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T::\I? REPORT
 
~lASS ~IEDIA AND HEAL TIl PRACTICES PROJECT: HONDURAS SITE
 

~!av 19 to 30. 1980
 

Objective 

The principal objective of this trip to Honduras was to assist in the 

preparation of the Protocol for the first phase of the Developmental Inves

tigation of diarrhea-related attitud~s, k~owledge, and practices. 

Participan ts 

AED 

Dr. Reynaldo Pareja
 
~!S. Elizabeth Booth
 
Dr. William A. Smith
 

:lOH 

Dr. Suazo, Sub-Secreta~/ of Health
 
~1s. I::ona Vera de Baesteros, Administration
 
Dr. Guzman, Director General of Health
 
Dr. Zelaya, Health Education Chief
 
Lie. Luis Sari~ento, Health Education
 
Dr. Danilo Valesques, :laternal Child Health
 
Xs. Ruth Andino, Epidemiolo~J Department 

Stanfo rd 

Dr. Carl Kendall 

USAIDlHonduras 

Dr. James Stone, Head of Human Resources Division
 
Dr. Tom Hyslup, Head of Health Office
 
:!r. Ray Baum
 
~lrs. Anita Si egel
 
Dr. George :!oore
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Princi pal Accomplis:l:nen ts 

1. The design of the protocol for the first phase of t;,e developmental 

investigation was completed and has been attached to this report. The develop

;rent 0 f the protocol relied heavily upon the Academy I s first three-month e:{

per-ience in Honduras, upon p:-evious research e"'<perience in Honduras conducted 

by USAID, and upon conversations and preliminary designs ~.;o::,ked out in 

~.Jashington by the project direc..:tJr and reviewed by Robert Homil(. 

~e protocol seeks to define the basic objectives, the critical research 

population, and the specific instruments to be pretested and used during the 

ne:<:t eh ree mon ens in !1onduras, 

2. During conversations '..;ith the Honduras/USAlD :1ission, the author 

Jlade contributi'~:1S to their planning for health education components in the 

recentl:' func2d ";·!ater and Sanitation" ?roject, and the soon-to-be negotiated 

health loan. These t·...o projects, along ,...ich the ~[H&HP project effort, 

demon3trate a significant new interest within the AID ~lission and the 

~1inistrJ of Health in health education. They offer an Jpportunity to trans

form the relatively lew level of health education activity into a considerable 

ne',,; force ~.;ithin the ~1inistry, It is important to note that all thr-ee of these 

programs use mass communication in similar and complementa~: ~ays, The develop

ment of these three programs should ensure the development ~ithin the :linistry 

of He21tn of an effective communication strate~J for health education. 
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!\evi e',.; 0 f Fi eld Si te Ac tivi ties 

Since the project director's last visi~ to Honduras on Februar; 10-20, 

1980, the following activities have been undertaken: 

1. A systematic revi~,.; of three potential regions was undertaken and 

a report produced (see Semiannual Report :~ll. 3). This revie~v process 

resulted in the official selection of Health Region ~o. I as the principal 

target area for pro~ect activity. 

2. A basic description of the health and communication infrastructure 

of the ;.;egion is now being completed. This report ',.,ill provide basic back

ground information needed to prepare detailed planning for future activity 

in the }egion. 

3. The AED team participated in the oral rehydration research project 

sponsored Jy P.~O and conducted by the Center for Vaccine Development of the 

Uni versity of :-laryland. In addit ion to using the proj ect as a focus of local 

publicity for oral therapy, they maintained close contact with the researchers 

and collected valuable insight into several critical areas. Among these are 

incl uded: 

a.	 The iMportance of Tegucigalpa as a health center, as it attracts 
~atients from even the most isolated areas. 

b.	 ~!other's attitudes to',.;ard oral therapy, '",hieh may indicate it is 
considered second class medicine compared to IV therapy. 

c.	 The importance of purging as both a COlUmon ;nactice and .:m important 
reason for potassium less in dehydrated infants. 

d.	 The medical community's receptivity to oral therapy. One i:1dicator 
of this success is that during the past month over 400 children 
have been rehyJr.:lted using oral ::leans. For the first tirne in 
many months, an inten re?orted seeing empty beds in the rehydration 
'Nard. 



