MATERNAL — CHILD HEALTH
INFORMATION, EDUCATION AND
COMMUNICATION (IEC) ASSESSMENT

Submitted to:

Submitted by:

THE U.S. AGENCY FOR INTERNATIONAL DEVELOPMENT ASSOCIATES, INC.

DEVELOPMENT/GUATEMALA —
CENTRAL AMERICAN PROGRAMS
(USAID/G-CAP)

Task Order No. 800
1QC No. HRN-I-00-98-00030-0—TASC

1730 North Lynn Street
Arlington, VA 22209-2023
(703) 276-0677

Prepared by:

Anne Terborgh
Annie Portela
Odilia Peren

May 7, 1999



TABLE OF CONTENTS

Development Associates, Inc.

ABBREVIATIONS &t ottt et e e e e e e e e e e e ii
ACKNOWLEDGEMENTS &« e e e e e e e e e e e e e e e e e e e e e e e s s 1
EXECUTIVE SUMMARY . it et e e e e e e e e e e e e e e s s s 2
FINAL REPORT o e e e 9
Background . . . ... 9
Methodology .. ..o 9
Discussion of USAID QUESLIONS . ... ..ottt e e e 10
APPENDICES
A. Persons Contacted . .. ... ..ot A-1
B. Executive Summary in Spanish . . .. ... B-1
C. Agency Summaries— USAID/G-CAPPartners . .. ..., C-1
D. DISCUSSION GUIAES . . . . o oo et e e e e D-1
E. Summary of Feld ViSitS . . ..o E-1
F. Research and Evaluation ReportsCollected . ........... ... ... ... G-1
G. IEC Materids Collected . . ... ... H-1
H. Other Documents Consulted . . ... .t e -1
IEC Assessment for USAID/Guatemaa-CAP ) Task Order No. 800

IQC No. HRN-1-00-98-00030-0 - Tasc
May 7, 1999



ABBREVIATIONS

Development Associates, Inc.

AGES

ARI
APROFAM
AVSC

BASICS
Capacitando
Sn Letras

CHW
Comadrona
DHS

EE

EEC
ENSMI

IEC
IGSS
IPROFASA

JHPIEGO
JOICEP

FP
INCAP
[amina
Merolico
MOH
MSH
MSPAS
ORT
PASCA
PCI

RH
SIAS

STls
UNICEF
UNFPA

USAID/G-CAP

Asociacion Guatemalteca de Educacion Sexua

Acute respiratory infection

Asociacion Pro-Bienestar de la Familia de Guatemala

A USAID/Washington cooperating agency specializing in
reproductive health

Basic Support for Institutionalizing Child Survival

A manua for training illiterates. English title: "When Y our Trainees
Don't Read". APROFAM and Development Associates.
Community health worker

traditional midwife or birth attendant

Demographic and Health Surveys

Espaciamiento de embarazos (pregnancy spacing)

European Economic Community

Encuesta de Salud Materno-Infantil (1995 Demographic and Health
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Information, Education and Communication

Guatemalan Social Security Institute

Importadora de Productos Famacelticos, S.A. (Social Marketing
Firm)

Johns Hopkins Program for International Education in Gynecology
and Obstetrices, a USAID/Washington cooperating agency
Japanese Organization for International Cooperation in Family
Planning

Family Planning

Instituto de Nutricién de Centro Américay Panama

Laminated illustrations for educational presentations

Itinerant vendor of remedies and household supplies

Ministry of Health and Social Assistance

Management Sciences for Health

Ministerio de Salud Publicay Asistencia Socia (Ministry of Health)
Ora rehydration therapy
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Project Concern International
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System

Sexudlly transmitted infections
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Executive Summary
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INTRODUCTION

The United States Agency for International Development/Guatemala— Central American Programs
(USAID/G-CAP) and its partners are in the third year of implementation of the Mission's third
strategic objective (SO3), "Better Health for Rural Women and Children.” Designed to influence
health behavior within the household, at the community level and at health facilities, USAID's health
sector strategy "sets out to address aggressively many of the constraints that cause poor access to
services — especialy among the disadvantaged groups such as the rural poor and indigenous.”
(USAID Results Framework Description)

Misinformation and a lack of information are two of the constraints being addressed by USAID/G-
CAP partners through information, education and communication (IEC) activities. However asthe
program has grown, there has been a proliferation of IEC materials proposed or in development by
different organizations. Concerned about the efficiency and effectiveness of the current approach,
USAID/G-CAP issued TASC Order No. 800 for an IEC assessment.

A Development Associates team conducted the assessment in March, 1999, for the Mission and its
SO3 partners working with rural, Mayan populations. The team collected and classified existing
materialsand research results, interviewed representatives of USAID and itskey partnersand visited
project sitesinthefield. Preliminary findingswere presented and discussed in athree hour workshop
with key players.

Although the scope of work called for responses to the questions below, the team recommends that
the materials production process be envisioned within the context of a global 1EC strategy. Such a
strategy should outline objectives, research needs, primary and secondary audiences, key messages,
channelsand products, aswell asmonitoring and evaluation plans. It would also help to clarify points
of coordination and reduce duplication of effort.

USAID'SQUESTIONS— DEVELOPMENT ASSOCIATES' FINDINGS

1. TO WHAT EXTENT ARE THE |EC MATERIALS PROPOSED BY USAID/G-CAP’S PARTNERS
BASED ON SOUND FORMATIVE SOCIAL SCIENCE RESEARCH AND SUBSEQUENT FIELD TESTING
OF PRODUCTS? HAVE THEY BEEN PROPERLY TESTED FOR USE WITH THEIR INTENDED
AUDIENCES?

A number of formative research studies, primarily in reproductive health, were carried out toward the
end of the decade of the ‘80s. Since that time there has been more emphasis on operations research,
although the Population Council, MotherCare and BASICS have al carried out diagnostic and
baseline studies as part of their projects. There is aso considerable informal
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research carried out by loca NGOs (focus groups, quick field surveys), that largely goes
undocumented.

In general the problem appears to be not so much alack of formative research as limited use of the
findings for |EC activities. Suggestions include:

Compilation of a research inventory organized by outreach strategy, technical theme,
audience, etc. Thisinventory should include formative research findings from other health
areas or other disciplines such as girl's education or gender studies.

> Training for IEC techniciansin the use of research resultsto design |EC strategies, messages
and materials.
> Updating of the findings of some earlier studies to further explore needs and concerns of

specific groups.
> Encouraging agencies to document findings of selected informal research activities

> Bringing agenciestogether to discuss | EC research needs, preferably in the context of an IEC
strategic planning process.

An additional area which merits attention is the evaluation of |EC outcomes.

With regardsto the testing of materials, all agencies report that they pre-test. The major part of the
materials produced are directed at the community health worker, and these are tested mainly through
workshops or group reviews. Materias directed at the community are frequently reviewed by the
community worker, rather than with thetarget audience. Whilereview with gatekeepersisadvisable,
it should not be a substitute for testing with the target audience.

Other suggestionsregarding field testing includethe presentation of optionsrather than solely seeking
changes to one presentation, reading of images only without explanation of texts, community
response to the use of Mayan symbols and text, etc. A refresher course on field testing techniques
appears to be required for agency |EC coordinators to assure proper and uniform application of the
methodologies. In addition, agencies should be encouraged to assure at least minimum
documentation of their field testing processes and resullts.

2. Have the literacy levels and primary languages of the intended audiences of the IEC
materials or messages been given sufficient consideration? Are the IEC materials
proposed dependent on a high degree of literacy in order to be effective? What languages
should the | EC messagesbedelivered in andisthereaneed for greater materialsor radio
messages in Mayan languages?

A. LITERACY LEVELS

The vast mgjority of materials are intended for Spanish-speaking or bilingual staff and volunteers.
However, not all materials intended for use by community workers are appropriate for low literacy
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levels. In the absence of information on promoter and midwife reading skills, we feel it is safe to
assume that many have reading skills at the completed primary level or less. Some are undoubtedly
functiona illiterates.

The few print materials that are available for distribution to community membersvary widely in their
suitability for an illiterate or semi-literate audience. We recommend that al materias (both for
community workersand members) be reviewed according to accepted guidelinesfor the devel opment
of materials for low or non-literate audiences. Consideration should also be given to the expanded
use of visual materials with minimal or no text.

B. LANGUAGES

There are afew visua aids (laminas) for use with non-readers which can be used in any language.
In addition, the MOH, MotherCare and APROFAM have produced various radio spots in mgjor
Mayan languages. We found no print materials in Mayan languages. The main resource for
communication in Mayan languages are the bilingual community health workers. They are reported
to deliver messages in Mayan languages, even though their technical training and support materials
are provided in Spanish. It would probably be useful to assess the degree to which bilingual
personnel successfully trandate messages into Mayan languages inasmuch astrandation isa skill in
itsalf.

The dominant language in any community should aways be given preference. There should be an
overal review of al appropriate channels for delivering messages in Mayan languages and an
assessment as to which are most effective before decisions are made regarding use of any one.
Increased use of radio, materials for illiterates, and popular education techniques should all be
considered in the context of astrategy. (Seerecommendationsrelated to an inventory of massmedia
and popular communication channels under Question 6.)

In addition, it may be worthwhile to test the presentation of titlesin posters or in brochuresin both
languages. Although the audience may not read either text, the presence of the Mayan language may
increase audience identification.

3. TOWHATEXTENT ARE THE | ECMATERIALSPROPOSED DUPLICATIVE OF EACH OTHEROR OF
EXISTING MATERIALS? HAVE EXISTING MATERIALS BEEN SUFFICIENTLY ANALYZED OR
TESTED BEFORE PROPOSING THE DEVELOPMENT OF NEW MATERIALS?

Materials collected, and 1999 IEC work plans, indicate possible duplication of efforts. This is
particularly evident among certain formats, including manuals for community health workers, flip
charts and some brochures. A joint review of IEC work plans at the beginning of the year is
suggested toidentify opportunitiesfor collaboration on materialsdevel opment. Significant economies
of scale could be achieved if agencies pooled resources. Collaboration would also produce more
uniform and consistent messages, an issue of specia importance with low-literacy audiences.

In terms of the review of existing materials, each agency reported complying with the step in the
materials development processof collecting existing materials. However, thereislittleindication that
content, presentation or outcomes are analyzed prior to adaptation or the decision to produce anew
material. When adaptation is chosen, the materials are often just “modernized” by applying state of
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the art graphics and color to previously black and white products, or by making improvements to
illustrations. In some instances, even though considerable modifications are made and el ements are
added, the material is not re-tested. We recommend that al modified materials be re-tested,
particularly when new elements are added, layout is changed or messages modified.

4, TO WHAT EXTENT ARE THE PARTNERS WORKING IN CONCERT WITH EACH OTHER AND
WILLING TO SHARE RESEARCH OR MATERIALS WITH EACH OTHER? TO WHAT EXTENT HAS
THE PUBLIC SECTOR PARTICIPATED IN THE | ECMATERIALSDEVELOPMENT EFFORT AND TO
WHAT EXTENT ARE THEY LIKELY TO USE THE RESULTING PRODUCTS? SHOULD THERE BE
SOME SORT OF INTER-AGENCY | EC ORMATERIALSDEVELOPMENT COMMITTEE FORMED TO
COORDINATE EFFORTS AND ASSURE GREATER DISSEMINATION OF | EC MATERIALS?

All agenciesexpressed awillingnessto share materialsand research and every agency iscollaborating
with other agencies, though not necessarily with all USAID partners. What is lacking is a formal
mechanism at the technical level for sharing. Currently coordination is ad hoc, and occurs at the
wrong point in the materials development process, e.g., after completion.

Smaller agencies without funds for research or materials development suffer most from a lack of
participation at an earlier stagein the process. They often feel obliged to use material s distributed to
them, even though these do not necessarily meet their needs.

The public sector has participated in materials development through the BASICS and MotherCare
projects. AV SC also solicited suggestions from IGSS and the MCH Department of the MOH on
changes needed on AV SC publications prior to their distribution in Guatemala. Suggestions focused
on vocabulary modifications needed for a Guatemalan audience. JHPIEGO was involved in
development of the MOH's as yet unofficia reproductive health guidelines. NGOs stated that they
adhere to MOH technical norms in the development of content, but did not report soliciting MOH
involvement in the materials development process.

Giventhevery limited material s devel opment and production capacity of the public sector institutions
at the present time, they tend to rely on international donorsfor materials. Itishighly likely that they
would use materias from alocal NGO if they were involved in the materials development process,
especially in the technical review.

There would be multiple benefits to increasing coordination, at a minimum among USAID partners,
and idedlly among al key players. These include unified messages, more widespread distribution of
messages and materials, greater impact in the population, more favorable unit costs for materials
production and increased access for smaller agenciesto quality materials. All agenciesinterviewed
agreed on the benefits of increased coordination although the exact mechanism for achieving this
needs to be further explored.

At aminimum increased coordination should occur at key pointsinthe materia development process,
particularly in the sharing of IEC work plans, and the technical review of draft materials. Agencies
could also benefit from shared field testing responsibilities, joint development of training guides on
the use of materials, shared production costs and joint evaluation.

It is important to note that all agencies have reservations with regard to the functioning and
productivity of an inter-agency |EC committee, particularly with respect to the demands of current
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agreementswith USAID. It isrecommended that USAID discussavariety of models of coordination
with its partners.

Finaly, any coordination model chosen should take into account the "umbrellaagency” role assigned
to PCI and the Population Council and the subcontracting activities of the public sector. The PVO
networks of these institutions represent both an IEC resource and a potential source of duplication
of efforts, mixed messages and unsystematic | EC efforts. Thus, any inter-agency coordination effort
should focus on the PV O networks and the departmental level as well as the central level.

5. HOW HAVE OTHER DONORS BEEN CONSULTED, EITHER TO REVIEW MATERIALS THEY HAVE
PRODUCED, OR TO INTEREST THEM IN UTILIZING THE MATERIALS BEING DEVELOPED?

In general, other donors have not been involved in the materials development process. Donors, like
other organizations, tend to receive a fina product, either a report with the research results or a
finished IEC material. Nonetheless, in certain instances, donors have replicated partner materials
(MotherCare). Although the Ministry convenes a monthly meeting of its international support
agencies, interviews conducted with the representatives of different agencies and with the MOH
(SIAYS) indicate that coordination between international agencies, especially on atechnica leve, is
minimal.

6. WHAT OTHER COMMUNICATIONS OR BEHAVIOR CHANGE STRATEGIES, ASIDE FROM THOSE
CURRENTLY CONTEMPLATED BY THE SO3PARTNERS, MIGHT SHOWPROMI SE? SHOULD MORE
ATTENTION BE GIVEN TO MASSMEDIA?

With the exception of the completed MotherCare project, no formal 1EC strategies are currently in
place athough different agencies (APROFAM, Population Council, PCI) have carried out certain
stepsin the IEC strategic planning process. It isour view that in order to assure behavior change,
amore systematic and coordinated approach to |EC needs to be considered by USAID/G-CAP and
its partners. A global IEC strategy might assign specific roles to different institutions, spell out
coordination procedures and take into account the activities of other donors and international
organizations. It could a so define audiences, channelsand ways of using multiple channelsto provide
repeated and consi stent messages, essential for anon-literate audience. M essagedefinitionwouldtake
into consideration not just the individual, but also the social network that contributes to the
individud's behaviors. Given the decentralization process and the diversity of the Mayan culture, a
global strategy should also be adapted at the departmental level to meet local needs.

The question relating to increased use of mass media can only be responded to within the context of
a strategy which would include an analysis of messages, audiences and appropriate channels. We
recommend that an updated inventory of mass and popular communication channels be prepared for
different audiences such as women, men, leaders, different age groups, major linguistic groups, etc.
At the sametime, it isclear that strategies developed should contemplate increased use of radio, but
inamore creative way than the current 30 second spot. A variety of radio formats might be useful
such as panels, interviews, stories, songs or advice shows.

