% 100 0%
-----------+-----------------------

Total I 2 100 0%

N4-:THER I Freq Percent Cum
---------+-----------------------
+ I 1 100 0% 100 0%
---------+-----------------------

~otal [ 1 100 0%

N42 lAS INFO I Freq Percent Cum
-----------+-----------------------
+ I 14 100 0% 100 0%
-----------+-----------------------

Total I 14 100 0%

N49 JASUSEF I Freq Percent Cum
-----------+-----------------------
+ I 11 100 0% 100 0%
-----------+-----------------------

Total I 11 100 0%

N4~ ASUSE1 Freq
-----------------------------------------------------------------------+------
~ea_~h and prophylaxls for the body 1
abc~~ breast feedlng 1
abc~c breast feedlng, lmmunlzatlon 1
abc~c pnelmonla -lS the cold of lungs 1
abc~c useful of breastfeedlng,tlmllness In gettlng to the doctor 1
how co cure dlarrhea 1
knev more about cold lllnesses 1
kne 1 what pneumonla lS 1
prcphylaxls agalnst ARI 1
uncerstood what pneumonla lS 1
wha~ It lS necessery to do durlng these dlseases 1
-----------------------------------------------------------------------+------

Total I 11

N5C=OYOUWA I Freq Percent Cum
-----------+-----------------------
+ I 258 95 9% 95 9%

11 4 1% 100 0%
-----------+-----------------------

Total I 269 100 0%
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J~EDAY~WEE I Freq Percent Cum
-----------+-----------------------
~ I 7 100 0% 100 0%
-----------+-----------------------

Total I 7 100 0%

N52TWODAYS I Freq Percent Cum
-----------+-----------------------
T I 6 100 0% 100 0%
-----------+-----------------------

Total I 6 100 0%

N53THREEDA I Freq Percent Cum
-----------+-----------------------
+ I 7 100 0% 100 0%
-----------+-----------------------

Total I 7 100 0%

N54EVERYDA I Freq Percent Cum
-----------+-----------------------
+ I 232 100 0% 100 0%
-----------+-----------------------

Total I 232 100 0%

N550THER I Freq Percent Cum
---------+-----------------------
+ I 4 100 0% 100 0%
---------+-----------------------

Total I 4 100 0%

N56DOYOUGE I Freq Percent Cum
-----------+-----------------------
+ I 231 92 8% 92 8%

18 7 2% 100 0%
-----------+-----------------------

Total I 249 100 0%

MEDICALWOR I Freq Percent Cum
-----------+-----------------------
+ I 247 100 0% 100 0%
-----------+-----------------------

Total I 247 100 0%

N58RADIO I Freq Percent Cum
---------+-----------------------
T I 66 100 0% 100 0%
---------+-----------------------

Total I 66 100 0%
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-=9~~~~TIV I Freq Percent Cum
-----------+-----------------------

I 79 :00 0% 100 0%
-----------+-----------------------

~otal I 79 100 0%

\5=~E~EVIS I Freq Percent Cum
-----------+-----------------------

I 164 100 0% 100 0%
-----------+-----------------------

':::'otal I 164 100 0%

1\J6 ::'~;EWPAPE I Freq Percent Cum
-----------+-----------------------
T I 115 100 0% 100 0%
-----------+-----------------------

Total I 115 100 0%

N62POSTERS I Freq Percent Cum
-----------+-----------------------
+ I 84 100 0% 100 0%
-----------+-----------------------

Total' 84 100 0%

N63FRIENDS I Freq Percent Cum
-----------+-----------------------
+ I 40 100 0% 100 0%
-----------+-----------------------

Total I 40 100 0%

N64FCQUAIN I Freq Percent Cum
-----------+-----------------------
+ I 30 100 0% 100 0%
-----------+-----------------------

~otal' 30 100 0%

N65CTHERSO I Freq Percent Cum
-----------+-----------------------
+ I 55 100 0% 100 0%
-----------+-----------------------

Total I 55 100 0%

N66AGEMOTH Freq Percent Cum
-----------+-----------------------
18 3 1 1% 1 1%
19 7 2 6% 3 7%
2C 6 2 2% 5 9%
21 12 4 4% 10 4%
22 11 4 1% 14 4%
23 20 7 4% 21 9%
24 12 4 4% 26 3%
25 15 5 6% 31 9%
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~ r 18 6 7% 38 50l-~t:

~~ 13 4 8% 43 3%L I

=:8 17 6 3% 49 6%
29 13 4 8% 54 40l-_ c

:::C 17 6 3% 60 7%
3:1. 8 3 0% 63 7%
32 16 5 9% 69 6%
<~ 6 2 2% 71 9%~.j

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%
-----------+-----------------------

Total I 270 100 0%

Total Sum Mean Varlance Std Dev Std Err
270 7994 29 607 46 983 6 854 a 417

Mlnlmum 25%lle Medlan 75%lle MaXlmum Mode
18 000 24 000 29 000 35 000 50 000 23 000

Stuaent's lit II , testlng w1.ether mean dlffers from zero
T statlstlc = 70 976, df = 269 p-value = a 00000

"\67 ~'JMBERC I Freq Percent Cum
-----------+-----------------------

0 3 1 1% 1 1%
1 154 58 3% 59 5%
2 93 35 2% 94 7%
3 11 4 2% 98 9%
c:: 2 a 8% 99 6%...J

8 1 0 4% 100 0%
-----------+-----------------------

Total I 264 100 0%

Total Sum Mean Varlance Std Dev Std Err
264 391 1 481 0 608 a 780 0 048

Mlnlmum 25%lle Medlan 75%lle Maxlmurr Mode
0 000 1 000 1 000 2 000 8 000 1 000

Stuaent's lit" , testlng whether mean dlffers from zero
T statlstlc = 30 862, df = 263 p-value = 0 00000
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:JREL:.....\J I Freq Percent Cum
------~-----------------------

I 130 100 a%" 100 O%"
------+-----------------------
Total. I 130 100 O%"

RURl._L I Freq Percent Cum
------+-----------------------
T I 140 100 O%" 100 O%"
------+-----------------------
Total I 140 100 a%"

N69DATEINT I Freq Percent Cum
-----------+-----------------------
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%"
25/1.0/97 5 1 9%" 55 7%"
26/~O/97 5 1 9%" 57 6%"
27/:0/97 112 42 4%" 100 a%"
-----------+-----------------------

Total I 264 100 a%"

N70TIMEINT Freq Percent Cum
-----------+-----------------------
10 00 1 0 4% a 4%"
10 20 1 a 4% a 8%
10 30 1 a 4%" 1 2%
10 45 1 a 4% 1 6%"
11 00 5 2 0% 3 6%
11 15 6 2 4% 6 1%"
11 20 1 a 4% 6 5%"
11 :J 2 a 8%" 7 3%"
11 35 2 a 8%" 8 1%"
11 37 2 0 8% 8 9%"
11 40 1 a 4% 9 3%"
11 50 1 a 4%" 9 7%"
11,15 1 a 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 a 8% 15 8%
12 30 4 1 6% 17 4%
12 35 2 a 8% 18 2%
12 40 7 2 8% 21 1%
12 50 2 a 8% 21 9%
12 55 2 0 8% 22 7%
12,10 1 a 4% 23 1%
12,45 1 a 4% 23 5%
13 00 14 5 7% 29 1%
13 03 1 a 4% 29 6%
13 05 1 a 4% 30 0%
13 10 4 1 6% 31 6%
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_.5
-~ 2 0 8% 32 4%