A-!.4 

4. The basic administrative infra.:itruct:.lre of the project has been 

established. The project vehicle has arrived, and office space (limited 

as it i~) is available. FUr.Jiture has been loaned to the project. An 

excellent admi3istrative assistant has been hired, and financial control 

and reporting procedures have been normalized. Office supplies have arrived, 

and Lhe project is fully operational. 

It should be said that '..lorking conditions are less than ideal. There 

are five desks and eleven people working in a space of 15' by 15'. It is 

ver;' difficult to concentrate on any independent work. Interruptions are 

common, and sOlmd level is moderately high. Cunsequently, Reynaldo and Bette 

are 5pending l:lany hours in the evenings and on '..leekends doinz 'Hark which just 

can't be done in that setting. They are 'Horking ver-J hard to ensure that 

appropriate :~nist~' counterparts are involved in all stages of planning and 

are participatL~g in field work and early research activities. 

5. T:'1e team i3 providing ongoing and ad hoc assistance to the Director 

of the Health Education [nit, Dr. Zelaya, on budgeting and planning for :linist~' 

'.:ampaigns. At :Jrese:nt, the :'!inistr:, is running t'NO promotional campaigns; 

one on dengue control and a second on malaria. Both have been produced by local 

comme~cial media types with lit~le input from the Health Education Office. 

Indeed, the :·::'nis try did no t even have a copy of the te:ct, or kno'.'" how' many 

differer.t "j ingles" have been made. It is hoped that our proj ect '..lUl re turn 

cOl.trol, Joth financial and substantive, of such efforts to the Health 

Education [nit. In addition to contributions to our project, the :·10H is 

spending ~ome $15,000 on air time alone for these campaigns. 

\~
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During a conversation with the ~!OH Director or 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 pertj~ent 

questions in our early investigation stages. In fact, this ',o/ill give us an 

interesting indicator of outreach and acceptance of these campaigns. 

6. Three XOH counterparts have been recruited, inter\'i~~ed, and selected. 

T:~o of them have demonstrated real capacity and interest in the project. 

After the first month's activit::, howe'ler, number three, the :'ncli vidual 

'..lith radio experience, '.~as clearly inappropriate. At ?rese~t the project 

team is looking for a repl~ceme't for this thi=d individual. 

A toNo-week long training course '..las run for the chree counterparts. The 

first week included a structure orientation to the project, :'ts goals, and 

operational plans. The second week included a field experience during which 

all £ive individuals, three from ~!CH and the t',o/O AED people, lived in rur:li 

areas and began an observational excercise. The pu e of this e:~erience 

"..las threefold: 

a. To see how the counterparts worked under field conditions. 

b. To collect direct iniJ~ation on rural conditions. 

c. To test how outsiders would :,e received in rural communities. 

As regards point (a); it was clear that one countet7art was not appropriate 

and '..as removed. The information that ',o/as collected is still being tabulated, 

but some early anecdotal indicators point to little existing use of fotonovelas, 

~o special diets for infants, radio spots not being considered "serious" b:, 

rural people, a mrked ?reference for "ne'....s" shows, and a ?revalance of 

potential contamination sources in rural communities. As regards point (c); 
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it proved much easier than assumed to spend time ',.;ith rural people. ~lote

taking proved possible, and sharing the contents of the notes only 5eems :0 

produce amazed be~.,ilder:nent among the rural families that anyone was interested 

in such mundane detail. There was little suspicion, and seemingly honest 

interest was e:~ressed. 

General Evaluation of Project Progress 

Adtninistratively, the field office is i:1 exceptional shape. The support 

comi:1g from the ~nist r:' is much greater than expected. There seems to be 

a genuine interest in the ~linist~· in diarrhea control and continued excitement 

(if not always in-depth understanding) of hew communications can go about 

helpi:1g the problem. 

Technically, things are still on course. Identifying counterparts has 

been aver:; difficult task. People ',.;ho are real.ly qualified do not 'Nant to 

',.;ork for ~!inistrJ ~.,ages. \-lith the design of the protocol for the investi3ation 

phase completed, the ne:<t three months ,,,ill. be ver:, busy. The ?rotocol as 

it now stands !:ladly needs pretesting. This ;Hocess will begin next ,,7eek. 

It uses a wide variety of methods and has a sorr£what cumbersome ddta collection 

design, but it will provide important insight into how to go about conducting 

this type of operational research. One of the ~1inistr:,IS lOOst frequent requests 

is for alternatives to for:nal survey resea:-ch--,.;hich they find time consuming, 

e:gensive, and often irrelevant. We hope to develop at least one or two more 

practical alternatives for pre-program development. 

