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TRIP REPORT 
MASS MEDIA A.J.'lD HEALTH PRACTICES PROJECT: HONDURAS 

FEBRUARY 5 to 13, 1981 

Objective 

• Review Implementation Plan for Mass Media and Health Practices project 
with field team to ensure that all campaign components are in place, 

• Discuss details of packet production and distribution system with MOR 
and PARO officials, 

• Discuss counterpart funding and provision of broadcast ttme by MOH. 

• Prepare plans for initiation of the Water and Sanitation Health Education 
components through discu.csion with personnel at AID I SANA, and HOH. 

Persons Inter'Tiewed 

Dr, Reynaldo.Pareja 
~s, Elizabeth Booth 
Mr. John ~~ssey, Health Officer 
Mr. Ray Baum, Program Officer 
lli.l1stry of Health 
Director General of Health 

Sr. Jiron, Director, PROSABA, MOH 
Dr, Zelaya, Health Education Chief, MOH 
Luis Sarimiento, Health Educator, MOH 
Dr, Carillo, Assistant to the Director, MOR 

of Child Care Division, MOR 
Rural Health Auxiliar ~urse 
D~rector of P.~'lE 

Ms. Miriam ~rtinez, Project Nurse, MOH 
Mr. Hector Valladares, Graphic Specialist 
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A. PRI~CIPAL ACCQ}!PLISHHENTS 

1. aeached agreement '"rith AID, PARO, and ~1inistI"" of :iealth (~!OH) to 'JroviLia 
100,000 emergency oral rehydration packets upon appro~al of amendment to .~ 
Contract. 

2 .. TIIrough discussion '"rith the :fOn, it 'NaS agreed that the ~!OH '..;Quld 
send a letter to the ~1i11ist"!'y of Finance requesting that ter:ns of Project 
Agreement be respect=d and that the three counterpart positions taken aut of 
~10H budget be restored. 

3. Visited laboratories of P~~E, the ~tional drug producer, and discussed 
?roduction difficulties. .~-1ith their help, sorJe 50 sample packets '"rith :1e'N 

triangular design were produced, 

~. Visited 2. rural clinic and tested s1.:<: poster desig:l.s, the ne'.., packet 
laoels, and ~ new packet shape. 

5. ?eviC"..,ed status of each project ccmponent and developed the followi:l.g 
:naterials: 

• Distribution no~s for packets and graphic ~aterials •. 

• Designs for second phase poster ~aterials, including a characteristic 
symbol :or LITROSOL promotion: a laqe red heart 'N'ith a red rose. 

• Developed a training plan for auxiliar nurses and guarciianes using 
dolls to s~late the clinical rehydration regimen. 

• With Dr. Carillo and :!iriac :!ar-::::ne::, de'lel,Y?ec. the rer.:.·dration nor:ns 
for the :1OH and translated them into specialized pos ters for distri
Dution to fixed !acilities and to De used as a basis for training 
of heal~~ ?"t"ofessionals. 

• D~,eloped plan and pilot designs of ~aterials for school program 
including three specialized graphic products. 

• . Developed plans for a :nonitori."lg system, relying on regular monthly 
telegrams and summary control sheets far each health worker receiv~,g 
:na.terials. 

3 • :!AJOR IS SUES .:UID POT~F.L.u. ?ROBW!S 

1. Pecke:. Production 

Usi~g 2st~ates d~lelo?ed during t~s ==ip, ~- l3 antici?ated :~ac 
3cme 96,000 ?aC~e!:3 a :nonth. '..rill 'Je :leeded auri:lg ::te :ncnt:,s 0: :!.ay, ':c:1e, 
and ;u1.:, i: a f:11.':':, opera:tional :Jarketing campaig:1 i3 i:l ?lace. ::,i3 sugges i:S 

:hat scmethbg 1i~e -JOO ,sao ?ad:ets are needed a :rear for ;tea.!.t:' :;?eg::".::n 
~10. I alone, or some 3,200,000 ?acke!:s a :rear once the ?rogram :ecomes !::-'..l':':r 
:lat:,oBal (see Append./::t D,1..) 
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At ?resent, PA~, is producing 2,500 packets a day, approximately 50,000 
packet.:; a month, or approxi:nately 600,000 packets a year. This produccion is 
presenc:ly l.imited by the capacity of the mixbg/filling machine-and by the num
ber of , .. ;ark shi£t s a day. Conc eivably, PA.o.'lE could double production by ;)Utting 
on an extra shift aI'.d making minor improvements in production speed, but it 
does not seem reasonable that ?&~ will be able to maint~in an accelerated 
production rh;n:h:n for e."ttended periods of time. 

For the moment, the 96.000 packets a month appears beyond the project~s 
capacity to distribute. In Health BEgion No.4, which has a fully implemented 
oral therapy program, at best without large scale puolic promotion, they 
managed to use only 38,000 packets during all of 1980. It simply does not 
appear reasonable to assume that the ~OH will triple that rate of annual packet 
use :or one month onl~T. 

