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THE SPECIAL CHALLENGE
OF AIDS

AIDS is a behavioral disease. It is transmitted largely by t~~man action. It can be

contained by changing the way we practice sexuality, the way we manage blood supplies,

and the way we use recreational drugs. Finding effective ways to alter one of our most

intimate and pervasive behaviors i~ the central challenge facing the international AIDS

community today. In a global context where hundreds of languages, cultural differences

and poverty are common, the challenge is particularly staggering.

But there is also reason to hopf' we can make a difference now. In the U.S. and

Europe, AIDS information has made a significant impact on key practices already.

Family planning programs have worked successfully for three decades on modifying

sexual behavior. For the past ten years, child survival technologies such as oral

rehydration therapy and immunization have achieved behavior change in a wide spectrum

of cultural and economic groups around the world. Cancer and heart disease education,

along with seat belt programs, alcoholism, drug abuse and sexually transmitted diseases

have used intensive public education as effective control strategies.

Several key lessons have emerged from this experience which can guide our effort

to stop AIDS transmission. This paper reviews the AIDS problem, outlines lessons learned

from similar international health problems, and suggests an approach to effective AIDS

education.



THE DISEASE

Acquired Immunodeficiency Syndrome (AIDS) and the spectrum of disease

associated with lymphademopathy-associated virus/human T-lymphotropic virus type HI

(LAV/HTLV-III) infection is now being recognized as an internauonal problem.

LAV/HTLV-III infects the immune system and the nervous system (brain) and

incorporates its genetic material into the genetic materials of the infected person,

resulting in what appears to be a life long infection.

AIDS, the most severe consequence of the infection, is characterized by

de~truction of key elements in the host immune system, resulting in a series of severe

and ultimately fatal opportunistic infections and malignancies. A series of severe yet

lesser clinical manifestativns of LAV/HTLV-m mfections are classified as the "AIDS

related complex" or ARC. Persons with ARC suffer ill health - e.g., chronic fever,

diarrhea, weight loss, night sweats, and 5weHing of lymph glands.

By September 19, 1936, a total of 31,646 AIDS cases had been reported to the

World Health Organization. Seventy-four of 100 countries which report on AIDS to WHO

have reported AIDS cases. The largest number of reported cases is from the Americas.

Thirty-three countries in the Americas reported 27,166 cases -- 8696 of the total. Europe

has reported 3,127 cases from 22 countries; Africa, 1,008 cases from 10 countries;

Oceania, 293 cases from Australia and New Zealand; and Asia, 52 cases from 7

countries. AIDS cases reported to WHO only reflect a small portion of the worldwide

AIDS prob~em.

The first case of AIDS was described only five years ago. AIDS is present in many

countries and in many population groups, and it will continue to spread unless efficient

control programs are established.

THE AFRICAN SITUATION: One Example of the Problem Worldwide

Fifty thousand people have died from AIDS since its first confirmed appearance in

the late 19705 in II nations from the Congo to Tanzania. The unreported death toll to

date may be several hundred thousand. Five million Africans may carry the virus.

Between 10 and 30 percent of persons exposed to the virus are expected to develop

AIDS. ConClusions about mortality are imprecise due to limited resources for

epidemiology, under-reporting, and misattribution of cause of death.



Spread of AIDS in Africa is predominately by heterosexual relations or passed in

utero from mothers or recipients of blood through transfusions. Transmission is also

possible through male bisexual relations.

THE EDUCATIONAL IMPLICATION

AIDS presents a particularly difficult educational challenge because:

AIDS is fataL There is no effective cure or vaccine to prevent its spread. It represents
the ultimate threat. From an educational perspective, this is both a plus and a minus.
Death attracts attention, and AIDS has received widespread media attention already.
But death al30 frightens people, and the absence of a simple answer frustrates and turns
many people toward denial behavior.

AID5 is transmitted sexually. Sex is not the only transmission vehicle, but it is a pri.nary
one. And sex is the most intimate and taboo-laden of all human practices. Again, sex
attracts attention, but it also places special constraints on the wilHngness of
governments to be candid and explicit about educational messages. And sustained change
in sexual behavior doesn't happen easily.

AIDS is also transmitted through blood exchange: IV transfusions, recreational drugs, or
traditional healing practices. Again, all three areas are difficult to control or
manipulate.

AIDS is new and not well-understood. While our knowledge of the disease is growing
rapidly, there is much about its life cycle, consequences, and transmission we do not
know. This means that messages which appear sound today, maybe proven erroneous
tomorrow. But one cannot wait for complete understanding. What we know now could
save thousands of lives. We must be willing to risk.

Finally, AIDS is a pariah disease. It has been stereotyped as retribution and stigmatizes
not only its victims, but whole groups and societies. This means many countries are
reluctant to admit the problem exists, much less adopt aggressive public education to
stop transmission.



LESSONS FROM
PAST PROGRAMS

International health and population education, as traditionally practiced, has often

meant:

• A poster, pretested with the local cleaning lady because "she's from
the rural areas;"

• A flipchart developed for group presentations that never take place
because there is no money for travel or the flipchart never reaches
health workers;

• A few "slick" TV spots which please the ministers but give little
useful information;

• Radio programs which advertise services that do not exist or give
advice no one can take;

• Hours of lectures on community participation given to health workers
who are too overworked to treat patients, much less organize
community groups.

Far too often we have pushed ill-conceived messages through weak channels at the

wrong people with almost pitiful levels of resources.

All of this occurs despite the fact that we know better. It is not that we do not

know how to teach people - just as it is not true that we do not know how to rehydrate a

child. The problem is how to implement what we know - how to put a system in place

which reflects our understanding of how people learn and what works in the real world of

poorly-trained and overworked staff, scant and unreliable budgets, and shifting health

priorities.
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PRINCIPLES THAT WORK

Effective public health communications means to:

• Have a complete plan, not a piecemeal one. Necessary elements of
the plan are:

A product designed to meet consumer needs at a price
they are willing to pay;

An adequate supply and distribution system;

A single set of simple, noncontradictory messages and
an explicit linkage between what service providers,
product distributors, radio, and print media tell the
publiC;

A training program for health workers and product
distributors which emphasizes teaching skills as well as
service delivery;

A broadcast schedule timed to reach specific audiences;

A series of simple print reminders of primary skills for
each health technology.

• Base the plan on field research. An effective plan must be based on
field research of existing audience practices and beliefs, as well as
product and feasibility testing, and channel research.

• Segment audiences for specific, consistent, and ongoing messages and
maintain regular, direct contact with and feedback from these
groups. Do not neglect influential members of thc_~ groups.

• Develop messages that art' compatible with the audience's belief
structure, that emphasize the personal advantages of the health
technology for the target audience, and that attract and hold
attention.

• Collaborate closely with health care providers--government and
private, medical, traditional, and commercial--to stimulate their use
of or reference to materials and messages in working with clients.
Provide training as needed.

• Use many intermediate measures, as well as goals, to assess project
effects and make mid-course corrections. Encourage attention to
managemer.t needs and capabilities, as well as audience impact.

• Provide for coverage, timeliness, and credibility - all three are
needed. Coverage is the ability to reach many people quickly, and it
is best achieved through the media. In most countries, this means
radio. Timeliness, or the availability of specific reminders about
child survival behaviors at the moment they are needed, is best
accomplished by print and graphic materials - for example, a growth
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monitoring chart or immunization card. Credibility, or the
acceptance of child survival behaviors by patients, is best achieved
through the full support and use of these technologies by recognized
health professionals in tne country - physicians, nurses, and health
workers - as well as product distributors and community-level opinion
leaders, such as traditional healers.

• Build in participation of local policy-makers and training of project
implementors to the extent possible, so that they can learn from the
project and replicate the process with minimal outside expertise. The
local agency should be encouraged to articulate project design and
take the lead in project implementation.

• Consult with people from different disciplines and backgrounds
(including phy~icians, marketing professionals, auxiliary health
personnel, commercial retailers, and communication specialists)
throughout the life of the project, to secure the diverse skills and
technical expertise needed.

• Emphasize the need for communication projects to accompany and
reinforce service availability. To this end, maintain contact with
other actIvities and private agencies to share resources and ensure
well-trained communication support in expanding services.

Programs that seek to teach new behaviors, particularly to large, dispersed

audiences, are better when they:

• Define through research what the health problem really is, whom it
affects, how those people unders~and and respond to the problem,
what obstacles they are likely to encounter, and how the audience can
be iniluenced to change.

• Segment general audiences into smaller groups of people who view the
problem in similar ways, permitting more effective appeals to be
directed at each different group.

• Use marketing behavioral analysis and anthropological research to
create message/products that are

salient in solving the problem,

actionable given the real-life constraints on the audience
segment,

attractive when compared to other alternatives facing that
segment.

• Test these messages and products to determine whether they actually
meet the requirements, and make appropriate changes if they do not.

• Ensure the practical and timely availability of whatever materials,
supplies, and equipment are needed for the audience to act on the
advice being given.
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• Integrate various communication channels (media, print, face-to-face)
around a single set of coherent themes for each segment, thereby
ensuring that the audience receives the same messages from more
than one credible source and maximizing the particular strength of
each channel.

• Monitor all of the inputs through repeated mini-evaluations of
selected outputs to determine if the system parts are in place, and if
changes need to be made in the approach.

• Commit to the long haul, thereby avoiding quick solutions and flashy
campaigns, in favor of a long-term strategy which is modifiable but
consistent over time.

We know that people learn new behaviors best when:

• They are learning something they feel is useful.

• They practice what they are learning to do; the more practice the
better.

• They receive feedback on how they are doing and are rewarded when
they do well.

• Rewards come from several sources and are as immediate as possible.

A METHODOLOGY FOR EFFECTIVE AIDS EDUCATION

The success of AIDS education depends upon its ability to change what people do,

as well as what they think and believe. It must make an impact upon the consciousness

of the intended audience by rising above the everyday clutter of advice and suggestions

and become an important new priority in their lives. This cannot be achieved by the

repetition of simple slogans, the mass exhortation to do the right thing, or the

indiscriminate use of mass media alone. It requires a sensitive understanding of how

people are affected by specific health problems, articulate crafting of products and edu

cational messages which are both useful and practical, and a coordinated distribution

network which reaches each individual through v:trious channels simultaneou5ly.

AIDS education will require a long-term commitment to change. Public health

comunications is often divided into sequential phases called "campaigns," which intensify

activities during selected periods of time, but public health educations is not a single

campaign. Campaigns have been shown to have important value as part of an overall

change strategy, but alone they have generally proven to have short-lived imIJact and

burdensome administrative demands.

7



Public Health Communications (PHC) produces sustainable changes in a large

target population around a relatively narrow set of behaviors. It draws heavily on

principles and procedures derived from social .narketing, behavioral analysis,

instructional design, and anthropology. Exhibit A illustrates the basic stages and

organization structure of the PHC Model.

