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ABSTRACT 

Heal th  communicat ion is a heal th educat ion approach which a t t e m p t s  t o  change  a s e t  of 

behaviors in a large-scale t a rge t  audience regarding a specif ic  problem in a predefined 

period of t ime.  Communicat ion for Child Survival, o r  HEALTHCOM, is a worldwide 

r e sea rch  and development  project  grounded in the theory of heal th communication. The  

HEALTHCOM Projec t  seeks t o  inst i tut ional ize i t s  methodology so  t h a t  fu r the r  

implementa t ion  is sustainable. This paper describes the  project's history and 

methodology, a r t icu la t ing  a s e t  of issues regarding institutionalization. Briefly 

highlighting count ry  successes, the  paper also discusses chal lenges t o  sustained behavior 

change  f rom a woman-in-development perspective. 
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INTRODUCTION 

In 1978 t h e  United S t a t e s  Agency f o r  International Development (A.I.D.) ini t iated 

a project  t o  apply s ta te -of - the-ar t  knowledge about  communicat ion and social market ing 

t o  s e l ec t ed  child survival pract ices.  The Academy for  Educational Development, a 

Washington, D.C.-based educational  serv ice  organization, was con t r ac t ed  by A.I.D. t o  

implement  t h e  pro jec t  under t he  name Mass Media and Health P rac t i ce s  (MMHP). 

From 1978 t o  1985 MMHP developed a methodology for  conducting public hea l th  

educat ion  in developing count r ies  t o  e f f e c t i v e l y  reach large numbers of people and 

applied it in s ix pro jec t  sites--Honduras, The  Gambia, Educator, Peru, Swaziland, and 

Indonesia. The  methodology in tegra tes  communicat ion (radio, graphic print mater ia l s ,  

and  in terpersonal  communicat ion) and social market ing  with t radi t ional  channels  o f  

hea l th  educat ion ,  training, and  product  distribution. It rel ies  on  the  sys t ema t i c  

development ,  test ing,  and  monitoring of communicat ion s t ra teg ies ,  messages, and 

products  t o  bring about  positive changes  in heal th-related pract ices.  The  original 

coun t ry  programs a l l  focused on the  promotion of o ra l  rehydration therapy (ORT) and 

o the r  key objec t ives  of nat ional  diarrheal  disease cont ro l  efforts .  

In August 1985 A.I.D. extended the project under a new name--Communication for 

Child Survival  o r  HEALTHCOM. The  Academy was  con t r ac t ed  t o  adminis te r  

HEALTHCOM f o r  a n  addit ional  five-year period, and  the  project's manda te  was 

broadened t o  include addit ional  count r ies  and a r ange  of child survival  technologies, in 

addi t ion  t o  ORT. T h e  pro jec t  cont inues  t o  be jointly managed by t h e  Of f i ce  of Health 

a n d  t h e  O f f i c e  of Education in A.I.D.'s Bureau for  Sc ience  and Technology. 

HEALTHCOM's primary purpose is  t o  increase .sur understanding of how best  t o  

use modern communicat ion,  soc ia l  marketing, and  behavior analysis  t o  modify exist ing 

chi ld c a r e  pract ices.  HEALTHCOM's exper ience  t o  d a t e ,  as well  as t h a t  of hea l th  

communica t ion  programs in o t h e r  count r ies  such as Egypt and  Bangladesh, has  shown 

c lear ly  t h a t  communica t ion  s t r a t e g i e s  c a n  improve child c a r e  pract ices.  



HEALTHCOM pursues a signif icant  research and development agenda  which 

includes a ser ies  of country-specif ic  studies. Each HEALTHCOM intervention is designed 

t o  provide s o m e  significant insight into one  o r  another  of several  key issues. 

HEALTHCOM's cu r ren t  object ives include: t o  comple te  development o f  t h e  

HEALTHCOM methodology by applying it t o  an expanded a r r ay  of chi ld survival 

technologies and  t o  multiple prac t ices  t ha t  influence child survival; t o  c o m p l e t e  t he  

integrat ion of social  marketing, product  promotion and consumer educat ion into the  

hea l th  communica t ion  methodology; and t o  expand t h e  applicability of t h e  methodology 

t o  f u r t h e r  support  t h e  process of institutionalization. 

Social Marketing: T k  Organizing Principle 

Philip Kotler  def ines  social market ing  as Y h e  design, implementat ion,  and  cont ro l  

of p rog rams  seeking t o  increase t h e  acceptabi l i ty  of a social idea or  p rac t i ce  in a t a r g e t  

group."2 Like commerc ia l  market ing,  social  market ing rel ies  on analy t ica l  techniques 

( m a r k e t  research,  product  development,  pricing, accessibility, advert is ing,  and 

promotion). Social  market ing sel ls  products  and  prac t ices  by appealing to people's needs 

and  preferences .  However, i t  encourages  changes  in behavior which will benef i t  soc ie ty  

as well as t h e  individual. 

In in terna t ional  hea l th  programs, social  market ing may involve both t h e  selling of 

a commodity and  t h e  selling of an i&a or practice. In fact, social  market ing  a l m o s t  

a lways  begins with promotion of a heal th-related a t t i t u d e  or  belief. It builds upon t h a t  

t o  m a k e  recommendat ions  for  a new product  or  service,  and t o  provide instruct ions f o r  

e f f e c t i v e  use. The fact t h a t  l i t t le  or  no money changes  hands in such  market ing  efforts--  

t h a t  w h a t  is exchanged may  seem intangible but heavily value-laden--can make these  

programs considerably more  challenging than conventional  market ing.  



