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Objective

he principal objective of this trip to Honduras was to assist in the
nreparation of the Protocol for the first phase of the Developmental Inves-
tigacion of diarrhea-related attitudes, knowledze, and practices.
Participants
AZD
Dr. Reynaldo Pareja
Ms. Elizabeth Booth

Dr. William A. Smith

MOH

Dr. Suazo, Sub-Secretary of dealth

Ms, Dona Vera de Baesteros, Administration
Dr. Guzman, Director General of Health

Dr. Zelaya, Health Education Chief

Lic. Luis Sarimiento, Health Education

Dr. Danilo Valesques, Maternal Child dealth
Ms. Ruth Andiro, Epidemiology Department

Stanford
Dr. Carl Xendall

USAID/Honduras

Dr. James Stone, Head of Human Resources Division
Dr. Tom Hyslop, Head of Health Office

Mr. Ray Baum

Mrs. Anita Siegel

Dr. George Moore



Principal Accomplisiiments

1. The design of the protocol for the first phase of the developmental
investigation was completad and has been attached to this report. The develop—~
ment of the protocol relied heavily upon the Academy's first three-month ex~
‘perience in Honduras, upon previous research experience in Honduras conducted
bv USAID, and upon conversations and preliminarv designs worked our in
Washington by the project director and reviewed by Robert Horik.

The protocol seeks to define the basic objectives, the critical research
population, and the specific inscruments to be pretested and used during the
next three months in Honduras.

2. During conversations with the Honduras/USAID Mission, the author
nade conctributicasto their planning for health education components in the
receatly fund:d "Water and Sanitation" project, and the socn-to-be negotiated
nealth loan. These two projects, along with the MMEHP project effort,
demonstrate a significant new interest witnin the AID Mission and the
Ministry of Health in health education. They offer an )pportunity to trans-
form the relatively lcw level of health education activity iato a considerable
new force within the Ministry. It is important to note that all threse of these
programs use mass communication in similar and complementary ways. The develop-
ment of these three programs should ensure the development within the Ministry

of Hezltr of an effective communication strategy for health education.



Reviaw of Field Site Activicies

Since the project director's last visit to Honduras on February 10-20,
1980, the following activicties have been undertaken:

1. A systematic review of three potential regions was undertaken and
a report produced (see Semiannual Report No. 3). This review process
resulted in the official selection of Health Region No. I as the principal
target area for project activity.

2. A basic description of the health and communication infrastructure

-

the Fezion is now being completed. This report will provide basic back-
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ground information needed to prepare detailed planning for future activicy
in the Region.

3. The AED team participated in the oral rehydration research project
sponsored bv PAHO and conducted by the Center for Vaccine Development of the
University of Marvyland. In addition to using the project as a focus of local
publicicy for oral therapv, thev maintained close contact with the researchers
and collected valuable insight into several cricical areas. Among these are
included:

a. The importance of Tagucigalpa as a nealth center, as it attracts

S5

patients Zrom even the most isolated areas.

b. Mother's attitudes toward oral therapv, which may indicate it is
considered second class medicine compared to IV therapv.

¢. The importance of purging as both a common practice and an important
reason for potassium leoss in denydrated infants.

d. The medical communitv's receptivitv to oral therapv. One iandicator
of this success is that during the past month over 400 children

nave been rehvdrated using oral means., For the Iirst time Iin
many months, an intern reported seeing emptv beds in the rehvdration
ward.

"
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4. The basic administrative infrastructure of the project has been
establisned. The project vehicle has arrived, and office space (limited
as it ir) is available. Furniture has been loaned to the project. An
excellent administrative assistant has been hired, and financial control
and reporting procedures have been normalized. Office supplies have arrived,
and Lhe project is fullv operational.

It should be said that working conditions are less than i1deal. There
are five desks and eleven people working in a space of 15' by 153', It is
very difficult to concentrate on anv independent work. Interruﬁtions are
common, and scund level is moderately hign. Consequently, Reynaldo and Bette
ara spending many hours in the evenings and on weekends doing work wnich just
can't be done in that setting. Thev are working very nard to ensure that
appropriate Yinistry counterparts are involwved in all stages of planning and
are participating in field work and early research activities.

5. The team is providing ongoing and ad hoc assistance to the Director
of the Health Education Unit, Dr., Zelava, on budgeting and planning for Miniscrv
campaigns. At present, the Ministry is running two promotional campaigns;
one on dengue control and a second on malaria. Both have been produced b¥ local
commevcial media tvpes with little input from the Heaith Educatiom Office.
Indeed, the Ministrvy did not even have a copy of the text, or xnow how many
different "jingles'" have been made. It is hoped that our project will return
con.trol, Soth financial and substantive, of such efforts to the Healch

Zducation Unit. 1In addition to contributions to our project, the MOH is

spending some $15,000 on air time alone for these campaigns.
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During a conversation with the MOH Director of Administration, she requested
that we assist them in monitoring and evaluating the effectiveness of the
present media effort. She was very pleased when we agreed to include pertisent
questions in our early investigation stages. In fact, this will give us an
interesting indicator of outreach and acceptance of these campaigns.