EXISTING UP
8EHAY. ANALYSIS
PrM'Sj)O'"'Q
Enabling
Re,nloltlng

E"OEMIOLOOY
InCldenlS. Pr.....enc
OislnbutlOft1lnlenSl'
Outalton

INTERVENTION
MESSAGES
CHANNELS
MAfEAtAlS ~..r..a.", ,~...........,'-...,."
SCHEDULE
"'~NAGE"'ENT~~~
BUDGET
STAFF

MONITORING

RECEPTION
KlfOWtED6E
ACCEPTANCE

PRACTICE

The model has three sequential stages and each stage is divided into several steps

as indicated.

Stage I, the Planning Stage, emphasizes the collection of critical information

needed to prepare an effective program design. This information answers important

questions such as: (a) Who in the total population should be selected as the principal

audience? (b) What communication channels are mlJst critical for these people? (c) What

behaviors or products should be advocated? (d) What resources are needed to conduct the

program? The final program planning, including budget and resource requirements, is

based upon the results of this investigation. It is here that special emphasis is given to

health practice stlidies and to field tests of products, messages, ~nd delivery systems.

Stage II, the Intervention Stage, is divided into discrete message cycles. Each

cycle covers similar information but with slightly different approaches adapted to the

changing needs of the audience. These periodic changes reduce audience fatigue and per

mit a continual renewal of audience involvement. More importantly, they permit

program planners to incorporate results of the earlier phases into the planning of
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subsequent phases. In essence, this strategy permits the planner to make important

iterative changes in educational strategy. These changes must be made in response to

information on the consumer acceptance and the actual efficacy of project activi ties.

Stage III, the Monitoring Stage, ensures that this information is available at

relevant and timely intervals. A mOnitoring system which permits the random sampling

of selected segments of the audience is developed. Planners know: (a) how a microcosm

of their intended audience feels about the advice they are receiving; (b) whether they are

taking that advice; and <c) what obstacles they are encountering. These monitoring

devices can also point out important logistical problems, such as a breakdowft in delivery

of printed matter or inappropriate placement of broadcast materials. Thi'5 type of

continuing evaluation is essential in making corrective changes in future cycles, as well

as in providing program administrators with a clear idea of their overall potential

success.

An implementing agency or agencies is responsible for guiding this process. This

agency may be either a ~iivate- or public-sector institution. Often there is a mix,

bringing together the flexibility and professionalism of the private-sector with the power

and prestige of the public-sector.
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TOWARDS AN EFFECTIVE
AIDS EDUCATION STRATEGY

THE APPROACH

The principal goal of WHO's national AIDS health education program is to ?reven!

transmission of LAV/HTLV-III to uninfected persons. The strategy includes developing

communication programs integrated within and strengthening to the maximum extent

possible the national health infrastructure. Prevention activities will focus on

educational programs for the general public, high risk groups, and health care providers.

For the general public, available scientific knowledge regarding risk factors and

mode of LAV/HTLV-III transmission must be converted in"o mesc;ages and materials

suitable to the national audience and designed to result in behavior modification.

Behavior modification will focus on sexual activity and practices and upon attitudes

toward injections.

High risk groups for sexual and parenteral LAV/HTLV-III transmi~sion mus: be

identified. Behavior modifications for these groups will be more complex than among

members of the general public.

Health car~ providers must be educ~ted regarding clinical aspects of AIDS and

also about their role in preventing transmission through blood transfusions and use of

contaminated needles/syringes or oti1er Skin-piercing instruments.

In addition to educational approaches, AIDS transmission through parenteral and

perinatal routes can be addressed b)T changing medical practices. Preventing AIDS

through blood transfusions and injections may require additional efforts to promote
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single-use syringes/needles or methods to ~nsure sterilization. This same process should

be applied to other instruments which pierce the skin or contact mucous membranes

(e.g., scarifications, circumcision, ear-piercing).

A STRATEGIC MENTALITY

As already shown, effective AIDS Education will require more t:,an just a cI~ver

slogan or an ofter. repeated jingle. A more comprehensive approach is required, and

should emerge from ap:'llysis of ongoing research.

Products such as improved condoms, and non-reusable needles will have to be
created. Educational messages about sexual risks will have to be tested for
appropriateness and impact.

Distribution and Production Systems (or these produclts and messages will have to
be created.

The Price of each product (whether the dollar cost of a condom or the social costs
of fewer sexual partners) will have to be established at levels people are willing to
pay.

Promotion systems will r.ave to be created which reach large-numbers of the right
people with frequent and impactful messages. This will require not only research
and strategy, but creativity.

We know that an effective Creative Strategy answers five key questions.

Objective

Target
Audience

Key Consumer
Benefit

Support

Tone « Manner

1.

2.

3.

4.

5.

What behavior(s) is my program designed to change?

To whom, specifically, is the program addressed?

What bent" t will the audience recognize as most compelling?

Why would they believe what: we have told them?

How are we going to make our case so that it is compelling and
convincing?

This strategic: mentality - one that looks at the educational problem as more than

just "what am I going to say to people", is the key to long-term success. It is not the

responsibility of anyone individuCiI on the program team, but must permeate the ent:re

planning and implementation process.
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ASSUMPTIONS

The educational approach is baseo on the assumption that (ransmission of AIDS is

primarily thr\lugh:

••••

intimate s~xual contact,
infected blood and blood products,
infe;.:ted mothers to newborns, and
contaminated, unsterilized syringes and
(including other contaminated instruments
medical or ritual purposes).

needles
used for

There is no docurr:ented transmission throub:-';

• casual/social contact,
• food or water, and
• airborne or fecal rOllltes.

OBJECTIVES OF THE AIDS EDUCATION PROGRAM

There are a numoer of poss;ble objectives for an AIDS education program. The

choice of objectives to pursue wiH be a national decision. Some governments may be

prepared to address public education on a wide scale; some on a small scale and others

not at all. Education program objectives could focus on:

1. Creating political support for an AiDS campaign,

2. Cr~ating public awareness of the seriousness of the
AIDS problem,

3. Increasing the use of measures to !prevent transmission
of the disease {such as use of condoms~ limiting the
number of sex1JI2i partners),

4. Provide suppurt to heahh workers m treating AIDS
patients, and

5. Promote the sale of AIDS related products (e.g.
condoms, one time use needles).

COMMUNlCATION RESEARCH

The success of an AID intervention will dep~nd significantly on adequate

knowledge and assessment of the following variables. Man~' of these questions wiH be

answered by -the basic epidemiology, others will require specialized communication

research. Tools such as etrmographics focus groups, in-depth interviews, and intercepts

compliment large-scale survey research. The answer may be incomplete as the program
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gets underway - but over time the quality of information emerging from this research

will define the program's effectiveness.

AIDS Problem, Definition and Scope

• What are the measur::tble effects of AIDS on people's lives
now?

• What are the perceived effects of AIDS?

• What are the major solutions being proposed?

• Who in the total community is best equipped to address the
AIDS problem?

• What are the major constraints limiting the solution of the
problem now?

• Which of the a.lternative solutions heing discussed could be best
supported by education?

Audience Research

• Who is affected by AIDS? What are the high risk groups?

• How can these individuals be grouped into audiences which
share signifkant characteristics, such as sex, language,
literacy, socioeconomic level, family structure, decision
making patterns, family mobility, and so forth.

• What do members of the public know about AIDS?
Specifically, what do they know about the causes AIDS? Their
own degree of risk or susceptibility? Are they aware of ways
to prevent or minimize AIDS? Of detection or treatment
methods?

• What misconceptions do people appear to have about AIDS?
What factors have contributed to these misconceptions? How
pervasive are they?

• How do people feel about AIDS? How important or serious do
they perceive it to be? Are they afraid to do anything about
AIDS? Do they believe that preventive measures are
effective?

• Does the public know what actions should be taken? If so,
would taking action conflict with their personal values or self
image? What are the major barriers to taking action against
AIDS?

• What. do people believe to be the consequences of not acting?
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Wh&t do they believe to be the benefits of taking action? Is it
for their future well-being? For the well-being or approval of
their loved ones? For monetary reasons?

• Which of the proposed AIDS interventions would be most
acceptable to different audiences?

• What are the charac .eristics of each group's present sexual
behaviors, knowledge, and attitude? Whic..l contribute to the
spread of AIDS? Which are most amenable to change?

• What elements of the existing cultural reward system might be
associated with the selected AIDS preventive measures?

• What is the local name(s) for AIDS?

• What examples exist of each audience group's ability to make
significant adaptation in behavior?

CommlDlication Channel Research

• Who represents convincing sources of information on the topic
for each target audience?

• What forms of mass communication are particularly effective
in reaching the target audience? Radio, TV, press, music?

• What traditional communication channels are popular?

• What other institutions have potential for expanding outreach
to the target audiences with viable information on AIDS?

• What private-sector resources exist (advertising or market
research firms, universities, pharmaceutical and consumer
product delivery systems, PVOs, and so forth)?

• How can these organizations be influenced 2'1d coordinated
most effectively?

Product Research

• How can we improve the acceptability of condoms (color, lubrication,
disposal, texture, thinness, size, etc.)

• How can we increase the protectiveness of condoms (non oxynol-9 or
other anti viral agents) ?

• What other products (spermicides, foams) offer protection?

• What behavioral changes really matter (fewer partners means what)?

• What constitutes "safe sex" practices, and how can these be made
more appealing?
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Outcome Expectations

• What type and magnitude of change wOlJld be considered
successful and would be practical, given defined resource
levels?

THE TARGET POPULATION

The demographic characteristics of the consumers for an AIDS Education Program

are:

• sexually active men and woman
• living in urban, semi-urban and rural areas
• of all socio-economic levels.
• specific high risks groups

SPECIFIC AUDIENCE SEGMENTS AND KEY BEHAVIORS

Target audiences can be segmented further by the following characteristics.

Specific behavioral objectives to stop the transmission of AIDS are identified for each

target audience.
"OOOHOOOOO4*OOC~lOOOOOOMOO!*OOl~OOC~*",OOOOOC~OOOO*OOl.

