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OVERVIEW

Diarrhea kills about four million chiidren a year. Oral rehydration therapy (ORT)
could save many of th~se lives if there were effective diarrheal disease control programs
in developing countries. Yet OF~T is not widely used because health care provid~rs and
mothers still do not recognize its true potential.

In 1978 the Agency for Internat iona I Deve lopment through the Academy for
Educational DevelofJment initiated a project to apply what is known about
communications and social marketing to prornote oral rehydration therapy and related
child survival practices. The project began work in Honduras and The Gambia as th~

Mass Media ann Health Practices Project, focussed primarily on ORT and the control of
diarrllea. Today the project r.as an expanded focus and includes a variety of child
survival technologies, particularly ifl)munization, infant nutrition, and preventive
measures. The project is now known as Communication for Child Survival
HEALTHCOM. In addition to its work in Honduras and The Gambia, the project is
working in Swaziland, Ecuador, Peru, and Indonesia and soon will begin work in Malawi
and Lesotho.

In Honduras and The Gambia HEALTHCOM focussed on those most at risk,
children under the age of five. Usinq mass media, combined with health worker training
and si mp Ie pr int mater ials, rura I women were taug:, r who· ora I r ehydrot ion therapy is,
how they could use it at home, am1 how to monitor their children's progrc.:iS during
episodes of diOl.-hea. Special emphasis was also given to feeding advice i:l an effort to
break ~he vicious cycle of diarrhea and rl,olnu;rition.

In Swazi land a standard ized liomemade ora I rehydro t iO:l 30 lut ion (ORS) formu 10
was ceveloped and popularized along with infant feeding and child care advice. Again
promotion involved health care workers, radio, and simple printed materials. Special
a tten t ion wos given to the diagnosis of dehydrat ion, the mixing and admin istrat ion of the
ORT solution, the special care and. additional fee(ting reqlJired after diarrhea, and .he
prevention of diarrhea through simple hygiene.

In EcuGdor HEALTHCOtv'l worked with in the Integra ted F~ura I Deve lopment
Project and created radio, health worker training, and print materials on the recognition
of dehydra t ion, the promot ion of Suero-Ora I (the loco Ily produced WHO-for mu la
retlydra t ion sal t s), the correc t mixing ond ()dmin istrat ion of these so Its and re lated ch ild
care and hygienic proctices.

In Peru HE::AL THCOM helped to develop an "umbrella" media campaign which
included phased radiu and TV broadcasts and print materials on diarrhea, immunization,
and Cll ild spac ing.

In Honduras:

• A t tIle end of two year s, 95 percent of the mothers who had heard campaign
messages could name UT-F~OSOI_ (the local OF~S packet) as the medicine
promoted.

• After two years, over 60 percent of the women in the project area repor:ed
having used L1Ti~()S()L to treat diarrhea at least once.



• After two years mothers reported using LITROSOL for over one third of all
episodes of diarrhea.

• Of those who said they used L1TROSOL, at the end of the campaign:

- Over 90 percent knew how to mix it proper ly
- An average of over 70 percent reported giving the corre..::t daily amount

• The number of deaths associ,]ted with diarrhe'Jl dehydration dlopped by 40
percent, from 39.8 percent in the two years prior to the program to 24.4
percent in the two years after the program started.

In The Gambia:

e By the end of the campaign about 90 percent of the mothers were aware of a
water/sugar/salt treatment for diarrhea.

• After two years of the .:::ampai~ln, 70 percent of the mothers in the country
knew the correct formula promoted for the homemarle oral rehydration
so lu t ion.

• During the second year of the campaign, over half of all episodes of diarrhea
were treated with the sugar/salt solution.

In Swaziland:

e By tile third m0nth of the campaign 60 percent of those children coming to
the clinics had been given ORS before comirg to tt1e clinic.

I'



Stanford University evaluators concluded:

The ow'rall picture that emerge,', of the project in Honduras is one of an intensive, well
integrated campaign that achieved impressive successes in teaching reople about heal th
and gett ing tl1em to change specific behaviors related to infant diarrnea.

The overall portrait ot the campaign in The Gambia is one of an intense level of activity
that has become highly salient for rural Gambians. The campaign and the recognition it
has received have produced impressively high levels of awc:-eness and behavioral change
in tt'le population in a relatively short time.

Two Gambian mother sh use the instruc tiona I flyer to remind them how much sal t,
sugar, and water to use in mixing the oral rehydration solution.



I. BACKGROUI'~D

The Academy for Educational Development began working with the Government
of Honduras in 1979 and with the Goverment of The Gambia in 1980 to implement the
Mass Media and Health Practices Projec.t. The Project l"'lad three goals:

l) to develop a communications methodology which would apply lhe latest
methods of social marketing and summat~ve research to changing health
behavior,

2) to strengthen the health educution capacity of the cooperating countries
through 'rhe systematic application of mass communication, and

3) to contribute significantly to the prevention and treatment of acute infant
diarrhea in iso loted rural areas of both countr·ies.

Communication for Child Survival (HEALTHCOM), the successor to the Mass
Media and Health Practices (MMHP) project, is funded by the Office of Heal th and the
Office of Education of the Bureau for Science and Technology of the Agency for
International Development with significant additional support frorn the USAID missions
in each country" The work in Honduras and The Gambia was done. 'ooperai"ion with the
Ministry of Health in each country. The evaluation of lhe work III Honduras and The
Gambia was perfor med by the Inst itu te for Commun icat ion Research and the Food
Research Institute of Stanford University and by Applied Communication Technology
(ACT). The University of Pennsylvania is conducting an evaluotion of the work in
Swaziland.

Under (1 new contract with the Academy for EducCitional Deveiop,T1ent,
HEALTHCOM has recently been expanded to include other child survival practicec; and
programs in up to 17 countr ies. HEALTHCOM is current Iy working in Swazi land,
Ecuador, Peru, and Indonesia and will send resident advisors to more countries in thl" '"'lear
fu ture. Subcontrac tor 5 and co Ilaborat ing inst i llit ions inc lude the Annenberg Schoo I of
Communications of the University of Penn:sylvania, Applied Communication Technciogy,
NeedhQm Porter Novelli, PATH, CIBA-GEIGY, the Futures Group, the John Snow Health
Group, Manogtment Sc iences for Heal th, Un iver si ty ReSE'ClrCh Corporat ion, and the
Wilmer Instil"!Jte (ICEPO) and the Depa:-tment of International Health, School of Hygiene
and Public Health, Johns Hopkins Univr:rsity.

Th is monograph present" in some deta il the hea I th commun icat ion pro jec ts in
f-ionduras ond The Gambia and tlJe results of their evaluations. This is followed by
repor t s on work in Swazi land, ECl;ador, and Peru. The morl'Jgraph conc lUGE'S with shor t
descriptions of lessons learned du~·ing the course of project implernentction.
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2. HONDURAS AND THE GAMBIA

The Problem: Diarrhea Ki lis

About four million children die each year from diarrhea related causes. As many
as 30 percent of a II infant deaths in the wor Id today are due to diarrtleo. Diarrhea kills
through dehydration and malnutriticn. Intense bouts of rapidly dehydrating diarrhea
cause a loss of as mUUl as ten percent of body weigh t and can kill in a matter of flours,
while prolonged bouls of moclerate diarrhea interact with general malnutrition to produce
wasting and fina!ly death.

There are virtua Ily no effec tive drugs to combat the bac ter ial or vira I organ isms
which are responsible for most diarrhea. E ffec t ive prevent ion ,nust interrupt a complex
transmission chain involving feces, hands, water, vector transmission, and toad. Each
link in the chain r~presents a nee0 for sigr,ificant, often unrealistic, changes in
environmental conditions and personal habits. Anyone change by itself is unlikely to
dramat ica lly reduce diarrhea morbidity.

There is, however, an eff ec t ive weapon aga inst diarrhea I dehydrot ion.
Independent of tIle causal agent, oral rehydration therapy represents a practicol means of
saving thousands of lives each year. ORT focuses on three aspects of the diarrheal
syndrome. First, ORT can reploce the water and solts lost by a child in 95 percent of the
cases of dehydration caused b)' acute diarrhea, restoring the child's capacity to absorb
liquids ond replacing lost hody fluid. Secondly, it cloes this thro~Jgh a low-cost oral
method, rather than the costly intravenous route, opening up the possibility for
widespread administration by non-professional and even illiterate personnel. Thirdly,
Of~T promo tes a ser ies of rela ted behavior s wh ich, it proper Iy app lied, reduce the impac t
of diarrhea on malnutrition and wasting. The clinical significance of aRT liaS been
demonstrated in numerous studies throughout the world, and it now represents the world
!1ea I th commun i ty's pr imary weapon aga inst cleo th due to diarrhea.

The key to effective OHT is the correct preparation <mel odrninistrotion of on oral
glucose-electrolyte solution, often referred to as OI~S. OF~S in its simplest form is a
combination of water, salt, and sugar ond can be mixed using home ingredients. A
sligh t Iy more complex for mu 10 inc Iud ing sod ium, glucose, potassiurn, and bicarbonate is
available in a pre-packed enve lope ond is designed to be added to Cl stondard volume of
locally available water. ii is now recommended that countries consider 0 two tier
apprc:Jch: simple sugar Gnc~ salt or other liquiels in the home during the early stoges of
diarrhea and tt'"le complete formula in tlle tl0me CHid rural clinics for most modera~e and
severe dehydration. In all cases UI~S should be supplemented with additional feeding ond
ctlilcl care information.

Wtiile ol-n re-'present s a major irr.provement over intrClvenous theropy in the
treatment of diarrheal ddlydration, it does require certain minimum criterio in order to
be eff ec t ive. The ingree1 ient s for Of=<S must be easi Iy avo iloble to ISO lated popu lat ions.
If packets are to be used, on effective distribution system must be in place. If a simple
sugar and salt mixture is to be advocated, n1ese inqredients must be Widely available. In
bo~ti cases, mother> rnusi be tought t10W to mix ttle in~lredients in exact Iy the right
proport~on to ovoid ineffecl;ve ond even potentially dGI1<Jcrous concentrations of
sodium. Tncy must also learn 10 give the solution c'Jrrectly, i.e., slowly, over a 2l~-hour

period, continuing \0 do so even if a child vomits or refuses the liquid,
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These requ i~ements, combined with adv ice on breastfeeding, feeding so lids and
other liquids during diarrhea, and the use of other medications, create 0 complex se: of
educatio;oal tasks. ORT is now <It a stage of developm~nt in which ath=ntion has turned
away from the clinicr:ll effectiveness of the electrolyte solution towards the effective
development and administration of delivery systems for ORS and related educational
messages 01, ORS oreparJtion and administration and ctlild care.

Poster used in Honduras to
remind pt.ysicians that
breClstfeeding is important.

e0ster used in 1he GUfTlbia to
rerrtind health workers
to recornrnend breost feed ing.

- 3 -



The Health Communications Appr~h

The part icu lar heal th communications strategy devehped by HEALTHCOM is part
of a growing genre of health education activities referred to generally as social
marketing or health communications. This approach attempts, in a pre-defined period of
~ime, to cllange u particulur set of behaviors related to a specific problem in a !arge
scale target audience. During the past two decades dozens of campaigns on topics as
varied as forest fires, m~ntal retmdation, energy conservation, smoking, alcoholism,
Ii tter ing, seat bel ts, venerea I disease, malar ia, breastfeeding, latr ine construction,
population control, and infant diarrhea have attempted to inform, motivate, and often
change the behavior of a large audience in a short time. Experience has shown that the
short-term campaign which rl~lies too heavily on media alone has been little more
effective than tr'aditional programs which rely solely on direct patient education through
health workers. The program is using many of the lessons learned from short intensive
campaigns but is integrating them as part of a long-term, consistent health
commurdcat ion stra~egy designed to promote heal th prior ities such as dianh(::ol disease
control, immunization, improved infant nutrition, malaria codrol, and family planning.

The approach is illustrated in the following diagrarr: which shows the relationships
among ii1re~ key stages in the strategy: pre-program planning and development, the
instructional intervention, and monitoring and evaluation of knowledge, attitudes, and
behavior.