::"3 ~I 5 2 0% 34 4%L.~

_3
~~ 2 0 8% 35 2%

_3 2~ 3 1 2% 36 4%
_3

~v 7 2 8% 39 3%
::"3 :5 2 0 8% 40 1%
.L3 40 7 2 8% 42 9%
13 4::; 1 0 4% 43 3%
.L3 5J 4 1 6% 44 9%
13 55 2 0 8% 45 7%
.L3,3J 1 0 4% 46 2%
14 CJ 10 4 0% 50 2%
14 05 2 0 8% 51 0%
14 15 3 1 2% 52 2%
14 25 1 0 4% 52 6%
14 38 4 1 6% 54 3%
14 35 1 0 4% 54 7%
15 00 5 2 0% 56 7%
15 05 1 0 4% 57 1%
15 30 2 0 8% 57 9%
15 40 1 0 4% 58 3%
15 50 2 0 8% 59 1%
15 55 1 0 4% 59 5%
16 00 9 3 6% 63 2%
16 20 3 1 2% 64 4%
16 25 3 1 2% 65 6%
16 30 11 4 5% 70 0%
16 35 1 0 4% 70 4%
16 45 2 0 8% 71 3%
16 46 1 0 4% 71 7%
16 48 1 0 4% 72 1%
16 50 3 1 2% 73 3%
17 00 19 7 7% 81 0%
17 10 2 0 8% 81 8%
17 20 4 1 6% 83 4%
17 25 1 0 4% 83 8%
17 30 3 1 2% 85 0%
18 00 6 2 4% 87 4%
18 20 2 0 8% 88 3%
18 30 2 0 8% 89 1%
18 50 1 0 4% 89 5%
19 00 4 1 6% 91 1%
19 10 1 0 4% 91 5%
19 40 1 0 4% 91 9%
20 00 4 1 6% 93 5%
20 10 1 0 4% 93 9%
20 15 1 0 4% 94 3%
20 20 2 0 8% 95 1%
20 30 1 0 4% 95 5%
20 40 1 0 4% 96 0%
21 00 3 1 2% 97 2%
22 00 2 0 8% 98 0%
8 00 1 0 4% 98 4%
9 00 4 1 6% 100 0%
-----------+-----------------------

Total I 247 100 0%

N71PLACE:::-J Freq Percent Cum
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N71PLACEIN Freq Percen~ ~um

---------------------+-----------------------
BalzaK Rayon 114 42 4% 42 ~%

Lugovskol Rayon 19 7 1% 49 4%
Taraz 136 50 6% 100 0%
---------------------+-----------------------

Total I 269 100 0%
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Process IntervIews and ConclusIOns III Kazakhstan
RegardIng BASICSNOA CollaboratIOn



Process IntervIews Regardmg BASICSNOA CooperatIOn m Kazakhstan

Summary

In June 1997, workmg wIth BASICS VOIce of Amenca reporter Irene Kelner went to Central
ASIa to report on acute respIratory mfectIOns (ARl) , dIarrheal dIseases and other chIldhood
Illnesses The seven-part senes was broadcast m Kazakhstan m August and rebroadcast m
October on Dzhambul Oblast local radIO tWIce a day m the mornmg and m the evemng Part of
her work mcluded coordmatmg WIth local BASICS staff and mterviews WIth Kazakhstan's
Mmistry of Health (MOH) staff

In October and November, as part of an evaluatIOn of the BASICSNOA collaboratIOn Paul
olkhovsky traveled to Almaty and mterviewed several Kazakh Mmistry of Health staff and a
BASICS staffer m Kazakhstan to learn ofthelf VIews of the work These are the followmg
conclusIOns

• The broadcasts were seen as well done and useful, despIte a small radIO audIence m
Dzhambul Oblast,

•
MOH staffers, at first heSItant to work WIth a Cold War enemy agency, had a very
pOSItIve ImpreSSIOn ofVOA as a result of the collaboratIOn,

• Irene Kelner Impressed both MOH and BASICS staff m Almaty WIth her
professIOnalIsm,

• And, MOH would work WIth VOA agam gIven the OppOrtunIty

~\



Dr Ivan IvasIv, Deputy ChIef of the Department for Health of Women and Chtldren, Mmistry of
Health, Repubhc of Kazakhstan

InterVIew on October 31, 1997

Ivasiv stated that there IS a great need to mcrease SOCIal mobIlIzatton work especIally m area of
mformmg mothers about the neceSSIty of breast feedmg He had a very pOSItIve expenence WIth
Irene Kelner ofVOA 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 InfOrmatIOn" He belIeved the broadcasts were useful because they served to
mform the populatIOn about Important medIcal InfOrmatIOn He pOInted out that It was hIS
ImpressIOn, however, that few people hsten to the radIO these days He beheved that the program
reached more people In CitIes lIke Almaty, than audiences m rural areas IvaSIV wass Impressed
WIth Kelner's abIlIty to lIsten, whtle at the same ttme she was clear about what mformatIOn 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 notmg Kelner's profeSSIOnalIsm He Said he
"breathed more eaSIly" after hearmg the broadcasts Ivasiv Said that he would be delIghted to
repeat the work WIth VOA and BASICS