TARGET AUDIENCE

1. POlley Leaders
- pOlitIcal
- rehgous
- traditional

2. Sexually ActIve AclJUs
- men and women
- all soclo-economlc levels
- Infected and unmfected
- ;>ronltutes al'd users of S&tne
- mlutary

J. Health c.re ProvIderS
(publ1C and Private JeClOrs)
- doctors
- nurses
- paraprofessionals
- dentists
- blood testers
- pharrr.actSU

,. Traditional PractItIoners
• "Aidwlves
- CircumcISion
• Scannl

,. People recelvinl Injections

6. Persons Receivinl Blood Trans
fuSIons

7. Pertnaw

I. Infected persons

9. Youth approadUn& suually
active Iges (ml.Jelfemlle)

B£HAYlORS

I. promote repotunl of AIDS casu
~portAIDS health education
promote bloocl tenln&!screerung

2. lIa"e fewer partllen
use a condom every time
screen partllen on put sexual

practices
re frUIl fr.,m oral/anal Intercourse
promote self responSibility

J. promote awareness of transmuSlon
probllem tl'&lned to proVide patlerns

"'Ilb ~fe sex" counseli"l
able 10 list -safe sex· practices
<lble to list risks
able to lin ..ys 10 acqwre AIDS
_ar Iloves
use sterile or non·reusable

Instruments
wear 10wns

'. use stenle or nonof'eusuule
Instruments

,. use sterile needles
use diJpos&ble, one t1l1le use needles

6. request use of henatinics and plUma
expandtn

request blood that II» paned ELISA
test

7. receIve coumeli"l
practice "'sIfe sex"
use birUl control

I. do not donate blood
practice ~fe sex" or <lbstinance

9. able 'to list ~fe sex-



CHANNEL CONSIDERATIONS

In order to select the most effective and appropriate mix of communication

channels for an AIDS education program, a number of questions will need to be answered

for each country. However, we know that no single media channel is powerful enough by

itself to make an effective program. Broadcast media (radio and television) are better

for reaching many people quickly with fairly simple ideas. Print media are best for

providing complex information or information people may want to reread at the time it is

actually needed. Interpersonal communication channels, group meetings, community

organizations, are best for developing credibility for new approaches. All three

components are needed to makp an effective program. Large numbers of people need to

be reached quickly, they need a reminder about what they have been told, and they must

believe in the integrity and worth of the program if they are to follow the advice and

information received.

The challenge in developing an effective communication methodology is to

orchestrate the various inputs to maximize their total impact and to mbimize costs.

Not all channels can be used all the time be,cause costs would be exorbitant. Elements

must be selected from each of the media groups and integrated in a manner that results

in achieving a total impact that is greater than the sum of the individial efforts.

On the basis of previous experience in Africa, the following examples are some of

the channels which could be used for an AiDS campaign for specific target audiences.

Po!icy Makers:

sympOSiUms
print materials
celebrity endorsement/appeal

Sexually Active Adults:

bars and dance halls (posters, handouts)
dramas (radio, TV, print)
educational radio programs
general news and commentary (print, broadcast)
testimonial spots by influentials on radio or TV
traditional media
popular musicians and songs
retail outlets point of purchase materials
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Health Care Providers:

posters, booklets
training guidelines
audio visuals

Regional messages could be sent over short wave:

International, and Africa Numero Un).

OTHER IDEAS TO PURSUE

BBC, VOA, France

• Seminar for lJRTNA broadcast directors from 43 African countries on AIDS
and what the mass media can do.

• Development of generic print materials for key target groups that can be
used/adapted directly by interested countries. (e.g., flyer for decision
makers, information brochure for health workers, posters for use in bars)

• Development of research strategies and protocols on KAP of target groups
that can be used by universities and national research groups.

• Preparation of guidelines on how to design an AIDS public education
campaign.

ORGANIZING FOR SUCESS

One element of long-term success is the program's management structure. What

skills are needed and how should they be organi.zed to maximize success? The following

scheme emerges from our own experience at the Academy, but is reflected in the

organizing structure of many successful programs.

COI1TIU1ication Manager

Research Grot.p

Qualitative • I Quantitative l
Geative Grot4>

I PR I

TIle Communication Manager orchestrates the team and guides the strategic

planning.

The Behavioral Specialists act as consultants to select appropriate behaviors,

develops research protocols, and design interv,entions.
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The Research Group includes specialists in both qualitative research (ethnography,

focus groups, materials testing) as well as qualitative survey research.

The Creative Group includes graphic and print specialists, broadcast media (radio

& TV) experts, and public relations people who are specialists in press, rallies, and other

organizational attractions.

This group interfaces with the overall project team in the following way.

Research is jointly planned with the Epidemologist to avoid overlap and ensure
coherance.

Messages and behaviors are selected jointly with the Program Manager and other
team members to ensure appropr iateness.

Budgets are developed for, and negotiated with, the Program Manager to reflect
the existing resources and objectives.

This basic structured model can be reflected at different operating levels. The

Key is an understanding that strategic, creative and research skills are quite different;

require different talents and experience; yet must interact effectively.

CONCLUSION

Effective AIDS Education will require:

A Comprehensive Strategy, guided by

Communication research and organized around a

Management Structure which provides for the integration of marketing skills,
qualitative and quantitative research and creativity in materials development and
design.
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THE ACADEMY'S
ROLE AND EXPERIEN<=E

The Academy has embarked on an ambitious program, bringing together resources

from a variety of areas, to expand and improve the use of these new health technologies

in some of the world's poorest countries. In some cases, the Academy is playing the lead

role; in others, it is cooperating with world-renowned health management and academic

institutions, contributing to their programs in targeted areas. The Academy works

regularly with the Agency for International Development, particularly the Offices of

Education and Health within the Bureau for Science and Technology, which has provided

the financial and technical support for many of the programs described below. This

support, coupled with that of the World Health Organization, UNICEF, the World Bank,

and other donor agencies, has moved many of the new technologies from the laboratory

to the homes of those most in need.

The Academy now operates five major health and population programs, with seven

resident advisors in Honduras, The Gambia, Ecuador, Peru, Egypt, and Swaziland. In

Washington, D.C., a staff of five health communication specialists direct the Academy's

overall health and population activities, which total some $25 million and include

technical assistance to dozens of countries, information systems on primary health care

and population communication, and seminars and workshops in Asia, Africa, and Latin

America.

In 1985 alone, the Academy's health activities grew to include a major new

population program in Egypt, a new worldwide program of expanded health technology,

and a significant new program in nutrition education. Population communication has

become a major area of interest, bringing much of the Academy's past experience in
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development communication to the very special problems of effective family planning

and population education. The Academy participated in the World Health Organization's

Consultative Group on AIDS Education and was instrumental in crafting the group's final

recommendations. In all these activities, special attention is being given to social

marketing as an effective means to reach out, motivate, and inform tens of thousands of

isolated people of the benefits and services offered by the new heaith technologies. The

following profiles briefly describe the Academy's principal activities in communication

for social change.
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OBJECTIVE:

DURAnON:

SPONSOR:

Health Corrmrication for Child Survival

To appl., communlcat;on :ecnno.og., :;) :ne pre_er': ..:r arc :rea:ment J!
cnl.dhooa IlineSS In <1e_e:oplOg coun:r:es.

The Office of Health and the Office of Educat.on. B,.rea... ~or 5c.e('ce
and TechnOlogy, the \.;.S..".gency for In:ernat:oral i)eve~opment

12SS 23rdStreet. N.W.
Washington. D.C. 20037
(202) 862-1900
Telex 197601 ACADED WSH

One out "f ten IOfants born In developing countries does not survive I tS first :nr:"da'j.
some countrl~s nearly tlllO out of ten die before reach109 one year "f age. Deat,. 'l:es
remalll high until Children reach the a~e of hve. Most of :ne!e chudre!'l ::,e :~Or

diarrhea, malnutrition, or Immumza.!lle diseases and often of a c;)mblna:.or. ,,: ::-e
thlee. There IS also a close correla.tlon betllleen mgn .nfant and chdd death ~a:es Jrc
hi&!, fertility. The more children a woman has and the ctoser together the ... Jre oor-. ::-e
greater the likelihood of death--eSpi!Clally among those cl'lildren bOrn hlgn ,n the J.r:"
order.

There are now proven and appn::pnate technologies :0 address vlrt'Jally all of trese
causes of death and severe Illness and high fertilLty. The leading Child sur'. ,.. a,
technologies Include ,)(al rehydration therapy, ImmumZations, LlTlproved nutrition, dr-a
growth monitoring. While these tecr.nologles are available and relatively easy to app,>.
mUlOg them avallat:le to the client population and havlOg them properly used present an
entirely different set of problems.

The Academy has used commumcatLon tec"nology such as radiO and graphLC rr.a:er:.lli
together "'lth the tralOlOg of health personnel to reacn large numbers of rural ~·.!ple :"
promote these health technologies and the behaVior related to their use. The \tass Med,a
and Health Practices Protect (MMHP), an AED-directed proJect, demOnStrated ti'at
mothers, he,alth profeSSionals, and otl~r relevant personnel Ln HJnduras. The Gambia. and
Swaziland could correctly mix and gwe ,)(al rehydration solution to children who needed
Lt. In Honduras after only one year of broadcutllli If) percent of rural .... omen
mtervlello'ed had used the government" new oral rehydration salts and tnfant :T.Ortal.ty
from diarrheal dehydration had dropped by)) percent. In The Gambia after one year 6&
percent of rural women IOtervlewed had correctly fumed how to mix a nelll sugar. saito
and water rehydration solution. Similar AED programs are under way 10 Peru ara
ECU&dor.

HEALTHCOM is a five-year project which will expand the MMHP experlenc~. It ,s
deSigned to help developlOg countries and USAID miSSions Improve the Impact of their
child survival programs by ,ncreaslng consumer demand for child survival services. !t IS
part of the Agency for International Development" overall strategy to reduce .n!an:
mortahty and works With otherol,ID programs such as PRITECH. SOMARC. CCCD• .i:'d
the Agency" Child Survival Action Program. HEALTHCOM also works w,th ,rter"a:.ora,
agencies such as WHO and C:-/ICEF. to Improve consumer education and to ;>romo:e :::e
correct use of ORi. lmmumzatlons. and other Child survival technologies.

Through resident adVisors HEAL THCOM IS I'OW work109 tn Ecuador. Horduras. !~:::

IndonesLl and wlH add some Ilf countries. adapt109 lessons learned from past prcgra"'s :"
the specLa.1 needs of each country. Primary attention IS !lIven to dlar'>:e.il :::;sease
control. Immumzatlon. breastfeedlOg. vltamm A. IOfant nutrition. vector control. !!'1d
personal hygiene.

HEALTHCOM provides assistance In SOCial marketing. mass media plann,"g. acven;s.rg
and promotion. behavioral studies. ethnographic researCh. and program e-·aluat.cr;.
Additional objl!Ctlves of HEALTHCOM are the diffUSion of tts concepts ana rr.ethoas t:J
other countries and the Instltutlonallzauon wlthlO countries of SOCial marketing and :~e

use of mass media for child health.

As subcontractors to the Academy for Educational Development:

• the I\nnenberg School of Commumcauons of the Cnaverslty of
PeMsylvanla IS evaluating the effectiveness of the commumcatlon
strategies 10 each country,

• Applied Communication TechnOIOIY IS dolOl a follow-up evaluation
of the programs III Honduru and the Gambia,

• :-/eedham Porter Novelli tS provldlOg marketing and advertiSing
assistance.

• P.ol,TH/PIACT .s aeveloplOg pnnt materrals and appropriate health
and :JLrth SpaClOg technologies for these programs.