Improved collaboration with the MOH might increase the amount of free air time devoted to MCH
messages and activities to sensitize media owners could result in package deals with free spots or
show dots.
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Other channels which should be considered in the development of strategies are those of popular

communication. An APROFAM/Population Council operations research study showed positive

outcomes related to the use of recreational activities and games, for example. Mayans also have a

rich oral tradition which has not been well utilized. Other techniques often used by the agencies

include exhibition stands at markets, videos, etc. Given educational levels, we concur with the
current emphasis by the agencies on inter-personal communication. However, these efforts would
be enhanced by the transmission of unified messages through multiple channels.

7. | STHERE A SUFFICIENT BODY OF RESEARCH INFORMATION AVAILABLE TOGUIDE USAID/G-
CAP AND ITS SO3 PARTNERS IN IMMEDIATELY DEVELOPING COMMUNICATIONS AND
BEHAVIOR CHANGE MATERIALS, OR IS THERE A PRESSING NEED FOR FURTHER RESEARCH
FIRST?

As noted under Question 1, better use could be made of existing research to guide the efforts of
USAID/G-CAP and its partners. In addition, there is a selective need for segmented and targeted
research. Possible research topics include barriersto the use of services, service provider behaviors
and attitudes, inter-personal communications of field staff and volunteers, youth, and preferences
regarding images for |IEC materials.

8. How cAN USAID/G-CAP BETTER COORDINATE AND FACILITATE THE EFFORTS OF ITS
PARTNERS IN THE AREAS OF COMMUNICATIONS AND BEHAVIOR CHANGE?

There is a consensus as to the need for increased coordination, although the extent of this
coordination and the mechanisms need to be further discussed with the partners. A major concern
is how to operationalize and assure the productivity of coordination efforts. Possibilities include:

> A workshop with USAID/G-CAP and its partners, to present 1999 IEC work plans and
discuss duplication and areas of coordination.

> A workshop with the |EC coordinators of each agency to discuss technical areaswhich need
to be strengthened and mechanisms to unify criteria in the application of methodology.
Follow-up training might be needed.

> Small inter-agency activities like a “pilot” project for the development of one material. A
facilitator would be required.

> Periodic meetings to explore ways of coordinating the IEC activities of the NGO networks
supported by PCI, the Population Council, MOH and possibly in the future, IGSS.

> Development of aglobal |EC strategy for the key health interventions conducted as an inter-
agency effort.

> Activities to involve other USAID partners (PASCA, The POLICY Project, Education,
Democratic Initiative, etc.) in sharing |EC strategies and lessons learned .

Overdl, it isimportant to note that much progress has been made in Guatemalain recent yearsin the
design of messages and materiasfor rural Mayans. Agencies are to be commended for their efforts
to foster local participation, address gender concerns and meet community needs. It is hoped that
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suggestions contained in this report will assist USAID/G-CAP and its partners in further
strengthening their efforts.
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BACKGROUND

USAID/G-CAPanditspartnersarein thethird year of implementation of the Mission'sthird strategic
objective (SO3), "Better Heath for Rural Women and Children.” Designed to influence health
behavior within the household, at the community level and at health facilities, USAID's health sector
strategy " sets out to address aggressively many of the constraints that cause poor access to services
— egpecialy among the disadvantaged groups such as the rural poor and indigenous." (USAID
Results Framework Description)

A significant barrier to accessin Guatemalais the limited contact between the formal health system
and the rura, indigenous population. Mayan communities may have limited information on
appropriate care for sick children, measures they can take to prevent common illnesses or ways of
protecting materna health. They may be reluctant to interact with the formal health care system out
of concern about possible poor treatment or fears that they will not understand instructions in
Spanish, the lengua franca of the formal system. Local mothers may be resistant to adopting
practices recommended by community workers which conflict with traditional practices or which do
not take into account the realities of rura life. Numerous other barriers exist related to
communication between the service providers and their rural consumers.

USAID/G-CAP and itsfive key SO3 partners (the Ministry of Health, Guatemalan Social Security
Institute, The Population Council, Project Concern International and the | PPF affiliate, APROFAM)
are dl keenly aware of the importance of I1EC activities to reach the target population. However, as
the program has grown, there has been a proliferation of IEC materials proposed or in devel opment
by different organizations. Thisraised Mission concerns as to the efficiency and effectiveness of the
current approach. To review the current situation, the Mission issued a TASC work order for an
assessment of three mgjor areas of concern: research, materials and coordination. In March, 1999,
aDevelopment A ssociates team undertook the assessment for USAID/G-CAP and its SO3 partners.

METHODOLOGY

Over a three-week period, the team collected and reviewed research and materials, interviewed
representatives of USAID and its key partners, visited project field sites and conducted a workshop
on preliminary findings. Initial contact was madewith USAID-G-CAP partnersto solicit educationa
materials and research. Educational materials were classified and pertinent information such as
audience, field testing procedure, language, etc., was noted. An inventory of materials and research
collected isincluded in Appendices F and G of this report.

Representatives of USAID/G-CAP and key partners were interviewed, as were those of other
agencies working in the field of reproductive and maternal-child health. A list of persons contacted
isincluded in Appendix A. In addition, the team visited three NGOs supported by the Population
Council in Quetzaltenango and two APROFAM clinics (in Pangjachel and San Lucas Tolimén). In
both sites, interviews were conducted with agency staff, including clinic personnel, educators,
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comadronas and other representatives. Group discussions were also held with clients of an
APROFAM clinic and the departmental educators. Notes from the field visits are included in
Appendix E.

Prior to completion of the field work, preliminary findings were presented and discussed in athree-
hour workshop held with key players. Feedback wasreceived, and apreliminary executive summary
was submitted to USAID for review. A draft report was subsequently submitted and revised per
comments received from USAID/G-CAP and the Population Council.

USAID'SQUESTIONS— DEVELOPMENT ASSOCIATES FINDINGS

1. To what extent are the IEC materials proposed by USAID/G-CAP’s partners (mostly
written materials for community-based volunteers, as well as some materialsfor clinical
staff) based on sound formative social science research and subsequent field testing of
products? Have they been properly tested for use with their intended audiences?

A. RESEARCH

A number of formative research studies, primarily in reproductive health, were carried out toward the
end of the decade of the 80s. Since that time there has been more emphasis on operations research,
although the Population Council, MotherCare and BASICS have al carried out diagnostic and
basdline studies as part of their projects. There is also considerable informal research carried out,
particularly by APROFAM, which goesundocumented. Aninventory of recent documented research
isincluded in Appendix F of this report.

There is some agreement (MOH/SIAS, MotherCare) that it is more important at this point to make
use of findings from past formative research studies than to conduct new ones. The obstacles to
Mayan demand for and use of available services are well studied. The weakness derives more from
afailureto apply research findingsto the design of programs, | EC strategies, messages and activities
than from alack of information regarding the target population per se.

In general, it appears that results and lessons learned are used solely by the agency participating in
a particular research project. This is especialy true of operations research conducted with
APROFAM and PCI. What islacking is the use of research results across agencies and the use of
research results in IEC message and strategy design. Also lacking is the selective updating of some
of the formative research that was conducted a decade ago and further exploration of the needs and
concerns of specific audience segments such as youth.

A simplefirst step to improve the use of research findings would be to organize them in away that
ismore accessible for program designers and IEC personnel. For example, the Population Council
has an excellent compilation of the studies it has conducted, but each is reported as a project. It
would be more user-friendly for IEC purposes if lessons learned were organized by topics such as:
audience segments(sex, age, linguistic groups, statusinthecommunity), outreach strategies, services,
technical area, etc. Further, it would be particularly helpful to include results from al available
sources in any compilation of recent research related to the Mayan population — PASCA, INCAP,
UNICEF, Tulane University, local universitiesand others. There may berelevant research from other
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disciplines associated with USAID Strategic Objectives such as gender, bi-lingual education for
Mayan students, girl's education and the Title Il Food Aid program as well.

The application of |EC-related research findingsto the development of | EC strategies, messages and
materials could be the subject of aworkshop for |EC program coordinators, including departmental
counterparts. Technica assistance could also be offered to any organization needing assistance in
incorporating research findings into its IEC plans and materials designs.

Asmentioned above, several of the agenciesindicated that they conduct informal formative research
with field personnel or community members, without documentation of the findings. We would
strongly encourage these agencies to document this process. While it is not necessary to prepare
voluminous reports or in-depth analysis, at aminimum afile should include copies of theinstruments
used, a brief write-up of the methodology, and a summary of key findings. This information is
important for both external and internal evauations, and makesit easier to act on lessonslearned in
future program planning.

Findly, with regardsto existing research, it is suggested that further analysis of the most recent DHS
(ENSMI) be considered, particularly to assist departmental planning processes, identify audience
segmentation needs, and to compile and compare profiles of users and non-users of proposed health
practices (e.g., family planning method users vs. non-users, women who have used ORT vs. those
who continue to decrease liquids and foods, etc.)

While the above suggestions are presented to assure maximum benefit of existing research, there are
several topicsthat merit further exploration. USAID/G-CAP and its partners should meet to discuss
research needs, particularly if adecisionismadeto formalize an IEC strategic planning process. (See
Question No. 7 for suggested topics for additional research)

B. FIELD TESTING

All agencies reported that they pre-test materials and have adequate experience and resources to
handle this task. At the same time, written field test reports were not aways available. No field
observations were possible in the short period of this assessment of actua field testing procedures.
However several observations are pertinent.

The major part of the materials produced are directed at the community health worker, and these
were mainly tested through workshops or group reviews with that audience. In a number of
instances, agencies reported that materials intended for the community were only tested with the
promoters that would be using the material, rather than with the target audience. For example, the
MOH (MCH Dept.) tested promotional materials for its vaccination campaign with providers
“familiar with therural area’, PCl and APROFAM often test contentswith promotersand educators.

While review with gatekeepers is advisable, it should not be a substitute for testing with the target
audience. All agencieshavealiteracy requirement for their community health workers, although not
al rural workers meet this requirement. However, the mere fact that they are trained in technical
content sets them apart from their target audience. While bi-lingual health workers may be able to
indicate certain cultura preferences and tastes, they cannot necessarily adequately identify barriers
to comprehension. Nor do they represent an adequate substitute for the intended audience in their
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acceptance of and identification with themessage. Materials till need to be tested through a process
that provides contact with groupsor individua swho represent the audience’ sgeneral characteristics,
in this case, illiterate and nearly monolingual in a Mayan language.

It is recommended that an assessment be done of the field testing procedures used. A refresher
course on field testing may be appropriate for agency |EC coordinatorsto assure proper and uniform
application of field testing techniques and procedures.

Several general suggestions are provided below to enhance the field testing experience and assure
increased feedback and guidance from the audience for the devel opment of concepts and materials.

> It was evident in severa instances that audiences in field tests are presented with a sample
material and asked to suggest changes. It may be more useful to present severa alternatives
and ask them to express a preference. A final product might represent a choice among
dternatives or a modified product developed from a combination of the aternatives
presented. For example, to represent any one concept, severa different images could be
presented.

> Prior to receiving any explanation from the facilitator as to the objective of an image or the
related text, participants in the field testing process should be asked to “read” theimagesin
the sequence presented. An explanation should be provided by the participants regarding the
images and concepts understood. It appears that in some instances audiences receive an
explanation of an image and are asked to confirm if that is what they understand. More
common appears to be the reading of the related text and asking if the image represents that
text. Theresult isthat theimage is often only understandable if one can read the text, clearly
not an appropriate requirement for an illiterate audience.

> The absence in some agencies of written field test records is a concern. Agencies should be
encouraged to maintain at least minimum documentation of the field testing process. This
need not be extensive or require aformal in-depth report. However, there should be afile
with abrief write-up of the field testing methodology, copies of the instruments used, copies
of the material submitted for field testing, a compilation of the changes suggested by the
participants, a copy of the modifications that were actually made to the materials as aresult
of these suggestions, and a copy of the resulting product.

2. Have the literacy levels and primary languages of the intended audience of the IEC
materials or messages been given sufficient consideration? Are the IEC materials
proposed dependent on a high degreeof literacy in order to be effective? What languages
will the | EC messages be delivered in and isthere a need for greater materials or radio
messages in Mayan languages?

A. LITERACY LEVELS

Thetarget audiencefor the great majority of print materia is Spanish-speaking or bi-lingual program
staff and volunteers, not community members. Thisis consistent with the agencies focus on using
inter-personal communications for reaching community members. Although intended for use by
community health workers, it isimportant to note that not all of these materials are appropriate for
low literacy levels. In the absence of information on the reading skills of agency promoters and
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trained comadronas, we fed it is safe to assume that many have reading skills at or below a
completed primary level. Even thisestimate may be generous asthe 1995 DHS (ENSMI) reports that
rural men have a mean number of years of schooling of 2.1 and women 1.0. A representative of the
Population Council (Burkhardt) observed that "not all CHWs areliterate,” and noted their creativity
in overcoming this barrier. Nonetheless, even community workers with three or four years of
schooling would undoubtedly have difficulty reading some of the materials intended for their use.

In addition to materials for staff and volunteers, the MOH, APROFAM, PCI and the Population
Council al have devel oped some materiasfor distribution to rural Mayans. These Spanish-language
materials vary widdly in their suitability for an illiterate or semi-literate audience.

The format of these materials ranges from simple fliers, (EI Promotor Voluntario, Clinica
APROFAM, MOH fliers promoting vaccination campaigns) to multi-page booklets from the
Population Council. Among these materials, the APROFAM pamphlet La Tableta Vaginal stands
out asamodel of simplicity and of material appropriate for low literacy audiences. There areample,
eadly understood illustrations and a minimum of text. Phrases and sentences are very short. The
vocabulary is basic.

Y et this standard of excellence is not uniformly maintained by APROFAM in al of the materials it
distributes to community members. In the pamphlets Piense (on responsible parenthood) and La
Pastilla Oral (combined oral contraceptives) sentences get alittle longer. Type sizeisreduced in
certain places to crowd in more text. Thisis not to say that these are not good materials. For a
literate population, they are. However, they do show how very difficult it isfor technical personnel
and educators to resist the temptation to cram too much information into a short handout for public
consumption. This tendency is more pronounced in the Population Council pamphlets on family
planning methods. There is no space between bullets. Lots of text is crammed into a small space.
[llustrations are small and relatively few are used.

One of thereasonsthat the Population Council pamphlets are so packed with text isthat they contain
agreat deal of background information on what the method is, how it prevents pregnancy and who
canuseit. It appearsthat the pamphlets were designed as stand-alone piecesrather than asreminders
and as supplements to counseling and patient education. A reminder or supplementary pamphlet
would normally concentrate on al-important useinstructionsand side effectsinformation for theuser,
omitting the background material. By contrast, the amount of information in the stand-al one model
becomes overwhelming for the size of the pamphlet, leading to adesign which would be difficult for
a semi-literate reader to grasp.

The above observations are not intended as criticisms of the institutions cited. All of these
organizations have put in a great deal of effort to produce materials appropriate for a rural Mayan
audience. The design defects noted are very common and merely illustrate how very difficultitisfor
literate educators to design materias for atarget audience with low literacy skills.

B. LANGUAGES

Most organizations require that their volunteer promoters or comadronas speak and read at least
basic Spanish. Thisisthe language that is used in communications with community-based workers.

IEC Assessment for USAID/Guatemala-CAP Task Order No. 800
-13- 1QC No. HRN-1-00-98-00030-0 - Tasc
March, 1999



Development Associates, Inc.

Giventhat few Mayans areliteratein their own language and that Mayan languages are generally not
written, it is appropriate that written materials for health workers be provided in Spanish.

The only materials submitted to the team in Mayan languages were radio spots. However, both
APROFAM and the Population Council have sets of visual materials which haveimagesbut no print.
These materials are appropriate for illiterate and semi-literate Mayan populations and can be used
with any language group. The visual materials are the Capacitando Sn Letras materials devel oped
by APROFAM, aMinistry of Hedlth flip chart on diarrhea (currently being adapted by APROFAM),
JOICEP "laminas" and Population Council materials for self-diagnosis (adapted from MotherCare
materials developed in Boliviaand modified in Peru).

