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Development Communication Report

{n this issue we retirn to an earlier DCR radition. We are focising on a single derelopment sector—bealth. (n an upcoming edition we will
look specificallv at communication in agriculture. In hoth these sectors exciting neu development approaches are underuay: approaches which
we feel are hoth wortin: of spectal attention and applicable to other development sectors as well,

A shift in donor agencies (AID, WHO. UNICEF ) toward child swrvival through programs for oral rebydration, immunization. hreastfeeding,
and infant nurition bas caused health professionals to look for new ways of reaching mothers. Social marketing, hebarioral studies, rillage
health pracuces. and ethnographic research are heing combined to introduce complex new: child care bebavior. Already several of these rew
programs bave bad dramatic results. In Egipt, Honduras, Colombia, and Indonesia, among other countries, health and communication
professionals in both the public and prirate sectors bave forged a new alliance—one that we feel can broaden and strengthen our audience’s

ability as communicators o make a positiie contribution to development.

Communication for Improved Health Services

by Dr. Robert E. Black

In recent vears, primarv health care pro-
grams in developing countries have empha-
sized the utilization of simple techniques to
assure child survival. These techniques in-
clude immunizations against importamt pedi-
atric infectious diseases, oral rehydration ther-
v (ORT) for diarrhea, and breastfeeding and

»mth monitoring to prevent malnutrition.
-.ch of these techniques is known to be effica-
cious, with benefits demonstrated by clinical
trials and pilot studies. However, the effective-
ness of these techniques in routine national
programs depends not onlv on having effica-
cious interventions, but also on achieving op-
timal use by the target group.

System Constraints

Large investments directed at increasing the
availabilitv of these techniques through pri-
mary health care have often failed to accom-
plish the coverage necessarv 1o have a sub-
stantial impact on child survival or nutritional

status in the population. Services may be used
inappropriately, infrequentlv, or not all by the
intended target groups. Many factors affect the
use of services, including perceptions about
illnesses, artitudes concerning the appropriate
sources of care, availability of “alternative”
therapies, perceived quality of services avail-
able, distance and cost of services, as well as
underlying factors like income, education, so-
cial saatus, and religion. Although these factors
affect the use of all health services—traditional
and modern, they present special problems in
regard to the simple interventions of primary
health care, since these are largely preventive,
not curative, services. Immunizations prevent
later serious infections like measies, oral rehy-
dratioa therapy prevents dehydration, but

-does not stop diarrhea, breastfeeding and

weight monitoring prevemt malnutrition. It
must be recognized that preventive services
or actions are, in most societies. less readily
accepted than therapeutic services. It is an

unfortnate observation that most developing
country populations are still reluctant to im-
munize their children against serious future
disease, but adopted, almost as soon as thev
were available, the use of antibiotics and other
medications for common self-limited
illnesses.

Immunizations have been used in health
programs for many vears. vet it is estimated
that less than 20 percent of the target age
group in developing countries is currently
being fully immunized with the six recom-
mended vaccines. This is. in part. due to poor
acceptability of the vaccines. A measure of this
is that even in areas where vaccines are avail-
able, the dropout rates after the first of the
required three doses of DTP vaccines are as
high as 50 percent. Resistance to immuniza-
don comes from a limited understanding of
specific infectious diseases and of the protec-
tve effect of vaccines.

(continued on page 2)

[ am pleased that this issue of Developement Communication Report is dedicated to Health Communications. Today

there are so many new health technologies that can save the lives of millions of small children—oral rehydration
therapy, immunization, improved infant feeding, and related child survival practices. More research needs to be done,
but clearly the technologies we now have need to be rapidly adopted by health systems throughout the world.
Communication is a fundamental part of this technology transfer.

Experiences from Honduras, The Gambia, Egypt, Bangladesh, Colombia, Indonesia, and Swaziland demonstrate
that mass media, social marketing, and strategies for behavioral change work when well integrated into health
deliverv systems. This issue, timed to coincide with the second International Conference on Oral Rehydration
Therapy, ICORT II, presents promising new findings in this field.

I hope that readers will be encouraged to apply some of the successes outlined here in their own programs.

M AEENP o _

Supported by the Bureau for Science and Technology of the U.S. Agency for International Development

M. Peter McPherson, Administrator
Agency for International Development
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(Black continued from page 1

Communicating for Acceptance

Health education and communication ef-
forts are critical elements in improving indi-
vidual acceptance of vaccines and of commu-
nitv participation in immunization programs.
In particular, communication efforts are
needed to involve informal groups, especially
women's groups. schoolteachers, and commu-
nitv leaders in promoting preventive health
initiauves, (See Colombian Crusade in this
issue.)

Oral rehvdration therapy has a demon-
strated efficacy in correcting dehvdration and
is felt to be an important household interven-
tion to prevent dehvdration. malnutrition and
death. Recognition of the usefulness of this
simple, inexpensive technology has led to its
incorporation into national health care pro-
grams in most developing countries of the
world. In spite of this recognized importance
for the last decade, ORT was estimated by the
World Health Organization 1o be appropri-
ately used for only 4 percent of diarrheal epi-
sodes in children of developing countries in
1983. It is obvious, from evaluations of some
ORT programs, that information on proper
treatment of diarrhea is not being conveved
adequatelyv to the public. Furthermore, this
lack of knowledge is often abetted by the igno-
rance of the health workers, who are often
themselves not treating diarrhea correctly.

The communication of the ORT message to
the public and to health workers at all levels is
of increasing importance. The ORT message
offers even greater challenges than the immu-
nization message ( primarily motivation to ac-
cept vaccination.) The ORT message must not
only motivate individuals to use the "new”
treatment but also must teach them how to use
it. The message must be reinforced by health
workers and community leaders. who must
themselves be educated in the indications for
and use of ORT. Furthermore, ORT must be
used for everv diarrheal episode, as many as
eight per vear in developing country children,
not only on a few occasions as with immuniza-
tions. It is necessary that the new behavior
become routine to the user, further accentuat-
ing the need for continuous communication
of a consistent message and reinforcement of
appropriate behavior.

Communicating Education

Some health programs can be cited for their
successful use of communications techniques
to achieve greater use of ORT. The Oral Ther-
apy Extension Program of the Bangladesh
Rural Advancement Committee was initiated
five vears ago. This program is built around
oral rehvdration workers who receive training
in a five-dav course, three davs in class and two
in the field, and further training in teaching
methods and communication skills to enable
them to effectivelv deliver their ORT mes-

Wikiam Ant, Program Assistant sages. These workers visit each household
ISBN 0192-1312 within their area and incorporate selected im-
portant points about ORT into their conversa-

AE:D tions with community residents. As thev ex-
intemational Division plain how to prepare the oral rehvdration
mixwure, they actually prepare it in the home

Academy for Educational Development and then supervise the mothers in its prepara-
tion. The project’s built-in evaluation system
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has demonstrated that 98 percent of house-
holds were able to make a safe, effective oral
rehvdration solution and that mothers re-
membered the key ORT messages as well after
six months as after one month.

Effective Mass Communication Strategies
Mass communication has also been used
successfully in ORT programs. The Honduras
Mass Media and Health Practices Project. im-
plemented by the Academy for Educational
Development, used a combination of radio,
printed material, and interpersonal communi-
cation through health workers to popularize
use of a new ORS product, Litrosol In an
Egyptian project, developed jointly by the gov-
ernment and the john Snow Health Group,
ORT use rose dramatically as a result of so-
phisticated communication techniques.

Conclusion

These interventions illustrate several im-
portant steps in communication of health
messages, namely: 1) analysis of the local vo-
cabulary and beliefs. in the initial stages.
enable optimal message design and imple-
mentation: 2) pretesting as many messages,
materials, and methods as possible: 3) tocus-
ing on carefully selected sets of objectives and
behaviors; and 4) menitoring and improving
the campaign while it is in progress.

Experience has shown that an understand-
ing of cultural values and inclusion of health
education and communications is essential to
the delivery of basic health services. A WHO
Expert Committee in 1983 concluded that
“health, science, and technology can make a
real impact only if the people themselives be-
come full partners in health protection and
promotion,” and that health education must
be integrated into health programs at all
stages. ]

Dr. Black is Professor and Chatrman. Depart-
ment of International Health, The Jobns Hop-
kins University School of Hygiene and Public
Health. His work and research focuses on rac-
cine development, diarrbeal disease control,
epidemiology, and infectious diseases.

Vaccine Development
Agreement

In September 1985, AID signed an agree-
ment with the U.S. Public Health Service to
develop new and improved vaccines for pre-
ventable diseases that plague developing
countries. The first two vaccines to be tested
under this program are an aerosolized
measles vaccine, developed by Dr. Albert
Sabin, which is expected to protect children as
voung as six months. and a vaccine against
rotavirus diarrhea. the single most common
cause of serious diarrhea in infants in most
parts of the world.
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Communicationt Works Across Cultures:
Hard Data onn ORT

by Anthony Meyer, Dennis Foote, and William Smith*

The Gambia and Honduras ire extremely
different countries. Yet from 1980 through
198+ the same communication and social mar-
keting strategy was applied to teuching oral
rehvdration therapy (ORT) and related child
survival practices in both countries. Within
that strategy, each countrv developed cam-
paigns that had their own character. peculiari-
ties. and challenges. Nevertheless, data bridg-
ing three vears and the two cultures show
almost identical results, including sustained
adoption of ORT and significant improvement
in nutritional practices. This article will report
on the most interesting similarities, differ-
ences. and data from the two countries, based
on recently published longitudinal studies
conducted bv Stanford Universitv and Applied
Communication Technology.

The Setting

West Africa and Central America have a tre-
mendous common problem: infant mortality.
In both Honduras and The Gambia, diarrheal
dehvdration is the leading cause of death. Yet
teaching about ORT to prevent dehvdration
due to diarrhea has major local constraints.
There is a 3 percent female literacy rate in The
Gambia, along with severe dificultv among 48
percent of females in interpreting two-dimen-
sional pictures or drawings without assistance,
a difficulty sometimes called “pictorial

*The opinions expressed here are the authors’
and are not represented as the opinions or
policies of AID.

illiteracy.” In both countries, the practice of
purging and withholding food during diar-
rhea was common. In almost evervthing else
relevant 10 an educational campaign, the
countries were different. Spanish language
and culwre contrasted with The Gambian
Wolof and Mandinga languages and tribal cus-
toms. Nuclear family dwellings of six to ten
members in Honduras contrasted with ex-
tended family compounds of up to 100
members, including multiple wives, in The
Gambia. Numerous private radio stations and
publications in Honduras contrasied with one
national station and relatively few print mate-
rials in The Gambia. In Honduras, locally
packaged oral rehvdration salts (ORS) were
promoted under the product name of Litrosol.
In The Gambia, a waterssugar/salt (WSS)
home-mix solution was promoted. while
World Health Organization ORS packets were
reserved for clinic use.

The Campaigns

The educational interventions in Honduras
and The Gambia to teach ORT and refated
practices can be characterized as “campaigns”
in the sense that highly specific objectives
were pursued and multiple channels-—radio,
print materials, direct contact—were coordi-
nated to support these objectives. Yet the in-
terventions in Honduras and The Gambia
parted with usual campaign practices because
of their extended vision. Although emphasis
shifted among topics for limited periods of
time during the interventions, the key commu-
nication methods and procedures for con-

- \a
Women in The Gambia learn the correct ORS recipe using a color-coded flyer and listening
to broadcasts of bow to interpret it.
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ducting the interventions would not end
abruptly but become an ongoing part of the
public health education process and the
health care delivery svstem.

What methods and procedures were ap-
plied? The interventions in Honduras and The
Gambia adapted lessons learned trom past
experiences. drawing on the disciplines of so-
cial marketing. development communications,
anthropology. and behavioral analvsis in addi-
tion to the historv of clinical experiences re-
lated to each objective. The methodological
sequence was as follows:
¢ Village-level investigations were conducted

to understand the local behavior. concepts.

and vocabulary related to campaign objec-
tives and to develop an audience prohle.

Focus groups. direct observations of prac-

tices in households. and in-depth interviews

of local health personnel were used.
¢ Educational objectives were ranked in terms
of what the audience needed to know and
do: how feasible und costly the recom-
mended practices were: how the recom-
mended practices related to alreadv preve-
lant practices: and what would reinforce
trial and adopuon of the recommended
practices.
s Messages were developed and prototype
materials were pretested on the basis of
audience and product analyses.
Multiple channels—media. print. face-to-
face—were coordinated to carry simple,
noncontradictory messages that relied on
the functional strengths of each channel.
Extensive monitoring of all svstems permit-
ted adaptation over time.

The Evaluation ’

Stratified. random panels of approximately
750 to 1.000 households with posttest con-
trols, were surveved in each country—nation-
wide in The Gambia (600.000 populauon) and
in Health Region I of Honduras (400.000 pop-
ulation }—in repeated waves over a three-vear
period. In Honduras, a mortality study in
Health Region I and additional survevs to as-
sess campaigns to support other health inter-
vention activities were also conducted.

The overall evaluation plan examined a se-
quential model of changes, recognizing that
changes in any individual does not necessarily
follow the same pattern:

e Exposure—Was the audience involved in
the campaign and how?

s Knowledge—Did the audience learn the
campaign information from its exposure?

¢ Behavior—What did the audience do differ-
ently subsequent to their exposure?

o Health Status — What were the health out-
comes?

The strength of an evaluation of this nature
and the auributed impact of an intervention
does not rest on ene iadicator alone. such as
increased learning about ORT. Rather the
power of such an evaluation s in the conver-
(continued on page 4)
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{ORT continued from page 3)

gence of indicators across the “causal chain”
and in the timing of changes of the sample
population with specific intervention mes-
sages. The key objectives were evaluated in
terms of the above profile of significant, sus-
tained change in both countries. The magni-
tude of observed change substantially ex-
ceeded that which is commonly expected
from commercial advertising or public educa-
tion campaigns. In this respect the power of
the intervention methodology is confirmed.
Highlights of the evaluation will be reported
here. Full reports and project descriptions are
available as noted below.