PUBUC COMMUNICAT;ONS MODEL

PROGRAM PLANNING

RECEfYTlON
KNOWlEDGE
ACCEI'TI\HCE

PRACTICE

INTERVENTION

MONIT'JRING

" MESSAGE"
DESICH \ CHANNELS

ANI) } MATERIALS

PRETEn~/-/ ~(~t~~~UE~f-NT
OUOG [ T ..-.c-;--,v

-- STAFF-

• rACE TO FACE
H"'llih ,'"vlders
rrau Hpalp,s
ramily
Peers
Schools

• PRINT
• BROADCAST

EDU~~~ION H(ALTH ~DUC.rflOH
PftOBLE~ FACTORS

FACTORS ~0-~- PLAN

~~~ ~":El~
• EXISTING KA"
• BEHAV. ANAL YSIS

P >dlsposing
I:nabllng
Relr.torcing

• EPIO£MfOlOGY
Incidents, Prevalence
Dlslrlbut lonllllien sHy
Ouriliol.



The planning and development stage emphasizes the collection of information
needed to prepare an effective program design. This information answers important
questions such as: (a) Who in the total popu;otion should be selected as the principal
audience? (b) What corr.munication channds are most appropriate for these people? (c)
What behaviors shou Id be advocated? (d) What resources are needed 10 conduct the
program? The final program plan, incl'Jding b'Jdget and resource requirements, is based
upon the results of (his investigation.

The intervention is ctivided into discrete cycles. Each cycle covers the same basic
information with a slightly different apprQach. These cyclical changes reduce audience
fatigue and perr"'1it a continued renewal of audience involvement. From an
Gdministrat ive per pee tiv<) the cyc Ie approach is more important because it permits
program planners to design segme,lts of the program seCluentially. This means they can
work with fewer pr0Jvct~on facilities over a longer period of time. More importantly,
they incorporate resul ts of the ear lie. phases ;nto the planning of later pnases.

In order to reach large numbers of people, ma·.,s med ia, part icu lar Iy broadcast
media like televi;;ion and radio, play a central role. But it is the integration of
broadcast, print, and face-tcy-face support which is essential to campaign success.
Wom~n hear:ng healt , n ~ssages on the radio also hear the S'1me advice from a health
worker, receive printed informu~l.)n from their children's school, participate in a
community health fair, and see relate<=: posters.

Monitoring and evaluation permit the planner to de lp.<.: t problems and make
important iterative char,ges in ec\L'cational sirategy. A monitoring system which permits
the regular sampling of select segrnents of the audience is developed. Planners know:
(a) how a microcosm of the ir intended aud ience fee Is abou t the adv ice they are rece ivingj
(b) whether or not they are taking that Cldvicej and (c) what obstacles they are
encounter ing. These man ltor ing device~ can also point out important logistics problems
such as a breakdown in del~very of printed matter or the use of inappropiate broadcast
times for reaching target audiences. This lype of on-going evaluation is essential for
mc.king corrective changes in future cycles as well CIS for providing program
administrators wittl (1 clear idee of their overall p0tential success.

The working pre(:Ii~ which makes this model relevant to the prevention <md
treatment of infant diarrhea is the belief that lives can be saved by altering the way in
which rural people nOlA' behave. Improvement does not necessar i ly requ ire sign ificant
new investments in health irfrastiuctures such as water systems, latrines, or new hp.alth
centers. This project is 110t atlemptin~J to install new mechanical technologies nor
promote soph ist icated cogn it ive conceptua lizat ions. The task is to increase the
likelihood of people doing things which are well within their capacities but which are
currently unlikely. The emphasis is on behavior. Attitudes) even those which may
contribute to what people do, are of secondary interest.

From (J behavior(·1 perspective) there a:-e five ci!"cumstances which singly or in
combinat ion account for ab.c;ent behavior. Fi r st, necessary materials or implement s like
ORT packets may be unC1vaila~le, Se-:ond, prerequi.;ite skills, discrimination, or
know ledge may be lack;ng. For example, rural mothers may know thlJt boiling water is
good but may f,ot understand that it actually kills the parasites they fear. Third, there
may be nl... incentives such as imme:J:ate improvement in their child's health for <..dopting
the behaVior. Fourtl-) , there may be incentives to adopting inappropriate behavior like
giving kaolin or purges. And fifth, there may b~ punishing consequences which
disc.o'Hage the desi red pattern. A ell ild may varni t when OR.5 is administered, for
example, or his diarrhea (nay actuaily appear to increase. An under standing of these
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factors on the part of program personnel is absolutely critical in the development of an
effective instructional intervention.

Behavioral analysis also makes an important contribution to our understanding of
how to change behavior patterns, whether it be al ter ing an existing pattern or creating a
new one. Many health messages, for example, carry an implicit or explicit threat. This
approach has been shown to be less effective than providing rewards for approximations
of the desired behavior. The U$e of approximations requires the identification of
relevant existing behavior which is desirable and which can be reinforced. This may
m~an including a few behaviors in the instructional campaign which the audience is now
doing correctly. For example, rather than telling mothers to stop bottle-feeding, it may
be better to praise mothers each time they breastfeed their babies.

Another important point to emphasize is effective delivery of positive
consequences or rewards. Behav ior does not change l.'n less rewards ore ac tua lIy applied
to the des-ired behavior pattern or some reasonable approximation of it. It is not
sufficient, for example, for nurses to tell outsiders how important it IS that rural rr,others
be praised for administering ORT. One must be certain that the nurses me in fact
praising mothers and that the mothers perceive the nurses' actions as praise or support.
The project may be one of the first efforts to use mass communicolion primarily to
support positive existing behaviors rather than to extinguish negative patterns or creare
ent ire Iy new ones.

The success of a public communication approach depends upon its ability to
provide a sufficien~ly large number of people with practical and important new
information. It must make an impact on the consciousness of the intended audience !.Jy
r ising above the everyday ( lu t ter of advice and suggestions to become an impor tant new
priority in their lives. It must change what people do as well as what they think and
believe. This cannot be achieved by the mere repetition of simple slogans, r~le

exhortation to do the right thing, or the indiscriminate use of mfJSS media alone. It
requ ires:

• A sensitive unrlerstnndlng of how people are affected by specific health
problems

• Articulate craf~;i1g of useful and practical educational messages

• A coordinated distribution network that reaches each individual through
var ious channe Is sirflu I taneously

The following section describes the specific project activities in Honduras and The
Gambia, showing how these principles have been applied to the real-life conditions
exist ing in each cCL'ntry. The illustra t io~ below (jefines rhe progrrJmmat ic assurnp I ions
ond the specific functions and roles and the expected outcomes for eoch of the three
pr imar y commun ica t ion chaflne Is used in both cpuntr iE'S.

Radio is used ro provide w idespreCid coverage of key new sk ills ancl as a regu lar
reminder of critical mixing, administration, and feeding advice. Print materials are used
for more detailed instructions and <:Q the)' are available in a Ln,ely way--when the
mottler needs to know how to mix O~S, how to give ORS, ond how to monitor tier child's
progress. Interpersonal channels, phy 5ic ians Gild hen I th wo,"kers, provide avera II
credibility for the new health techn0!ogy and c/Jnstitute the primm/distribution system
for pGckeis in Honduras and rnixing 8dvice in The Cambia. The foli,:,'wing model is a
graph ic presentat ion of the DiHusion Mode i deve loped for the Hondl:!'fln Diarrhea I
Disea~e Control Program.
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EXPECTED OUTCOMES

\1others know about Litroso!

+
Mothers use L1lrosol

+
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Mix properly
Give full litre
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r----~-----.t
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_____• ..JII'-- . ...J
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Z
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-I Z Soft Foods
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every household AUra,": Attention

Z
-I

•
()m ~:;~: . ..' JJ Treat using ORT

:D ;.. m
"t:I 0 -'-each Jaslc mixing &m
;xl tQ Al.imlnlstratlon
en Health Providers were r
0

h~<;n(Jcted. uullnsufflclent as =i Distribute packetsZ
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DIFFUSION MODEL
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The Campoigh III Honduros

The Problem

Honduras reported that 1,030 infants died from diarrheal dehydration in 1977.
This accounted for 24 percent of all infant deaths and represented the single <]reatf::st
cause of infant mor tali ty in Honduras. -:-he most common Iy c. ,ilable treatment for
diarrheal dehydration in Honduras w intravenous therapy. ir~t!,(1venous therapy is
expensive, requir~:.; trained mecical personnel and a relativeiy steri~e environment, and is
available only in fixed health faci!ities which serve a small portion of tht. countryis
popu lot ion.

Communication Objectives

The cumpaign In Honduras hud the following main objectives:

• Substantially reduce the number ot deaths from diarrheal der.ydration ol.1ong
children below the age of five.

~ Extend rehydrution therapy to isolated rural areas where it is liOt now
available.

~ Substantlc.lly reduce. the per··patient cost of rehydration ther(l .....Y in Hvnduras.

• Introduce several diarrhea-reloted prevention behaviors to a significant
number of rural peo:Jle living in isolatee! ar~a~.

Audience Definition

The CJudience in Honduras was divided into two main groups!

• The primary audience is rural mothers and grandmothers responsible for the
care of children under the age of five and primary health core workers c::Jlled
gU:Jrdianes.

It The secondary aud ience inc ludes phy sic ians~ nurse:;, auxi Iiary nurses,
mid\vives, fathers of children under five, rural school teachers and school
children, and regional health promoters.

Communication Strategies

T:,e project was designed to teach the primary audience:

.. To properly prepare pre-packaged oral rehydration salts and adminiskr them
to infants (less thcm one year) as soon as the child gets diarrhea und to
todcilers (older than one year) as soon as the cf,ild loses appetite Qr ~ecomes

~ist !esso

• -: () seek outsidE' assisrance if the child does not improve after administering
the obove regimen.

• A cluster of behaviors associated with breostfeeding, infant food preparation,
and personal hygiene.

-. 8 -



The secondary audience was taught to support the primory audience through:

• Physicians and nurse~ uSing oral th~ropy in all fixed facilities.

• Fathers and midwive.s understanding and approving oral therapy.

• Rural schools teaching prevention measures.

• Regionai health promoters distributing OPT packets,

Messoqe Tone

The tone of the campaign was serious and straightforwarc. It sought to promote a
mother-craft concept which supported what mothers were clready doing and added
several new components to "being a good mother." ORT was presented as the latest
achievement of modern science: a remedy for lost op"..:;etite and on aid to recovery. ORT
was not presented as a remedy for diarrhea.

Ex~utioo

The fo~:owing diagram illustrates the various projeci" inputs over time, including
the different evaluation instruments used by Stunford. The evaluation data reported
later in this paper reflect the time period fro.11 February 1981 through February 19~Q.

As illustrated, some 20,451 radio spot broadcasts and some 200,000 print materials plJS
150,000 packets of oral rehydration salts were produced and distributed.

The campaign took two years and was divided into four sequential phases t;med to
coincide with the peak seasons of diarrhea. Phase I, which preceded the first diarrheal
peak, stressed face-to-face training of health workers and medical professionals in the
proper application of oral rehydration therapy for mild, moderaie, Gnd severe cases.
Phase II, during the first diarrhea! peak, shifted from an intensive face~·to-faceeffort to
a media-based mass campaign directed at rural mothers and grandmothers. Messages
during this period focused on diagnosis, the procurement, mixing, and administration of
ORT J and recovery. A few prevention concepts were addressed during this phase. Phase
III shifted to a prevention focus, but selected treatment messa0es were broadcast to
reinforce therapy compliance. This period preceded the nE"xt diarrheal peak season and
prepared mothers to apply useful prevention tech'iiques. Phase IV, during the second
diarrheal peak time, re-emphasized ORT treatme.\t. During this phase, media was used
to reinstate treatment behaviors elicited during Phase II and to provide continued
t-einforcement to se lee ted prevent ion measures.

A message pattern was developed which differenticted rnessClges Ly specific
audiences. The treatment pattern was built around a core cluster of treatment behaviors
which was either expanded for audiences like physicians, nurses, and auxiliares, or
selectively chosen for groups like school children and midwive'.>. This means that
phYSicians learned how to treat severe dehydr(1tion with oral therapy in addition to the
moderate rehydration therapy being taught to rurai mothers. School children were not
taught the entire core cluster of oral therapy behaviors directed at mothers but focused
on early diagnosis end alerting mothers to a possible problem.

Prevention messages were also differentiated by target audience. For example,
breastfeeding was emphasized with physicions, diaper storage with guardianes, and
general environmental sanitation in school proqrams.
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Radio was the principal means of initial contact with most rural mothers. While
simple print materials such as posters and graphic pamphlets were distributed widely, it
was expected that many mothers would receive only the radio messages. Word-of-mouth
was expected to be an important secondary source of information for mothers. The
primary contact points for mothers were guardianes, local alcaldes, rural clinics,
children's hospit'1ls in Tegucigalpa, and rural primary schools. Schools were added to the
commun icat ion network because they cffer a re lot ive Iy simple way to provide structured
information to a large number of rural homes. The gum"dianes were reached by an
intensive preliminary training effort and supported through regular bi-rnonthly meetings,
radio broadcasts, and simple print materials. Secondary audiences such as physicians,
nurses, and health promoters were reached principally through print media, although
regular news items werf' important mvtivators for these groups.

Inst itutionalizot ion

By 1985, the Health c_ducation Unit of Hie Ministry of Health hod expanded from a
two-person team, to a national office with seven professionals organized into rac1io,
graphic arts, and planning and research sections. From distributing paper anel magic
markers to clinic staff and sending technical briefs to radio stations, the Unit is now
planning four integrated public health communications protJrams 0 year. Each of these
programs includes designs for radio and print moterials, health provider training,
conducting regular field research to test !1iaterials, and developing monitoring systems
with division chiefs of the Minislry. A notional budget, including five new full-time stoff
positions, has been created by Hie government, and formal plans to further stren~Jthen

the health education activities of the Ministry have been approved.

The Campaign In The Go~nbia

The projec ~ in The Gambia lasted lhree years. It was dividerj into 0 six-rnonth
pre-program development investigation and the actual execution, monitoring, and
revision of the public education program. The project had rl,odest financial resources to
develop anel produce r~c1io, graphic, and in-·service training materials. The project also
provided one expatriate technical assistant to the 1--jeClltli [-~ducation Unit of the Medical
and Health Deportment.

The Cambian Ministry of Health provided one full-time counterpart and office
space, and the national rudio system provided all radio broadcast time. As in Honduras, G
coordinating committee was established by the Ministry to review project activities ancl
to ensure that the project was consistent with the goverflrnent's overall health priorities.

The Problem

The Cambia repor ted tho t gastroenter i I is and malnu tr it ion Gccounted for
21.3 percent of all deaths in children under five yeurs old in Banjul where health
statistics are most reliable. It is estimated that rurol oreas of the country experience
comparable or more serious mortality rates due to the same lwo causes. This represents
the most significant cause of death for ctiildren of this (]~Je group. Existing methods of
preventiJn and treatment vary widely within the country and are generally considered
inadequate to meet ttie problem.

.. I I -



Communication Objectives

The main objectives of the campaign in The Gambia were the following:

• Substantially reduce the number of deaths among children below the age of
five from d;arrheal dehydration.

