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EXECUTIVE SUMMARY

The Communication Strategy and Material Development course was held in Asmara, Ernitrea,
between June 9 and 19, 1997 It was attended by 25 members of zonal management teams of
Gash Barka, Anseba, Makel, and Debub, as well as a team from the MOH headquarters For the
purposes of the on-going IEC capacity bullding courses, the four teams are in Group One, while
the remaining zones are in Group Two This was the second course for Group One zones, 1 a
series of three planned courses

All but two of the participants who attended the first course (Basic Orientation and Formative
Research) attended this course However, both absentees had valid reasons to be away one was
overseas for treatment and the other was facilitating a course 1n her own department

The high attendance rate indicates the growing popularity of the ongoing IEC courses, not only
among staff of MOH, but in other departments carrying out IEC 1n Eritrea as well The MOH
administration continues to give warm support to the courses as participants become ncreasingly
aware of the wide application to which IEC skills can be put (see 5 4 below)

Each zonal team, as well as the MOH team, brought with them formative research data, which
formed the basis for all plans developed during the course The data was analysed using
participatory methods and the result of the analysis was used to (1) 1dentify materials to be
developed by the different zones, and (2) develop 1997/98 zonal IEC plans

The plans developed will be revised and finalised 1n the zones during the month of July and be
implemented as soon as funds are released by MOH

The year 1997 will be spent developing, pretesting and finalising educational materials to be used
in 1998 It 1s expected that the teams will bring to the next course near completed materials for
criique and use during interpersonal communication and material use training The materials
will be revised and finalised after the course, before the end of the year

Plans developed during the course are the first comprehensive zonal IEC plans to be developed 1n
independent Eritrea, and their implementation 1s expected to stimulate the process of mtegrating
IEC with other MOH activities and the institutionalization of this programme area in the

munistry To carry the process forward, participants made a number of key recommendations
which mnclude establishing IEC budget lines at the MOH headquarters and 1n the zones and
designating IEC focal persons and traimners in the zones

These and other participant recommendations were well received by the director general for
Health Services, who promised to look into the possibility of implementing the recommendations
1n the near future
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BACKGROUND

The Commumication Strategy and Material Development course was held in Asmara, June 9-19,
1997 It was attended by 25 members of zonal management teams of Gash Barka, Anseba,
Makel, and Debub, as well as a team from the MOH headquarters This was the second 1n a
series of three courses
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Course one Basic IEC Orientation and Formative Research

Apphecation Zonal teams plan and carry out formative research on priority topics
1dentified and bring results to the next course

Course two Communication and Strategy Development Participants use formative
research data generated above to develop communication strategies and messages to be
mcluded in the IEC materials During the course, participants determine the IEC materials
to be produced

Apphcation Zonal teams develop and pretest educational materials They bring nearly
completed IEC materials to the next course

Course Three Material Use, Interpersonal Communication, and Outreach During this
course, the virtually completed IEC materals are critiqued Field pretest reports are
discussed and the materials are used during interpersonal communication and material
use traiming In addition, zonal teams develop interpersonal communication training plans
for their zones

Apphcation Zonal teams finalise IEC materials and provide interpersonal
communication traimng 1n their zones

COURSE OBJECTIVES

By the end of the course, participants were expected to—

Identify key problem behaviours 1n selected priority areas of health
Identify target audiences in whom the behaviours occur
Identify factors which promote the behaviours

Identify contrary factors which can be applied to help bring about change of 1dentified
problem behaviours



. Name the behaviours that need to be promoted
. Name target groups that can provide support for the needed behaviour change

. State the key messages that need to be disseminated 1n order to bring about and/or
reinforce the desired behaviours

. List the educational materials to be produced

. Describe the processes of—
- Developing and pretesting educational materials
- Developing communication strategies
- Mobilizing and maintaining support of other agencies

. Pretest educational matenals
. Develop communication strategies
. Discuss the essential elements of—

- Zonal communication strategies
- Zonal material development plans

3 CONSULTANT’S ACTIVITIES

The consultant held a series of planning meetings with the officers of collaborating agencies
(Minstry of Health, BASICS, UNICEF, and OMNI) between June 3 and 7, 1997 Planning
activities included a review of progress made i conducting formative research, a review of IEC
materials used in Erntrea, and the development of course content

June 9-19 was spent facilitating the course

4 COURSE CONTENT AND ACHIEVEMENTS
The course was divided 1n four distinct parts

Formative research analysis

Development of zonal IEC plans

Message and material development

Working with the community and other development partners



41 Formative Research Analysis

Participants had attended the Basic Orientation and Formative Research course in March and
conducted formative research on identified priority health content areas between the latter and
present courses Jointly, the four zones and the MOH/IEC team conducted research 1n six content
areas CDD, malana, ARI, ANC/PNC, HIV/AIDS/STDs, and female genital mutilation (FGM)
The studies’ emphasis was on the following problem priority behaviours

SUBJECT PRIORITY HEALTH BEHAVIOUR PROBLEM

CDD People do not wash their hands after using the toilet, before eating, before
preparing food, or after cleaning children’s faeces

Malaria The community does not participate in draining water from mosquito
breeding places The community does not use mosquito nets for protection
against mosquito bites People do not go to the health facility for malaria
treatment early

ARI Mothers keep children with ARI at home 1nstead of taking them to a health
facility for treatment

ANC/PNC Mothers do not attend antenatal clinics

HIV/AIDS/STDs | People do not use condoms to protect themselves agamnst HIV/AIDS/STDs

FGM Mothers take their daughters for circumcision

No work was carried out on immunization, TB, or nutrition, and 1t was hoped that the Northern
and Southern Red Sea zones, scheduled to start the Basic IEC Ornientation and Formative
Research course on June 30, would be encouraged to work 1n these areas (The hope was fulfilled
when the four teams attending the Basic Orientation and Formative Research course with the Red
Sea zones jointly chose to work 1n the following areas malaria, HIV/AIDS, vaccine-preventable
diseases, nutrition, diarrhoea, TB, and pregnancy and child bearing diseases )

Formative research data brought to the course by the four teams were analysed to—

- Identify factors which promote and work against the problem behaviours under study
- Refine key behaviours for IEC concentration

- Identify—

- Attitudes associated with the behaviour

- Practices associated with the behaviours

- Factors that could provide motivation for behaviour change

- Hindrances that may need to be addressed 1n order to facilitate behaviour change
- Recommendations for action




The course used the highly participatory VIPP training methods, giving participants an
opportunity to reflect on their experiences, and 1dentify lessons learned and shortcomings that
need attention During the process of carrying out formative research and analysing research data,
participants became aware of the following important points

- The methods used to carry out research were very useful and applicable to a wide range of
situations

- The small group activities, such as focus group discussions, could be very effective
settings for dissemination of IEC messages

- The data the various teams collected contained important information gaps that need to be
closed 1n future studies This could be done by asking more follow-up questions that
probe themes 1n order to obtain more information and seek greater clarity

Acknowledgement of these points had a substantial impact on the IEC plans developed during
the course More research and small group activities were included in the plans, a development
that should not only promote use of these useful tools, but should also improve their qualitative
application through usage

42  Development of IEC Plans

Recommendations made during analysis formed the basis for communication strategies to be
implemented 1n the July 1997-December 1998 planning period The plans include strategies,
activities, key target groups, channels to be used, resources needed, the implementation time
frames, and individuals expected to take action on the various activities (see Addendum to trip
report)

Based on the analysis above, participants, working 1n their zonal groups, developed IEC plans to
be implemented 1n the 1997/8 period (see Addendum to this trip report) These are the first zonal
IEC plans to be developed 1n the country, and will be finalised 1n the zones before
implementation According to the plans, the remaining part of 1997 will be devoted to material
development Field activities will be launched early in 1998

43  Development of Messages and Materials
Message Development

The table outlines the maximum educational materials to be developed by each zone During the
workshop, 1t was not possible to generate actual messages in the different programme areas,
however, the analysis was detailed and should logically lead to generation of focussed messages,
text, and 1llustrations Key messages will be generated during finalisation of IEC plans in July
The activity will be carried ut with the help of Asmara-based resource persons



Material Development Plans

Course participants gave first priority to developing health worker and commumty health worker
teaching materials In view of the low literacy levels 1n Eritrea, 1t was resolved to give prionty to
maternials that rely more on 1llustrations than text It was also felt that materials to draw attention
to content areas (such as posters) and memory aids to leave with clients would also need to be
developed After extensive discussions, 1t was agreed to develop the following maximum
package of materials

CDD

ZONE MALARIA ARI ANC/PNC HIV/AIDS/STD FGM
DEBUB Curative flipchart Recogmition and
Curative poster health seeking poster
Leaflets
MAKEL Flipchart Home management Flipchart for CSWs
Poster poster Diff leaflets for
youth CSWs &

truck dnivers One
oster

ANSEBA Counselling cards Flipchart
GASH BARKA Leaflets
Preventive poster
MOH/IEC Fhipchart Leaflets Counselling
Counselling cards cards Leaflets
One poster One poster

It 1s expected that zonal teams will bring to the next course (Material use, Interpersonal
Communication, and Community Outreach course to be held in November) nearly completed
IEC maternials The materials will be critiqued and used as teaching aids during training These
processes should lead to the 1dentification of shortcomings that need to be corrected 1n order to
mmprove the quality and effectiveness of materials

44  Working with Communities and Development Partners

In addition to the above, the course discussed constraints to health promotion, solutions to
1dentified constraints, the role of partners 1n health promotion, and categories of partners (the
community, NGOs, other minstries, and international development partners) Working with
communities and other NGOs was then discussed in detaill Discussions icluded factors which
promote and hinder effective partnerships and how to initiate and sustain such partnerships

45  Matenal Testing 1in the Field

In preparation for the present course, an assortment of IEC materials 1n use 1n Ernitrea were
collected, and participants were asked to select those they wished to test 1n the field The purpose
was to give participants pretest field experience In all, 12 posters were tested



The results of the pretests proved to be a great learning experience The exercise led participants
to discover how difficult 1t was to develop materials that would be understood by target
audiences, especially 1n an environment of low literacy levels, and the care that needs to be taken
to prepare good materials

A summary field report of the field exercise 1s in appendix C

S OBSERVATIONS

51 Interest and Support for IEC

It 1s clear that interest in IEC 1s increasing as knowledge and skills are gained through class work
and remnforced during field application After experience in both settings, many participants came
to the conclusion that “IEC 1s the foundation of all MOH programmes” and urged that more
MOH staff be exposed to the courses that are currently being offered They said that courses
should be offered, not only to lower level staff, but also to decisionmakers at the MOH (see
course recommendations 1n section 6, below)

All participants who attended the formative research course 1n March turned up for the present
course, except for two, who had good reasons to be absent one was overseas for treatment whale
the other was facilitating at a course 1n her own department

The MOH’s support for the courses remains high As a mark of that support, the course was
opened by Dr Goitom Mebrahtu, director of Communicable Diseases Control, on behalf of new
Director General Mr Birhane Ghebretinsae, and closed by the director general himself The
director general’s remarks were very supportive of ongoing capacity building efforts, and he was
receptive to most of the course recommendations He endorsed proposals to establish IEC budget
lines at the central MOH and 1n the zones and the recommendation to hold a proposed briefing
meeting for MOH decisionmakers as soon as feasible

The capacity building efforts have proved to be an attractive meeting point for a number of
international agencies working with the MOH UNICEF provided funding for the just-concluded
formative research and has agreed to provide funds for the Basic IEC Orientation and Formative
Research course for the Northern and Southern Red Sea zones, which 1s scheduled for June 30,
1997 The agency has also set aside a further 75,000 Barr to support material development
activities 1n three of the six zones, to the tune of 25,000 Birr per zone, and has mdicated
willingness to put in more money against a government-developed comprehensive IEC plan

The MOH recognises the IEC need and may request BASICS to assist with development of the
needed plan 1n the near future



52 Field Work

All zones, as well as the Central MOH team, carried out formative research enthusiastically and
said they found the experience most rewarding Practical field application of knowledge and
skills learned 1n a classroom setting did not only enhance those skills, but also led participants to
come to a number conclusions with important implications for the development IEC 1n the
country As a result of field experience, (1) participants were humbled to discover that they had
so little mformation about the practices their people engage 1n, although they thought that they
knew so much about them (2) Some were surprised just how much useful information they could
collect using seemingly simple methods such as focus group discussion (FGD) (3) After
application, many came to the conclusion that FGDs were not only useful for research, but mn a
modified form, they could make a powerful tool for behaviour change communication