~ l t h o u g h  socially b e n e f ~ c i a l  products (e.g., condoms and oral  rehydration salts) a r e  

of ren  subsidized, the  ac tua l  selling process can  be cr i t ica l  because it raises consumer 

motivat ion,  s t imula tes  entrepreneurial  ac t iv i ty  among wholesalers and retai lers ,  

increases the  potential  f o r  long-term program self-sufficiency, and is a simple measure 

of program success. Marketing techniques a r e  also essential t o  the "sellingn o f  new 

pract ices.  The  consumer must make complicated trade-offs between old and new beliefs, 

be tween familiar and unfamiliar pract ices,  and make investments of t ime  and ef for r  t o  

ach ieve  unverifiable and sometimes unpleasant short- term results. 

Socially beneficial products, o r  "social products," a r e  d i f ferent  from commercia l  

ones in impor tant  ways. For  example: 

o Social products  a r e  o f t en  more complex t o  use than commercial  ones. 

o They are o f t en  more  controversial. 

o Their benefi ts  are of ten  less immediate. 

o The  marke t  for social products is diff icult  t o  analyze. 

o Audiences for  social products of ten  have  very limited resources. 

These  e x t r a  challenges mean tha t  t h e  research and planning s t ages  of a social markering 

e f f o r r  must  be  part icularly sound. 

Social market ing  rel ies  on a fundamental  consumer orientation. The  consumer is 

not  only t h e  primary audience,  but  t he  measure of whether a c t i v i r ~ e s  a r e  appropriate,  

desirable,  and  successful. The  consumer is systematical ly consulted throughout the 

communicat ion  process, providing the  d a t a  for key marketing decisions. 

Befo re  a new offering is introduced, t he  environmental  and psychological f a c t o r s  

which will a f f e c t  a n  audience's a t t i t u d e  toward the of fer ing  must  be  thoroughly 

researched.  The  audience  will b e  comprised of various subgroups, e a c h  with unique 

views, values, and needs. Research therefore  begins with audience  segmenta t iow-a  

process of identifying subgroups and determining which media a r e  most  prevalent  and 

appropr ia te  to  each.  Subgroups a r e  usually de termined by: I). d d m o g r a ~ h i c  



characteristics--age, sex, income, education, literacy, social class, family size, 

occupation, religion, race, or culture; 2 )  geographic characteristics--regcon, size of 

place, population density or mobility; or 3) psychographic or behavior characteristics-- 

lifestyles, values, or stages of product "readiness." 

Child survival efforts put great weight on considerations of parents' or caretakers' 

income and "product" readiness. The primary audience generally consists of lower 

income populations-those most in need of health products and services. This group, 

however, may include individuals in various stages of awareness, ranging from ignorance 

of the offering, to unenthusiastic acquaintance with it, to various levels of enthusiasm. 

Understanding the readiness stage of different audience segments is essential to 

positioning a product correctly. 

Social marketing conceives of the consumer as the center of a process involving 

four variables: product, price, place, and promotion. A successful program is organized 

around a careful analysis of each variable and a strategy which considers how they will 

interact. 

A proposed product, whether a commodity, idea, or health practice, must be 

defined in terms of the users' beliefs, practices, and values. "Product positionw is the 

term social marketing uses to descr~be the mental and market niche created for each 

promoted item to distinguish it from competing products or ideas. Extensive audience 

research guides the development of the product (its name, packaging, tone, and rationale) 

and the portrayal of the benefits it offers. 

Price can refer to a monetary expenditure, an opportunity cost, a status loss, or a 

consumer's time. The fact that a rural woman pays no money for a vaccination does not 

mean that it costs her nothing. Indeed, the day of travel, the inconvenience to family, or 

the risk of a child's reaction may seem too costly relative to perceived benefits. 

Place refers to the channels through which products or offerings flow to users and 

the points at which they are offered. Product availability and distribution may involve 



no t  only r e t a i l  and wholesale supply systems,  but t he  e f f o r t s  of hea l th  providers,  

volunteer  workers, friends, and neighbors. Child survival products and serv ices  a r e  

f requent ly  not  as easily avai lable t o  users as compet ing  and less appropr ia te  products,  

because  of  weak public s ec to r  supply systems. An important  planning task in a public 

hea l th  communica t ion  program is the  choice  o f  appropr ia te  and powerful channels  for  

bringing products  t o  intended audiences. Every "place" has i t s  "price" and t h e  cha l lenge  

is t o  r educe  tha t  p r i ce  as much as possible. 

In any  soc ia l  marke t ing  ac t iv i ty ,  promotion requires  ex tens ive  consumer educa t ion  

to a s su re  app rop r i a t e  use of products. While public hea l th  communica tors  use  marke t ing  

tools t o  increase  t h e  impact  o f  promotional e f f o r t s ,  they must  a l so  draw f rom principles 

of ins t ruc t iona l  design t o  teach  compl ica ted  consumer skills. Motivational s t r a t eg i e s  a r e  

a l so  e s sen t i a l  in encouraging adoption o f  new ideas and social  products. Part icular ly in 

c!osely-knit rura l  a reas ,  communi ty  ac t iv i t ies  c a n  be e f f e c t i v e  promotional devices. 