Clba-Gellll'. The Futures Group. Management Sciences for Health. the John 5no,", Hea.t:t
Group. l..'n,verslty Research C"rporatlon. and the "'timer institute t1CEPO) &!'1C ::,:e
Department of International Health of Johns Hopkins L:naverslty have all agreed :" ,... crt<
as coHaboratlng II1StltutlOnS with the Academy ,n the development o~ thiS program.
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OBJECTIVE:

DURATION:

SPONSOR:

Egyptian Population COtllOUlication

To Improv~ tht d~vtlopm~nt and d~hvtry of ~ttecltv~ popula:,cn
td~auon mat~nals '" Egypt, '" cooperatlon IIIlth the [nfermatlon.
Ed~atlon, and Cl>mmunlcatlon Ctnttr of the Egypuan State [nformatlon
Service, as well as vancus private sector organlzatlons .n EgHll.

U.S. Agtncy for International DevelopmentJCalto

12SS 23rd Street. N.W.
Washington, D.C.1m37
(202) 862·1900
Telex 197601 ACADED WSH

Since 197& the Egyptian State Information Service (SIS) has provided Informat,or.
education, and commur.catlon UE&C) servlc·!s on pcpulatlon and family plannmg to order
to Improve pubhc a~ ..~~~ess of the need for limiting fa.."ily size and the avaaaDlllty of
family planning services. Although most Egyptians know about modern contracepHon.
they tend to underestimate the relULbllity of specific methods and overesumate tne
possible health nsks, About one-third of a recent study's respondents believed that
family plannmg was discouraged III Islamic teaching. Very few of the respondents nad
ever seen a pamphlet on a family planning tOPIC, and the home-VISiting program had
failed to reacn all but a small fraction of the population. In addition, tW!arly one-quarter
of Eg1Ptl4ll adults of reproductive ag~ are not belllg reacMd by any form of
commUl\1Catlon regarding family planning.

SIS, in iu fiut two campaigns begun In 19&0, produced an impreSSive number of matenals
focusec:l un raISing the general public's awareness and promoling a nallonal famll)
plannlll& symbol. A 19&2 follolll-up of the 1980 baseline survey conducted by the SIS
Center showed eVidence of changes taking place durlOg the two-years of the SIS
population P'Vii"am operations. \iore recent survey flndlOgs report that most adults In

Egypt now recognize the conllnous rapid population growth and understand lllhat family
plannmg IS and ~'hy It IS needed.

To assiSt m meeting the Challenges of improved coopet'ation among the agencies Involved
In family ptanrung and an IllCreased capacity to plan and implement a comprehenSive
Family Planlllng Communication stratqy, the Academy for Educational Development os
prOViding techrucal assistance and In-cljuntry training to the Egypuan State Information
Service almt'Cf at expanding and ,mprr.vlng the use of commUnIcations In support of the
family planning and population programs In Egypt. ThiS technical assistance and trammg
Involves four malOt' activIties:

• Developmg an Integrated IE&C strategy. management, and evaluation plan.

• Increumg Interorganlzatlonal hnkages.

• Developmg and Implementing the systems necessary for Improved management.

• IntrodUCing Innovation In tne use of commUnIcation technIques for the problems 0:
famaly plannIng.

Based on an Initial organizational assessment, a comprehenSive plan and an assessment of
user organlzatloras' needs are being develop«! through lnterorganlzatlonal I,Iiorl<snops.
Through specIAlized training sessions and technIcal aSSistance, Improved management
mformatlon, dIStribution, and monltonng systems are being developed and Implemente<l.
Empt".asls also IS beang given to systems for managlllg pnvate advertlsmg agencies, for
developing educational soap operas, CIM1 for adapting commerCIAl marketing techniques
to the problems of family planning.

The pro)t!Ct IS helping the Egyptian SIS to clarify needs and opportunlUes, to establish
bndges with the other organizations, and to Identify ways In whiCh coordination can be
estabhshed. It ,s part of a gro.... lOg Academy commitment to Improve IE&C for :amli~

planning througnout the worle..
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Mass Media & Health Practices

To develop a practical methodology fOf' the application of mass media to
the treatment and preventlon of acute ,nfant dwrhea among r·..ra.
popuiatlons.

197& to 19S'

~lnlstrles of Health. Covernmenu of HondurAS. The Cambia. Ecuador.
Peru. Swaziland. and tlle Offices of Eduauon and Health. Bureau ~"r
Science and Technology. li.S. Agency for Intem&tlonal Development

Infant and early childhood diArrhea IS a seriOUS health problem in the developing wortd.
responSible fOf' the dUL'IS of one to four percent of children under age t\\oo. In Latin
America It IS responsible for at least one-Ullrd of all early childhood deathS. Appropr~ate
treatment of diArrhea relies heaVily on Simple rehydration techmques tllat car. :Ie taugM
to rural mothers and admimstered by them in thear own homes. One goal of the \1ass
Media and Health Practices projeCt IS to develop a poJblic education campa.gn tnat
combineS radio, graphic materials. and health ....orket' support to promote Widespread
adoption of thiS technique In iso;ated rural vallaS'" To achIeve thiS goal. the prOtect
alms to ,"teante ma.ss communacauons planmlll and deSign procedures ,nto the
cooperaung health agencies of various developins countnes.

DURATION:

SPONSOR:

OBJECTlVE:

Experience indIcates that mass media. such as radio and graphic materials. can reach
large numbers of rural people WIth Important new information. but It hAS t)een dlffLcu~t
to show tllat behaVIor ha.s In fact Changed as a result of tl"ese efforts. ThiS protect
develops an InstrUCtion&! campaIgn that goes beyond Incrused knoWledge and Improlied
attitudes. It combines the latest experience .n communIty research. SOCial marKeung.
and behaVIOf' mochfication to promote C/'lange In crlUcal Village behavior.

Educational content related to both prevention and treatment of Infant diarrhea lneludes
recognition of dehydration. proper use of oral rehydration th«rapy. and the adoptlon of
Improved perso.'\4l hYllelle and Illfant-feeding practices. Including special emphasIs on
breast-feeding. Recent expansion of the projeCt has Included emphasIS on family
plannmg. malaria. tUberC\hOSIS. and Immunlzatlon.

The projeCt model InCludes an Illitial period of preprOlfam rete&lch. a two-year pubnc
educatton campaign aI/ned primanly at rural mothers and other child caretakers. and a
penod of dissemmation of iu findlllgs to interested development professionals around tne
WOf'ld.

Five countries presently serve AS proJect Sites-Honduras, Ecuador. The Gambia. Peru.
and Swaziland-to ensure that tile technIques used are applicable to different
development $ettlllgs. Rigorous developmental research IS carned out 10 the selected
geographic regions of each country and apphed to the design of specific IOter·~entlons.

These Interventions-which use radiO spots. mim-programs. radiO dramas. pnotonoliels.
posters. tlyet's. and extension services through health personnel and Village midWives-are
designed JOlOtly With MIOIstry of Healtn personnel III each country.

T!'le Academy for Educational Development asSiSts the host government In Implement~ng

the program-deslgmng. tesung. and br~dCast,"g the radio programs; developing graphIC
matenal~; and trammg local health workers. .>\ summattve evaluation of the proJect ~s

funded under a separate U.S. Agency tor International Development contract with the
Institute fOf' Communication Research at Stanford Unavet'Slty. ThiS eval\K Lion focuses on
the ablhty of the commumcatton campaIgn to Change target behaViorS.
ProjeCt outcomes Include:

• An Illte-,grated public education campaign aimed at the treatment and prevent.on
of acute Illfant diArrhea.

• Three to five MllllStry .,f Health personnel traJned In the apphc3uO" of mass
communication systems to health education Il't each country.

• Contlllued application of svstemauc communlcatton plannmg to health educat,o€l
wlthm the cooperating Mllllstnes of Heaith.

• A methodological handbook and 10 techmcal notes which descnbe a practlca,
system fOf' promoting widespread ane Slgmftcant behaVioral change ,n ru.a.
'Illages.

1255 23rdStreet. N.W.
Washington. D.C. 20037
(202) 862·1900
Telex 197601 ACADED WSH

Earlv results show remarkable gams tn recognatlon of the ne.... health messages--"J
percent of t~e motners lOtervlewed ll't Honcuras recognIZed tl'1e ne... d,arrheai reTe(h".
L~trosol. after one year of programmmg..".fter 12 montt".s ll't The GambIa. 47 oercen! of
the mothers Intervleweo claim to use tille Simple sugar and salt formlHa Demg promotec
by the proJect.
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08JECTlVE:

OORAt1ON:

SPONSOR:

lAetary Management of Diarrhea

To desIgn. implement. and assess dleta,. 'T'lanagemel'lt ,nter.t.,tlOtl'$ to
amehMate thof ad.erse nutrltlon.a. consequences vf d,arrhea.

19!6 !O 19&9

l;.S. Agt1!CY fOf' :nternatl~i ~ ...elop...,ent. nost c~rur~ govtrnl'l"tl!!ts.
and local I,;SAID M~SSLor.,.

125S 23rdStreet. N.W.
Washington. D.C. 20037
(202) 862·1900
Tdex 197601 ACADED WSH

Infant ancI tlrly child daarrMa IS I seriOUS healt" prob"em .m tne de...elo~,~g ...o... ~c.
re-soonslble 10f' the deaths 01 Qfle to fout percent of CMlldun, unGer age ;"'0. \~O$;

ch.idren do IIOt die from dllU'rne~1 episodes. but Lniteaci suffer from ,ncrease-:f
r....lmnnuon caused ~y decreased IP9't'tites. f.l<ld ",.thholding. anc! Increased e~etgl' needS
dUrin! Illnesses. Sow that IP9fopnate' treatment fe... dtarrnea·assoclo1ted de!'! .. ~tu,';)n "las
achllved ...«l<:Wlde acceptance. health profeSSionals ate seareMlng for ... ays to> ,m.,,,,o.e
dlUrhea'lSS(JCaated mal'l'l.llrmon. ~ Jonn·s HopkIns lm"eu.ty ~pattmen; "f
(nttn'luonal Health has been contracted to aCCress thIS proclem through researe!'! Jf
prfllnt practIces. he'd traals of ~t,ermal diets. and the eventual creatlor. of spec,at
dluary rqUlltf\S fOf' ~nllclr~n dunn, and after dtarrl1eat eplS04es.