6. Three MOH counterparts have been recruited, intervieved, and selected.
Two of them have demonstrated real capacitv and incerest in the proiect.

After the first month's activity, nowever, number three, the individual
with radio experience, was clearlv inapprepriace. Ar present the project
team is looking for a replacement for this third individual.

A two-week long training course was run for tne three counterparts. The
first week included a structure orientation to the proiect, ics gzoals, and
operational plans. The second week included a field experience during which
all five individuals, three from MCH and the two AED people, lived in rural
areas and began an observational excercise. The pu e of this experience
was threefold:

a. To see how the counterparts worked under field conditions.
b. To collect direct information on rural conditions.
c. To test how outsiders would be received in rural communities.

As regards point (a); it was clear that one counterpart was not appropriate
and was removed. The information that was collected is still 5eing tabulated,
but some early anecdotal indicators point to little existing use of fotonovelas,
no special diets for infants, radio spots not being considered "serious' by
rural people, a marked preference for 'mews' shows, and a orevalance of

potential contamination sources in rural communities. As regards point (c¢);
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it proved much easier than assumed to spend zime with rural people. YNote-
taking proved possible, and sharing the contents of the notes only seems :o
produce amazed bewilderment among the rural families that anvone was interested
in such mundane detail. There was little suspicion, and seemingly honest
interest was expressed.

General Evaluation of Project Progress

Administratively, the field office is in exceptional shape. The support
coming from the Ministry is much greater than expected. There éeems to De
a genuine interest in the Ministry in diarrhea control and continued excitement
(1f not always in-depth understanding) of hcw communications can go about
nelping the problem.

Technicallv, things are still on course. Identifving counterparts nas
been a very difficult task. People who are really qualified do not want to
work for Ministry wages. With the design of the protocol for the investigation
phase completed, the next three months will be very busv. The protocol as
iz now stands badly needs pretesting. This process will begin next week.
It uses a wide variety of methods and has a somewhat cumbersome data collection
design, but it will provide important insight into how to go about conducting
this type of operational research. One of the Ministrv's most frequent requests
is for alternatives to formal survey research--which thev find time consuming,
expensive, and often irrelevant. We hope to develop at least one or two more
nractical alternatives for pre-program development.

Pocential Problems

1. The entire health office of AID will be changing within the next

rhree months. It is hoped that future relations will be as positive and

supportive as they have been in the past.
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2. Consitutional changes are expected at the end of July in Honduras.
This may mean new rfaces and new priorities in the Ministrvy. At best it will
meua time invested in bringing the new leaders up to date on the project,
its importance, and its requirements.

3. Interviewers are going to be hard to identify. Considerable training

will have to be provided for these individuals, and this may take more time

than was originallv planned.

/

\



T Tribuna Juevg 13 de marzo de 19890

300 MIL NINGS
CUBRIRAN
CONTRA
DIARREA

El Programa de Comunicacion
Masiva Aplicado coatra  las
Diarreas Infangles, cubrird a una
poblacién mi ima de 300 mil
habitantes, que cuente, ‘ademas,
con habiles vias de comunicacién y
un grado medio de desarrollo in-
fraestructural. '

En este proy=cto, financiado por
la Agencia para el Desarrollo [a-
ternacional, a Honduras ie corves.
ponde aportar 20 mil lempiras
para gastos adicionales que e mis-
mo conlleva.

La investigacién incluye, eatre
otrus aspectos, conocer las causag
que los habitantes dei secior ex-
perimental atribuyen para que ss
produzcan este HSpo de enfer-
medades entre los nifos.

Asimismo, y con la ayuda del
Patronato Nacional de la [afancia,
eate eacargado de la produccidon de
medicinas, se hari ua ensayo de
rebidratacién oral en las ireas
rurales, doade mdis azotan |ag
diarreas
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"EL HERALDO. Viernes 7 de Marzo — 2f

FUNCIONARIOS DE LA UNIVERSIDAD DE STANFURD

-*»° * ENRECORRIDO POR EL PAIS o

. Hoy viajaron a los’
departamentos de Choluteca v
Valle, tres funcionarios de la
Academia pana el Desarrollo, de
Washington y de la Universidad

+ de Stanford, con el proposito de
conocer aquellas regiones y
seleccionar, posteriormente, una
zona para !levar a cabo un
programa de comunicacion masiva
aplicado a diarreas mfantiles.

