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TRIP REPORT

Quito, Ecuador

August || - August 17, [982

William A. Smith

This olenning visit was financed through Contraet AlD/te-C-1473,
Studies in Facilitating Learning, with the Office of Sducation, Sursau
for Science ond Technology of the United States Agency fer
international Development. X
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EXECUTIVE SUMMARY

The current national diarrheal disease control project has done g lot, but
accomplished little. It has produced 10,000 posters, 20,000 pamphlets, and ¢ slide-
tape program; trained/oriented [,200 people; distributed 321,000 packets of oral
rehydration therapy (ORT) salts; prepared two iraining medules; and set up a
rehydration ward. The project aiso copperates with the national literacy program
and ORT instruction is inciuded in university curricuium. Yet, in spite of these
initiatives, there is practically no evidence that ORT is widely used: and there is
guite a bit of evidence that medical resistance to the use-of ORT continues. In

“addition, the quality of almost all rmaterials produced is low. The diarrhea

program lacks impact.

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

Critical elements are missing (a rural focus, pre-testing, a consumer orientation, a
cohesive strotegy, and sufficient political leverage with -physicians) and basic
questions are uncnswered (mixing instructions, boiling water, product purpose). In
addition, no differences are being made between the coastal and highland regians.
Two things now need to be done:

e Design a mode! for a small scale pilot program to address these issues
(duration of approximately |8 menths).

e Get significant additional resources for a truly national progrem (cest
of epproximately $300-5500,000).

To begin a model project, the program nesds help in:
° Tailored rural investigation

e  Planning and overall strategy development

& Print materials production

3 Materials Testing

e New fraining designs

€ Radio preduction and breadeast scheduling

© Zvaiuarien/monitoring

¢ Convihcing_the medical community of the vaive of ORT, or et lecst
reducing Their resisiance. .

Three ways the Acagemy for Zducationai Deveiocment can neip:
Mcae! 11 Intenmsive Semingr. A rhree-week intersive semincr wouls Se Zesignec

with muirinie opjectives, including workshops fecusing on concerns of the medica|
community, raining, and rcdic aroducTion.
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Mode! 2: Phased Assistance. This assistance would include the seminar of Model

| 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-qreas listed in number -
five above.

Estimated cost of each modei: )

DRI Diarrhesz Caneral
Shorc=tetn Eavcation and Contract
TA Training Costs (a7
R 51, 790
Model | 3"';;‘5 seminar - _aa,agzw
o - 560,382 $22,782 -
Hodel 2 3.5 moa. of i .
TA (starting $33, 406 $60,282Z 530, 407
on 10/82)
Mpgel 3 & mog. full-
time T4 577,288 $60. 282 $30,407
{acarting on
on 3/83}

*materials needed to suppott local campaign
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DETAILED TRIP REPORT

l._OBJECTIVE

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

Il. ACTIVITIES

. Meetings and discussions were held with the following persons:

Dr. Ligia Salvader

Dr. Eduardo Navas

Ms. Rubi Redriguez de Moreano
. Dr. Gustavo Estrella

Dr. Guadalupe Perez de Sierra

Lic. Carios Rosero

Dr. Enrique Estreila

Mr. Ken Farr

- Existing material of diarrhea! control progrem was reviewed.

e Radio and television spots for Expanded Program of Immunizations
(EPI) were reviewed.

e Posters for EP1 were reviewed.

11l.  ANALYSIS OF THE SITUATION
A. NATIONAL DIARRHEA DISEASE PROJECT ACCOMPLISHMENTS TO DATE

. Estcblishment of a rehydration ward in the Hespital de Nifics Baco Ortiz
diracted by Dr. Enrigue Chiriboga.

Z. Funding for study of "free warer" ang cral rehydrarion regimen *rom the Pc
Americcn Heaith Organizotion (PARG).

3. One day orientation/fraining for 1,200 medical sersonne! (physicicns, nurses,
quxiliary nurses, heglth inspectors) and 200-500 community lecders.

4. Development of three pesters and printing of approximarely 3,300 copies of
ecch. -

5. Distributien of 20,000 eight-poge pamchiers to sub-center dersernel for

distribution ‘o potiemis. (Cost of sach samphiet s coproximareiv two
sucres. for a totcl cost of 40,000 sucres).

3. Development of irgining modules for medical perscrne! and communmitv
leqcers.

H
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7.  Developrment 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 middie cless women.)