Potent ial ?roblems 

1. The entire heal::h office of AID ',.;ill be changing ~.,ithin the next 

three months. It is hoped that future relations ',.;ill be as positi';e and 

supporti Ole as they have been in the past. 
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2. Consitutional changes are axpecto::d at the e:ld of July i:1 Honduras. 

This may mea:l new faces and ne',., priorities in the ~linistr:'. At best it will 

meu.1 time invested in bringing the ne~... leaders up to date on the ?roj ect, 

it3 importance, and its requirements. 

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

will have to be pro'rlded for these individuals, and this may take more time 

than was originally planned. 



1a.:Ii:1!IIni ,Jun'es 13 de mana <k 19s.l -- -- - .- . 

,300 MIL NINOS
 
CUBRIRAN
 

CONTRA 
'DIARREA 

El Programa de Camunica.cioa 
Mash"" Aplicado contra. las 
DiatT"e:LS lnIa.ntiles. cubriri i1 'JIU 
poblacion ~ 'lID. de JOO mil 
habitantes. que C'.Iente. ·lde·mas. 
con nibiles vias de comunicac:on '1 
un gra.do medio de des.uToUo in
fn.estrucruraJ. 

En este proY'=Cto. finaneado pot 
1a Agenc:a jlara ~l DesarroUo In
ten1acioa.l. a Honduns ;e corres
j'Onde aportat 20 mil lempiras 
pan gastos &d.icionales que el :::Us
mo coallevL 
La iaT~acion mclure. e:1tre
 

otros upectos. conocer lu cau.saa
 
que los h.abiUntes dci sec:or ex·
 
perimental uribuyen para que se
 
prodl1.Zl:aD este tipo de enI~
 

meda.des entre los :ti4os.
 

Amaismo, 1 con Lt ayuda dd
 
Pa.tronato Na.cion.a.l de Lt Wa.ncU..
 
entll e:1C1%'iado de 1.1 jlroduecion c.
 
lDed1cinas. se bari un en.sayo de
 
rehidntacion on! en !as ~
 
rurales. donee lDas u.otan I~
 
diarreas.
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~.~ HEnA~. L~nes 17 de ~o 

POBLACIOH MINIMA DE-300
 
MIL HA81TAHTES SERA
 

CUBIERTA POR UN VALJOSD
 
PROGRAMA
 

~---.,.,---,~,--

EI' Programa de Comunicacion
 
Masiva Aplicado contra las
 
D13rreas InCantiles, cubriri a una
 
poblacion minima de 300 mil
 
ha bi tantes, que cuente, ademas.
 
con !labiles vias de comunicaclon
 

• y	 un gndo medp de' desanoUo
 
infracstructuraL I
 

.& ~~ ~YJ=tc. ~.a.do
 
por La A~e:'fc;a ~~.~
 
Internacion:lI,la Honduns Ie
 

. corresponde ~porur 10 mil
 
Ie mpi ras para RjlstoS adicionales
 
que el mismo cof1lleva.
 

La investigacion' incluye, entre
I 

I

ottOS aspectos, cpnocer las causas 
que los na bit~n tes del sector 
c:lt~rimenta1 1t1bUyen para que 
se produzca cste tipo de 
c:Dfnmedade5 e:l~ los :lilios. 
~o. r lC:J !.l J:':~ .:lel_ 

E':ltronato Naci.orial de L1lniJ:tc~. 

ente ~ncargado ~ 13. produc::ion
de medicinas, se han un ensayo 
de rehidntaci.6n ~ en las .ireas 
runles, don'de IDa:! U,OUll las 
diarrca.s.._-- .- _.------ -- 
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SiJbado 1 de matzo de 1980	 'Ja'l rIDuna 
Para combatir mor.tardad infantil: ~~~~~~------=~~'; 

PROGRAMA AN~I DIARBEICO 
IMPLANTA:·SALUD PUBLIC~ ;.

Un energico programa para. . i salud. con excelenles resultados, ' .., - . ' - - . 
combalir la diarrea infanlil en·':;;~observ';ndose que los eleclos:de Itl .. 
todo:. el- terrilorio ,nacional. eSla., _ enlermedad han bajado. 
lIevando a cabo. el MinisteriC10 d~; l-!i ...: Ademis. en el Hospilal Escuela .;. 
Salud Publica. con' el lin de: ;~~ en el Dl:partamcnlo de Pedialria- .. 
prevenir \a morbi·mort:tlidad de,. t;'.: se eSla utilizando el metodo p:tra ' 
los inlantes atacado! por.~e mal. enscila.n1.a de Ills pedialras resi. " ..=. 