Esta actividad forma parte de
un convenio establecido entre el
Ministerio d4e 3alud Phblica y la
Agencia pary el Desarrollo
[nternacional, con una duracion de

~

i

tres anos, durante los cuales se
analizaran las causas
fundamentales de la diarrea y los
tratamientos mas efectivos para su
curacion o prevencion.

" La zona experimental de este
programa serd establecida en el
transcurso de la proxima semana,
considerandose comao prioritarias,
hasta la fecha, las regiones
sanitarias primera, segunda y
cuarta, que comprenden los
departamentos de Francisco
Morazin ¥ El Pamaiso; Intibud y
La Paz,, Choluteca y Valle y
Comayagua, respectivamente,
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'-" 4% 13T FUNCIONARIOS DE LA UNIVERSIDAD DE
"O na" ’

. STANFORD EN RECORRIDO POR EL PAIS

Vlajaron a los departamentos de Choluteca y Valle, tres
funcionarios de la Academia para el Desarrollo. de YWas-

. hington y de la Universidad de Stanford, con el propdsito de

conocerraquellas regiones v seleccionar, posteriormente,
una zona para llevar a cabo un programa de comunicacion

_ masiva aplicado a diarreas infantiles.

Esta actividad forma parte de un convenio establecido
entre el Ministerio.de Salud Publica y la Agencia para el
Desarrollo Internacional. con una duracion de tres anos.
durante los cuales se analizaran las causas fundamentales
de la diarrea y los tratamientos mas efectivos para su cura-
cion o prevencion.

La zona experimental de este programa sera establecida

. en el transcurso de la proxima semana. considerandose

~ como prioritarias. hasta la fecha. las regiones sanitarias

primera, segunda y cuarta. que comprenden los departa-

.. mentos de Francisco Morazin y El Paraiso: Intibuca y La

Pp.)Choluteca y Valle y Comayagua, respectivamente.

Con la ayuda que presta la AID se pretende crear uf'mo- -

= du]ode_mbajo que podria aplicarse después a otras regio-

i

L

nes ¢ed pais. con el objeto de contrarrestar esta enfermedad
. queesla }r!;sponsable de un alto indice de mortalidad infan-
til. . -
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-DEMOSTRARAN COMO REHIDRATAR NINOS

Hoy dos medicos de la QOrga-

| nizacida Mund:a.l de la Salud

harin una demostracion de la
nueva metologia de rehidratacién
oral que se aplica para e} control y
restablecimiento de los niflos que
llegan a los centros de salud con
severos casos de deshidratacion, a
causa de las diarreas.

La interesante exhibicion tendra
lugar en la Sala de Emergencia del
Hospital Escuela, y, a ella, asis-
tiran el viceministro de Salud.
doctor Octavio Suazo, el director
general de Salud, doctor Luis
Guzmaia, y el director del Instituto

s Honduredo .de Seguridad Social,

doc!orﬂumberto Rivera Medina.
Losdos funcionarios de la OMS

se¢ han dedicado, durante las
cuatro ultimas semanas, a com-
probar la eficacia de las {ormulas
caseras utilizadas para combatir la
diarrea en su etapa mas critica la
deshidratacion.

Para ello, han medido los
niveles de sal, potasio, bicarbo-
nato y de otros elementos utili-
zados. Su demostragion pretende

.hacer ver la efectividad de un
suero oral especial para dicha

etapa que puede ser mas practico
que los componentes similares que
se administran por la via intra.
venosa que, generaimente, se
aplican en los casos extremos.

»
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30 POR CIENTO DE NINOS SG SON
ATENDIDOS POR PARTERAS _

El 30 por ciento de los nidos

honduredos nacen atendidos por
una partera empirica, 2n tanto que
el resto recibe cuidados ean centros
hospitalarios del pais, general-
mente del Estado.

Este alto indice de nacimientos
habidos en el campo. con el auxilio
'de parteras. ha sido factor deter-
minante para que el Ministerio de
Salud Pubilica busque establecer
mas vinculos coa Ia.-tradscwnaL

comadrona 2 fig’ de capacu’aria )
para que cumpla Tejor la dchcnda <

tarea quele tou.reahznr

Paralelo a tal adiesiramiento,
Salud Pdblica ha previsto, en su
Plan Quinquenal, establecer con-
diciones adecuadas en los centros
asistenciales para atender a la em-
barazada de alto riesgo.

Para eilo, se han elaborady nor-
mas técnicas de atencidd por

_ niveles para reducir los resgos de

un embarazo dificil y'?.iu:parto
peligroso, previniendo las enfer-

medades diarreicas, brndando

educacion nutricional y ampliando
la cobertura de las vacunaciones.






