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EXECUTIVE SUMMARY
 

The current national diarrheal disease control project has done a lot, but 
accomplished little. It has produced 10,000 posters, 20,000 parphlets, and a slide
tooe program; trained/oriented 1,200 people; distributed 321,000 packets of oral 
rehydration therapy (ORT) salts; prepared two tiaining modules; and set up a 
rehydration ward. The project also cooperates with the national literacy program 
and ORT instruction is included in university curriculum. Yet, in spite of these 
initiatives, there is practically no evidence that ORT is widely used; and there is 
quite a bit of evidence that medical resistance to the use-of ORT continues. In 

-addition, the quality of almost all materials produced is low. The diarrhea 
program lacks impact. 

2. 	 The central reason for the lack of success is that too much was attempted too 
soon, with too few resources. 

3. 	 Critical elements are missing (a rural focus, pre-testing, a consumer orientation, a 
cohesive strategy, and sufficient political leverage with -physicians) and basic 
questions are unanswered (mixing instructions, boiling water, product purpose). In 
addition, no differences are being made between the coastal and highland regions. 

4. 	 Two things now need to be done: 

e 	 Design a model for a small scale pilot program to address these issues 
(duration of approximately 18 months). 

- e 	 Get sianificanT additional resources for a truly national program (cost 
of approximately $300-$500,O00). 

5. 	 To begin a model project, the program needs help in: 

* 	 Tailored rural investioation 

* 	 Planning and overall strategy development 

* 	 Print materials production 

a 	 Materials Testina 

e 	 New training designs 

e 	 Radio production and broadcast scheduling 

* 	 Evoluction/manitorino 

e 	 Convihcing the medical community of the value of ORT, or at least 
reducina .eir resistance.. 

Three 	ways the Acacemy for Educational Develooment can nelo: 

Macel 1: Intensive Seminar. A three-weei< intensive seminar wouic ne cesiknec 
with muitiole ooiectives. includina workshoos focusing on concerns of the mediccl 
community, training, and radio DroducTion. 



Model 2- Phased Assistance. This assistance would include the seminar of Model 
I along with special help in investigation, planning and training. 

Model 3: Resident Advisor. A resident advisor would provide six months of 
continous assistance, motivation, and expertise in all eight-areas listed in number 
five above. 

7. Estimated cost of each model: 

DRI Diarrhea Central 
Short-term Erucation and Contract 
TA Training Costs (173) 

SIf), 790 
Model I week seminar 492k

DC- $60,282 $22,782 

Model Z 3.5 =An. of. 
TA (starting $33,A06 $60.282 530,407
 
an 10/82) 

Motel 3 6 mos. full
tinte TA $77,288 S60.282 S30,407

(starting on 
onf 3/83) 

*macerials needed to support Local campaign 
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DETAILED TRIP REPORT 

1. OBJECTIVE 

To determine how a workshop on diarrheal disease control could strength 
Ecuador's national program of diarrheal controL 

IL ACTIVITIES 

* 	 Meetings and discussions were held with the following persons: 

Dr. Lica Salvador 
Dr. Eduardo Navas 
Ms. Rubi Rodriguez de Moreano 

. Dr. 	Gustavo Estrel Ia 
Dr. Guadalupe Perez de Sierra 
Lic. Carlos Rosero 

* 	 Dr. Enrique Estrella
 
Mr. Ken Farr
 

a 	 Existing material of diarrheal control program was reviewed. 

* 	 Radio and television spots for Expanded Program of Immunizations 
(EP I) were reviewed. 

* 	 Posters for EPI were reviewed. 

11. ANALYSIS OF THE SITUATION 

A. NATIONAL DIARRHEA DISEASE PROJECT ACCOMPLISHMENTS TO DATE 

I. 	 Establishment of a rehydration ward in the Hospital de Niios Baco Ortiz 
directed by Dr. Enricue Chiriboga. 

2. 	 Funding for study of "free wCTer" and oral rehydraTion regimen Thorn the mn 
American Health Organization (PAHO). 

3. 	 One day orienTation/training for 1,200 medical personnel (physicians, nurses, 
auxiliary nurses, health inspectors) and 400-500 community leaders. 