In addition, all agencies use flip charts with little or no text on the side with images which faces the
audience. Some of these have the intended messages written in Spanish on the back of each page for
use by the promoter. The promoter or educator is supposed to translate the Spanish-language
message and deliver it in the local Mayan language. The extent to which the bi-lingual community
workersroutinely do this, asopposed to delivering the messagein Spanish, isnot known. Webelieve
thisis an area which merits afield assessment.

Finally, both APROFAM and the MOH have produced radio spotsin mg or Mayan languages. In both
cases the primary purpose of the spots is to promote service utilization (APROFAM’s expanded
services, MOH immunization campaigns). APROFAM’sthirty second spotsin six Mayan languages
announce the new services that are now available from thisinstitution. MotherCare also produced
radio spotsin mgor Mayan languages on signs of pregnancy complications which have been used by
the MOH.

C. ARE THE |[EC MATERIALS PROPOSED DEPENDENT ON A HIGH DEGREE OF LITERACY IN
ORDER TO BE EFFECTIVE?

As noted, the vast majority of available materials require at least a minimal degree of literacy in
Spanish. Even materias expressy designed for low literacy levelstend to contain more text than is
essential for communicating the message. We recommend that all materias, both for community
workersand members, bereviewed according to accepted guidelinesfor the devel opment of materials
for low or non-literate audiences. Aspects requiring review include the following:

Amount of general or background information included in the text vs. key messages

The amount of text used

Typesize

Font

The number of words per phrase or sentence

Direct versusindirect form of address

Vocabulary (non-technical, local usage)

The size and complexity of images

The degreeto which theimages are self-explanatory and can be understood without reference
to the text

The quality of the images, and

The number of messages per page
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We also recommend that consideration be given to an expanded use of visual materials with minimal
or notext. These materidsare very flexible and can be used for discussionsin any language. While
currently focused on community diagnosisand local analysisof health problems, thistype of materia
can also be useful for communicating technical information. A review of the MotherCare and
BASICS material would providelocal organizationswith ideas regarding good visual layoutsfor the
presentation of technical information. The BASICS graphic tear sheetsfor distributionisan excellent
ideathat could be applied to other health subjects. In addition, improved layout and state-of-the-art
graphic technology could assure a more attractive product.

D. WHAT LANGUAGESWILL THEIECMESSAGESBE DELIVEREDINAND ISTHERE A NEED FOR
GREATER MATERIALSOR RADIO MESSAGESIN MAYAN LANGUAGES?

Thelocal languageis preferable wherever the mgjority of the populationisilliterate and only partialy
fluent in Spanish. Although it is sometimes assumed that Mayans who can speak some Spanish are
fluent, this may not be the case. Their vocabulary may be limited to that required for commercial
transactions and the purchase of household necessities. This by no means assures fluency in other
subjects, particularly one such asreproductive health which isnot openly discussed in the community.

Opportunities ungquestionably exist to expand communicationsin local languages beyond that which
currently occurs. MotherCare experimented with interactive exercises for inter-persona and
community communicationsand BA SICS produced aguidefor field workerson role playsthey could
do with community memberson child survival topics. Numerous other possibilities (games, contests,
story-telling, songs, etc.) appear to be under-exploited, although the APROFAM manua
Capacitando Sn Letras contains numerous exercises for activities with illiterate audiences related
to family planning. This manual could easily be expanded to include exercises on other topics such
as STls, child care and maternal health. It would be essential, however, to train field workersin the
use of the exercises.

Other possibilitiesfor additional materialsin Mayan languagesinclude short film clipsfor distribution
at movie houses, displayswith recorded messages at Sunday markets, fairsand recreational activities,
and possibly product promotion through merolicos, itinerant vendors who attend community
gatherings to sell commercial products and remedies.

In regard to print material, it would be worthwhile to test the use of Mayan titles or phrases on
display items such as posters. Even though few Mayansread their own language, they might identify
more readily with material that has at least a few words of the local dialect.

On the question of the limited use of radio, agencies commented that radio time is expensive. That
certainly would be true for the large urban stations. However, there are also local rural stationsin
Guatemalaand it islikely that many of them would welcome high quality material prepared in Mayan
languages. The MOH is also entitled to free air time by law. If the MOH were involved in the
development of radio messages, possibly some of this time could be used for MCH/RH themes.

Whatever |EC strategy is developed by USAID and its partners, we recommend that consideration
be given to use of radio in formats other than the thirty-second promotional spot. Possibilities
include:
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Panels

Interviews with local |eaders

Songs with health themes

Advice programs

Radionovelas or soap opera-type programs
Stories or Cuentos

contests, etc.

\4 \4 \4 \4 v v v

APROFAM reports cases where local leaders they trained were later interviewed on local radio
stations. However, in general terms, there appears to be little use of radio for educationa (as
opposed to promotional) purposes. It isimportant to note that the ENSMI-95 showed that 63% of
indigenous women and 66% of rural women in general listen to the radio every day.

Television still has limited coverage in Mayan communities, although pay-per-view TV is becoming
avallablein larger communities with electricity. In ENSMI-95 27% of indigenous women and 37%
of rural women reported watching television at least once aweek. Considering the expenseinvolved
in the production and placing of TV spots and the limited coverage in Mayan communities, it is
probably premature to choose this medium to reach Mayan audiences.

Later in this report we recommend that research be conducted to update information on
communication channels including both mass media and community-based channels. We also
emphasi ze that the question of appropriate channels per audience and message should be considered
within the context of an overall IEC strategy. It isour view that decisions on the most effective
channels for communicating messages in Mayan languages should be made within the context of a
research-based strategy.

3. To what extent are the IEC materials proposed duplicative of each other or of other
existing materials? Have existing materials been sufficiently analyzed or tested before
proposing the development of new materials?

A. DUPLICATION

Each agency wasasked to submit to the Devel opment A ssoci atesteam educationa materialscurrently
being used or distributed in rural areas and those currently in production. In addition, MotherCare
and BASICS materials were collected since these are materials used by the MOH. The inventory of
materials submitted can be found in Appendix G of this report.

As indicated in the chart below, materials collected were grouped into four maor categories.
Reproductive Health, Maternal Health, Child Headth and Other. Reproductive Health largely
consisted of materials related to family planning. The majority of materials collected for Materna
Health wererelated to safe pregnancy and delivery and were developed by MotherCare. With regard
to Child Health, materials collected focused on ORT, ARI and breastfeeding.

Within these categories, the materials collected and 1999 workplans indicate some duplication of
effort. Intheareaof family planning, there has been considerable duplication in recent years between
APROFAM, PCI and The Population Council. There is less duplication in the area of Maternal
Health (complications of pregnancy) where most seem to be relying on MotherCare materials as a
model, although PCI is currently developing aflip chart on maternal health themes. Discussionswith

IEC Assessment for USAID/Guatemala-CAP Task Order No. 800
-16 - 1QC No. HRN-1-00-98-00030-0 - Tasc
March, 1999



Development Associates, Inc.

the agenciesrevea ed possible duplication in materialsto be produced during 1999 in the area of Child
Health, as APROFAM and PCI both plan to produce materials. Population Council is aso working
on an agorithm for the integral management of childhood illnesses, intended to be a job-aid for
community health workers.

Materials Collected Neither the MOH nor IGSS has any
sgnificant material for distribution at the
community level. Both rely on materials
distributed by international agenciesand on

materials developed locally by individual

health workers.

Per Category

As indicated in the table below, and
mentioned throughout this report, most
materials produced are directed at the
community health worker or other health
personnel. This coincides with the
agencies principal strategy to reach
community membersthroughinter-persona

contact.
MATERIALS COLLECTED PER AUDIENCE AND CATEGORY
Maternal Reproductive Child Hedlth
Audience Hedlth Hedlth Others
Health Worker 22 14 8 4
Women 8 12 3 0
Men 2 10 0 1
Parents 3 2 7 0
Generd Public 3 3 6 8
Others 3 3 2 2
TOTAL 41 44 26 15

Given this focus on community health workers, most materials produced are manuals or job-aids to
guide communication with the community. Thus, duplication is particularly evident in certain
formats, including manuals for community heath workers, flip charts and pamphlets on family
planning methods.

SAMPLE OF MATERIALS COLLECTED PER FORMAT AND CATEGORY

MATERNAL | REPRODUCTIVE CHILD
FORMAT HEALTH HEALTH HEALTH OTHER
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| SAMPLE OF MATERIALS COLLECTED PER FORMAT AND CATEGORY |

Manuals, Protocols and 10 6 4 3

Guides

Flip Charts 10 6 7 1

Pamphlets and Fliers 3 3 3 1
* Includes sets of materials rather than individua brochures.

Two issues are of importance in regard to the apparent duplication. First, materials on the same
subject produced by different ingtitutions may contain different messages. Thisisaspecia problem
for public sector institutionswhich rely on international donorsfor much of their material. Inthecase
of other agencies, although all indicate they usethe nationa norms, each producesfinal content based
onindividua agency expertise or, in some cases, the advice of local or international consultants. The
problem of mixed messagesis aconcern asit may cause confusion both anong health workers and
the population at large. The continuous delivery of consistent messages is particularly important in
communities where educational levels are low.

Secondly, it is very expensive to produce relatively small print runs of items like flip charts and
manuals. Significant economies of scale could be achieved if agencies pooled their resources for
larger print runs. An added advantage of larger print runs is wider distribution of a single
presentation and potentially greater impact in the target audience.

One way to decrease duplication and open discussion regarding possible areas of coordination isto
share |IEC and materials production workplans at the beginning of the year. Thisis discussed in
further detail in Question 4. below.

B. ANALYSISAND TESTING

All agencies report reviewing existing materials before developing new ones. The extent of this
review largely depends on their particular contacts with USAID cooperating agencies, international
donorsand local organizations. No formal mechanism existsfor the collection and review of existing
materials. In addition, there is virtually no outcome information on the effectiveness of existing
materias. It appearsthat decisions on adaptation are made informally and the agency responsiblefor
the original product may or may not be aware of the adaptation or be asked to comment on proposed
revisions.

When an agency decides to adapt a material, the adaptation often consists of "modernizing” the
product. An exampleis The Population Council's decision to apply computer graphics technol ogy
to the black and white materials produced by PCl and Rxiin Tnamet. APROFAM isengaged in a
smilar upgrading exercise with a flip chart produced by the MOH with UNICEF support. It is
unclear to what extent technical content is analyzed and updated during these upgrades.

It also appears that adapted material may not be re-tested despite added elements or other important
modifications. Agencies tend to rely on the field testing process conducted for the origina
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production. However, given the extent of changes made and the lack of information on the
experience of the original producer, we suggest that more emphasis be given to the following in
materials adaptations:

> Technica content review and update to assure compliance with national norms;
> interchange with the agency responsible for the original product to understand the process

used in the origina design, field worker's experience using the material and, when
appropriate, feedback on audience response to the material; and

> re-testing of the products, particularly when new elements are added or format and layout are
changed.
4. To what extent are the partners working in concert with each other and willing to share

research or materials with each other? To what extent has the public sector participated
in the IEC materials development effort and to what extent are they likely to use the
resulting products? Should there be some sort of inter-agency IEC or materials
development committee formed to coordinate efforts and assure greater dissemination of
|EC materials?

A. INTER-AGENCY COORDINATION AND COLLABORATION

All agenciesexpressed awillingnessto share research and materialsand every agency iscollaborating
with other agencies, though not necessarily with all USAID partners. What is lacking is a formal
mechanism at the technical level for sharing.

The coordination that occursis ad hoc and happens at the wrong point in the process. Materials and
research are shared upon completion when it is too late for interested agencies to contribute to a
study or modify a proposed material. Smaller agencies without funds for research or materials
development suffer the most from alack of participation. With materialsin particular, they often feel
obligated to use whatever is given to them even though it may not be appropriate to their needs.

In the area of research, there are no doubt questions that are of mutual interest to several agencies.
Coordination on research topics and collaboration on data collection, could facilitate the research
process. Inaddition, inter-agency participation would no doubt result inwider application of research
results.

Mutual benefits can be expected from coordination on materials development aswell. Currently, for
example, agencies do not share materials development plans. Yet ajoint annua review of proposed
materials development activities would alow for discussion of potential duplication. Agencies
planning to produce similar materials could then collaborate on the development of materials of
importance to more than one institution.
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B. PUBLIC SECTOR PARTICIPATION

The public sector has participated in materials devel opment through the BASICS and MotherCare
projects. AV SC aso solicited suggestions from IGSS and the MCH Department of the MOH on
chages needed on AV SC publications prior to distribution in Guatemala. Suggestions focused on
vocabulary modifications needed for a Guatemalan audience. Finaly, JHPIEGO wasinvolved in the
development of the MOH's as yet unofficial reproductive health guidelines. However, neither the
MOH nor IGSS currently has a central materials development and production facility. The MOH
(SIAS) did mentioned plans to form such a department. Radio spots for vaccination and other
campaigns are contracted out by the MOH and the Materno-Infantil (MCH) Division uses
MotherCare radio spots.

At the Departmental level, SIAS funds are available for local staff to prepare educational materias
in local languages. However, the central MCH Division does not monitor the |EC activities of the
Departments, nor do they have samples of materials created locally.

Given their limited IEC capability, both the Ministry (SIAS) and IGSS stated that they would be
happy to receive material s devel oped by private sector agencies. However, theMinistry in particular,
which is the normative body, stated that they would want a review role during the materias
development process to assure that the materials reflect current policy and offer uniform messages
to the service providers and the population at large. A source of frustration for the MOH (SIAS) is
their reliance on donor materialswhich at times contain messages or approachesthat are inconsistent
with current MOH norms.

NGOs report that they adhere to MOH technical norms in the development of content, but none
reported soliciting MOH involvement in their materials devel opment process. A serious constraint
from the perspective of the NGOsis the pressure they feel to stick to their work plans and produce
results. Any additional step introduced in the process which might delay planned activitiesis cause
for some alarm.

C. INTER-AGENCY |IEC OR MATERIALSDEVELOPMENT COMMITTEE

There would be multiple benefits to increased coordination among USAID partners, and ideally,
among all key players. These include unified messages, more widespread distribution of messages
and materias, greater impact in the population, more favorable unit costs for materials production
and increased access for smaller agencies to quality materias. All agencies interviewed agreed on
the benefits of increased coordination although the exact mechanism for achieving this needs to be
further explored.

At a minimum, increased coordination should occur at key points in the materials development
process, particularly in the sharing of IEC work plans and the technical review of draft materials.
Agencies could aso benefit from shared field testing responsibilities, joint development of training
guides on the use of materials, shared production costs and joint evaluation.

It isimportant to note that all agencies have reservations about coordination despite recognition of
the potential benefits. Asmentioned, afirst step would beto conveneameeting of partners(directors
and |EC staff) to share 1999 IEC work plans. Discussion should then continue to anayze the
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advantages and disadvantages of different models of collaboration, with the aim of identifying or
creating one which best meets the needs of USAID/G-CAP and its partners. Models for
consideration include:

v

A standing |EC committee that meets periodically
> A panel of technical and IEC experts to review agency materials before these are finaized

> L ead agency designationswhere each agency would contributeitsspecia expertisetothel EC
effort, working with other agencies as indicated to conduct research, design materials,
conduct field tests, design training guides, etc.

> Short-term, inter-institutional task force assignments where key staff and local experts are
brought together to carry out specific, time-limited mandates. An examplewould be afield-
testing task force to develop uniform guidelinesfor field test procedures and train agency staff
in their application.

Whatever mechanism is chosen to enhance coordination, it isessentia that aclear mandate be agreed
upon among al partners. ldeally, there would be a global 1EC strategy at the central level which
would lay out the framework for collaboration as well as spell out objectives, target audiences, key
messages, channels, etc.