Behavior  Analysis: Se lec t ing  Messages and Improving I n s t r u t i o n  

Behavior  analysis  provides public hea l th  communicat ion programs with a r igorous 

focus  on t h e  consumer.  I t  acts as a microscope to reveal what people are actually doing 

with  r ega rd  t o  a par t icu lar  hea l th  problem, and why. Behavior analysis  is t h e  s tudy of 

env i ronmen ta l  events ,  or de terminants ,  t h a t  main ta in  o r  change  behavior pat terns.  [t 

o f f e r s  s y s t e m a t i c  methods  for  observing and defining behaviors, for  identifying behaviors  

which a r e  conducive  to change,  and for  bringing about  and maintaining behavior change.  

Its principles  have  been successful ly applied t o  a wide range  of  hea l th  issues including 

prevent ion  of h e a r t  disease, d ie ta ry  management ,  smoking cessat ion,  and,  r ecen t ly ,  

d ia r rhea l  d i sease  control .  

Within t h e  c o n t e x t  of chi ld survival,  a n  individual caretaker--usual ly t h e  mother--  

is f a c e d  with d i f f icu l t  choices  be tween  exist ing p rac t i ce s  and new behavior.  

Recommended  p rac t i ce s  may requi re  her  t o  t ake  a well chi ld t o  a hea l th  c e n t e r  t o  be 



s tuck with a needle and possibly become fitful all night; t o  remember  the co r rec t  

preparat ion of home oral  rehydration solution; t o  remember when t o  introduce weaning 

foods, and to  de termine  which ones a r e  best. She may have to  de termine  whether her 

child is malnourished or just small. She may also discuss having fewer children with her 

husband who wants another male  child. Each decision o r  response to a given situation is 

de termined by a complex se t  o f  behavioral influences. Whether a new pa t t e rn  of  

p rac t i ce  is easy o r  diff icult  t o  adopt ,  it may not be easy to accept .  Behavior analysis can  

help probe f o r  the  reasons t h a t  a glven prac t ice  persists and determine  how a l t e r n a t e  

behavior might  be best introduced--how the behavior c a n  be introduced and encouraged,  

t o  ensure  it is adopted and maintained over t ime.  

Not a l l  heal th prac t ices  which sound promising in theory a r e  prac t ica l  in r ea l  

life. In the f irst  place, behavior is of ten  more  complex than it initially appears.  What  

may at  f irs t  s eem t o  b e  a simple prac t ice  of ten  turns out  t o  be a complex c lus ter  of 

behaviors made  up  of many sepa ra t e  steps--some of which require new skills o r  engender 

c o s t s  t o  t h e  individual. One of the most  significant contr ibutions of behavior analysis has 

been t o  focus our a t t en t ion  on the  complexity and sequential na tu re  of the behavior 

required of a t a rge t  audience. I t  has  also provided us with tools t o  break down practices 

in to  their  component  and observable parts,  so  that they c a n  be more  readily addressed in 

a n  instruct ional  program. 

A change in behavior may require the t a rge t  audience e i the r  t o  modify a n  exist ing 

pa t t e rn  o r  to learn a new one. In e i the r  case, program designers need t o  understand the 

fu l l  c o n t e x t  in which a new p rac t i ce  or  set of prac t ices  will occur: 

o What a r e  t h e  environmental  events  which precede o r  s t imula te  the  

behavior-its an tecedents?  Are the re  any natura l  an teceden t s  (such 

as a child's th i rs t  when dehydrated) which could s t imula te  a new 

behavior (such as giving ORTI? 

o W h a t  a r e  the charac ter i s t ics  of the behavior itself? How simpI'e o r  



complex is i t?  How frequently must i t  be performed? 

o What is the  na ture  of the  events  which follow a behavior--its 

consequences? Are they readily apparent ,  rewarding or  punishing, 

immediate or  delayed? How will they a f f e c t  t h e  repeti t ion of the  

behavior? 

By breaking down health prac t ices  into these component parts,  planners c a n  galn a 

c l ea re r  idea of where  along t h e  chain of events  to  focus program messages most  

e f fec t ive ly .  

The behavioral approach t r ies  t o  identify existing prac t ices  t h a t  a r e  compat ib le  

with new ones, t o  look for approximations t o  t h e  new pract ices already existing in 

c u r r e n t  behavior, and t o  eva lua te  the ac tua l  cos t s  and benefits--both social and 

economic-of adopting new practices. Behavior analysis helps identify positive 

consequences which follow adoption of a new behavior and suggests ways t o  avoid o r  

e l imina te  negative outcomes.  I t  emphasizes that ,  while the re  a r e  many means of shaping 

a new behavior pa t te rn ,  positive consequences, o r  a t  leas t  t h e  avoidance of negative 

ones, a r e  essential  t o  i t s  maintenance. 

The process of learning is not simply tha t  of acquiring knowledge, bu t  of 

master ing  new skills and e n t i r e  pa t te rns  of action. Behavior analysis s t resses  the  

impor tance  of tes t ing  new behavior in real-life situations--much as marketers  tes t  new 

products-to identify problems tha t  individuals may encounter  in adopting them. It also 

emphas izes  t h e  need for carefu l  instructional design in accura te ly  teaching and 

reinforcing new pract ices.  Cr i t ica l  behavior principles used in designing instruct ional  

programs include modeling of new behaviors; repeated  practice; disuimination between 

c o r r e c t  and incorrec t  performance;  and use  of positive reinforcement.  