The Gambia

Pictorial [lliteracy. One technique used
with strong impact in The Gambia was the
“Happy Baby Lotterv.” This was a contest of
skill rather than chance and proved successful
in overcoming the difficulty many Gambian
women experience in interpreting two-di-
mensional graphics. Flvers with color-coded
pictographic instructions for mixing the WSS
solution were distributed nationally as “lot-
tery” tickets. The radio served as the first line
of interpretation. Mothers were instructed
how to mix the WSS by being verbally led
from the sugar section of the flyer, coded blue,
through the salt section in vellow, to the water
section in pink. Soda bottle caps with sugar
and salt, and soda bottles of water were used
to illustrate the recipe. Radio also directed
mothers to second- and third-line sources of
instructions. Selected village women who had
been trained by health workers in how to
instruct mothers in the mixing of the solution,
were identified by red “happy baby™ flags over
their homes. For treatment of severe cases of
diarrhea, the radio directed mothers to the
health workers. Mothers were invited to at-
tend one of 72 mixing contests being held
around the countrv over a five-week period.
Correct mixing of the WSS solution during the
contest earned a plastic container; correct an-
swers to questions about the administration of
the solution earned a bar of soap. These win-
ners were then eligible for a grand finale
drawing of 15 who received radios as prizes.

Gambian Learning and Bebavior Changes.
The “Lotterv” in The Gambia marked the be-
ginning of a two-vear effort to teach WSS and
related diarrheal control and infant feeding
practices. The evaluation shows that the
mothers learned about ORT and changed
their behavior accordingly. An overview of the
two-vear data set indicates sustained adoption
of WSS solution to treat diarrhea.

Gambian mothers first had o learn of the
existence of a water/sugar/salt mixture for
home treatment. Awareness reached a high of
90 percent of mothers by the end of the cam-
paign. They then had to learn a formula for
mixing the solution at home. The formula
required that they know the three ingredients
and the correct amounts of each. Questions
about these were combined into an index: by
the end of the campaign, 70 percent of
mothers and all health workers achieved a
perfect score of this mixing index.

These gains in knowledge were translated
into changes in behavior. One result of having

.

an appropriate home treatment for diarrhea
was that more cases were treaied at home: the
percent of cases treated at home was 17 per-
cent at the start, but averaged more than 50
percent for the entire second vear.

WSS displaces virtually all other home treat-
ment: an average of over 90 percent of cases in
the entire second vear were given WSS if they
were treated at home. Coverage of all cases
with WSS treatment rose quickly and staved
high during the second vear. At the beginning
of the campaign only 4 percent of all diarrhea
cases were treated with WSS, but during the
second vear an average of over 50 percent
were treated with this solution.

Other changes also resulted from campaign
messages. The inappropriate practice of with-
holding foods other than breast milk during
diarrhea fell to a tenth of its initial level (drop-
ping from 32 percent to 3 percent). The feed-
ing of solid foods during diarrheal episodes
rose from 14 percent at the beginning of the
campaign to 45 percent.

Honduras

The campaign in Health Region I of Hon-
duras emphasizing ORT and related diarrheal
control and infant feeding practices lasted two

“The magnitude of observed
change substantially ex-
ceeded that which is com-
monly expected from com-
mercial advertising or public
education campaigns.”

vears, then expanded to the national level and
to other topics during the third year—immu-
nizations, malaria control, and compliance
with tuberculosis treatment. The same
method of village investigation, behavioral
analysis, pretesting, integrated use of multiple
channels, and monitoring were applied in de-
veloping and implementing a sustained,
phased, public health communications inter-
vention.

Honduran mothers also learned and
changed their practices significantlv—and

fewer of their children died of dehydration

due to diarrhea.

ORS Usage. Litroso! was a newly introduced
product, so there was no awareness of it be-
fore the campaign. Within six months of start-
ing the campaign, however, half the mothers
could recall the product name. The percent of
mothers who could recall the name Litroso!
leveled off at about three-quarters of all
women during the campaign’s second year.

At the beginning of the campaign none of
the Health Region I mothers had used Litroso!,
but within six months more than one third (37
percent) of all surveved mothers had tried it.
Bv the end of the campaign over 60 percent of
mothers had used Litrosol. Notably, not only
had most mothers tried it, but the case treat-
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ment level with Litrosol rose to over 35 per-
cent of all cases within two vears. Data from
evaluation of follow-up efforts after the initial
campaign indicate that at the end of three
vears, use rates were still at an impressive 30
percent of all cases.

Mortality Drops. Tracing changes in monal-
ity in developing-country settings with limited
resources was the greatest challenge to evalu-
ation. Although tracing mortality could not be
done adequately in The Gambia, in Honduras
there were regional mortality statistics of suthi-
cient reliability, covering an adequate time
period, whereby a significant impact on mor-
tality could be documented. Widespread use
of Litrosol appears to have reduced diarrhea-
related monality by a substantial amount. The
proportion of deaths involving diarrhea
among children vounger than tive fell from +0
percent in the two vears prior to the campaign
10 24 percent two vears later. Total monalirv
also dropped by a slightly smaller amount.

The campaign methodology has subse-
quently been applied to tuberculosis. malaria.
and immunizations as well as diarrhea. These
campaigns also achieved high levels of expo-
sure and knowledge change. For example. in
the malaria campaign. knowledge that the reu-
son for having one’s house spraved was to kill
mosquitos nearly doubled, from 49 percent
before the campaign to 94 percent afterwards

Program Expansion
The project has been expanded into the

new AID initiative, HEALTHCOM, which will
use experience gained here and work in up w
ten new countries, broadening the focus on
ORT to include immunization. infant nutri-
tion, breastfeeding, vector control. and other
child survival technologies.

Reports on the Mass Media and Health Prac-
tices Project intervention and evaluation are
available by writing to HEALTHCOM. ¢ 0 DCR.

[ ]

Dr. Mever, a development communication
Specialist, is HEALTHCOM Project Manager in
AID’s Office of Education: Dr. Foote is Presi-
dent of Applied Communication Technology:
and Dr. Smith is Senior Technical Director of
the HEALTHCOM Project and Senior Vice Pres-
ident at the Academy for Educational Derel-
opment.

PTC’86 Forum

The Eighth Annual Forum of the Pacific Tele-
communications Council will be b«ld January
12-15, 1986 in Honolulu, Hawai:  7C'86 will
focus on “Evolution of the Digital Pacitic.” Eng-
lish, Japanese, and Spanish simultaneous in-
terpretation will be provided at plenary ses-
sions. For information contact: Pacific
Telecommunications Council, 1110 Universiv
Avenue, Suite #308, Honolulu, Hawaii 96820.
Telephone (808) 941-3789. Telex "430550PTC

i
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Two-Way Radlio for Rural Health Care Delivery

by Michelle Fryer, Stanley Burns, and Heather Hudson

Over the past six vears, the MEDEX* two-
way radio network has emerged as the most
effective and reliable system of its kind in
Guvana. Originally designed to ease the com-
munication difficulties of medical personnel
in the field. this wo-way radio svstem is now
fully incorporated into the administration of
primary health care.

Background

Rural health care deliverv poses formidable
problems in developing countries. Not only
are there shortages of physicians and facilities,
but lack of adequate transportation and com-
munications hinders the efforts of health care
providers in the field. Faced with vast rurat and
remote areas without medical services and an
acute national shortage of physicians, the
Guvana Ministry of Health embarked upon a
program in 1976, designed to train parapro-
fessional health workers, "medex.” 10 serve
these isolated areas. { Medex is the abbreviated
form of "extension of physician™ in French.)
Initial funding for the project came from the
Canadian International Development Re-
search Centre (IDRC) and the U'S. Agency for
International Development (AID), with train-
ing assistance from the Universitv of Hawaii.

After their training in the capital city of
Georgetown, medex were posted throughout
the country 1o become the “front line” of the
health care delivery system. However, once in

" the field, the medex were effectivelv isolated

from their supervisors, their sources of drugs
and supplies. and from each other.

The only developed transpornation systems
in Guvana are along the coast. Inland is the
riverain region where transportation is pri-
marly by boat. Farther inland is the hinterland,
where jungle gives wav to savannah, and
where four-wheel drive vehicles and motorcy-

cles can be used only in the dry season. In the

rainy season, medex may be cut off from the
people thev serve for weeks. Infrequent air
service links Georgetown with the larger in-
terior towns.

Like the transportation system, the national
telecommunications svstem is developed only
along the coast. Communication by letter 0
the interior could take weeks or months. In an
emergency, medex would trv to send a mes-
sage through one of the private radio systems,
which were often inaccessible and unreliable.
As a result of the limited transportation serv-
ices and lack of communications, medex were
unable to summon assistance in emergencies,
1o follow up on patients who had been sent to
a hospital for treatment, or to order urgently
needed drugs and supplies. Medex adminis-
trcators and trainers were also concerned
about the lack of contact with medex in the
field who could not be supervised and could
not take time away from their posts for contin-
uing education.

To address these needs. AID funded a pilot
project from 1979 to 1985 which established a

dedicated two-way radio system for the
MEDEX program. The initial network of ten
sites has now been extended to twentv-eight
sites, with plans for at least ten more.

System Design

Site-to-site and site-to-headquarters dis-

tances range from 48 km to in excess of 400
km. Topographical constraints and extremes
of distances coupled with acceptable reliabil-
ity requirements, dictated the choice of a
high-frequency, single-sideband two-way
radio system.

The system design, chosen in consultation
with the Guyana Telecommunications Corpo-
ration (GTC) which operates the national tele-
phone newwork, is a low-powered system
operating on three frequencies with sound
quality similar to that of a taxi radio.

During the first phase of the project, porta-
ble generators were used at some sites and
solar panels at others to provide the system'’s
power. After a vear it was found that fuel for
the generators was expensive and difficult to

obtain, and that some generators had broken
down. No problems were encountered with
the solar panels, so generator-run units were
replaced with the more efficient solar
inswallations.

Each site is equipped with a fully transistor-
ized 25-watt Stoner SSB-40A transceiver, a
three-element dipole antenna, a 12-volt auto-
motive battery, a five-watt solar panel for
tricide-charging the batterv, and a set of hand
tools.

Operation and Maintenance

The approach taken to operation and main-
tenance of the system is as important as a
sound technical design. To ensure that Guvan-
ese personnel would be able to take full re-
sponsibility for the svstem, the project pro-
vided: adequate training; local installation and
maintenance; effective program management;

(continued on page 16)

*For the purpose of this article, medex refers to
the paraprofessional bealth worker and
MEDEX to the program:.

A Communication Strateg)y to
Improve Nutrition in Indonesia

by Marcia Griffiths and Elizabeth Nobbe

The ability to meet the health needs and
provide the essential health services to a com-
munity is both a promise and an expectation
of a primary health care (PHC) project. An-
other imporant goal, establishing commu-
nity-supported health care services, does not
necessarily result in measurable or easily doc-
umented benefits that national governments
may demand before assisting a local heaith
service. Social marketing offers a way out of
this dilemma. It helps to develop programs
based on the needs and resources of the fami-
lies that health programs serve, and at the
same time it identifies types of behavior
change that can be documented.

As an experimental project, the Nutrition
Communication and Behavior Change Com-
ponent (NCBC) of the Indonesian Nutrition
Development Program (UPGK) showed how
social marketing could further the national
program's goal of significantly improving the
nutrition of Indonesia's voung children and
pregnant and nursing women. The social mar-
keting approach successfully developed nutri-
tion communication materials that were re-
sponsive to the needs, desires, and resources
of the communities, particularly of the
mothers and volunteer nutrition workers.

The UPGK, begun in 1974, popularized
community nutrition. Its clear, easily commu-
nicated and measured goal—the monthly in-
crease in weight by each child under five—is
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promoted by a trained corps of volunteer nu-
trition workers, kaders, through a monthly
weighing program.

NCBC Project Development

Between 1977 and 1979 Dr. [B. Manira,
NCBC Director, established administrative and
community infrastructures modeled after
UPGK in five culturally diverse areas in
Indonesia.

In mid-1979, with technical assistance from
Manoff International, the project departed
from the approach of the national plan and
embarked upon an unprecedented course
with the formative evaluation of educational
messages and a communication strategy. The
success of the NCBC Component was 10 be
judged by whether education—as the sole in-
tervention—could produce significant im-
provements in the nutritional status of chil-
dren and the improved nutrient intake of
pregnant and lactating women in project
communities.

The first step was to design and execute
qualitative research on the health and nutri-
tional problems of children under three and
pregnant and nursing women, consisting of
in-depth household interviews, concept test-
ing with mothers, and focus group interviews
with kaders and community opinion leaders.
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A Focus on the Consumer:
Social Marketing for Change

by L. Edward Lucaire

Social marketing (SM) is neither magical
nor mystical. It is merely the application of
commercial marketing principles to advance a
social cause, issue. behavior, product, or serv-
ice. $M has added a framework to social efforts
that heretofore lacked organization, and has
inspired projects that otherwise might never
have been undertaken.

In the United States, SM techniques have
been panticularly successful in the health field.
The National Cancer Institute used marketing
techniques to change the behaviors of US.
women and health professionals regarding
breast cancer detection. The National High
Blood Pressure Education Program. using
these same marketing techniques. has in-
creased patient compliance with antihyperten-
sive regimens. Likewise, the American Cancer
Sociery developed a sound marketing pro-
gram to convey the benefits of giving up smok-
ing, especially for teenage girls.

Although advertising and other communica-
tions are central to social marketing, the disci-
pline also depends upon other elements of
what is called the marketing mix: product,
price. place. and promotion. Social marketing
is a cyclical process involving six steps: analy-
sis; planning: development. testing, and refin-
ing elements of the plan: implementation: as-
sessment of in-market effectiveness: and
feedback.

Developing Country Applications

In developing countries. health has simi-
larly been the greatest beneficiary to date of
applied social marketing techniques. Family
planning programs and oral rehvdration ther-
apv (ORT) projects have used SM techniques
effectivelv in numerous Third World coun-
tries. For instance, in Honduras oral rehvdra-
tion salts (ORS) were first marketed in 1980
under the brand name of Lirrosol. Litrosol was
heavily advertised on television and radio, and
widely distributed through the existing health
care svstem and by local village volunteers. By
the end of the first vear of the ORT campaign,
49 percent of the mothers had actually used
Litrosol and "1 percent could recite the radio
jingle composed for this campaign. More im-
ponantly, during the two-vear campaign pe-
riod. diarrhea-related monality in children
under th+ :2e of five dropped from 48 percent
to 25 perent. Similar ORS marketing results
have been achieved in Egypt and The Gambia.
About 30 percent of Egyptian mothers had
used ORT after one vear of the program and
over 50 percent of cases tor the second vear of
the campaign in The Gambia used ORT.