An agreement was reached with the XOH to provide the entire production of 
P,~~, some 150,000 packets during the next three months, to TIealth rregion No. 
r (the project's target region) alone, and to obtain an emergency stock of some 
100,000 packets from UNICEF to meet the needs of the rest of the country 
during 1981. This 'Nill ensure that in Health Region ~o. I, one style of packet 
will be used and that the Xinistry 'Nill have an excellent test of how that packet 
is best distributed, received, and used before making a national commitment to 
a specific design. 

It will also per.nit the ~Oli to gauge the effects of a large-scale promu
tion on packet demand and may suggest the necessi~l :or additional invest~ent 
in production equipment. Until the MOR has proof that demand will increase con
siderably, they are unwilli::1g to :nake additional investnents in equiFtIlent and 
staz:. This seems a reasonable position"on their part as skepticism about the 
project's abilit:'J to distril:ute such large quantities of packets continue 
to be strong within the ~OR. 

2. Packet Desi~ 

In 1980, P.~ purchased one million aluminum foil packets very si~lar 
in design and structure to the UNICEF packets. The foil is a bit thicker, and 
the labeling much simpler, but the packet holds the same volume and mixture 
of ingredients and is shaped the same way. During the first months of field 
cests se',eral problems 'Nith the ?~~ packets were detected. First, the glucose 
had :lot b.;en properly dried before being mi:<:ed and t~:~ salc3 were caking se~Terely. 
This interfer-:-ed seriously 'Ni::h t!le abilit:r co pour and dissolve ,-. _:no Secondly, 
:he i~k ~sed on the ?acket3 came of= 'Nith onl:r minimal handling. !hird, che 
foil Nas so hea'~T that it Nas i~possible to cear open Nichout using a k~i:e Qr 
some ot!ler shar? instrument. And fourth, spillage of salts · ... as common 'Nnen they 
Here ?oured into narrow-necked bottles. 

·tie belie"e that the dr:r:'ng proble!u :,as Jeen sol·led. :-rUr.l:.a ity star-.c!ad s :'::1 :~,,:e 

laboratories are still a few deg-:-ees highe-:- than optimal. T!lis problem is jeing 
aridressed by the addition 0 f se'leral dehumidifiers. ~e<N ?ackage labels ha"e 
been designed which ?rovide a brand name, LIT~OSOL, and a four ?icture i::1st-:-uc
tion on how to :ni~ the ?acket (see follo<Ning page). 
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IItro.1 el co'rte.II--____ '-____ ---' 

T:rree hmdred t~ousarrl labels ~vere pri,"l.t2d to test their durabilit:r under field 
conditions and their instructional eificac:r. The? are being added b:, hand to 
the already pri..'1.t2d ?A~lE packets. In an e£:ort to address the packet-opening 
di':£icult:l, a small. slit (see photograph A on :ollowing page) is being :nade in 
r:he upper corner of the packet '..;h.i~~ per:nit.:; easy tearing of the corner. This 
also helps sol"le an earlier problem '..rith pouring the salts into nar:::ow-neck 
bottles ~tii~~ are t~ ~ost common liter size avail.able in rural Honduras. 
Opening at the coner provides an ~sier. means of insert~"1g salts :""1to tbe small 
Jottle opening. 

Sari? :ield trials or t!1e ins tructions and the sli t: i:1dicate t!1at 'Hi t!1out 
:irect guidance, mothers do oot notice the instr~ctions cn the packet. 
T~e:, are p articularl:; U:1a'Nare or visual L.'1.st-:uc cions. In one case:: or 
example, a motaer si:npl:, t"~rned the packet t: 0 t.~e side '"here the ingredients 
'..,ere printed and tried to use this as a ::l:i.:cing L'1.struction. :'!others te.'1ded 
::0 ~ash their hands ~e£ure opening the packets 'Nithout a~y' sugrres::ion from the 
L'1.st~Jctor.to do so. 3ecause their hands ~ere 'Net, the packet opening 'NaS wet 
also. This caused the sal::s to clog at the op~'1.ing and made pouri:1g di==icult, 
'cut :10 t impossible (see photograph B}. Several :nothers used their teeth or a 
;Ci:e to open the packet. ~Tone of the :nothers could find the slit, ev:en after 
bei:lg asked to look for i.t on the packet, Howe'ler, once the ::lothers '"ere shown 
t:he '7isual inscructions-step-by-step, and show"!l physically '..;here ~he slic ' ... as-
::"ey :"aarned 'ler'J quickly and seemed pleased Co have the information, The 
L'lS tructions cook less t~ a ::linute and mothers :!lade 'lirtuall:, 00 mistakes 
in openi.'1.g the packet after the s:mple L'1.st=uction ?eriod. 