In addition, any coordination model chosen should take into account the "umbrella agency” role
assigned to PCI and the Population Council and the subcontracting activities of the public sector. The
PVO networks of these institutions represent both an 1EC resource and a potential source of
duplication of efforts, mixed messages and unsystematic IEC efforts. Thus, any inter-agency
coordination effort should focus on the PVO networks and the departmental level as well as the
centra level.

5. How have other donors been consulted, either to review materials they have produced, or
to interest them in utilizing the materials being devel oped?

Some USAI D cooperating agency programsworking directly withtheMOH (MotherCare, BASICS)
have shared completed materials with other donors who also work with the MOH. As a result, we
were informed that the EEC had purchased materials prepared by MotherCare. Given the MOH's
practice of assigning geographic responsibilities to different donors, it is important for message
consistency to have materials produced for Guatemala by one donor shared with others who are
working in other parts of the country.

In fact, the MOH (SIAS) does convene monthly meetings of its international support agencies.
However, interviews conducted with the MOH/SIAS and with representatives of other agencies
suggest that coordination between international donor agencies, especialy on thetechnical levdl, is
minimal.

We did not find examples of NGOs consulting donors about materials review or distribution except
where that donor was supporting the NGO’s own programs. PCl materials were developed with
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assistance from Population Council staff and consultants, for example. The Population Council later
upgraded the materials to make them available to a wider audience.

However, in genera terms, the coordination issues noted in Question 4 in relation to the sharing of
materials among SO3 partners also apply to coordination with other donors. If there is any
interaction with other donors, it occurs after the material isfinished and ready for distribution. We
did not find specific examples of current partners consulting with other donors during the materials
devel opment process.

6. WHAT OTHER COMMUNICATIONS OR BEHAVIOR CHANGE STRATEGIES, ASIDE FROM THOSE
CURRENTLY CONTEMPLATED BY THE SO3PARTNERS, MIGHT SHOWPROMISE? SHOULD MORE
ATTENTION BE GIVEN TO MASSMEDIA?

A. BEHAVIOR CHANGE STRATEGIES

Asin program design and institutional planning, an [EC component requires strategic planning. To
attempt to influence behavior change, program designers should take into account the stage an
individual or society is at in the behavior change process. An IEC strategic plan would contemplate
this element as well as the following:

identification of a problem

identification of research needs

identification and segmentation of primary and secondary audiences

definition of behaviors and key messages per audience

definition of products and appropriate channels to reach each audience

production of materials

implementation plan (including training of personnel, and distribution or diffusion of
messages)

> definition of a supervision and monitoring plan

> evaluation, to reenter the process at one of the above points

\4 \4 \4 v v v v

With the exception of the completed MotherCare project, USAID/G-CAP partners do not have
specific, written |EC strategies. They do include |EC activitiesin their annua plans as part of their
overall program of activities. APROFAM has produced some documents with technical assistance
from M SH whichinclude many elementsof planning for communication. However, thefocusappears
to be on the promotion and marketing of services. This may need to be expanded to consider
elements of behavior change, and afocus on the consumer rather than on the product. PCI and The
Population Council have aso planned for certain stepsin the |EC strategic planning process, such as
the definition of key messages.

It isour view that, in order to assure behavior change, a more systematic and coordinated approach
to IEC needs to be considered by USAID/G-CAP and its partners. An overall global IEC strategy
for USAID partners would be useful. Such a strategy might assign different roles to different
institutions, spell out coordination mechanisms and procedures and take into account the activities
of other donors and international organizations involved in IEC. In addition to identifying
coordination points and linkages, discussed in detail in other parts of this document, this planning
process would assist in assuring the delivery of repeated and consistent messages to the identified
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audiences, essential to anon-literate population. It would also define actions to be directed both at
individuals and at the socia networks which contribute to the individual's behavior.

One obstacle to the successful outcome of 1EC efforts identified through the interviews with the
different agencies is the inconsistency of activities. Rather than a consistent bombardment of the
public through amulti-channel effort directed at both individual and socia determinants of behavior,
we often see isolated and intense bursts of activity due to the availability of funds or materias
received from an international donor, or thetrial of anew intervention or strategy, and then contact
and message delivery cease. There has been little study of the outcomes of such efforts and
subsequent planning to determine the direction of a next phase.

Given the decentralization process and the diversity of the Mayan culture, a globa strategy should
be adapted at the departmental level to meet local needs. There are currently departmental health
committees and networks of NGOs who could participate in the process.

B. USE OF MASSMEDIA

The question relating to increased use of mass media can only be answered within the context of a
strategy, where an analysis of message and audience and appropriate channels would be considered.
To best identify and use possible channels, we have recommended that an updated inventory of mass
and popular communi cation channels be prepared, considering different audiencesincluding women,
youth, men, leaders, different age groups, major linguistic groups, departments, etc.

Nonetheless, itisclear that strategies devel oped should contemplate increased use of radio, especially
in different formats (See Question 2, above). As noted previously, ENSMI-95 indicated that close
to two thirds of Mayan women listen to the radio on a daily basis. Other mass media (press and
television) have a more limited reach in Mayan and rural areas. ENSMI-95 data indicate that only
20% of Mayan women read a newspaper at least once aweek and only 27% view television on a
weekly basis. Notably, 30% of indigenous women surveyed had no access to any form of mass
media

It should be noted that other possible target audiences not surveyed in ENSMI-95 (men, community
leaders) may have greater access to all forms of mass media, even in rural, Mayan communities. An
inventory of channels could contribute important information in this regard.

If it is determined that increased use of mass mediais warranted, improved collaboration with the
public sector could help to defray the cost of placing radio and tel evision spots. Government agencies
have accessto free air time, although in an election year it may be difficult to use this time for non-
political ends. Future collaboration remains a possibility.

In addition, agencies should consider activities to sensitize media owners, program producers or
sponsors as to the importance of supporting and collaborating with public health messages. Freeair
timeis one option; placement of additional free spotsfor the payment of oneisanother. Information
obtained from an inventory of channels would aso be useful to assure placement in popular time
dots, a point to be considered whether air time is free or not.

IEC Assessment for USAID/Guatemala-CAP Task Order No. 800
-23- 1QC No. HRN-1-00-98-00030-0 - Tasc
March, 1999



Development Associates, Inc.

Finaly, In addition to the radio, strategies should consider increased use of popular communication
channels. An APROFAM/Population Council operations research study showed positive outcomes
related to the use of recreationa activities and games, for example. Mayans aso have arich oral
tradition which has not been well utilized. Other techniques often used by the agencies include
exhibition stands at the market, videos, etc. Given educational levels, we concur with the current
emphasis by the agencies on inter-personal communication. However, these efforts would be
enhanced by the transmission of unified messages through multiple channels.

7. I sthere a sufficient body of research information available to guide USAID/G-CAP and
its SO3 partners in immediately developing communications and behavior change
materials, or isthere a pressing need for further research first?

As noted in Question 1, better use could be made of existing research to guide communications
efforts of USAID/G-CAP and its partners. In addition there is a selective need for segmented and
targeted research. Possible research topicsinclude:

> Reasonsfor the gap between knowledge and attitudes and practice. Contraceptiveprevaence
surveys, for example, show a substantial percentage of the Mayan population with at least a
cursory knowledge of family planning methods and favorable attitudes toward pregnancy
gpacing. However, usagefigures show that thereisasubstantial gap between thesefavorable
factorsand practice. Isthe gap between favorable views and seeking services due to rumors
and misinformation? Fear of method side effects or health effects? Partner opposition? Other
issuesthat can be addressed through IEC activities? Reportedly, (Burkhart) alot has aready
been done on this question and more should be available soon with release of the 1997
Macro-INCAP study. Findingsrel ated to the gap will beespecially important to | EC planning.

> Further research may also be desirable on barriers to the use of services similar to that
conducted by MotherCare on barriersto the use of hospital servicesfor deliveries. Thiscan
be extended to cover other child survival and reproductive heath interventions. Possible sub-
topics might be Mayan attitudes toward Western versus traditional providers, preferences
regarding the language of service delivery,® difficulties in accessing services and other
potential obstacleswhich may reduce the demand for servicesof al types. Itisinteresting to
note that agencies which have Mayan language capability say that it is extremely important
to communicate in the local Mayan language whereas those with very limited capability
downplay theimportance of language. Information on these and other issueswould be useful
not only for the IEC effort, but also for training and quality control activities.

> There should aso be an increased focus on the service delivery system itself rather than solely
on the knowledge, attitudes and practices of the consumers. The authors were informed that
such a study is to be conducted under the POLICY Project. Questionsto consider include:
Attitudesof promotersand trained comadronastowards certain health servicesand practices,
interventions most likely and least likely to be promoted, the regular availability of services,

L' A study in a health district in Bolivia reported on the Family Health International website
(http://www.fhi.org) found that 92.3% of usersinterviewed at the servicedelivery siterecommended that health
per sonnel speak the Aymar alanguageaswell as Spanish. Similar preferencesfor thelocal languagemay prevail
among some Mayan populationsin Guatemala.
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arrangements made by health providers to communicate in the local language whenever
needed, the convenience of the hours and locations of services and of 1EC activities, etc.

> Thereis some evidence from a1987 IPROFASA study and a1990 AGES/APROFAM study
that young Mayans have greater exposure to Western media and ideas than their elders and
may be more open to receiving information on reproductive health and other health subjects
than their parents. Segmented research would be helpful in this instance to help shape IEC
strategies designed to reach receptive Mayans. A youth focusis aso advantageousin terms
of reaching couplesjust starting their reproductive lives when reproductive and materna and
child health messages are most needed. Research could focus on a sample of youth who
participatein APROFAM’ srurd “Desarrollando Mi Vida” program and otherswho havethe
opportunity to participate but choose not to.

> An updated and expanded inventory on communication channels would be important to the
development of |EC strategies and to individual agencies. Such an update could consider as
variables sex, age, department and linguistic group, and include questions on favorite
programs, channels, stations and times, aswell asinformation on print, popular and informal
channels of communication.

> A study regarding the types of images preferred for health educational materials is
recommended. In reviewing the different materials developed by the agencies, a mix of
caricatures, realistic artwork or photosare used. Experiencein other countriesindicatesthat
the adult population tends not to take seriously messages delivered by cartoon-like figures.
Field visitsindicated that this may also be true of the Mayan popul ation.

In addition to research possibilities, another area that merits further attention is that of evaluation.
While the importance of pre-testing materials was routinely acknowledged there seemed to be little
or no documentation of outcomes and lessonslearned in IEC components. It would be useful to take
acloser look at the results of IEC activities and the use of the different materials including audience
recall of materials and messages, audience opinion regarding a material and its use by the hedlth
worker, the perceived utility of the material and any influence it may have had on decisions made or
actionstaken. It would also be useful to carry out periodic assessments with health workersand their
supervisorsof the utility and attractiveness of available materias, difficultiesencountered intheir use,
etc. Finaly, although some operations research results document the outcome of trial interventions,
the results of the implementation and application outside of the more rigorous trial scenario would
be helpful.

8. How can USAID/G-CAP better coordinate and facilitate the efforts of its partnersin the
areas of communications and behavior change?

There is general recognition of the need for increased coordination. However, the mechanisms and
the extent of coordination require further discussion between USAID and its partners. Agenciesare
clearly concerned that coordination could become a burden and delay planned activities. Thusit will
be important to choose initial coordinating activities that are favorably viewed by all partners.

We recommend that USAID/G-CAP consider some diagnostic activitiesinitially. A workshop for
the partnersto present 1999 planned IEC activities, identify possible areas of duplication and discuss
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coordination could be useful. (See Question No. 4) USAID might also want to meet with partners
to discuss the observations and recommendations in this report.

Another diagnostic activity could involve the IEC coordinators from each agency and departmental
representatives to identify technical areas which need to be strengthened and ways of doing it. This
group could also discuss ways to unify criteria and standardize |EC methodologies.

If thereis genera agreement to move forward on coordination, but mechanismsare anissue, USAID
could start with small inter-agencies activities. Possibilities include:

> ajoint effort to produce a particular materia (flip chart, radio spot, pamphlet, etc.) in a
subject area where work plans show potential duplication of effort;

> periodic meetings to explore ways of coordinating the IEC activities of the NGO networks
supported by PCI, the Population Council, the MOH and possibly in the future, IGSS;

> appointment of an inter-agency task force to design the study to produce an updated
inventory of channels of communication for use by al agencies;

> atask force to organize the testing of images in a broad sample of Mayan communities.

Ideally, coordination would eventually lead to development of aglobal |1EC strategy for the key health
interventions conducted as an inter-agency effort. However, interim activities may be needed to
establish the importance and benefits of coordination. The benefits of increased cooperation may be
most apparent initially at the departmental level where technical and financial resources are limited.

GUATREPT.R72
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I ntr oduccion

LaAgenciadelosEstados Unidosparad Desarrollo Internacional/Programas Guatemala— Ameérica
Central (USAID/G-CAP) y sus socios estan en € tercer afio de implementacion del tercer objetivo
estratégico delaMision (SO3), "Megor Salud paralas Mujeresy laNifiez de ZonaRural." Diseflado
parainfluenciar las conductas de salud dentro del hogar, en € ambito de lacomunidad y facilidades
de salud, la estrategia del sector salud de USAID "se lanza a tratar agresivamente muchos de las
restriccionesque causan €l acceso pobrealosservicios' especialmente entrelosgruposdesventajados
tales como los pobres e indigenas rurales.  (Descripcion del Marco Logico de USAID).

Desinformacién y falta de informacion son dos de las restricciones que son tratadas por |os socios
USAID/G-CAP a través de actividades de informacion, educacion y comunicacion (IEC). Sin
embargo, como e programa ha crecido, ha habido una proliferacion de los materiales de IEC
propuestos o en desarrollo por las diferentes organizaciones. Preocupados por la eficiencia y
efectividad de laestrategia actual, USAID/G-CAP emitié laOrden TASC No. 800 para una asesoria
en IEC.

Un equipo de Devel opment Associates realizo la asesoria en Marzo de 1999, parala Mision y sus
socios de SO3 trabgjando con poblacién rura Maya. El equipo recolectd y clasificd material
existente y resultados de investigaciones, entrevistd arepresentantes de USAID y sus socios claves
y visité proyectos. Los hallazgos preliminares fueron presentados y discutidos en un taller de tres
horas con representantes de socios claves.

Aunque e acance dd trabgjo solicitaba respuestas a las preguntas abajo mencionadas, € equipo
recomienda que € proceso de produccién de materiales sea visto dentro del contexto de una
estrategia global de IEC. Tal estrategia debe delinear objetivos, necesidades de investigaciones,
audiencias primarias y secundarias, mensgjes claves, canales y productos, asi como planes de
monitoreo y evaluacién. También debe ayudar a aclarar puntos de coordinacion y reducir la
duplicidad de esfuerzo.

PREGUNTASUSAID HALLAZGOSDE DEVELOPMENT ASSOCIATES

1. ¢Hasta qué punto estan los materiales de IEC propuestos por |os socios de USAID/G-CAP
basados en investigaciones formativas de ciencia social, y subsecuente validacion de
productos? ¢Han sido probados apropiadamente para uso con el pablico a las cual estan
dirigidos?

Un nimero de investigaciones formativas, especiamente en Salud Reproductiva, fueron llevadas a
cabo d fina deladécadadelos80. Desde esetiempo ha habido mayor énfasis en lasinvestigaciones
operativas, aungque €l Consg o de Poblacién, MotherCarey BASICS han llevado acabo diagndsticos
y estudios de base como parte de sus proyectos. Hay también investigaciones informales
considerables llevadas a cabo por las ONGs locales (grupos focales, encuestas rapidas), que en su
mayoria no estan documentadas.
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En genera el problemaparece ser no tanto lafaltadeinvestigacionesformativas como el uso limitado
delos halazgos. Sugerenciasincluyen:

> Recopilacion de un inventario de investigaciones organizado por estrategia, tema técnico,
audiencia, etc. Esteinventario debe incluir investigacionesformativas de otras areas de salud
u otras disciplinas tales como educacion o estudios de género.