These successful ORT efforts have attracted
the interest of other international organiza-
tons involved in child survival. and social
marketing is being integrated into their over-
all strategv. Last vear UNICEF and the CRS
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Company, Lid. in Nepal signed a contract o
market their own oral rehvdration salts under
the brand name Jeevan jal.

Social Marketing for Contraception

Social marketing has been even more
widely applied in the sale of contraceptives in
developing countries. Contraceptive social
marketing (CSM) programs are well-estab-
lished in Bangladesh, Sri Lanka, India, Thai-
land, Nepal, Colombia, El Salvador, Jamaica,
Mexico, and Egypt. More recently, programs
have been established in Honduras, Guate-
mala, Barbados, St. Vincent, and St. Lucia. SO-
MARC (Social Marketing for Change) is a
project funded bv the US Agency for Interna-
tional Development (AID). It is working with
existing CSM programs and also helping to
launch new CSM programs in The Dominican
Republic, Ghana, Indonesia. Kenya, Tunisia,
Costa Rica, and other countries. Other health
topics such as immunization, breastfeeding
programs, and disease prevention efforts may
also benetit from a marketing perspective.

Market research is an essential aspect of the
marketing process. Research may be con-
ducted to help make marketing decisions on
brand names, pricing, target audience, prod-
uct preferences, awareness attitudes, etc. For
the most part, local private-sector market re-
search firms are hired to conduct contracep-
tive social marketing research.

Contraceptive products are often distrib-
uted through AID, although thev also are avail-
able through other sources such as the Inter-
national Planned Parenthood Federation or
directlv from manufacturers.

Local distributors and wholesalers are often
used to channel products to hospitals, clinics,
and retail outlets. Some programs like Egypt's
Family of the Future (FOF) developed its own
distribution system and a staff of medical rep-
resentatives to administer the program. Con-
traceptive social marketing programs in Nepal
and Bangladesh have their own sales forces as
well as local advertising agencies who pro-
mote, publicize, and advertise contraceptive
products. Thus, CSM programs are success-
fully functioning as legitimate marketing or-
ganizations in developing countries, and are
using local private sector resources in the
process.

The results of these programs are encourag-
ing. In Egvpt, 31.2 percent of contraceptive-
age women and men use Family of the Future
products. More importantly, FOF's aggressive
promotion of its products has expanded the
public’s consciousness about family planning.
This promotion, almost cerainly, has greatly
contributed to the increased use of all contra-
ceptives in Egypt. The National Family Plan-
ning Board in Jamaica, which produces Pan-
ther condoms and Perle oral contraceptives,

has about 80 percent and 30 percent of their
respective contracepuve markets. Protamilia.
the contraceptive social marketing program in
Colombia, has a 31-percent share of that con-
traceptive market. In all these countries. birth
rates are declining.

Conclusion

Social marketing has proven successful de-
spite significant obstacles like cultural and re-
ligious resistance, lack of knowledge abour
the topic, illiteracy, and pricing constraints.
But SM is no shortcut for success: it requires
both experience and sensitivity to local condi-
tions. Fortunately, many developing countries
now have their own marketing resources.
Local private-sector advertising and marketing
agencies are helping public and private sector
programs. In countries where local resources
are scarce, AID has created several programs
to provide technical assistance in social mar-
keting. These include SOMARC. PRITECH, and
HEALTHCOM. Contact the Clearinghouse on
Development Communication, or vour local
USAID Mission for further information on anv
of these assistance programs. ]

Edward Lucaire is a Senior Associate with
Needham Porter Novelli, a LS. marketing
communications firm that provides assistance
and techmical advice to developing countries
in sectors such as bealth and family planning.

Child Survival
Management Course

A six-week child survival management
course, including a two-week field practicum
in Haiti is being offered by Boston University
School of Medicine and School of Public
Health from March 1 - April 15, 1986. This is an
integrated course with enrollment limited to
25, intended for participants from countries
with limited resources. It provides training in:
essentials of child survival; introduction to
health economics; management methods for
health services; microcomputer applications:
integrating health facility and program design:
community participation; and field study tech-
niques.

Applicants should have completed the
equivalent of a bachelor's degree or other
comparable technical or professional training
after high school. Applications must be re-
ceived by January 15, 1986. For application
information write to: Management for Child
Survival Course, Office of Special Projects.
Room A-310, Boston University School of Pub-
lic Health, 80 East Concord Street. Boston,
Massachusetts 02118, USA. Telephone (617)
247-6018. Telex: 200191BUHPI

,
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A Focus on Bebavior:
The Role of Health Practices Studies

by Paul Touchette

Most health education programs use knowl-
edge and attitude change as the primary meas-
ure of success, but knowledge is often a poor
predictor of either use or proper use. Ninety
percent of women in the Bangladesh Rural
Advancement Committee ( BRAC) rehvdration
therapy program learned the Seren Points to
Remember about oral rehvdration salts (ORS),
but only eight percent of women in some
locations of the program area actually used
ORS 10 treat diarrhea. These results are com-
mon among development programs—it is
often easier to teach facts, even change atti-
tudes or beliefs than to alter behavior. This
realization has led planners to focus on the
specifics of a particular behavior, trving to
assess not onlv what a mother must learn to
improve her family's health, but how she al-
ready behaves and why she might not want to
change.

Within the context of child survival, the
mother is faced with numerous decisions such
as:

e Why should I give up an old remedy for a
new medicine?

e Why should I take a healthy child to a clinic
10 be stuck with a needle and then be fretful
all nighe?

¢ How do [ remember the correct ingredients
in a home-mixed ORS solution?

e How do I determine whether myv child is
malnourished or just small?

e When do [ introduce weaning foods and
how do I determine which ones are best?

e How do [ discuss having fewer children
with myv husband when he wants to have
another male child?

Each question suggests a complex set of
behavioral responses. New health practices
require new responses, many of which are not
well understood, believed in, or practiced.
The role of behavioral analvsis within this
context is to probe the reason whv a given
practice continues, how a new health practice
might be best introduced. and how such a
practice can be designed, presented, and used

to ensure that it 158 maintained UVET UiMe.

Why Behavior Does Not Change

The experimental analvsis of behavior sug-
gests six circumstances that mayv contribute to
the absence of desirable behavior, either sin-
gly or in combination: 1) Necessarv skills or
knowledge may be absent. For example. rural
mothers often know that it is good 0 boil
water, but they do not understand that boiling
the water actually kills the parasites they tear.
2) The abilitv 10 identifv when to alter the
behavior may be undeveloped. Mothers know
that some foods make their children ill. but do
not know that the longer the food sits after
preparation the more likelv it is to cause ill-
ness when fed to their children. 3) Necessarv
materials or implements may be unavailable
ORS packets, for example. are often out of
stock. 4) There mayv be no positive conse-
quences for engaging in the behavior. Most
preventive behavior, for example. produces
no immediate results, but is beneficial in the
long run. 5) There may be positive conse-
quences for engaging in incompatible behav-
ior, such as fasting during diarrhea. Fasting
does cause the child’s stool volume to de-
crease—a goal mothers want to achieve. 6)
There may be punishing consequences which
discourage the desired behavior pattern. Dur-
ing rehvdration, for example, a child may
vomit, or the diarrhea may appear to increase.

(continued on page 8)

Reaching Motbers in Swaziland.:
Preliminary Findings of a Child Survival Program

by Robert Hornik and Pamela Sankar

[This is a brief summary of the results from a
still ongoing evaluation of the Swaziland
Communication for Child Survival Project
(HEALTHCOM). A final report will be pub-
lished shortly with details that could not be
incorporated into this version. It will be avail-
able from the authors.]

The Swaziland Diarrheal Disease Control
campaign was a collaboration of the Ministry
of Health of Swaziland, The Combatting Child-
hood Communicable Diseases project, and
the AID Communication fQr Child Survival
(HEALTHCOM) Project. It was based on ear-
lier work in Swaziland as well as the previous
Health Communications programs in Hon-
duras and, in particular, in The Gambia. As in
the other programs, it relied on a combination
of mass media and face-to-face channels in an
attempt to change practices related to the
treatment of diarrheal disease.

Campaign Preparation

The preparatory phase of the campaign
began in April 1984, with the formal campaign
running from September 1984 through March

1985. The coordinator of diarrheal disease
control activities, Gladys Matsebula, two
health educators from the Public Health Unit
of the Ministry of Health, Alfred Mndzebele
and Bongani Magongo, and a technical advisor
from the Academy for Educational Develop-
ment, Dale Huntington, planned a three-
pronged campaign: 1) radio programs to be
developed in an intensive radio workshop and
broadcast on current development programs
carried on the national radio svstem; 2)
printed materials including a flver with mixing
instructions and posters for display at health
clinics and elsewhere; and 3) workshops to
train the health staff, other extension person-
nel, and local volunteers in treatment of diar-
rheal diseases including use of oral rehvdra-
tion therapy (ORT) for dehydration. Local
volunteers and others involved in information
dissemination were given vellow flags to dis-
play outside their homes to indicate they knew
how to administer ORT. Eighteen staff training
workshops covering about one third of the
country were held during the first months of
the campaign; 88 radio programs and spot
announcements were produced; and 260,000
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mixing flvers and 7,500 posters were printed
and distributed.

The campaign focused on a few objectives.
specifically 1) acceptance of a home-mixed.
water/sugar/salt (WSS) solution as a treaument
for diarrheal dehvdration; 2) continued feed-
ing during episodes of diarrhea, and 3) feed-
ing with special foods after diarrheal episodes.
The campaign particularlv emphasized the in-
troduction of a new formula for mixing the
solution—one liter of water, eight soda bottle
capfuls of sugar, and 172 capful of salt. This
new formula replaced a previous one that
contined one capful of salt which project
medical advisors believed risked toxicity.

Campaign Evaluation

The evaluation, conducted by the Annen-
berg School of Communications at the Univer-
sity of Pennsylvania, reveals preliminary re-
sults suggesting that the campaign achieved
noteworthy success, particularly in rates of
adoption of recommended practices. Data
sources included before- and after-campaign

(continued on page 8)
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What the Behaviorist Does
Behavioral analysis is designed to identify

the relevance of each of the above six catego-
ries within the context of a specific culture,
behavior, and/or individual. The behaviorist
observes, questions, and tests behaviors, look-
ing for the:

e cost to the individual of engaging in new
practices,

o compatibility of new practices with existing
patterns of behavior and cultural expecta-
tions,

¢ complexity of new practices,

o perceived and actual antecedents of a given
practice,

e perceived and actual consequences of the
practice, and

¢ observability of the target practice or its
direct by-product.

How Behavioral Analysis Helps

During an immunization program in Hon-
duras, behavioral observation and in-depth in-
terviews in rural clinics revealed that many
mothers were bringing in children who had
alreadv completed their vaccination series.
Mothers could not read the complicated vacci-
nation card; thev did not know the number of
doses needed to complete each series, so did
not know when their child had finished the
vaccination series. Mothers did, however, rec-
ognize the nvpe of vaccination when it was
applied because they observed where it was
being applied on the child’s body: polio—or-
ally. measles—deeply in the arm, tuberculosis
—more superficially in the arm, and DPT—in
the hip. Nurses were chastising mothers, who
frequently had walked miles to the clinic, be-
cause thev had brought in a child who had
alreadyv been immunized. Consequently, these
mothers often advised neighbors not to go for
needed vaccinations in the series.

Analysis of this behavior led to the develop-
ment of a strategy that focused on designing
an immunization card that mothers could un-
derstand, and that also served as positive rein-
forcement for completing the immunization
series. The card graphically depicts each im-
munization and the number of shots needed
to complete the series. The card functions as
an educational tool for the health worker, a
reminder for the mothers, and a reward de-
vice health workers use to praise mothers.

Another example comes from The Gambia,
where the original design of a national “Happy
Babv Loutery” was to be a standard promo-
tional gimmick—the contest was to be an-
nounced on radio: numbered tickets with pic-
tures of ORS mixing instructions were to be
distributed; and a random drawing of lottery
numbers would select the winners. Instead, an
imaginative, behaviorally-inspired twist was

" added and successfully executed. Gambian

women had to correctlv mix an ORS solution
in public. They learned to mix the solution
through special radio broadcasts that ex-
plained the mixing pictures on a flyer that was
distributed throughout the country. Actual
mixing contests were then held in villages
throughout the countrv. Local women demon-
strated their ORS mixing proficiency before a
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judge and become eligible for a grand prize
drawing. The “Happy Baby Lotterv” moved
bevond a simple promotional activity to being
an exciting and effective vehicle for helping
mothers to actually practice the new behavior
on a massive scale.

Some Useful Principles
These two examples help demonstrate how

behavioral approaches such as careful obser-
vation and informal incentives can be applied
to field programs. Some of the most salient
principles emerging from recent behavioral
studies include:

e Observation of behavior within the broad
context of the culture in which it is found.

o Skillful arrangement of events so that rein-
forcement follows the desired behavior. Be-
haviorists argue that individuals can do a
great deal to reinforce their own behavior.

o Individual recordkeeping or monitoring of
behavior, for example, is of extreme impor-
tance. Graphs, visuals, and other concrete
representations of progress can be impor-
tant reminders and reinforcers for individ-
uals adopting difficult new behaviors.

¢ Decisions of when and how to end a behav-
ior change program should be systematic to
ensure continued maintenance of the new
practice. Fading of reinforcement, the grad-
ual withdrawal of accompanving behaviors,
the search for opportunities to practice new
behaviors in the general environment, and
the use of intermittent reinforcement
should all be considered.

The practice of behavioral analysis does not
substitute for the insights or methodologies of
other disciplines; many different fields con-
tribute to our understanding of human behav-
ior. Communications, sociology, anthropo-
logy, and economics provide important points
of view. In fact, behavioral analysis can help to
enhance the contributions of other disciplines
and sources of information by highlighting the
contributions they have to offer.

Behavioral analysis is not covert manipula-
tion. It is, instead, a powerful way to keep our
focus on the primary goal—widespread adop-
tions of critical new child survival practices. ®
Dr. Touchette is Principal Psychologist and
Associate Professor of Pediatrics at the Univer-
sity of California, Irvine where bis research
focuses on normal and abnormal attention
patterns as they influence learning.