:'ai<.ing :hi.s ex?e:-ience into account, a support leaflet (see A?pendi:<: D,2.) 
has Jeen :iesi~ed ""hieh uses the exact drawing on the packet label coupled 
"":.c~ a:iditional s~p12 d::-awings of che ?rinci?al admini3tracion steps and d.ehy
dra:ict. signs. ::"lese support leaflets '..;ill Je jistri~u::=d ,,,:'6 eve::' ;Jacket 
me '''':S2G as a :-=ach':'ng 3uiie :or ::le au:d1ial' nurses, ?roviding them a si:nple, 
'~I'~ -"l~"~-ar"~ '-a"'~"" r;:"l';~U "11." ~:.,,,, ":n'o"'-"~'- "'~"r~~o "''''Ii ac.lll~n';~"-a~Jcn "'.~O!.:1t3, J __ ~ • .:l~_. ___ III • _~ __ l;;,"" ~ ..... l;; _ ~ .. __ ....... l ____ •• ':) <::1,.&_ _._,:,~ ... '-_ 

::lese :nac~~'::'a':'3 are :lew Je.:.n~ :ested ""i::: au:-:ii::..:lr ;1urses. 

fi;1all:/. one 3Gdi::iona1 ?ac:<et e:Qeri::lenc is bei;1~ c:ied. .\ "e'..J ;Jacket: 
sha?e has been desi:sned. This shape allo'..Js c~e same volume of sal::s co be 
packed, but provides a single, narrow point. This point, ~hen opened ~ith a 
knife, converts i;1tO a funnel, which fits Derrectly into the narrow-neck bottles 
comr.lonl? available, and virtually el,iminate5 spil':'a~e. \"\l 

~\" 
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~!others, N'hen given a choice bel7.oleen the C".olO packet shapes-and after raving 
used Doth, chose the triangular packet as "much easier." This design will 
not be incorporated into large scale production until further field trials 
have been conducted, and if it proves successful '.;i1.':' be used for the next 
bulk order of packets. 

(smaller t~an actual size) 

3. Counter~art and 3roadcast Contribution of the ~OH 

The project agreement stipulates that the ~OH N'ill assume the financial 
responsi5ilit? :or three cuunterparts and one-half the cost of air-time required 
iJ? the proj ect. The ~lOH is fuEilling its commit:nent in tens of air-ti:ne bu t 
is facing a difficult si~~ation as regards the counterparts. Due to the project's 
:ate start-up in Honduras, the ~OR ~SAed the 1980 budget cycle and N'as unable 
:0 include the three counter?art salaries in the 1980 5udget. !he project, under 
apecial agreement ;v:.th AD, agreed to pa;r those salaries for one-year on condi
tion that the ~OH assume them from that point on. r.~e ~CH included the three 
?ositions :':1 its 1981 budget request to c!le :t:.nist~' of ?i:1ance. ~onduras hew-ever, 
:5 :.mdergoing a financial austerit? ?r:Jgram, and :,udgets are :,eing se'Terel:: C".lC 

at .:'.11 1e'1e':',;. T:le ~CH reCei"led dramaticall:r less Jlcney ::ha."1 reques::ed and the 
three new ?csicions ::Jr counter?ar:s N'ere denied. ~e nave reached ~greeme~t 
'"i:h the :u:1ister that he '..;ill :nake a special p .ea for these three ?ositi~ns, 
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We are hopeful, but not overly optimistic, that the situation 'Nill be favorably 
resolved. Discussion 'Hitn USAID mission personnel indicated that the austerit", 
program is genuine and ~er"'lasi"e, ai:ecting the implementation of large loan . 
agreements with several :1inistr ies. A number of avenues are being explored. 
~ithout the counterparts W~ now have, it will be virtually impossible to i~ple
ment the present campaign plans. Their absence '..;ould severely eliminate the 
project's ability to develop a Honduran capacity to integrate systematic 
communication pla~~ing i~ future health programs, This is an issue of great 
concern to us at the moment, 

C. STATUS OF PROJECT T~L21EITATION 

During my visit, a thorough review of the project's present status was con_ 
ducted involving Doth project personnel and MaR counterparts. The following is 
a jrief report on the status of each component. 

1. Radio Program ?roduction 

a. Scots , 

The central themes of t~s phase of ~~e campaign are: to introduce the c01 
cept of dehydration; to provide messages which reward and praise mothers for 
doing the right thing, such as breast-reeding, and to introduce the link be-
~Neen children vno need special care and parasites. ~..;ent:-one radio spots have 
been pretested, r~'i3ed, and produced, These ~Nenty-one are now ready for tknal 
~OH approval and distribution to radio stations. Broadcasts are scheduled to 
begin the las t 'Neek of Feoruar!. The programs areak down in the following ways:. 
by content there are rour programs on "special care for young infants;" rour pro-
grams on '''how to avoid parasite contar:linar:.ion;" four programs on "the importance 
of :,reast-feeding;" and 9 programs on "the significance of dehydration in children." 

F-:cm a fo~at perspective: there are three programs 'Hnich have a ne~.,s style; 
four programs which use a single narrator; and 14 programs which use a dramatic 
settL~g. These dramatic programs include a midwife character, a school class, 
a lear:led doctor, r; .... o mothers congratulati:lg themselves, ~ .... o parasites talking 
to each other about the things they like most, and a happy mother 'Nho learns how 
to ~ill parasites. In addition, r; .... o songs have been 'Nritten for the project, 
one ·.¥'h~ch is a 10vel:, melody stressing the :.:nportance of child ("are and a second 
·..,hich is a memorabl~ j i..,gle about dehydration. 