The ~my t>&J ~n slJbcootract!d to IUISU Jonni Hopkllns In uhe Ilweshgat<Ot'l lJ·f
ptfllflt feediltl practlcei. and In th<t development of a nutntLon/health ed'"Catlofl; all"id
commUl\iC&IIDn str&telY to promote the spe<:lat dIets. Program eHorts """t .:'Ict~ce:

\) deflll~ c\,ln'ent tlome puctlces. c'CJltura~ beliefs that govern tnose praCtices. and local
m~tC&1 rec'O'!1lmendallOfls regarding feechng 1>1 ctlltdren cl1Jrtng allc after ~rarr"'ea;

2) cautGllllS tOC&lly aV&IWbIe foo.n. tneLr foems of preparation. thett usts. and a9?C1rent
effects; ) 'tt>eSlgOlIlI 09llmal clLetary relimens for management of acute dlarcnea;
ilIl evalUlatlOO al'd cllntcal iludles and held trrals; ) development of a nutnt.on.lheatt~

e1tucauron ar·a commU1HcauOfIS stratesy to foster adoption of ,mproved dtetary pracm:es;
6) ptom>otlocn of Impeoved dLetary Pfacnces d'Jnnl and tOLlo.. Lng acute dlannea:
7) e\'l!lualLocn of .the promotIonal iUategy, ImplementallOtl. anc Impacts; 3) collaboration
....It'' local ~aUn allthOf'ltres to Implement the program on a broae scale; and 9) trarm"l!:
and ~hssemll'attQn of tn{ocmauon aOOUt dietary regimens tor acute dIarrhea. [ne,:
,m!>&'Cts. and tllert peOfnO·.on.

:nf(]4':rr.atlcn on dretar'i managemeou of dIarrhea and on strateglts anQ aCtlV,tles for
ptO'mot,cn of dietary regImen: ... ,,; oe dIssemInated at t/'le field site••1'1 :he profeiilol'1a,
:1:e~a!"Jll'e. ~ a rellONI baSIS tl1tougl1 the Cteanllgl'lOuse on [nfant feecr:1g and "'atema,
~'uttltrcn.ana .....IU' OUI«' regrOf.a. centers ,nvolved Ln dLatrl'1eal dISease contrOL.

• I'
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SPONSOR:

Dietary Management of Diarrhea

To dUIAn. Implement. 4n4 a»ess d~e!a'" ""1anagement ,r't~r.e"lt,on, :0
amellOC'ate the aourse n~ttltLoCTa.conseq>Jences vI "'tarr~ea.

1986 to 1919

L.S. Agency fOC' Inter-natlOfWI 04:velOpment. no,t c~r\lr~ go.ernrr:en:,.
and local LSAID MISS'OOl.

1255 23rd Street. N.W.
Washington. D.C. 20037
(202) 862·1900
Telex 197601 ACADED WSH

I!'fant and early CtlIL 1 dlannea IS J serlOUS healtt> prcblem ,n the de.. elOIilU'~g """'I'll::.
respoMiIlle f<J4' tflr" <Ie ItM of one to four percent of I';l"ll<lfen un<ler age :"'0. \tos:
ctllkllren do not die from dlarrnea, epLso<fes. but L1'stead suffer frorr: Lf'crease1
m.alm.nrmon caused !)y deCreased appe:ltes. fOOd ,",lthtlOldir.S. ane In.;:reased i!nergr nee~s

ct..urmg IllMms. ~ow tllat appropllate trea,ment for ~harrl'le,,·assoclated de'l.::rat,on "las
aChae"~ ...orl'4wlde accepta.nce. health profcssLO'lals are searcml1g for "'a~s :0 Irrpro.e
daarrbea-usocaatcd ~!n"lIltu)f\. fhe Johtls Hopkms Lm.erSity ~partme,": Jf
lntunatl<M\a1 Health has been contracted to address thiS proClem throug" researe .. ,):
pt~t pract~cs. field traals of potent,.E diets. and the e...ent:.;al ereat,on of 5p~,al

(hetuy regunoens fOC' children aur,ng U1d alter dlarrnu! eplSO<!~s.

The ~m~' has been subcontracted to asSist Johns Hopkm1 In the In'fSc.gatlOn 01
present fHdilit& pract~ces. and In th~ development of a nutntlon/heaHh edt-catIon a"'d
communlcauon strategy to promote the specLal diets. Program eHora ", .. t InC,,,de:
I) defmmg cwrrent ll>ome practices. CUllural I:lehe!s that go...ern tnow practlces. and locat
m-ed.cai reec.mmendaUOf\s regarding fe~lng 00>1 CIIIldrett during al1d after dlarr"'ea:
2) cataUet, g ,ocauy available foods. the,r forms of preparation. the" uses. and appar~nt

eHeers: J) dei.g",ng optimal d~etar) regimens for management of acute dla~rl1ea:

&oJ e1iaUll\lIu(l('l are chnlcal studies and f,eld tnals; )) de...eropment of a :"\;t~ltlontheatt'":

edUCatlQon ud c.ommuntcatlons strategy to foster adOption 01 Improved dietary practLces;
6J prom-ot,(l('l of Improv~ dIetary oractlces dUllng and fOLlo .... ,ng acute dlarrhea:
7) e''iaiuaucn t(l! the promotlOfWI strat~gy. Implementation. and Impacts; g) collaboratIon
'.WIth ~oca: :;ealtn auth«ltll!S to Implement the program or, a broad scale: and 9) traltllng
and d.s~mlll.atlOO of ,n(OC'mahon aC~)Ut dIetary regimens for acute dtarrl'lea. t"'eLr
Impacts. an<l tne,r promotion.

:nf«m.atloo CI1 dietary managel""ent of dlarrnea and on strategles and aCtlvltl~S fa'
prOm:lt;on ot dletary regImens '41 •• ;Jf dlsHr.~inated at tne fieLd sIte••n the prOfnSIOl1al
!Itfiawre. Q-.! a reguJnai baSiS tnrcugh tttle Cle.l.rmghouse on Infant Fee'1Lng and "'aterna,
Sutrltl(l('l. and '"'.th other reglona. centers LOvoll/cd 10 awrheal dISease contrOL.

I
.'-J
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SociaI/\1arketilg for Change

To .nCtea~ :not <1ltal~aCI';lt'f. Icno(lwle<lae <11:<;)\;11. anc co~rec: J1~ o~

COOlr&CephvU amoog ehs,Ole CO<JplU In, doeveLop.rlS CO';jmltIU.

19&1\1·19"

Offtce d PopulatlOilt. &rutl fOf' :SCIence and r'!<C~J'\OICS). L.S''''SfM'.
fOf' IntetnaUO<ll.a1 Oe~el~ent

12S5 23rdStr«t. N.W.
Washington. D.C. Dl)7
(202) 862-1900
Telex 197601 ACADED WSH

Soll'll9Of't fOf' ~olllntar'Y' ~l.atlon Uld famLly planchng ptogums ,rot t~e Cheioo,r.g ",or!.:
Il.as CoHn a '.Ital componel!ll of 6heL4lOrnent a",SIUlCe fOt over 20 ',ea~s. !~e 1':Jrl(e:.~~

of tamlly pJa.n.nl1l& was hut ,",,",taken melre th.an ." yealS ago ",.tl'l tlie ,mtrod~c:,o"'Je

~ovan.s '" Ind~. foilo...d by Stl~ UleS COl~ola.

The UllderIYiJII cc.nctpU of llIew pt01l,ams wt,t tlut developed foml'ally lly !llonL,." Kvt.er
~ Guald Zaltmu ll\ an aUlete lill Ine L971 10\lfnai 01 OI,{atkttLng ""h,'C~ defLO\t'1 <1.0\
lW06Ch to p~otd SOCial ctl.V1le. ThIS &ppto.&CI't, Known, as SOCIal marktt,flg, ... ,u
dHa~ as 1lI-e ·dtSlln. U'llplem.tntatlM Uld maMlemeM af ptOI,a,ns calculatt:1 to
iIlfluence tnt acceptability of sect..1 [den amd InvolVing the consLde,atlOrl 01 IlltOC~t

PWlnlJ1>l> ptliClItI. cornmu,ucauO<ll. d'lstrLbuetoo V1<l market.ElI reSl!arch"'-lI~ Shore. :~e

ippiic.ltlon of the ful: specUUtll of commerccal malketll'lg tKheHqlJoes and man.igemen,: co'
tM aGvll'oCement of a social causoe.

The AUdl!fll)' fOf' ElfucauO<na1 oeveloJPmeM. a I:lrlClClpal W1Xonuactoc to The futucu
ClO';;P. tM IInml! comractOf' for S«;lai \farkttu'lg !iX Cl'1amge ItQlrLc.....doe ISOMARC», is
respon;sJ:1lie f« developing prO,&lams In COUIHrles WhlCn, i"a.. e upreS.JeC .ntertSt ,m
conuaCejlU've soc.a. muletunl CCSM). VI'1Is lalge~scale I:ltOjoKt ""IL worK wllh, de.. t'Op'lmg
coaruUtts "UII1! commerct,il ,nulilettml amd promOllooal ane CIStVlbuhOO CKelnlqJ:;es :0
deh'li'ff !ffCIlfClbte ccntrllCtptl\oes Uld to .mfOf'm potenhaL uStli aooul ettl! prO<ll:llta <1mc
th",~ CMrt(:t'"~' Cs.\t prO'&,ams ... ILI Clenoefit COtlpt1!S ... ho h..ve LLITllttcl access to 5OI:Ifetes
0« ~Iy aI1d Ca.Tl.TlOI allOf'o comm~rClal prod\lCu. CSM tf!OIfU Will budd on the elt,stlln~

pn'li'ate wctto.r mar"tll"! net",ol'ks aJ'IG Will ~ market ,neenUlies to encouragt pn..a:e
wcto", partllC'paUOO. By u1U'I! the pnvate 5l!Ctcr. CSM programs Will ~ek to Incru~

eff,ctr.cy M<l tffKtlvef'lfls ,,' ~am.I'f platllTlU'Ig ~rVlce d~b1vtr)o salems anC complemel"t
OI1I&0U8t1l &01i'frnment ptogams an'" p,.vate S«tar llwe.tmet'\ts. CSM programs "'• .e
la.Tgeted to reaen people and ae.eLOI~ markets which have not o.een, commerc,all., ',:,Uhe
to~te.

The .. cad!.ny's tllpef!lW tn communicatl~ soctal mallceh,,"I. benav,crai tKi"ImolOI'jf,
and maN&fment Will be prOVided to extSlltll SOCl4! marketltl& pto"arr.s. V>eCl41i stUC%les.
Uod tr.lllltilll& programs. ~'Ofl(l"g ""Ith Thoe Futures Cro<Jp'. ~eedl'1a:n Porter ~o.edl.

Manqel'Mflt Xttl1CtS for Health. an<l Ton." Sltort and i"SSOCtates. the fOl/Oll/llTlg fl"e
mallM a<:livltLH "'III be undoeru.ktn:

• FIJIldI!l& iUl<l delltlopm3 new ~lOCtal mukeung programs: t.Slng marlceumg
!eseMCIl. aCIVertlStnl. dtSlrlbuuon. ilflClt'lg. prcmot.on. al1d ot~er

lKMtG".lotS. SOMARC ..... IU dra'lI{ upon n~t CO<Jn,try resoorces. part.cuLan» ,rn
tile pllfl"ate 5l!Ctor. to deve,"P tfhelem. cost-effecuve CSM programs.