D
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Swaziland continued from page 7)

surveys, each with 450 rural mothers chosen
through national random sampling proce-
dures, and a diarrheal disease registry kept by
20 clinics which listed more than 10,000 chil-
dren during the course of the campaign.

Exposure. Nine of every ten mothers re-
ported baving bad contact with at least one of
the selected campaign channels. Three out of

four rural Swazi households have working
radios, and of those more than 80 percent
reported having listened to the programs that
carried the messages. The flvers, the only
widely distributed printed materials, were rec-
ognized by three out of five mothers and were
owned by one in five mothers. As manv as
one-half of the mothers in areas where work-
shop training had taken place. reported some
recent interaction with either clinic saff or
local ‘vellow flag’ volunteers about oral rehy-
dration therapyv. About one-fourth of the
mothers in other areas reported having had
recent contact.

Knowledge. After the first six montbs of the
campaign, more than one in five rural
women had learned and could repeat the
correct formula—a substantial accomplish-
ment considering that a previous formula, al-
ready known by some women, was being re-
placed with a new one. It appears. in fact. tha
some sources must still have been diffusing
the old formula. When knowledge of either
the old or the new formula was counted as
correct, the proportion knowing all three in-
gredients of the formula went from 20 percent
before to 50 percent after the campaign.

Other campaign messages encouraged
feeding during diarrheal episodes, and advo-
cated special feeding afterwards. Although ac-
ceptance of feeding during diarrhea was little
affected bv the campaign (42 percent before
and 53 percent afterwards), the perceived
need for after-diarrhea feeding was substan-
tially affected by the campaign (16 percent
before versus 44 percent afterward). It has
been suggested that there might have been
conflicting messages from different sources
about feeding during diarrhea—such as clinic
staff and common-sense rejection of the no-
tion that a child with diarrhea would be able
1o eat.

Practice. By the third month of the cam-
paign, GO percent of the children had been
treated with WSS or ORS—a level sustained
over the remainder of the campaign. The ef-
fects of the campaign on actual practice were
evaluated by examining two subsamples of
women: 1) those who reported they currently
or within the past month had a child sick with
diarrhea, and 2) those mothers who had
brought their children into clinics for diar-
rheal treatment. Among the first group. 43
percent of the women said they had treated
their child at home with WSS before the cam-
paign,; after the campaign 57 percent reported
they had done so. This gain is more striking if
one combines this report of use with the re-
port of measured knowledge of the correct
formula for mixing WSS. Counting either the
old or new formula as correct, only 16 percent
used WSS and knew the correct formula be-
fore the campaign; whereas 32 percent used
WSS and knew the correct formula after the
campaign. A second indicator, fundamentally
consistent, gives a more optimistic picture: of
the children coming to clinics at the start of
the campaign, about 43 percent had been
treated with oral rehvdration therapy before
coming to the clinic according to those bring-
ing in children.

(continued on page 9)
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(Swaziland, continued from page 8)

The consistency of these two indicators of
current practice, although based on self-re-
pornts, suggests that change is occuring and
that it is closely associated with campaign ac-
tivities. The magnitude of the change, particu-
larly if the clinic registry data is accepted, is
consistent with a solid success for the cam-
paign where substantial prior diffusion limited
the possibility of large changes in practice.

Future Questions

T. _.e are the preliminary evaluation re-
sults. Analvsis will continue for some months
with subsequent reports on data from a study
of the validity of self-report data; analyses of
effects of exposure to campaign channels on
individuals’ learning and practice; and peo-
ples’ susceptibility to campaign messages. The
final report will also discuss the extent of insti-
tutionalization of the HEALTHCOM methodol-
ogy within the Swaziland Ministry of Health. ®

Robert Hornik is Associate Professor at the
Annenberg School of Communications, Uni-
versity of Pennsylvania. He was principal in-
vestigator for the evaluation of health com-
munication projects in Peru and elsewbere
under the AID-sponsored Mass Media and
Health Practices Project. Pamela Sarkar is a
Ph.D. candidate at the Annenberg School of
Communications, University of Pennsylvania.

A Health Audio/
Video Series

The Food and Nutrition Program of the Fac-
ulty of Interdisciplinary Studies of the Pontifi-
cia Universidad Javeriana in Bogotd, Colom-
bia, under the auspices of the United Nations
Universitv. has recently produced an audio
and video series, “The Road to Health.” The
development of these programs included re-
search and evaluation steps with the target
audience, the results of which gave the neces-
sary guidelines for health education needs,
and appropriate communication channels.

The object of these programs is to educate
low-income mothers about actions they can
take to help the health and nutrition of chil-
dren under five vears of age.

The educational series, in Spanish, consists
of 12 programs on (betamax) videotape of
approximately 15 minutes each, and 17 pro-
grams on audiotape of approximately 10 min-
utes each.

The series is designed for use in educa-
tional discussions with groups of mothers,
couples, or families, and to train extension
workers in issues of health and nutrition.

For information on how to obtain this series
contact: Patricia Avila de Hails, Facultad de
Estudios [nterdisciplinarios, Pontificia Univer-
sidad Javeriana, Carrera 10, No.65-48, Bogota,
Colombia.
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Formative Research: Pretesting,
Revising, and More Pretesting

by Margot Zimmerman and Lena Steckel

Formative research is defined as evaluation
activities that occur during a project to deter-
mine if the objectives are being met and, if
not, to modify the project’s direction to ensure
that they are. Thorough and extensive pretest-
ing is the formative research technique that
the Program for the Introduction and Adapta-
tion of Contraceptive Technology (PIACT) and
its sister organization, the Program for Appro-
priate Technology in Health (PATH), relv onto
develop well-understood and cultwrally ap-
propriate print materials.

Before materials are finalized or printed, an
interviewer should pretest them with repre-
sentatives of the target population to deter-
mine if the intended message is being con-
veved and if it is clear and acceptable to them.
Pretesting should be done while the materials
are still in an unfinished state so audience-
generated alterations can easily be made. Re-
vised materials should likewise be tested until
they communicate the information as
intended.

Since PIACT/PATH work with countries
where large percentages of the population are
nonliterate, its motivational and instructional
materials rely on pictures (drawings, photo-
graphs, or a combination) to convey the mes-
sage. Often, pictures are augmented by a line
or wo of simple text in the local language.
This text also requires careful pretesting, for
vocabulary selected by health workers or pro-
gram managers may be too sophisticated for
their clients.

The following examples from the field dem-
onstrate the importance of pretesting to as-
sure that print materials are appropriate to the
group for whom they are being developed.
Details that may at first appear unimportant
can render a material useless and even offen-
sive to the target audience.

Symbols. While designing illustrations for
the message “During pregnancy, take only
medicine prescribed by a doctor,” researchers
pretested a photograph from existing material
that showed several medicine bottles with a
red “X" superimposed over them. Pretesting
results indicated that the illustrations did not
convey the message that patients should use
only medications prescribed by a doctor.
Many respondents did not even see the “X."
Others did not know it symbolized “don't,”
“no,” or “danger,” and, in fact felt that the
message encouraged the use of medications.

Positive messages. The audience’s nega-
tive reaction to the photograph described
above prompted project staff to test two alter-
native pictures. The first photograph showed a
doctor gesturing to a woman and telling her in
simple words not to take a pill that had not
been prescribed to her: the second photo-
graph (see illustration adapted from the pho-

tograph) showed a doctor giving a pregnant
woman some pills. Results of pretests showed
that comprehension was higher with both of
these photographs which were accompanied
by simple texts, but a majority of women pre-
ferred the second photograph because it rep-
resented a positive message.

Use of common objects. Project staff in
Pakistan, producing materials on prenaual care
for rural women, thought a drawing of a
health worker using a pointer to indicate
proper foods on a wall chart would be inter-
preted as a message explaining the impor-
tance of a healthy diet during pregnancy.
When the drawing was pretested. it was misin-
terpreted as a health worker shooting a gun.
Obviously, these women had never seen any-
one using a pointer while giving a demonstra-
tion! The illustration they chose depicts the
food groups above the head of the health
worker (see illustration).

Courtesy of Agas Kban Central
Health Board for Pakistan

“Courtesy of Nestlé”

Development Communication Report

(continued on page 12)
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Funding Ovganizations Look at Communication.

The Fireworks
Syndrome: WHO

The World Bank
Addresses Health

UNICEF: The Potential
of Social Marketing

by Jack-Ling, Director
Division of Public Information
and Education for Health

[The following piece bas been adapted from a
speech presented at the first ICORT Conference
beld in Washington, D.C., June 1983 We
would like to thank Jack Ling for permitting
us to reprint a portion of it in the DCR./

There is traditionally a world of difference
between information and education. The task
of the former has consisted of collecting infor-
mation and presenting it in an interesting way,
often through the media, to different audi-
ences. The information officer’s responsibility
is traditionally perceived to end there. Educa-
tion, on the other hand, 1o be successful re-
quires an act of participation on the part of the
learner and an all-important dialogue be-
tween the educator and the learner. But in a
broader sense, and certainly in recent vears,
the two have converged.

Two WHO meetings, “New Approaches in
Health Education for Primary Health Care,”

_and “New Policies in Primary Health Care,”
~ strongly endorsed an integrated strategy using

both interpersonal and mediated communica-
tion in the planning and delivery of primary
health care. To use media without links to the
existing health care services and face-to-face
contact would create what might be called a
“fireworks syndrome,” bv analogy with a dis-
play of auractive fireworks which fizzle out
after a few seconds in a darkened sky. On the
other hand, person-to-person work, while rec-
ognized as the most effective method of teach-
ing, will benefit greatly from close partnership
with the media which can stimulate and help
to sustain interest in health problems on the
part of individuals, families, and communities.
The role of the media in the education of
the public, as seen by WHO, can be summar-
ized as follows:

« to help strengthen political will by appeal-
ing to policymakers;

« to raise general health consciousness and
clarify options concernmg actions that
have a strong bearing on health;

* to inform decision-makers and the public
about the latest developments in health
sciences and publicize relevant experi-
ences;

« 1o help deliver technical messages:

* to encourage dialogue and facilitate feed-
back from communities.

The two WHO meetings urged that health

ducation workers should be learner-facilita-

= tors as well as teachers and participants who

by Margaret Valdivia, Project Officer
Population, Health, and Nutrition

The World Bank began allocating and dis-
tributing funds directly for health-related
projects in 1980. Promotion of appropriate
health behaviors is now a component of most
population, health, and nutrition projects fi-
nanced partly by the Bank.

Development Suppon Communication ac-
tivities supported by the Population, Health,
and Nutrition Department encompass public
education, personal counselling, patient edu-
cation and the promotion of behavioral, con-
sumer, and attitudinal change in specific target
groups, as well as traditional health education
and community mobilization. The criteria
used for selecting the approach and method-
ology to be applied in a particular program
are technical feasibility, cost effectiveness, and
appropriateness to the context of the pro-
gram. The scope of a project can be national,
local, or highly specific.

Among the activities the World Bank has
supported are: making films for sensitization
and training of health personnel; making film
and TV documentaries and documentary
dramas for young audiences on teenage preg-
nancy issues; marketing one or two highly
specific nutrition interventions nationally and
in defined geographic areas; communicating
by radio with volunteer workers; preparing
teaching and learning materials for use by
community leaders, mounting large-scale
multimedia national campaigns maintained
over long periods, and producing print mate-
rials for non-literates for mass distribution. ®

must work to stimulate community involve-
ment. Health education is seen as the means to
encourage and enable communities to iden-
tifv their health problems and translate them
into simple and realistic goals that thev can
monitor themselves.

It is importart for us to learn from past
experiences; the painful lessons of the 1950s
and 1960s showed us that apparently success-
ful technical programs were no more than
“fireworks” in a dark sky. Only if attention
were paid to building up the health system
infrastructure so that the gain made by the
specific program could be sustained, consoli-
dated, and enlarged was there a chance of
turning the fireworks into a permanent light®

by James Grant, Executive Director

| The following is taken from UNICEF's The
State of the World’s Children 1985.]

Today, the resources of the mass media—
and the techniques of social marketing—are
beginning 1o be used to put the techniques of
a child survival revolution at the disposal of
millions of parents: In Brazil. the equivalent of
US$1 million a vear in radio and television
advertising time has been put behind a nation-
wide campaign to promote breastfeeding. [n
India, child survival messages are being pro-
claimed by advertisements on buses and bill-
boards.

The potential of social marketing is just be-
ginning to be explored. But already, there is a
body of experience available 10 guide future
efforts. First, it is clear that people's lives and
behavior cannot be transformed simply by
waving the magic wand of social marketing.
Mass media messages about the need to boil
water or to breastfeed or to feed a child more
frequently cannot solve the problems of fire-
wood shortage or maternity leave or give a
mother more hours in the day.

Secondly, it has proved important to recog-
nize the differences as well as the similarities
between commercial and social marketing.
Because social marketing campaigns usually
seek a more important change in behavior and
attitudes than a change in lovalties to a particu-
lar brand name, mass media messages in
themselves are usually not enough. In the pro-
motion of a more complex process such as
oral rehvdration therapv for example. mass
media campaigns ¢an be an important com-
plement to but not an adequate substitute for
practical face-to-face demonstrations by health
workers or trained volunteers.

So far, the most common mistake of social
marketing campaigns seems to be a concen-
tration on the superficial aspects of commer-
cial marketing techniques at the expense of its
deeper disciplines. Research into how a target
audience perceives its own problems and
needs, into what sources of information have
credibility, into what kinds of presentation are
acceptable and what kinds of information are
practicable, are all essential to campaigns
which seek to bring about complex changes in
human behavior. In developing such cam-
paigns, considerable resources of time,
money, and creativity need to be invested in
message selection, media planning, analysis of
message resistance, and monitoring of mes-
sage response. A lack of professionalism in any
one of these disciplines can easily diminish
the effectiveness of a social marketing cam-

paign. a

_

10 Autumn 1983

Development Communication Report

\O



and Health

- "USAID: Reaching
‘— QOut for Health

by Dr. Kenneth Bart
Agency Director for Health

Outreach with effective health technologies
—this may be the most significant challenge
facing the international health community
today. We know how to reduce infant moral-
ity. We must now deliver on this promise.
Public health education and communication
are central elements in this process and the
Agency for International Development (AID)
strongly supports them.