> Capacitacion del personal de IEC en € uso de resultados de investigaciones para disefiar
estrategias, mensges y materiales de IEC.

> Poner a dia hallazgos de estudios anteriores para explorar mas a fondo necesidades e
intereses de grupos especificos.

> Motivar alas agencias adocumentar hallazgos de actividades de investigaciones informales.

> Reunir alas agencias paradiscutir necesidades deinvestigacionesde | EC, preferiblementeen
el contexto de un proceso de planeamiento estratégico.

Se notaque un &rea adiciona con informacion limitada disponible eslaevaluacidn delos resultados
de|EC.

Con respecto ala prueba de materiales, todas agencias reportan que todos han sido probados con
anterioridad. Lamayor parte de materiales producidos estan dirigidos al personal comunitario y son
probados mayormente através detalleres o revisionesen grupo. Materialesdirigidosalacomunidad
son frecuentemente revisados por € personal comunitario, en vez de €l publico al que estadirigido.
Mientras se recomienda la revisiéon con e personal, no debe ser un sustituto de la prueba con €l
publico a que esta dirigido.

Otras sugerencias con respecto alas pruebas de campo incluyen la presentacién de opciones en lugar
de solamente buscar cambios en una presentacion, leer imégenes solamente sin explicacion del texto,
respuesta de la comunidad a uso de simbolos y textos Mayas, etc. Un curso refrescante sobre
técnicas de pruebade campo parece ser requerido paralos coordinadoresde | EC delasagenciaspara
asegurar una aplicacién apropiaday uniforme de las metodologias. En adicion, las agencias deben
ser exhortadas aasegurar por |o menos un minimo de documentacién de sus procesosy resultados
de pruebas de campo.

2. ¢Sele ha dado suficiente consideracion en la elaboracion delos mensajesy materialesalos
nivelesde alfabetizacion eidiomasprimariosdel publico al quevadirigido? ¢Dependenlos
materiales de |EC propuestos de un alto nivel de alfabetismo para ser efectivos? ¢En qué
idiomas deben ser dirigidos los mensajes IEC y cudl esla necesidad de mayor cantidad de
materiales 0 mensajes radiales en idioma Maya?

NIVELESDE ALFABETIZACION
Lagran mayoria de materiales estan dirigidos alas y los que hablan espafiol o persona bilingie. Sin

embargo, no todos material es disefiados para uso de |os trabajadores comunitarios son apropiados
para niveles de bgjo alfabetismo. En ausencia de informacion sobre las habilidades de lectura de
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promotores y parteras, creemos que es seguro asumir que muchos tienen habilidades de lectura a
nivel de primariao menor. Algunos sin lugar a duda son analfabetos funcionales.

L os pocos material esimpresos disponibles paraser distribuidosalas personas delacomunidad varian
ampliamente en su presentaci én apropiada parapublico anafabeto o semi analfabeto. Serecomienda
gue todos materiales (tanto para trabajadores y personas comunitarias) sean revisados tomando en
cuenta los estandartes aceptados para € desarrollo de materiales para audiencias semi-afabetas o
analfabetas. Debe considerar e uso expandido de materiales visuales con texto minimo o sin texto.

IDIOMAS

Hay unas cuantas ayudas visuales (I1&minas) para uso con los que no pueden leer que pueden ser
usados en cualquier idioma. Ademasd MSPY AS, MotherCarey APROFAM han producido varios
spots de radio en los idiomas principales Mayas. No encontramaos materiales impresos en idiomas
Mayas. Lafuenteprincipa decomunicaciénenidiomaMayaesel personal comunitario. Ellosy ellas
transmiten |os mensgjes en idiomaMaya, aungue su entrenamiento técnico y material es de apoyo son
en € idioma Espafiol. Seria Gtil ver a qué grado e personal bilingle puede exitosamente traducir
mensgjes a idioma Maya, ya que la traduccion es una habilidad en si.

Al idioma dominante en una comunidad debe darsele sempre preferencia. Debe haber unarevision
total de todos canales apropiados para dirigir mensges en idiomas Mayas y un asesoramiento sobre
cual es més efectivo antes de que se tomen decisiones sobre € uso de cualquiera. Mayor uso de
radio, materiales para analfabetos, y técnicas populares de educacion deben ser considerados en €
contexto deunaestrategia (V er recomendacionesrelativasalnventarios de mediosmasivosy canales
populares de comunicacion).

En adicion, puede ser valioso probar 1a presentacion de titulos en afiches o en folletos en ambos
idiomas. Aungue €l publico puedano leer ninguno delostextos, lapresenciadel idiomaMaya puede
aumentar laidentificacion del publico con € mensgje.

3. ¢EN qué medida son los materiales de |EC propuestos duplicados entre si o de materiales
existentes? ¢Han sidolosmaterial esexistentes suficientemente analizados o probados antes
de proponer el desarrollo de nuevos materiales?

Materiales recolectados y los planes de trabajo de IEC para 1999 indican posible duplicidad de
esfuerzos. Esto es particularmente evidente dentro de ciertos formatos, incluyendo manuales para
persona comunitario, rotafolios y algunos folletos. Se sugiere una revision conjunta de los planes
de desarrollo de materiales al comienzo del afio para identificar oportunidades de colaboracion.
Economiasdeescalasignificativas pueden ser logradassi lasagencias unieran recursos. Colaboracion
también produciria mensagjes uniformes y consistentes, algo de especia importancia con un publico
de bgjo afabetismo.

En términos de revision de materiales existentes, cada agencia reportd cumplir con €l paso en €
proceso de desarrollo de materiales de reunir los materiales existentes. Sin embargo, hay poca
indicacion que e contenido, presentacion o impacto fueron analizados antes de la adaptacion o la
decision de producir un nuevo material. Cuando se decide por adaptar, los material es son amenudo
solamente"modernizados' aplicando artedigital y color aproductosanteriormente en blancoy negro,
0 megjorando alasilustraciones. En agunos casos, aunque se hacen modificaciones considerablesy
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se agregan elementos, € materia no se vaida de nuevo. Se recomienda que todos materiales
modificados sean validados nuevamente, particularmente cuando nuevos elementos son agregados,
se cambia @ disefio o se modifican los mensgjes.

4, ¢Hasta gué punto estan |os socios trabajando conjuntamente con cada uno y dispuestos a
compartir lasinvestigaciones o materiales con cada cual? ¢A qué punto ha participado €
sector publico en € esfuerzo de desarrollo de los materiales de IEC y hasta qué punto
usaran los productos resultantes? ¢Debe formarse algun tipo de comité inter-agencial de
IEC o de desarrollo de materiales para coordinar los esfuerzos y asegurar una mayor
diseminacion de los materiales?

Todas agencias expresaron estar en disposicion de compartir materiales e investigaciones y cada
agencia esta colaborando con otras agencias, aunque no necesariamente con todos 10s socios de
USAID. Lo que fata es un mecanismo formal a nivel técnico para compartir. Actualmente la
coordinacion esta ad hoc y ocurre en los puntos errados en €l proceso de desarrollo de materiales,
€. después de completados.

Agenciasmas pequefias sin fondos parainvestigaciones o desarrollo de materia es sufren mayormente
de falta de participacion en una etapa prematura del proceso. A menudo se sienten obligadas a usar
materiales distribuidos a ellos, aunque estos no necesariamente suplan sus necesidades.

El sector publico ha participado en € desarrollo de materiales a través de proyectos BASICS y
MotherCare. AV SC también solicité sugerencias de IGSSy € Departamento de MCH del MOH
sobre cambios requeridos en publicaciones AV SC, antes de su distribucion en Guatemala. Las
sugerencias se enfocaron en modificaciones de vocabulario paradl publico Guatemalteco. JHPIEGO
estaba envuelta en € desarrollo de guias de salud reproductiva del MOH que todavia no han sido
lanzados oficiamente. ONGs informaron que se adherian a normas técnicas ddd MOH en €
desarrollo del contenido, pero no reportaron haber solicitado el envolvimiento de MOH en el proceso
de desarrollo de materiales.

Dado € desarrollo limitado de materiales y capacidad de produccién de las ingtituciones del sector
publico en el presentetiempo, ellastienden acontar con donantesinternacional es para sus material es.
Es probable que puedan usar materiales de una ONG local s participan en € proceso de desarrollo
de materiales, especiamente en larevision técnica

Habrian multiples beneficios a aumentar la coordinacion, por 1o menos entre socios USAID, e
idealmente entre todos actores claves. Estos incluyen mensgjes unificados, mayor distribucion de
mensgjes y materiales, mayor impacto en la poblacion, costos unitarios mas favorables para la
produccion de materiales y mayor acceso de las agencias mas peguefias a materiales de calidad.
Todas agencias entrevistadas acordaron los beneficios de una mayor coordinacién aungue €
mecanismo exacto paralograr esto necesita ser explorado mas afondo.

Por o menos mayor coordinacion debe ocurrir en puntos clave en € proceso de desarrollo material,
particularmente en compartir planes de trabgjo de IEC, y la revision técnica de los materiales en
version borrador. Las agencias también se beneficiarian de responsabilidades compartidas de
validacion, desarrollo conjunto de guias de capacitacion sobre € uso de materiales, costos de
produccién compartidos y evaluacion conjunta.
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Es importante notar que todas agencias tienen reservas con respecto a funcionamiento y
productividad de un comité inter-agencia de |EC, particularmente con respecto alas demandas de
sus acuerdos actuales con USAID. Serecomienda que USAID discuta unavariedad de modelos de
coordinacion con sus Socios.

Finalmente, cualquier modelo de coordinacion elegido debe tomar en cuenta € rol de Agencia
"sombrilla’ asignado a PCl y €l Consgjo de Poblacion y las actividades de |os sub-contratistas del
sector publico. Lared de ONGs de estasinstituci ones representan tanto un recurso de | EC como una
fuente potencial de duplicidad de esfuerzos, mensajes mixtosy esfuerzosno sistematicosde |EC. Por
lo tanto un esfuerzo de coordinacion entre agencias debe enfocarse en lared de ONGs y € nivel
departamental asi como del nivel central.

5. ¢COémo han sido consultados otros donantes, para revisar materiales que ellos han
producido, o para interesarlos en utilizar €l material que esta siendo desarrollado?

En general, otros donantes no han participado en € proceso de desarrollo de material. Segun se
menciona mas arriba, donantes tienden a recibir un producto final, ya sea un reporte con los
resultadosdelainvestigacion o € material terminado. Sinembargo, en ciertosinstantes, |os donantes
han reproducidos materiales de socios (MotherCare). Aunque € Ministerio convoca una reunién
mensual de las agencias internacionales de apoyo, entrevistas conducidas con log/las representantes
de diferentes agencias y con d MOH (SIAS) indican que la coordinacion entre agencias
internacionales, especialmente a nivel técnico, es minima.

6. ¢QUé otras estrategias de comunicacion o cambio de comportamiento, aparte de las
contempladas por los socios SO3, son promisorias? ¢Debe darsela mas atencién a los
medios masivos?

Con la excepcion del proyecto completado de MotherCare, ninguna estrategia formal de IEC esta
actualmente vigente, aunque MSH esta trabajando con € persona de IEC de APROFAM sobre
planeamiento estratégico. No hay dudaque paraasegurar cambiosen conducta, un acercamiento mas
sistemédtico y coordinado debe ser considerado. Una estrategia global de |IEC para los socios de
USAID debedefinir lasaudienciasy € uso sistemético de canales parallegar aestasaudiencias. Esto
ayudaria grandemente a asegurar mensajes repetidos y consistentes, esenciales para publicos no
alfabetizados. También definiria acciones dirigidas a determinantes individuales y sociales de
conducta. Dado €l proceso de descentralizacion y la diversidad de la cultura Maya, una estrategia
global debe ser también adaptada al nivel departamental para suplir necesidades locales.

La pregunta relacionada con e uso aumentado de |os medios masivos solo puede ser respondida en
el contexto de una estrategia, donde un andlisis de mensgjes y publicos y canales apropiados sea
considerada. También se recomienda que se organice un inventario de canales de comunicacion
masivos y populares, considerando los diferentes publicos incluyendo mujeres, jovenes, hombres,
lideres, grupos de edad, grupos linguisticos principales, etc. Sin embargo, estrategias desarrolladas
deben contemplar el uso aumentado de laradio y en diferentes formatos, no solamente spots de 30
segundos, pero también usos mas creativos de los medios tales como programas de panel, canciones,
efc.

En adicién alaradio, las estrategias deben incluir € uso de canales de comunicacion popular, los
Mayas tienen unarica tradicion oral que no ha sido bien aprovechada. Investigaciones operativas
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también muestran resultados positivos relativos al uso de actividades recreativas, juegos, etc. Otras
técnicas a menudo utilizadas por las agencias incluyen los puestos de exhibicion en los mercados,
videos, etc. Dado los niveles educativos, concurrimos con el actual énfasis de las agencias sobre
comunicacion inter personal. Sin embargo, estos esfuerzos deben ser complementados por la
transmision de mensgjes unificados a través de multiples canales.

7. ¢Hay un cuerpo suficiente de informacion disponible para guiar a USAID/G-CAP y sus
socios de SO3 en inmediatamente desarrollar materiales de comunicacién y cambio de
comportamiento, o hay primero una necesidad urgente de mayor es investigaciones?

Seguin semencionaarriba, parece ser que existen ampliasinvestigaciones paraguiar aUSAID/G-CAP
y sus socios SO3 en desarrollar estrategias de cambios de comportamiento y de comunicaciony los
materiales acompafantes. Un inventario de investigacion debe ser organizado por tema técnico,
publico, etc., e incluir investigaciones formativas y lecciones aprendidas de otras areas de salud y
otras disciplinas. Topicos para posibles futuras investigaciones estan indicadas en e reporte
completo.

8. ¢Como puede USAID/G-CAP coordinar mejor y facilitar los esfuerzos de sus socios en las
areas de comunicacion y cambio de comportamiento?

Hay un consenso en cuanto a la necesidad de mayor coordinacién, aunque e acance de esta
coordinacion y los mecanismos necesitan ser discutidos mas a fondo con los socios. Una mayor
preocupaci dn escomo operacionalizar y asegurar laproductividad de esfuerzosde coordinacion. Las
posibilidades incluyen:

> Unareunion de trabajo con USAID y sus socios para presentar |os planes de trabajo de IEC
para 1999 y discutir duplicidad y areas de coordinacion.

> Unareunién detrabajo con coordinadoresde | EC de cadaagenciaparadiscutir areastécnicas
gue necesitan ser reforzadas y mecanismos para unificar criterios en la aplicacion de
metodologias. Se puede identificar la necesidad de mayor capacitacion.

> Pequefias actividades entre agencias como un proyecto "piloto” para €l desarrollo de un
material. Se requiere de un(a) facilitador(a).

> Reuniones periodicas para explorar formas de coordinar actividades de IEC de la red de
ONGs apoyadas por PCI, el Consgjo de Poblacién, MOH y, posiblementeen € futuro, |GSS.

> Desarrollo de una estrategia global |EC para las intervenciones claves de salud conducidas
como un esfuerzo entre agencias.

> Envolvimiento deotrossociosUSAID (PASCA, El Proyecto POLICY, Educacion, Iniciativa
Democrética, etc.) en compartir estrategias |EC y lecciones aprendidas.

En conjunto, mucho progreso ha sido logrado en Guatemala en afios recientes en e disefio de
mensgjesy materiales parapoblacion rural Mayas. Las agencias deben ser felicitadas por su esfuerzo
por apoyar la participacion local, considerar la perspectiva de género y las necesidades de la
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comunidad. Esperamos que las sugerencias contenidas en este reporte ayudaran a USAID/G-CAP
y sus socios en fortalecer y afinar sus esfuerzos.