The quality of data gathered differed from zone to zone While some zones assembled fairly
detailed information, others brought 1n relatively superficial data These shortcomings were to be
expected, as participants were working with the data collection methods for the first time On the
whole, however, the quality of data was of high enough quality to guide development of focussed
IEC materials

The strengths and weaknesses of data were pointed out during analysis This, coupled with
practice, should improve future performance

53  Support During Field Work

During the formative research field work, 1t was clear that some zones needed more technical
assistance than others to maximise learning and improve the quality of data collected The
needed assistance was given by a team, comprising MOH, UNICEF, and OMNI staff However,
the team could not spare the time needed to provide adequate support without having other duties
suffer

54  Participant Comments

In the final evaluation, all participants indicated that the course was useful and that they would
attend the next and final course 1n the series Other comments made 1n this connection included
the following

Value of the Course

- I think TEC 1s the foundation of all programmes of the MOH A good course like this one
promotes our knowledge 1n every aspect of our work

- I was considering that communication 1s a narrow field But after these two courses, I
now know that you can use communication 1n any work situation



- The deeper we go 1n communication, the better I like the subject

- I now understand the importance of IEC 1n health promotion

- The course 1s very useful for my work

- I have improved my knowledge in IEC and will use 1t in my work

- I now know that pretesting materials 1s vital

- I gained a lot from the course

- I believe the objectives of the course were met and the facilitator was excellent
- I have enriched my knowledge 1n communication

- The course and teaching methods are very good and should be continued 1n the next
course

- The course 1s useful because 1t has equipped us to develop health messages appropriate to
the culture and surroundings in which we work Thus 1s useful in behaviour change

Reasons for Attending the Next Course

- The course was very useful Ilook forward to seeing the outcome of the plans we have
made 1n the next course

- I want to complete and have more knowledge and skills in IEC

- I found this workshop very useful

- I want to see the materials developed by the different zones

- If I do not attend the last course, I will not feel that I have finished my tramning

- I have to complete the course since the previous courses have been very interesting

- I will attend the next course to get more knowledge and to correct the mistakes I will have
made during implementation of the plan of action

- It 1s important to go to the end, so I am eagerly expecting to attend the last course

- I want to fimsh the whole course to be equipped with good IEC skills



To gain more knowledge and skills so that I can implement IEC activities well

Recommendations

6

61

Pretesting and material development 1s difficult We need to spend more time on this area
m the coming years

An advocacy course 1in IEC for high-level MOH staff should be organised

Zonal health managers should attend the formative research course with Group Two
zones

The training we have had should be given to other MOH staff

RECOMMENDATIONS

Course Recommendations

Participants noted that IEC was an important strategy that could greatly enhance implementation
of primary health care (PHC) activities and urged that i1ts development should recerve high MOH
priority They were of the opimion that ongoing efforts to build IEC capacity were very useful and
recommended the following measures to strengthen and mstitutionalize IEC within MOH
operations

1)

111)

Strengthen overall IEC capacity by—

- Establishing staff positions at the IEC Unit, recrurting staff to fill positions and

providing capacity building opportunities to enable unit staff to support zonal
activities effectively

- Identifying IEC focal persons (one per zone) and IEC trainers (at least two) i
each zone

- Looking 1nto the possibility of establishing at least one IEC staff position 1n each
zone to enhance sustainable IEC development 1n the medium and long term

Establish budget lines, at the MOH, and 1n the zones to support communication activities,

especially now that zonal and central MOH teams have been tramned and are carrying out
activities 1n this area

Hold a one to three day session with MOH decisionmakers to brief them on ongoing IEC
capacity building activities and to discuss 1ssues that need to be addressed to enhance IEC

10



V1)

Vi)

Vi)

X)

62

development 1n the Ministry It was further recommended that the session be held before
the commencement of the 1998 planning process

Develop and implement a comprehensive IEC capacity building programme which will
expose more health workers to the content being covered 1n the ongoing series of courses

Invite zonal heads of the two Red Sea zones to attend the formative research course

scheduled for June 30 and the remaining courses 1n the series, 1n view of the enormous
benefits of the courses

Make available IEC manuals and reference materials to promote continuous education in
thus area

Release funds on time to support material development activities expected to take place
between July and November 1997

Ensure that in the future, courses which take a large number of staff out of their zones at
the same time do not last more than six days

Hold the mnterpersonal communication course, scheduled for November, outside Asmara,
to give participants an opportunity to familiarise themselves with problems in other areas
of the country

Select more appropriate course venues for future courses

Recommendations Relating to Operations

Support for Zones During Field Work

As the experience of conducting formative research has shown, 1t 1s essential to make technical
assistance available to zones during field application in order to maximise skills development
and upgrade the quality of output Even more intensive techmical assistance will be needed during
the forthcoming material development efforts, material development being a very specialised
area During the same period, the two Red Sea zones, scheduled to receive formative research
traiming starting June 30, will need support to carry out field work The tables below present the
mimimum technical assistance the six zones will need 1n the near future

11



Formative research (2 Red Sea zones)

ACTIVITIES APPR TA DAYS
TIME FRAME

Finalise plans July 2x2=4

Mobilize research assistants July/August Nil

Train research assistants August 3x2=6

Carry out field work August 2x2=4

Report preparation Early September | 2x2=4
14

12




Material development (4 zones)

ACTIVITIES APPR TA DAYS

TIME FRAME
Finalise plans and 1dentify messages

July 2x4 =8
Identify and mobilize resources

July Nil
Develop and test basic concepts

July/August Nil
Develop text

August Nil
Work with artist to 1llustrate materials

August Nil
Review drafts
Rewvise drafts September 1x4= 4
First round of pretesting September 2x4= 8
Revision October 2x4= 8
Second round of pretesting Oct 2x4= 8
Rewvision and preparation of copies for use Oct 2x4= 8
during the material use and interpersonal
communication Oct Nil

44

In view of the time constraints (see 6 2 above), the following division of labour 1n providing
technical assistance (TA) 1s recommended

L The MOH/UNICEF/OMNI team to support formative activities of the two Red Sea zones
(14 days)

L The MOH/UNICEF/OMNI team to support four zones during the finalization of
commumcation plans and generation of messages (8 days)

13



° The principal tramer to support other material development activities 1n the months of
September and October, starting with revision of the first drafts (approximately 36 days)

Material Use, Interpersonal Communication, and Outreach Course

The original paper on the ongoing courses stipulates that the third and last course 1n the series
will be a 10-day course for zonal communication trainers However current course participants
(zonal management team members [ZHMTs) feel strongly that having developed IEC materals,
they should be part of the course designed to discuss how those materials will be managed and
used Furthermore, 1t 15 the ZHMTSs who will be the key supervisors expected to ensure that
nterpersonal communication improves and materials are used effectively Their attendance 1s
additionally important considering that the partially completed materials that will be critiqued
during the course will have been developed by ZHMTSs and 1t 1s they who will be expected to
incorporate suggestions for improvement that may be made

In view of the above, 1t 1s proposed to run two Separate Material Use, Interpersonal
Communication and Community Outreach courses, one, (a 6-day course) for ZHMTs (during the
first week of November) and a 10-day course (1n December) for zonal communication trainers, to
be 1dentified

The latter team will be expected to carry forward the communication training process to lower,
operational levels at the end of the current series of courses

Schedule of Immediate Courses and Related Activities

Zonal teams are currently recerving training in two batches Group one Gash Barka, Anseba,
Makel, Debub, and the Central MOH (27), and Group twe Northern Red Sea, Southern Red
Sea, and MOH headquarter staff (15) It 1s recommended that the two separate groups are
retained, as combining them would make 1t nearly impossible to use the participatory training
methods that have proved so popular and effective

The next table presents the consolidated time frame for courses and related field activities
planned over the next few months

14



ACTIVITY J A S O | N D J

Formative research course for Group | 30
Two zones to5

Material development field work for | X
Group One zones X X X

Formative research field work for
Group Two zones X

Communication strategy and
material development course for
Group Two zones 22-27

IEC orientation/briefing for MOH
decisionmakers

Material development field work for X
Group Two zones

Maternal use and interpersonal X | X X X
communication course for Group
One zones

Material use and interpersonal 3-9

communication course fOI' trainers
(TOT)

Material use and interpersonal

commumnication course for Group
Two zones (February) 1-
12

Future IEC Activities
Anticipated future communication activities may be discussed under four headings guidelines,

notes, and curriculum development activities, interpersonal communication training, 1998 IEC
plans, and integration and institutionalization of IEC 1n MOH activities

15



Guidelines, Notes, and Curriculum Development Activities

During the current workshop, a number of important needs for materials were 1dentified While

the ongoing activities will concentrate on developing materials for primary consumers of health

messages, materials for secondary audiences, tertiary audiences and simple communication

manuals to support activities addressed for draft 1997/98 IEC plans remain outstanding

Specific participant requests 1n this area include materials on—

- Mobilizing and working with partner agencies

- Mobilizing and working with communities

- Working with 1n-school and out-of-school youth

- Working with community leaders

- Working with volunteers

- Working with rural drug vendors

- Working with traditional birth attendants (TBAs)

- Working with STD/HIV/AIDS peer education groups

- Key communication content to be disseminated during training of the following different
categories of health workers, community leaders, community volunteer educators, TBAs,
rural drug vendors, teachers, m-school youth, out-of-school youth, and STD/HIV/AIDS
peer groups

- Content to integrate 1n various ongoing programmes such as the school system, the Adult
Education Programme, and activities of various groups, such as women and youth
associations

These requests should be studied, and strategies for meeting them developed 1n the near future

Development of appropriate guides and materials 1n 1dentified and related areas should help the

continuation of the learning process mitiated 1n class during courses

Interpersonal Commurnucation Training

During the Material Development, Interpersonal Communication, and Outreach course, 1t 1s

expected that ZHMT members will develop plans to continue communication capacity building
n their areas Plans will include MOH staff and staff of collaborating agencies Categories to be

16



trained 1n this programme and the resources needed to implement activities will also be
discussed

The plans developed by ZHMT members will be revised by zonal communication trainers when
they convene for their course later in December The tramers will then (1) provide leadership
during implementation of the IEC capacity building plans, and (2) become key participants
during the process of developing the needed notes and guides on working 1n various areas as
requested above

1998 IEC Plans

During the present workshop, the first comprehensive zonal IEC plans were developed for
implementation this year and 1n 1998 In the zones, the plans will be revised in line with other
health needs Later 1n the year, the interpersonal communication plans to be developed will be
mcorporated, and the detailed plans mtegrated 1n the regular 1998 MOH planning process In this
way, comprehensive IEC plans will be institutionalized as regular MOH programmes to ensure
sustainability

Integration and Institutionalization of IEC at MOH

The present course made a number of important recommendations, among them 1dentification of
IEC focal persons in the zones and establishment of IEC budget lines, both at the MOH
headquarters and 1n the zones The director general of Health Services found both
recommendations feasible and promised to look into the possibility of having them implemented

Implementation of these recommendations should firmly establish IEC at the MOH and make 1t
well integrated with other health programmes

63 Future Role of IEC Partners

Thas report describes a number of activities that need to take place 1n order to advance the
process of (1) IEC capacity building, (2) IEC integration with other MOH programmes, and (3)
IEC nstitutionalization within the MOH These processes are key to IEC development and future
of IEC at the MOH and should form the basts of future support by the relevant MOH
development partners

17
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APPENDIX A

DRAFT TIMETABLE

COMMUNICATION STRATEGY
AND MATERIAL DEVELOPMENT COURSE
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Eritrea Mmistry Of Health

Draft Timetable

Communication Strategy And Materal Development Course

DAY ONE DAY TWO DAY THREE | DAY FOUR | DAY FIVE
PART ONE PART TWO
STRATEGY MESSAGE AND
DEVELOPMENT FC MC FC MC FC MC MATERIAL
DEVELOPMEN

(Participants work Step by step Questions & T

1n zonal groups strategy clanfications
FC MC dav 2-4 development n

v zonal groups Group work FC MC

Registration Group work G K Strategies &

Recommendations roup wor activities cont Group work
Welcome Identification of Analysis to