In 'JI'f vi~TN the radio programs a.re ver:r 'Nell produced, technically e:tcellent, 
and should be both memorable and r~levant. I · .... as 'lery pleased T.¥'ith the qualit:l 
of ~he ?rod~c:ion. 

7:'1e f::'~l.d ::a?i:1g of can :!OW ?rog=ams °ii11 :e conducted tht: :i:::3t: ·..;eei< 
of !1arch. Fi~le 'Tillages ·.;il': at: 'l'i.5::'ted and :-.¥'o all.'Ciliares, ten mothers, and 
several 2:uar:iia::.es ·..;i':'l be ::':l~eJ:"ieTNed. :.nese :na::e-:ial.5 · .... i.:l :,e edit:ed ::'~tO 

ten ::':1al ?rograms, :!CW' broadcas t:s ·..,ill :,~gi:1 :;"e end J: :-!arch, A ',en::r:'2.oqui.5 t 
has :,een ccnt-:ac::ed and a. special dummy made t::J an~ate the lar;;e communi::r 
sessions. Graphic ~ate:::ials Ni~l not be distributed duri:1g this first f::'~li 

tapi:1g, Jut additional pretesti:1g 0: new graphic material.5 Nill be conduc:ed 
during che ~cmmuni~:' 'Tisi:s. 
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c. ~ews Items 

Four neTHS items are ~ow bei~g written for broadcast at regular 
i~terlals durL~g Phase I. The first t~o items will stress Honduras' role 
i:1 i:nplement:'ng oral therapy in the :1aternal Child Hospital and in developing 
local production of oral rehydration sal::s. In addition, the latest 3tudies 
of the importance of breast-feeding and feeding during diarrhea will De stressed 
in the t~o additional programs. 

d. ~ni-Radio-Novelas 

This program is now being reconsidered in light of t.he lack of an 
~OH radio counterpart. Without a full-time person to 'Nrite, produce, and 
distribute these programs, it is impossible for a quality program to be produced. 
The cost of hiring actors, along with taping and editing costs, makes this 
fonat relatively e:x?ensive. For these reasons, the radio novela is :,eing 
reconsidered and probabl7 will be eli~nated as part of Phase I programming. 

2. Granhic ~terials 

a. Posters 

Three posters ha'1e been pretested, redesigned, and are now in final 
production. Copies of each have beer. provid::!d in Appendi:<: D,3. The first poster 
focuses on the ~enefits of breastfe~ding. Additional field testing showed that a 
little pizzazz needed to be added to the original design. This was done 
by encircli~g the mother in a large red heart, adding a rose to her hand, and 
crow-ning her ·..rith a laurel leaf. An initial trial of usi..~g a halo · .... as rejected 
:,ecause of opposition frr.L1 e'langelical groups in rural communities. The heart, 
rose, and crcwn · .... ere · .... ell received and the poster proved popular '..rith. the test 
aUQ:lence. Coincidentally, red is a color associated '.ri th curing and adds i:npact 
to the overall visual message. These three el~ents: heart, rose, and crown 
are being considered as a characteristic trademark for the program, combinL~g 

them wi::h images of a healthy child holding a LIT~OSOL packet, and a LITROSOL 
packet by itself. 

A second ?oster shows a mother providing special care for her infant whil~ 
her otuer children play in the background. And a t:u=d shows t:te negati"le 
consequences of keepL~g ~ater from a child with diarrhea. :he t~i=d is some
what controversial. The death scene ~as considered to b~ ve~r strong by most 
of the test cmdicnce. They clearly said the ··didn· t like the ?ict:".lr~" and it 
appeared clcar t:te~, '....ere referring to t::'e content. At the same time, they recog
nized the consequences of lack of · .... atar. 001:, 1,000 copi.es of this ?oster are 
Dei~5 ~ade, ~hile some 5,000 i~itial c~pics of t~e other t:"~o ar~ bei~g ?rcduced. 

ura':t ?OS ters :0""(, P!1ase II .3.r2. al.30 :"l1cl~ded in Append:.=t D. 3. They show how 
the same 'r:'3ual t~e!:les are e:qanded :a r::late :':~CSOL ':0 ,;:!::l.i.:d. ':.:3.r2. and to 
avoid death ::-::m den?d:-at:'on. T:.e ?hrases jei~g ".lsec. ~n the ?osters are ?iCked 
'..!p :'n the :ad:'u ?rogr3.n1S and ?":"ovice an idenci':::i~!?; .:haracceristic :or the 
camnai6U. Cne ?cster is Jei~g desi~~ec. which :eplica:es the laoel Oh the 
:'::RCSOL ?acket. :11.i.3 ;Jostar ·..;ill oe ',,-i.d.e1:r di3tr:':nlted. :::u-aughout the :egilJn 
during ?hase II. 
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One specialized poster has been designed for fixed health facilities 
including doctor's offices, hospitals, clinics, and health centers. This 
graphic provides clear instruc:ions on administration of oral ther~py in 
fL~ed :aci!ities and add~tional in£o~ation on the imoortance of breast
feeding, avoidance of antibiotics, and feeding during" bouts or diarrhea. 
T:1is poster is being ;:>rinted in the U.S. so that it T,o/i1.1 nave the ma:{i.:num 
proressional quality. This is considered critical to convincing the :nedical 
professionals that oral therapy is a serious and "high-class" treat:nent. 
The chart has oeen designed especially for a literate and sophi3ticated au
~ience. It ~ill be used in the trai~ing sessions for all health professionals 
and distributed at the end of each training course. 