U mayor I:anlidad de ·nU1os:'-::-,:denlf:s. esludianles de medicina. 1 
pequeilos que mueren anualmenle::.~ ~~~nfermertlS 'f. ;3uxilJares de esta ul. ; 
en HondurtlS se debe I enter·" ,:":lima carrera.' ", j ~'.• ' 

medades diarreictlS. ~enluadas' Los sobres de suere oral est!n 
por defic:ienle alencion medka en: ..: siendo elaborados por la Division,. 
aJllunos casos 0 I falta de campra .-:' de Produclos Farmac:euli~s del 

, "	 de medicamenlos. p'or parte de los .•;.~ Patronato Na..:ional de la Inlancia.
 
padres. •.. , , - . _.7 con 10 que se logra relener una
 

Por ~ rwn. Salud PUblil:a if.n cantidad de divisas.
 
implement6 un programa masivo. J' 
para el prescnle ~o. con el 4ue $C' .
 

'.... -. , pretende atender un promedio'de- .J 
IbS mil nidos en lodo el pais, I 

traves del suministro de suero oral' 
de (ki1 usa. que ;Juede set 1pli~ 

~ c:ado par la propia madre.' . 
Para ~ fin. se adquiri6 mao 

quinaria e5pe1:ial para, 1.1 elabo- . 
racion de sabres de suero elec· 
trolitico que lienen UQ valor en 
plaza de 20 centavos. bastando' 
lns dosis para ~nlrelar el mal. 

E1 empleo de este novedoso sis- ..I 

lema de tra~mienlo ,endri a. 
baju sustancialmenle 1.1 11ta wa .. 
de morbi·morlalid.1d infantil ~n 
ItlS ;Jrincipales zontlS del pais. 
trobajindose IClualmenle I tri4\'es 
de cinco cenlros pHOIOS. por media 
de enfermer:as 1 guardianes de 

~---=-.. __ . ----'-:"'-- 
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EL HERALDO. Viemes 7de Marzo - 21 

.FUHCIONARIOS DE LA UHIVERSIDAD DE STAHFOR.D
 
... : J' , EN RECORRIDO POR EL PAIS ,

Hoy viaJ3ron a los 
departamentos de Choluteca y 
Valle. tres funcionarios de la 
A~de mia para, el Iksarrollo, de 
Washington y de La Universidad 
de Stanford. con el proposlto de 
eo noeer aquellas regiones y 
seleccionar, posteriormente, una 
lona para !Ievar a cabo un 
programa dt: comuni~clon masiva 
aplicado a a larrelS lIlianttles. 

Est3 Jctwidad forma parte de 
un converuo establecido entre el 
Mirusterio de 3.l1ud Publica y l.a 
AgenclJ pao el Dt:sarrollo 
lntcmac;onal. COll una duracion de 

... 

, I 

tres ailos, durante los cuales se 
analizaran las causas 
iundamentales de 13 diarrea y los 
tratamientos mas efeetivos para su 
curacion 0 prevencion, . 
, La zona t:xpcrimental de este 
programa sed estJblecida en el 
tra1scurso de la proXJma semana, 
conslder.indose COIT'O pnontarias. 
hasta la fecha, las regiones 
sanit arias primer3. segunda y 
cuarta, que comprenden los 
d epartamenlos de Francisco 
~~oralin Y El Paraiso; Inlibuci y 
La Paz.. Choluteea y Valle y 
Comayagua. respectivamente• 

,LA PRENSA 8 DE MARZO DE 1980
 
- .. ;I~ •• 

'r ..'~. i:;:-··FL~CIONA.RIOS DE LA L':"IVERSIDAD DE 

~ -!J: ~(!",:.' ST.-\..'iFORD E:"i RECORRJDO POR EL PAIS 
~.::t " .... 'l, 

Viajaron a los departamentos de Cboluteca y Valle. ties 
funcionarios de 13 Academia para el Desarrollo. de Was
hingtQD y de 13 L'nh'ersidad de Stanford. can el propQsito de 
C{)nocer'aquellas regiones y seleccionar. posteriormente. 
una zona para l1evar a cabo un programa de comunicacion 

• _ masiva aplicado a diarreas infantiles_
 
-. ,- Esb actividad fonna parte de un eonvenio establecido
 
: - entre el ~Iin isterio. de Sal ud Pli bllea y la Agencia para e I
 
., Desarrollo InternacionaJ. con una duracion de tres anos.
 