• E.stablish one sugar/salt rehydration regimen as a standard for village-based
prevention of dehydration.

• Adapt the village leve I management of diarrhea I disease to meet the different
requirements of the wet and dry seasons and the diarrheal malnutrition
complex.

• Establish a regular feces clean-up campaign within a significant number of
rural family compounds.

Audience Definit ion

TIle audience in The Gambia was divided into three :noin groups:

• The primary audience was rural mothers, grandmothers, and older fp.male
siblings of children under five.

• The secondary audience included Rural Health Inspectors, Community Heallh
Nurses, Health Peace Corps Va lunteers, Leprosy Inspectors, Maternal Ch ild
Health teams, (mel Primary Health Care Workers.

• A tert iary audience inc lucled general phy sic ions, dresser /d ispensers, loco I
leaders (alkalos), and rural fathers of children under five.

Communication Strategies

The campaign was designed to teach the primary audience:

• To properly mix the simple sugar/salt rehydration solution.

• To administer the solution along with breast milk and solid foods during
episodes of wet season diarrhea.

• To administer the solution intensively along with breast milk during episodes
of dry se'J .~n diarrt')ea.

• To seek outside assistance if the child shows signs of listlessness and/or dark
sunken eyes.

• To ident ify one member of the fami Iy to regu lor Iy c lean up human, primal' ily
infant, feces from the family compound floor.

The campaign hoped to teach the secondary audience:

• To proper Iy mix and admin ister the sugar / sal t rehydration solu t ion.
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• To properly manage moderate and severe dehydration in the health centers
using ORT packets.

The tertiary audience were mo~ivatetj to support and praise mothers who properly
used the sugar/salt solution for diarrhea.

Message Tone

The tone of the campaign was serious and straightforward. It sought to promote a
remedy, the basis of which builds upon existing widespread recognition and concern over
"dryness" in small chiidren, which offers mothers a powerful new diet for "dryness." The
sugar/salt solution will be presented as part of this "diet for dryness" which includes
spec iali zed feed ing and cont inued breastfeed ing.

Exec:ution

Radio, print, and health worker training were combined to provide the same
messages over multiple channels. Radio spots, mini-programs, and magazine format
radio programming delivered a seasonally structured series of messages. A national rural
lottery which used radio to teach the audience how to use a color-coded mixing flyer wm
a central element in the program to teach sugar/salt mixing to rural women. This was
strengthened by trained Traditional Birth Attendants (TBA) identified by a speical "happy
baby flag" in a significant percentage of rural villages. These TBAs provided back-up
support for mothers by helping them remember how to mix sugar/salt solution.
Simultaneously, pocket rehydration was introduced at rural health centers as the
preferred treatment for moderate and severe rehydration. A feces clean-up campaign
relying heavily on radio was conducted to link the concept of cleanliness during prayer,
advocated by Islamic principles, to the need to maintain the floor of the family
compound as G clean plGce upon wh ich to pray.

The first year was divided into three sequential phases timed to coincide witl) the
seasonal variations in diarrhea.

Phase I, which preceded the wet season diarrheal peok (characterized by
prolonged, debilitating bouts of diarrhea) eniphasized the relationship between diarrhea,
dryness, and malnutrition, establishing the concept that "dryness," or dehydration, can be
prevented through a special diet of sugar/salt solution, breast milk, and adult cereals
given to young children during bouts of diarrhea. Phase I included an intensive face-to
face training program for rvral health workers (Health Inspectors, Community Health
Nurses, Peace Corps Volunteers, Leprosy Inspectors, and Maternal and Child Health
teams) in the proper management of diarrhea inc luding sugar/sal t solu t ions, UNICEF
packet s, and intravenous/ intraper i tonea I tlierapy. These heo I th workers in turn trained
mothers in 1,000 villages :n the proper mixing nnd administration of the sugar/salt
solution, leaving a happy baby flaq on the hut of the trained women as an identifying
marker.

Ptlase II, wh ich corresponded 10 the wet season diarrhea! peak, emphasized proper
mixing of the sugar/salt solution in the horne alonC) with oclministration und feeding
ndvice. During tl.is period a nationGI rural lottery was operated to publicize and
popu lar ize the sugar / sal t mixing instruc t ion.

Phose III, which imrnediately preceded and coincided witt. the dry season diarrheal
peak (dwr()c terized by short, intensive, ond rapidly dehydrating bouts of di::Jrrhea)
re inforced Hie sugar / sa I t mixing behav ior promoted in Phose lionel emphasi zed the rapid,
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systemat ic administrat ion of the sugar / sal t so lu tion from the on-set of the diarrheal
episode in children under five.

Following the initial emphasis on popularizing the home mix solution, the
program's messages shifted to stress infant feeding after bouts of diarrhea, promoting
c;olid foods as "power" foods for children recovering from diarrhea and restoration of
weight as a goal in post-diarrhea treotment. Specific locoi dishes were studied and
recommended to mothers, and locally available ingredients such as groundnuts, sugar,
milk, (jnd oil were suggested as particularly important to the recovering child. This
second phase again combir',ed radio, print, and health worker training but did not rely on a
single, high-impact intervention like the lottery to carry the primary rllessage.

Inst itutionolizotion

Several positive indicators of institutionalization in The Gambia hove resulted
since The Academy stoff left in 1984. The Gambian GOVF~rnment continues to distribute
the lottery flyers as instructional guides to mothers i~ rurol villages. Selected radio
programs have beer. rebroCJdcast, and several new radio pr09rOf)'i$ have been creatf~d since
the end of the second phase of project l1ctivity. New prirrwry health workers have been
trained, using tr>e Health Worker's Guide developed by the PlojCC!. Forty senior nursing
personnel have been trainp(j in clinical rnanogement of diarrheal disease. A recent MOH
Primary Health Core Review reported ttlot 75 percent of '''Iothers in PHC vil!oges ond
44 percent in non-PHC villages said they treoted diorrrlf'o witl, ORS. Division of
[ducat ion staff hove presented The CClmbia exper:ence at internationol heGI th
conferences in Seneqal, Maiowi, and ~<enya.

Despite these positive signs of irlstitutionalization, ~here is less expClnsion of the
methodology than hoped for. Severe economic constrainls Grid conflicting clernands Oil

the tlealth education st()tf hove prevented them from concentrating winl the sorTie
precision on a single set of healtti problems. Further deterioration ()f the country's
precarious economic situation hGS req~)irec.j the Ministry of Heclth to rotion gusoline ond
other essential resources, thereby interrupting its moternClI <.md Ciiild heolth outreoch
service3. Ttie Ministry of Information hGS cut bock I\(](iio C;ornbio's doily broaclcost hours
lYf :'0 percent. The government, however, hos rc~cently requested clssistClnce to Clpply the
HE-ALTHCOM pub lic two I th comn'un ica t ions rnettloclo logy to fumi Iy plonn inq and
nutrit;on ond to es;ablisti (1 surveillonce system to reploct' the one developed by Stonforcl
University b'Jt discontinued (J~ the end of the preject. The Heulth Unit plnns to follow up
und rei'lforce estobllsllCd Ufn behoviors <.mcj pluf1s (] stucly on currerll OI<T knowlcc.1cje onel
~Jractices among (,alftLJiG;] li('oltt, workers Gne! rural !notllcrs to identif/ mens e,f needed
progroflls orld rnoteriClls reproduction. InstitutionoliLcltiurl rernoins u p<..)ssibility in The
Cornbill, but without n<Jc1itionol s'Jpport it is (joubtfu! P'lGt ttie govl'rnrnclit nlone will be
able to continue wini tlw SOrTlC' level of effe,~tiv(~f1l'ss ClS thut nu!t:(1 <Jurinq \,)(' eurlicr
phose of t!j(': progrGrn.
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IN H~:, - ~UrtAS

A compl~te formula oral
rehydration packet is produced
locally by tile national
phar maceu t ico I company.

Called L1TF~050L, til is brand ncme IS

widely publicized tl1rough posters,
pamphlets, radio programs, and an
instructional. label which remind
molhers h~w much water to use in
mixing tt1e prepackaged sal ts.

PIDA SU...

DDNDE VEA LA BANDEIlA DEL C:DIUZDN

Most packets are distributee! with C1

simple flyer foldee! to look like en
envel0pe. The flyer carrie" important
instructions on how to mix the packet
with water, how much to give, and how
to feed a Cl1ild with diorrheo.
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These mater ials were developed after months
of intensive investigation in rural areas to
determine how mothers were treating
diarrhea and what they expected from a
diarrheal remedy. Simple photographs were
used as discussion starters to help mothers
talk about treatment and their experiences
with diarrhea.

One solution which emer~}e(1 was ttle
development of a loving image for tt1e
campaign. A !"I.:<l heart was ctlOsen os a
central visual symbol, signifying the
love t1lOt mothers have for their
children. It is repea~ed often on print
materials.

One of the most diff icu I t tasks is
analyzing the results of these
investigations. Hours are spent
reviewing questionnaires, discussing
their importance, and using the
principles of behavioral psychology to
rank problerns and se lec t promising
educe t io~,a I so lu t ions.
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Local heal th workers (]nd heol tIl
professionals were trained to use ancl
promote L1Tf~OSOL. Proc I ice sessions,
using 0 sirliple doll, replicote cod, step
in ttH~ rehydration procpss. The fun of
usinCJ a doll heigh tens the workers'
interest ond enthusiClsrn.

Radio programs, thousands of spot
broadcasts, and dozens of weekly
programs are broadcast on
carefully selected local stations.
These programs bu ild upon the
loving theme selected for the
graphics and talk direclly 10
mothers, grandmothers, and older
siblings in words they can
understand and appreciate. Radio
is both the first contact with
L1TROSOL and a regular reminder
of key mixing and admini~tration

instruc t ions.

- 18-

/\ simple flog with the red hemt
syrnbol was given to eoch trained
heol th worker. f <odio programs
then ClrH)OI.JnC(·c! Ihot L1TI{OSOL
was ovoiloble ot houses witt) the
recl f109. This integration of rodio,
qroph ic S ond hco 1ttl wor ker s proved
to be (J powerful combination. Tile
"hoppy bolly" f 109 wns used in The
CombiCl.



A village healtl"'l worker proudly displays
a "t1appy baby" flog, symbo I for the
community indicating that 11e is a S0urce
of information on th~ water/sugar/solt
diarrhea medicine.

C..1

IN THF. GAMBIA

Village health workers learn to mix the
correct w0ter, sugar, and salt solution using
the same materials and containers found in
rural homes.

A cne-pogc flyer shows how to use a bott Ie
Cl1p and a locol soft drink bottle to measure
the correct proportion of sU~Jor, salt, Clncl
woter.
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Women crowd around a health worker at the
nation's first Happy Baby Lottery. Women
who can proper!y mix the diarrhea medicine
won a simplt::" prize. The lottery provided
not only motivation to '::Jet a flyer but also
practice in mixing the solution in supervised
settings.

- 20-

Women got their flyer from local
leaders and health centers and then
listened to special radio programs
which taught them what the flyer
means. Color coding of the flyer
allows the radio announcer to be clear
and specific about euch of the
pictures on the flyer.

Oile of the pr izes was a bar of loca I
soap wrapped in a gummed label with
the happy baby symbol printed on it.



Follow-up radio programs used the
test imonials of Happy Baby Lottery
winners, to continually reinforce the
value and importance of the sugar, salt t

and water SOIU tion. These programs
provided an ideal opportunity to repeat
the mixing instructions which had been
captured in (j song using popu lar rhymes
alld rhythms.

Mothers keep the flyer and use it to remind
them of how much sugar, salt, and water to
mix.
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Comparing Honduras and The C~mbia

The project had the opportunity to ccmpare the usefulness of a single
communication methodology applied to two different environments and cultural
settings. In both Honduras and The GarTIbia, diarrheal dehydration is the leading cause of
death. Yet teaching about ORT to prevent dehydration due to diarrhea had major locol
constraints. There is a three percent female literacy rate in The Gambia, and 48 percent
of the women had great difficulty in interpreting two-dimension(JI pictures or drawings
without assistance, a difficulty sometimes called "pictorial illiteracy." !n both countries,
the practice of purging and withholding food during diarrhea was common. In almost
everything else relevant to an educational campaign, the countries were different.
Spanish language and culture contrasted with The Gumbian 'No!of and Manclinga
languages and tribal customs. Nuclear family dwellings of six to ten members in
Honduras contrasted with extended fami Iy compoun\..ls of up to 100 members, including
multiple wives, in The Gambia. Numerous private radio stations and publications in
Honduras contrasted with one national station and relatively few print materiQls in The
Gambia. In Honduras locally packaged oral rehydration salts (ORS) were promoted under
the product name of UTROSOL. In The Gambia, a water/sugar/salt homemade solution
was promoted, while World Health Organization ORS packets were reserved for clinical
use.

The chart below illustrates the most relevant differences between the two sites.

SOHE DIFFEREtJSES BE7WEEN THE 1'1'10 S l.TES

fhe Health Problem

Tecw't Audience

Health System

Radio

Print Hedia

Rehydration Regimen

Treatmen~ Strategy

Principle Treament OJective

Prlnclplf' Prevention Oh\ectlv,'

Campaign ~tructure

The Gambia
aa T , .UI

Striking scaRonai variation between short
dry season 0f 'vatery d.larrhea, and longer
wet season of prolonged dIarrhea .lntcr
acting with malnutrition.

Strlkin~ iinguistic find cultural differ
('I\ces hl t"'l'en nlil.1or ~;lIb-·gr~)ltp.s.

Llml ted centra l [(!sources, wi th cdr.n! fl
cant potentli1.l for ntral coverage

Single, (~ei1tr3.1ized governF.lent brnadc<.lbt
channel. Limited potential cove~age.

PractJcally unknown at village level

sis in the home-·Pncket and TV in the
health centln.

Reinforce signIfJcBw.'e of drY'less sis
"'cans to prevent drynesB. Teach slgn~;

of m.Lld dehydration as pol.nt to seek h,,1p.

Standarizl' and popnlarlze proper mixIng
and use of sis so lut Ion in the home.

1
Rt,gular f eCE , ,~amp:3.ign '"ri.! ili.n ,>Jmpouna. I
--
lIigh Impact rad 10 lottery taq~et<'d at
rllral women ·Jl.th pr ll't and heal th wOl'kpr
support,

lIon,luras

Seasr"~lal1y prominent ,,J,lL-pry
t! i;lr,'hea.

lIomogeneoliS cultural groups

S~gnl.ficant centrol resourC0P
\,Ith 1°.l.i11 tve.ly ll.ntItpd nil' iLl.
out rf~c1cL.

Nult l.-chHllne! commerc Jnl hl·O,j(I

cast system. Excel.lt·nt pl)tl'nti~1J

for COVErage.

Lime' :erl nvailab.ll'.ty. btlt

fH"'mc f"'XpOf~Hr(l.

Packet In the hmne. Packet
and IV I.n the h""ll h (tOnl'pr.

Teach slp,nl.fit'anee of dphy
dratl.on. Teach sip,nB of mild
<iehydratloll as point to spek

I".\. p.

Popular' I ze Hl,propr l.a te app1 i
Cilt Lon of the packpt in tl.e
!lomC'.

NultJple. In l "Il,;\vely IPpl'at·Qd
short rndt\! meRBageR, brc)ad
pl'l.nt lIlatel'1al and lwa\.th
\vorker [OCIlS.

Time 24 mont!lR to'.ililL! month bnladcMJt cycle.
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The follow ing chart illustrates the different outpu ts and their relative costs for
each country. Costs exclude foreign technical assistance but include local salaries,
benefits, travel, transportation, research, printing, production, and broadcast. The
program in The Gambia was much less expensive than that in Honduras because in The
Gambia air-time was provided free and commercial printing costs were much lower. In
addition, the prior experk~nce with the research process in Honduras permitted
significant savings in protocol development in The Gamb!a and a smaller sample size
resulting in a lower total pre'-program research cost.

S6,OfJO

THE GAMBIA

17S Individuals ----~ PRE~~~~~~~I~T~~~::SRCH---- 621ndividuals -1-'
62 Groups ----- -- i-OeUS GROUP INTERVIEWS - --11 Groups _
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24Horn'Js------- ---.--- DIRECTOBSERVATlON-- ------ 22 Hornes
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-----,

r-:3,000 ------ 29,000 ------ _~~UC~~~~~R~;~c~I~~~T~~=~----..------- GOO ._----- $2,000I :~~,OOO ---- 200,000-------- --------PRINT MATERIALS---- 2~)O,000--- $19,000

b
$35,000 --------- 285,000------ -------- PACKET DISTRIBUT!ON ----.- -------------

[

1,,100--------------------- PEOPLE TRAINED--------,-- ------1.220}__
$7,000 -- 100 ------------------------- Urban _._-------.-- ------- 60 - $12,000

_ ',300--------t:---·---- Rural ~-.----._------- --------·1,160 ~ ._

$117,000 $33,000

I ON-(iOING MONITORING G
G r-l sweeps.' at 3· -I MO. InICIV'lls-t.-- PER',ODIC IN·DEPTH INTER.VIEWS-- ---- 4 s.w.e.O.fl.S316 MO'IfllerV31S

J
MrJntllly R("Jort'j --------, ~-TELEGRAMS/HEALTH SYSTEMS --- -~-- Monthly Inlelvals $

t
' . . - 2000

~3,000 . - (10 SIII)Sj REFERRAL '

~ _ Weekly nenorts ---~=l-m-F1ADlO PROGRAM MOI'IJlh:RING--- ---- n---- .-
-.... . ..- _ t...,.. ...

$135,000 $41,000

1st YEAR ACTIVITIES