TASCAPPB.R72
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APROFAM
FORTALEZASEN IEC:

Aplicacion de los resultados de investigaciones a sus programas
Investigacion informal en muchas de sus actividades
Actualizacién de sus normas técnicas en 1998/99

Uso de:

— materia disefiado para analfabetos

— diferentes canales de comunicacion

— idiomas Mayas para spots radiaes

> Infraestructura de servicios

> Experiencia en disefio gréfico y publicidad

\4 \4 v v

ASPECTOSA MEJORAREN |EC:

> Documentacion de actividades de investigacion informa y de la validacion de materiales.

> Actualizar manual del promotor y otros materiaes de Desarrollo Rural

> Estrategias de IEC para asegurar intervenciones sisteméticas y coordinados por diferentes
canales de comunicacion

> Aprovechar mas de la experiencia 'y creatividad de sus jefes de campo y educadores para
adaptar estrategias de |IEC a nivel departamental

> Evaluar los resultados de las actividades de promocion, mercadeo y educacién y aplicar las
lecciones aprendidas

> Coordinacion de planes de produccion de material es con otros sociosde USAID, incluyendo
el sector publico

> Coordinacion con otras instituciones en el desarrollo de los materiales.

PLANES PARA 1999:

Produccion de rotafolios sobre temas de salud materno-infantil (PAI, IRA, cuidado prey post-natal,
etc.)
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SECTOR PUBLICO: IGSSY EL MSPYAS

Hay poca actividad de IEC al nivel central del Ministerio fuera de las campafias periédicas. Hay
menosen € IGSS. Generalmente, la publicidad para las campaiias (Ministerio) es contratada. En
Materno-Infantil, los técnicos preparen algunos materiales, pero no tienen un departamento de IEC.
Por lo general, los del sector publico dependen de donantes como MotherCare o AVSC para
materiaes, aunque € Proyecto SIAS tiene dinero en presupuestos departamental es designado para
la produccion local de materiales.

MINISTERIO DE SALUD Y ASISTENCIA SOCIAL (MSPYAS)

FORTALEZASEN |EC:

> Experiencia con medios masivos de comunicacion
> Movilizacion para campafias especificas (semanas de salud)
> Uso de idiomas Mayas para spots radiaes

SISTEMA INTEGRAL DE ATENCION EN SALUD (SIAS)

> Promocion de la salud preventiva y comunitariac SIAS 'y € Programa Naciona de Salud
Escolar
> Uso de idiomas Mayas para spots radiaes

> Disponibilidad de recursos locales para actividades de IEC

M ATERNO-INFANTIL

> Evaluacion de la experiencia de los departamentos con material distribuido parala campafia
de vacunacion. (1998)
> Movilizacion para campafias especificas (semanas de salud)

INSTITUTO GUATEMALTECO DE SEGURO SoCIAL (IGSS)

Por e momento, € |GSS tiene muy poca cobertura de la poblacion Mayense. Menos de 5% de sus
afiliados son de la poblacién Maya. En Totonicapan, por € emplo, solo tienen 2,800 afiliados. Por
lafalta de afiliadas en &reas rurales, estdn pensando contratar servicios a través de los ONGs para
cubrir las necesidades de atencion en salud de sus &filiados rurales.

No tienen actividades educativas especificas dirigidas hacia la poblacion Maya. No tienen
presupuesto para IEC. Los materiales que utilizan fueron elaborados con el apoyo de donantes
(Clapp & Mayne, MotherCare, AV SC).
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PopPuLATION CouNcliL (PC)

FORTALEZASEN IEC:

\4 v v \4 \4

Investigaciones, estudios de necesidades

Diseminacion de resultados, lecciones aprendidas

Asesoria técnica a instituciones locales en € area de la investigacion y la aplicacion de
resultados

Aplicacion de lecciones aprendidas de otros paises a la solucion de problemas locales de
Guatemala

Lazos con todas las instituciones socias de USAID

Redes de ONGs en € dtiplano

Planeacion

Documentacién de procesos

Capacitacion de ONGs socios en € uso de materiales

ASPECTOSA MEJORAREN |EC:

Estrategia de |EC que incorpora medios de comunicacion popular, radio, videos en idioma
local y otros canales

Elaboracion de material impreso para una poblacion analfabeta o de muy bgjo nivel de
escolaridad

Actudizacion y revalidacion de materia adaptada

Coordinacion de planes de produccion de material es con otros sociosde USAID, incluyendo
€l sector publico

Coordinacién con otras ingtituciones en e desarrollo de los materiales.

PLANES PARA 1999:

Replicar o adaptar materiaes en diferentes temas de salud materno-infantil
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PROJECT CONCERN INTERNATIONAL (PCI)

FORTALEZASEN IEC:

\4 \4 \4 v \4 \4 \4 \4 \4 v \4 v v

Diagnosticos para obtener indicadores basicosy medir estos através del LOP
Andisis FODA (fortalezas, oportunidades, desafios y amenazas) inicia con la comunidad
Aplicacion de los resultados de investigaciones a sus programas

| dentificacion de mensgjes claves

Consultas en talleres de validacion y capacitacion para determinar necesidades
Consultas con asesores

Uso de técnicas variadas de comunicacion (teatro popular, sociodramas, radio local)
Apoyo apersona loca en € desarrollo de materiales para actividades especificas
Sensbilidad cultural y reconocimiento de laimportancia del uso de lenguas Mayas
Capacitacion del personal en los contenidosy € uso de material de IEC

Monitoreo y supervision del trabajo y 1os conocimientos de sus voluntarios

Planes de evaluar € uso de materiales de IEC y mensgjes claves por sus ONGs socios
Dispuestos a compartir materiales entre agencias

ASPECTOSA MEJORAREN |EC:

\4 \4 \4 \4 \4

Falta una estrategia global de IEC. Han trabajado una estrategia para la seleccion y uso de
materiales parala capacitacion de personal de sus ONGs sociosen € Centro de Capacitacion.
Calidad de las imégenes en su material impreso (blanco y negro, calidad de |os dibujos)
Disefio/formato de materiales impresos

Algunos errores textuales y en el contenido técnico

Sobre énfasis en validacion con persond y voluntarios del programay no con la poblacion
Coordinacion de planes de produccion de materiales con otros sociosde USAID, incluyendo
€l sector publico

Coordinacion con otras instituciones en el desarrollo de los materiales.

PLANES PARA 1999:

Trabagjar temas de supervivenciainfantil y salud materna.

TASCAPPC.R72
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GUIA DE TOPICOS— ASESORIA EN | EC PARA USAID/GUATEMALA

Entrevistas con:

Las Agencias Socias de USAID

OBJETIVO — Profundizar sobre su experienciainstitucional en el desarrollo de programas de IEC
y los pasos que toman para producir materiales educativos para poblacién rural maya

>

>

\4 \4 \4 \4 \4 \4 \4 v

Presentacion ddl equipo y explicacion del acance

Resumen general del Proyecto dela Agencia Socio en e campo de MCH/SR, incluyendo en
cuales intervenciones trabagjan

Socios/Colaboradores principales

Otras fuentes de financiamiento

Estrategias de |IEC existentes — s los materiales corresponden a alguna estrategia
Materiales de |EC que que estan usando actualmente para area rural

Materiales en proceso 0 a producir en 1999

I nvestigaciones que han realizado

Descripcion del Proceso de Produccion de Materiaes

Profundizar sobre 0 asegurar mencion sobre:

— investigacion formativa o uso de datos/investigaciones

— revision de materiales existentes

— coordinacién inter-agencial

— uso de normas nacionales

— proceso de revision técnica

— proceso de validacion

— produccion final

— capacitacion del personal

— monitoreo y supervision

— evaluacion

Colaboracion con MSP

Formadeinteractuar €l personal conlapoblacién— individual, visitasdomiciliarasvs. grupos
de trabgjo, charlas, etc.

| EC en Guatemala para alcanzar poblacion rural maya— sugerencias, experiencias exitosas,
cOmo obtener mayor impacto

Opinién sobre la efectividad de mensgjes por latelevision, radio, motoresy carros
parlantes, rotafolio, otros medios
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GUIA DE TOPICOS— ASESORIA EN |EC PARA USAID/GUATEMALA
Entrevistas con Personal Comunitario de las Agencias — Socias de USAID

OBJETIVO — Profundizar sobre la implementacion de los componentes de |EC con poblaciones
rurales mayas y anafabatas, incluyendo las siguientes &reas. la transmision de mensgjes, € uso de
materiales educativos, la validacion de materiales educativos, capacitacion en € contenido técnico
y en @ uso de los materiaes, coordinacion inter-agencia y sobre lo que facilitaria €l trabajo del
persona comunitario en comunicacion.

> ¢Qué componentes de salud trabajan?

> ¢Qué capacitaciones han recibido?
— ¢Cada qué tiempo reciben capacitacion?
— ¢Se sienten preparados para tratar |os componentes de salud que trabgjan?

> ¢Qué actividades realizan con las mujeres en la comunidad?
— ¢Vidtasalacasa?
— ¢Platicas?
— ¢Cudles otras?

> Pida que muestran los materiales de apoyo que usan o los materiales que entregan a la
comunidad:
— ¢Cudles otros usan?
— ¢Qué opinan de estos materiales?

> ¢Como han respondido las personas de la comunidad frente a estos materiales?
— ¢Han sido comprendidos por |os que no saben leer?
— ¢Tienen agunas sugerencias para mejorar |os materiales?

> ¢Cudles de estos materiales han sido mas Utiles?
—  ¢Porque?

> ¢Cudles de estos materiales han sido menos Utiles?
—  ¢Porque?

> ¢Como aprendieron a utilizar estos materiales?

> ¢Qué otros materiales les gustarian tener para apoyar su trabgjo?

> ¢De qué otra manera podemos trabagjar 1os mensajes de salud con las mujeres de la
comunidad?

> ¢Como responden las personas a los mensajes de salud?

—  ¢Ponen en practica los mensgjes dados?
— ¢Por qué si o por qué no?
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>

¢Qué pueden hacer ustedes para ayudarles alas mujeres de la comunidad a poner en practica
los mensgjes de salud? (segun e componente que trabaja)

— para aumentar €l uso de los métodos de EE

— parala prevencion de asientos (diarrea)

— para aumentar €l uso de liquidos en € caso de asientos

¢Han encontrado que algunos de los mensgjes de salud son més dificiles a comunicar que

otros?

— ¢cCudes?

— ¢Por qué?

¢Como trabajan los mensajes de salud con personas que no leen?

¢En qué idiomatrabgjan?

— Si sblo en espafiol, ¢qué hacen para verificar que las personas que no hablan espafiol
estén captando €l mensgje?

¢Cudles otras ingtituciones o persona de salud colaboran con ustedes aqui?

Ademas de las mujeres, ¢con quienes més trabgjan?

— hombres — ¢cOmo?
— curanderos/guias espirituales — ¢cOmo?
— lideres — ¢cOmo?
— otros grupos en la comunidad — ¢cOmo?

En su opinion, ¢es/seria Util trabajar con algunos de estos grupo?
—  ¢Porque?

¢Qué barreras o dificultades encuentran en larealizacion de su trabg0?

¢Qué se puede hacer paraayudarles a superar estas dificultades o barreras que afrontan en €l
trabajo?
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GUIA DE TOPICOS— ASESORIA EN | EC PARA USAID/GUATEMALA

Discusiones con Grupos de las Comunidades donde estan trabajando las Agencias — Socias
de USAID

POBLACION — Mujeres Mayas de Zona Rural

OBJETIVO — Conocer sus experiencias relacionadas con la implementacion de los componentes
de IEC de programas de salud, incluyendo sus opiniones y sugerencias sobre |as siguientes areas:
latransmision de mensgjes, la efectividad de la comunicacion, € uso y tipo de materiales
educativos, los canaes populares, informales, formalesy masivasy su percepcion de los servicios
ofrecidos.

1. Fuentes de informacion sobre temas de salud
(Anotatodosy preguntar sobre los siguientes si no son mencionados. promotoras, en la
clinica, radio, television, afiches, otros materiales impresos, motor/carro con parlante,

otras)
2. ¢Cuales fuentes prefieren?
3. ¢Cuales son los temas de salud que mas les interesan?

4, ¢Hay servicios de salud cerca que responden a estas inquietudes de salud?

5. ¢Han recibido mensgjes o informaciones sobre estos temas de salud y/o los siguientes
componentes del programa? (solo las que no mencionaron anteriormente): diarrea, nifios
resfriados, dar sblo de mamar, métodos de EE, prevencion de SIDA)

6. ¢Cémo podemos llegar a mas personas con mensgjes de salud? (Anotatodosy preguntar
sobre los siguientes sl no son mencionados:)
— Jegustariaatravés delaradio?
— ¢Através de materiales impresos?
— catravés de teatro
— ¢Através de canciones?
— ¢Através de juegos?

7. Si hay una promotora comunitaria en su comunidad,
— ¢Ccon qué agenciatrabaja?
8. Pregunta sobre contacto con la promotora: visitas ala casa, platicas, en laclinica, etc.

Averiguar sobre la frecuencia de |os contactos.

9. Generalmente, ¢en qué idioma da sus orientaciones?
— ¢Qué prefiere la comunidad : que se orienta en idioma Maya o Espafiol ?

10.  ¢Qué sugerencias para cuidar la salud familiar les ha hecho |la promotora?
11.  ¢Han podido usar sus sugerencias?
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12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

— ¢Cudles han sido los més Utiles? ¢Por qué?
— ¢Cuaes no han podido poner en practica? ¢Por qué?

¢Cuéndo les da orientaciones, usa algun material educativo o de apoyo?
— ¢Cuales materiales usa (tipo)?

Generamente, ¢en qué idioma estan estos materiales?
— ¢Prefieren que sean en idioma Maya o en Espariol ?

¢Qué opinan sobre los materiales que usan?

— ¢Son atractivos? ¢Por qué?

— ¢Creen gque lamayoria de las personas |os comprenden? ¢Por qué?

— ¢cTienen iméagenes que parecen a personas de su comunidad? ¢Por qué?
— ¢Hay ago que no les gusta? ¢Por qué?

¢Qué sugerencias nos pueden dar para mejorar estos materiales para que sean mas
atractivos, mas comprensibles 0 més Utiles para ellas?

¢Deben ser acolor los materiales, o les gusta que sean a blanco y negro?
—  ¢Porque?

¢Qué opinan sus maridos sobre la promotoray sus orientaciones?
— ¢Les gustaque les visita 0 que practiquen en las platicas?
— ¢Por qué si o por qué no?

Si ventelevision,

— ¢Cada qué tiempo?

— Horario

— Tipo de programas que prefieren

Si escuchan radio

— ¢Cada qué tiempo?

— Horario

— Tipo de programas que prefieren

Si pasan vendedores ambulantes

Nos podria contar un poco de lavida de las mujeres de la comunidad? ¢Qué hacen
durante la semana? ¢Jos fines de semana? ¢Con qué frecuencia salen de su casa? ¢A dénde
van? ¢En qué momentos se reinen con lafamilia? ¢En qué momentos se relinen con otras
mujeres?

Si nos podrian contar un poco de la vida de los hombres de la comunidad: ¢Qué hacen
durante la semana? ¢Qué hacen los fines de semana? ¢Con qué frecuencia salen de su
casa? ¢A dénde van? ¢(En qué momentos se relinen con lafamilia? ¢En qué momentos se
redinen con otros hombres?
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23.  ¢Enqué momento se redine la comunidad?
— ¢Con qué frecuencia?
— ¢Doénde?
24. S existen diferentes cooperativos, comités, consg 0s, grupos, asociaciones, €etc.
— ¢Cudles son?
— ¢Quiénes participan?
— ¢Cada qué tiempo se reiinen?

See APPENDIX E. Summary of Discussions with Field Staff

TASCAPPD.R72
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RESUMEN DE DIscusiON EN GRUPO CON PERSONAL COMUNITARIO DE APROFAM
23 de marzo de 1999

OBJETIVO — Profundizar sobre las experiencias y sugerencias en la implementacién de los
componentes de |EC con poblaciones rurales mayas y anafabetas, incluyendo las siguientes areas.
latransmisiéon de mensgjes, € uso de materiales educativos, la validacion de materiales educativos,
capacitacion en e contenido técnicoy en e uso delos materiales, coordinacion inter-agencial, cdmo
facilitar su trabajo de comunicacion.