Over the last decade, AID has invested sig-
nificantly in research and development to find
wavs for communication to better strengthen
proven health care delivery. Along with WHO
and UNICEF, AID has supported state-of-the-
art applications of social marketing methods
for child survival. These efforts are beginning
to- show results. Several of these high impact
AID-, WHO-, and UNICEF-sponsored pro-
grams are reported in this issue of Develop-
ment Communication Report. These show the
value of careful village-level research and the
effectiveness of an integrated program utiliz-

“ 1g muliple communication channels. They
S~ilso provide a base of experience and on-

going institutional learning for continued
work in this area.

[ sincerely hope that the lessons from these
programs will contribute to the achievement
of the ambitious goals for child survival pro-
grams that we have set for the rest of this
century. ]

o
m
< Child Survival
5 ACTIONPROGRAM
'; AGENCY FOR INTERNATIONAL DEVELOPMENT
5
3
3
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A Communicator’s
ChecKklist

Social Marketing: New Imperative for
Public Health, bv Richard K. Manoff (New
York: Praeger Publishers, 1985) 279 pp.

The literature on social marketing has re-
ceived an important addition with Social Mar-
keting. New Imperative for Public flealth by
Richard Manoff. For the book not only pro-
vides time-tested, experience-based lessons
on the fundamentals of designing and imple-
menting a social marketing program: it also
shares with the reader manv valuable insights
which, in total. create a treatise on the subject.
Not without a moral foundation, Manoff's
book convincingly lays out a caring, compel-
ling appeal 1o treat social marketing as a true
imperative to public health advancement.

Manoff's writings expose the reader not
only to the "how" of social marketing but also
to the "why.” Lending further importance to
the message. we develop a sense of what the
prospects for future health care will be if we
don't take full advantage of the potential of
social marketing.

A well-crafted social marketing message de-
signed for the mass media, this book reflects
all the important steps required for penetrat-
ing, effective communication. It has a keen
awareness of the target audience (in this case
health promoters and communication plan-
ners worldwide ). the problems requiring res-
olution are well detined; opposing viewpoints
are recognized and addressed; benetts of fol-
lowing the suggested course of action are
crystal clear: the viewpoint is made more con-
vincing through examples: and the ever-im-
portant “call to action” is in sharp focus
throughout the communication.

A major theme in Manoff's book deals with
the enormous opportunity to help right some
of today's health care imbalances. especially
those that befall the poor. While the gap can
be closed by better health service delivery, so
100, he argues, can it be shortened by smartly
applving traditional marketing techniques to
social development issues.

Seeking to increase support for social mar-
keting, Manoff directly, vet sensitively, con-
fronts the questioning of mass media’s role in
social development. Rightly so, he challenges
the thinking that failure o find conclusive,
positive results in many social marketing pro-
grams calls into question the effectiveness of
mass media for social causes. "How about the
content of the messages in these failed” pro-
grams?” he asks. "Have we looked carefully at
media deliverv?” "Are we being trulv persua-
sive in our appeals?” The role of mass media
in influencing attitudes and decisions is unde-
niable. At its most basic level. there is no
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reason to think that well-concetved social de-
velopment messages delivered via radio or TV
should, in most cases, be without strong intlu-
ence. Manoff states “it is specious to argue that
health and nutrition objectives are far more
complex to achieve tthan those of commercial
products). .. .certainly in nutrition we are
dealing with the promotion of foods that are
no more complicated than those in the com-
mercial world. .. ."

A second Manoff theme ringing true is his
call for a greater level of skill and aggressive-
ness in social marketing campaigns. He points
out that “"though marketing has demonstrated
its usefulness for social goals, it is rarelyv car-
ried out with the skill and thoroughness char-
acteristic of the commercial world.” He chal-
lenges the practitioners of social marketing to
advance their level of expertise and insight
and reap from social marketing all of its inher-
ent potential. The world's social development
ills are demanding that social marketers of
today and tomorrow be more creative. Manoff
calls for them to push their thinking and steer
clear of doing things “the expected wav.” In a
loud voice, he calls for new energy.

Complementing his call for action. Manotf
devotes considerable attention to detailing the
entire process of a well-conceived social mar-
keting effort: problem identification: objective
and strategy setting; developmental research:
message design; testing; media planning: co-
ordination of forces: and tracking of results.
Each step is framed with a view on "how it's
done” in commercial marketing. vet is focused
on the particular circumstances of the social
marketer in the developing world. At times
though. the reader mav find his critique of the
developed world's marketing techniques to
be paternalistic and somewhat unfair. Exam-
ples from around the world. including four
extensive case histories, are illuminating and
help the reader to recognize the advantage in
following the identitied path.

One particularly valuable section deals with
designing the social marketing message. Here,
Manoff addresses what this reviewer believes
to be one of the major factors in social market-
ing program failure—media messages that are
poorlv planned and lacking sensitivity to the
target’s human condition. The reader is ex-
posed to content, design. persuasion. and
memorability factors that make the ditference
between a message that persuades and one
that rings hollow. In light of the critical nature
of this component of social marketing. it
would have been benter 1o have devoted even
more space to the discussion of message ben-
(continued on page 19}
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(Pretesting continued from page 9)

Extraneous detail. A government agency
in Botswana, which had developed a booklet
on the oral contraceptive, recentlv made
changes in a few illustrations because in-depth
field tests conducted after they printed and
distributed small numbers of the booklet re-
vealed a deuail unnoticed during earlier inter-
views. Respondents were distracted by an
image of the back of a man sitting in the clinic
window which appeared in each of the pic-
tures showing the clinic. The same illustration
of the clinic was used throughout the booklet.
When the booklet was reprinted for wide-
spread distribution, the man was removed
from the window to eliminate the distraction.
This illustrates the importance of thorough
field testing of a small run of a booklet or flier
prior to mass printing.

Time. Messages about time are often diffi-
cult w communicate, especially to non- and
semiliterate audiences. Groups with whom
PIACT/PATH has worked have developed a
variety of svmbols to show the passage of days,
weeks, months, and vears. An illustration
showing a woman tearing off a calendar page
was well understood bv Ecuadorean audi-
ences to mean that one month had passed. But
in many areas of Sierra Leone or in the Sudan,
respondents did not recognize the Western
calendar. Consequently other symbols were
tested in these countries. Moons in Sierra
Leone and moons and stars in the Sudan were
identified as the symbols most widely under-
stood to represent months.

In a contraceptive instructional booklet de-
veloped in Bangladesh, it was important to
convey the message vou must “wait 5-10
minutes” after using the foaming tablet. Since
most Bangladeshis could not tell time, the
artist first depicted the passing of time by
showing water boiling. When this was not un-
derstood. project staff observed villagers rou-
tines to see if they could find an activity that
took 5-10 minutes to complete. They finally
tested a drawing of a man and woman sitting
on their bed with the man smdking a cigarette.
Almost everyv respondent understood that the
man was smoking and waiting. They did not
necessarilv know why the man was waiting,
but they knew that he should wait as long as it
took to hinish a cigarette.

Text. The same word can have several
meanings, and pretesting will reveal when a
selected word interferes with message com-
prehension. When preparing materials to pro-
mote breastfeeding in a large New York City
hospital. text was tested informing women
that, if they know thev will he away from home
during feeding time, they can “express” their
own milk into a clean cup. Although the visual
illustration of this process was already under-
stood, when respondents in a pretest were
asked to read the texts, some became con-
fused, thinking that the written message had
something to do with breastfeeding in the
subway (express train) system. When substi-
wute words were used, “yvow can take breast
milk out by hand,” the text reinforced the
illustration and the message was clear to
respondents.

Through pretesting, PIACT/PATH has
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learned thar there can be a large discrepancy
between what materials developers intend to
convev and what the audience understands.
Pretesting is an essential formative technique
that builds upon information gathered during
the materials development process, ensuring
the message designer that the materials will
effectively address the needs of the target
audience. L]

Margot Zimmerman is Director of the PIACT/
PATH Information, Education and Commu-
nications office in Washington, D.C. Lena
Steckel is an Assistant Program Officer in
PIACT/PATH's Washington, D.C. office.

Please note in "A Communicator's Check-
list”, DCR #50, a book was reviewed under an
incorrect title. Bibliotech: The 1984/1985
Computer Cookbook should have read The
1984/1985 Computer Cookbook. We regret
this error.

Environmental
Communication
Conference

The Department of Natural Resources and
Environmental Quality Board of Puerto Rico
are co-sponsoring and hosting the “First Con-
ference on Mass Communications and Envi-
ronmental Protection in the Caribbean
Region.”

The three-dav meeting will be held in Old
San Juan, Puerto Rico from Februarv 3-5, 1986.
The dual purposes are to assess the current
uses of mass media in this area, and to explore
future applications for incorporating mass
media into overall planning strategies for en-
vironmental management and protection.

Those interested in attending the confer-
ence, displaving environmental media mate-
rials or audiovisuals, or receiving published
proceedings should contact Victoria Dompka,
Conference Coordinator, Department of Natu-
ral Resources, P.O. Box 5887, Puerta de Tierra.
Puerto Rico 00906. Telephone (809) 722-3501.
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Saving Children's Lives:
A Communication Campaign in Egypt

} By Dr. Norbert Hirschhorn

Diarrheal disease is the remaining major
cause of death in Egyptian infants and toddlers
under the age of three, accounting for over 60
percent of deaths in those age groups. As late
as 1980 it was estimated that close to 131 000
deaths were associated with diarrhea. St iies
showed that the great majority of these deaths
were due to simple dehvdration, “simple”—in
the sense that death could have been pre-
vented by proper oral rehvdration therapy.
Intravenous fluids were available but not to all
children, especially in rural areas. Also,
mothers were not aware of the dangers of
dehvdration and brought children into clinics
too late. A pilot study proved conclusively that
oral rehvdration therapy (ORT)_promoted by
rural health clinics and at home, could reduce
diarrhea-related deaths by 50 percent.

It was on the basis of this pilot study that the
National Control of Diarrheal Diseases Project
(NCDDP) was developed through a program
agreement between the Government of the
Arab Republic of Egypt and the US Agency for
International Development. Signed in late
1982, the five-vear project aimed to reduce
child morality from diarrhea by at least 25
percent. Work began in 1983 with the arrival
of the technical assistance team from the John

" Snow Public Health Group (JSI).

Project Description

There are two features of this project that
are central to its effective management: 1) the
NCDDP enjovs a certain degree of autonomy
to the extent that it can reach bevond the
Ministry of Health to bring in specialists
through grants and contracts. ,and it has the
power o manage its own budget and person-
nel: 2) the NCDDP is not a group of separate
program elements, but an integration of ele-
ments in time and concept: training of health
workers: production, distribution and market-
ing of oral rehydration salts (ORS): monitor-
ing and evaluation of the project; and educa-
tion and promotion via television, radio, and
other public media. These aspects are all con-
currently active and all are maintained and
coordinated through the Secretariat, the tech-
nical arm of NCDDP.

The goal of the communtcations element,
the focus of this article, is to teach, persuade,
and change the behaviors of (a) all Egyptian
mothers of children under three, and (b)
other specific target groups, especially health
personnel, pharmacists, mass media re-
porters, and decision-makers involved with
the management of diarrhea and dehvdration
programs.

N Planning for Communication

Data acquired through target audience re-
search provides program planners with the
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most useful and valid information upon which
to build a communication campaign. This
holds true whether the activity is to select an
appropriate logo to call anention to the cam-
paign, or to determine the most effective
channels through which to communicate so-
cial messages. The following elements of the
NCDDP project were those that required con-
siderable audience research and testing be-
fore being integrated into the ORT campaign
throughout Egypt.

Logo. Four designs were selected from
among ten submitted by independent artists
and advertising agencies. Focus groups and
brief interviews in public places on these four
logos were carried out to determine audience
response. The most popular design was again
taken out and tested with other focus groups
for more specific comments. Changes result-
ing from this final feedback were the color of
the mother's dress from black to white—for
cultural reasons; a wedding band drawn onto
the mother’s finger; a larger spoon: and a
smile added to the mother's face (see logo
illustration). While responses were being col-
lected on mothers’ reactions to the proposed
logo, numerous subjective feelings were also
being shared with the staff about illness, health
care, and the mothers’ devotion to children—
all useful information for upcoming message
design purposes.

€
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Materials Design. Questioning the
mothers who participated in focus groups
helped project staff determine what amount of
fluid a mother would find believable to give to
a child with diarrhea. In addition, surveys
showed that a 200cc packet of salts would be
the most practical size for home use. A plastic
cup and spoon were also developed for distri-
bution with the packet.

Naming the Solution. Field research
showed that mothers favored simple names
that either convev a warm feeling or that de-
scribe the purpose of the solution. An Arabic
word meaning “for cure” (a common blessing
upon taking a medicine) was selected, re-
sponding to mothers’ voiced preference.
However, doctors and pharmacists took ex-
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ception to this name noting it was not suitable
for prescribing purposes. The name finallv
chosen, The Solution for the Treatment of De-
hydration served the dual functions of ease of
identification for mothers as well as providing
a precise prescription name for doctors and
pharmacists. People now know it more simplv
as The Solution. Exemplified here is a case
where selected audience research told project
planners the wrong thing. Although mothers
were the primary audience, doctors and phar-
macists served as dispensers of the solution
and should also have been consulted from the
beginning in order to ensure broad accep-
tance of the product.

Identifying the Product with the Dis-
ease. Since oral rehvdration does not stop
diarrhea, another disease for which the ther-
apy is effective must be identified. That “other”
disease is dehydration. One of the problems,
particularly in the rural areas, was finding a
familiar term to help mothers associate the
symptoms they already recognize in their sick
children with dehydration. An Egyptian Arabic
word gaffaff—meaning agricultural-related
drvness or drought—was found to best ex-
press the concept that project staff wanted 10
convey. Although use of gaffaff in this context
is not always understood bv all mothers, it
does provide health care workers with an-
other means of teaching some mothers to take
action more quickly when their children are
sick with diarrhea and are dehvdrated or in
danger of becoming so.

Message Design

NCDDP research into the entertainment
and mass communication habits of the Egvp-
tian public, both rural and urban. showed thut
over 90 percent of Egyptians have access to
radio, and over two-thirds to television (over
90 percent in urban areas). This argued for
assigning radio and particularly TV central
roles in the dissemination of educational mes-
sages about diarrheal disease. and TV adver-
tisements were developed.