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Important Simi lew .ties Of Approach

To understand thi~ project it is also important to note the following similarities,
not of setting but of approach, which characterized the project in both countries.*

• A Significant pre-planning investigation was conducted of the medical
problem, the social context, and the instructional tools.

e Focused instructional goals were established around a narrow health objective.

• The ultimate criteria against which specific messages were selected were the
feasibil i ty, prac ticali ty, and re liabil ity of audience adoption.

• Behavioral design principles were used to select target behaviors, develop the
training design, and orient the campaign structure.

• Radio, print, and face-to-face support were designed as integrated, mutually
supportive, and interactive components.

• Significant use was made of radio for direct instruction as well as information
dissemination and popular mobilization.

• Systematic materials testing and on-going project monitoring were included as
fundamental elements.

* The elements of the approach are described above in Chapter 2.
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Evc:duotion Findings

Overview of the Major Findings

I. The torget audiences in both Honduras and The Gambia hod good access to all
communication channels and were heavily exposed to campaign messages.

In HondL'ras, an average of 44 percent of mothers reported hearing a project Radio
spot on the previous day. The ~ame number could describe a project poster without help
from the interviewer.

In The Gambia, more than three-quarters of the sample mothers said that they had
seen the ORS mixing flyer, and most could actually produce their fl,'er. Nearly two
years later, 30 percent of all mothers could still show their flyers.

2. Exposure resulted in learning gains over time for topics covered in campaign
messages.

By the time the Honduras radio spots ended, half the sample knew that L1TROSOL
would prevent dehydration.

Mothers in The Gambia learned the importance of continued breastfeeding during
diarrhea. Honduran mothers were able to tell interviewers more reasons why
breast feeding was valuable.

Know ledge of accurate ORS mixing and administration increased steadily in both
countries throughout the campaigns.

3. Mothers OOopted the recommended practices in feeding and treatment of
diarrhea. Adoption of oral rehydration solution (ORS) was particularly hi~.

Within six months of the campaign's beginning, more than a third of the Honduran
mothers had tr ied L1TROSOL at least once. After two years. near Iy t'No-thirds of the
sample mothers said that they had tried L1TROSOL.

In The Gambia, more than three-quarters of the mothers usee the water/sugar/salt
solution at least once during the campaign.

4. Mothers properly administered ORS often enough that on impact on health
status -:ould be expected.

After orly one year, Gambian mothers reported that half the diarrhea caStS in the
previous two weeks had been treated with the solution. After two years, repeated use
had climbed to two-thirds of the sample.

By the Honduras campaign's second year, one-third of all cases were regularly
treated. Other evidence suggests tt)at mothers most often treated the children who were
most at risk--the youngest and most severely ill.
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5. In Honduras, reported diarrheal mortality among children declined
substantially, with a corresponding drop in total mortality.

For children between one and five years of age, diarrhea as a cause of death went
from 40 percent of all deaths before the campaign to 27 percent after. For children
under one, the rate fell from 40 percent to 23 percent--a statistically significant drop.

The pattern of the findings is consistent across both countr ies and provides strong
support for the conclusion that the approach used by the project can be a very effective
tool for accomplishing change in rural populations. It also strongly suggests that in the
case of oral rehydration, the complex behaviors involved can be taught well enough to

have an impact on aggregate health status.

HONDURAS*

The evaluation of the program in Honduras tracked the process of. the
intevention1s effects, as well as measuring the impact of the entire effort. It used a
model that stipulates that, in order for a final outcome to be achieved, a series of
inter im steps must be successfully completed. These steps inc lude determining: that the
population tlad access to the channels of communication used by the campaign, that the
messages actually reached the population through those channels, that the content of the
messages was learned and retained by the audience, that members of the iurget audience
actually changed their behaviors in response to the campaign, and tilet the health status
of ch i Idren was improved as a resul t of these changes in behavior.

PROCESS MODEL

1. Creation 2. Potential 3. Actual 4. Knowledge 5. Attitude 6. Trial of
of Campaign

7. Adoption of 8. Change in

Components
Exposure Exposure Change Change Behavior Behavior Health Status

* From The Moss Media and Health PI"actices Evaluation in Honduras: A Report of the
Major Findings, Stanford Universi ty and Applied Communic~tions Technology, August

1985.
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The context in which the project took place is typical of many parts of Central
America. The area is in South-Central Honduras, with terrain ranging from rolling hills
and valleys to steep mountains. It is populated primarily by subsistence farmers,
although some parts support lorge-scale commercial agriculture. Half of the subsistence
farmers own land, and their major crops are corn and beans. Communities are small
(seldom larger than 1,000 people), and houses are often widely separated from one
another. The county seats have service infrastructure (roads, bus service, a health
center, and telephone sei"vice), but services in the other communities are usually Iirniteci
to a primary school.

The evaluation design included a number of studies with different methodologies,
but relied primarily on large-scale survey data from repeated visits to a panel of mothers
of small children. A sample of roughly 750 mothers was selected from 20 communities;
these mothers were visited monthly for interviews about various aspects of the
campaign. To contro I. for the influence of repeated measurements on the sample
mothers' knowledge and behaviors, comparison groups were also measuff~d in additional
communities that received all the elements of the campaign but not of the evaluation.
The experimental and control samples were structured to yield quasi-equivalent groups of
women of ch i1d-rear ing age that were representat ive of the fu II range of differences
found in Honduras. Examples of the other study approaches include anthropometric
measurement, behavioral observations, community mortalit)', and health professional
interviews.

Access

Access to the channels used by the compaign was high. Radio carried the largest
portion of the campaign's messages. On the average, two thirds (67.4 percent) of the
families had a radio that worked on any given day. Radio ownership was higher
(79.5 percent of families) but radios went in and out of ."ervice, usuully due to dead
batteries. Radio listening peaks in the early morning and at 1"100:1, and tapers off fairly
abruptly after eight to nine in the evening. An average of 60 percent of mothers listened

•• to the radio on any day. These levels represent s'irong evidence tl"KJt access to the
population through radio is a feasible strategy.

Access through interpersonal and print channels is also confirmed. Interpersonal
contacts with health care workers and traditional healers were measned. In general,
families reported about one contact every six months with some type of, care work-er,
with the majority of contacts taking place at fixed facilities. When contacts with
traditional sources of care are included, the facility levels accounted for four out of five
contacts (80.5 percent). Traditional healers account for the rest. There is clearly
enough contact with the health care system for it to function as an instructional
channel. Print access is conditioned by literacy. Over half of the mothers in the sample
(56.8 percent) can read well by themselves; the household literacy rate is 86.8 percent, so
there will almost always be at least someone in a household who can read print materials.

Exposure

Exposure to campaign messages through the different channels is the second link
in the chain. Radio coverage with campai9n spots or programs wa5 extremely high, as
might be expected given the saturation or the airwaves with campaign messages. For
mothers actually listening to the radio in a given hour, the odds of heoring a spot were
two out of three (66.7 percent). When mothers who were not listening at that time are
included, the total population coverage works out to 11.4 percent of the muthers
report ing hear ing a campaign message each hour from four a.m. to nine p.m. Reaching
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roughly ten percent of the population every hour of the day with a campaign message is
an extraordinarily high rate of coverage. Over the course of an entire tiay, near I'! three
quarters (73.2 percent) of women wno listened to the radio at all during the day "eported
hearing at least one spot. Even if women who did not liste;) to the radio were included,
coverage was still 43.9 percent of .,)11 women hearing a campai']n spot every rjay.
Obviously, women who listen to the radio are getting high exposure, and enough women
are listening for messages to be very well diffused in the oopulation.

Print media exposure consisted priry,arily of see:ng posters printed for the
campaign or the instructional materia'" in wl"lich the salts "Jv2re usually packaged. When
mothers in the exper imental group wet~ asked to descr ibe heal th posters they hod seen,
an average of over 40 percent could describe a poster thoroughly enough that it could be
identified as a campaign poster. Most of the posters were seen during vi3its to the hectlth
center.

Learning

Lear'1ing shanges resulting from exposure to cumpaign messages were
investigated. The content OT some messages Wl)S known long enough in advance to permit
the collection of baseline inforrration prior to the first broadcasts, In generul, these
measures show an extremely rapid rise in knowledge within a short time after broadcasts
start, wi th the rate of gain gradually rliminishing over time. For those messages which
were not identified far enough in advance to permit the gathering of pre-broadcast
baseline information, the learning curves show a truncated version of the general
pattern. These variables show a pattern of starting at a moderately high level and
gradually rising to a still higher plateau. A separate analysis of the effect of withdrawal
of S-0me messages (as in the seasonal phasing of message content) shows clear evidence of
"forgetting" of information at a slow r~te, beginning as soon as the messages are
discontinued. It appears that the relationship between exposure ond learning is
consistent and stable ac-oss item types and content Greas. It follows a pattern of
extremely rapid initial rise, followed by a slow arrival at G high plateou. A grodual
dec line in know ledge level abou t spec ific topics begins as soon as messages on that topic
are stopped, but reintroduction of those messages recovers the lost ground very quickly.

TW0 examples of measurement of learning in major areas are know ledge about
L1THOSOL and know ledge about breastfeeding. L1TROSOL awareness was not measured
prior to the broadcasts becfluse it had never existed before. Within six months after
broadcasts began, however, half the mothers (49.5 percent) could name it as the Illedicine
being promoted. By the end of the period, this figure seemed to hove leveled off at
about three-fourths of ell mothers able to remember the name of the medicine. A
composite index of breastfeeding know ledge rose from 9.2 percent before any significant
broadcasting about breastfeeding began to l~ I. j percent at the end of the project. An
ind~x of the abili ty of mothers to complete the jingles used in the cGmpaign, which was
obviously zero before the campaign, had jumped to 50.5 percent w itr,in six months (md
continued to rise to 56.0 percent by the end of ttle study period.

Thus the evidence is clear that a great deal of learning of the specific content of
campaign messages took place. The pattern of acquisi t ion and retent ion of the
knowledge, plus evidence from various control groups, indicates thllt the measured
changes reflect real learning and not merely the efkcts of repeated measurement of the
popu la t ion.

- 28 -



Behov ior Change

Health-related behavior change is the next step in a successful path to summative
project impact. The evaluation focused its analy sis on three major categories--diarrheal
disease and the use of L1TROSOL, feeding behaviors, and observation of the preparation
a'ld administration of LITROSOL. Prevalence of diarrhea was high and showed seasonal
fluctuations. Point prevalence among children five years or less in age averaged
14.3 pF.rcent in the rainy season and 9.9 pE.rcent in the dry season. The distribution of
cases by age shows the expected concentration of cases among younger children with (I

peak roughly between !2 and 24 months. There is a slight tendency for male eh i1dren to
be reported sick more tt1an females--males accounted for 55 percent of the total
repor ted ep isodes.

LlTROSOL use was measured both as a percentage of mothers who had ever tried
it and as a percentage of episodes being treated. Witt1in six months of the start of
brcadc.asting, over a third of the mothers <:36.1 percent) said they had tried L1TROSOL.
Th is percentage rose to 62.4 percent by the end of the intensive campaign. Th is is a very
high level of tr ial usag<=' by any stondards. When calcu lated as <l percentage of episodes
occurring in the two weeks prior to the interview (the most reliable reporting period
used) the proportion of episodes treated rose from none before the start of the project to
a ma:--:imum of 35.7 percent, with on average of r0 !ghly 20 percent of episodes over the
final 18 months of the campaign. For cases recalled from the las~ six months, mothers
reported much higher usage rates, averaging 4-5 percent of episodes over the final
18 months of the campaign. The most likely interpretation of this discrepancy is that
mothers tend to forget milder cases and hence unconsciously select the more severe
episodes in reco II ing past behavior.

Younger children are more likely to be treoted than older ones (33.6 percent of
episodes in children under 12 months are treated, while only 23 percent of episodes for
eh Hdren older than 48 rnonths rece ive L1TF{OSOL). There ore no consistent differences
in treatment prol::.abilily by sex. One munici£1£. (Yuscaran) is consistently better than the
rest, and cases occurr ing in villages are much more likely to be treated than those
occurring in the county seats, but there is no clear explanation for the difference. More
serious cases are more likely to be treated, but no single indicator of severity is a
consistent predictor of Iligh treatment probclbility.

Mothers received their L1Tr-~OSOL from a vGriety of sources. Although the
distribution of porticular sources chGnged over time, sources in the community accounted
for over hGlf of the distribution, with clinics acc'_)unting for most of the rest. The single
most useful source of inforrnution for leurning about how to mix and administer
L1THOSOL was the packet itself, which come in an envelope pr inted with instruc tions.
However, interpersonal instruction (from health C8re workers) and th.~ rodio were also
signif icant informat ion sources. Mothers who had used L1Tr-~OSOL repor ted correc t
mixing behaviors in using a liter of water and using the whole pocket of salts over 90
percent of the time. However, they did much less well ot behaviors such as throwing
away unused liquid after one day (an overage of 36 percent) ond knOWing to seek help if
after three days of L1TI=<OSOL use the child has not improved (C]fl overage of
ten percent).

Use of ott)er medicines concurrently with L1THOSOL WllS cornrnon--an average of
43 percent of L1TH050L-trcoted cases were also treated with other ...nedicines. About
20 percent of 011 episodes were taken to the clinic for treatment. Slight Iy over
ten percent of cases were seen by villoge health workers. Eioth these numbers remained
stable over time. F<eported treatment by sol::~dor.9....? or trGdil ionol healers averages
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four percent of episodes, but fluctuated more over time. The relationship between
LlTROSOL use and seeking care from those sources for diarrhea episodes occurring in the
last two weeks and in the last six months was tested for significance; clinic contact was
significantly more likely to result in LITROSOL treatment in p.ight out of twelve
compar isons, while village heal th worker contac t was significant Iy related to L1TROSOL
treatment in ten out of twelve comparisons. Village health workers clearly played an
important role in providing LlTROSOL, probably because they were easily available one
because they had few available responses other than offedng L1TROSOL. Clinics were
also important sources, but they may have rnade mure flexible respon~es than village
health workers. Interestingly, use of traditional health care sources had no effect on the
likelihood of LlTROSOL use--people who sought help from healers were just as likely to
use LlTHOSOL as those vil.O diJ i loi.