Anthropology: Behavior in Con tex t  

~ n t h r o p o l o g y  is t he  study of  human beings, their cul tures,  and their relationships 

in society.  While behavior analysis provides a kind of microscope for human act ions,  

anthropology c a n  explain t h e  cul tura l  con tex t  in which these  ac t ions  thrive. 

Every successful  public heal th program must  consider t he  cul tural  c o n t e x t  in 

which it operates-- the prevailing perceptions, bel iefs ,  and values, as well as pract ices.  

Through t h e  observat ional  techniques, key-informant interviews, and o ther  approaches o f  

e thnographic  research,  hea l th  communica tors  c a n  look clearly at t h e  t radi t ions of t he i r  

audiences  and  develop programs compatible with them. 

Anthropology c a n  help us understand cul tures  d i f f e ren t  f rom our  own. W e  o f t e n  

fa i l  t o  recognize  t h e  impor tance  of being sensi t ive t o  bel iefs  and  value sys t ems  when 

deal ing wi th  c lose  neighbors, however. Anthropology, like social  market ing and behavior 

analysis,  reminds  us  t h a t  every  audience is made  up of subgroups having d i f f e ren t  

characteris t ics-al l  of which de t e rmine  how a promotional e f f o r t  will b e  received. 

All soc i e t i e s  a r e  in cons t an t  transition. In developing countr ies ,  t h e  sh i f t s  a r e  - 
o f t e n  m o r e  pronounced, and  the  con t r a s t s  more  poignant. Societ ies  may hold firmly t o  

some  a s p e c t s  of t h e  past  while at t h e  s a m e  t i m e  rushing to adopt new technologies and 

new behavior. Cu l tu ra l  d i f fe rences  resul t  in d i f f e ren t  beliefs and prac t ices  regarding a 

par t icu lar  hea l th  issue. Moreover, individuals change  at d i f f e ren t  ra tes .  Studies of ear ly  

a d o p t e r s  o f t e n  mislead planners in to  believing t h a t  change  is  easy ,  while analysis  of late 

adop te r s  c a n  lead t o  skepticism abou t  t h e  possibility of change. 

Techniques of e thnographic  research,  including observations, interviews, and 

me thods  of evaluat ion,  c a n  provide valuable information about  a culture's perceptions,  

beliefs,  and  practices--and t h e  meaning it a t t a c h e s  t o  them. Ethnogaphy is t h e  

recording,  report ing,  and evalua t ion  o f  cul tural ly significant beliefs and behavior  in 

par t icu lar  social  set t ings.  Such research  generally requires long periods of s tudy and 

a c t i v e  par t ic ipa t ion  in t h e  day-to-day life o! a group, community,  or orgdnization under 



investigation. Ethnographers  work in the  spoken language of those  they s tudy and  

general ly  t end  t o  p lace  a g r e a t e r  emphas is  on  intensive observat ion and  verba l  

i n t e r ac t i ons  wi th  know ledgeable m e m b e r s  o f  t h e  communi ty  than on  documen ta r i e s  o r  

surveys. 

E thnographic  d a t a  c a n  provide a weal th  of marke t ing  information,  bu t  c red ib le  

e thnog raph ic  r e sea rch  requi res  flexibili ty,  pat ience,  a c e r t a i n  amoun t  of t r ia l  and  e r r o r ,  

a n d  long, hard e f fo r t .  Some programs may no t  b e  ab l e  t o  a f fo rd  intensive, long-term 

e thnograph ic  research.  However ,  p rogram planners  c a n  benef i t  f rom tapping the 

professional  expe r t i s e  of anthropologists  in conduct ing interviews wi th  consumers  and  in 

designing r e sea rch  instruments .  Moreover ,  t h e  cu l tura l  and linguistic sensi t ivi ty  that an  

an thropologis t  brings t o  t h e  design of a survey or  a n  intervent ion is  invaluable. 

In addi t ion,  e thnographic  l i t e r a tu r e  is q u i t e  ex tens ive  fo r  many p a r t s  of t h e  

world. These  secondary  d a t a ,  ga the red  by anthropologists  living in t h e  program a rea s ,  

c a n  provide e s sen t i a l  information on t h e  economic  s t ruc tu re s  of households and  families,  

ma le - f ema le  relationships, t rad i t iona l  bel iefs  abou t  hea l th  a n d  illness, a n d  spec i f ic  hea l t h  

prac t ices .  

It is i m p o r t a n t  to keep  in mind t h a t  both ethnography and  qua l i t a t i ve  marke t ing  

r e s e a r c h  may be  sub j ec t  t o  a fundamenta l  cr i t ic ism: they  depend heavily upon t h e  

individual e x p e r t i s e  a n d  expe r i ence  of t h e  persons doing t h e  observing,  interviewing, a n d  

analyzing.  

A discussion of  t h e  methodology would no t  be c o m p l e t e  wi thout  emphas iz ing  t h a t  

t h i s  app roach  r e l i e s  on  t h e  u s e  o f  i n t eg ra t ed  media,  a n d  underscores  t h e  impor t ance  of 

q u a l i t a t i v e  research .  