TV Production Sequence. Diarrheul dis-
ease experts were first consulted to learn the
facts about the disease. Egyptian pediatricians
and medical professors were then brought in
to review the medical facts within an Egyptian
context and to modify recommendations tor
the rarget audience. A “story board” (illustra-
tions of visuals comprising the proposed TV
ad) was then designed. Egyptian pediatricians
were asked to review these for accuracy. At
this stage of development. anthropologists
took the “story board™ and the accompanving
script to villages and used focus groups and
one-on-one techniques to solicit comments.
After selected changes were made the TV ad
was produced and reviewed by diarrheal dis-
ease experts and Egyptian pediatrictans. This

fcontinued on page 14)
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(Egypt continued from page 13}

final film was not pretested; instead, an inten-
sive post-campaign evaluation of the first
broadcast campaign, 1imed for release in Jan-
uary-February 1984 as a pilot during the non-
diarrhea season, was used to gather target
audience reactions. The NCDDP ads have sub-
sequently been found to be the most remem-
bered of amy public or commercial ad accord-
ing to the posttests following the second and
third campaigns in the summer of 1984 and
1985.

TV Testimonial Personality. Television
history was made with the production of these
ads. It was the first time a famous person was
used to deliver a social-oriented message and
only the second time the testimonial format
was used on TV. The first pilot commercials
featured the actor-comedian-social commen-
tator, Fouad El Mohandes, known widely to
children as “Uncle Fouad.” Although “Uncle
Fouad™ was well received bv a majoritvy of
mothers with young children and the com-
mercials effectively transmitted the intended
messages. the response was powerfully nega-
tive in five to eight percent of mothers sur-
veyed. More importantly, doctors overwhelm-
ingly rejected the image, asking “How can a
comedian teach about medicine?” Even when
“Uncle Fouad” was paired with an eminent
physician, doctors persisted in rejecting this
image.

This strong negative response called for a
very different image to regain the confidence
of the medical profession. To accomplish this,
a well-known “motherly-appearing™ actress
was selected—Karima Mokhtar, who plays in
soap operas and movies in Egypt. Her role as
an advisor/counsellor in the ads proved highly
acceptable among medical professicnals and
mothers alike.

Physicians, Pharmacists, and Nurses.
Messages were designed as much for medical
professionals as for mothers. Radio and televi-
sion’s “leveling” effect means everyone re-
ceives the same message, giving doctors,
nurses, and pharmacists the opportunity to
know what the general population knows. It
provides them with a base upon which to
continue educating their patients/customers.
Health workers were also provided with a
flood of well-produced professional materials
(posters, a newsletnter, scientific brochures)
that were equally appreciated as there is gen-
erally a shortage of good resource materials
for medical professionals in Egypt.

Results

What was the impact of this intense, nation-
wide campaign to reduce infant monality re-
lated to diarrhea, and could such an impact be
attributed to effective communication plan-
ning? Between early 1983 and late 1984,
knowledge of dehydration rose from 32 per-
cent to 90 percent; knowledge of ORS rose
from 1.5 percent to 96 percent. Ninty-eight
percent of all Egyptian pharmacies have ORS
available and it is now the leading sale item (in
volume) of all diarrhea-related drugs accord-
ing to a survey of 300 pharmacists nationwide.
Careful documentation shows that mass media
alone increased the use of ORS from one
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percent to nearly "0 percent of episodes. Sta-
tistically significant, mortality reductions in
children under two have been documented
nationwide, approximating a 50-percent drop
in diarrhea-associated deaths, concomitant
with project activities. Monitoring of all proc-
ess and outcome measures continues. The
success of the NCDDP project in Egypt indi-
cates that mass media can help change behav-
jor, but that all other elements of a mass cam-
paign must be equally well-planned and
coordinated to achieve this success. u

Dr. Hirschborn is a lecturer at Harvard Uni-
versity's Department of Preventive and Social
Medicine. He has bad worldwide experience
in implementing diarrbeal control programs
and in training bealth workers in maternal
child bealth and development.

(NCBC continued from page 5)

Surveying was based on issues identified ear-
lier by the Ministry of Health as most severe
for the population overall including: protein-
energy malnutrition in three age groups—in-
fants 0-4 months, infants 5-8 months, and chil-
dren 9-24 months old; infant diarrhea and
dehvdration; vitamin A deficiency; undernutri-
tion of pregnant women; and undernutrition
of women during lactation. The NCBC ex-
plored these problems in a subsample of the
participating villages. A survev sheet of media
habits was completed during the initial inter-
view with mothers and at all focus group
interviews.

The Communication Strategy

The qualitative investigation identified the

need for change or reinforcement in particu-
lar nutrition-related behaviors. The target au-
dience of mothers was segmented according
to their needs during designated maternal
stages and by the age-related dietary needs of
their children under three vears of age. This
meant only immediately useful information
would be directed to mothers in these catego-
ries.
The research showed that the cost to
mothers of following the advice was at the
most a few rupiahs (cents) more than they
normally spent per day and was affordable for
over 90 percent of the sample. Due to severe
constraints on the mothers’ time, most of the
recommended behaviors demanded a small
additional investment of their time; those that
required extra time offered a substantial and
perceptible reward.

Radio was available in many homes in the
project areas, so broadcast messages were in-
tegrated into the project as an additional
means of reaching mothers. The radio spots,
besides bringing nutritional messages into the
home, also identified kaders as a crucial
source of information for mothers and chil-
dren, thus increasing their prestige in the eyes
of mothers.

“Action Posters” were designed to meet sev-
eral strategic needs; first, to reinforce the
kaders’ advice in areas not reached by radio;
second, to ensure accurate delivery of the

messages at weighing sessions und home
visits. A poster was designed for cach segment
of the target audience. The name of the target
group was printed at the wp of each poster
and large, step-by-step illustrations of the rec-
ommended practices were featured below A
column of boxes under each illustration al-
lowed mothers to record their compliance
with the recommendations over a month's
time.

The project also addressed the kaders’ ex-
pressed lack of confidence. They were trained
how to use the educational materials that
would be tken to mothers’ homes. At weigh-
ing sessions kaders selected a poster accord-
ing to the age of the child, then counseled the
mother on what she should do, using the
poster as a visual aid for her and as a reminder
of the advice that should be given during this
session. Thus, the posters served to reinforce
the advice to mothers once thev returned
home, and to reinforce the kaders’ training.
Delivering the posters to the homes of
mothers also gave kaders a purpose for mak-
ing the visit since it provided them with some-
thing to offer in exchange for the mothers’
time.

Project Evaluation

Addressing the same nutrition problems as
the national program and operating with vir-
tually the same activities and tools, the NCBC
project achieved significantly different results.
The 1981 evaluation showed that the social
marketing approach had improved the nutri-
tional staws significantly in the target popula-
tions, Significant improvements in food intake
and the nutritional status of the target popula-
tions, the ultimate tests of the strategv's etfec-
tiveness, were also recorded and could be
attributed to behavioral changes stimulated by
the project. These changes were retlected in:
higher protein and calorie levels for project
children and breastfeeding mothers. higher
consumption of the the recommended foods
by project children; an improved nutritional
status for 40 percent of children in the project:
at 23 months, an average weight of 1.5 kg.
higher for project than nonproject children:
and a significantly better growth rate in each
experimental area for project children ufter
five months of age.

In addition, project kaders offered more
accurate, specific, and complete dietary advice
to the target population than a sample of non-
project kaders. The evaluation also pointed to

. higher levels of performance by the project

kaders than by their counterparts in nonpro-
ject communities in terms of communitv out-
reach and broader and more consistent cover-
age.

Cost Analysis

The NCBC case illustrates how the social
marketing approach to educational programs
fits the needs, resources, and desires of pro-
gram participants. Social marketing made the
fit possible by producing messages that ad-
dressed the most pressing nutrition and
health problems with suggestions for prac-
tices that mothers could carry out and sustain

(continued on page 19)
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A Nutrition Prescription for the Dominican Republic

The Applied Nutrition Education Project
(ANEP) of Caritas-Dominican Republic and
Catholic Relief Services works with families in
90 low-income Dominican communities o
improve the nutritional status of children. This
is done by encouraging families to better feed
and care for children. and through communirv
action projects to increase food production
and sanitation.

From the outset. ANEP has placed prime
importance on education and community pro-
motion, seeking to develop a comprehensive
communications strategy that reflects commu-
nity needs and abilities. In designing the ANEP
strategv, the lessons of Indonesia’s Nutrition
Communication and Behavior Change Com-
ponent were applied, and the benefits of
growth monitoring as a pivotal nutrition com-
munication activity were exploited. Other
ways in which ANEP reflects the Indonesian
experience: its strategy is based on commu-
nity participation through qualitative research,
albeit through focus group rather than indivi-
dual interviews; communication and educa-
tion are the primary interventions; individual
counseling in conjunction with growth moni-
toring plays a kev role in the communications

strategy; and education materials can be
adapted by health promoters to meet indivi-
dual needs. The project has produced promo-
tional materials, materials for group educa-
tion, materials to stimulate community action
activities, and materials for individual counsel-
ing at growth monitoring sessions. The pri-
mary audience is mothers with children under
five vears of age.

ANEP has gone further with individual
counseling than either the Nutrition Commu-
nication and Behavior Change Component
(NCBC) of Indonesia or the Indonesian Family
Nutrition Improvement Program (UPGK) by
providing a tailored method and the tool for
adapting the method to the mothers’ indivi-
dual resources. For personal counseling, a set
of 12 laminated pictures, portalaminas, was
produced to guide health promoters in coun-
seling mothers at weighing sessions. Each 11 x
14 inch lamina has graphics on one side and
a message for one of four segments of the
target audience on the other. The project de-
signed two laminas for each age group: one
for children who have gained weight, and the
other for children who haven't. Mothers of
children who have gained weight are congra-

tulated and encouraged to continue feeding as
before. Promoters spend only a few minutes
with these mothers. More time is spent with
mothers of children who have not gained
weight. In addition to offering these mothers
specific suggestions for actions thev should
take, promoters ask the mothers how many of
the recommendations they can actually carry
out. As a reminder to these mothers of what
they should try at home, ANEP developed
take-home worksheets for mothers of non-
gainers. Each worksheet has illustrated recom-
mendations for a target group at the top of the
page and boxes at the bottom. For example. a
promoter asks the mother of a 9- 10 23-month-
old who has not gained weight whether she
can realistically feed her child the recom-
mended four meals a dav. if the mother savs
she can only manage three, the promoter cir-
cles three of the four illustrated feedings and
asks the mother to punch a hole in, or to mark
the boxes as she follows the advice. ]

Communications assistance bas been pro-
vided by Marcia Griffiths of Manoff Interna-
tional, and two consultants to the Interna-
tional Nutrition Communication Service.

Distance Teaching
Course Offered

A four-month course on distance teaching
and its relevance for Third World countries
will be held from April to J&ly 1986 by the
International Extension College and the De-
partment of Education in Developing Coun-
tries of the University of London Institute of
Education, at the Institute in London.

Course objectives are to analvze an educa-
tional problem in a participant’s country and
determine whether distance-teaching
methods are appropriate to it; to make rea-
soned and informed choices between differ-
ent methods of distance teaching; and to work
out administrative arrangements for a dis-
tance-teaching system. -

All participants should be graduates or
trained teachers or have adequate relevant
experience, have not less than six months’
experience of working full-time in distance
teaching or extension. and have a thorough
command of English.

Application deadline is February 17, 1986.
For further information and application forms
contact: Departmental Secretarv. Department
of Education in Developing Countries, Univer-
sity of London Institute of Education, 20 Bed-
ford Way, London WC1H 0AL, UK. Telephone
01-636-1500.

Worlksheet for mothers of children 9-23 months of age who have not gained weight. Messages: Give the child
the same food as the family eats. Give the child one more meal and a snack betueen meals for a total of
four meals a day and two snacks. Continue breastfeeding.
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(TWR continued from page 5)

and a five-vear stock of spare parts. A kev
element has been involvement from the be-
ginning of GTC, whose technicians have been
used to install and maintain the equipment
under a contract with the Ministry of Health
(MOH). Since the GTC and MOH have colla-
borated from the start, each has an equal stake
in seeing the MEDEX network develop suc-
cessfully. Additionally, continuity was ensured
by involving the same technical assistance
team throughout the planning and installation
stages.

All medex are trained in the use, care, and
maintenance of their radios in an intensive
one-day training session. Each medex receives
an illustrated rtraining manual and a set of
maintenance tools. They are taught how to
communicate effectivelv over the radio and
how to fill out the logs of all calls sent and
received. Georgetown headquarters analvzes
the logs to determine the use and reliability of
the network.

A key person in the network is the full-time
communications officer at MEDEX head-
quarters in Georgetown, who is responsible
not only for communicating with the medex
and controlling traffic on the network, but also
for following up on their requests. This officer
must locate a physician when an emergency
call is received. determine the status of pa-
tients transferred to Georgetown or of de-
layed drug shipments, and provide other in-
formation upon request. The competence and
dedication of this officer is vital to the success-
ful operation of the network.

Radio Use

Medex keep their radio in their office and
generally have it on “receive” mode for in-
coming calls from 8:30 a.m. to 4:30 p.m., Mon-
day through Saturday. An analysis of logs dur-
ing the first quarter of 1985 showed that 62
percent of all calls were for administrative
purposes, such as to coordinate transportation
needs, order drugs and supplies, supervise
field personnel. and schedule health care per-
sonnel meetings. About 23 percent of all calls
were related to medical uses such as consulta-
tions between field medex and doctors, con-
tinuing education, patient referrals and fol-
low-up, emergency evacuations, or malaria
control. Messages transmitted for community
residents or other national agencies com-
prised the remaining 15 percent.

The pattern of radio use varies depending
upon regional needs. Medex in remote loca-
tions relv more heavily on their radios than do
their counterparts stationed where transpora-
tion and communication links are better.
Medex in the hinterland, on the average, used
their radios 1.5 times as much for administra-
tive purposes as did medex in coastal or river-
ain areas, and twice as much for medical
purposes.

Berween 1980 and 1985, administrative uses
of the network increased from 44 to 62 per-

< cent of all traffic while medical calls declined

in volume from 31 to 23 percent. It should be
noted that the absolute number of calls in all

16 Autumn 1985

categories has, however. increased with the
expansion of the nerwork.