Feeding behaviors, particularly breaslfeeding and feeding during episodes of
diarrllea were also targets of the campaign. Breastfeeding is high in rural Honduras and
appears to have been increased by the campaign. Early in the intervention, 65 percent of
ctlildren under 18 months were breast feeding; by the end of the campaign, the number
hod risen to 81 percent of children under 18 months. Similarly, bottle-feeding of the
young dlildren dropped from 64 percent to 50 percent over the same time period.
Virtua Ily 011 mothers who were breast feed ing or bott Ie-feeding repor ted that they
continued to do so during episodes of diarrhea. There wos a slight ~ise in the giving of
other liquids dur ing episodes, and the rise was sligh t Iy sharper for younger ch ildren thcm
for 0 !der ones.

An observational study was conducted for a srn(1I1 nurnber of Inothers to flieosure
treotment behaviors direct Iy. The mothers were selected when they brought their
children to clinics cornpluininq of diarrhea ond observed afterwards in their homes. A
total of 50 percent of these cases were treated with L1TF~OSOL,either before corning to
the clinic or during the observation period at horne. Mothers who did treat during the
observation period gave UTF~OSOL at 0 rate that would, if sustained, resul t in the
consumption of a liter in 10 to 15 hours, Mothers were teMed on ttieir rnixing skills after
the observation period and performed quite well. Some rnolhers' mixtures would hove
been extremely over-concentrated, although the mean values for the group were
generally very good. The averaJe rnixing volume was between 900 (.mel 1,000 c:ubic
centimeters, even though only one in five hod a bottle of ex(]ctly (] liter '.;olurne. They
used all the solts (94 percent) and surprisingly, used boiled water (97 percent) even
though the instructions did not require it. Tnus, mothers were observed to mix
accurately and to oorninister in amounts that would be clinicolly effecti\/e, if they gove
L1TF<OSOL al all.

Health Status Change

Heoltll status ctionge is the ultirnote objective of the campoign effort. Heolth
status is rneasured with a variety of Gnthropolnetric meosurements os well os mortality
rates. There is evidence that the overoll nvtritional and growth status declined during
the campGign period. Stunting went horn 27.8 percent to 33.'4 percent for boys ond from
31.1 percent to 38.3 percent for gir Is. The percent "normol" under the Gomez cGtegor ies
fell from L~3Jt percent to 36.7 percent for boys and from 40.9 percent to 33.3 percent for
qir Is. However, wast ing was essent ially zero \'hroughou t , ond there may even hove been a
slight improvement in arm circumference rneasures over tirTle. The decline in nutritional
or growtt1 status seems to be a secular trend toward increosed growth retorclolion. It is
consi.>tent across sex, age, municipio, ond type of villclge. However, there is no evidence
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of acute wasting. Further analyses are planned to differentiate the group according to
health behaviors to see whether children in families more influenced by the campaign
fared better than those in other families.

Mortality data were collected from the official Death Registries kept in the
county seats. An analysis of mortality for children less than five, using the cause of
death reported by the mother, showed marked declines in deaths involving diarrhea in any
way. In the two years prior to the campaign, death of children under five involved
diarrhea in 39.8 percent of the cases. In the two years after the start of the campaign,
dp.aths involving diarrhea fell to 24.4 percent of all mortality. Total mortality dropped,
although by a slightly smaller amount. Virtually identical reductions in the percentages
of cases involving diarrhea before and after the campaign are found when the analysis is
restricted to children less than two years and to children less than one year, but the drop
in total mortality is smaller. There may be several contributing factors to these
reductions in reported diarrheal mortality, but it does appear that there has been a
reduction in diarrheal deaths that could be attributed to the oral rehydration
intervent ion.

In sum, the evaluation has found that the campaign environment and impacts were
as follows:

.. there was good access to oil the commun icat ion channe Is used by the
campaign;

• tt1e target audience was heavily exposed to campaign messages through those
channels;

tl tt1e exposure resulted ~n learning gains across virtually all the topics covered
in campaign messages;

• the audience adopted the promoted behaviors at high rates and sustained the
behavior changes over time at high enough rotes and with sufficient ('Jccuracy
ttlat an impact on health status could be expected;

• tt1e nutritional status of children worsened over time in ways that suggest a
secular trend related to Honduras' difficult economic situation; and

• mor ta lily involving diarrhea has dec lined sharply, VI ilh a corresponding,
though smaller, drop in total (r'lOr to Ii ty.

The pattern of the findings is consistent and provides strong support for the
conclusion that the approach used by the c"- ,paign can be a very effective tool for
accomplishing change in health behaviors in rural populations. It also suggests strongly
thot when the behavioral change being ocJvocated is adoption of horne-based oral
rehydration therapy, the complex behaviors involved can be taught to a sufficient degree
of accuracy, that impoc t on aggregate heal ttl status can be detec ted.
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Tt-E GAMBIA*

The evaluation of the project in The Gambia found that the introduction of the
oral rehydration solution (ORS) was succe~sul. More than half of all episodes of diarrhea
were being treated with the water/sugar/salt solution during the secone year of the
campaign. Know ledge of how to mix it correctly was high; more than 70 percent of all
mothers knew the exact formula. Other behaviors were also changed by the campaign.
Feeding of children during and after episodes of diarrhea improved, and personal hygiene
and household sanitation improved.

The evaluat ion tracked the process of the intervent ion's effect dur ing its two
years of effort and measL1red as well the overall impact at the end. It used a model of
, .Ie program effects that was used in Honduras (see above).

The context within which the project operated is representative of rnany
characteristics of West Africa. The climate has clear-cut rainy and dry seasons, and the
nature of the diarrheal disease problem changes with the seasons. People live in
compounds with extended families. Their houses are usually mud or mud-brick with
earthen floors. Cooking is done over an open fire. Very few rural c0r11munities have
electricity. The population is culturally and linguistically diverse. The need to limit the
number of languages for broadcast mandated the use of the local trade languages Wolof
and Mandinka. The fundamental heterogeneity of concepts and practices rosed special
difficulties for mass media-based projects. Planning research is all the more important
in the face of such variabilities. The media environment is simple, however, because the
single central government radio station, Radio Garnbia, has Ii tt Ie compet i tion, and the
general environment is not saturated with broadcast or print messages.

In this context, the proj~ct designed and carried out an innovative carnpaign
integrating use of radio, print, and interpersonal channels. The design built on a four
month development investigation, using the information acquired there to develop
training for health workers, messages directed at mothers, and other activities. Message
content was synchronized to seasons to ensure its appropriateness for the most salient
current problems. Village volunteers were trained, and a national contest, the "Happy
Baby Lottery" was devised to enhance the distributiof) of and attention paid to (J pictorial
instruction sheet, the "Mixing Flyer." The different rnedia channels were carefully
developed to play complementary roles in the project.

The evaluation design included a number of different studies with different
methodologies, but relied primarily on large-scale survey dato from repeated visits to a
panel of mothers of small children. A sample of roughly I,UOO mothers was selected
from 20 communities; ab,)ut 800 of these mothers were visited monthly for interviews
Qbout various ospects of the campaign. To control for the influence on the sample
mothers' know ledge and behaviors of repeated measurements, compar iron groups were
also measured in an additional eight communities that received all the elements of the
campaign but not of the evalua·ion. The experimental ond control samples were
structured to yieJd quasi-equivalent groups of women of ch;ld-rearing age lilat were
representative of the full range of differences found in The Cambia. Examples of the
other study approaches include anthropometric measurement, behavioral observations,
communi ty morta lity, and interview s of heal th professionals.

* The Mass Media and Health Practices Evoluation in The Cambia: A F~ep'ort of the
Major Findings, Stanford University and Applied Communications TeChnology, August
1985.
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Access

Access to the channels used by the campaign was very good. Radio reception was
clear in the measurement areas (one division was excluded from the very beginning
because of unreliable radio coverage). People live in compounds that may contain more
than one family, and they often listened to radios that belonged to other people in the
compound. Interviewers asked women to exhibit a radio which was working if they could,
and 60.5 percent of the mother.:; succeeded. A total of 67 percent of the women reported
that tt1ey listened to the radio either daily or several times a week, with the heaviest
listening taking place in the evening.

Access through interpersonal channels was also high. The health care system in
The Gar.bia penetrates into the rural areas fairly well, and the smell size of the country
means the distances to service points are less daunting. Nonetheless, only 15 percent of
mothers in the sample lived in communities that had full time health care facilities, and
an additional 35 percent lived in places that were served by travelinq teams of health
workers. Three-quarters of the villag~s in the sample were served by a "red flag
volunteer," a local mother who received special training from the project in oral
rehydration the·."apy (ORT) and served as a local training resource.

Print channels were objects of special emphasis in the evaluation. Mothers'
literacy was very low (2.9 percent), although a third of the compounds at tht time of the
interview had someone in them who could read. Printed materials were virtt.:ally non
existent in rural homes. Thus print channels had to be utiliZed in a way that did not
depend on the ability to read, or even necessarily on pictorial literacy. A specl(~1 study
on pictorial ability showed that although the majority of mothers could identify :>imple
line drawings, there were limits even to this. These issues were particularly important
because flyers distributed during the campaign had to be designed to be used in
conjunction witl) other channels as well, in order to playa major role in disseminating
knowleeJge. The flyers, carefully designed to bypass these limitations, were well
understood.

Exposure

Exposure of mothers to the campaign messages is the second link in the chain of
events leading to health status impacts. Radio coverage varied over time but was
generally quite high. In the first year, when a lottery was used as a part of the program,
radio exposure readIed high levels. About two-thirds of the women (68.5 percent)
eventually reported having heard radio broodcasts about diarrhea. For topic areas of the
campaign that were not treated in the Happy Baby Lottery or that were given less
emphasis, exposure leve Is were lower. A maximum of abou t one-third of the mothers
reported that they recalled being exposed to radio messages about feeding.

Ttle lottery, which was held midway into the first year~ was associated with high
levels of exposure and knowledge change. About half (I-t8.9 percent) of all mothers
repor ted awareness of the lottery when asked abou t it. When asked to nome
characteristics of the lottery activity, mothers who had reported awareness were able to
describe features of the lottery at high levels. Of mothers who were awar!:;, 94 percent
could give at least one detail and 84 percent could give at least two details about the
terms of the lottery. The print mater ial ossociated with the lottery (the mixing flyer)
achieved extremely high exposure levels--much tligher than for the lottery itself. After
the lottery, 79 percent of mothers reported having seen the flyer, and 71.5 percent of all
mothers could actually show the interviewer their copy of it. This points out the
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importance of having more than one channel of information, since women got the flyer
and learned from it even when they did not receive the radio messages about its
relationship to a lottery.

Awareness of the presence of a red flag volunteer in town reached a high of
77.8 percent, an indication that there was good exposure to ~his interpersonal channel.
Contact with regular health care personnel was also high. When asked to think back over
Pe three months prior to an interview, 80 percent of the mothers of young ch ildren said
they had been to a hea I th clinic about the hea I th of the ir ch Hdren dLir ing that time.
Because roughly two-thirds (69 percent) of the women reported that they received advice
or instruction during health worker contacts, this level of exposure to health workers
implies that health workers have a very important role as transmitters of campaign
mes~(Jges. In bct, for mothers who were aware of the water/sugar/salt solution an
average of over 80 percent reported that one of the sources from which they learned
abou tit was heal th workers.

Learning

Learning of the content of campaign messages was the next area investigated.
During the campaign, awareness of and specific knowledge about the water/sugar/salt
solutions increased steadily during the first year, when raelio messages focused on it.
Increases in know ledge leveled off in the second year, when messages focused on feeding
and sanitation. The mothers seem to have needed continued high levels of information to
maintain learninn. Overall awareness of the solution climbed to 90 percent during the
campoi'...n.

The largest increase in know ledge WC1S for the mixing proportions to make the
solution. At the start of the campaign, only one mother knew how to mix it correctly.
By the end, 70 percent of the mothers and all of the hea I th workers knew the correc t
proportions. Thus, the most important of the educational objectives was achieved at a
very high level.

Learning tre instruction for correctly administering the solution started out high
and remained high. The percentage of mothers who knew to start giving the solution at
the first sign of diarrhea fluctuated between 72.8 rercent ond 93.6 percent, while the
percentages knowing to administer it with a cup or spoon ranged from a low of
73.1 percent to G high of 93.7 perceni. There is some indication that mothers became
confused by some of the radio messages abou t how long to keep giving the so lu tion.
Mothers also showed differing rates of learning tor different administration instructions,
some of which were learned after the lottery had ended. Overall, mothers needed time
of')d cant inued re inforcernent to learn abou t the odministrat ion of the sugar / sal t
solu tions.

One major content area of the compaign was teaching about dehydration.
Immediately ofter the broadcGst emphasis on signs of dehydrotion was cornpleted,
mothers could name eJn average of two signs of fJehydrution. When an additional yeClr had
passed with no emphasis on dehydration signs, they could only name <In overage of
1.2 si gns.

The campoign seems to have had no effect in convincing mothers that the
sugar/salt solution does not stop diClfrheo. This may be becouse mothers refused to
believe that a medicine recommended for diorrheo would not stop it or becouse diarrhea
tends "A stop after two or three days anywoy.
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Healtb personnel also learned from the ca.llpoigil. They received interper,osonal
training and printed materials, but they too also seemed to have benefited from radio
broadcasts. Learning of the material covered in ~he broadcasts was higher than learning
about treatment of differen~ levels of dehyrlration (orly covered in the manual and
workshops).

Dur:ng the campaign j increases In correct know ledge were seen fJr continuing to
breastfeed dur ing episodes of diarrhea Old feeding of oddi tiona! so lid foods after
diarrhea. The high levels of knowledge were maintained after ra:iio messages
decreased. The campaign was not successfLJI in teaching mothers that solid foo<s should
be given during diarl flea. A major it)' of mothers also did not learn that solid foods give
more power" than paps. These two beliefs seem related and may be par; of mo~hers'

traditional beliefs about the treatment of sick children.

A separate study examined the relationship between exposure to Radio Gambia
and knowiedg~ about the suqar/salt solutic'1 after rem ving the influenc~ that other
fo~tors might havf' on tile relationship. The or,alysis found that: mothers with high radio
exposure were significantly more likely to know so(nettling about tlle sugar/salt solution
than mothers with low rodio exposure; mothers wHh inte-persona: sources of informotion