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

9. Distribution of 321,000 packets of Oraiyte (the local name for oral
rehydration saits}.

0. Regquisition of 1,400,000 new packets of Oralyte.

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

{2. inclusion of ORT in university pediatric training.

RESOURCE CENTERS FOR PROGRAM ' _

I.  Divisién de Morbididades Mds Frecuentes

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

e Director (Dra. Saivador)

@ 3 Doctors

& I Nursa
e 2 Inspectors
e | Secretary

. . . ~
2. Division ce Educocion en Saiud

The staff includes:

G Director
‘e Z Trainers
e 2 ~lenners
[ 2 Audio~visual Scecialists
& 2 Community Develcpers
& I Ar+ist
S 82 rieid personne! througncut the country
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3. Oficina de Relaciones Pdblicas

Resources in this office include contacts withs
° Radio and television stations

G Commercial publicity houses

' Printing houses

° Pharmaceutical houses

4.  Desarroilo Rural [ntearal (DRI)

Resources inciludes

[ Budget for diarrheal diesease control program including monies

- for packets, training and educational materials, observational

travel, and training seminars. Program efforts are concenirated

in three areas of three provinces: Quimica, Chimborazo;
Salcedo, Cotopaxi; and Jipijapa, Manabi.

o Baseline investigatioh of rural health variables

[ %3]

. Ministry of Education Literacy Prearam
[ Large staff
=3 Extensive experience in rural areas
s Active directer
® Willlingness tc cooperate

é.  Other Resources {net investigated)

e FAHO

"0

e eace Corps
@ Communicartion Unit

G Appropriate Technology for Rurcl Waemen Program

ORSERYATIONS

1. Nene of “he matericls oroduced to ccte have been tested in the field and
very little is known cbout their efiectiveness.

7. Rescurces have not Heen availcbie for any follow-up 10 “raining sessicns.

3.  The srogram hes tried to de 700 Tuen 3t one time with foo'few rasources.

-5~
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The face value of materials suggests

. excellent production facilities

. poor instructional design

e production aimed at urban audiences

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.

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

The director of the program is g dynamic, committed individual who has
rmuch too much to do.

The general problems of rural medicine, particuiarly in the sierra of
Ecuador, are enormous. The system of rural doctors being transferred from
one year to ancther with littie 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
approach almost hopeless.

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

The commercial advertising and media system, which is quite sophisticated,
lacks audience orientation. Regarding rural audiences, the system lacks eny
significant experience ot all.

V. RECOMMENDATIONS .

Diarrheal disecse control is so important, i.e., diarrhea is the single largest cause
of infant death, that it requires special attention.

The national program should be deemphasized in favor of a regionai pilor in three
represerviatives zones.

The ORI srogram presents a perfect opportunity for this pilot. '

The pilot should include the {ollowing elements:

l.

I~
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A rural distribution system for ORT Salts which provides for widesoraad
avaiiablity through existing heaith sup-centers 'and trgined community
lecuers:

A series of print matericis with ¢ single mctif which urifies *he campcicn:

A series of racic oregroms, buiit creuna the seme morif, wnicn sromerte =nd
teach proper use of OR7T saltsy -
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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 difficuities

© Administration difficuities

® Competing remedies

) Conceptual framworks of rural women to diarrhec

s Radio reach and freguency;

6. A systemnatic and regular pretesting and monitoring procedure to determine
if materiails are effective; and

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

The resulting system should provide the following integration of elements around
the rural mother as a centrul focus. o . .
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Elements of this system should include:
I. Radio
© Three radic spots per region (total of nine) for four months

. Two weekly programs per region for four months

2,  Print
. Poster 25,000
e  |nstructionaf flyer 50,000
. Packet label 250,000
® Flag . ‘ . 500
. - Training modules (2) 1,000

3 Training

© Trainers & people
® Community iecders 50 peoplie
s Health persennel 60 people

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

|.  Behavioral tasks anaclysis and message selection
2.  Mgcterials testing and monitoring
3. Overall campaign planning and integration

4. Radio program deveiopment and preducTion

This assistence can be proviced in g variety of ways. Three medeis are suggested
below. ’

Model |: Intensive Seminecr. A singie, intensive seminar bringing severai
consultants together at a single time to focus on one or two areas of imporiance.
The advantage here is cost.