b. Suooort Visuals 

A slide tape presentation on the administration of oral rehy
dration therapy ~as heen prepared for use ~ith professional medical personnel. 
The seven-minute ;:>resentation uses pictures from the oral rehydration ward 
in Tegucigal;:>a and photographs taken during field mizing trials to illus-
trate the overall ad:ninistration and i:1structional problems related to oral 
therapy. :inall?, a man·.lal for auxi.!.ar :1urses and anot~1er on official :·!orr :1Or.ns 
for oral therapy are being prepared and structured into separate documents. 
These documents '~-11 be used as a reference, supporting the large wall graph 
and the trai~.ing sessions. 

A noja de ADOVO oara ~dres support leaflet for rural mothers is beL~g 
prepared (see Append~{ D,2);This leaflet details the critical points in adminis
tration and :nizing of the oral solutions. 

A sini:ar sheet is neing prepared for mid~~ves and pri:narJ health workers 
to emphasL:e the signs of dehydration and decision points Tllhen ch..i.ldren :nust 
be taken to a fixed :acility. 

Three :naterials are beL~g prepared for use in ~.lral schools. ~e first 
is a children's story, abundantly illustrated, ~hich has as the central character 
a :,oung boy Tllho helps save his sister's life by recognizinz t~e early signs 
of dehvdracion. The story emphasizes the role that: young children can play 
in such a ?rogram and gives the DOY praise from both nis ~ot~er and the local 
health nurse :or oeing such a ~ero. The second is a comic book using t~o 

?arasites as central ~~aracters. The parasites build upon the StO~T from the 
radio spot to e:cplore how unsanitaI7 conditions help t~em propagate. The comic 
features a little girl ~ho lea~s how to destroy parasites an~ guard against 
parasi tei:1vasion. The third is an e::!erci..s ~ .called La Casa Sana. * 
Li~e the fire :Jre'len tion checklis t that :nanv schoolc hi.:..dr en i~. "he 
W.S. take ~crne'to ~laluate t~e home fire ha;ards, this checklist is an ~ercise 
~hich allow~ the :ural teacher to first jisc~s diarrhea ~azar~s around t~e home, 
to :not:i"late the child to do an indi"ridual evaluation 0: :us .)Wt1 ~ome, and ::hen 
:0 adopt cne of :~e 5enavi.Jrs 'N"hich is :10t: ;;resent:1:r ?rac:iced. Care has ':leen 
taken ~o inc:~de s~,eral as?ect:3 ~~ch ~e k~ow :10W ~ist i~ ~~ra: homes to avoid 
emoarr3.Ssi..":g children ",;ho CGme back :::1 school 'N"i:h a zer') ~ea':':h score, (Jne 
acti'ri ty :us :een i:lcl::ded especia:':':r :ot' follow-up ?u=?oses. :'hat ac:ivi::r 
is t:he '.lse at a s?ecial :'0:', or ?lace i:1 the home, co store iir::r iia?ers. :t 

* The neal th:' nouse 
.'~". 

r.Ju 
\ 
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is considered t~at this is vet7 rare now; that i: · .... ould :,e a contri:,ution towards 
home cleanli~ess; and that it is something that a school age child (second- to 
tflird-grade) could eifecti'le1:r :nanage. The exercise i~c1udes a monitoring 
function and a re'.vard for children '.vho do arrange a special place for dirt:, 
d:.apers. 

3. ~r3ining 

One tr~ining course has been completed for Ji nationwide nursing 
super'lisors. This course emphasizes both the theoretical and practical 
aspects of ural therapy. r~itial skepticism among project personnel about 
the '.vorth 0 f theore tic1.l sessions proved to be unfounded. The nurses are 
accustomed to theoretical presentations, particularly from respected doctors, 
and ',.;'ould have felt cheated if onl:, practice sessions had been included. 
The purpose of this early training was to introduce the oral rehydration 
therapy concept to an i:lfluential group of super'lisors 'Norking at the 
national le'rel. 

:::-:e ne:,::~ :najcr t::aining experience ''''ill :,e for 125 medical students pre
pari~g for t:~eir first year of field service. A si:nilar emphasis on theor:' 
combined with practice Nill highlight the trai3ing design. The wall chart 
Nill be used as t~e oasis of the trainingstr~ct~re and '.rill be distributed 
along with a paper prepared by Dr. ~dwin Par~er which has been translated 
into Spanish for this purpose. 