:heol'h worker ~ rc,-l flag v'Jlunteer, or other mothers in the compound) were more likely
io know about the sugar/salt solution than mothers without such contact but, for mothers
with low interpersonal contact, frequent listening to the radio could teach them about
the sugar / so! t so lu t ion.

Behav ior Change

Health-related behavior change is the next slep in a successful path to summative
project impact. The evaluation focused its ancilysis on three major topics: behaviors
related to feeding, behaviors related to treolment of diarrheal episodes, and direct
ob.:;ervation of the proci.."ss of treatment. By for the greatest emphasis in the campaign
was on the promotion of the horne treatment of diarrhea with the sugar/salt solution, and
it was in this area that the lorgest cll<lnges were seen. The proportion of cases thot were
treated with the solution rose from 3.6 r)ercent in the filst measurement period to
49.4 percent in the twelfth. Thus, its use as u horne treatment achieved a very high level
of adof-ltion within two years. Among the effects of this change were that the
percentage of cases being treated at health centers dropped from 80.6 percent to
59.L percent. This represents a savings for the mothers, in the time and cost of visiting
the clinic and for the Ministry of Health in terms of demand on health facilities.

Not only was the proportion of CClses treated at home rising becouse of the
adoption of the sugar/salt solution, but this treatment was displacing virtually all other
home treatments. If one restricts the analysis to those treatments chosen for cases
treated at home, the sugar/salt solution rose from 21.7 percent in the first measurement
period to 9/-1.1 percent in the twelfth. Because many of the previously used home
treatments were ei ther ineffec t ive or possibly hormfu I, the c1 isplacement effect
represents a significant improvement in the "quality of core" beyond the simple i ise in
percent of cases treated with sugar and salt.

Virtually all mothers in our sample reported that i'hey breastfecl their infants. The
percentage of mothers breostfeeding their youngest child fluctuated over time but never
fell below 87.9 percent. The percentage of mothers who gave only a batt Ie to their
youngest child ranged from 0.7 percent 10 9.1 percent.
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The only real room for improvement in breastfeeding was change in such aspects
as breastfeeding during diarrhea and weaning behaviors. The campaign promoted a
better diet for children during and after diarrhea. Breastfeeding continued during G bout
of diarrhea for 85 percent or more of the mothers. The innapropriate practice of
stopping other feeding during diarrhea fell from 31.5 percent ~J 3A percent, and the
giving of solid foods rose from 13.6 to 44.6 percent. The giving of special additional food
after diarrhea hovered around two-thirds of the cases, rising briefly to a high of
91 percent after a particular campaign emphasis 0'°, it, but falling back to its previous
rar'je shortly after the messages were withdrawn. Ages at the beginning and end of the
weaning process differed considerably across measurement periods; the changes appear
unsystematic, but may be re!ot~d to sea:.on, a droLJSjilt in 1983, or economic conditions.

A number of additional ancd/3cs about lohe use or the sugar and Suit solution were
carried ou:. Treatment probab;iity appeared to be only very weakly related to age--the
changes over time in proporti(;~ of cases treated witli the solution by aqe were consistent
across all age groups. There may have been a sligh t tendency for the oldest ch ildren to
be treated less frequently in the second year of the campaign.

The relationship between completeness of knowled':Je and use of the sugar/salt
solution was also investigated. The mixing and administration behaviors are complex,
but, in the aggregate, they were \!fell learned. l-1owever, treatmep~ with sugar/salt
solution must be accurately done in order to be clinically effective and risk free. At the
time of the first measures, some home treatment wiih the solution was being done,
because of previous Medical and Heal th Department effor ts. However, none of the
women using it at that time knew the [1roper formula, defined here using the strict
criterion of a perfect score on all the mi>:.illg questions. By April of 1983,49.4 percent of
all episodes were being treated, and '\01,0 percent of all episodes were being treated by
women who had perfect scores on the mixing questions. Thus, 83 percent of the treated
cases received thE: sugar/salt solution from mothers who knew exactly how to mix it.
This finding provides reassurance that the success of the campaign is likely to have a
posi t ive c linica I impac t.

A separate observational study WClS also conaucted in order to provide a
comparison tv the self-reported data of the surveys. The observational study provides
strong support for tIle validity of tne basic findings from the survey research: the
proportion of cases being treated was high and correctly mixed water/sugar/salt solutions
were being used.

Fieldworke:-s carr ied out direct observation of the morbidity and treatment
churocteristics of 39 cases of children ill with diarrhen. The children in the study all had
acute diarrhea. The diarrheal episodes had lasted an average of 3.3 days when the
observer arrived, and the children had bowel rnovemer;ts on aV,c;/age of once every hour
and-a-ha If dur ing the observa t ion per iod (Inti vorni ted un (]'/C"oge of once every two
hour s.

The observed feeding practices support the validi~y of tt1e self-reported levels.
Pap was given to 87 percent of the ch i Idr-en, 74 percent were breastfed (an unknown
number were already weaned), and 64 percen~ were given solid foods. A total of
67 percent of ihe observed children were treated with sugarisalt solution. The treatment
was already going on when the fieldworker C1rr ived for 28 percent of the cases, and in the
remaining 38 percent of cases that received sugar/salt solution, the treatment was begun
after the fieldworker orr i'led. For cases tho t begon treatmen t ofter the f ieldworker
arrived, it was possible to observe the mothers' mixinq behaviors. All, f the mothers got
the formula and (nixing process exactly rigtlt,whicl1 is sl:~~htly better them th') anGIY'iis of
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self-reported levels. All sugar/salt solution administration was done by cup or spoon.
Concurrent treatment with other home remedies was much higher than "mothers self
reported-herbal teas and pills were ttle other main home treatments, but sugar/salt
solution was still given about two-and-a-half times as often as the next most frequent
treatment. Cases that were more severe were significant Iy more likely to receive larger
amounts of sugar/salt solution and more frequent feedings.

Chooge in t-'-realth Status

Change in health status was the long term objective of the intervention. The
analysi~ of morbidity data on prevalence revealed strong seasonal influences along with
marked variation in levels frum year to year. Point prevalence estimates ranged from a
low of 0.8 percent to a high of 9.0 percent; two week prevalence ranged from
10.4 percent to 33.7 percent. By any standards, these are high rates. Rainy seasons
showed higher prevalence rates and longer lasting episodes; dry season cases had a
slightly higher tendency to be associated with reduced urine output and dry eyes, both
signs of dehydration. Younger ch ildren hod higher rates of disease, with weaning age
show ing the peak rates. I-Iowev~r, the character istics of the cases of old and young
children, given that they had diarrhea, did not differ by age.

Est imates for histor ical rates of infant mortali ty were der ived from pregnancy
history data after attempts to elicit concurrent measures by surveying communities were
thwarted by community resistance. The causes of death reported by mothers for their
ctlildren of all ages had diarrhea in second place, or the cause of a quarter of all deaths.
The pregnancy history yielded a historical estimate of infant mortality of 153.7 per
thousand. This estimate is very high in an absolute sense, but it may be too low because
of poor recall or reluctance by mothers to give the information.

Extensive anthropometric measurement of sample children was carried out.
Gambian children, when c0mpared to Notional Center of Health Statistics standa:-d:,
were one to one-and-a-hail standard deviations low in height. Their age-specific weight
for height values fell from nearly normal to about one standard de'/iation below normal
over the course of the two-year intervention. The meaSl:res of stunting wei'e essentially
constant over time, while prevalence of wasting tripled. Measul es of skinfold thickness
and arm circumference and calculated values for arm muscle area and arm fat area all
showed consistent trends--that childre;,., became considerably leaner and more wast~d.

This is assumed to reflect effects of the drought and economic crisis, rather than an
impact of the intervention.

To surnmadze~ the evaluation found that the campaign hod the following impacts:

• There was good access to ail the commun icat ior ;,anr
campaign.

used by the

• The target audience WI]S heavily exposed to campaign messages through those
channels.

• The exposure resulted in learning gains across virtually all the topics covered
in campaign messages.

• The oudience adopted the promoted behaviors at high rates and sustained the
behavior changes over time at high enough rates and with sufficient accuracy
that an impact Of') health status could be expected.
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• The nutritional status of children worsened over time in relation to the
drought and worsening economic situation.

The pattern of findings is consistent and provides strong support for the conc lusion
that the approach used by the campaign can be a very effective tool for accomplishing
change in hecdth behaviors in rural populations. It also suggests strongly that when the
behavioral change being advocated is adoption of home-based oral rehydration therapy,
the complex behaviors involved can be taught to a suffk;ient degree of accuracy that on
impact can be expected on aggregate health status.
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3. EXPANDING TO MEET t£w NEEDS

Ear Iy indicato:.5 of success from Honduras and The Gambia led to further
expans'on of the approach to new hea Ith topics and new country settings. This section
describes briefly how the approach has been tried initially in areas such as immunization,
breastfeeding, tubercu losis and malar ia contro I, ond family plann ing.

HONDURAS
Exponsion

After two years of broadcasting, the Ministry of Health expanded the diarrhea
disease control program nationwide and included three other health topics each year.
The diarrhea program was designed to maintain and expand the considerable gains in
consumer awareness and use developed u"lder the original program, but tuberculosis,
malar ia, family plann ing, immun ization, and rabies were also inc luded. In each case, a
similar methodology was used. Radio, print materials, and health provider training were
coordinated to produce a single integrated educational strategy around a few selected
health messages following the HEALTHCOM model described above.

The immunization campaign stressed the importance of complet ing the doses of
OPT and polio vaccine and taught mothers the importance of returning for the measles
vaccination between the ninth and twelfth months. A new immunization card with
draw ings depicting the number and place of each vacc ine was designed when research
identified that most mothers could not read the complicated MOH card and did not know
when their ct1ildren had completed the immunization schedule. Immunization coverage
for the third dosage of OPT and polio increased from roughly 50 percent to
approximately 78 percent.

The tuberculosis campaign focused on CQse identification and compietion of
treatment. A brightly colored sputum sample cup, which graphically depicts the steps
necessary for obtaining a useful sample, was developed when research identified that
most clinic staff said lack of good sputum samples was a major constraint of the
program. r-~adio spots motivated rural people to come to clinics for treatment and taught
that tubercu losis is not contagious when a pat ient is in treatment. These spots were
instrumental in overcoming the identified constraint that patients with tuberculosis were
isolated from their communities and family members becouse they were believed to be
unclean. A flipchart was developed to assist the clinic staff in their work with families
and communities to develop support for the tuberculosis patient's completion of
treatment. Demand for newly design sputum collection cups for tuberculosis
examina t ion increased significant Iy.

The malaria program focused on increased village support to malaria spraying
teams Clnd correct use of malaria treatment. Radio programs taught families when to
expect the spraying teams, thereby creating better coordination between service delivery
and tt1e community. Spraying teams were taught how to use a simple flyer to teach
fami lies how to maximize the malar ia spray. The flyer was then left with the fami lies as
a timely reminder of principal malaria-control messages. f-={aclio spots Cllso taught when
and how to take the malaria treotment when formative research indi;;ated that one of
the primary constraints to consumer compliance was side effects which could be
alleviated by simple practices such as eating before taking the medication. Fewer
villag'~ families were washing away insecticide after mCllaria spraying learn visits.
Malaria spraying teams reported greater public support for their activities, and demand
for blood sampling and prophy laxis malar ia rnedicot ion increased in the malar ia areGS.
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The family plOlVling program was the first attempt by the MOH to address this
problem and demonstrated the confidence in the methodology and the Division of
Education which had developed it. In keeping with the traditional mores of the Honduran
rural areas, the program focused on the importance of child spacing for a more healthy
family. Radio spots, complemented by attractive posters, developed the theme that
responsible parents have only the children that they can care for. Additior.a( spots
addressed the importance of ch ild spacing on the mother's heal th and the health and
economy of the family. This overall "enabling" campaign promoted an attitude of
acceptance within the target population, while the MOH focused on developing their first
family planning policy and training health center staff in the use of family planning
methods. The MOH is now developing new materials that will motivate families to seek
help at clinic facilities and teach sr;ecificCllly about ead) contraceptive method.

A separate expansion of the program in four regions of the country focused on
water ald scrlitation-related behaviors in support of a large-scale investment in new
water and latrine systems. This effort included a community action component as
contrasted with a focus on individual or family health behaviors in the previous programs.

SWAZILAND

Infant mortality in Swaziland is 133 per 1,000. The principal causes of infant
mortali ty are upper respiratory diseases and infant diarrhea.

The Academy for Educational Development through the HEALTHCOM project
provided 16 person-mo:llhs of long-term assistance between March 198L~ and August 1985,
plus three person··months of short-term assistance. Summative evaluation was done
through a subcontract with the Annenberg School of Communications. The AID-funded
Combatting Childhood Communicable Diseases (CCCD) provided operational funds for
training, formative research, and print and radio materials production.

The 5\vaziland project storted!n April ::;R!~ focusing init:aiiy on diurrlleal disease
control with a target population of 651 ,000. l~3roaclcasting began in October 198L~.

By Marctt 1984 Swazi land had alreocly made a considerable investment, funded
largely by tlie local USAID Mission, in a nativnal program of rural waterborne disease
contro I. Ex tensive village research had been completed on troeli tional be liefs regardin~

diarrhea anel its treatment. The project was askeel to provide a long-term C1dvisor for up
to 12 months to assist the government in developing a systemotic communication
approach based on lessons learned from The Gambian and f-'londuran programs. The
intervention in Swoziland c.iso has been significantly strengthened through colloboration
with the AID-funded Combot t ing Ch ildhood Comrnun icable Diseases pro jec t. CCCD hos
provided technical guidance to the new MOH Communicable Diseose Control (CDC)
Division, as well as operational funds for the public health communications activities.
Ttie project hCls provided a resident technical odvisor to work with Hie CDC Division,
Health Education Unit (HEU) stoff, (Jnd the Government radio station, Swaziland
[jroadcasting System (SOS), to develop the educotional program.
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Intervent ion

Swaziland furnishes WHO-formula packets only in fixed health facilities and
promotes the use of (] homemade sugar and salt solution to prevent dehydration at the
homestead level. A standardized homemade formula was developed and popularized,
along with infant feeding and childcare advice. Special attention was given to diagnosis
of dehydration, mixing, and administration of the homemade solution, along with
specialized recovery behaviors or j additional feeding of infants. Prevention behaviors
include hand washing, homestead clean up, and protection of springs and wells.