4. 	 Develooment of three posters and printing of cooroximately 3,300 copies of 
eacn. 

5. 	 Distribution of 20,000 eiaht-page ocmohiers to sub-center Dersonnel for 
disTribution to Datients. (Cost of each pcmphieT is cooroximcTeiv two 
sucres. for a total cost of L0,C00 sucres). 

8. 	 Development of training modules for medical personnel and communmitv 
leaders. 



7. 	 Development of slide-tape program and its distribution to each province. 
(The program is seventeen minutes long with 80 slides and was designed for 
use by auxiliary nurses with middle class women.) 

8. 	 Coordination with national literacy program to provide diarrhea disease 
orientation to Ministry of Education (MOE) field-workers. 

9. 	 Distribution of 321,000 packets of Oralyte (the local name for oral 
rehydration salts). 

10. 	 Requisition of 1,400,000 new packets of Oralyte. 

I1. 	 Consideration and study of local commercial production of packets through 
two laboratories, CIBA-GEIGY and KBI. 

12. 	 Inclusion of ORT in university pediatric training. 

RESOURCE CENTERS FOR PROGRAM 
B. 

I. 	 Divisidn de Morbididades Ma's Frecuentes 

This division of the Ministry of Health (MOH) is in charge of 
resoiration, tuberculosis and diarrheaf diseases. The staff includes: 

5 Director (Dra. Salvador) 

* 3 Doctors
 

e I Nurse
 

a 2 insoectors
 

a I Secretary
 

2. 	 Division ce Educacidn en Salud
 

The sTaff includes:
 

0 	 Director 

I e 2 Trainers 

* 2 Planners 

a 2 Audio-visual Soecialists 

a 2 Community Develooers 

0 	 lArtist 

82 Fieid aersonnel throucncuT the country 3 
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3. 	 Oficina de Relaciones Piublicas
 

Resources in this office include contacts with:
 

* Radio and television stations
 

" Commercial publicity houses
 

* 	 Printing houses 

* 	 Pharmaceutical houses 

4. 	 Desarrollo Rural Intearal (DRI)
 

Resources include:
 

* 	 Budget for diarrheal diesease control program including monies 
for packets, training and educational materials, observational 
travel, and training seminars. Program efforts are concentrated 
in three areas of three provinces: Qut'micc, Chimborazo; 
Salcedo, Cotopaxi; and Jipijapa, Manabi. 

e,. 	 Baseline investigation of rural health variables 

5. 	 Ministry of Education Literacy Proaram 

* Large sTaff
 

a- Extensive exoerience in rural areas
 

a Active director
 

* 	 Willingness to cooperate 

6. 	 Other Resources (not investigated) 

* 	 PAHIO 

* 	 Peace Corps 

* 	 CommunicaTion Unit 

* 	 Aopropriate Technology for Rural Women Program 

C. OBSERVATIONS 

I. 	 Ncne of the materidls Draduced to acTe have been Tested in the field and 
very little is known abouT their effectiveness. 

2. 	 Resources have not been availabie for any follow-uo to -rining sessions. 

3. 	 The roarzm has Tried to do Too -nucn 2t one -ime with -cofew resources. 



4. 	 The face value of materials suggests 

* 	 excellent production facilities 

* 	 poor instructional design 

a 	 production aimed at urban audiences 

5. 	 The program lacks thrust, purpose, and clear, realizable goals. The program 
elements are not integrated but individual, and much of the content is 
useless and confusing. The approach is very traditional. 