I n t eg ra t ed  media  i s  c r i t i c a l  t o  message  del ivery,  a n d  to behavior  change.  The 

mass  media ,  usually radio,  c a n  r each  large numbers  of people  in a sho r t  period of t i m e  

a n d  s e r v e s  t h e r e f o r e  t o  increase  awareness .  Interpersonal  communication--usually 

i n t e r ac t i on  be tween  m o t h e r  a n d  hea l t h  worker--is impor t an t  for  decision-making. I t  is 

usually th i s  i n t e r ac t i on  which s e rves  a s  t h e  persuasion point. P r in t  ma te r i a l s  add  t o  the 

mix,  provie 'ng r eminde r s  and  ins t ruc t ion  when  a new p rac t i ce  is t o  b e  c a r r i e d  ou t .  
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Qualitative research ensures that public health communication programs are based 

on an understanding of target audiences. Research methods include sample surveys, 

intercept surveys, focus group discussions, in-depth interviews, ethnographic studies, and 

behavior observations. The results of this developmental research aid program planners 

in establishing measurable objectives and realistic strategies for the communication 

program. Qualitative techniques probe opinions, practices, and beliefs, while 

quantitative research measures and counts. 

SUCCESSES 

HEALTHCOM (including the Mass Media and Health Practices (MMHP) Project), 

now has ten years of collective experience in communication for child survival. It can 

demonstrate a record of achievement in a variety of settings and cultural contexts. The 

following examples are illustrative but by no means exhaustive. 

In Ecuador, the HEALTHCOM Project assisted the National Child Survival 

Program, PREMI, in the implementation of a seven-week radio course for mothers. The 

course employed several different types of incentives for both mothers and auxiliary 

nurses. I t  was designed for caretakers of children who live in rural and poor urban 

areas. The 20-minute programs were broadcast daily and began with a ten-minute 

episode of a soap opera based on child survival themes. Preliminary results show that the 

program was extremely successful. A total of 5,755 mothers, or 80 percent of those 

originally enrolled in  the program, completed the four tests. After the completion of the 

radio course, the popular Saturday television show %bados para todosa interviewed 

mothers who had participated in and graduated from the radio course. These mothers 

invited other mothers to go to vaccination posts and explained the reasons why this was 

so important. In addition, eight mothers who attended a health center in Quito were 

brought to the program to take part in a question-and-answer program. These mothers 

were awarded educational scholarships for their participation. 



In Gua tema la ,  a s  in many o ther  countr ies ,  HEALTHCOM provided the  Ministry o f  

Heal th  (.LI@H) with shor t - te rm technical  assis tance t o  incorporate  audience  research  into 

its long-rerm child survival act ivi t ies .  National knowledge, a t t i t ude ,  and p rac t i ce  (KAP) 

s tudies  of mothers  with children under f ive  were  undertaken with t he  aid o f  the  

Annenberg School of Communicat ions in Pennsylvania and  [NCAP in Guatemala .  Resul t s  

w e r e  used t o  upda te  Ministry o f  Heal th decision-makers' knowledge and hence  inf luence  

policy, a s  well as t o  design messages. 

Diar rhea  case management  t raining has  been  a HEALTHCOM priori ty in 

Indonesia. In t h e  four d is t r ic t s  in West J ava  where  ora l  rehydrat ion therapy (ORT) 

intensif icat ion ac t iv i t i e s  have  taken place, approximately 660 heal th c e n t e r  workers  and  

over  15,000 volunteers  have rece ived  f o r m a l  classroom training based on  a revised 

t raining model  developed in response t o  a HEALTHCOM-assisted evaluat ion of t h e  

previous t ra in ing  design. HEALTHCOM also  assis ted t h e  Ministry of Heal th  in t h e  d e s ~ g n  

of training ma te r i a l s  and  t h e  planning of ano the r  round of training for  20,000 hea l th  

personnel.  

In t h e  Philippines' M e t r o  Manila Measles  Vaccination Program radio  and  television 

w e r e  used to encourage  mo the r s  to bring chi ldren f rom 9-12 months  of age to t h e  health 

c e n t e r s  for  meas l e s  vacc~na t ions .  Post- intervention d a t a  shows t h a t  television, followed 

by radio,  w a s  t h e  main  sou rce  of information regarding meas les  vaccination. 

A hea l th  p r a c t i c e  s tudy  w a s  ca r r i ed  o u t  in Malawi in t h e  a r e a  of ma la r i a  

t r e a t m e n t  a n d  control .  The  objec t ive  of t h e  s tudy was  to de t e rmine  whether  t rad i t iona l  

b i r t h  a t t e n d a n t s  (TBAs) could b e  t rained t o  t r e a t  f eve r /ma la r i a  in chi ldren under  five, 

a n d  t o  provide chemoprophylaxis  t o  pregnant  women t o  prevent  malaria.  In addit ion,  t h e  

f i r s t  set of pr imary  hea l th  c a r e  ma te r i a l s  on malar ia  and  d iar rhea l  disease con t ro l  e v e r  

t o  b e  designed in t he  coun t ry  were  developed,  pre tes ted ,  produced, and  dis tr ibuted.  

These  m a t e r i a l s  included malar ia  and  d i a r rhea  booklets  for  communi ty  hea l th  volunteers;  

o n e  l i t e r  O R S  conta iners ;  t raining manuals  for  hea l th  workers; ORS mixing"posters;  a 



f l ipchart  for heal th workers on malaria and diarrhea; and a manual on priority disease 

technical  and communication skills for  health workers and supervisors. 

Much of HEALTHCOM's energy in Lesotho is devoted t o  institutionalization of the  

HEALTHCOM methodology. Part icular  emphasis has focused on strengthening the 

Heal th  Education Unit itself by encouraging new positions and training for t h e  Unit 

staff. In i t s  third year,  HEALTHCOM is helping the  Unit adopt  a management system 

appropr ia te  t o  t h e  expanded s ize  and scope of the Unit. 