Project staff initially reviewed the substantial amount of existing research on
beliefs and practices related to diarrhea. Five areas of additional information were
ident ifiecJ: (I) radio Iistenersh ip patterns, (2) anT d istribu tion systems and clinic
prac tices, (3) loca I foods and home-based treat ment s, (4) possible potassium deplet ion
due to extensive purging, and (5) sodium-level analysis of the current government
sugar/salt mixture.

I-~esults of these studies showed that potassium depletion was a problem ancl the
message strafegy was changed to encourage mothers to bring d'lildren to clinics after the
first, rather than the second, day of the episode. Specific potassium-rich foods olso were
included in the infant feeding advice. Analysis of sodium levels showed dangerously high
levels in some cases and the home-mix formula was changed 1'0 reduce the volume of salt
recommended. Rural listenership patterns were identified and used in scheduling the
rod io broadcast s.

A cadre of "yellow flog" volunteers were trained at the village level in addition to
clinic-based MOH staff to expand the tace-to-foce support ovailable to rural villagers.
Training focused on acquiring new skills in diarrhea management and in teaching ORT
skills to rural mothers. A colorful mixinq flyer and a "Die!" for Diarrhea" poster were
developed and distributed. f"{adio programs taught mothers how to use the flyer os a
reminder of the new sugar/sal t formu 10.

Spec ial at tent ion was given to or ient ing and invo Iving the country's tradit ional
!"lealers. Ethnographic research demonstrated that traditional healers were numerous,
dispersed throughout the country, and the first source of treotrnent outside of the home
for most rural mothers. Although the Ministry was hesitant to legitimize personnel (lnd
treatments they could not control, they decided to attempt (l pilot experiment
incorporating traditional healers into the diorrheal diseose control progrcm.

(-{adio programs were produced dur ing a seven-week workshop which not only
trained representatives from several ministries in how to lJSe radio to teach specific
skills but also produced some 66 programs for future broodcast. Close cooperation
developer! between the Swazi lono Broadcasting Sy stem ond the Ministry of Heal th,
reflecting the important role that SBS ploys in the educational outreach of the country.
Print materials included 1,000 Health Workers' Manuals, 3,000 yellow flags, 200,000
mixing flyers, a "Diet for Diarrhea" poster, and a "Diarrhea Management" poster for
health centtJrs.

Early in 1985, after reviewing the success of the first year public health
communications activities, the MOH decided to apply the HEALTHCOM methodology to
support their immunization program and requested that tl1e project advisor remain an
additional six months to assist in the design and start-up of that program. Pre-program
research has been conducted with clinic staff ancl rural women on beliefs (lnd practices
concerning immunizations. This research, cornplernented by the Annenberg School of
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Communications evaluation discussed below, will serve as the basis for the second year
implementation plan supporting both immunizations and the CDD programs.

Impact

An evaluation of the impact of the public health communications activities in
Swaziland was conducted by the University of Pennsylvania's Annenberg School of
Communications. The evaluation focused not only on changes in knowledge and
attitudes, but also on a behavioral study of those mothers claiming to have used the new
sugar/salt solution. A health status measure of clinic patients was also carried out.

After the first six months of the campaign, more than one in five rural women had
learned and could repea t the correc t formula. AI though acceptance of feed ing during
diarrhea was little affected by the campaign, the perceived need for after-diarrhea
feeding was substant ially ~ffec ted by the campaign (16 percent before versus 44 percent
afterwards). Among those women who reported that they currl'ntly or within the past
month had a child with diarrhea, ll5 percent of the women said they had treated the child
at home with the sugar/salt solution before the campaign. After the campaign, 57
percent reported doing so. Only 16 percent used the solution and knew the correct
formula before the campaign, but 32 percent used it and knew the correct formula after
the campaign. Of the children coming to clinics at the start of the campaign, about l~3

percent had been treated w jth oral rehydration therapy before corning to the clinic. By
the third month, 60 percent of the children had been treated with the homemade
solution--a level sustained over the remainder of the campaign.

Inst itut ionalizot ion

The Government of Swaziland has been sufficient I,. impressed with the use of this
communications strategy to approve a full-scale program of deve!opment communicCltion
across all major ministries--agriculture, health, and education. USAID is supporting the
government's initiative to open a new broadcast channel and will be providing technical
assistance tu train Swazi broadcasters for a new development communications center
being created by the government. One of the pr imory gools of tli is center is the
applicotion of the HEALTHCOM methodology throughout governmentol programs.

The link between the two activities will partially be mode this foil through an
AID-supported Public Communications Workshop for members of the new Development
Communications Center Policy Board. This policy board is made up of representotives of
the var ious ministr ies who w ill be working with the center. Tf1e workshop w ill provide a
forum for the MOH to present the diarrheal disease control and immunizCltiofl public
health communications activities and the Annenberg School of Communications to
present the evaluation dala formally. The policy board will then identify steps to further
institutionultze systemotic public heolth communications in Swaziland.

E~CUADOH

Infant mortality in Ecuador is 7l~ per 1,000. DiarrheClI diseuse couses 21 percent
of ttlese infonts to die. f11e principal other causes of death are upper respirotory
infec tions and imrnunizable diseases.

Ecuador has had an active diarrheal disease control program since 1977. By ; 983,
considerable progress had been mode in terms of physicion training one! the estoblishment



of norms, but utilization rates for oral rehydration ther'Jpy were disappointingly 10VJ and
physician and health worker resistance in the provinces continued to be quite high.

A full-time HEALTHCOM advisor began working with the Ministry of Health in
July 1983. The objective was to develop a successful home-based distribution and
utilization system in three provinces of the country. These areas are characteristic of
the three primary cultural divisions of the country--Indian, ladino, and coastal.

The Academy for Educational Development provided 2Ll person-months of long
term assistance plus one person-month of short-term advisory assistance from July 1983
to December 1985 and the USAID Mission provided funding for materials, formative
research, training, and ottler activities. The project began in July of 1983 and focussed
on diarrheal disease control. Broadcasting began in November 1983. A new expansion of
this program includes immunizations, growth monitoring, and breastfeeding as well as
diarrheal diseases. from an origina: ~'urget population of 100,000 in three provinces, the
program now reaches eight million people nationwide.

Intervent ion

The program was coordinated by the MOH's Division of Health Education which,
like the I-Jonduras program, contracted radio and printing companies to produce and
broadcast mater ials. Un like the Honduran effor t, however, the program also was
coordinated with and implemented through the Ecuadorian Integroted Hural Development
project (IF\D) and reflects the emphasis of integrated developrnent and community
participation throughout the program desi~ln and implementation. The I-lEALTHCOM
Field Director worked wittl representGtives of ttle Ministries of E:.ducation one!
Agriculture, Department of Cooperatives, Clnd other nongovernmental organizations, os
we II as wi nOI the Ministry of Hen I H1 in cleve loping the program. Rural commun ities
participated in the deve:opr;;ent of graphic materials, as well as in program design,
through a formative research and program monitoring model similar to that used in
Honduras Gnd The Gambia projects.

The existing Ministry of Health program prornoted a standard Olk liter UNICEF
ORS sachet distributed free through existing health posts. The pilot project expanded
this distribution network to include rural village volunteers, frequently If~D community
leaders, to provide cover()~Je throughout the three provinces. A principal constrClint of
the program uncovered in pre-program research was the lack of 0 liter rneasure in most
ruraloreas. A novel and inexpensive plastic bag, which serves os an instructionol guide,
a Ii ter mea sur ing vo lume, and a package for the two Of~S pocket s given to each mother
was developed to overcome this constraint. Health workers and village volunreers were
taught to use the bag as G reference to the principal mixillg and Cldministration
instructions as well ns (J means to correctly rneClsure the liter of water necessory to mix
the ind iv idua I sache Is.

Key education rnessClges include recognition of the signs of dehydration,
recognit ion of the produc tIs new nCHne Suero-OraJ, know ledge of where Sucro-Orcli is
available, understanclin~l thot Suero-Ol'cJ! is for dehydration, correct preparotion ond
odministration, including how to dse the plastic bag (l5 (] n:ecsurin~1 tool, continued
feeding during bouts of c1iarrheo, (md when to seek help ot iixeci fucilities. These
treolment behoviors were supplernented with preventive behClviors, including
breastfeeding j 1>0 i ling elf inkinc) wo ter for ell i Idren, personal hyqiene, nne! protec tive
cover ing of sclec ted foods.

A distincti'/f metul loqotype sign wus developed and used os n rneuns to identify
where ~)uero-Or(J1 wou Id be ovo i lab Ie. Sorne 60,000 plost ic hogs were prod1H:cd ancl
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distributed to more than 4,000 community leaders. A brightly colored cloth flipchart was
developed as an instructional aid to health VI~rkers, a'ld a training flyer was created as a
reminder to village health workers of the ten essential points in using ORT and teaching
these skills to mothers. Radio spots and programs emphClsizing and reinforcing principal
behaviors were broadcast on an intensive schedule in each of the regions. Both the
broadcast and graphic materials were carefully developed to reflect the culture, beliefs,
language, vocabu lary, and music of the dist inct aud ience segments.

The training program f-x heal th workers was carefu II; tested with physicians,
nurses, auxiliary nurses, and village volunteers. The resulting scheme emphasizes
practical mixing trials and practice sessions on teaching mothers how to use Suero-Oral.
Group dynamics techniques combined with sociodramas enabled providers to practice new
sk i lis in teaching the correc t u~e of ORT using the new educational aids-f lipchort, flyer,
and plas! ic bog.

Impact

A Ministry of Healtll-conducted evaluation indicates that after 12 months of
broadcasting, 93 percent of the mothers knew of the new Suero-Oral product and
30 percent reported using Suero-Oral to treat their chi~d's last episode of diarrhea. In
observation trials, some 80 percent of the mothers tested could properly measure and
mix Of~S pockets using the new plast ic mixing bag. In complementary in-depth
interviews, n"lese mothers could list all of the steps for correct compliance of the ORT
bellaviors. Only seven percent responded that children should not be fed during bouts of
diarrhea, a dramatic st1ift from early sttJdies which showed morked fasting during bouts.

Insti tutionolizat ion

Ecuador has designed a new expansion of the diarrhe'1l disease contro I program
which includes immunization, breastfeeding, and growth monitoring as part of a national
program of child survival. This pilot region experience form the basis not only for the
CDD program but also for the communication strategy planned for the entire program.

The Ecuador Child Survival Program began in 1985 with major assistance from
USAID, UNICEF, and PAHO. It is to be a three-to-five year effort with annual phases
linking ancl integrating tlle four themes in 0 singlE. attack on child mortality. The
Academy has been actively involved in orienting and obtaining support from decision
makers such as the First Lady of Ecuador an'J is working with the newly established
Nat ional eh i Id Survival Coordinating Comrni nee, representatives of the Ministry of
Health, the Social Welfare Department t the Catholic Church, non-governmental
organizations, and the military, to plan a coordinated delivery system for the new child
survival program. Community-level research on immunization is being performed to
compliment the diarrheal disease control research for the design of the promotion
strategy. An advertising agency is being contro2,ted to design the promotional strategy,
with technical guidance provided by the Academy.

Ten nat ional ministr ies and Government ogenc ies in Ecuador, working together to
mo~ct ~ massive nation-wide campaign on imrnunizCltion Clnd diarrheal disease control,
inaugurllted the Ecuador Child Survival Program on SoturdCly, October 26. Supported by
US/\ID, UNICEF; and WHO, the program beglm with two intensive days of immunization
services. /\s part of the program, some 3,500 immunization posts were set up throughout
the country. Approximotely 133,000 fifth ancl sixth grode school children visited homes
in their areas and delivered a personal, printed invitation from the First Lady of Ecuador
to all of [cuador's mothers to have their chilcl irnmunized on that dey. School children



also distributed an educational flyer on immunization which answers mothers' primary
questions. A new immunization card was distributed and immunization workers wore a
special identifying apron with the program logo. The military provided transportation
assistance to move vaccines throughout the country. The church, civil defense, and
social security systems cooperated in this program.

PERU

Infant mortality in Peru is 99 per 1,000. The principal causes of infant mortality
are upper respiratory diseases, diarrhea, and immunizable diseases.

In 1983, the Minister of Health approached the USAID mission for assistance in
creating a National Health Literacy Campaign. Initial discussions with the Minister and
his staff reduced the or iginal 14-theme campoign to a three-theme program emphasizing
diarrheal disease control, immunizations, and family planning with a target population of
20 million. Significant private sector resources, furnished through a Peruvian
commercial agency, were used to assist the Ministry of Heal tho The agency conducted
consumer research, developed a message strategy and materials, placed broadcast media,
and moni tored the program's success. USAID agreed to fund the development and
implementation of the public health communications activites, and the project provided
an advisor to work with both the Ministry and the advertising agency.

The Academy for Educational Development provided eight person-months of
technical assistance from December 1983 through December 1985 and summative
evaluation through a subcontract with the Anilenberg School of Communications. The
USAID mission contracted the advertising agency and market research firm and provided
funds for materials production and mass media broadcast. The project Field
Director/Ecuador has provided periodic technical assistance in Peru since September
1983. Broadcast ing began in September 1984.

Intervent ion

The first step in the intervention was to sponsor a workshop for ministry and
advertising professionals to exchange information on disease problems and advertising
strategies. Tl1is workshop resulted in a detailed three-month research plan, including
both qualitative and quantitative data, on the three themes--diarrhea, immunization, and
family planning. f3y May I 98ll, the research lJncovered considerable resistarce to family
planning by Peruvian males based largely on the fear of increased promiscuity by their
wives and a loss in prestige due to accusation of impotency. Six types of audiences for
family planning messages emerged ranging from users to resistors. The principal
obatac les to immun izat ion which emerged were the lack of adequate immunization
services and the fear of side effec ts. In the area of diarrhea treatment, awareness of a
locally produced oral rehydration solution called Salva-Oral was low and the government
product, produced by the same pharmaceutical company under no brand name, was
virtually unknown. Home mixes of sugar and salt were widespread l• but formulas were
wide Iy divergent and of ten dangerous.

The adver t isi ng agency crea ted on umbre 110 them~~ for the heo Ith Ii teraey
campaign: "Heal thy Child Today - Heal thy Peru Tommorrow ," The campaign attempted
to rise above national political differences and political parties in a united attack on
infanT mortality. The themes were phased during the year to coincide with the diarrhea
season and MOH Immunization Weeks; family planning was then emphasized (luring those
months between these targeted sea~)I)s. The family planning messages used vocabulary



and concepts abstracted from the audience research to develop a positive confrontation
with male views. The immunization campaign motivated mothers to come to the Health
Centers during Immunization Week when fixed facilities were better able to meet the