In April the ful:-scale training of auxiliar nurses in Region I will begin 
using a train~,g desi5n which emphasizes simulated practice of the~apy adminis
tration (see Appendi~ ~). In ~~y and June training of ?ri~ar! health care 
'Norkers and :n1d'Ni'les '.;ill begi:l. 

:!1e aasis for eh:'3 t=aining approac~ 'Nas dEr'leloped after a :i'J'e-week field 
eese of ehe crain~.g :o~at. ~riam ~rtinez, the project: counter?art nurse! 
:i:'st spent one 'Neek in t::e ~1acernal Child Care 2ospi':.al oDser'l:ng doctor r s, 
:l.urse-'3", and :no t::'er I s responses t:J the oral therapy regi:nen. These experiences 
:,ointed out clear difierenc~ bet';'een rural and urBan :nother::; '..;0.0 came to the 
nospi~al. Rural :not~P.rS had ~ch greater di=ficol~l in ~eeping the scheduled 
administ=atior. times, r:,ey 'Nere obli~J'ious to c!:te 'Nork, They '",ere :nore 
reluctant to ~ake :neir children to administer the sol~tion, as sleep for 
:hem represented ~n ~~portant i~provement in t~eir child's cor~ition, 

I: ~as also clear from these ~periences that nei:ner doctors nor nurses 
save verI 300d i:lst:-:.:..:tions to mothers, nor did :hey tJrovicle regular super
'~sion of :nothers. r:tis ~as particularly true during those t~es '...nen the 
nursing shifts 'were changed. In a few cases, ~others ~ere leit Nithout oral 
solution for 'lP :0 ':.:y:ee hours, Tlcmiting 'Mas frequent. I: ·..;as rarel:r sa-vere, 
Jut ie did ccnc=~ :;lochers 3reat':':r and seemed to 'Je :elated ~.J rapid ae:nini3-
:rar::"an or :he .5uluc:'on, The :':lSt:-"lC:::'Ons -..;rlo.:.=h :1ur-ses and dOC:::J'C3 g~,e :0 
~other3 un how :J ?repare ~nd acoi~ist:er the ?ackees i~ their hemes Nere also 
i:lsu:f::'c':'enc. ::,ere '..las :'':':::e Jr no chec:<.i:13 '",i:h :noc::'e:-s t::J ie!::?r::U.:1e i: 
:::'e:, '.mCer3tJOC :he :'~s::."'.lc:iGn:md 3. '.er:' rapid re:'!:'e'N :if :he ::lost :'::lpor:J.nt 
~o:'nt.3 'Nas :lace. .\ -:::::mmen ques::'on '..;il'::::' :neche:s asked '..;as , . .;nether :he? 
.:jhould "~oci\." =~e 501tlt:i:Jr. 'b~::Jt"e s:.. .. ri:1g :.: :0 :....."r J.nC3. ...."l~3 q"..les:::on:':lg 
ias ?:''Jmpt=d :,oc::J::-s:o d'..;el.l. ·In ::,e po:",e and i:-.s:'s: :!1a: the so:".ltion 
:lot :,e joil::d, ~ut ~:"at: ch8 ',,'acer :.:: '.vh.ic~ i C i3 ?r~pared :,e Joi':'ed, :-!ot:.ers 
Nere a:'so :cncer::ed :~a~ the scl~tion ~d noc seop~ed ~::e ~iarrhea. ~,e 

(\ 
\ '.'\ 
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doctor's response was to focus on the ~~ildts improvement and to say that the 
solution had stopped th.e ',omiting. :his proved to oe an effective argument 
~i~h ~ost ~others, althougn their conce~ about receiving ~edicine Ear the 
diarrhea co~tinued. 

T:ie second stage of the trial was a field test of an au."dliar' s ability to 
teach the basic steps of ~~ing to rural mothers. ~llriam spent one day in Talanga, 
a rural area several hours from the capitol. She first taught the local a~,iliar 
during a three-minute demonstration, how to prepare the solution. The au.xiliar 
then taught 11 mothers, indi'Tidually, with no intervention from Miriam. ~he chen 
established a follow-up schedule; visiting the first four mothers after one week; 
another tour mothers after ~NO weeks; one mother after three weeks; and a final 
~other after four weeks. There was essentially no loss in learning the critical 
~ti~g steps. Mothers, even a:ter three and four weeks, made no notable ~ting 
:nistakes and seemed to rece!Ilber 'Tery "Nell how 'JIUcn 'Nater to use i "Nhen to add 
~ater and salts; and how to give, and over what period of time to administer, 
so1..ution. This was Doth surprising and encouraging ::0 the ;n.":Jj ect staff. It 
suggests that nurses :nay :,e effective educators even if they are pressed for 
ti:ne and :nay suggest that opinion leaderslii?, the trans: er of :ni:ting and admini3-
tration inst~Jction from one :nother to another, should ~e aggressively encouraged~ 

4. Campaizn Administration 

A number of specific administrative decisions are now being :nade. Fi=st, 
a broadcast schedule is being finalized which "..;ill specify each radio ~road
cast time and station. This design will be used to monitor the station's 
compliance "Ni~h s~~eduled ?lans. A local commercial =i~ "Nhich specializes 
i~ chis serTice -Nill conduct the monitoring activit:'. 