• Provldmg state~f·tlte-Yt aS~Hstance In SOCta~ marketung: To strengthen'
Cs.\t prOllams alread: ,£'I operaUo.1. SOM.~RC ...,nn ;JrO"Ldt ;l'IOtt-te!'"'):
matl<:etmg assistance te ..poon r'e", product IITlUO(1\;Jct,on;. ;Jrlcu"g
suateglts. dlstrtbutu~n ptA ,ng. managemtnt lmformauon i.steTS.
aclYe'rtlSmg. an<l upcanng mar"c.ttng strattgles.

• Provldlllg Lnfocmatlon on tr.e latest trends In SOCiaL m4rkeung: The
SO'AARC not..sltU., will keep (£'If! P'Ubhc unforme<S of current ac:,vltltS anc
accompllshmtnts of Cs.\t programs around the WQlrl<1. The resC<Jrce certte,
..,111 prOVI6e Informallon on reer ,tst retattd to the Slate~f-tne-art,)1 SOCIal
markeung.

• upgradmg SOCial marxeung ;kllts tl'lrough :ralrtlng: SOM.~RC w,il conC;jC:
reglCNl Ifallllng wockSllops In L.atln Amenca. ~frlca. am": ,"sla f(), wea,
",..arkettu to strengthen ma.'1ag~m4!nt siCllts. '" ....crld... ,de confe!'e!1ce ""'"
be held to revltw and autss CSM strategIes and prog'ess.

• ....m·ilnClllI the stat~f·the-aJ!'t: SpecIal rUUlet:! studlts .... tU be d~sLgJn~

to examme rtllUXllU and werl(!v.lde lSS~s oi cOJncem to.> SOCial marl<4!te!'s.
The sIu<hes Will yltld suattgles to Increase the eHKtL"en~ss, effIClel!1C~.

ano Impact of soclai marketlnl& pcograms.
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OffiCe of He&ltl'l. Billtulol f« Sc:ence VlG TechnOL.:l3Y. l...S. "'gene... f"r
interNuona, Developmenlt

To t\~lp cteuloptnS CO'JI'llrleJ to lo.... 'r IIlf&t1t &nG child mortadlt\l' ,J:nd
m«tallty t!':tO':J&h (hot ItlU~tL(lO &no ImproYe<! 40thvery of Ke) ch~&~
tKMaIOllfS In ptLm~ry IUIUh care.

191)·1917

1"IV't llI\lllI Ci!lild morullt) remalll dl~09I)ftL(N"ueiyhiS" In OI!lIelOplns nallOOS. 50rr~ L1
"'rulhOl'l d11,cre1: umOl!r hve )tun 01 &alt di.ed ~t 'leu; elah( million of tnem ne"'e~

rucMd me 'Ae of 00It. Over hve mllll<Jn of ttoese children died from detlyaratloo. t~e

IOU of IIlQll04S a.tid villi salts c.\l.1otd by c!iurM,. ~~y more died from the VICIOIiJS c'oc~e

of malmlumQll'l ,and lnfecuou$ cl'isel.SeS contnooted by the child., d~rrhea. [n aC:-:fltlor.r,
tuee to fOllll' mllhcn Clul«en die &Iln11lo&lly from dise<lses tNt can tie Lmmumzec:.
putllOJiluly m'u,s:es Vld t'!lIIM. Polio, dlpthena. &00 tubefculOJu. atMr lmmufllzaoie
Olseasu. cont~ as m.aJC)f l'lotilUl iW(l()lecl1s frtqiiCntly c.aUSll1& d~led .an<li UtliW04IiJCtl"'e
llyn.

MaJ\y of these :!elms covld tie f;U'e'Oented If tlllstlrl& disease control technologies lIIoere
midi! 'WlCleUy &v.I.llbCe to f&mlhes In (t'le illlreS 1W'«!d. PRITECH seeles to .... Oflic: wutrll
deveUC9Il1'l'l COUl!ltrlfl to [Q'ljfl' Inflln it1d child m«tlldity IIld mor t<lhty throo&i'I trle
,ntrOClll.lCtl«l. e_U)l.!lISiOO. and ImJlCo'Otd d<llhvery of tnese technOlogies, partiCUlar!) .:lra!
r~~••twon tJ!IK,apy (ORT> it1d Lmmunizatlons. through JlClmMY health care programs.

The "~c~m\' !<Cll' !:c!'ocattCNI oe'OefClpm4M IS a prIncipal subconluctor to ~anagement

Sc~ecnrces !M "1'UltiMl 1"SH) um4er trllS tarle-scale program to promote ,Jnd de~elop

ellpvtISllOl1I of the \J!Se of or•• rehydratlon and ImmUmUtlOCl In Ule ","orld's emergIng
Muon:s.As SillCItt,. tlle Aca6emy us responsible for technical expertise and direction of the
healdl CC!!ll':III':~liCatlQl!llS and soc~1 mvklmng components of the Disease ContrOl and
Synems~t KtI'o"lttes d PRlTECH, and f« Its mf«matlon services.

The pro)I!Ct I:I\V(IlytS four maj« &ChvltLe1;;

• D.z..e Canuol: PRITECH ....iIl implement limited intervention in selected
COIlIl\Ittlle$ to IIltroclluce. Im~ove, or expand the uw of ORT and ImmUniZations,
~Wl:r tMovah p-imM) health C41e protrams. The projtCt &ppcOlch will
em~lJ'e those areas WhiCn are pclllCLpal constralllts of 'MIa-spread effectlve use
of ORT iU1lllI tmmUflIUtlOnS. b'u,t .... hlCh have not always been lnclu4ed Of'

ernpi\UUH 1m prevIOUS proteCts. These Include expansion of programs through
tt>e '"tM"101lffn~1I1 sector. more :osl-effeculle self-sustaining fltlanC14i
a.Tla'yHs ,1Ibd ;)lanl1l"g. cornmO(hUeJ pt'oducuon, competency-ba.Md trammg, retal!
Slies. and puolic tOl.c:iltLoa/socl41 mUlletll1g.

• Synams~: Shan-term (up to three months) technical assiStance can. oe
;;lOfovtdfd tncoo!n the LS,l,ID ..llUton for the deSign. lmplementauol". ar;d
e'\"aillllatl«:fIl of pcunary heaith care ,lI1O dlsel.Se contr'3l progri.lnS.

• fnfcnnaticn Systems: PRITECH offices hoose the Primary Health Care
Inf«matlon Center. a bUiC reference library on prtmary health c";e. 0RT•
.mmUlll:LltlQnS. ana Icey traullng and systems management technologies. Poe
information Cenlff also ...111 PublISh annual techmcal updates on key PHC
tK1n)lot1ies. partlCtolar:y ORT and ~mmWllUtLons.

• Prcmolicn of ORT IIld lllUItUfllzattons to motivate host country and donO(' agency
d«..s,on II' ..ken to commit reSOW'ces to tllese p'o«rams.

OM of the prtllCtP4l constrll1nu of ORT IIll<2 Immunluuoos IS the lack of effective DUl:lhc
eOucauont. The Academy,s «awlrlg Of! its expenence In tne ~aJS Medta ana Health
PrKtiCt5 Pro1Kt un Hond\JIas. The Gamb... , Ecuador, and Swazdan<: to assist ,n deslg,ang
and Imj)!ementlll& health commUnications aCtiVities .... tucn effectivelY hnk ne.... m~'cal
technology m the vlilage. The Acacemy ,alSO IS responsible !Of' planmng, estaD"sl1mg. ar;d
OOffatl!"<& t!'!-e PRITECH Inf«mat,on Cel'lter as weH as orOVldung techntCal <hrecttolr t~

me design of prornotl~a:acuvmes ,n coordmatloo ""ltll ~'SH aIle! the other memcefS v!
:r..-e PRITECH CIJnSOl'u"m.

1255 23rdSU'eet. N.W.
Washington, D.C. 20037
(202) 862·1900
Tdex 197601 ACADED WSH
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Population Corrm.tnication Services

DURATION:

SPONSOR:

To Improve ~latLon communlCatlOO amons private and pUbhC WCtOl!'
InStitUllons In countrleS, t!ltOIJIMut the world. The Academ.. IS a
Ulbcontractor to Jollns Hopkins Cmveulty and a put of a consoltl'Jm, o!
InstltullonS.

19&2-1917

\.i.S. Agency for InterMuoo.a1 Development, Bureau !or SClence aM
TechnoIOlY, Office of POPUlatIon

t2SS 23rd Street. N.W.
Washington, D.C. 20037
(202) 862-1900
Tdex 197601 ACADED WSH

A comptefl>enSlve !\It10MI InformolUon, ed'ucauoo, and cornmumcatl()ft (IEC) program can;
do much to spread public a...veness of tamaly plannln.l metllods and servIce s-Il:lPI.
outlets aM to Iqlllmaze the Idea of fa,,"lly ptannanl amool the leneral publiC. E..e~
..~e a comprehensive nauonal progam IS not politIcally feasible, welHleslgnee:
spec:hc IEC aCtlvllles. SoUCh as i,mproved perSOtl-to-person communlcauon, skillful use o!
print mNk\, &1\id mobllizauon of avallAble prlvllt ~ sector IEC resources, can m.ake a
dlffere1'>Ce ,n fanull' plaM1M ,- _eptance.

In 19&2 a consorhum of UlSUlutions. le1Jl by the Johns Hopkins' Population Inf«mauon
Progam ~ anCludlnl the Academy for Em.'Cauonai Development, Porter Novelli and
Assoc&a.tes. ant! PIACT (the Progam for the Introduction and Adaptahon o!
ContrKej)Uve Ted\noIOlY), bqan a five-yev prOiram to Improve populatlon
commurucallon.

The overaUloals of the Populallon CommunlCatLon ServIces projeCt Include:

• "sslstmg publiC and private P'OPu~llonlfamlly p1aMinS agencIes based ,n
developll'll countnes an all sta,ges of commUnication program deslsn atICS
.mplemenutlon. Including audIence ldentlhcatlon, message deSign, medta
communicauon, and evaluauon.

• De..-eloplI!tl and eXpandmg the cap«ny of popu~tion/family plannlng speclalasts In
devel<lPlI'lI countnes to cleslgn, Implement. and evaluate COmmUI'llCatlOn programs.

• Improvinlg coordination of populolltionlfamily PJ.tnnlnl communlcauon aChvltleS
amoftI agenctes and «pntZauons U\ developlIIl countries.

• Expandinl the knowledge base on, which to make decisions a.bout communlcauon
programll.