demand and taught mothers how to reduce side effects from the vaccinations. Due to
vacc ine shortages, the immull izat ion campaign was limited to the Lima-Callao area
where service could be adequately delivered. The diarrhea program focused on creating
more demand for ORS through consumer awareness of when to use ORS and how to
moni tor a ch ild's progress during bou ts of diarrhea. It also emphasized correct
preparation and administration of the pockets as well as feeding during diarrheal
episodes.

Each theme had a broadcast, print, and interpersonal component; the preceding
interpersonal training, however, was much weaker than any of tl1e preceding interven
tions. This situation was due largely to the time pressure of the campaign and to the
virtual disarray of the government during the period when the communication prograr"
was developed. Frequent national strikes reduced the government's ability to participate
fully, and the campaign became largely a well-designed mass communication strategy.

To compensate for the lock of interpersonal training, a more extensive set of
graphic materials was developed so that health workers could use them as self
instructional training mater ials. The "I-leal \"11 Calendar" WGS printed on a plastic bag,
which contains a package of educational materials on all three themes. An instructional
mixing bag, simi!ar to that cleve loped in Ecuador, helped to solve the volume measuring
problem for. OF{S and serves as a timely reminder of princlpal OF~T behaviors. A new
vaccination card was developed os well as a method-specific flyer on fan"lily planning.
The "Heal th Calendar" was designed to be hung in rural homes to serve as a rerninder to
mothers when their children need health services. Other important health documents, as
well as new graphic materials, C'Jrl also be stored in the bag.

As 0 resull of the relative instability of the formal hCGlth systern, much reliance
was ploced on the broadcast media. A series of high-quality television spots were
developed on each .)f the three tliemes and broadcast over national media. F~adio spots,
reinforcing the primary television messoges, were also broadcast in selected areas of the
country.

Impact

Pretesting of the individuGI materials showed high degrees of recognition and
acceptance. In March 1985, the project contracted with The Annenl"'~rg School of
Commun,cations, University of Pennsylvania, to design (J post-campaign evaluation
strategy. The resulting evaluation plan includes an analysis of the effects of the family
planning and imrTlunizat ion campaign using centrally stored clinic service dota, an
analysis of the effects of the immunization campaign using inclependent national
nutrition survey data wt1ich were collected before and after the campaign, and an
analysis at the ccmrnuniry level of the relationship between the campaign intensity and
family plannin~l and immunizc~ion resources. These data will be collected in September
1985 and the analysis presented in March 19B6.

- 46 -



Institutionolizot ion

The Peru program was an excellent proving ground for several new concepts. It
showed conclusively that government and private sector institutions could cooperate
t>Hectively in developing a public health commonications program. It also showed that
strategies have to be developed to assist governmental and private sector institutions in
learning to work effectively together. Second, it demonstrated the potentit:: of
television as a medium of choice for public health communications themes, such as
diarrhea and family planning, and led to an increased interest in television in subsequent
interventions. Peru was o,Ie of the first examples where three themes for ch ild survival
were linked together in a complex sociocultural environment. Finally, Peru
demonstrated the potential of communication strategies to proceed fuster than service
delivery sysiems and highlighted the need for strong project management to ensure that
communication and service delivery are coordinated. Again, while actual impact data
are current Iy unavailable, the basic feasibility of such an approach has been supported.

Interestingly, project institutionalization was probably highest within the private
advert ising agency. The agency account execu tive has reported that this work taught the
agency the difference between marketing and social marketing. In particular, it taught
the agency how to design a strategy for poorer populations in rural as well as in urban
areas, none of which had been principal oudiences for the ogency before. The experience
also taught the agency to include correct usage of the product in the promotion strategy
and gave them more respect for the technical expertise and role of the Ministry of
Health. This agency is now applying these techniques to other social programs. Peru has
a newly elected government which is studying the health literacy campaign. They plan to
develop a new Child Surviva I Program, bu ilding on the exper ience of the pro jec t.



Lesson 01:

4. LESSONS LEARI\ED

Coverage, Timeliness, and Credibility - All Three are Necessary.

If the goal is to produce widespread use of ORT in unsupervised settings, then three
factors are critical: coverage, timeliness, and credibility.

• Coverage is the ability to reach many people quickly, and it is best achieved
through the media. In most countries, this means radio.

tI Timeliness, or the availability of specific mixing and administration [' "";-;inders
at the moment they are needed is best accomplished by print 0(", :)Iaphic
material--specifically a packet label and a one-page graphic flyer.

• Credibility, or the acceptance of ORT by patients, is best achieved through
the fu II support and use of ORT by recognized heal th professionals in the
couqrry--physicians, nurses, and health workers.

Lesson #2: A Plan Must Be Comprehensive. Piecemeal Programs Don't Wo~k.

To bring these three elements together, G comprehensive plan is needed. It must include:

• An adequate supp Iy and distr ibu tion system of oral rehydrat ion sal ts.

tI An explicit link between what health providers, rodio, and print media tell the
public--a single set of simple, noncontradictory messages on:

How to mix ORS.
How to give ORS.
How to know when ORS is not working.

o A training program for health providers which emphasizes how to teach ORT
to mothers, as well as how to use Of~T in tt1e clinic.

• A radio broadcast scheduled to reach specific audiences.

• A series of simple print remil1ders of key skills thot occompony each packet.

Lesson #3: The Plan Must Be Based on Field Research.

An effective pion must be based on field research of existing audience proctices and
beliefs. A few key questions thot need to be answered in this research are:

e How will mothers mix the so lu tion? What containers are avo ilable?

• Where can mothers obtain packets if they cannot get to a health center?

• Whose advice do mothers take about diarrhea?

tl What do mothers want a remedy for? The loose stool, appetite loss,
weakness? What do tlley most worry about when a child has diarrhea?

$ What are mothers doing now? Purging, giving teas, withholding food, etc?
And why do they feel these are appropriate methods?



• What type of print matf'rial would be most valued and used? Pictures?
Words?

• Why do mothers listen to radio? Who do they trust as radio announcers?

There are many other questions which also need answers, but these key areas will trigger
responses critical to developing a sound plan.

Lesson 1J4: The Plm Must be Corrected as Required-It Must be Flexible.

Monitoring the campaign is essential. Regular visits to villages, watching how ORT is
being used or misused, and systematic interviews with health workers and mothers will
expose weaknesses impossible to predict atherw ise. Once discovered, these mistakes
must be correc ted and not "argued away." Mistakes are normal, almost inevitable, and
they can be corrected if they are admi tted.

Lesson iJ5: Emphasize Simplicity.

The temptation to complicate matters must be avoided. Advice tv mothers must be
simple-..using only a few print materials. Health workers must not be asked to do much
more than they are already doing. A few good radiI) programs should be repeated over
and over rather than making dozens of new ones.
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5. OBSTACLES TO EFFECTIVE ORT PROGRAM IMPLEMENTATION

Experience during the first year both in Honduras and The Gambia demonstrated
cleor ly that five obstac les to an effec tive ORT program are par ticu lar Iy important.
Below is a list of those obstacles in brief out line form as a possible gu:de to future
progr<"J-"l plar,ers.

Inmieqoote Training/Orientation of Health Core Personn_e.l

• In how to use ORT themselves.

• In how to teuch mothers to use ORT in the home.

• In what child care advice to give-i.e. regarding feeding, signs of dehydration,
etc.

• In whot vocabulary to use wi~h mothers.

Physicims often comment;

~ ORT doesn't really work with moderately or severely dehydrated children.

• ORT is too labor intensive--"my nurses don't have ~i,l·e to rehydrate oraily."

• Chikll er should not be fed while in rehydration treatment.

• Antibiotics are an essential part of all effective diarrheal treatment.

• Mothers clutter up my rehydration ward--"1 don"r want l,Jy people
admin ister ing medical care."

• ORT doesn't seem as professiona I, as ser ious (J treatment, as intravenous
treatment.

lnode<f'ote Supply/Distribution Systems for Packets and other supplies

lnode~teEducation of Users

$ Told too Ii tt le--no explanat ion of dehydrat ion or exact mixing.

• Given wrong advice--told to stop breastfeeding, stop feeding during bouts of
diarrhea, give antibiotics, use purges.

• User constraints are often ignored--boiling water, how to measure a liter-
how to read instructions, time need~d to odminister ORS properly.

• Existing beliefs are ignored--purging, fasting, desire to stop diarrhea rather
than dehydra t ion.

e Reaches too few people direc t Iy--too great a dependence on heal th workers
:llone.

• Messages are often contradic:tory--several different sugar/salt formulas
promoted at the same time.
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e Messages Cln~ often unc lear to user--wrong vocabu lory is used.

Mothers often ask:

• Can I give my local remedies alony with ORS?

• Can I use ORS for adults as well?

• Do I really have to give a whole liter?

• Cun I add other ingredients to the ORS?

• What do I do if my baby vomits?

• Is ORS good for all kinds of diarrhea?

~ Does ORS cure my baby's diarrhea?

Inadequate Information on ProQrom.Performonce, p'articulal~ the:

• Distribution system

(I Health care providers attitudes and practices

• User attitudes toward ORT
difficulties in applying ORT
confusions or mistakes in applying ORT

Inadequate Planning

• User education/promotion begins before supplies and training are completed

• Training is done before supplies ore ready

• Supplies run out after first four months--resupply is delayed

• Program proceeds without full cooperation of the medical community

• Program proceects without overall policy

• Program responsibility is shifted from one office to another

• Resources for monitoring (travel and per diem costs) are unavailable

- 51 -



6. ORT: SEVEN KEYS TO EFFECTIVE PLANNiNG

I. User Profile: Who Should Benefit?

Who is most in need?
Where are the greatest targets of opportun ity? Who could be reached easiest?
What are the greatest existing constraints and opportunities to us1ng ORT (beliefs,
practices, resoL;rces)?
Who most influences the health beliefs and practices of the user?

2.. Treatment Approach: \\t!at ORT Regimen Will be Promoted?

What combination of home-based solutions and prepackaged ORS is optimal in the
home and at each level of the hea I th care system?

What ingredients exist in the home? Can packets be effectively de livered? Are
packets affordable at every level? What are existing attitudes of health
providers?

3. Program Management: How Will the ORT System be Administered?

Who is responsible for the various administrative tasks necessary to implement an
effective program?

Define Program Objectives/Message Strategy
Packet Production/Distr ibu tion
Training: Physicians, Nurses, VHWs
Educational/Promotional Materials: Design/Production
Research and Program Monitoring
Inst itu tional Liaison/Promotion

How will ORS be packaged? I-Jow much will be required? If purchased outside the
country, what time frame is required? Where will packets be made available
locally? How will packets and other supplies be delivered on a regular basis to
these distribution points?

How should seasonal variations in diarrheal morbidity influence annual program
planning?

4. User Fducat ion: How Will User be Made Aware of ORT?

How can educational materials and messages maximize existing user beliefs and
pro.ctices? How can these beiiefs b~ identified and fed into programming
decisions?

What is the most effective combination of channels (interpersonal, print,
broadcast, traditional) to reach the pr imary user?

5. ~ning: 'Mlot Training is Required to Ensure Effective Implementation?

Who will be trained, by whom, for how long, where and in what skills?
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Haw Will th~ Program be Financed to Ensure Long-Term
Contiooity?
Cost P lann ing:6.

What are current expenditures for diarrheal disease control, and what savings can
be expected from structural changes in the approach to control of diarrhea?

What sources of funding now exist (government, international donor, private), and
what is the projected duration of this funding support?

What innovative ways can be identified to promote cost effectiveness and sel
sufficiency?

7. Monitoring and Evaluation: How Will Mid-Course Correction be incorporated'?

What programmatic aspects need to be monitored (distribution system, health care
provider performance, user acceptance and adoption, health status changes)?

How can adequate information be collected and analyzed at the lowest possible
cost?

The 01'"01 rehydration program plan s..~uld ioclude:

I. Program Objectives: What is to be accomplished

2. Tcrget Audience: Primary Users and Secondary Influencers

3. Treatment Strategy: l-Iome, Clinic, Hospital

4. Pocket P(Qduction and Distribution System

5. Training Plan

6. Health Communication Strategy: Message and Channel Strategies

7. Reseorch and Evaluation Strategy

8. Detailed Time-Line: Show ing how traininq, distr ibu tion, educat ion and monitor ing
interrelate

9. Financial Plan: Budget with long-range financ ing program

10. Personnel/Mat"'1agement Pion: Who is responsible for each aspect
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KEY PERSONt£L

The followil'9 individuals have contributed directly to the success of
HEALTHCOM:

AGENCY FOR INTERNATIONAL DEVELOPMENT
BUREAU FOR SCIENCE AND TECHNOLOGY

Office of Education

Dr. Anthony Meyer
Dr. Clifford Block

Office of Health

Mr. Robert Clay
Ms. Ann Tinker

Dr. Donald Ferguson

ACADEMY FOR EDUCATIONAL DEVELOPMENT, INC.

Dr. William Smith
Dr. Reynaldo Parejo
Mr. Mark Rasmuson
Ms. Elizabeth Booth

Mr. Hector Valladares
Ms. Miriam Martinez

Mr. Arturo Diaz
Mr. Yahya Sonyang

Mr. Dole Huntington
Mr. Edward Greene

STANFORD UNIVEI~SITY

Dr. Dennis Foote
Or. Car I Kendall
Dr. Peter Spain

Dr. Reynaldo Mar torell
Dr. Mario del Carmen Mirando

Mr. MuS(] Saine
Dr. Everett Rogers
Dr. Barbara Searle
Dr. Antonio Pinto
Ms. Leslie Snyder

UNIVERSITY OF PENNSYLVANIA

Dr. Rober tHorn ik
Ms. Judith McDivitt
Ms. Sikondra Spain
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CONSULTANTS

Dr. Michael Levine
Dr. Robert Block

Dr. Norbert Hirschhorn
Dr. Mary Lou Clements
Dr. MichaeI Row lands
Dr. Andrew Tomkins
Dr. Poo I Touchette
Mr 0 William Novelli
Dr. Thomas Cook

Ms. Esta de Fossord
Mr. Jose Ignoe io Mota

HONDURAS

Dr. Gustavo Corrales
Dr. Francisco Cleaves
Dr. Alberto Guzman

Dr. Elias Aleman
Dr.' Rito Padilla

Dr. Gilberto Cast i110
Dr. Arturo Zelaya

Ms. Mar ia Tereso Cere110
Ms. Rosa Banana

Dr. Wilfredo Alvarado

THE GAMBIA

Mrt Hotib N'jaie
Dr• Fred Oldfield
Dr. Philip Gowers
Mr. Sehou Conate
Mr. Moree I Tomasi

Mr. Schou Dibba
Ms. Heddy Gobodon
Ms. Ami Joof-Cole

Ms. Yamai Jock
Mr. Ismailo Sen~or

Mr. Bembo Tomadu

SWAZILAND

Ms. Gladys Matsobula
Mr. Alfred Mndzebele
Mr. Bogongi Mangongo
Ms. Pitnara Mthembv
Dr. Ruth Tshobalala

Mr. T<.rs Makomo
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ECUADOR

Lie. Eliana Franco
Mr. Mat ias Thorner
Mr. Jose Or~ra
Mr. Cm-Ios Rosero

Mr. Eduardo Salazar
Ora. Ligia Salvador

Ms. Nancy Sedon
Mr. Luis Flor

PERU

Mr. Jorge Salmon
Mr. Jose Romero
Mr. HJgo Torres

Mr. Samuel Bermea
Mr. Robert Ralston

Ms. Betty Philips
Ms. Zoila Cabrera
Ms. Monica Petrosi

Mr. David Serpa
Mr. Alberto Solis

Mr. Javier Zignago
Mr. Bernordo Bat iesky

Mr. Pablo Rey de Castro
Lie. Jorge Martinez

Dr. Car los Bazan
Dr. Pompeyo del Hierro

Lie. Wilma Gallo
Dr. Juan DiNegri

SPECIAL APPRECIATION TO:

USAID MISSION/HONDURAS

Mr. Ronald Witherell
Dr. B<rry Smith
Dr. John Mossey

Mr. William Smith
Dr. Thomas Pork

USAID MISSION/THE GAMBIA

Mr. Anthony Funicello
Mr. Keith Simmons

Mrs. Cynde Robinson
Ms. Mer i Ames

USAID MISSION/SWAZILAND

Mr. Charles DeBose
Ms. Linda Lonkenau
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USAID MISSION/ECUADOR

Mr. Kenneth Farr
Ms. Jean Audrey Wight

Ms. Martita Marx

USAID MISSION/PERU

Mr. Arthur Donort
Ms. Joanne LaRosa
Mr. John Sambra i10

WORLD HEALTH ORCANiZATION/PAN AMERICAN HEALTH ORGANIZATION

Dr. MichoeI Merson
Dr. James Rust
Dr. Pablo lsoza

Dr. Hugo Villega
Dr e A Ivaro Rueda

CENTERS FOR DISEASE CONTROL (CCCD PROJECT)

Mr. John Nelson
Dr. Stonley Foster
Dr. Andrew Agle
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