A distribution s:,stem has been designed to control ·..,hat materials are d.is
tributed to '..;hom. A combination of distribution during training sessions, 
distribution to difficult areas through the Mother of the Week program, and 
regular monthly cables f~om 10 selected si~es ~ll oe used to ensure that at 
least :nini;nal supplies of ?ackets and print materials are ayailable. 

Distribution of packets tn:-ougn commercial ouloerias (stores) is still being 
discussed. ~oone in the :-ten has e=qlicitly for:,idden it, :,u: all authorities 
have ~ressed serious conce~.. They feel it would set a precedent whicn the 
:-tOH does not want to estaclish and '~d blur tne lines be~Neen commer~ial and 
pu~lic distri5utian of patent medicines. In the aosence of a clear prohinition 
?roject staff continue to ~?lore ways in whi~~ tae commercial secto~ can be 
involved, includin~ commercial production of oral salts t') compliment the ~CH's 
own program. Optimism i3 tempered in t~s regard, but pro~~ct personnel continue 
to be :topeful. At ::hi3 poL"lt s it is doubtful that packets "N~ll ':e 'Nidel:r available 
:h=ough local .stores during Phase II of the ?roject. 

:2:nC!"::lOUS prog:-ess has 'ieen ::lade toward t:ie de.,elo~ent iJf .seme '/er:' -=:(ci :i:1g 
instr'Jc::'onal material.:;, i:1cluding tie ::-adio ?r.:lg=ams and sever:ll interes::ing 
~ra?hic .suppor: materials. The .support leaf::t offers an instructiona: ~(is 
around ~hic~ the ?rincipal educational points can ~e org:lnized, taught, reinforced, 
and e·laluated. 

,I 
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The biggest problem continues to be affective supply and distribution of 
packets. ~fuile steps are being taken to address this problem, its solution 
continues to depend on a variety of factors beyond the project's control. It 
appears clear now that the project will have an effective first phase campaign 
and that the potential demand for LITROSOL 'Hill be high. We continue to be 
hopeful that a break-through on the production of packets, the use of commercial 
distribution facilities, and assured access to training courses will be forth
coming. 

Finally, the concern over the continued availability of counterpart personnel 
is very critical. Not only will the aosence of counterparts weaken the ability 
of the project to become an operational part of the ~{OH, but it threatens the 
project's ability to conduct training sessions, design materials, and generally 
carry-on with the campaign. 
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SYS'I'EH I: 

C,ti ~~~~~~~}' __ ~~~~I~~=_!-~! d Is~!:Jbllt ~ l)~llti __ ~~_!~~!L~~~_ tieiWllU: I.ITWISOL 

Nl). of he,i1Lh celllel-ti; td x I() epltilldeti uf diarrhea daily x ~O dayti In a lIIoulh x 2 packets - 2'),2(}() pel- Illoul h 

J6/, x 2 epltiodeti of dJao-hea dally x 20 dayti in a 1II1Inth x :2 paCkeLti ..= )].I:W pel- lIIunth 

11, I HU pel- lIIunLh 

IlUtil' ILii I HilLenlO InfallL I I lO,()OO pel- lIIollLh 

llOtil'ilul lI<1nl i _2.0()() ~~~I~)~lth 

Subtotal I () I, , SOl) PCI- lIIunLh 

12,S()() pe 1- mouth 

b50 tilll<l II tiLoreti x "j() \lad,etti (pCI- month) 19 500 PCl- IIII1lIth 
~t.::;:._-~_~_ 

Subtotal J2,OOO pc l- IIIlllllh 0 
~ 

I-' 

(Nu. lit pddi.cL::i during rainy SCU::ion (pcr month) Total IJb,50ll pc r lIIouth I 
I-' 

NlI. uf packeLti IIcedcd dUl-ing rainy tiea::ion: I, x 96,s()O 3Hb,()()O \lCI- III~Hlth 

I'dcl,cLti lIeeded fOI- l{egiun I allllllcd ly Tolal S7Y,UOO per mOllth 

l'ad,eL:3 nceded lIaLlollally (anlludlly) 
(Cllutild~!dllg I{eghlll I hati )B pel-cent of tOLd) population) 

Best AYailable DOCum-ent 
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64.000 tillull h:ti ot Hc!;lon 1 x I,~ chIldren les:;;-LluUl-j-ycurti-uld 

1J6.()OIl dd Id.-cn x II cpboJt:l:iof diarrhea annuall, 

Nu. llf 1.1·I'1WS(lI.~ dllrill!; ndllY ticution (J~8.UOO x 4) 

Ull. of 1.1TIWSIILS dill-iII!; dry SCUtiOIl (J2.0()() x H) 

Total 

(Syslelll 1 L-CPI-CSClllti 75 percent of lhls total) 

S', STEH I I I : 

LH,(H)() cpJ~illdcs uf dJurrheu repol-ted in 1980 

96, OWl ddldn~1l 

- 3ti4 t (}l)(} cpltiodc::i 

- 76H,O()() LI'J'IWSULS 
iJllnlliJlly 

-'- 51 ~ ,UOO l.ITlW~UI.S 

7bH ,000 LJ 'j'1{()~()I.S 

36, UOO LLTROSOLS I-' 
I 
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OUTLINE OF TRAL'1I~TG DESIGN FOR AUXILIAR NURSES 

P-rincit'al Obj ective: Train auxiliar nurses to effectively use the Support Leaflet 
',.,ith rural mothers'. 