INSTITUTIONALIZATION ISSUES 

O n e  specif ic  object ive o f  the HEALTHCOM Project  is t o  "further support t h e  

process  of institutionalization," defined as "the ability of a host country inst i tut ion o r  set 

of inst i tut ions to  apply the  project  methodology in a n  ongoing way as par t  of t h e  normal 

rout ine  of how it  (or they) conduct  public health education.& Acceptable  indicators of 

inst i tut ionalizat ion for HEALTHCOM include 

o personnel competency resulting from in-service training; 

o modification of routine procedures and job descriptions; and 

o modificat ion o f  management  expectat ions ref lec ted  in policy and/or 

management  direct ives,  plans fo r  future-year act ivi t ies ,  and changes 

in s taf f ing  and budgetary allocations reflect ing a n  ongoing 

accommodat ion  of t h e  methodology within the  institution(s). 

HEALTHCOM believes t h a t  t he  cr i t ica l  e l emen t s  of i ts  communication 

methodology to b e  institutionalized a r e  s t r a t eg ic  integrat ion sf communication with 

o t h e r  program e lements ;  regular, comprehensive communicatio-  ?lanning; use of 

fo rma t ive  research  t o  inform plans and strategies;  focused instructional goals established 

around a narrow set of behavior objectives; use of multiple, in tegra ted  communication 

channels; c a r e f u l  test ing of a l l  educational  materials; and regular monitoring of program 

ac t iv i t i e s  t o  identify and c o r r e c t  problems. Skil!s needed t o  implement these 'aspects  o f  



t h e  methodology include research ,  communicat ion planning, design and production, and 

management.  

.Many cons t ra in ts  t o  institutionalization exist ,  ranging from t h e  availability o f  

technical  ass i s tance  t o  print prejudice and f e a r  of media. These obs tac les  need t o  be 

overcome through c rea t ive  s t r a t eg ie s  which address such program components  as 

f inancing,  communi ty  part icipat ion,  host country policy, program management ,  and 

appropr i a t e  program design. 

In t h e  cour se  of i t s  work, HEALTHCOM has identified th ree  cruc ia l  issues r e l a t ed  

to institutionalization: 

I n s t i t u t i o ~ l i z a t i o n  of What--Institutionalization may be operat ional ly defined in a 

number  of d i f f e ren t  ways. For example,  i t  may b e  defined in t e r m s  of a t  least  t h r e e  

qu i t e  d is t inc t  a s p e c t s  of implementat ion in HEALTHCOM's country programs: (1)  a 

spec i f ic  chi ld survival  program; ( 2 )  a par :ular behavior change  t h e  pro jec t  is a t t e m p t i n g  

to induce; (3) -he communica t ion  methodology the  project  i s  developing. Clear ly ,  

emphasizing one  of these  a spec t s  over t h e  o the r s  will resul t  in qui te  d i f ferent  pro jec t  

ac t iv i t i e s  and expec ted  outcomes. 

institutionalization vs. Morta l i ty  Reduction--Another of HEALTHCOM's main 

overa l l  objec t ives  is t o  support  t h e  mor ta l i ty  reduction goals  of par t icu lar  child survival 

programs.  The re  is a very  r ea l  tension be tween this  objec t ive  and inst i tut ional izat ion.  

This  tension i s  r e f l ec t ed  in t h e  respec t ive  level of e f f o r t  which a pro jec t  advisor c a n  

d e v o t e  to e a c h  objective. A t  o n e  ex t r eme ,  HEALTHCOM in a part icular  count ry  could 

d e v o t e  a l l  of i t s  energy  and resources t o  program ac t iv i t i e s  designed t o  bring about  

immedia t e ,  vislble changes  in behaviors  a f f ec t ing  childhood mortal i ty.  At  t h e  o the r  

e x t r e m e ,  t h e  pro jec t  could focus exclusively on  t h e  task  of s trengthening t h e  capac i ty  o f  

hea l th  educa to r s  t o  conduct  hea l th  communica t ion  routinely and exper t ly  according  t o  

t h e  pro jec t  methodology and in a manner which would theoret ical ly improve hea l th  

behavior in t h e  long term. 



I n s t i t u t i o ~ l i z a t i o n  vs. Sustaimbility--The last several  years have seen the  

emergence  o f  strongly ar t icu la ted  support in the  international heal th community f o r  the  

concept  of sustainability. Sustainability may be defined a s  "a program's continuing t o  

deliver serv ices  or  sustain benefi ts  a f t e r  t he  donor's technical,  managerial,  and finaccial 

support  has e n d e d . ~ ~  Thus, a fundamental question in discussions of program 

sustainability concerns  "the distinction between sustaining t h e  ac t iv i t ies  and sustaining 

the  benefits." To da te ,  no magical solutions t o  program sustainability have been 

identified. Buzzard concluded tha t  

A review of issues relating t o  t h e  sustainability of A.I.D. 
e f f o r t s  t o  improve t h e  health o f  t h e  world's poor found t h a t  
sustainable programs a r e  most  likely t o  resul t  when they a r e  
af fordable  (by the country and t h e  community), when 
beneficiaries have  a role in planning and managing them, when 
simple and e f fec t ive  management  sys tems are in place, and 
when program object ives a r e  focused but  not limited t o  a 
single intervention. The  t ru th  is, however, t h a t  w e  t o  not  ye t  
know wha t  cont r ibutes  t o  sustainability. Each project  is, t o  
some ex ten t ,  unique, and the re  may be no single variable tha t  
de te rmines  t h e  long-term viability of a p r o j e ~ t . ~  

CHALLENGES 

Buzzard's definition of sustainability and the  distinction drawn between sustaining 

activities vs. benefits are key t o  a n  analysis of program object ives f rom a women-in- 

development  perspective. Further ,  in underscoring t h a t  beneficiaries must  have  a ro le  in 

planning and managing programs, Buzzard illuminates a n  impor tant  principle increasingly 

recognized,  if only rhetorically. 