Model 2:  Phased Assistcnes. A series of consulients oroviding short-rerm
gssistance in speciTic arecs during the course of the orogram. The advaniage of

el

nis mocge!l is thet oroacer expertiss is oroviced at iow 2ost.

Mogei 3: Resident Agvisor. A singie indivicuai for g zerica of six 7o tweive
menths ro orovice regular assistance in 2cch of the four aregs. Trhe cdventage of
this model in thar reguiar, on-going supervision of the orogram is mainTcines znd

Maximurm assisTonce is orovided at sowest possible costs,
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The three models are summarized in the following chart.
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In determining whar o program of this nature might cost and how it might be

financed, the program is divided intc three alements:
° Cost of short-term technicai gssistance covered oy DRI resources;

» Cost of local production, including training seminar, radio programs,
and print material; and

@ Cost of technical assistance that miaght be covered by central
contract (1473) funds, outside of existing DRI resources.

The following budget summary represents a rough draf* estimare of the possible
os1s of each medet.

1
DRI TlarrTnenm Cancral
Shore-tetm Zdueczcion znd Coneraes
Ta Training Costs ita7)
I s :
. i, )
-y 3~yask geminar - |
Model 1 20C 1 43, 23w ]
on : o EA ! - —qn
— : 560,282 : §22.73C
1 1
! 1
!
Hnael 2 3.3 mog. of N :
TA ‘scarting ’ 333, .06 . 3A0, 282 ; 320, -07
¥ - ' .
an 10782 : ;
1 . i
L] ! ]
E H
1) r
. 3 r
- - = - 1] H
“Yagnel 3 3 mos. fuii- ; :
zime TA ——— ) - - an -
- - $77.28R ip0, 282 . 230,407
{starTing on .
s
sm 1/83) i :

*uaterials needed o supoonrt iocal samvaren
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DETAILS OF EACH PROPOSED MODEL

Mode! [: Intensive Seminar. The proposed seminar would include four basic
activities.

° A two day workstiop for DR1 personnel and leading medical figures on
the latest developments in dicrrhea disease control. Topics would
include latest research on ORT, Ecuador's diarrheal program, end the
role of public education in diarrnea disease control.

o A three-day workshop for DRI personnel on details of ORT, inciuding
practical sessions on rehydrgtion, fraining needs and the use of
educational materials in diarrhea disease conirol.

- A two-week workshop for the iraining 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 saits 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), inciuding script writing, draft production, pre-
testing, revision and final production.

Four consultants, Or. Myron Levine, Dr. Reynaldo Pareja, Dr. William Smith and

Ms. Elizcbeth Booth, would porticipate in different phases of the workshoo. The
three weeks woulid be scheduled as indicated below:
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Model 2: Phased Assistancs. Mode! 2 adds to Model | early specialized technical

assistance in the development and execution of a tailored investigation of rurai
behavior critical for project design. In addition it provides assistance in the
overcil development of a phased campaign plan.

Mode! 2 provides the following assistance:

Dr. Pareia
e  Ten days for the development of instruments for:
R 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)
- Treining of Interviewers in the above three techniques

e Eleven days for the Investiaation itself
¢ Seven days to analyze the data

Drs. Smith and Pareja

© Seven days to develop a campaign plan
¢  Seven days to design print material
Mogel 3: Resident Advisor. Mode! 3 provides a full-time advisor knowledgeabie in

all greags of program design and development during the first six months of project
activity. In addition, it provides the same intensive seminar freining as Moaei |.

USAID should give serious consideration to an expanded srogram of assistancs to
the national diarrheal disease program. : If the proposed DRI program proves
effecrive then expanmsion to nagtional levei will require sigificant additionci
assistance. The diarrheal program, more than Some cthers. deserves rthis attention
because

& It hoids great promise for sigrificantly recucing infert mortalitv:

[ The MOH has demonstrared its committment Tc dicrrheal disease
conirol for over three years nows .

e it is consistent with @ major world health crioritv end serves *he rural
secr in the meost direet way bossibles

@ it holds grect promise for private sector involverment inciudirg
suotort through commercial procucticn of TR scits: anc

€ [t reoresents an cooortunity *o sirengthem the overcatll heagith .
equcaTtion capdciiy of the MCH v providing gssistenes v sriticod
arecs now missing.

i7 1s =sTimgred ther an investment of $300-500,0CC. cenencing on e ~umper of
e

e < g
orovinces Enciudec in the orogram, wouia acnteve 2 gract ceci.