6. 	 Considerable resistance to the program continues to exist within the MOH 
and the medical community. 

7. The director of the program is a dynamic, committed individual who has 
- much too much to do. 

8. 	 The general problems of rural medicine, particularly in the sierra of 
Ecuador, are enormous. The system of rural doctors -being transferred from 
one year to another with little supervision and less enthusiasm on their part 
for rural service, coupled with the'profound resentment and suspicion of 
indigenous people to modem medical care, makes any kind of traditional 
aoproach almost hopeless. 

9. 	 The diversity of culture in Ecuador (indian, mestizo, and coastal) is so great 
that a single national program is not justifiable. 

10. 	 The commercial advertising and. media system, which is auite sophisticated,
lacks audience orientation. Regarding rural audiences, the system lacks any 
sianificant experience at all-

IV_ RECOMMENDATIONS 

A. 	 Diarthel disease control is so imoortant, i.e., diarrhea is the single largest cause 
of infant death, that it requires special attention. 

B. 	 The national program should be deemphasized in favor of a regional Pilot in three 
reoresernatives zones. 

C. 	 The DRI program presents a perfect opoortunity for This pilot. 

D. 	 The pilot should include the following elements: 

I. 	 A rural distribution system for ORT Salts which provides for widesoread 
availablity through exisTing health suo-centers and trained cOmmunity 
lecaers: 

2. 	 A series of print matericls with a single motif which unifies the ccmcicn: 

A series of radio croarams. built crouna The some moTif. wnicn romaore :nd 
teach proper use of ORT salts: 

-o



4. A packet design including' a locally attractive name and visual mixing 
instructions; 

5. A short but intense period of rural investigation of the following topics: 

* 	 Packet motif and instruction 

* 	 ORT mixing difficulties 

* 	 Administration difficulties 

* 	 Competing remedies 

* Conceptual framworks of rural women to diarrhea 

eW Radio reach and frequency; 

6-	 A systematic and regular pretesting and monitoring procedure to determine 
if materials are effective; and 

7. 	 A phased development of the program to ensure extensive media saturation 
during seasonal peaks of diarrhea. 

E. 	 The resulting system should provide the foHowing integration pf elements around 
the rural mother as a central focus. 

---..*ACA 



I. Elements of this system should include: 

3 1. Radio 

* Three radio spots per region (total of nine) for four months 

* Two weekly programs per region for four months 

2. Print 

* Poster 25,000 

a Instructional flyer 50,000 

0- Packet label 250,000 

3 * Flag 500 

a Training modules (2) 1,000 

3. Traininc 

a Trainers 6 people 

g a Community leaders 150 people 

* Health personnel 60 oecole

IP.To achieve this goal it will be necessary to provide specialized technical 
assistance in four areas: 

1. Behavioral tasks analysis and message selection 

2. Materials testing and monitoring

53. Overall carnwaign plcnining and inTegration 

4. Radio procram development and production

I . This assistance can be oroviced in a variety of way/s. Three models are suaaecsr
below.

IModel I: Intensive Seminar. A sinale. intensive seminar brinoing several 
consultlanTs together at a single time to focus on one or two areas of imoortanas. 
The advantage here iscost. -I 

I Model 2:. Phased- AssisTcance. A series of consultants Drovid ino short-term 

*1 assistance in soecm,.c areas curing the course of the -)orom. I ne advantlace of 
This rnccel istalt bDroader exDer-tise is Droviced at low cr 

Macel 3: Resident Aeivisor. A single individual for a z-er!oc3 of si-x -o Twelve 
months to orovice reoular assistance an each of the four areas. "ne advCMnrce orI.this model in tarCI regulaor, on-goinc suoervision of -he orocrcm is macinroinec cna 
maximum assistance is orovided at :owes-, oossible costs. 



The three models are summarized in the following chart. 

I t t 1 3 I 4 5 &. j I 

t~ 4

andcprint an mterial; 

S hoycetrmghl ban Cster ofni tehnal assisancef thatur Miht e coerd 

contrac t (1473) funds, outside of exist ing DRI resources. 