In addition to the alreadv discussed radio
traffic, MEDEX headquarters uses two-way
radio (TWR) to provide consultative and edu-
cational suppor to their field workers. A bi-
weekly program in continuing medical educa-
tion provides inservice training at a distance.
Everv other Saturday Georgetown conducts a
medical clinic bv TWR. Brief lectures are deliv-
ered on field-generated topics such as malaria
control and infant diarrhea. When a clinic has
finished, medex are encouraged to ask ques-
tions and to discuss relevant community cases.
Two weekly conference calls update medex
on administrative actions, and a Georgetown
operator calls each station once a week to
conduct an equipment check.

Impact of TWR

Two-way radio has greatlv improved rural
primary health care delivery. It has substan-
tially eased the coordination and management
of remote medex locations. Administrative
matters are also handled much more effi-
ciently than before, particularly when requisi-
tioning supplies and drugs.

Previously, drugs were ordered by mail or
bv messages passed through other govern-
ment agencies. Medex often had to wait weeks
for a reply, only 10 travel to Georgetown for
follow-up. Such activity resulted in consider-
able expense to the MOH and in a temporary
loss of medical services to rural communities.
With TWR. medex can now follow up on ad-
ministrative matters without ever having to
leave a site.

TWR has also greatly improved the coordi-
nation of emergency evacuations. Transporta-
tion can be immediately arranged, referral
centers alerted to the patient's impending ar-
rival, facilities prepared, and a physician
placed on call. In the past medex were forced
10 leave their patient and travel to the closest
available radio, resulting in delays of hours or
davs—sometimes at the cost of a patient's life.

It should be noted, however, that while
TWR can communicate the immediacy of a
situation, poor roads and unreliable transport
still limit the extent to which a medex can
respond to community medical needs. Emer-
gency evacuations which mav now be coordi-
nated in a matter of hours along the coast, may
still be impossible during the rainy season in
the hinterland.

Morale among medex has improved, partic-
ularly for those in more isolated stations.
Medex repont that their confidence grows as
regular consultations and continuing educa-
tion supporn enables them to provide better
health care for their area. With TWR, medex
have immediate access to a qualified doctor
for consultation on diagnosis and treatment.
Previously this was done by lenter or personal
visit. Medex also express enthusiasm about
the value of the continuing education pro-
grams which keep them beuer informed than
was possible before the installation of the sys-
tem. In addition, medex feel that their status in
the community has improved because of TWR.
In many communities the network provides
the only channel for communicating.

Development Communication Report

Conclusion

While need for and use of TXR seems to be
greatest in remote locations, its utility remains
constant throughout the network. Benetits of
the system include:

¢ increased access to knowledgeable persons
for administrative and managerial martters:
¢ improved supervision of field paraprofes-
sionals;
increased opportunities for medical consul-
ation, patient referrals, and clinical follow-
up;
improved reporting of and response to
emergency situations:
increased communication berween medex.
community members, and other govern-
ment agencies.
The benefits of the medex two-wav radio
system exemplify the important role telecom-
munications can plav in the development
process. Use of telecommunications for ad-
ministration, supervision, coordination. con-
sultation, and education can lead to improve-
ments not only in the quality of rural health
care, but also in supporting education and
agriculural extension services. As the Guvana
exprience demonstrates, rural communica-
tions can contribute to improving the quality
of rural life in the developing world. ]

Michelle Fryer is a specialist in uses of radio
Jor education. Dr. Burns is Associate Profes-
sor, Department of Electrical Engineering,
lowa State University: Dr. Hudson is Associate
Professor, College of Communication. Univer.
sity of Texas at Austin.
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(ERIC continued from page 18)

potential uses for the volume. The format of
the book is described, and selected lesson
plans from the Sourcebook are presented: (a)
Eating Good Food to be Healthy: (b) Night
Blindness and Sick Eves; (¢) Eating Nutritious
Foods for Healthy Eyes; and (d) Planning a
School Garden. Appended are charts outlining
the contents of the sourcebook, including
topics and lesson presentations in each sec-
tion, and related lessons in other subject areas
are indicated for each key topic. Available
from EDRS in microfiche for 97 cents or in
paper copy for $7.40. [ ]

Barbara B. Minor is Publications Coordina-
tor, ERIC Clearingbouse on [nformation Re-
sources, School of Education, Syracuse Lhi-
versity, Syracuse, New York 13210, L SA
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Kenya's Radlio Language Arts Project:

Evaluation Results

by Rebecca L. Oxford

The Kenvan Radio Language Arts Project
(RLAP) assessment has just been completed,
documenting the effectiveness of interactive
radio-based educational instruction. Analvses
in the areas of listening, reading, speaking,
and writing demonstrate the sometimes sur-
prising results that children in radio class-
rooms consistentlv scored bener than chil-
dren in nonradio classrooms in every test.

The spring issue (#49) of Development
Communication Report contained several ar-
ticles describing various features of the RLAP
that ran from 1979 to 1985. The project was
sponsored by the Office of Education, Bureau
for Science and Technology of the U.S. Agency
for International Developmem and was con-
ducted by the Academy for Educational Devel-
opment in cooperation with the Kenva Insti-
wite of Education of the Ministry of Education,
Science, and Technology. An evaluation of the
project was carried out with the assistance of
the Center for Applied Linguistics (CAL). Eval-
uation results came from a variety of sources,
including language tests, observations, inter-
views, demographic and administrative
records, and an attitude survey.

The Setting

A large proportion of the project’s students
were considerably transient. Only 22 percent
of the total student population of 3,908 were
“normal progression” students—that is, they
advanced regularly through their education
during the life of the project. Students who
moved from the area, failed a standard
(grade), dropped out, or were otherwise un-
trackable, comprised the r¢maining 78 per-
cent of the total. Seven districts were included
in the project—each district being repre-
sented by three schools. All the schools were
located in rural areas, but their physical acces-
sibility varied widely. Project staff rated radio
reception as excellent in 79 percent of the
schools, problematic in 18 percent, and poor
in 3 percent.

The average age of teachers across ail dis-
tricts was 31.7 vears, and the average age of
headmasters was 38.3 years. While all head-
masters in the summative evaluation were
male, project teachers wzre mostly female.
Teachers averaged 9.4 vears of experience,
and headmasters had served an average of
10.1 vears in that position. Teachers had re-
ceived an average of 9.8 vears of education
and headmasters 10.7 years.

Test Results

Tests were developed for listening and
reading in Standards 1, 2, and 3, and in speak-
ing and writing in Standards 2 and 3. The
achievement tests were based on the official
Kenva curriculum for those standards, so as to

measure achievement against the curriculum.
Nearly all the differences were highlv signifi-
cant statistically, with a probability of less than
1 in 10,00 that the findings could have oc-
curred "by chance.”

Table 1 shows the performance of all
project students. The most striking difference
is in average listening scores: Standard 1 radio
students scored nearly eight points higher
than did their counterparts in the control
group; Standard 2 and 3 radio students out-
performed the control students by 4 points.
These findings indicate that the interactive
radio method, which emphasizes listening, re-
sulted in greater learning gains by radio stu-
dents. Similar findings, with somewhat higher
averages for both groups, were found in analy-
ses of students who progressed regularly
through grades during the project.

Somewhat more surprising is the fact that
the radio group also consistently outper-
formed the control group in reading, writing,
and speaking. In these skill areas, the radio
versus control group differences, while not
always large, were statistically significant. [n
addition, although radio students did better
than control students in writing, neither group
performed particularly well in that subject.

This analysis also indicated that there was a
positive relationship between the average
number of vears of teachers’ teaching experi-
ence and higher achievement scores among
the students.

Positive Attitudes Prevail

Unstructured interviews and observations
were conducted by the RLAP field staff. Over-
whelmingly positive attitudes about the
project prevailed among project teachers and
headmasters. One school offered to buy its
own batteries if the project staff would provide
the taped lessons so the children could con-
tinue using this method after the project
ended. [n another school, the project staff

found a teacher following the radio teachers’
notes and using many of the radio lessons in
her conventional classroom not equipped
with a radio.

A formal survey conducted in 1984 also in-
dicated highly positive attitudes toward inter-
active radio instruction in general. Eight of
everv ten teachers and headmasters felt that
radio instruction was very helpful, while
nearly all respondents felt it was somewhat
helpful. Students' reactions to radio instruc-
tion were rated as positive bv 91 percent of the
teachers and 100 percent of the headmuasters
Radio lessons were viewed as either good or
excellent by 85 percent of the teachers and 9~
percent of the headmasters. Educators gener-
ally felt that radio students performed better
than other students in all four language areas.
with greatest strength in listening and speak-
ing. Both teachers (by 91 percent) and head-
masters (by 97 percent) preferred teaching
English with the radio. Eight out of ten
teachers and nine out of ten headmasters said
that radio instruction improved teaching
skills. Nine out of ten teachers and headmas-
ters wanted to continue using the radio les-
sons after the end of the project.

Significant Observations
Although the primary purpose of perform-

ing this analvsis was to produce summative

evaluation results. project staff members made
some informal observations as thev gathered
formative data:

e The radio method forced svstematic impie-
mentation of the Kenva curriculum.

* Good teachers mastered the technical de-
uils of the radio method and were uble w0
“individualize" radio instruction to help
children of different ability levels.

o The highly interactive nature of the instruc-
tion increased the frequency of student re-

(continued on page 18)

Table 1
Summary of RLAP [nstruction Raw Score Results:
All Students
Reading Listening Writing Speaking®
Standard
Radio | Control | Radio | Control | Radio | Control Radio Conrol
1 13.1° 10.7 234 155 - — — —
2 14.6 131 15.3 11.2 2.8 23 WT6.1 6"
M343 29.0
G159 14.0
3 229 19.1 25.7 21.6 27 21 WwT120.2 1141
M 464 39.1
G 207 165

*Speaking test used a 10% sample of all students.

Subtests included Word Total (WT), Meaning (M), and Grammar (G).

Autumn 1985 Development Communication Report
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RLAP continued from page 1)

sponses and the amount of time spent work-
ing on language tasks.

Fewer discipline problems occurred in
radio classrooms than in regular class-
rOOmS.

Three times as much English instruction
was presented in any half-hour block by
radio than by conventional teaching means.
The radio method, unlike the conventional
method. used almost everv item in the
Kenva curriculum.

Radio students appeared to have more self-
confidence and enthusiasm than nonradio
students.

Conclusion

With the conclusion of this assessment
phase of the Kenvan Radio Language Arts
Project, solid data now exist to document what
participating teachers, administrators. project
planners. and even students have said about
this experimental project—it works. In fact, it
works so well in all four language skill areas.
particularly in listening comprehension, that
instructors wanted to see the radio lessons
continue after the experiment ended. a

Dr. Oxford is an educational psychologist at
the Center for Applied Linguistics and has a
consulting firm, O-C Associates, Inc.

o

Interactive Radio
Education Film
Available

A twenty-minute fim and videocassette,
Radio, the Interactive Teacher, is now avail-
able for rental from the Clearinghouse. It
documents the application of an innova-
tive, radio-based instructional methodol-
ogy to teaching English to rural Kenyan
school children. (See DCR #49 for a full
account of the methodology and several
adaptations in other developing countries.)

The color film is available in 16 mm film,
172" Beta, NTSC; 1/2" VHS, NTSC; or /4"
U-Matic, NTSC in French, English, and
Spanish. Rental fees are: US$10 for domes-
tic requests, US$20 for foreign requests.
Please send vour order with a check or
money order in U.S. dollars made pavable
o

Clearinghouse on Development

Communication

Washington, D.C. 20037, USA.
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On File at ERIC

All of these documents are available in mi-
crofiche or in paper copy from the ERIC Docu-
ment Reproduction Service (EDRS), 3900
Wheeler Ave., Alexandria, Virginia 22304,
US.A Be sure to include the ED number and
payment in U.S. funds for the price listed plus
shipping. Shipping costs may be calculated on
the basis of three microfiche per ounce and 75
microfiche or pages of paper copy per pound.

o Health Education Training Model. Train-
ing for Development. Peace Corps Man-
ualNo. T-11. 1983. 77pp (ED 254 659)
Intended for preservice and inservice train-
ing of Peace Corps Community Health Volun-
teers. this selection of health education train-
ing materials presents 2 model designed to
help community health workers become bet-
ter facilitators and educators as they help mo-
tivate people toward a healthier and more
self-reliant life. The introduction provides
suggestions for preparing for and carrving out
the training program. The twelve sessions
focus on: defining expectations and clarifving
objectives of health education training; begin-
ning the program: looking at community
health and education; exchanging ideas about
health education; working with a group; how
people learn; the role of the Peace Corps vol-
unteer as a community health worker; identi-
fving community needs and resources; teach-
ing about important health issues; developing
and using appropriate teaching aids (one ses-
sion on story telling and one on creating low-
cost materials and equipment); and the Health
Fair. [Information provided for each session
includes objectives, an overview, lists of re-
sources and materials, preparation, activities,
and handouts. Appendices include informa-
tion on working with a group, evaluation
ideas, a calendar for a ten-day training pro-
gram, and a listing of selected resources and
references. Available from EDRS in microfiche
for 97 cents or in paper copy for $7.40.
e Moore, Thomas J. and others, eds. Com-
municating with Mexican Americans: Por
Su Buena Salud = Comunicando con Mex-
ico Americanos: For Thetr Good Health. Pro-
ceedings of the Conference (Houston, Texas,
September 13-14, 1979). 152 pp. (ED 249 036)
This conference focused on the role of the
Mexican American’s language, tradition, life
style, health practices, and media utilization in
the design of effective education and informa-
tion programs. Representing various local,
state, and national health, education, and
media organizations, the 108 participants at-
tended sessions on socio-cultural factors,
health values, and perceptions that affect
health communication, as well as the use and
evaluation of media in disseminating health
information. This study involved the design of
a model health communications campaign to
educate the Mexican American community
abowt services provided by a health mainte-
nance organization for cardiovascular disease.
A media critique session provided participants

with guidelines for content and production to
use in designing health communication mate-
rials. Topics of the research presentations in-
cluded the assessment of Hispanic knowledge.
antitudes, and practices related o cancer for

-the purpose of education programs; alterna-

tive methods for presenting bilingual health
education messages; and a videotape package
on cancer health education designed to reach
Hispanics. Available from EDRS in microfiche
for 97 cents or in paper copy for $12.65.

o Colle, Roval D. Communication Plan-

ning for Effective Nutrition Programs.
1983. 36 pp. (ED 149 937)

Primary health care and nutrition have been
linked with communication in a variety of
well-publicized projects. This partnership be-
tween communication and nutrition was
made necessary by the conflict between an
expanded demand for services and limited
resources for meeting the demand. Senior of-
ficials have a substantial role to play in seeing
that their programs gain the full benefit of
what an effective communication program can
offer by accepting the responsibilities of: (a)
examining the implications for communica-
tion of any program while it is in the planning
stages; (b) insisting that communication or
education people work within the framework
of a communication strategy; and (c) provid-
ing communication resources. In planning,
steps should include policy formation and de-
velopment of a comprehensive strategy to
meet program goals. With an understanding of
the policy and comprehensive strategies that
govern a project’s overall efforts. communica-
tions specialists should start a process that
includes analysis, strategy, implementation,
evaluation, and next-step planning. Program
officials should insist that top communicarion
managers deal explicitly with the elements of
principal objectives, best tenative solutions.
audiences, media channels, theme messages.
and schedules. A summary chart of communi-
cation and education techniques includes
methods, their advantages and disadvantages,
and comments. Available from EDRS in micro-
fiche for 97 cents or in paper copy for $3.90.

e Van der Vynckt, Susan, and Ellen Barclay.