.,' dunnte los cuales se analizann las eausas fundamentales 
_ de la diarrea y los trat.unientos mas efectivos para su cura

cion 0 prevencion, 
La zona experimental de esle programa sen establecida 

en eJ lranscurso de la proxima semana. considerandose 
como prioritarias. hastcl la fecha. las regiones sanitarias 

. primera.. ~gunda y euarta. que comprenden los departa
'. menws., de Francisco ~oraz.:in r El Paraiso: Intibuc:i y La 
'" ' Pp.)~~oluteea y Va lie )' Comayagua. respectivamente. 
, " COD la ayuda que prest.olla Al D se pretende crear un mO- 
-i- duJo«:tr:abajo que pOOria aplicarse despues a ot{a5 're~i<r 
; nes;d pais. con el objeto de conlrarrestar esta enfennedad 
,\. que e! la.~sponsablede un alto indice de mortalidad infant til. ,.-,. ., 
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~~~7~±iibuna MarIes 18 de mana de 1980 
.' I'

In:Hospital Iscuela: . 

~'DEMOSTRARAN COMO REHIDRATAR NINOS
 
Hoy dos medicos de la Orga· 

nizacion MundiaJ de 1& SaJud 
harm una demostracion de la 
nueva metologia de rehidratacion 
oraJ que sc aplica para el control y 
restablecimicnto de los nwos que 
llegan a los centros de saJud con 
severos casos de dcshidratacion. a 
causa de las diarreas. 

La intercsante exhibicion tendra 
lugar en 101 S~a de Emergencia del 
Hospital Escuela. y. a ella. asis
tirin el viccministro de SaJud. 
doctor Octavio Su:u.o. el director 
general .-ge. Salud. doctor Luis 
Guzman. y el director dellnstituto 

• HOQ.dureno ,de Seguridad Social. 
~ dodorHumberto Rivera Medina. 
~ :' ·~'I· ;.:.... :·,.l. ~ 

LO's'liOs funcionarios de 101 OMS 

se han dedicado. durante las 
cuatro ultimas semanas. a com· 
probar la eficacla de las formulas 
caseras utilizadas para combatir la 
diarrea en su etapa mas critica 101 
deshidr01t01cion. 

P:'~:l ello. han medido los 
niveles de sal. potasio. bicarbo
nato y de Olros elementos utili· 
zados. Su demostr:lc;i6n pretende 

. hacer ver 1a efectividad de un 
suero oral especial para dicha' 
<:tapa que puede ser mas practico 
que los componentes sir.1ilares que 
se administran par 101 via intra· 
venosa que. general mente. se 
aplican en los casas extr-:!I:0_s_.__ 
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Mar~s 25 de marIO de 1980 laTrlbuna 

80 POR'CIENTO DE NINOS SON
 
ATENDIDOS POR PARTERAS
 

El 00 par ciento de los ninos Paralelo a ta! adieslramiento.
 
hondurenos nacen atendidos por Salud P:jblica ha pre\·isto. en su
 
una partera empirica. en tanto que Plan l)uinquenal. establecer can·
 
eI resto recibe cuidados en centros diciones adecuadas en los centros
 
hospita!arios del pais. genera! asistenc:ales para atender a la em·
 
mente del Estado. barazada de alto riesgo.
 

Este a!to indice de nacimicntos
 
.habidos en el campo. con cl auxilio Para clio. se han elaborado nor·
 
'de parteras. ha side factor deter· mas tecnicas de atenci6z{ por
 
min ante para que el Ministerio de niveles para reducir los r.ics~os de
 
Salud Publica busque establecer 'un embarazo dificil y '{1lJ'~ parto
 
mas vlnculos ~ la;:~tad}cional.. peli,!roso, previniendo las enfer·
 
comadrona J. till" de·~apacUaria~.J. :medades diarreicas. briodando
 
para que cuaip'~1n~la ~I~da~' :. educacion nutricionaly ampliando
 
tarea que Ie t0C3-.realizar. . 1a cobertura de las vacunaciones.
 

e 

/l/
) 
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