PARTICIPANTES — 13 Educadores Departamental es — entre 3 meses a 14 afios de experienciacon
APROFAM; tiempo mediano — 5 afios

Dinamica— Grupo bien motivado y muy participativo; muy entusiastacon su labor con APROFAM
¢Qué componentes de salud trabajan?

Espaciamiento delosembarazos, desparati zaci én; control de nifio sano; control de embarazo; género;
LM; PAI; IRA; diarrea; PF; Control post-parto; educacion sexual en escuelas

¢Qué capacitaciones han recibido?

Se sienten preparados. Reciben capacitaciones 1 6 2 veces al afio. Actualmente se estan ampliado
sus conocimientos con la nueva estrategia de incluir componentes de salud infantil y familiar.

¢Qué actividades realizan con las mujeres en la comunidad?

— vistasalacasa

— pléticas

— capacitaciones con grupos de lideres
— coordinaciones con grupos locales

Materiales de apoyo que usan o los materiales que entregan a la comunidad

Trifoliares, afiches, volantes, rotafolios paragrupos, toallas, materiales que ellos mismos desarrollan,
efc.

¢Qué opinan de estos materiales?

Para |l os promotores — encuentran los material es adecuados por la combinacion defigurasy letras,
los materiales les motivan; € capacitando sin letras ha sido muy Util; tienen materiales para €l &rea
ladino y maya.

SAlo hubo unaqueja sobrelos materiales para e publico y eslamencién en agunos delos materiales
de todos los servicios que ofrece APROFAM, aungque no estén disponibles en e departamento
especifico.
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¢Coémo han respondido las personas de la comunidad frente a estos materiales?

Para trabgjar con la poblacion, elo/as dependen mucho de las [&minas generadoras, rotafolios y
capacitando sin letras. El nuevo manua de promotor es mas completo de acuerdo a la nueva
estrategia.

El personal asegura el uso del idioma materno en la presentacion. Uno dicen que seria Gtil asegurar
e texto en € idioma materno. Aunque no lo leen, se apropian mas. También es necesario que las
figuras aparezcan en trgje.

¢Cuéles de estos materiales han sido mas Utiles? — ¢Por qué?

Peliculas, videos — ala gente le gusta

Piden que se aseguren suficientes copias de videos para cada educador(a)

¢Cuéles de estos materiales han sido menos Utiles? — ¢Por qué?

TODOS han sido Utiles. Le han sacado €l jugo de todos y sienten que han acompafiado todo con
metodol ogia.

¢Como aprendieron a utilizar estos materiales?

Recibieron capacitacion

¢Qué otros materiales les gustarian tener para apoyar su trabajo?

Mas informacién sobre LM; Rotafolio sobre complicaciones obstétricas

¢EN qué otra manera podemos trabajar 10s mensajes de salud con las mujeres de la comunidad?
Radio circuitos en los mercados, consultas en e mercado

¢Como responden las personasalos mensajesdesalud? ¢S ponen en précticalos mensajesdados?

Depende de laintervencion. En PF, no. Pero han comprobado que si en LM, prevencion de diarrea,
etc.

¢Han encontrado que algunos de los mensajes de salud son mas dificiles para comunicar?

PF

¢Coémo trabajan los mensajes de salud con personas que no leen?
Practicas, rotafolios, visitas

¢En qué idioma trabajan?
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TODOS son hilinglies y trabajan en € idioma materno cuando la poblacion no habla espafiol
¢Cuéles otras instituciones o personal de salud colaboran con ustedes aqui?
SIAS; Ministerio de Salud, otras ONGs,
Ademas de las mujeres, trabajan también con:
— hombres (las paregjas de las promotoras)
— curanderos/guias espirituales
— lideres
— otros grupos en la comunidad
¢Qué barreras o dificultades encuentran en la realizacion de su trabajo?

Su realidad socioeconomica; laimagen de APROFAM; transporte para mujeres educadoras

¢Qué se puede hacer para apoyarlas en superar estas dificultades o barreras que afrontan en €l
trabajo?

El cambio delaimagen esel apoyo masgrande. Iniciamente esdificil entrar como APROFAM pero
se estd aceptando gue APROFAM ofrece muchos servicios. Cada educador(a) busca su estrategia
para entrar en comunidades. Hay lugares mas dificiles que otros.
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Resumen de Discusién en Grupo con Clientes Clinica APROFAM — San Lucas Toliman
23 de marzo de 1999

OBJETIVO — Conocer sus experiencias rel acionadas con laimplementacion de los componentes de
|EC de programas de salud, incluyendo sus opiniones y sugerencias sobre las siguientes &reas. la
transmision de mensgjes, la efectividad de la comunicacion, € uso y tipo de materiales educativos,
los canales populares, informales, formalesy masivas y percepcion de los servicios ofrecidos.
PARTICIPANTES — 7 participantes
OBSERVACIONES — L og/las participantes fueron convocados a Ultimo momento y no participaron
con &nimo yaquelahoraerainconveniente. Tres personas estuvieron activas (2 hombresy 1 mujer).
Aunque se presenta aqui un resumen, apesar de las informaciones interesantes, laimportanciade la
informacion se considera dentro del marco de la dinamica, poca participacion y sesgo en
reclutamiento.
1. Fuentes de informacién sobre temas de salud

Pléticas de APROFAM como 4 veces al afo; radio; television; afiches; atoparlante
2. ¢Cuales fuentes prefieren?

Hay lugares donde lainformacion no llega. Aunquelamayoriaprefiereatravésdetelevision
y radio, reconocieron que no todo/as tienen acceso. También prefieren cartelesy afiches.

Pero tiene que haber atencion médicay pléticas
3. Temas de salud que mas les interesan

Mencionaron aseo persona y del hogar, higiene, basura en la calle, para evitar méas hijosy
cualquier tema de salud.

4, Servicios de salud cerca gue responden a estas temas de salud
APROFAM, Minigterio, Clinica de la Parroguia

5. ¢Como llegar a mas personas con mensajes de salud?
Al presentar unalista de posibles canales, |0/as participantes expresaron que les gusto laidea
de unareunion enlacomunidad parasociodramas. Pero alagentele gustarecibir € mensaje
atraveés de todos los canales.

6. S hay una promotora comunitaria en su comunidad, ¢con qué agencia trabaja?

APROFAM vy € Centro de Salud

7. Contacto con la promotora, visitas a la casa, platicas, en la clinica, etc.
Frecuencia de contacto
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10.

11.

12.

13.

Dijeron que lo/as promotore/as no les visitan a la casa, pero dicen que deben llegar. Las
pléticas seredlizan como 4 vecesd afio. Lafrecuenciade contacto esminimay ello/asmismo
reconocen que para ser mas efectivo, tiene que ser constante.

En laclinicase debe establecer un horario méas conveniente para estas actividades educativas,
por ggemplo de 4 p.m. en adelante.

Generalmente en qué idioma da sus orientaciones

— S prefieren que sean en idioma maya o espariol

Expresaron que era una buen idea dar las orientaciones tanto en espafiol como en idioma
maya. A veces en espafiol, casi no se entienden, en diaecto, si.

¢Han podido usar las sugerencias del personal?

— ¢Cuales han sido los més Utiles? ¢Por qué?

— ¢Cuales no han podido poner en practica? ¢Por qué?

S6lo un participante respondio y dice que todo lo que el médico delaclinicale dice hasido
atil por que le tiene fe.

¢Cuéndo les da orientaciones, usa algun material educativo o de apoyo?
— ¢Cuales materiales usa (tipo)?

S6lo hablaron de carteles.

Generalmente, en qué idioma estan estos materiales

— ¢Prefieren que sean en idioma maya o espariol ?

Todos estén en espafiol. Como es complicado escribir en dialecto, algunos/as dicen que asi
debe ser, otra dijo que debe tener ambos idiomas. Una mujer comenta gue no todos leen.

Sugerencias que nos pueden dar para mejorar estos materiales para que sean mas
atractivos, mas comprensibles, mas Utiles para ellas

SAlo se enfocaron en el aspecto ddl color. Legustan lasfotosy losdibujos. Deben aparecer
personas indigenas, y debe usar imégenes grandes.

Opinidn de sus maridos sobre la promotora y sus orientaciones

— ¢Les gusta que les visiten o que practiquen en las platicas?
— ¢Por qué si o por gqué no?

Los maridos no quieren ir alas pléticas, pero no protestan si ellas van.
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14.  Enqué momento se redne la comunidad

— ¢Con qué frecuencia?
— Dénde

No sereline. Sereunirias se convocaran por latarde. A veces se convocan através delas
campanas, cuando algo serio pasa.
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Resumen de Entrevista con €l Instituto de Educacion Integral (IDEI)
22 Marzo 1999

Participantes de la Clinicaen Cajola

Lidia Sac Ixcot - Coordinadora del Proyecto

Aura Pizquey - Médico

Maria Esther La Sanchez - * Comadrona’/ Facilitadora

Amelia Bautista- Supervisora

Objetivo - Profundizar sobre las experiencias y sugerencias en laimplementacion de los
componentes de |EC con poblaciones rurales mayas y analfabetas, incluyendo las siguientes areas.
latransmisiéon de mensgjes, € uso de materiales educativos, la validacion de materiales educativos,
capacitacion en e contenido técnico y en €l uso de los materiales, coordinacion inter-agencial,
como facilitar su trabajo de comunicacion.

V. ¢Qué componentes de salud trabajan?

Promocion de vacuna; control y prevencién de diarrea; Lactancia Materna; Espaciamiento
de embarazos; control pre-natal; post-parto; nifiez sano/a; ETS/VIH/SIDA,;

VI.  ¢Qué capacitaciones han recibido?
- Cada qué tiempo reciben capacitacion
- Se sienten preparados para tratar 1os componentes de salud que trabajan

El Consgjo de Poblacién e IDEI capacitan a personal sobre temas de SRy SMI. Reciben
de 3 a4 capacitaciones al afio de una semana; hacen jornadas mensuales; Si sienten
preparadas frente a sus labores

VII.  ¢Qué actividades realizan con las mujeres en la comunidad?
- vistasalacasa
- pléticas con madres, lideres, guardianes de salud
- reuniones con lideres para seleccionar guardianes de salud

VIIL. I\D@pinion sobre los materiales de apoyo que usan o los materiales que entregan a la
comunidad

Han sido necesarios para la poblacion; han tenido éxito con educacion popular y el uso de
técnicas como sociodramas, lluvia de ideas. Muchos de los materiales que usan son
cartulines y afiches que ellas mismo desarrollan.

IX.  €6mo han respondido las personas de la comunidad frente a estos materiales?

Compensién porque tiene una explicacion verbal
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X.

XI.

XIl.

X1l

XIV.

XV.

XVI.

XVII.

Cudles de estos materiales han sido mas utiles, -  Por qué

Los carteles que ellas hacen porque se adaptan al contexto; por ejemplo las caricaturas en
los materiales de La Liga de la Leche, la gente no capta bien y dijeron que eran mufiequito

Cuédles de estos materiales han sido menos utiles - Por qué

Todos utiles pero ciertos elementos a veces no son captados por las personas. Por ejempl
la “X” sobre la pacha dice vota por la pacha.

Como aprendieron a utilizar estos materiales

Fueron capacitadas en el uso de algunos de los materiales

Qué otros materiales les gustarian tener para apoyar su trabajo

Materiales sobre PF

De qué otra manera podemos trabajar los mensajes de salud con las mujeres de
la comunidad

Los sociodramas y las lluvia de ideas; kioskos en el mercado como se hizo para el dia de L
- usaron vejigas com si fuera una fiesta

Como responden las personas a los mensajes de salud
- Ponen en practica los mensajes dados
- Por qué si o por qué no

En general hay mas apertura y la gente platica mas ampliamente sobre los temas, pero elle
no tienen manera de verificar si las practican. Sin embargo, en diarrea saben que la gente
hierve el agua porque es dificil.

Han encontrado que algunos de los mensajes de salud son mas dificiles para
comunicar

- cuales

- por qué

Temas de educacion sexual son dificiles porque no estan acostumbrados a hablar de esto.
Las comadronas dicen que ETS es un tema dificil.
Cdémo trabajan los mensajes de salud con personas que no leen

Con carteles, ldminas y mantas
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XVIII. En qué idioma trabaja

Capacitan en espafiol y en su lengua materna; las promotoras trabajan en su lengua mater

XIX. Cuales otras instituciones o personal de salud colaboran con ustedes aqui

PASCA va a apoyarles en un proyecto; Liga de la Leche; PIES de Occidente; Consejo de
Poblacion
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XX.

XXI.

XXII.

XXII.

Ademas de las mujeres, trabajan también con:
- hombres y lideres sélo para la seleccion de guardianes de salud
- grupo de mujeres

En su opinién es util trabajar con algunos de estos grupos

Si, porque el grupo de mujeres funcionan como multiplicadoras

Qué barreras o dificultades encuentran en la realizacion de su trabajo

- Tiempo de capacitacion es limitado

- Religién es una barrerra a la PF y por esta razén enfocan en MELA; hay que manejzs
la PF con mucha discrecion; Si la comunidad se entera que una mujer esta usando L
método, ella seria rechazada

- Rechazo de los hombres, no quieren participar en un taller

- Alguno del personal todavia mantiene algunas creencias

Qué se puede hacer para apoyarles a superar estas dificultades o barreras que
afrontan en el trabajo

Estrategias para trabajar con el hombre y las suegras que son los que toman decisiones

Compartir materiales con otras agencias
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Resumen de Entrevista con Belejab Batz
22 Marzo 1999

Participantes:

Teresa Choxan - Contadora

Saritikun - Vice-Presidente de la Junta

Las representantes hablaron del trabajo de Belejeb Batz , incluyendo su enfoque en proveer crédi
asistencia técnica a grupos de mujeres, capacitacion, alfabetizacion, salud y desarrollo
organizacional

Todas sus promotoras de salud son bilingues. Ellas dan charlas de salud a grupos de mujeres
(algunos formados) en su lengua materno.

Tienen una clinica que abri6 recientemente. Las 3 capacitadoras van a MEXFAM.

Tienen un programa de radio que es de cultura maya. Lo producen en 3 idiomas. Pagan
transmision.
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Highlights of Interview with Aura Pisquiy, Director, Programa de Informacién y Educacion en
Salud (PIES) de Occidente

22 March 1999

. She informs that many health organizations are lacking adequate educational materials

. Components such as ARl and DDC have received much attention, but what is lacking is
the homogeni zation

. Components such as women’ s health and birthspacing have traditionally received less
attention.

. She recommends that those working within the local networks interchange experiences

and materials, and that itnernational agencies put more effort into functioning as
intermediaries to join the various smaller organizations

. They would like additional support in how to prepare didactic materials.

. There are several opportunities for coordination including the Regional Agendafor
Development or the Health Councils in different departments such as Quetzaltenango or
Totonicapan. This last example has monthly meetings but in general, this particular space

needs to be strengthened.
. PIES works closely with the government through different Committees and through SIAS
. PIES receives support from The Population Council, SIAS, Americas Mundo Navarra of
Spain and MEMISA of Holland.
. They received some materials from MotherCare, athough they were not trained and did

not participate in the process or in field testing. They could not reproduce these materials
as the quantities they require are not substantial.

. They have worked on birthspacing and Infant Health with The Population Council.
Technicians and promoters have participated in the review and field testing.

. With respect to the birthspacing materials produced by the Population Council, they did
not participate, but have received copies and are currently reviewing them. They have not
received training in the materials received.

. PIES has 3 clinics, promoters and 220+ comadronas. They hold educational activities,
including cultura activities at night and on weekends. They use ‘ pregoneros to announce
immunization campaigns, and perhaps these could be used for other components. She
admits that oral tradition should be better used, however they require, script writers.

. The promoters and Comadronas provide orientations in the native language.