Plenary emphasis Plenary determine

behaviours

Announcements attitudes motives

Generic comm - Channells & and obstacles to
Opening planning process enary materials address
Introductions Steps in Behaviour ?jroupfwork Target | Plenary Plenary reporting

change comm identification l & critique
VIPP rules planning an Pl Operational plan

overview enary Creative
Expectations & fears Presentation of dimension

Scope of current Group work plans
Objectives workshop Comm objectives Steps 1n

MM developing IEC
Schedule MM Plenary materials
Formative Research gtrr (;? zgrgli MM
experience sharing g
activities

Research reports MM

Key behavioural
findings

Factors
supporting/mndering

behaviours

MM




DAY SIX DAY SEVEN | DAY EIGHT DAY NINE DAY TEN
FC MC FC MC FC MC FC MC FC MC
The matenal Group work Pretesting via FGD | Zonal teams Working with
development team critique of IEC develop material partners
materials - Discussion development plans
Role of ZHMT Working with
members m Plenary discussions | - Role play PART THREE communities
material PARTNERSHIP
development Overview Material | Oroup work Select | BUILDING Factors hindering
pretesting IEC mater1als, community
Managing the prepare a pretest Constramnts to partictpation
material Pretest questions guide, pretest health promotion
development and process matenial with 1-3 Factors promoting
process people Solutions community
Pretesting via participation
Seven C's of mndrvidual Present pretest Need for
effective Interviews results at plenary partnership Final Evaluation
communication building
- Discussion MM Closure
Qualities of a good Selecting partners MM
message -
Role play MM
Qualities of good MM

prmnt materials

MM
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Michael Tafla

Haddish Tesfamariam
Beyene Weldemariam
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Mohamed M/Saleh
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Maeza Keleta

Gebreab T/mariam
Tesfamariam G/medhine
Goitom Hagos

Kiros Sekere

Mekonnen Tesfagiorghis
Berhane Abraha
Zeratsion Teclai

Leul Tesfu

Afework: Araya

Mehan Hidad

Tesfa1 Habtai
Azenegash Ghebreselasie
Dawit Stum

Saba Fessehaie

G/Hiwet Habte

Rebecca Kohler

Kerry Anne

Nicholas Dondi

Public Health Officer
CDD Coordinator
Sanitation

PHC Coordinator
Head, Pharm Services
Malaria Coordinator
Zonal Medical Officer
Sanitation

Malaria Expert

PHC Coordinator
CDC Coordinator
Pharmacist

Medical Director
CDC Coordinator
Head, Pharm Services
PHC Coordinator
Medical Director
Sanitation

Malaria Control
Admnistrator

Head, Pharm Services
Research & H/Resources
Head, IEC Unit

Asst Facilitator
Asst Facilitator
Facilitator

Makel
Makel
Makel
Makel
Makel
Makel
Debub
Debub
Debub
Debub
Debub
Debub
Anseba
Anseba
Anseba
Anseba
G/Barka
G/Barka
G/Barka
G/Barka
G/Barka
MOH Hq
MOH Hq
MOH Hq
MOH Hq
OMNI
UNICEF
BASICS



APPENDIX C

POSTER PRETESTING FIELD EXERCISE



POSTER PRETESTING FIELD EXERCISE

A quarter of a day was spent 1n the field testing posters already developed, and 1n use in the
country The posters were tested 1n the low income areas of the city of Asmara, and each
participant got an opportunity to be both a facilitator and a note taker

The pretesting exercise proved to be a great eye opener for participants To their surprise,
participants found that out of the 12 posters tested, none was well understood on the basis of
illustrations alone With words added, only three became well understood The comments and
suggestions for improvement made by people on whom the materials were tested were even more
humbling (see comments on individual posters below )

The exercise helped put material development 1n a proper perspective and underlined the
mmportance of pretesting all IEC materials

ITEM TESTED UNDERSTANDING | COMMENTS

Poster A HIV AIDS Not understood Unrecognisable Monkey Not human being No message

Illustration alone I would not put 1t in my house

Words alone Understood Understandable Acceptable message
I would put the message i my house Good teaching for

"Beware of the trap of AIDS" children

Words + Illustration Partially understood Picture gives warning not to be like the two people 1n the
skull

Suggestions Poster increases awareness Prostitution should be
controlled

ITEM TESTED UNDERSTANDING [ COMMENTS

Poster B STD Partially understood Man partially naked to be examined by a doctor or to be
given an injection Doctor has a gown an examining

Illustration alone instrument The patients 1s showing the doctor something
Doctor appears embarrassed Doctor and patient
discussing

Words only Partially understood Prevention 1s better than cure See a medical doctor when

"TO be cured from STDs, you are sick

consult a doctor early

Illustration & words Partially understood Picture goes well with the words Not clear why the
patients 1s there for prevention or cure The man 1s
seeking prevention advice Most talked about prevention
few about cure

Suggestions Better to have the patient lying down to show he 1s sick
Better to expose genitals to show 1t 1s STD The words
used n Tigrinya suggest prevention, not cure




Picture only

ITEM TESTED UNDERSTANDING | COMMENTS
Poster C HIV/AIDS Not understood Condom dropping out of mouth of a skeleton Female legs
attached with a chain as if paralysed Skeleton looks like an
Illustrations alone AIDS picture, but legs are not in proportion Only one
related the pix to AIDS
Words only Partially understood You can prevent AIDS if you are strict with one partner as
that chamn on the male and female The blood flowing on
"Sticking to one partner 1s the the legs 15 transmitting AIDS Words used are vague and
medicine” difficult to understand
Words and illustration Partial Words and picture do not go together Words are talking
about prevention and the picture has an AIDS patient - why
speak of prevention?
Suggestions Poster not easy to understand and Should draw a complete
person 1 don't ke seeing a skeleton Make pictures clear
ITEM TESTED UNDERSTANDING | COMMENTS
Poster D Early marriage | Partially understood Pregnant woman She lives 1n a bad situation She looks
Illustration only skinny She 15 underage She 1s poor
Words only Well understood This 1s the time for her education She should be playing with
"Why don't you give her a other children of her age
chance to reach
adolescence
Words and pictures Well understood I would put the picture in my house to teach about bad
conditions of girls
Suggestions She does not look much like a pregnant woman [ was
confused mitrally She looks as 1f 1s deformed on the right leg
She 1s tilted to one side She should have better proportions
She should have a bigger stomach to look pregnant
ITEM TESTED UNDERSTANDING | COMMENTS
Poster E Use of condoms Not understood Some saw a child, husband and wife Others saw a boy and

a girl only The message 1s spacing 1s good Give a child a
chance to grow (Nobody saw the condom 1n which the two
_people are )

Picture and words
"Using condoms protects our
health

Partially understood

Condoms are good 1n prevention of diseases Picture does
not resemble a condom

Picture and words

Partially understood

To use a condom 1s to be healthy But words and picture do
not go together

Suggestions

None




ITEM TESTED

UNDERSTANDING

COMMENTS

Poster F Having too many
children 1s harmful
Picture only

Partially understood

Father mother and children Too many children All seem
sick Sick old father and mother carrying unhealthy
children

Words only
"Less children need less
expenses”

Well understood

It 1s not good to have many children at a time It 1s not good
to have a big famuly

Words and picture

Partially understood

Pictures do not relate to words - mother sand father cannot
carry children that way I do not want to see sick children 1
understand that child spacing 15 good

Suggestions The picture 1s not easy to understand Change colours as all
‘pictures seem the same
ITEM TESTED UNDERSTANDING | COMMENTS

Poster G STD/HIV
Picture only

Not understood

Thus 1s a picture of a military person He 1s s fighter

Words only
"HIV/AIDS 1s a killer disease
like a land mine blast"

Well understood

The picture 1s hkening AIDS to a land mme Do not rely
only on the condom Condoms promote prostitution Qur
village would not accept condoms

Picture and words

Well understood

By itself, the picture 1s not understood Words give meaning
to the picture Illiterates cannot understand this

Suggestions Picture alone cannot be understood
ITEM TESTED UNDERSTANDING | COMMENTS

Poster H HIV/AIDS

Picture only

Partially understood

Man and woman marrying to prevent AIDS In our society
red 15 a warning A car 1s runming over a skeleton [ disiike
skeletons It 1s against the law to run over the skeleton

Words only

"One to one is the reliable
way to protect yourself from
AIDS "

Partially understood

The words are not clear They mean several different things
and should be rephrased

Words and picture

Suggestions

Condoms are used by men Draw a skinny person to portray
AIDS




ITEM TESTED

UNDERSTANDING

COMMENTS

Poster I HIV/AIDS

Not understood

A man and woman The woman 1s sick her right leg looks
paralysed or injured The man's right leg 1s amputated Food 1s
on the lamp The lamp stand 1s attached to the man I have no
1dea about the message in the picture Thus 1s a naturally
disabled couple The man 1s supporting the woman as she 1s
sick

Words only
"A person with AIDS cannot
be 1dentified by the face"

Partially understood

The words are clear When someone as AIDS the symptoms of
the disease should be shown clearly A person with AIDS 1s
thin

Words with picture

Not understood

There 15 no relationship between the people with AIDS or
condoms

Suggestions To show AIDS, the man and woman should be shown clearly
They should make love openly 1n the picture
ITEM TESTED UNDERSTANDING | COMMENTS

Poster J Unsterihsed
mstruments and AIDS
Pictures only

Partially understood

All were able to 1dentify the blade and syringe Drops of blood
were 1dentified as germs or disease The blade handle was
identified as an organ The horn was 1dentified as a cup.

Words only
"Unsterilized mstruments
can cause AIDS"

Well understood

All read the words without difficulty

Picture and words Well understood Comment Picture on its own cannot be understood

Suggestions Blood 1n the picture 1s not realistic Some 1tems 1n the picture
are not famihar Items 1n the picture should not overlap Blood
should be coming from a person Saying that AIDS 1s spread by
contaminated cups may be misleading

ITEM TESTED UNDERSTANDING | COMMENTS

Poster K FGM Not understood A sick child with polio or a child of an AIDS sufferer The

Picture only

child 1s frightened and 1n distress The poster 1s about the
atrocities committed against children The child m the picture 1s
a boy of 2-3 years

Words and picture

Well understood

The picture alone cannot be understood by 1lliterates

Suggestions

The child should be a girl infant She should not be sitting
alone When a child 1s circumcised, she 1s always held by the
mother with legs apart The grandmother and other women are
always around It 1s performed with a razor blade, not a knife




ITEM TESTED

UNDERSTANDING

COMMENTS

Poster 1. HIV/AIDS/STD
Picture only

Not understood

A girl and a boy hand 1n hand Drops of colours and
triangles

Words only
"The young 1s the wealth of
tomorrow"

"To prevent the devastation
of HIV/AIDS, true love
should be implemented”

"Avoid premarital sex If
not, use a condom"

Well understood

We need only one message "To prevent AIDS, one to-
one or use a condom"

Words and pictures

Partially understood

The picture does not show a condom The picture 1s not
related to the words

Suggestion

Add a condom
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Final evaluation

Good/achieved Poor/not achieved

5 4 3 2 1
Objective 1 15 9 - - -
Objective 2 14 11 - - -
Objective 3 12 10 2 - -
Objective 4 13 11 - - -
Objective 5 10 11 3 - -
Objective 6 13 10 - - -
Objective 7 10 12 2 - -
Objective 8 11 11 1 - -
Objective 9 9 12 3 - -
Objective 10 11 10 2 - -
Objective 12 6 13 5 - -
FGD analysis 7 12 3 - -
Field work (pretesting) 14 7 2 - -
Expectations met”? 8 14 2 - -
Fears elimimated? 7 15 2 - -
Facilitation 17 7 - - -
Participation 15 9 - - -
VIPP method 9 10 5 - -
Handouts 9 8 5 - -
Course duration 10 11 1 1 -
Venue - 4 14 4 4
Time keeping 14 9 1 - -
Refreshments (tea) 16 8 - - -

All participants said they found the course useful
All said they were well equipped to embark on material development
All said they would attend the third course 1n the series
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FROM THE DESK OF P O Box 74070
NAIROBI, Kenya

Nicholas N Dondi Tel 254-0303-23045
Fax 254-2-330540

July 7, 1997

Dr Nosa Orabaton
Chuef of Party
BASICS

Entrea

This 1s to let you know that I have now finished with UNICEF and I will be returning to Nairobi
on Wednesday early in the morning Before I leave, however, I thought I would highlight a
number of items that may need your attention Nearly all of them are in my debriefing report and
the only reason for repeating them 1s to bring them up for the early action that they deserve

1 Item 7 2 (11)* of the debriefing paper contains a number of proposed activities which
need to be discussed with MOH to obtain approval and time allocation I will appreciate
recerving the list of approved activities and dates as the information becomes available