I t  is widely acknowledged t h a t  'hospitals,  clinics, and health programs a r e  Less 

vital  t o  the  world's heal th than are the  ac t ions  of women, whose key ro le  in t h e  home 

enables  t h e  res t  of t he  world's inhabitants  to  e a t  and drink, t o  live in a warm,  clean 

environment ,  and t o  work outside the  horne for wages.& When illness occurs,  a mother's 

intervention is essential .  She must  recognize and t r e a t  common diseases, or  makelseek a 

decision t o  secure  outside help. Thus, women have become principal " t a r g e t 9  of global 

programs t o  prevent  disease and promote  health. 



But a woman's own health and nutrition a r e  key determinants  in her child's 

survival. In addition, her daily seasonal workload will largely de termine  how much t ime  

she will have to  assess her child's growth or t o  learn about  immunization and ora l  

rehydration. Even with t h e  best will in t h e  world, women may lack t ime,  energy o r  

understanding t o  d o  their  pa r t  in providing primary health care for the i r  children. It is 

not  always easy  t o  prepare special foods in addition t o  regular meals, or  t o  leave the  

field t o  bring a baby t o  a health c e n t e r  for  immunization or  weighing. Of ten ,  when she 

g e t s  t o  the  health cen te r ,  a mother may b e  chast ised for waiting so  long t o  come ,  or she  

may find that no health worker is present. Frequently, c r i t ica l  choices regarding 

resources must  b e  made. For example, should a mother use her daily supply of wa te r  t o  

prepare  ORT for  one  sick child, o r  t o  cook a meal  for her o the r  children? If she  t a k e s  

t h e  sick baby to clinic, who will mind t h e  others, and how will s h e  recoup t i m e  lost 

towards  food production? 

As a resul t  of these  conflicts,  mothers  of ten  feel  guilty, confused, and powerless, 

prompting o n e  donor off icial  t o  dec la re  t h a t  primary health c a r e  programs are "creating 

a Third World version of Supermom. We te l l  women t o  s t ay  at home t o  breastfeed,  t o  go 

t o  the c l in ic  t o  weigh t h e  baby, t o  g e t  involved in income generat ing projects, to learn 

o ra l  rehydrat ion,  nutrition, and hygiene. And then w e  say  w e  respect  he r  cu l tu ra l  role 

which means  she  st i l l  has  t o  f e t ch  firewood and ~ a t e r ! " ~  

Women's t ime  al locat ion as i t  re la tes  t o  child survival is a cr i t ica l  a r e a  for  fur ther  

study. It i s  well known t h a t  women in developing countries face seve re  t ime  constraints ,  

working long hours and balancing the  compet ing  demands of work in t h e  home, the  field 

o r  marke t ,  and work re la ted  t o  child care.  But assessing t h e  t i m e  women spend on health 

c a r e  e i t h e r  in t h e  home o r  via health serv ices  is f a r  more  difficult.  These ac t iv i t i e s  tend 

t o  b e  sporadic. "Reporting t i m e  spen t  by women on illness o r  heal th c a r e  ut i l izat ion a s  

a n  ave rage  amoun t  of t i m e  per day tends t o  mask the  t r u e  cos t  of periodically losing a 

day, or half a day, needed for  home production o r  market  work, par t icular ly  during the 



peak agricul tural  ~ e a s o n . ~  Leslie points out  t h a t  limited research  t o  d a t e  on t i m e  cos t s  

a s  a de t e rminan t  of  utilization o f  heal th services has tended t o  focus on a c u t e  needs. 

Time cos t s  associated with preventive s trategies,  likely t o  be repe t i t ive  and require 

routinizat ion,  may represent  a more important  de t e r r en t  t o  sustained and e f f ec t ive  

implementat ion.  

L i t t l e  empir ica l  d a t a  have been gathered on  the  t ime  cos ts  t o  women of child 

survival s t ra teg ies ,  o r  on whether  t hese  t i m e  cos t s  a r e  a signif icant  de t e rminan t  of use 

of child survival s trategies.  An a t t e m p t  t o  develop a model for research  has  been 

developed by Buvinic, et.al. a t  t h e  Washington, D.C.-based Internat ional  C e n t e r  fo r  

Resea rch  on Women ( I C R W ) . ~  The  research framework proposed by ICRW is  spec i f ic  t o  

Sub-Saharan Africa,  but  provides the  basis for  m o r e  generic  study. A s  outlined, t he  

model 

s h i f t s  t h e  focus  o f  inquiry f rom issues concerning the  
beneficiary t o  issues concerning t h e  implementor  of child 
survival and  development s trategies.  The  model a l so  
distinguishes be tween f ac to r s  influencing tr ial  of a new 
childrearing s t ra tegy  (initiation), and those influencing the  
sustained use of t h e  s t ra tegy  over t i m e  (maintenance). This 
f ramework suggests  t h a t  contextua l  variables at t h e  
community,  household and individual levels affect women's 
abi l i ty and  motivat ion to choose to in i t ia te  a new childrearing 
p rac t i ce  o r  ut i l ize a service. Anticipated cos t s  and  benef i t s  of 
utilizing t h e  serv ice  o r  prac t ice  a l so  a f f e c t  initiation. The  
model fur ther  suggests  t h a t  t h e  consequences t o  initiation, 
largely those  derived from t h e  cha rac t e r i s t i c s  of t h e  serv ices  
and  p rac t i ce s  themselves, will have a signif icant  impact  on 
whether  women choose t o  adopt  a new serv ice  or  p rac t i ce  with 
regard to childrearing. 