The following budget summary reoiresents a rough draft estimate of the Possible 
costs of each modet. 

DRI* Diarrnea Central 

Short-term Educacon and Contract 
TA Traning Coses I (1473) 

3-week seminar i 
in. -or 
___2* 

on 9DC - 36028 a22.3 

m sn. 0S 
TA start-ng 3346 "A2S:0- 07 
on INK82 

mos. 
=ime TA 077.28 360. 3: 
(scarting on 
on 3/83) 

*mteral neeoea to supnt local camaian 



H. DETAILS OF EACH PROPOSED MODEL
 

Model I: Intensive Seminar. The proposed seminar would include four basic 
activities. 

* 	 A two day workshop for DRI personnel and leading medical figures on 
the latest developments in diarrhea disease control. Topics would 
include latest research on ORT, Ecuador's diarrheal program, and the 
role of public education in diarrhea disease control. 

e-	 A three-day workshop for DRI personnel on details of ORT, including 
practical sessions on rehydration, training needs and the use of 
educational materials in diarrhea disease control. 

* 	 A two-week workshop for the training of trainers in diarrheal disease 
control methodologies. Trainers would learn how to teach rural 

* 	 leaders and medical personnel about ORT, including how to mix and 
administer the salts and how to orient rural mothers. The second 
week of the workshop would include field training of health workers, 
with consultant supervision. 

* 	 A three-week workshop for the development of nine radio spots (three 
for each region), including script writing, draft oroduction, pre
testing, revision and final production. 

Four consultants, Dr. Myron Levine, Dr. Reynaldo Pareja, Dr. William Smith and 
Ms. Elizabeth Booth, would participate in different phases of the workshoo. The 
three weeks would be scheduled as indicated below: 

W. I2 

L -	 3 4S 

II
 

gIL
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Model 2: Phased Assistance. Model 2 adds to Model I early specialized technical 
assistance in the develcoment and execution of a tailored investication of rural 
behavior critical for project design. In addition it provides assistance in the 
overall development of a phased campaign plan. 

Model 2 provides the following assistance! 

Dr. Parela 

Ten days for the development of instruments for: 

-	 Focus Group Interviewing (three groups of eight in each 
province) 

-	 Observation & Mixing Trials (three homes in each 
province) 

-	 Tailored Questionnaire ( 50 respondents in each province) 
-	 Training of Interviewers in the above three techniques 

* 	 Eleven days for the Investigation itself 

" 	 Seven days to analyze the data 

Drs. Smith and Pareio 

a 	 Seven days to develop a campaign plan 

c-	 Seven days to design print material 

Model 3: Resident Advisor. Model 3 provides a full-time advisor knowledgeable in 
all areas of program design and development during the first six months of project 
activity. In addition, it provides the some intensive seminar training as Mocel I. 

USAID should give serious consideration to an exDanded Drogram of assistance to 
the national diarrheal disease program. , If the prooosed DRI program proves 
effective then exconsion to national level will reauire sicificant additional 
assistance. The diarrheal orogram, more than some others, deserves -his attention 
because 

* 	 It holds great promise for significantly reducing infant mortaliry; 

o 	 The MOH has demonstrated its commitment To dicrrheal disease 
control for over three years now; 

* 	 It is consistenrT with a major world health :riori-rv and series the rural 
Door in the most direct way Cossible; 

* 	 !t holds areat oromise for orivate secTor involvemenT inciucirc 
suoort throuch commercial -rocuction of OPT scits: rc 

* 	 It reoresents an accortuniTy to strenghen the overall hecilth. 
education coacitv of the MOH Dv providing assisTence :f c 
areas now missing. 

I is estimated that an investment of $300-00,000. cenercing o -- e -umoer o: 
orovinces included in the crocram. wouid ccnieve a orect ced. 