2 Item 7 2 (1) of the debriefing paper deals with support to zones during field work As
discussed, the proposal, 1f accepted, will mean my returning to Eritrea early September
and staying on t1ll mid November to

- Provide support to zonal teams during material development activities

- Facilitate some of the activities listed at 7 2(111)

- Work with MOH to develop a strategy/funding document that brings together on-
going and future IEC activities The need to develop such a document has been
expressed by Dr Goitom during our informal chats, and 1t 1s possible the Ministry
will be raising the matter with you Time 1s definitely ripe for development of
such a paper

3 The question of funding for on-going activities 1s now urgent and needs to be addressed
as soon as possible

Immediate funding needs
There 1s an urgent need to 1dentify funds to

- Support formative research activities of the Southern Red Sea Zone, the Northern
Red Sea Zone, MOH/training nstitutions and the health services of the Department



of Defence The four teams attended the formative research course that ended on July 5
and developed plans, which they are expected to implement before they return for the
next course 1 September or October

While the prospects of UNICEF funding the activities of the two Red Sea zones 1s high, 1t
15 not clear where the other two teams will obtain funding Discussions which include the
institutions involved could help locate funding from within or outside the 1nstitutions
concerned

- Support for on-going material development activities i the zones Four zones
(Anseba, Gash Barka, Debub, Makel and IEC Unit/MOH have already received training
and are finalising material development plans to be implemented as soon as they are
ready sometime this month In September/October, the Red Sea zones, MOH/training
mstitutions and the health services of the Department of Defence will be embarking on
the same process

UNICEF has indicated 1t will make available 75,000 Birr (25,000 per zone) for three
zones Funding for the other three zones, IEC Unit/MOH, MOH/training 1nstitutions and
the Department of Defence has not been 1dentified

- Funds to support other activities scheduled for this year, such as (1)the decision
makers' briefing/planning workshop (2)Training of trainers 1n mterpersonal
communication (one session additional to the two interpersonal communication training
sessions scheduled for zonal team members )

Medum term and longer term IEC funding needs

The need to 1dentify funds for IEC activities will continue to increase as capacity building
activities advance and the process of institutionalizing this programme component gets under
way Activities that will need funding soon include

- Implementation of the 1998 IEC plans developed during the Strategy and Material
Development course last month

- Interpersonal communication training activities expected 1n the zones after the training of
zonal IEC trainers

Future sources of funds are likely to include

- MOH The ministry has indicate willingness to establish IEC budget lines at MOH and 1n
the zones

- Current MOH funding agencies, such as BASICS and UNICEF UNICEF has indicated
willingness to commit more funds for IEC support against a comprehensive MOH IEC
plan



- New funding agencies that may be attracted by a well thought out strategy

The proposed strategy/funding document would then appear to be an excellent mstrument for
raising funds and bringing more partners on board

Regards

Nicholas N Dond1

* This reference 1s the right reference 1n the debriefing report left in-country In the present
report, the correct reference 1s 6 2
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® 1997/98 Draft Comaunication Plans

® Material Development Plans
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1 FORMATIVE RESEARCH ANALYSIS

ACUTE RESPIRATCORY INFECTIONS (ARI)

17
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] PROMOTING AGAINST ACT
BEHAVIOQUR BEHAVIQUR
KNOWLEDGE
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clinic hours

Bad treatment by
heal-r w~orkers
at the clinic

FINDING CONSENSU FACTORS FACTORS NEEDED ACTION CONTENT
S PROMOTING AGAINST
BEHAVIQUR BEHAVIOUR
ARI
Attitudes cont
Zcme me e - & =& 1any Commcn ta n Jost beiiese Provige rue T ate causes
ha seal sea he czmmur  y nformation acrts to oFf ARI
~v 1 sp Some seor -  ake aisseminated correct e
Zn.i.aven o by nealth Mm1sconcept.c
rraa = oro. ~orkers
nests s Children get
cuared when
hey ake
meaici e
rom real n
Iac.lities
1o hers ke = ~ *a o Beiie ha 4ost mo hers Stat the tr.e a ) ears
s ch oreg o - - not s ansmit <o not facts so mothers
can transTti . “ase couar o re believe that with ARI can
o ner bac foerus sach cont.nue
rransmission looking
s possible after ttrerr
chi'dren
PRACTICE
Mothers t =a ~ 2o 4ost Bel e ha Few mothers Promote good Yot fluids &
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romeg They -~ =& remg = sucalvptus treatment and can relieve
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eaves to ca 2 ° the crest and and g1 1rg committess o s not
luids no ~ve 1 et make ~ougning garlic as do the same recommended
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BEST AVAILABLE COPY

\J(‘()



19

MALARIZA
FINDING CONSENSUS FACTORS FACTORS NEEDED cCONTENT
PROMOTING AGAINST ACTION
BEEAVIQUR BEHAVIOQUR
eople rnca tra ‘oot The a’re peen A few do ot ne arce Rel rorce
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starvation "hey ocser/e do people petw~een diseases
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asleep bites
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transmit diseases to Few milk cannot misconcept cannot
her baby through transmit .on transmit
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maltaria
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MALARIA Cont

FINDING CONSENSU FACTORS FACTORS NEEDED ACTION BY
5 PROMOTING AGAINST ACTION
BEBAVIOUR BEHAVIOUR
Attitudes cont
Secple ca..e e bhat Tew =ople have Mcs believe +SCuss Explain
rad. S a MmMa.ar a ways used tha breast Qangers ~ danaers of
reatmert S agod a a aditional Ml.x Cannot radit au tradir ionai
at oc  ve ~eatment tra~smit reatmer reatmen
Mmaiarla of malar a
Make
mataria
reatmert
eaa .
avarlaple
n e
~ommunl
PRACTICE
=~ople bur .sed cans - =alth Sncourace Encourage
~Crkers he this practice
agvice that practice and other
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o d water measures
after rain
Seople dra.n small Few " ey know Develop Reinforce
~water ponds 1n tne Tosquiltos strategies that
s1llage c me from to mosqul oS
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practice water
People do 1ot drain Most sevond their Some do not Advice on
p1a masses of Cavabilit, know that how to
stagnant ~ater e=a the mosg.1tos deal w1 nfo on
~ater for breea 1n big ponas dealing ~1 h
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water e
“ew do not regular’,
te.ieve that
mosquitos
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aanant
water
People use Few gBe! ef that Most pelieve Discuss
raditionas medicine such that why 1t .s
to treat malaria reatment 1s trea ment at dangerous Why
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mezeguf leaves wiba e factive fac ..*y 1s malaria treatment 1if
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MATERIAL DEVELOPMENT LEVEL OF ANALYSIS

21

A7



3

BEHAVIOURS TO ADDRESS

BEST AVAILABLE COPY
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KEY BEHAVIQURS

OTHER BEHAVIOURS

Acute respiratory infections

4Acthers reep sich chi.gren at ome til hey
.v- Cr.rical , .

iothers g. e tre < . dren harmf..
raditional remedies wnen children a e sicr

Malaria

“eopiA do Nct takle he 7 t.ativse © arain
agnant water

People treat malar a .s a radit cnal
~egic.ne of unproven val.e and holy w~ater

Peopie do o use bed ~ets

Attitude

Mothers a~ ot consider ARI
disease rer.iring treatment

£e & serious
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4 PLANS OF ACTION
4 1 COMMUNICATION PLAN OF ACTION

OBJECTIVE ONE To incresase the numper of mothers bringing their

children with ARZ

o heazlth facilities for treatment

STRATEGIES & "ARGETS CHANNELS RESOURCES TIME FRAME ACTION BY
ACTIVITIES
Strengthen health
education in the
community
- Giver health ~ s 3D jotel war-pec R
2gucaticr aur - - ers “.Jnse rg ~a*8".a §
monthl, cutreac ~= € ake /~orvers EC/ZMTA
act.vitles arspor /fac . 1ies
- Give daily health ¢ ers Junse .ng T a.as Jsune 937-
agucation to mothers Sroup ceos Cec 1993
<no come © health I.SCusSs.on apes ~1.
acilities /workers / ac r_ag
LYY
Give health ~Tunl “rama joted war-Dec 098
educat.on qur ng ~"gs cie ~a erials
public gatherings o ays Group /workers - ASs above -
such as seminar. and 2.8CUSsS10nsS 4icvophore
other meetrings Crama
crganised by other ~aterials
organisat.ons
- Zonduct health Tocemun ty drama jotes var-bec 48
seminars 1n iocal songs  “roup materials
administrative areas arscussions 4/workers - As above -
towns schools and ole plays microphone
markets cnce a year arama mat
- Tape record messages 4~ ners ~.Stenirg Recorders Jan-Dec 98
and play them to ard grcup cassmttes
mothers waiting for J1scuss.on bat eries - As above -
services at health
facili*ies
- Collaborate waitt - sroup LEC mat an-Dec 98
associat.ons (such as wCTe q1sSclLssior ~1C ophones
outh and women uentia role pla a ama mat .onal EC
organisat ons) and nerc e oublic Unit
.n%luential pecple to e  J1ious meetings H/workers
conduc~ health S.3Rrs ASS
eQucation meetlings Qff ~ials
once a year
Increass attendance of
under fives at well
baby clinacs
- Develop eal h Tvain ng Training Dec 1997
cemmurication trainind crrers materials
materials on FP ARI Sta 1lonery Zonal
and harmful H/office
raditional pract.ces
- Provide health “rainina - .5 above- May 1998
sommunication training orkers
o health workers - As above -
- Study the viabiiity T5 s & CHAs “raininga Teacning darcn 1998
.f continued mat
-tilr.ation of TBAs tra.ners - As above -
and CHAs and provide Sta .onery
the cadres with
refresher trainlng in
ntegrated health
services

REST AVAILABLE COPY
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STRATEGIES & TRARGETS T L dEl. ZCOURCEC - E TEaME -~
ACTIVITIES
Objective one Cont
Devalop IEC materials
in the zone
- Develoo EC otrers ~.scu.sions C at.onery /=Dec
mater.als ror .se N ‘workers & ~rct st MOI
ealth tac .1 As ara d cpinion
n the communi 2aqQers HMT
Pretest and - S abcve- “GDs <FMT -"eb 98
distribute LEC nterviews
naterials
A4
Tdent1¥, EC 7 Evec .1 Officer c °
-gordinator n a 2~ord natar Decision
one
ZHMT
- Monitor distr.zat cv ‘d raraer audit “GDs Transport ar-Cec 98
and use of IC Jroups 1Nerviews Sup
materials crecklast
H/workers ZYMT
- Evaluate TEC d targe - As above - - »s above- lov~Dec 98
materials roups
AMT

OBJECTIVE TWO To increase the number of people participating 1n
draining stagnant water

STRATEGIES & TARGETS CHANNELS RESQURCES "IME FRAME ACTIO! BY
ACTIVITIES

Malaria control
mobilization in the

zone

- Encourage the zonal dealth Discussion IEC mat wuty 97 -

health committee o Commi tee w/ Transport Dec AR

motivate people to committee fuel Malar a
drain ponds every sear communit, nit
during the rainy meetings H/fac.l. y
season staff

- "rovide refresher Malaria IF mat - As above

LiLalNing on treatment health Workshop stationery

of malaria to malar:ia agents transpoert ~- As above

agents in all malaria
areas Provide the
agents with

-~ Introduce Community Samples san-Dec 98
impregnated bed nets Community Transport
in the zone meeting H/ workers As above +
Malar:a
agents CHW
Provide enough anti- Malar a Drugs Aug-Dec 97
malaria drugs to health - Transport Aug-Dec 928
malaria agents agents - As apove
- Mobilize the Community Community san-Dec 98
community to drain or Community leaders
o1l stagnant water meetings Influential Malaria
during the rain season Discussions pecnle tJnit
w/ leaders Malaria Malaria
agents agents
H/workers Commur.t,

Leaders




OBJECTIVE THREE
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To reauce the numper of mothers giving harmf..