. They have conducted internal evaluations and feel as an organization they have devel oped
with ‘small steps but surely’. They have not conducted any type of evaluation to
determine impact.

TASCAPPE.R72
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1) Bartlett, Alfred, Marco Antonio Bocaletti and Maria E. Paz de Bocaletti. Use of Oxytocin
and Other Injections During Labor in Rural Municipdlities of Guatemala. Results of a Randomized

Study. MotherCare Working Paper # 22. John Snow, Inc., Arlington, VA. 1993.

2) Findings and L essons L earned in Delivery of Reproductive Health Care to the Rural Mayan

Population of Guatemalafrom Operations Research and Diagnostic Studies, 1994-1997. Population

Council.

a

ThePopulation Council: Diagnostic Study of Family Planning Servicesand Users/Non
Users in the Mayan Highlands of Quetzaltenango.

Universdad del Vale en Guatemala: Study of Cognition and Speech Patterns of
Urban and Rura 1ndigenous Community Residents About Reproductive Healthinthe
Department of Quetzaltenango.

APROFAM: Basdline Study of Reproductive Health Beliefs and Attitudes of Males
in Four Health Districts in the Department of EI Quiche.

Rxiin Tnamet/PCI: Increasing Knowledge and Skills of Reproductive Health Service
Providersin Two Conservative Indigenous Communities on Lake Atitlédn & Testing
Reproductive Health Service Delivery Strategiesin Two indigenous Communities on
Lake Atitlan, Guatemala.

APROFAM: Injectable Contraceptive Service Delivery Provided by Volunteer
Community Promoters.

APROFAM: Reengineering the Community-Based Distribution Program of
APROFAM.

APROFAM: Designingand Testing Appropriate Health Education Strategiesfor Men
in Four Health Digtricts in the Department of EI Quiche.

The Population Council and IGSS: Integrated Obstetric, Family Planning the STD
Training for Traditiona Birth Attendants (TBAS).

ATI: Testing the Collaboration Between Two NGOs, ATl and APROFAM, in the
Ddlivery of Family Planning Services.

The Population Council and MOH: Systematic Reproductive Health and Family
Planning Services in Quetzaltenango and San Marcos and a Cost Analysis of
Integrated MCH Services.
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k. AGES. Reproductive Heath Education in Indigenous Areas through Bilingua
Teachersin Guatemala

3) Guatemala. Encuesta Nacional de Salud Materno Infantil, 1995. Instituto Nacional de
Estadistica (INE), Ministerio de Salud Publica y Asistencia Social (MSPYAS), Agencia Para €l
Desarrollo Internacional (USAID), Fondo de las Naciones Unidas para la Infancia (UNICEF) y
Encuestas de Demografiay Salud (DHS), Macro International, Inc.

4) Hurtado, Elena, et. al. Desde la Comunidad...Percepcidn de las Complicaciones Maternasy
Perinatales y Busgueda de Atencién. MotherCare. Guatemala. Noviembre, 1995.

5) Hurtado, Elena. InformeFinal. Evaluacién delaCapacitacion de Comadronas Tradicionales.
Proyecto MotherCare. Guatemala. Abril de 1998.

6) Hurtado, Elena. The MotherCare/Guatemala Project: Overview of IEC Strategies and
Lessons Learned. Guatemala. 1998.

7) Mendez-Dominguez, Alfredo. Las Creencias, Las Actitudes y e Comportamiento que
Limitan laDemandade Cuidado Prenatal Entre I ndigenas Adolescentesen Guatemala. I nternational
Center for Research on Women/Universidad del Valle. 1989.

8) Ministerio de Salud Publica y Asistencia Sociad y CONDETRASO. 1998. Informe de
Evaluacion de la Semana Naciona de la Salud. Guatemala

9) Pineda, Maria Antonieta, Jane T. Bertrand, Roberto Santiso G. and Leo Morris. Family
Planning Communicationsin Guatemala: A Nationwide Survey. Canadian Studiesin Population, Vol.
10, pp. 31-47. 1983.

10)  Santiso, Roberto, M. Mendieta and Sandra Rosenhouse. Improving the Performance of
Distributors in APROFAM's CBD Programs in Indigenous Areas. Fina Technica Report.
APROFAM and The Population Council, Guatemala, 1989.

11)  Schieber, Barbara and Hernan Delgado. An Intervention to Reduce Maternal and Neonatal
Mortality. MotherCare and INCAP. Quetzaltenango, Guatemala. 1993.

12)  Smith, Barry D. and Pamela Putney. La Capacitacion y Préctica de las Comadronas
Tradicionales en Guatemala USAID/Guatemala, 1989.

13)  Stewart, Stephen, et. al. Actitudes HacialaPlanificacion Familiar en Cuatro Areas Indigenas
de Guatemala. IPROFASA. 1987

14)  Ward, VictoriaM., Jane T. Bertrand and José Francisco Puac. Informe Preliminar - Estudio
Sobre Comportamiento Sexual y Actitudes de la Planificacion Familiar Entre |a Poblacién Mayense
deGuatemala. (Preparado por laAsociacion Pro-Bienestar delaFamiliade Guatemala(APROFAM)
y la Asociacion Guatemalteca de Educaciéon Sexual (AGES) y DataPro, S.A. Guatemala. 1990
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INSTITUCION: APROFAM

TITULODEL MATERIAL

Soy Feliz sin Lombriz.

Diarrea.

Version Juran (5 idiomas mayas).

Gabacha Educativa.

Riesgos reproductivos.

Manual Capacitando sin Letras, (para el Educador,
con material de apoyo, un rotafolio).

Manual del Promotor voluntario.

Cuaderno Salud Materno Infantil Proyecto Integrado.

Métodos para Espaciar Embarazos.
INSTITUCION: BASICS

TITULO DEL MATERIAL

¢Como debo dar de comer y beber ami nifio enfermo?
1 para poblacién maya. 1 para poblacién ladina

¢Como debo dar lamedicina? ¢Cuando debo volver rapido
alaclinico con mi nifio?

Recetas Nutritivas.
Laminas de consgeria

Guias para Sociodramas sobre salud Infantil.

FORMATO
Bifoliar

Rotafolio
Grabacion, casetes
1 gabacha

Laminas (con guia para el
Educador)

1 Manual, 1 Rotafolio

Manud

Rotafolio de mesa

Juego de folletos

FORMATO

Cuadernillo

Cuadernillo

Folleto

2 Folletos

Folleto
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INSTITUCION: CONSEJO DE POBLACION
TITULODEL MATERIAL FORMATO

Guia para el mgjo integrado ddl nifio enfermo a Rotafalio
nivel comunitario (un paquete completo con un rotafolio).

Guia Genera de Auto-diagndstico. Cuadernillo (pequefio)
Guiaparalaentrega. Depo-Provera. Guia Técnica

Guia de Métodos para espaciamiento de embarazo (nivel Manual
de supervisores).

Guia de Métodos para € espaciamiento de embarazo (nivel Manual
de la comunidad).

Métodos para el espaciamiento del Embarazo. 1 rotafolio, 1 cartel, folletos

Guia parala oferta Sistemética de Servicios de Salud Guiatécnica
Materna Infantil.

Oferta sistematica de Servicios Integrados de Salud. Folleto

INSTITUCION: IDEI (INSTITUTO DE EDUCACION INTEGRAL
PARA LA SALUD Y EL DESARROLLO, QUETZALTENANGO)

TITULO DEL MATERIAL FORMATO

Manejo del paciente con Diarrea 1 juego de Carteles
Métodos de Planificacion Familiar. Cartel

Espaciamiento de Embarazo Natural . Rompecabezas en Manta
Prevencion y atencién de la Diarrea. Rotafolio

Lactancia Materna. Rotafolio en manta.

INSTITUCION: IGGS
TITULO DEL MATERIAL FORMATO

(Materiales de AV SC adaptados)

¢Como Planificar su Familia? Manua
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TITULO DEL MATERIAL FORMATO
Qué esla Vasectomia? Trifoliar
Anticoncepcion Quirdrgica Voluntaria parala Mujer. Folleto

Oclusién de las Trompas de Falopio.

¢Como planificar lafamilia? Folleto
¢Cuantos hijos quieres? Trifoliar
Si tienes riesgo no te arriesgues. Volante
Métodos de Planificacion Familiar en e post-parto. Folleto

INSTITUCION: MOTHERCARE AND MSPYAS

TITULO DEL MATERIAL FORMATO

Consgjeriaen € control prenatal. Rotafolio de escritorio

Método capurro. Lamina grande

Guia para uso de los programas de radio "salud para 12 casetes, en 3 idiomas mayas
lavida'.

Cuidado Materno. Boletin

Curriculum "para capacitacion tutorial sobre complicaciones Curriculum

obstétricas y perinatales de Enfermeras Hospitalarias'.

Protocolo de mangja de las principales emergencias Protocolo
obstétricas y perinatales (Centros y Puestos de Salud).

Protocolo de Mangjo de las principales emergencias Protocolo
Perinatal es (hospital es departamental es).

Manual de Monitoreo Materno Perinatal para Puestosy Manual
Centros de Salud.

Monitoreo Materno Perinatal Centrosy Puestos de Salud. Manual

Sefiaes de Peligro de Embarazo, Parto y Recién Nacido. Folleto
Hoja de referencia para comadronas. Hoja suelta
Calendario de Promocion 1 billetera 1 portatarjetas
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TITULO DEL MATERIAL

Manua de Metodologia Participativa para trabajar con
grupos comunitarios en Salud de lamadre y d/lanifia,

recién nacido/da.

Guia parafacilitadores de Comadronas No. 1, 2, 3.

Lo que e persona de Salud debe preguntar examinar y
aconsgjar. En €l control de embarazo, puerperiasy recién

nacidos.

Clasificacion de APGAR.

Hoja de referencias es importante...jUSEMOSLA!
Seiales de Peligro.

10 reglas de oro del trato alos pacientes.

INSTITUCION: MSPYAS

SIAS Guias para Capacitar Personal de Salud:
TITULODEL MATERIAL

Servicios Basicos de Salud
Integracion del Equipo Bésico de Salud

Monitoreo en € Primer Nivel de Atencion
Induccién de Personal Comunitario
Elaboracién del Croquis de la Jurisdiccion
Realizacion dd Censo de la Poblacion
Control delaDiarrea

N~ WNE

SIAS Guias para € vigilante de Salud:
TITULO DEL MATERIAL

1. Croquis del Sector

2. Realizacion del Censo de Poblacion
3. Control deladiarrea

Salud M ater no-I nfantil

TiTULO DEL MATERIAL

Primera Prioridad Salud en tus Manos.

Proceso de Capacitacion de Personal Comunitario

Guias

Guia

Guia

FORMATO

Manud

Lamina grande

Laminas grandes
Lamina grande
Rotafolio grande

Lamina grande

FORMATO
Guia
Guia
Guia
Guia
Guia
Guia
Guia

FORMATO
Guia

Guia

FORMATO

Cartel de Promocion
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TITULO DEL MATERIAL FORMATO

Toda la Nacion con la Vacunacion. 1 hoja suelta con calcomania
El Cdleray otras enfermedades diarreicas pueden prevenirse. Folleto

Por qué son importante las vacunas. Hoja Informativa

La Letrina contribuye a la conservacion de mi salud. Folleto

Guias Alimentarias para Guatemala. Guia

Proteccion contra infecciones respiratorias agudas. Volante (hoja suelta)

INSTITUCION: P.C.I.

TITULO DEL MATERIAL FORMATO

Programa de Infecciones Respiratorias Agudas. Rotafolio pequefio de mano
Causas de Diarrea. 1 juego de laminas
Mensgjes de la Comunidad sobre inmunizacion. 1 juego de laminas

Sistema de informacion de Orientadores de la Comunidad Tarjeta de Control
Asociacion de Salud y Desarrollo Rxiin Tnamet.

Guia de Métodos para €l Espaciamiento de los Embarazos Manual
(Nivel de Supervisor).

Para unamejor Salud (diferentes Titul0s). Folletos

Guia de Métodos para el Espaciamiento de los Embarazos Manual
(Nivel de la Comunidad).

INSTITUCION: RXIINTNAMET

TITULO DEL MATERIAL FORMATO

Laminas Educativas de Métodos para €l Espaciamiento Rotafolio (grande)
de los Embarazos.

Visitas Domiciliarias realizadas por € supervisor. Cuadernillo
Lasaud delaMujer. Cuadernillo
Protocolo de medicamentos del Botiquin Comunitario. Cuadernillo
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APPENDIX H: OTHER DOCUMENTS CONSULTED

Development Associates, Inc.

APROFAM, selected pages from the following documents:
— Performance Report, June — December 1998

— 1999 workplan

— Strategic Objective — Grant Agreement with Government
— Proposal

— |EC budget

— Cooperative Agreement

— Instruments developed by the Communication and Publicity Department to guide
communication processes

— Presentacion de materiales de radio e impresas del convenio USAID-APROFAM
1998

Cabral, Javier, et.al., Encuesta de Necesidades de Informacion, Educacion y Comunicacion (IEC)
Sobre Salud Reproductiva en Seis Etnias en México. INOPAL 111 Documentos de Trabajo,
NUm.6. Population Council. 1998.

Developing Information, Education and Communication (IEC) Strategies for Population
Programmes. Technical Paper No. 1. UNFPA. 1993.

"Effective Educational Message Principles’, pp. 86-87, Module 3: Communication. Fourth-Y ear
Elective Curriculum in Reproductive Health. American Medical Women's Association.
Alexandria, Virginia, 1997.

Hatcher, Robert A., et. a. Contraceptive Technology. Seventeenth Revised Edition. (pp. 254-55,
Literacy). Ardent Media, Inc. New Y ork. 1998

Hatcher, Robert A., et al. The Essentials of Contraceptive Technology. Johns Hopkins School of
Public Health, Population Information Program. Baltimore. 1997.

Lamprecht, Virginia. Impact of Media Messages about Family Planning on the Use of Family
Planning in Guatemala Unpublished paper. Department of Demography, Georgetown University.
Washington, D.C. May 1, 1998.

Lopez, Reinay Melendreras, Ileana. 1998. Proyecto Materiales Educativos. Population Council,
Guatemala

Management Sciences for Health, selected pages from the following documents:
— Performance Report, July — December 1998
— 1999 workplan
— Strategic Objective — Grant Agreement with Government
— Proposal
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Devel opment Associates, Inc.

Measham, Diana M., Mgorie Koblinsky and Anne Tinker. Toward the Development of Safe
M otherhood Program Guidelines (Report of aWorkshops organized by TheWorld Bank and
the MotherCare Project of John Snow, Inc. 1992.

Management Sciences for Health, selected pages from the following documents:
— Performance Report, July — December 1998
— 1999 workplan
— Strategic Objective — Grant Agreement with Government
— Proposal

Plan de Intervencidn en Informacién, Educacién y Comunicacién. Proyecto MotherCare/Guatemala.
Diciembre, 1995.

Population Council, selected pages from the following documents:
— Annual Report, 1998
— 1997 workplan
— |EC budget
— Cooperative Agreement

Project Concern International, selected pages from the following documents:
— Performance Report, October — December 1998
— 1998 workplan
— 1999 workplan
— Monitoring and Evaluation Plan
— |EC budget
— Cooperative Agreement

Results Framework. USAID. Guatemala

The "Autodiagnosis': A Methodology to Facilitate Materna and Neonatal Health Problem
| dentification and Prioritization in Women's Groups in Rura Bolivia. Working Paper: 16A.
MotherCare. John Snow, Inc. March, 1993

USAID Congressional Presentation. Guatemala FY 1999

Zimmerman, Margot L. and Gordon W. Perkin. Print Materials for Nonreaders: Experiences in
Family Planning and Health. PIACT Paper 8. 1982.

Zimmerman, Margot, Nancy Newton, Lena Frumin and Scott Wittet. Devel oping Health and Family
Planning Print Materials for Low-Literate Audiences: A Guide. PATH. 1989.

TASCAPPH.R72

TASC — Appendix H H-2- May 7, 1999