NeedI As.sIment and PIannirls-E:.q:lert communlcauon consultants and "taff are
avatlable to rev'e.... current and planned poopulauoo!famlly planning commUrHCatloCl
acuviues. to dlevelop comprehensive pLalns and strategies, .nd to recommenet effective
appcoaches.

Pro)l!Ct Ftn:Iin«-PCS prOVideS fuii or partt.al financial support foc actlvltles In tile held
of populauonifamJiy ptannl.'g commumcallon.

Evaluation-PCS staff an<! cooperating agencies Uti! avaalable to lIelp organ,zatlons to
deSign and carry out meUlOdOIOIlcally 50lJnd evalu&lIooS of populauonlfamll) ;>lannlng
communICation, as requested.

TedricaJ Aslisunc:e-PCS prOVides short-term technical assistance tn speclfLC asoects
of populatlon/famtly plaMang communICa.tlon, as requested.

DiDemination of Prototype Mawials-I?CS answers requests from developang CQ'Jnt'"
«ganlzauons for anf«moItlon and Icleu on communlCauon moIterk\ls In any me<ill.lm.
PartlCU1arly effective moIterials are distrtbuted to m:Erested popu~tlonlfamlly p!anmng
orpzuzauons for use as models« prototypes.

DisU'iIJtian of Films-PCS pt"ovides some ~latloolfamaly plannlfll films from Its
collection to qualifIed organlutlons In developang countries. A film catalogue '5
aV&llable on request.

Meetqs and Wor1ahops-PCS organizes "atlona! and mternatlonal ",ork$llclps and
meetings to teach new skillS and to prom,ote mfocmauon excl:ange.

The Acaaemy's par:lCUIU responslblhlles tn the COflson,um mclude mass media pla..""'"I"'g.
,ntern&uonal semil'.aJ' and workshOp «ganlzatlon. and Lf\fof'matton servIces. Acaa-e"."..
staff ha'ie led needs assessment and planning mlSStOv'\S to CalomDta. Peru, Senega••
ZImbabwe, Sepal. and Sr: lanka. helping [0 develop pt'O\«t pt'oposals to I!loe fur:td!d lUf!<!ot!

the pro/tCU' gr,ant program. The pr006ram's flrst malOf' wo~ksh09, held I.., Qu:to, Ec:J\.lc1\:lq".
In August 1983. orougnt toget!!er more than 7& population and commUll'lH:allCon 5peCta:lsls
from 17 cowllrues to diSCUSS anet learn how ne... commufllCatlOfl approacttes ca,"'I tie a"N
to eXISting programs an latm ."'menta.



Academy for
Educational
Development
(AZD I

RlI'al Water & Sanitation Comnrication

DURATION:

SPONSOR.:

Io desIan and execute A community heAlth ~t,on component foc A
~utal water and sanitAtion prOjeCt.

19&1 to 1983

MinIStry of Hulth, Co~ment of Honclutas: Office of Education.
Bureau foc Science And TeennolOSY, U.S. ."aency foc InterMhONI
Development; U.s. Aaency for International Development/Honduras.

IllS 23rdStreet. N.W.
Washiflllon, D.C. 20037
(202) 862·1900
Tdex 197601 ACADED WSH

Manlstry of Health StAtistICS set IIlfant ITI(lIl'Ulity III Honduras At 10) per 1.000 lave births,
And ~t IS estltMted that &0 percent of chllclren under five yeus of aae suffer from some
de1tH of malnutrition. GasttlC IIltestinal il10esses are hi&tlly prevalent. With some 24.4
percent of ant&l\t deaths attributed to dlU'l'hea. Studies have shown a syneralStic
relataonshl9 bet'''Hn ma1.'lUttltlon And diarrhea. The findinls lUuest that Improved
water and sanlUltion facilities would result not only in recllced diarrhea lIlCidence and
Infant mortality rates, but also In ImprO~'ed nutritional status amona the under-five ale
ar~

The contrast between rural and~ health conditions further strenathens the case for
ImprOYII\I Acceu to WAter And sanitation sources In rural ueas. Some 1& percent of the
ucbAn population have access to drinking ..,ater facilities, and '9.1 ~rcent have access to
some means of human waste disposal. Compuatlvely, only 30.) percent of the rural
population have rea.sonable access to SAile drinkllll water, and only 18.1f percent nave
access to basIC ...,aste disposal facilities.

The proJeCt ,nvolves four tM)Or activities;

• Expanclmll constrUCtion capabilities to permit InstallAtion by rural Hondurans of
awoxlmately ISO aravlty-f1ow AquAducts, excavation of ).000 hancf-d\ll wells,
~eNJ)lhtAtlon of 800 wells and 'C) Pl~ water systems. and Installation of
approximately II,OOC Pit latrines &JIld 1'.0<l0 water-sealed latrines.

• Developinl and implel'l"et'ltllll educ:ationaJ activities to promote community
partICIpAtion. unproved health behavior reLated to water ancl sanitation facility
use, u.d systems maintenance.

• Traininl promoters and field allenu to improve S\ltprojeCt implementation.
supervlSiJon, and overall prO)Kt lTlClnitortng.

• Recosnition of outstandinl village health wockers.

• Recoputlon of active community proleCU.

• Announcement of local meetmgs and cOflunulIlg ~tion programs in IIi/Hcn
vlIl.I4e MAlth workers should partiCipate.

• Radio prl~ams broadcast directly to wget audiences to promote selected healtn
prKtlCft and to prOVide aeneral support to the prlrMry health care wockers.

• Simple print matenals for the target popul.atlor which fUI"ICtlon as reminders of
kay conceptS.

• Modullt'ired pamphlets for the prlmuy he.lth care workers and wget population
wtuch function as a rwal health lI1lcary and reference IUlde.

The prosrAm is cOOC'dinated Woogh the efforts of field promoters who are responsible
for all pn.ues cf activities, IIlCludin& INlkin& mltiAl community contacts. promotlllg Ute

pro!Kt. and otlta.llUng assurance that the community prOVides the required volunteer
1a.bOr. Construction, and health educatl(lf1l" The community putlClpates In the deCISion to
initiate the project. the selectlOO of the tedlnolOlY. the Scheduling of labor-intenSive
activities, INtruetlon on system operation. and tralnll!8 for tMmten.ance. A heaun
edlJIcauon co.-npor.ent IS il1Cluded III the llC'o)eCt design to enc~aae adoption of Improve<!
IIYlleM pracuC1!s.

The LIlStructilmat development process relies upon past expertence an mass
commlJjl'Ucauoo and combines systematic prepc-osram research wnh expertenoce <lra""n
frem such helds as SOCial marketing aM :lehavloraJ anaJyslS. ThIS process rests upon a
clear ~star:d;ng of t.~ t!el'ta.."locs to tie promoted; the pecscnal, family. an<!
commoolty conteJl{ an whIch these boehavlors are elICited; and the ability of Ule
lnStt1JCtlonal tOOlS to promote Widespread adoption of tile selected beha"ICCS.
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Rural Water-Borne Disease Control EciJcation

DURAT1ON:

SPONSOR:

To estAblish and strengtMn the ca~blllt) oJf the Go..ernmelH of
SwazllanCl to design, ,mplement. anCl e"alliate programs aImed: at
mfluencln& the behaVIor of rural people regara.ng ~Me pro~~ 'J1e ,,!
water and S4J1ltary faCIlities.

1910 to 191'

""anlstry of Health. Government of Swaziland: loS. :~gen;:., ~Jr

InternaU(Mai Development/SwazIland.

12SS 23rdStreet. N.W.
Washiflllon. D.C. 20037
(2m) 862·1900
Tdex 197601 ACADED WSH

In 19&0 the Academy for Educational Development began a comprehens...e f....e·.ur
health ecNCauon prOjeCt In Swaziland to combat diseases related to water and ;loor
S&!lIt1t1ot1. Like many develop,"& counules. Swaziland suffers from a number,f diseases
resultl/\l from poor tlWlronmental sanitation. Improper excreta disposal, a'1~
cotltamlMted water supphes-a SltuaUOC~ that IUs led to a tagh mortltCllty anc: mona I;••
rate. Rurll Malth care climcs prOVide basic c;;uratlve servIces. Qut pre\enH..e "ea;:n
clle services are mulimaI and lfOlrapfllcally ClI~rseCl. and httle nas O'etn done :0
address the CllUWS of thew Malth pvoblems. In additIon. proposed ne", ,mpro'o'ed
irription and otMr water projeCts M4ly lIlCreise the prevalence of water-related
dlSeUtS such as SChistosomiaSIs. The Swaziland Rural Water-BOC'rle Disease Control
P!oJect evolve-Ii to addreu thiS SltUitlon and to provide the necessary ,mpett.s and
Capaclt; for ctunge.

To achltve tM basiC goal of InfluencanlI the bel'lav,or of people regarding the Improved
protKtlOtl of water and use of sanuatlon factlltles. the prolKt IS ass.stlng the Ministry
of Health In E1panC!lng and G4!velopmll, ;ts capability to aehver effec:tve preveen....e
serv!Cfl. The .exlstlng Health Educauon Lnu (HEL) "'ilti'Hn tne \1,nlstry 's bemg
upgraded. and ,n-<ountry trallllng programs have ~n conducted for rural health
personnel. &sed on tile ~esults of a comprehenSive knowledge. attitudes. and practLces
(KAP) survey cl the nellth and sanitation habits of rural people. tM HEL LS develO9mg a
national health education "trategy.

Tbe projeCt also has two othef' mllOC' components: sanitation and an eplC:femlologlcal
survey of sdustosomwlS and other IIIlter-relate<! diseases. The sanitation compone:'\t
has accelft'lttoli the MUlistry's latrine construction program and has prOVided engmeerlng
guldtlinu fOC' 'ltatft' works cOl'IStruction. Under this component. the prOltCt also prOVides
m-<ountry traulUng programs and funding for 2.000 demonstration latnnes. '" .thln the
first t ....o years of tM proje<:t. the A.merlcan PubliC Health ..\ssoclatlon. unC<l!r a
subcontract to the Academy. conducted an epidemiological survey .)f ....ater-related
disease-s. This survey was conducted as an essential first step m reveallng the prevalence
and distribution of water-related dlseas<!S In the country and nas enabled tne MIr'lstrv "I
Health to plan. monuor. and evalUlte tile progress of programs to control scnlstosomLas,s
and other wat,er·bornt diseases and to facihtate longltudmal disease surveillance. 1'"!1e
ovft'11I Rural Water-Borne Disease Conurol Proje<:t already has funded tne eXp)lnslon and
tqUtprIlent of tnt Ministry's schIstosomIasiS laboratory.