traditional remeaies to children with ARI by .C% by he end of
1998
STRATEGIES & TARGETS “tpat NE.. conono - - = o v
ACTIVITIES
Discourage harmful
traditional treatment
of ARI in the
community
- Broaacast messaqes “ermunity ass meaia MOI D P
to drscourage use O “Olal “ec
harmful raaitional ez AT e
ARI treatment *ars
Disseminate messages cmmunit “rcoup ar-.e._ El
during outreach once discussion EC mat
month counse'. ng 1/WorKers 4T 4/
Transport facility
staff
Disseminate messages “emmun. Lecture/s ~S above ~. abo @
dur.ng public discussion
gatherinas and wnT
semlnars organised Dy -1 n/
other agencies aC .lties
Disseminate messadcel,s otners ana 1scussicons/ /wo rvers -
to mothers coming © trer ~h 'd “ounsel.ing EC mat ec &
healtn facilities aretarers ~5 above
daily
Conduct seminars 11 Cemmun. Discuss1ion 2C Mat ar-Cec 4R
local administratize Drama h/workers
areas towns schools Songs Role Crama EC Jni
markets cnce a year plays materials 4/workers n
Role plays ali
H/facilities
4 2 MATERIAL DEVELOPMENT PLAN
ACTIVITY JLY AUG SEPT ocT NOV DEC
1 Finalise commun cation strategy & X
generate messages
z Draft materia s X Y
- ID team O work with
- Develop & test basic concepts
- Develop e t & 1llustrations
- Review by nterestea parties
- Revise
3 Pretest and revise X
- Round one pretesting and
revisicn
- Round two pretest and revision
4 Prepare copies/reoort for course 3 4
5 Attend course X
[3 Finalise materia.s X
7 Print X
i Provide IPC/mate~ al use raining for
staff Jan 1398}
REST AVAILABLE COPY (47
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that malaria
comes from
drinking
unpoirled milk
bathing in dirty
water and
sleeping in
green grass

coincides with
season for more
grass milk and
dirty water
which people
use They say
pathing in
dirty water
also causes
diarrhoea
coughing and a
rash

EC tc change
the pelief

pea* AVAILABLE COPY
MALARIA
FINDING CONSEN FACTORS FACTORS NEEDED ACTICN CONTENT
sus PROMOTING AGAINST
BEHAVIOUR BEHAVIQUR
KNOWLEDGE
People know at 1085 deard from rew say rhere Re.n orce mhere 1s always
malaria ealtn workers s malaria Trax ealth malaria It Y
-ncreases aur. < Have noticed hroughout the WOTKers to increases during
the rain reasor hrough sear They see ein orce the rains Tak;
e<perrence pecple sick in nowieage
dry season preventive
nmeasures al.
year
People know hat fos Told by heai n “ew saild A% apCve
Dra.n stagnant
mosquitoes breeg ~orrers  Hare nosquitoes
water to present
1n stagnant observed that breed .n green malar.a Cover
water Most sa, here are more Jrass NateI-COP’a ners
mosquitos breea mOSqultos where Zt nome -
in darty here is
stagnant wate staghant water
i Tol - R
paﬁgie Fnow ; at ost ;Drie?; health el rorce Protect self from
?aoa 1a comes pites Destroy
bft: a mosqui o preeding sites
Seek early
treatment
Pecple know tne Most Zxperience - Rel torce
following to be When signs As above
the signs and appear seek
symptoms of meaical help
malaria fever
head ache
shivering bi.e
vomiting
{ost nform - R
People know ed by Reinforce Nets veep of*
that using bea ocal Encourage use mosaultoes
adm
;zizrf:n prevent inistrators prevent malaria
ensure
undisturbed sleep
ATTITUDES
Most Sinc
People thank e water 1s Few say nere Inform hat More water-more
that there 1s not washed away 1s more there 1s more breedin laces-
more malaria 1f repeatedly 1t malaria when malaria when more mog sltOES’
the rain 1is can breed mosqg rhere 15 more here 1s more a
more malar.a
little stagnant water water
People believe Few Malaria season -

Show malaria
breeding ana
transmission




FINDING CONSEN FACTORS FACTORS NEEDED ACTION CONTENT
suUs PROMOTING AGAINST
BEHAVIOUR BEHAVIOUR
PRACTICE
“eople ake < e " 5 - Te cree o a avla ca ce
s eps ¢c pre en sMewe are ek gve ented c Mo -
mailar.a by are o Malar a ~odern methcas
£at .ng n smoke TOSQJl oes pres _or D scuss
from certain Zxperiencse oresention
rees before me cds
~o1ng te bea
smokKing the
~1ole house
Jsing bea ret.
cr sleeping n
2lersatea plaCrs
Pecple n sem.- s Tew ac ot re_prforee re ra 0 wate al
. £an areas mMake ad ~alt arain T ey prac ce e ne omote
.anals to relp sgqucation Have +«se t  » mahke coTmuLnLty
S"agnan 4 Pv “the sources pricr &« ™ud oa c.pat.or
S arain awav 2f wa e or “ouses
Leaqarrs &
elders urge
hen
Peonle 1 1ina 2 - —os - Emphasise he Nerd o drazin
Jgral areas ao a need to aran How to drain
not drain water Community
stagnant water “hey use t or Promote involvement n
arinking commun ty draining
animals solut.ocr to
washing G.f water prcp em
from Goa o
prevention
Peoole livira n far knowledge Few use Todern Daraers of

rural areas go
*o raditional
healers when
they have
malaria
Traditional
reagatment given
nciude sonno
sesame o1l ere

Healer. ave

nearb health
ac 11 .es ar
sxpersive

medic.n= wnich
hy pei e 2 18
more effective

mprotve
access ©
sersices
Train malar a
agents ©
provice
reatrent at
home

Ladilt.onal
reatment
Advantages ~t
Pa rreatment
lhere ro find
treatment nore
ead.ly

PEST AVAILABLE COFY
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3 BEHAVIOURS TO ADDRESS

KEY BEHAVIOURS ATTITUDES TO ADDRESS

e - & wno . e ufal areas 2. ¢ eccle . Ta.a” a ~"es cmoars
S7a Tedra-~ a & ~fCo1 282 T o Za z A ~ater ara
cep. ~ =a ..
- ect e noe 1 A uwld. areas < o
raz gnal ealers Wnen they ave
Ta a (-]

4 PLANS OF ACTION

4 1 COMMUNICATION PLAN OF ACTION

OBJECTIVE ONE

50%

of the rural population will use modern

malaria drugs fro treatment of malaria in place of traditional

drugs
STRATEGIES & TARGETS CHANNELS RESOURCES TIME FRAME ACTION BY
ACTIVITIES
'
Identify and train
leaders and agents who
will promote treatment
of malaria using
modern drugs
- Hold a seminar or Sun- onal Seminar/ S at onery day 998 Zonal
14 Sub- onal aminlistrat group transoor Malaria
administrators on the or discuassicns perdiem con rol Unit
neea 0 recru and
rain malaria agents
4 Heaas of
~ Train .00 ma aria alaria AS above Fs apove May 1943 neal+h
agents agents facilities
Sensitize the
community on the
advantages of going to
health facalities for
malaria treatment
- Hold public eetinas ! du! lass/ greoup Transpor Once a Jec zonal
in the community in populat.on discussion r Ma Malaria
150 villages Control
Unit Health
Centres
- Intensify home vlllige Home vis.ts An§1 4ay-Dec 98 Malaria
treatment of malar:ia population malaria agents
drugs
- Train all drua Rural Drug "hree one Stationery Once a year zonal
7endors on how to vendors Jeek transpor -.n May Malarie
diagnose and treat workshops peraiem control
malaria and provide Unit H/
counsel and provide centres
information toc people
comind for malar.a
treatment
- Conduct a Rural Drug FGDs In= Stationery Oct-Dec .onat IEC
quali.ative study o venaors deptn Transport o8 team
evaluate RDV ralaria A ~nterviews Peraiem
treatment nabits and dult
develop strategies for population
strengthening c heir
role

BESTAVAMABLECOPY

4l



OCBJECTIVE TWO

increase the a.stribution and utilization of

nets by 10% by December 1958

STRATEGIES &
ACTIVITIES

TARGETS

THEANNELS

RESOURCES

TIME FRAME

ACTION BY

Involve administrators
and Baitos in
impregnation and
distribution of bed
nets

“snduct a seminar on
™Dregnatlion ana
2 striput.on of bed
sts “or
a40™ n.stratcrs «na
Zai os

Sensitixze the
communaty about the
advantages of bed nets
and encourage them to
use nets

- Jold meetings with
te adult populat:ion
cf € s llages

- mpreanate and
distr.bute 6 000 bed
wwts 1n 20 villages

- Supervise bed net
d stribution in the 20
71 .ages

~ Zcnduc  an
assessment of people s
cverception of the bed
net distribution
Aaxercise and how they
are using bed nets
dur.ng distribution
ana f se ronths later

dministcrac
-rS Bai o
1a Baito
members

ss

dult
copuLation
~ .0
sii1lages

~s above

~S above

-5 above

Seminar

Sroup
aiscussions

T 1 .aCes

Discussions
with
distribators
an
rec.plents

FGDs and i1n-
depth
1nterview

~tat.crery

EC
mater.al.
Bed -ets

3ed nerts
Chemica s

Transec t
Perdiem 4/
staff

~5 above

Paled sy - ure

98

Apr.? 98

une-~Laust
98

ane-=ugjust
98

July 93 &
Nov 48

Zonai
dalar.a un

Zonal
Malaria Un t
ana heal *
tacilit es

AS above

Zonal
Malaria Unat

Zonal
Malaria Unit

30
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BEST 4 VAILABLE copy
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OBJECTIVE THREE All adult resiaents of 3 major towns (Tessey,
Barentu, Aguraet) and 6 smaller towns (Cmhajer, Geluge, Hiakota,
Tukombia, Shampxo and Mulkr) will regularly participate 1in
eliminating stagnant water ponds by the end of December, 1998

STRATEGIES & TARGETS CHANNELS RESOURCES TIME FRAME ACTION BY
ACTIVITIES

Work with the
adminzstration of the
named urban centres to
mobilize communities
to participate in
draining stagnant

water
- Do advocacy work ~~aQers cne-on-one 1/worrers 11y 1648
with ieaqers ana arinis va —eaders GOs &
adminis raters (how?} S ~eeting partrer
Head of
healtr
- Map all stagnant " eld worw ~eaagers Tainv facilit.es &
water arees 1in the GOs 4/ seascr Heads of
towns Wworrers health
partne s rac1l. 1€8
.n concernea
- Sensit..» he aa. du t llage ~s akbove ~S above towns
population (how?) oopalat zn ~eet1nas
Municipal
Head of
- Moun stagnant water - abCve ass ~S above -5 above health
araining campalgns ~gvement Facilit es
- Disseminate Cemrun ot -5 apove ~5 apo e
information on *he llaae —a.arla
need ¢ fill ndividuals agencs
depressions 400 use
immediately after use depressions

Evaluate performance
and plan future
activities

- Check 1f all “ommuni y w/workers Oc 9 Zonal IEC
1dentified pond areas T1eld work team Heads
are filled and conauct “Gus of dealth
FGDs to aather Centres
people s attitudes
perceptions and
suggestions

- On the basis of 4/workers S ationer, ov 9§

findings aevelop a ~~ager anning
new focused oroaramme ~mmunity Teetlings

PEST AVAILABLE COPY

(%
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4 2 MATERIAL DEVELOPMENT PLAN

ACTIVITY JLY AUG SEPT oCcT NOV DEC
“1nal se ~zsmm. - O 5 Tateag & £
generate ~mes .~e.
Draft ma » .a s
- o ecn #O K w1 N X
- Cere.cp ast basic concepts £
- Zeve o = ~~'ustrations £
- Review C ntere.ted parties <
- Rev se ¥
R Pretest «nd & .°
- Rouna re cretesting and s
e 1s ¢
Rouna ore est and revision X
Prepare copies/rec~ for ccurse s <
Attena ccurse ¢
o Finalise mate 2 s A M
Print b
3 Provide PC/mate a use training ‘or
staff ( 998}