Dr SophIa Ayupova, ChIefPedIatncian on the Kazakh Mmistry ofHealth Immunoprophylattc
CommIttee

IntervIw on October 31, 1997

Ayupova heard the broadcasts and thought there was good mformatIOn for those whoalso heard
them She noted that she was Impressed WIth the depth of the mformatIOn on dIarrheal dIsease,
ARI and breasfeedmg Ayupova Said that these were notJust Kazakh problems, but problems
that were global m 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 questtons
Ayupova Said the two of them understood each other well She thought that It was good to have
thIS kmd of cooperatIOn She felt that VOA has a certam "credIbtlity and so It was good to have
them talk about our problems" As, IvaSIV had mentIOned, Ayupova was apprehenSIve about
talkmg to VOA, not only because of the Cold War expenence, but because It IS a global radIO
network and therefor she was concerned about bemg mIsunderstood She emphattcally saId that
she would lIke to repeat the experIence
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Dr Svetlana Zhakesheva, CAIDP/ARI Country Coordmator, Department for Health of Women
and ChIldren, Kazakh Mmistry ofHealth

IntervIew on October 31, 1997

Zhakesheva concluded It was too early to tell what the short or long-term effects of the
broadcasts would be and whether or not It would change the way the MOH communIcates WIth
the populatIOn The broadcasts Impressed Zhakesheva as bemg profeSSIOnally done Smce
Zhakesheva was mvolved WIth the evaluatIOn focus groups done m Zhambyl Oblast and saw for
herself how the broadcast on ARI was receIved, she concluded that the termmology of the
broadcasts needed to be SImpler She felt the broadcasts were useful m prmciple and that m the
future more people would probably hsten to the radIO than was the case when they were first on
the air Zhakesheva said she would hke to repeat the program, especIally now that they were all
famihar 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 workmg WIth Kelner and heanng the
broadcasts was that VOA IS a helpful entity and a world-class broadcastmg operatIOn

Dr Albert Askarov, ChIef ofthe State Samtary 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 It was useful,
m prmciple, to use the radIO as a way to connect WIth the population He hked workmg WIth
Irene Kelner and would look forward to domg so agam He thought the work WIth Kelner went
well He always had a good ImpressIOn ofVOA, so the process dId not change hIS already
pOSItive vIew ofthe agency He thought that cooperatIOn WIth VOA was very constructive and
should be repeated

Algul Kuttumuratova, BASICS Coordmator, RegIOnal Office, Almaty, Kazakhstan

IntervIew on November 6, 1997

Kuttumuratova felt that she was suffiCIently mvolved WIth the declSlon-makmg and coordmatIOn
of the BASICSNOA collaboratIOn She noted that she felt adequately mformed through e-maIl
from BASICS staffm Washmgton She knew when Kelner would arrIve and what her mterests
were Kuttumuratova Said they worked out who Kelner should mterview after her arrIval
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Kuttumuratova knew whIch dIseases were the focus of the work and made sure there was enough
mformatIOn 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 Idea that radIO JournalIsm could be a possIble career
choIce m 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 mformatIOn provIded on ARI and dIarrheal dIseases She
belIeved that thIS mformatIOn was very necessary for mothers to have She couldn't honestly say
whether or not the broadcasts or the process ofVOA workmg wIth MOR had changed any of the
polIcIes or practIces of Kazakhstan's MOR Kuttumuratova noted that Kelner had a hard tIme at
first workmg wIth the MOR because of what she belIeves were "old vIews" of the VOA She
noted that by Kelner's thIrd meetmg wIth MOR staff, they had relaxed Because of the posItIve
workmg relatIOnshIp Kelner had WIth the MOR, Kuttumuratova was sure the gIven an
OPPOrtunIty, the MOR would work wIth VOA m the future Kuttumuratova saId that Kelner's
manner of not bemg ''too pushy" made the collaboratIOn a success
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