Building o n  th is  paradigm, Mar le t t  eva lua ted  f ac to r s  influencing t h e  use of o ra l  

rehydra t ion  therapy in The  Gambia, in a study re la ted  to HEALTHCOM1s ea r ly  work in 

t h a t  country. ' '  Using d a t a  co l lec ted  from 1982 to 1984, t h e  s tudy examined f a c t o r s  

which might  cons t ra in  o r  enhance  a woman's ability t o  use  ORT. The basic ana lyr ic  

ob jec t ive  w a s  t o  invest igate t h e  relat ionship be tween initial and  sustained use of ORT. , 

(See  Figure  2.) T h e  study found t h a t  t h e  most  impor tant  variable in predict ing r epea ted  

use of  O R T  was  a mother 's  work load. The amoun t  of t i m e  t h a t  a mother  had avai lab le  
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did not  influence whether  she tried ORT. However, once a mother had tried it, her work 

burden influenced whether o r  not she continued use of ORT. These findings were  

corrobora ted  in a 1987 follow-up evaluation study conducted by Applied Communication 

Technology. I2  

SUMMARY AND CONCLUSIONS 

Communication for  Child Survival, or  t h e  HEALTHCOM Project ,  represents  a 

pioneering research  and development e f fo r t  aimed at applying the  principles o f  

communication t o  global heal th promoting strategies. It recognizes that communication,  

planned or  not, is o f t e n  the  key t o  whether a development project succeeds o r  fails. And 

i t  knows t h a t  if a message isn't appropriate in t e rms  of content ,  medium, o r  t a r g e t  

audience,  i t  isn't really communication. HEALTHCOM understands t h a t  one  of t h e  

c r i t i ca l  considerat ions in designing e f fec t ive  communication for primary heal th  c a r e  is 

t h a t  t h e  chief  audience is women. Therefore, t he  most basic aspect  of HEALTHCOM1s 

approach is t o  find ou t  what  women's concerns and beliefs a r e  with regard t o  the i r  

children's health. In-depth qual i ta t ive  research in relation t o  a part icular  heal th issue 

serves  as t h e  baseline for  monitoring project  e f f e c t s  and as a planning device for 

communicat ion  programs. In addition, t h e  role of women in child survival pro jec ts  

ex tends  beyond "target audience." Women a r e  recognized as health resources  and health 

providers, t he re fo re  in need of training, appropr ia te  incentives, and rewards. 

The  HEALTHCOM methodology provides for  a n  e f f ec t ive  combination of social  

marketing,  behavior analysis  and anthropological investigation. Social market ing  

provides t h e  f ramework upon which t o  build a solid health communication program. 

Behavior analysis  focuses on a c t u a l  heal th re la ted  prac t ices  and helps identify areas of 

g r e a t e s t  opportunity for  change. Anthropological investigation uncovers meaning in t h e  

observed p rac t i ces  and  suggests  mechanisms for  linking new ideas t o  tradit ional  values. 

Each discipline provides a significant contr ibution t o  program design. 



At  the  s a m e  t ime,  a broad and in-depth scientif ic  analysis from a women-in- 

development perspective is required in order t o  understand fully the  ramificat ions o f  

such variables as t i m e  cos t s  and t ime  savings in the longer view of meeting primary 

heal th  c a r e  objectives. Donors, planners and policy-makers, while paying rhetorical  

homage t o  this  perspective, continue in large pa r t  t o  ope ra t e  superficially o r  on the  basis 

of  untes ted  assumptions with respect  t o  women's role in health maintenance  and heal th  

promoting behaviors. Systems analyses compe te  with, r a the r  than complement,  analysis 

of t h e  individual in assessing t h e  impetus for decision-making, trial,  and pract ice.  And 

change  a g e n t s  continue,  in many cases,  t o  impose their  own agenda on t h e  community 

they  purport  to serve. 

Women must  finally b e  viewed not  only as incubators and child care takers ,  not  as 

"beneficiaries," kccep to r s , "  and "target audiences," but as full par tners  in t h e  business 

of primary heal th  care. The results  of policy, planning, and program implementat ion 

canno t  be real ized in full until women's ac tua l i ty  is fully appreciated. As Hoodfar put  i t  

in a n  evaluat ion  of child c a r e  and child survival ac t iv i t ies  in low-income neighborhoods of 

Cai ro ,  "while (women) may not  always choose the best prac t ices  f rom a medical  point of 

view, their decisions a r e  re la ted  to their  own experience,  knowledge, and resources. For  

those  organizat ions t h a t  wan t  t o  improve the  situation, t h e  approach must  t a k e  women 

themselves  fully in to  a ~ c o u n t . " ' ~  
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