BESTAVAILARLE copy
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Anseba

1 FORMATIVE RESEARCH ANALYSIS

MALARIA
FINDING CONSEN FACTORS FACTORS NEEDED ACTION CONTENT
5Us PROMOTING AGAINST
BEHAVIQUR BEHAVIOUR
KNOWLEDGE
PeopiLe do not ost 3eL & e Reccan se rat G178 ac <
Frnow that 2 71ant ~ater he e are hrcua o r .rmatct.or a
rosaultos breea aw InLv WOrm™s N0 Semons ~a = "OSQgL1LOS breea
1 stagnant Aarm Ll worms stagnant wate nosaul o n s agnant wate
~ater ~ 1Ch cause bresa.~g
diar~hoea
c~™iting ~Cmmon
cec.a "B & UT
s A ew believe C1 e 127 o
People do not Believe T at hat mesauitc correc n crmn t at
~Now ~hat maiaria s bites cause situat.or - malaria 1is
rnalaria s caused b, paa malLa-ia h/ worhers ransmit-ed by
rransmitted by smell sleep ng malaria mesagultoes
mosqultos n amid places agents
& drinking raw Jouth
mi A schools
-ll -
Experience Reinforce Reinforce
People know the knowleage rnowledae of
Symptoms ot symptoms
malaria They
1st unpleasant
taste in the
mouth head
acne bpile
vomiting joint
oain loss of
appetite fever
shiveraing
enlarged spleen
w Most do not
Small holes bel ese hat Disselira = Empr«31se that
cannot let 1in mosquitoes message a net provide
Some people know mosquitoes cause malaria mosgul oes protection Give
that using bed provide other advantages
nets provides protection of nets Promecte
protection from from malar a use of nets
mosqulto bites
and can prevent
malar.a

FﬁSTAVMMAslfchV
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FINDING CONSEN FACTORS FACTORS NEEDED ACTION CONTENT
sus PROMOTING AGAINST
BEHAVIOUR BEHAVIOUR
ATTITUDES
“ecple believe st Cbservatiocn Some peccle do ntensive
at he that most 1ot bei g @ c.s3seminacion
¢ lowina cause oeople who some o tese of acts Malaria fs ,
s arla a 2 ¢ suffer from abDOUL transmitea cnsi/
an/.ronment malaria are transmission trough a moscu. o
ar nking raw also poor ana by h/workers bice
oLk a0 not eat malaria
5 ar ation well They ee agents
sieep.ng mosquitees teacners
tymid places coming from students
sleeping on dirty places
peadinag with Beliefs passea
sweat of a on frecm
malaria patient generation o
sing cut.er, generation
used by, a
maiarla patient
smell or grass
during he ain
season ~St Scme pectile de
10t sugse ntensive
Biood lettina hegse £ _afs aisseminatcion Go to the
People believe to remove of following places
hat the dirty blooa Information for malaria
cllowing can Camel blood o on treatment a
Ccure malaria ~nduce bile appropriatene m0.
blcod letting somiting 1n ss and Rural Drug Venaor
‘rom a malaria order to cure benefits of or healtn
patient burning Beliefs handed mogern facilary
a patient s sole down through scientific
and toe nails *he generations treatment of
drinking a malaria
camel s blood ost -
Water cannot
Feople believe Belief hat Explain the germs deposi ed
that taking bath water can wash falsehood .n in tne body s1a a
after a mosquito away poison this bel:ief mosguito bite
b.~e removes
malaria poison
PRACTICE
Papple do not Jost Becuuse of Some few Raise
drain stagnant shortage of people drain awareness
water water they use water about the Fessages ur tre
stagnant water Knowledge that need to drain need to drair
for their stagnant water water through ponds  how to
needs Use near sometimes nas malaria drain and the
water to avoid worms in 1t agents need for
fetching far community community
water Thy say jeaders etc rnvolvement .n
the water will draining ponas
soon dry up
anyway
People protect Most 011 used seems Most of ‘“ese Select and
themselves from to repel practices have train Information on
mosquito bites mosquitos an community
by applying o1l Goats and sheep Jnattrac .ve members to recommendid
and naphtha on are believed to or introduce bed methods o
the body attract inconven.ent nets and protection

smoking thexrr
bodies and the
house sleeping
1n between sheep
and/or goats
which orovide a
buffer

mosquitos and
smoke 1is
believed to
repel mosquitos

angle tc nem
Smoke
irritates he
nose and eyes
1t 1s
inconvenient
sleeping amona
animals =tc

mobilize he

community for
environmental
sanitation

giving advantaae

l1-Ylratar a a =

s

BEST Avan apy ¢ CoPy



ACUTE RESPIRATORY INFECTION (ARI)

-

FINDING CONSEN FACTORS FACTORS NEEDED ACTION CONTENT
5US PROMOTING AGAINST
BEHAVIOUR BEHAVIOUR
KNOWLEDGE
People reccgnise -} E<per erce - Re. gvce
he £0..0Wlrg as rnowlease 1 a
signs or a sick ~Bas G1 e ne b oee
c .ld couan n V.er- a amp~as S .17rS
~Jrny nose peov » UAs qarae~ S gns
‘e er <chanage .r
breathing
cattern
omit ~g
ATTITUDES
People belie e osr Beliese at - “hrouag
hat ARI are "o ~RI sic -esses greups
serious heaitn are sea oras arplain  “e Stress danger
condit ons ~hev cc~e ara seriou.ress signs
go on re r can of ~RT
People bel e e s Bad aes anv peoc o
hat health and reatmert cont rae -~ mpro @
facil.t es are t, healt» use e service. Strong points ¢
not providirg statf ©oac services s Stef heal * services
good care to the opening ours the sare att udes Jalue of using
community ~ar pat ent health services
Registrat on relat ons Commun.=y/h
‘ees dai 1~a commur cCat.on service relatic s
time kills via
insers.ce
tr
People believe ost
that ARI Traditicnal Some peon.e
conditions are healers a3 e take nRI cases LEC on why
better treated always to heal*h modern Danaers of
by witch doctors available have acily ies medic_ne s treat.na ARI
and holly water a good bettar outside the
approach “ave Explain harm healt™ system
communitv home remeales
PRACTICE confiaence can pr na
Pegple use Jost
1nappropriate Most treatments -
traait.onal aim to g.se the As above ns above
rorms of child warm h
treatment for Lentils and
ARI conditions buttecr are
Forms of swal cwea Lo
treatment rapture swollen
include tonsils and
massaging h remove pus and
chest with o1l blood Most are
kerosine or practased
alcochol to gave because they
warmth applying have been
hot bricks on handed down
the chest from generation
putting the te generation
patient in the
sun  giving
boiled lentils
mixed with
butter and
berbere to treat
tonsils using
hot iron to
treat tonsils Most

People remove
uvula

Belief that
uvula blocrs
the throat Tt
15 not an
impor ant opar”
of the bodv

Educat.on w~hy
uvula snouid
not be
removed

Disad antages of
remov "~J the

uvula

ReST AVAILA

BLE COPY
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BEST AVAILABLE COPY

MATERIAL DEVELOPMENT LEVEL OF ANALYSIS
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3 BEHAVIOURS TO ADDRESS

KEY BEHAVIOURS

OTHER MAJOR CONCERNS

Taialla

I o

=2CcD.e .

$# naceToo
e cermu

erpal Ted ¢ nes to

¢St pect o do ¢
1 fac.
.ate vemedies frcm wi

ake cr.o.dren w~
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Irsteaa

rog

ecC @ d¢ ¢ Kkiow the
o/ ~csad-toes
“e¢r @ go no rcw tha

a”™ anNt w~a er

ACcC.e dO 10" Knew acouT
Erc~=2Cct ng nemselJses v

Peco's pe 1eve hat ~R
a.sease
Peprle believe hat ~FI

Witcn-aoctors ana ho 1,

peliese at hea.
ng 1ood ser 1ices

acro e
pre a

Papp o do not Know wnat
folgl en with ART

Ta.alla S TrallSMiU ~Q

mosaul ces breed n

aborep” ate methods
oM mMalarla

S OTU a sSer Qus

s perte
water

reated by

ac '. 1es are ncr

rome remedies to aive o

4 PLANS OF ACTION

4 1 COMMUNICATION PLAN OF ACTION

OBJECTIVE ONE By the end of 1998,

Anseba Zone with children under the age of five will
ARI conditions are serious and can kill,

30% of mothers and fathers in

{1) know that

(2) recognise at least

three symptoms of ARI in children and (3)properly manage children
with ARI at home

STRATEGIES AND
ACTIVITIES

TARGET
GROUPS

CHANNELS

RESOURCES

TIME FRAME

ACTION BY

EFcoviaa adequate
anformation on
ARI

-~ Give health
education at all
health
facil.ities once
a week

- Gave health
education during
monthly outreach
activities

- Disseminate
information on
ARI during
gatherings :in
the community
once a week
communit s

Mother
s and
father
s

As
above

ns
above

Group
discussicons &
counselling

As above

As above

Nurses -1/Ass
€lipchnar s

To be

the zone

As above

As above

determined 1n

ZMT Hfs
H/Asst

Nurses

As above

As above

RquAvAHABL

E'(“()F’Y




OBJECTIVE TWO

the adult literacy campaign 1n Ansepa Zone

To 1ncorporate ARI eqaucaticon programmes

38

in

STRATEGY AND

TARGET

CHANNELS RESOURCES TIME FRAME ACTION BY

ACTIVITIES GROUPS

Incoxporate ARI
education in the
Adult Literxacy

Cuzriculum

- SCUSS «#1 ™ ~onal nterpersonal ~ ~A oo

5> “.cers or Zducat deter~ ea =

onal MOE re on tre a onai Med.Za.
mportance o Office 0rf cr

necoroporat.ng r
nR  .n he adult

eracy

orogramme

Dea selon - MT ~ur- o zlillm “rainers

aDD"OpPr ate Jdev gqroup S ationer

co~ ent o oce meet.ngs

ncorporated

Adulc

s ect ana rTrain 1*era WNorkshop "rainers

-7 eachers c¢n cy stationery
ARI or cre weex eache cerdiem

rs
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OBJECTIVE THREE By the end of 1998

- 25% of the adult population living 1n rural areas will know
that mosquitos breed in stagnant water and 10% will participate
in draining stagnant water

- 30% will know the bharmful effects of unstandardised local
treatment of malaria and 20% will seek appropr.ate treatment at

the health facility when they have malaria

STRATEGIES AND
ACTIVITIES

TARGET
GROUPS

CHANNELS

RESOURCES

TIME FRAME

ACTION BY

Increass information
available to the
communaity about the
malaria breeding
places and
appropriate treatment
of malaria

- Give healt
education at nealth
acilities orce a

weRK

- Tise aducav.on at
~ommunity garherings
a least orce a
month

- Give mosqui o
oreeding
cemonstrations 1in
the community just
berore the rains

Salect and train more
malaria agents to
intensaify
dissemination of
information as above

- Select 247 nmalar:ia
agents

- Develop appropr.ate
raining materials

- Conduct raining

Daisseminate
information to women
and youth
ai.ocrations on
maiLaria and cther
1ssues in
anvironmental
sanatation

- Conduct discussions
with leaders of youth
and women s
associations

- Prepare training
materials

- Select and trair 30
women and 50 youth 1n
sevseral differen-

workshops

Mother
s and
ather
s

“ommur

Commu~n
I

dalara
[-%
agents

Yeouth/
women

fouth/
women

Youth/
women

-

oup
1 szuss.c

—BC uTPsS

J1S.45S1C 8§

~AMONStrat ONS
at Zcnds o~ .n
tins

dorrsheps

Grcuc ~ory

Aorrsnops

Interpersonal

Group wovk

Seminars/
WOLKSNOPS

B/ fac .
sta“c CC
materials

H/ “ac

sta joled
mater ais
4alaria agents

As above <Cans
W1tF mcsquirto

larvae Pconas
wltn .ar ae

wMT

uMT

IMT Teachina
mater a:s

ZMT

ZMT

ZMT Training
materials

%0 nurses
na ar a
~OLKEers

~s abcve
Malaria
agents

-5 above

MO  rurses
4alaria
Zoordina c

~5 apo €

AS aoove




OBJECTIVE FOUR

To incorporate education con malaria in the Adult
Literacy curriculum by the end of 1998

STRATEGIES & TARGETS CHANNELS RESOURCES TIME FRAME ACTION BY
ACTIVITIES
Incorpoxate in tha
Adult Literacy
curriculum information
on prevention and
treatment of malaria
- Hold discussior Teacrers nrerpersona - Time rame
w1 h MOE reps _n and +/ 0 be
Anseba Zone eacners determined
n  he zone
MO fzlar a
Prepare teach rg "raining Stat.c ery Coorc. ator
materia.s aroup ZHMT
meetings
Select and train .0 Workshop Train a4 Trainin”
teacners for tra.ning team eam
Select and train O Wworkshop :ralnl a
heaa teacners frcm he ean
one
"ra. rg
team
4 2 MATERIAL DEVELOPMENT PLAN
ACTIVITY JLY AUG SEPT oCT NOV DEC
1 Finalise commur~ilcation strategy
generate messaaes ¢
- Draft materials
- ID team o work with X
- Develcp « test basiC concepts X
( - Develoo evt & 1llust ations X
- Review b, interested parties X
- Revise X
3 Pretest and revsise
- Round one pretesting and X
revision
- Round wo pretest and revision X
4 Prepare copies/report for course 3 X
5 Attend course ? X
o Finalise mater.als X £
7 Print £
8 Provide IPC/mater.al use training for
staff (Jan 98