The Unesco Resource Pack for Nutrition
Teaching-Learning: An Introduction to Vol-
ume I. Nutrition Education Series 8 1934. 39
pp. (ED 254 495)

This guide provides an introduction to the
Unesco Sourcebook for Classroom Nutrition-
Learning, which is designed for both actual
classroom use and teacher-training support
material, with lesson plans, teaching methods.
and learning activities. Nutrition information
is presented in such a wav that important con-
cepts are not limited to nutrition and health
classes, but can also be integrated into differ-
ent subject areas within the general school
curricula, including science, language arts,
mathematics, social studies, and agriculture. as
well as school meals. Lessons, which are pro-
vided in each subject area to cover related
nutrition and health topics, include instruc-
tions for both student- and teacher-made in-
structional materials. This introduction to the
sourcebook first presents a brief list of some

(continued on page 16)
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(NCBC continued from page 14)

as often as three or four times a dav. It helped
the project find the most effective channels to
deliver this information to mothers at the time
they would be most responsive to it, and make
these mothers aware of where thev could find
help. Finally, it helped the project deveiop an
integrated media strategy and materials that
would expand the effectiveness of each
resource. ]

Marcia Griffiths is Senior Vice President of
Manoff International Inc. Elizabeth Nobbe is
Project Administrator and editor at Manoff
International/\Washington.

Manoff continued from page 11)

efits. All too often, the inexperienced social
marketer will create a message that is rich in
detail but lacking in human benefit for the
target audience. As social marketers, we must
never lose sight of the reality that our target
audience will only follow a suggested course
of action if we convince them that it will make
their lives or that of their families easier, bet-
ter, or richer. In a family planning message, for
example, "having fewer babies” is not an easily
identified benefit: but “having a better life for
the current children” is. Or recommending
that vou boil river water before using it be-
cause “doctors think vou should,” does not
personally appeal to affected persons, whereas
saying “the prevention of painful. life threaten-
ing illnesses” does present a real, human ben-

. efit to those who follow the practice. To lose

sight of the actual benefit is to fail in communi-
cating our message: and to fail is to waste an
opportunity for social development.

Manoff nicely augments the instructional
section of his book with invaluable lessons
learned from his extensive work in the field.
He includes, for example, well-honed insight
on selecting a target audience and avoiding
the common error of aiming at too broad an
audience. Another lesson deals with the svner-
gistic value of linking a social development
program to other societal issues (e.g., family
planning linked to child nutrition).

Social Marketing: A New Imperative for
Public Health should come to be a valued
addition to the librarv of social marketing stu-
dents and practitioners worldwide. Apprecia-
tion for the work will result from its road map
of the social marketing process, showing us
not only the direction to travel, but also the
hazards to avoid. [ suspect it will also be val-
ued for its sense of dedication and honestv to
the practice of social marketing. But perhaps
most importantly, Manoff's new book should
be held in esteem for its voice of appeal. its
rallving cry to health practitioners around the
world. The current era of health education
demands new and “better methodology to en-
large its reach and impact.” Social marketing,
with its tie to mass media and its proven suc-

_cess, is such a "new and better” methodology

—a new opportunity that should be seized
now 1o help all nations deal more effectively
with their health problems. L
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A Guide for Primary Health Care:

The MEDEX Series

by Richard A. Smith, John Rich, and Sunil Mehra

Since its publication in 1983, The MEDEX
Primary Health Care Sertes has been distrib-
uted extensively, and today functions as a
practical and flexible management and train-
ing device for new or existing primary health
care (PHC) programs at various levels in 53
developing countries.

The 35-volume MEDEX Series was devel-
oped over an eight-vear period by The MEDEX
Group at the John A. Burns School of Medi-
cine, University of Hawaii, numerous develop-
ing countries, and supported by the U.S.
Agency for International Development. The
primary health care techniques and educa-
tional materials found in this series were field-
tested in Micronesia, and used in PHC pro-
grams in Thailand, Guvana, Pakistan, and
Lesotho. It has taken the most important con-
siderations in the development and expansion
of PHC services and put them into a consistent
and easilv adapted format for developing
countries. The Serfes can be used by planners,
administrators. or trainers.

The materials are divided into curative, pre-
ventive, and promotional aspects of health
care. The training curriculum is problem-or-
iented and therefore includes only informa-
tion essential to training the worker to do his
or her job. Sections within the Serfes cover:
Systems Development Materials; Mid-Level
Health Worker Training Materials: and Com-
munity Health Worker Training Materials. Cur-
rently, the Series is available only in English,
although some sections have been translated
into Spanish, French, Bengali, and Thai.

Since September 1983, this series has been
requested and sent to 114 countries. De-
scribed in World Health Forum as “a total
teaching svstem,” it has been distributed to
government ministries, nongovernmental or-
ganizations, private consultants, nursing
schools, and other institutions and programs
that are training health personnel and man-
agers of primary health care services in devel-
oping countries.

Terry Peigh is a Vice President of Foote, Cone &
Belding Communications, a worldwide com-
mercial advertising firm. He is an instructor at
the University of Chicago'’s Community and
Family Study Center, and bas co-authored two
books on mass media for social development.

Avatilable for §32.95 from CBS Educational
and Professional Publishing, Order Dept. 383
Madison Avenue, Neu' York, NY 10017, USA.
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Correspondence with health care profes-
sionals in 53 of the 114 countries indicate that
the Series is being used in 267 PHC programs
and projects of varying sizes in developing
countries. Further documentation about ap-
plications of the Series is being gathered from
a questionnaire sent to recipients of the man-
uals. A network of users of the Series is being
developed as well, to expand its use through
the sharing of adaptations, changes. and trans-
lations. Further communications and visits to
selected sites where materials are in use are
also being planned.

Recognition that nurses should play a par-
ticularly important role in PHC has led to
significant interest on the part of international
and national nursing organizations. The
MEDEX Group has recently received requests
for the Series from 31 nursing schools in
eleven additional countries interested in re-
vising nursing curricula to reflect a reorienta-
tion toward primary health care.

Projects with sectoral interests such as oral
rehydration therapy, immunization, autrition.
and community sanitation, have used the ma-
terials to strengthen their own efforts. An ex-
ample is a set of learning packages produced
by WHO/UNICEF to be used in 17 countries.
One quarter of the materials contained in the
packages were taken directly from the WEDEX
Series,

India’s National Institute of Health and Fam-
ilv Welfare has used parts of the Serves as the
basis for management training, to be con-
ducted nationally in over 50 training institu-
tions for doctors, nurses, and other PHC
health personnel. Another example of its ver-
satility was its use as a guide for designing and
building a health center in Burkina Faso that
would reflect the needs of that facility.

During the past two vears, information
about the availability of the Series has been
spreading worldwide. To strengthen this proc-
ess, the MEDEX Group continues to provide
copies upon request in an effort to extend the
growing network of users.

For further information about this series
contact: The MEDEX Group, John A.Burns
School of Medicine, University of Hawaii. 1833
Kalakaua Avenue, #700, Honolulu, Hawaii
96815, USA. L]

Dr. Smith, Jobn Rich, and Sunil Mebra are with
The MEDEX Group, University of Hawaii
School of Medicine. Smith is the Director of
MEDEX, Rich is @ Curriculum and [nstruc-
tional Development Specialist, and Mebra is a
Communications Development Specialist.
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The Colombian National Immunization Crusade:
Coordination and Communication

This is “Pitin,” a cartoon character
svmbolizing a healthy, happv. im-
munized child. who served as
mascot in a 1984 Colombian mass
immunization crusade.

In 1984 the Colombian National Health Svs-
tem coordinated a massive immunization cru-
sade in order to vaccinate as many children in
the countrv as possible against a number of
common childhood diseases. Collaborating
with the Colombian Government were the Pan
American Health Organization/WHO, UNICEF.
and UNDP The communication strategies that
were designed for this crusade helped the
Health Svstem to successfully vaccinate over
800,000 children on three separate davs.

The possibility of a mass immunization
campaign was first discussed during Colom-
bian National Health Week in April 1984 with
the idea of building on the initial child immu-
nization activities that occurred during that
week. Just two months later, Colombia
launched a nationwide crusade to immunize
nearly one million children under the age of
four against diphtheria, measles. polio. teta-
nus, and whooping cough on three designated
davs: one day each in June, July. and August of
1984.

In order to accomplish this ambitious goal,
Colombia had to organize and mobilize its
resources to overcome the kinds of shortcom-
ings that mav be found in large scale cam-
paigns. such as a lack of coordination of per-
sonnel. communications, transportation. or
hnancing.

Channeling Strategy

The need 10 involve multiple communica-
tion channels was recognized from the start.
Before the Crusade began. the Ministrv of
Health, with assistance from the Pan American
Health Organization and the World Health Or-
ganization, developed a channeling strategy.
This strategy established an aggressive child
identification process through direct health
promotion activities. Health workers accom-
panied by communiry leaders visited house-
holds before each vaccination date to spread
news of the Crusade, and more importantly, to
identify children needing immunization. They
collected information on each child such as
name, age, sex, address and vaccinations
needed. Children were then “channeled” to
the appropriate health facility for vaccination
on the prescribed dates. These visits provided
important personal communication between
individual households and the health centers
or health posts during the Crusade. The chan-
neling strategy also facilitated the evaluation
phase since children’s vaccination progress
was tracked through the end of the Crusade.
The impact of the Crusade was therefore more
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more easily measured both during and after
the vaccination activities. Also, since records
were kept on each child, the strategy allowed
for follow-up vaccination of those children
with incomplete schedules.

Getting Started

Communication of technical procedures
was carried out by the Colombian Red Cross.
More than 13,000 Red Cross members were
trained as vaccinators. Sixteen thousand vol-
unteers were trained in the channeling strat-
egv and immunization techniques or received
instruction in technical and administrative
procedures. such as cold chain standards, or-
ganization of health posts. and record keep-
ing. A booklet on technical and administative
norms was developed and distributed to more
than 10.000 vaccination posts. and training in
these standard procedures ensured uniform-
inv throughout the country.

“...the press, TV, and radio
plaved a major role in dramati-
cally increasing the outreach
capability . . .”

During the Crusade, both information and
evaluation reports were distributed. Informa-
tion reports were released every two hours on
vaccination davs, summarizing data on the
number of children vaccinated in each heaith
post. The mass media stimulated the Crusade
by broadcasting these reports which fostered
a wholesome rivalry between the different lo-
calities. The evaluation reports provided in-
formation on the results of the Crusade at the
local, regional, and national levels.

Many political and social groups were
called upon to extend the communication net-
work established for this national effort. The
President and the First Lady actively promoted
the Crusade bv conducting inauguration cere-
monies on each of the three vaccination days
at the Presidential Palace. The Ministries of
Health and of the Interior sent representatives
to municipalities to encourage their coopera-
tion and support of health personnel. The
Ministrv of Education solicited departmental
directors and over 200,000 teachers to help
disseminate promotional materials. Air, sea,
and river transportation was provided by the
Ministry of Defense to deliver vaccines and set
up vaccination posts in remote areas. The
Catholic Church provided motivational mate-
rials, organized activities, and distributed mes-
sages about child health and immunization
before the start of the Crusade. Other private,
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volunteer. and recreational groups offered fi-
nancial suppon for publicity, transportation.
and mobilization of communiry members at
the local level.

Mass Media Contributions

Mass media made a fundamental contribu-
tion to the accomplishments of the Crusade.
The press, television, and radio plaved a major
role in dramatically increasing the outreach
capability and focusing the population on
child health and development. For example,
Colombia’s largest newspaper. £/ Tiempo.
using the Crusade’s mascot, Pitin, carried
health messages to its largelv urban readers.
and alerted them to the upcoming vaccination
days. Many other newspapers followed suit
and adopted Pitin in their articles, helping to
further spread the news of the Crusade. Calen-
dars showing Pitin next to the vaccination
dates were printed and distributed. Other
printed materials such as growth charts with
child immunization records, information on
breastfeeding, nutrition, and treatment of
diarrheal disease were developed and made
available to parents at the vaccination sites.
News programs on the national television and
radio station carried stories of the Crusade
efforts that reached an estimated ten to twelve
million people. Well-known entertainers
broadcast hourly appeais to parents to bring
their children in for vaccination. The radio
also carried hourly Crusade updates and en-
couraged people to participate. Other televi-
sion and radio stations broadcast similar mes-
sages and programs to urban and rural areas
assuring extensive coverage throughout the
country.

Results

The results of the Crusade are impressive.
During the first vaccination dav 804.053 chil-
dren, or 87.6 percent of the target group. came
for vaccinations. The second dav of vaccina-
tions brought in 854,570 children. or 93.1 per-
cent. During the third and final round on Au-
gust 25, 1984, 860.000 children, or 93.
percent of the target group, were vaccinated.

The statistics clearly attest to a well-planned
and executed campaign. The role that commu-
nications plaved in educating and mobilizing a
large portion of the Colombian population
was unquestionably a central factor in making
the Crusade a success. .

This article was adapted from Assignment
Children—A Journal Concerned with Chil-
dren, Women and Youth in Development.
65/68, 1984. UNICEF, by Robert J. Viuel, Infor-
mation Assistant. Clearinghouse on Develop-
ment Communication.

Ve

T4,