In the second half of the proltCt. focus IS being intenSIfied on the prevention of dtarr"eaL
dLStl5es ana tM treatment of dehvdralll<v.\ that often results from these diseases. '"
radlo-based health education campaign has been launched to reacn rural fam,hes "":!,,
information aJDcut the use of nousehOld bleaches for the dlSlnfecuon of ... ater. :ne
methods of renyaratlon. and other health edUCIUon messages. Communicators from ~he

various development ministries are bemg trained In tM deSign of mediated hea.:~

campaigns.
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Clearilghouse on Development corrmncation

OBJECTIVE:

DURAT1ON:

SPONSOR:

To prOVIde l!lformauon and services :0 foster the aplll1caUOI'l of
approprIate communications technololY to rhlrd 'lond de...eIOpmf!t1:
prosrams.

1972 • onS0InS

Offlce of E<lu<:auon, Bureau for SCience ~ TechnolOSy, Agency for
International Devf!!opment.

TM Ctur;n&houSf! on Development Commumcatlon IS an International center for
mformatlon and 'Tlatenals 00 commUOlcatioo tecMotogy supportmg programs :hrol.lgho... :
tne developIng world In education, health, family planOing. nutntlon, asnc..:ture. and
commumty development. TM ClearrngllOuse orlSll\4l1y MS&n 10 1972 as the Information
Center on Instructional Technology. from thiS MglMlng. it expanded the 1CClpe a'ld
nature of Its actiVIties to reflect the ytidenlOg mterest of development professionaLs ,n
applying commUOlcatlon technologies not ooly 10 the classroom. but 10 all sectors of
development.

Today the Cl,eannghouse on Development Communicatioo links a world",,,:le r1i!twork of
over ),000 development professlooals, and provides relular, up-to-date analys.s,
reporting. refere'lCe. and referral serv ces.

The ongoing mformatlon services range from a quarterly topical newsletter to technical
IOformatlon packagf!s com~:~:!d ,1'1 response to IndiVidual querIes. The publications and
services de1Cr:bed belo'" arf! made possLble through contract support from the Agency for
Intf!rnatlonal Development.

• Development ComllU\iation Report: A quarterly newsletter tnat highlights
Issues and trends In commuOlcauon applicauoos for development.

• Project Profiles: Concise mformatlon prOVided to proJKt planners on the use .:If
comm\!l\lcatlon technologies In development proJects: available In English, Frf!nc~,

Spanish, and ArabiC. Currently over 100 prOJKts are Included and cross
referenced.

• Information Bulletins: Published on majOC' development commumcatlon tOPiCS.

• State-of-the-Art Reviews: The latest and best thinking In a given aru. reSUlting
In:

Information packages and design services for semmars In development
commumcalion.

Media producuons Il!ustra~:ng the role of commumcatlons in educl.~lon,

agnculture, hf!alth, etc.

SyntheSIS of research papers and planning documents re(f!vant to a speclf,c
tOPIC.

• Referral List: Institutions and IOdlYlC:luals '" the area .:If commUOlcalions and
development, categonzed by country and profeSSional lOterest.

• Technical Information Service: Tailored Information packages prOVided .r.
rf!sponse to lOdlvldual quenes.

• Resotr<:e Center: ! 5,000 documents on commUOlcauons, f!ducauon. and
development, as well as flims, Videotapes, and other Illustrauve matenals on
lOternatlonal develOpmf!nt and commumcauon. Outstandmg features of the
resourCf! center are a ~elf!Ct,on of country-specIfic matenals on commUOlcauon,
unpubllshf!d proJf!Ct researCh. ana reports rarely found ,n other ilbranf!s or
bibliographies. New matenals 00 commUOlCatlons are added dally [0 [!'Ie
collection. A part,al overv'e'" of the collectloo's organlzatl~n follows:

12SS 23rd Street, N.W.
Washington, D.C. 20037
(202) 862-1900
Telex 197601 ACADED WSH

Media
RadiO
Satellites
Films
TeleVISion
Aud:o-. ,sual "'.,ds

Content
"'gnc'~I~;Jre

'l",tntlon
Trammg
lr.format,on .~anagement

\\ OrTlen lO Development

Geosraphic Areas
By country or by regiOn:

AfrIca
La::r. <\menca

Audio-vlWAl Library
C' ..~.

Computers
Folk Mf!dia
Video
Audio Cassettes

Educauon/Nonformal Education
Health
Population/Family PlannlOg
Research and Evaluation
Urban/Rural Development

,&'sia
Middle East



SERVICES

The .-\,adtmy offtrs a \antty of spel.1fic ser·
\letS to meet the needs of mdh,dual programs.
These sef\ic~ are pro\lded directly to par
ticipating governments. or often through
asmtan,,"e from mternatlonal donor agenCtes.

The A.:aderny is abl~ to:

Select. relocate. and sup...·f\ise long.rerm resi·
dent and shon·term oonsuhant personnel.

Organize and manage major Institutional con
soma.

Prepare tailored planning and evaluation
studies on selected projects and programs.

Coordinate the placement and supervise the
academic programs of forcign students in top
le\"el American institutions.

. Identify and ooordinate external rC\ ie\lr panels
and o\-ersight .:ommlllees.

Produce film and video documentaries and
develop and print technical repons and
studies.

Organize specialized conferences. workshops.
seminars. and in-service technicalrraining pr<>
grams.

Plan and implement programs of specialized
visitor and crOSS-l.-ulturai exchange.

Develop technical infonnation access and ex
change systems.

Develop technical equipment specifications
and provide .:omplete procurement sef\ices.

Supef\ise and manage engineering subcontrac
IOrs.

Design management and organizational com
munications systems.

Design tailored educational software.

For informalion concemi~ lhe
Inlernalio~al Dh..ision l'Onlact:
Stephen F. M(Rf~
becuti\e "ice Presidenl and
Direclor. Inlernalional Di\ision

William :\. Smilh
Senior '-ice Presidenl and
.-\ssociale Direclor.
Inlemalional Di\ision

:\C3dem~- for fAucational De\-elopmenl
1255 23rd Sb'ftl ~.W.
WlIihington. D.C. 20037
Teleplk,ae 1202l 862·1900
Cable: ACWED WASH DC
Telex: AC\OED WSH 89660 or 197601

ORGANIZATION

The Academy is organized into nine major
divisions: Internalional. Management. Educa
tional Facililies. Syslems Sef\ices. Operating
Institutions. School Services. Executive
Search. Special Programs. and the Office for
the Ans. Although each division is struCtured
to allow for mdi\idual leadership. the
Academy has al\lrays operated in a manner
that promotes substantive contact and cooper
allon among the divisions.

The Academy has a permanent staff of ap
proximately 150 executives. administrative. and
suppon personnel. and over 200 aCtive con
sultants. Pennanenl offICes are mamtained in
New York and Washington. D.C.. and field
offices are located III Guatemala. Lesotho.
Malawi. Mexico. Nepal. Botswana. Ecuador.
Egypt. Honduras. Indonesia. Pakistan. Peru.
Saudi Arabia. Sri Lanka. 5,· 17iland. Tunisia.
and Zimbabwe. During the ;:;ast two decades
the Academy has received financial suppon
from a wide variery of agencies. both pnvate
:md governmental: over 85 foreign countries.
i.l'c1uding national ministries of education.
health. agriculture. labor. national plarU1inbg,
and infonnation; several major multilateral
development organizations. including corpora
tions and foundations; 61 agencies of U.S.
federal, state. and local governments; and over
250 colleges and universtites.

BOARD OF DIRECTORS
"Robtrt O. Andfnon. ChalfTTlan 0; che

Board: Ch3lIman 01 che beo.:ull\e Cllmml(lee.
-\llanllC RIChfield Compan\

Gerald R. font. Honora"" Chauman 0; che
Board: Pr~ldent 0; the L Oiled Slal~. 19·-1-·"

"SOl \1. Linowill. "-(I:e ChaITman ollh.:
Board: SeOior Partner. Clludert Brother~.

ronner l; S o\mba.s~ador co lhe Organllallon
01 o\menl:an Slat~ and ChalfTTlan 0; che
Board. Xerol( Corporalion

"-\~in C. Eurich. Preo;ldent and Chid
E'I(ecull\e Officer. A.:adem\ for Edu..:allonai
Dc~elopment. Inc.

"Jowph S. Iseman. Secrelar.; Partner. P.1U1.
\\elss. Rlfl(md. Wharton Jnd Garnson
l.-\ttorneys·at·La.......e'A York C(l~ I

John Bnademas. PreSident. 'ie'A 'lor"
LnI~ermy. former l!S Congr~sman

Thornton Bradsha... Chauman of the B~'ard.

RCA. former Pr~ident. Allant" R"h;leld
Company

John Diebold. Ch3lIman of lhe Board. The
Diebold Group, Inc.
John T. Dorra~. Jr.. Chauman of lhe

Execulive Committee. Campbell Soup
Company

William M. Elinghaus. Rellred President.
American Telephone and Telegraph Compan~

Khod.cl.cl F:annllnfannaian. former
ChalfTTlan of the Board. Bank Sanaye·lran.
Teheran. Iran

Ludler H. FOSler. ChaITman and Chief
Executive Officer. Moton \1emonal Insmule.
Inc.. former President. Tuskegee Inslllule

Marie Da~ Gad:wn. former Vi.:e Pr~ldent

and Director. Phelps-Slok~ Fund.
Washington Bureau

William Glftnouxh. Rellred Chauman.
Teachers Insurance and Annuilles -\SSO\:lallon

John A. Hannah. President Ememus.
\1ichlgan Slate l!mversllY

Fred H«hinlfl'. Presl~~"1 T!-;;; Ne'A York
Times Company Foundallon

Erik JOllS5On. Honorarv Chauman of lhe
Board. Texas Instruments. Inc.

Theodo~ W. Kheel. Partner. Bailie. Fo" Ier.
Lldslone. Jaffin. Pierce and Kheel (Allorne"
aI-La... N~w York City)

F. Dam Mathews. Pr~ldenr. Kellennl!
Foundallon. former L.S. SecrelaIY. Heailh.
Edu.:auon and Welfare

James O·Brien. Of Counsel. Pillsburv.
\1adison & SUlro (Allorneys-al-La". San
FranClsco)

Rowman- Part. Prof~sor Ememus.
Graduage 'School of Education. limversll~ 01
California al Los Angeles. fOllTler Presldenr.
Barnard College and Vice Chancellor.
LmversllY of California. Los Angeles

JallH5 A. Pertdns. Chairman of lhe Board
and Chief Execullve Officer. Internatlcnal
Council for Educational Developmenl

Jowph E. S1altr. Presldenr Ememus and
Semor Fellow. Aspen Institule for HUmanlSlh:
Sludies. and Chairman. The John J. \kClo\
Internallonal Center. -

Kenzo Tange. Architect. and Professor
Emeritus. University of Tokyo

Howard S. Turner. former Pr~idenr and
Chairman. Turner ConslrUCtlOn Company

Clifton R. Whanon. Jr.. Chancellor. Slate
Universily of New York Syslem

Samuel M. Brownell. Emeritus ~1ember oi
lhe Board

• Erecutive Commillee ."'embers