N
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1 FORMATIVE RESEARCH ANALYSIS

CONTROL OF DIARRHOEAL DISEASES (CDD)

41

Some mothers
give herbal
treatment to
children with
diarrhoea

Told by grand
mothers

ORS 1s
treatment ‘or
diarrhoea

FINDING CONSEN FACTORS FACTORS NEEDED ACTION CONTENT
5Us PROMOTING AGAINST
BEHAVIOUR BEHAVIOUR
KNOWLEDGE
Most mothers teal h A few be .e e Re.nforce Give .nfo con whe
know that a Yy 4ost aducat.or rcm the toilc 1 o xnowleage a 2 anas should pe
hands air , heal h causes ccuid encourage #asned and now ©
utensils bctt.e aCl.lt es exposure them to wasr ~asn hands
feeding peco~ 4ass meaia canine e= nanas at
personal hygiene dev appropriatce
and a airty unaccustomed times
environment car “ood
cause diarr cea
All mothers snow - Re.rtcrce key
he clinical 1 Zvperience Reintorce zl.nica. signs
symptoms or Health knowledge ara ~hree rules of
Q.arrhoea education trom =ncourage treatment
Watery stools health 1~z2lv heal-* Continue B/F
sometimes with faci.itles seeking Name recommended
blood mucus or ac ion n/  luids
greenish foanm
Few mothers Explain basis of
All mothers know use local ORS treatment
that ORS from all Health herbs (If o Explain the encourage use
the health education from improvemen basis of ORS Give 1nfo on how
facility 1s heatrth hey take ¢ treatment o mix and give
treatment “or aciliries health and encouradge ORS
diarrhoea facilities) use cof ORS
ATTITUDES Most know e Emphasise correct
Few correct causes caases of
Some mothers of diarrnoea Emphasise dirarrhoea
believe that Beliefs passed correct
exposure to cold ¢1 1n  he causes of
can cause community diarrhoea
alarrhoea
PRACTICE Some mothers Promcte three
Most give herbal rules of
Most mothers treatment diarrhoeal
give home made Health (But 1f no (Is 1t Govt management at
SSS to children education improvement policy to home
with diarrhoea they take o promote
h/ facilities) §587)
Fromote
appropriate
Most give SSS home fluids & Discourage herbal
Few and know that ORS treatment

Discourage
herbal
treatment

BEST AVAILAB

LE COPY



COMMERCIAL SEX WORKERS (CSW)

FINDING CONSEN FACTORS FACTORS NEEDED ACTION CONTENT
sus PROMOTING AGAINST
BEHAVIOUR BEBAVIOUR
KNOWLEDGE
0s CbuAs krow ‘o weal h “ew rew CSWs einfo ce -
Ziplaln dar-ers
= hav nag se edwca 1c 2at ew ma = Knowiegge of inorotes -a
~1 nout uslra a €as h par ~ers ana i£0 new A,
.OrQom Can .-ad ac 1 ss eeragrrs as ~SHs se  tmphasi.=
- cne oar ne
0 contrac- g mass med.a ot ¢ o4 hat eenagers and -
."Cs ot conaors rirori nen conacn use
4T /AIDS They providge apout
-.St other protec -or condoms
sources of AIDS "amilies o
ransmissicn as ell chiidren
.nsterili.ed apout aangers
blaaes sharp cf
_nstrumencs agtramarital
contaminated sex IEC on
biLoocd and havinag Fow toc use
many se<ual ~onaoms
parctners
Mo Many nfec ¢
~SWs can name AS apove Few ne “Sds -
the following belie = ha Zxplain tne come rrom se Je
STDs he cr.-c.pa .orr contac S .cr o
one pertner s=
gonor. 0ea cadse oI source of —onaors
sypnilis AIDS infect.zn s n ecr.ons ¥
ana LGV rot se cut
air as agina
.S an cpen
crgan
ATTITUDES
ala
Fear of S™Ds - Drscuss
alrerra .ve cC
All CSWs believe ana AIDS .
they would stop Discuss OPPOT Lni 1€s
their trade if alternatise
alternative jobs informal
were made sector Lncome
available generating
cpportunities
PRACTICE Most Condoms can keep
Fear of Few dao ot nealth Can
Most CSW insis STCs/AIDS ana check zandom you
save your li e
on partners unwanted wearing or Reinforce
wearing a condoem pregnancies puncruring insistence on
befor sex und Insteaa hev cond s
check To ensure wash t » Teac those
that the condom vagina who do not
1S put on immediately 1nsist to
properly and has after insist
no holes intercourse
They vi_.t the
clinic they
feel anv hing
unusual

SEST AVAILABLE COPY
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3 BEHAVIOURS TO ADDRESS

KEY BEHAVIOQURS OTHER BEHAVIOURS

1 Some mothers use herbs
and other tradictionadl -
practices to treat
diarrhoea

2 New CSWs and some male
partners {(including
teenagers) engage 1in -
sexual 1ntercourse with
multiple partners
without condoms

4 PLANS OF ACTION

4 1 COMMUNICATION PLAN OF ACTION (July 1997 - Dec 1998)

OBJECTIVES
1 By the end of 1998, % more mothers living in the Central
Zone will know how to use ORS, and % will have give their

children with diarrhoea at least once

2 By the end of 1998, the number of mothers living in the
Central Zone who know about the harmful effects of treating

]

diarrhoea with traditicnal medicines will have increased by %

3 By the end of 1998, all new commercial sex workers in the
Central Zone will know how to use a condom and how to negotiate
about condom use with their sex partners

4 By December 31, 1998, % of all teenagers 1in the Central
Zone will know how to use condoms for STD prevention

5 By December 31, 1998, % of sexually active truck drivers
of the Central Zone will now how to use condoms and negotiate
about condom use with their sex partners

6 By the end of 1998, condom distribution in the Central Zone
w1lll have increased by 30% over the current rate

fony

1)



STRATEGIES &
ACTIVITIES

TARGETS

CHANNELS

RESOURCES

TIME FRAME

ACTION BY

Enhance CDD education
at health facailities
and in the community

~ Demonstrate
preparation ana use ¢
ORS as well provside
.nrormat.on apout the
proper treatment ot
crildrood diarrhoea 2
ari health facilit.es
WO tines a week

- Demonstrate
preparat.cn and use cI
ORS as w~ell as
prov.ae .nformation or

he prcoer way of

reating childhoed
diarrhoea at public
gatherings once a
month

Parerts

amor. vat.o
Ta- 5 &

sTour

2 sCu.S1en

~ecruve
Talks
Ziscuss ors

swdget EC
—aterials
e¥isting
«ng those

o pe
aeve oped

-5 apove

97 o

Tac.laty
pasea healtr
NOTrKers

Fac.s1ty
based health
workers

ZHMT

STRATEGIES &
ACTIVITIES

TARGETS

CHANNELS

RESOURCES

TIME FRAME

ACTION BY

Incraase awareness of
condom use among new
CSWs teenagars and
truck dravers

Intensify condom use
counselling at STD
clinics where all CSW
are obliged to go at
regular intervals

Conduct health
educataon in all high
schools 1n the Central
«one at least two
times i1n each schocl
every yes.

Provide condom use
counselling to truck
drivers coming to STD
clinic for check up
relating to renewal of
their licences

Provide STD/HIV/AIDS
education at
h/facilities twice a
week

Provide STD/HIV/AIDS
education at public
gatherings when

opportunitles arise

Supply h/ facilities
with condoms regularly
according to the
demand of each
h/facility

New CHWs

Young
people

Truck
draivers

Mothers
High risk
groups at
STD clinics

General
public

General
publ ¢

Counse.' ng
Discussion

Lecture
Discussion

Counselling
Discuss.on

Lecture
Discussion
Counselling

Lecture
Discuss on

Sapply
system

H/ facility
staff IEC
materials
/1deos
Transport

~“S above

As above

As above

As above

Cendoms
Transpeort

Counsellors
ZHMT

B/ staff
ZHMT

Counsellors
ZHMT

Facility
based H/
staff ZHMT
Counsellors

#ns above

Zonal
Pharnmacy
Dep

45
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4 2 MATERIAL DEVELOPMENT PLAN
ACTIVITY JLY AUG SEPT oc? NOV DEC
! Flna.ise comm.nication .tra =g &
generate wmessades £
Dratt ma er a.s
- D team o work wi 4
- Develco & est bas ¢ concep s ¢
- Develep evt & 1l as ~ations X
- Review by n erestec carties ¥
- Revise 4 e
3 Pretest and reJsise
- Round one pretest r-~ and <
revision
-~ Round two pretest =z 2 avision
4 Prepare ccpies/repor or ~curse 3
S Attend ccurse 3 % o
6 Frnalise materials L x
7 Print £
8 Provide IPC/material use raini~g for

staff (1998)




MOH & IEC Unit

1 FORMATIVE RESEARCH ANALYSIS

ANTENATAL AND POSTNATAL CARE

{The study was conducted around Asmara, the capital
the population has had longest exposure and has the
to health facilities )

city, wnere
best access

FINDING CONSENSUS FACTORS FACTORS NEEDED ACTION CONTENT
PROMOTING AGAINST
BEHAVIOUR BEHAVIOUR
o5t ~o™er oS5 Adomen say the - Jdastory of <einto~ce “or realth
at end anvenes al at end c. nics preplem free - -hlc motne S ana
~  nics o Jet the aelysery alt enaance cn. dren
following - Lack o at era cl nics
benerits awareness ~prove rome
- Determire the - Some .r- aws ~anagemen Orf t s women s
cosiLtion ¢cr  he & husbanas oregnarc.es riant o
ch.ld discouraae and de.iver zhoose he
- Get - Busy ar ome T awn "BAs so neal n ana
nformaticr or - Lorg ueues Yoy Can ha Jf e~
nutri 1on - At ~. nic ~TRorove elr ~h .aren
- Get shado of ole ara
vacc naticn ana woman ~no has ~ncouraqe
medicine taken m~orhers o
- Ge checrea tradil onal a tena
for anaemia med.c.ne may < n.c.o
- Find out row fall cn one
he pregnancy who has not Jevelop
S progres. ~g causirg strategles o
- Gave pir n to miscarriage reach the rew
a healthy bapy - Preanancy, wnreacrea
- To save he out of wedlock morhers G
1rfe of he shy to attend attena
pregnant mother ~ Some Cl.n1Cs
and the papy fatalistic
inside her women attend
- Escape realth only wnen n
workers problems
ridicule
Jost - Husbands rnow Give ollowing
Most of he the benerits Reinforce suppor~ moral
Jomen are - Women do rot ~ mportance of advice
supportea by have to seek ren s support finance
theirr hu-~bands permissior trom gueulng Dpaby
o . fe husbands toc go mindina
cl.onics to climc
- Husbands
assist
financially
- Husbands mind
other children
while wives go
to clinic
~ Husbands
stand in cl.nic
line for thear
wives
Most Enl.ahtened
- In-laws know Zncourage .n- grandnothers
he benefits Some 1n-laws aws to know he best
Most women are - Thei~ role 1in want *o be n continue place to go
supported £y supporting control of support asSk for medical
ther mothers- traditaon 1s child birtr in he few not health *o he
1n~law to attend decreasing the home supporting to clinic
cl.oniecs support

4(}
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FINDING CONSENSUS FACTORS FACTORS NEEDED ACTION CONTENT
PROMOTING AGAINST
BEHAVIOUR BEHAVIOUR
c ~ ~ c e 3 csr 1ost go ¢ - e nforce ~av - 1C
a =nd A C clinic a .-370 ever mor=e pos1 .o~ o
- -c TOSt attend regular TCce us mc re s
“e~..ar ~on~hly Come attendance 4 71 .or
sjery juts) ~anger s.ans &
Train TBARs o =C .on Zacr
reirforce cregnanc/ .s a
beneti s ¢ ew one st ard
artending -l iC eser o
ast ane was
afe
ost - Transpor-~ _ ~angers ~r one
~SS  al cmen oroblem Tacrease ceLiver/
epr P a - feel sa s o awareness o o ongea
ncme aesp 2  he aelivser at home dangers c abour Jeea
ac that near., arter ymo of home del.very cr early
al. ©I  henm attending Knowledge of realth seekirg
at~end ANC clin ¢ ganger sians
Ca.™1CS - H/workers not Reintorce
avallable early heay
"ear cf be.rag seeking
ebuked bvs n/w
ov having
used lab a
delper 1s ome
delivery ar~
Klna & more
empathetic
ceremonles that
can t be done
-1 at hospital - Refer mothers
All women said Utili.e NUEA o {UEW s IZC
NUZW has plaved all +hankea .n future 12C and or serv ce
a key role 1in NUEW for aNC activities ael.ver; points
egucating hem education given
aboat heal *»
matters
Most ANC Cmphasise neea
Most infrequent Consider to seek advice
participants TBAs and health hours shor complaints rcmn
were hapov ~1 h workers have Staff a ug and 1mprove r/*facil.ties
the services done a good ,ob shortage WNo h/ services
prevaded by promoting emergenc/
health health services transpo-
fac.l.ities
Most - TBA training

Most mothers
feel that TBAs
should be
tra.ned to
improve their
services

Women fear the
current TBAs
are getting
old Younger
ones should be
trained to
replace rhem

Identify aud
train more
younger TBAs
to conduct
deliveries
and promote
ANC
attendance

content Adv of
ANC need to
refer pregnant
mothers to
clinics danger
signs & what to
ao

BEST AYANABLE COPY



FEMALE GENITAL MUTILATION

Research was conductea in Anseba Zone at Billen

49

FGM usually a
TBs 2r an
elgarly woman
first washes
her "ands

Some use
alc.hol
Graramother
ana neighbours
are nvited

No cayment

but a geoat or
shesn 15
slaugntered to
eat Clitoris
15 cut both
edeces of the
lab.a are cut
sugar applied
ana etrought
toge her
(S.gar helps
to e=ep the
tabia

*oge her)

FINDING CONSENSUS FACTORS FACTORS NEEDED ACTION CONTENT
PROMOTING AGAINST
BEEAVIOUR BEHAVIOUR
4O ,Tes ¢ ost arent - -
S rCURC-S..7 are 2 .C qroues
cract.sea per orm
e cusira a arent
clipp - re - 25
cl oris ara aZcording to
«sior e a -
labia Eracr.ces few
T~ .nya
ge cie linrag
= e pracrise
- .rs*
Peonle cehi.eve ~lmost -~ rew sught Good Dangers o¢ "G4
exC S10r S he a.l ~eps the he prac ce apbringing rarm™ ©GM pr gs
c 1*oris S5 wood ~ clean t c pe can ensure o . e
Jec eases cutgatea scme virginity netpless
s~ .al aesire said ere .nstead of children ~GM
s¢ ne qgurl were ¢ ner FGM Use not needed oV
-esos her ways ¢ al1g1ous -al j10n
7. 2 nity 1l. encourag. g Leaders to “ut 1ng 1o
s @ 1PCs girls ¢ give harmzul £G4
marvied An remain religious causea motners
ung rcumcisea irairs Tew reasons Lo deat s
a scratches =aid vecp e condemning
her abia A pract.se “.rc FGM
ci1vz.mcised not because
gi~. ncreases s geca cu
cha~ces of pecause <
mar~ age A radit.o -
fa—~ .y of an catho..z
unc.rcumcisea priest said it
a1 s was aga.nst
ostracised religicn o
L-~z.rcumcisea cut an, normal
g1~ s and part o “he
dor evs are body
tre same
Mc er feels
raccy after
FG4 Cirecm
takes place
wnen girls are
toc soung to
res.st (7-15
da s
A razor kb.ade s -
used to ~11
circumcise One performinc -
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FINDING CONSENSUS FACTORS FACTORS NEEDED ACTION CONTENT
PROMOTING AGAINST
BEHAVIOUR BEHAVIOUR
«fter care - Both .egs are - - -
tiea together
ro elp fusion
of the labia
wWwarm water 1is
used to
crevent
nfection
Some use
butter
While suppor nag =k People Reinforce Z«¢s'ain TGM
erc1sion ¢ he continue understaendira aiated health
clitoris most "hey say fusing .abia Info on FGM problems
people be _eve fusing the n order to relatea =spacially the
hat fusion ~f Lapia 1s respec” health harm caused by
the labia s harmtul to the custare 7o proplems .S ng the
bad shou.d health cf the reduce acia ogether
stop ana e mother I can pPromisculty
would be reaa, cause death
to stop *he from leeding
pract.ce a durira
law was mace o delivery Tt
forbid it he causes painful
should stcp labour It
causes painful
1ntercourse
after
marriage
Makes
intercourse
less
eniovable
sr 5T AVAILABLE COPY



2 MATERIAL DEVELOPMENT LEVEL OF ANALYSIS
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KEY
BEHAVIOUR

AUDIENCE
ATTITUDE WITH
MAIN PRACTICE

PRACTICES
ASSOCIATED WITH
MAIN PRACTICE

SPECIFIC
NEEDS THE
PRACTICE

FULFILLS

DIFFICULTIES
FEARS
QUESTIONS
ABOUT IDEA OR
PRACTICE

Stop pracusing

Circumecision heeps the

Put 1cing sugar on

To protect child

Fear that girl will be

circumecision girl clean wound(for healing) from harm(Sexual) promiscuous
Circumcision decrease Thie legs together for about To protect tamily Fear of losing
sexual desire 1 month honour culture
Circumcision ensure the Manv use new razor blades To decrease sexual Girf will be subject
girl remains a virgin or dip oid one 1n alcohol desire to mfection if not
unttl marriage Most wash hands To keep interest of | circumcised
If a girl 15 not Mothers holds infant husband Fear that girl will be
circumcised she will Grand mothers and elderly Continue cuiture subject to rape
continuously scratch her | neighbour usually present
labia
Greater satisfaction for
men
-Woman rewarded for
being a virgin at
marriage (a cow is
given)
Supporting
Behaviour

Don t be resutured
after chuld birth

A woman will remain
faithful
-Resuturing will satisfy
husband

Painful intercourse
-Painful labour

TBAs attend home births

Women do not give birth 1n
healtt facilities

To respect culture
To please husband

-Fear of husband s
reaction
Pear pressure

Recognition of
three health
consequences of
FGM(excessive
bleeding
prolonged labour
infections

Infibulations 1s cause of
problems during child
birth
-Clitonidectomy 13
harmless

Attend healith facilities
Consult TBAs

Use traditional remedies
such as ish massage
pressure etc

Prav 1g

Safe deliverv
be health

Belief that
chitondectomv 1s
harmless

Inaccessible heaith
facthties

A%



3 BEHAVIOURS TO ADDRESS

KEY BEHAVIOURS OTHEER BEEAVIOURS
~LTCST a 5 e s 5 ha home n sc. e Scme mothers ao not ot era «JIC 2F *rse arc
2 reir e . av aNC engance at 2"@ some 4o ot Start eariy encuan a o

others dc not attena requiar.,

Mos  motrer ake heylr "Na.gh -r ~v TGS

4 PLANS OF ACTION
4 1 COMMUNICATION PLAN OF ACTION
OBJECTIVES

To increase the number of pregnant women attending ANC i1n Makel
region by 30%

To Increase pregnant women's knowledge about the risks of home
delivery

STRATEGIES & TARGETS CHANNELS RESOURCES TIME FRAME ACTION BY
ACTIVITIES

Increase information
about the advantages
of attending ANC
clinxcs

~ Convene a2 —eeting 0¥ Baitos Meet -g Transport June 97 Dawlt
Baitos 1n he zone ©
discuss wi * hem the
proposed egucatiocn on
increased NC

attendance

~ Discuss he NUEW Meeting “ransport June 97 Sapa

initiative #1 b NUEW leadership

and togetner dent

trainers

- Develep rainina NUEW Discussicn 3adget h/ July te Jan ZC Team
| mat rials trainers raspurces “8

- Train tra ners cn NUEW Workshop Budget March 98 IEC Team

the benefits of trainers hW/resources

attending ANC and how
to train volunteer
motivators n this
area




STRATEGIES &
ACTIVITIES

TARGETS

CHANNELS

RESQURCES

TIME FRAME

ACTION BY

- Trainers ra.~ T1ZI¢
o . atecrs

Tralned TOL.VALOILS
dissemifate
nformation in vhat
“ora®)

Strengthen IEC and
counselling at health
facilities on the
risks of delavering at
homa

- Discuss the oropasea

nitiati e with rhe
Makel zonal neal h
manager

Tdenti¥, h/workers
“o be rrained
aisseminate
intormat cn cn risks
of home aslivery

De eloo
ma <rials

ra.nyna

Train 1i1den .f.ed
h/workers

- Trained h/staff
counsel ana
disseminate
infermation during ANC
clinics

comen

wora
neal h
Manaqer

d/worvers

H/workers

h/worrers

Mothers
attending
ANC

Sroup
18C .S on

Cne-~r-gne

~lsCussicn

N1scuss cr

Aorxks op

Counselii~g
Group
discussicn

-

-7ar -
- 8Llald

T e¥ 3ais

T-..8port

.Tan
3.aget

4= erials
buman
Suaget

Materials

alfuar a

caruary O9n

Tar “ep
9y

Mid-Tate
Fep 9%

Fep-Cec 98

2 Team

UEw —emper

ZC Team

ZC Team
SJHMT

EC Te.m
oM

~S aboOv’e

H/worrers

53
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OBJECTIVES

- By the ena of 1998, X% of people living will recognise
that both forms of female circumcision are dangerous and
needless practices

- By the end of 1998, X% of women will be able Lo state three
major health consequences of FGM (excessive bleeding, prolonged
labour and infections )

- 100% of religious leaaers will know that no religion requires
girls to have FGM and the practice should, therefore, be stopped

STRATEGIES & TARGETS CEANNELS RESOURCES TIME FRAME ACTION BY
ACTIVITIES

Sensatizae TBAs and
religious leaders to
the harmful effects of
both forms of

circumcision
- Approach the Minister c Person to ULy a8 A.enegasn
Minister of Healtn o dealth verson Dawit Saba
form a committee o Kerry anne

work towaras
eradication of FGM

- Convene the Fr.oorivy Sroup - wus .4 98 fembers
committee to formulate Sroups to discussion uNICEF
a strategy against FGM be UNFPA WHO
dentified PPAE NUEA
RADDABARNE

NUEYS PENHA
& others eg
Dr Assefaw

Tekeste & Dr

Abrehet
Gheprekidan
Use community based
participatory learning
to raiss ow women
about the health
consequancas of FGM
Train local health H/ workers seminars/ Buaget Auaq Dawit Saba
workers ana TBAS .n and TBAs ~orkshops transport Azenegasn
participatory iearning stationer,
methods Teaching
aids
Conduct on-going PLA Community small group Transport Sept Health
on t e corsequence ocf discussions Buaae w ers
FGM

Raise awareness about
the harmful effects of
FGM among religiocus
leaders of all faiths

Convene seminars and Community Small group Transport -ept
invite key religicus south and daiscussions Budget
leaders to address women Resource

participants on the leaders persons

religious view of FGM
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ACTIVITY JLY AUG SEPT OoLT NOV DEC
1 Finalise Zommunicat On strategy &

generate Tessage. X
2 Draft materials

- TD team to ~ork with

- Develoo & est basic concepts

- Develcp e & 1llustrations X

-~ Review b erested parties X

- Revise
? Pretest and re ise X

- Round one vretestaing and X

evision

~- Round wo pretes ahd revision X
4 Premare coples/renor for course 3
5 Attend course 3
[ Finalise mater.a s
7 Print X
8 Provide IPC/materia ase training for

staff (1998) X

X




ACTIVITY JLY AUG SEPT oCT NOV DEC
T nalise cc™Tun Cs  OF SLra eqdy
jenerate mes ales X
Jratt materia s
D eam  oOr¥ w h
Cevesce »_t basic concep s
- Jrve_sp & s 1llustrat.ors X
- Revie Oy S esteqa parcies ){
- Re se

Pretest and e\ sa

- Rouna ¢re pre esting «nd
evis cn

- Rouna two pretest ana revision
+ Prepare cop es/report ‘or course
Attend course s
6 Finalise mater.als
Print

Provide .Pf/mater.al use tralning 2or
staff (1998)

BEST AVAILABLE COPY

4\