Seconda~, Objective: Train a~<iliar nurses to p-rope-rly administe-r o-ral rehvd-ration 
tnerapy in £~<ed facilities to dehydrated child-ren •. 

A. Int-roduction: A brief p-resentation of who the trainers are and why they have come. 

B. Audiovisual presentation: A seven-minute slide-tape 'Nhicn summarizes the major 
aspects of o~al rehydration therapy. 

C. Tfleo-retical p-resentation of how oral -rehydration therapy '.vorks" 

This 20-minute ?resentation ay a respected local physician discusses the physiolog:' 
of oral rehydration tnerapy and sets a p-rofessional tone for '.:he remaining training. 
This was included to count~ clai~s oy many nurses :nat oral rehydration therapy 
was a household remedy used f~ yea~s and not reelly as good as application of 
the therapy in a center. The p-resentation deals 'Nith their principal -conce~s: 
does it ':o1ork.; ':o1hat happens if ',omiting occurs; and does it stop the diarrhea? 

D. Demonstration by ~riam ~tinez of the full application of the therapy in a center. 

This ten-minute demonstration provides a model for the nurses ':o1ho will then be 
asked to si;nulate the full administration cycle themselves during the training. 

E. Small group practice before the large group. 

. . . 

The large group of 20 to JO nurses ':o1ill oe broken down into 10 groups of two to 
three people each. Each group will be numbered and one ~emoer of the group ':o1ill 
take the role of an atL-xiliar nurse, while the other members t'lay the role of 
family memBers. One 0 f tnese groups ':o1ill De asked to repeat tfle admin:'.scration 
demons trated oy ~riam. lliriam ·.vill p-rovide feedback to tii.e small g=OllP on 
their per:o~ance and ask the large group to make suggestions as 'Nell. 

Practice i:1 indi"idual small groups . 

At: this poine ehe sma,ll groups 'Nill separate and each. ·,.,ill be asked to conduct 
one practice session using dolls, common measures, the wall cnart, packets, 
etc. Each group viII have the same materials ~.ffiich can be found in thei,r clinic. 
They '.vi':l firs t deter:nine the severi::-r of tfle diarrn.ea and look. for signs of 
ocher serious ?Toolems. They ~-1l use the weighc-:o-r-age chart to establish 
their child':; (doll) accual ',.,eight and ?-repare the correct ',01ume (Jf :n~c::ure 

for c:tac cnil.d (doll). !:ley ',.,ill then use a carciocar:i clock. to 3i:nulac.: 
adminis eration ti:ne and discuss "..;ha: they ",.,ould do i: "10mi ting occ-ur-:ed. 
T:1ev -.. ill -re:'laluate tFte cnild' s c::mdition and assume that i.:nprove!:lene ":las 
tak.~n ?lace. At t:tis ?oint, t:tey " .. ill use the Suppo-rt: Laafle~ for ::lochers to 
c.:acn t~e ct~er :nemoers of their group how to :n~ and ad~ini5ter the soluticn 
in cfleir ::omes, -recei:ving feedback on cheir teaching 5eCa-lior. ::ach :nember 
of t~e ryroup Nill nave the opoortnni~r to si~late the role of a~{iliar dt least o _ " . • 
once. :':I.e trainers ',.,ill ?ass f-rom group to group gi"'li:lg advice, noting ?-robl·:.a':; 
and ?L~viding ~pport~ 
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G. Large group discussion of problems encountered. 

The large group -",ill convene once again and discuss hoW' this sys tem .:light 
'tle used in the congested, noisy environment of their rural clinic. ?ossi
oili:ies :or group ceaching of ~others and the use of expert mothers as 
assistants ~ll 5e discussed. Sssentially, ~~e point here is co give che 
group a chance to compare reality ''''it£1 the artificial environment of the 
training course. 

H. The radio programs rNill be played during the training course and nurses 
asked to cOtImlent on chem, making sure that 6e messages are clear. They 'Nill 
then be asked to remind mothers that such programs are on che air, mentioning 
specific characters like Dona Chela, Dr. Salustiano, etc. 

~, ~~teria15, including a ~all chart, the ~nual, multiple copies of ?osters 
and a guide on 'lr.ere poscers should be p13.ced i..'1 the cOIilOunit:;, along iiich 
a :~o monchs supply of packets, ~ill be distri~uted, 

1. A ~Li:ten test -~ll be adai~istered to determine 'Nhac lnrormation 'Nas lost , 
and these tests revier",ed and "graded" by the au:dliar herself to ensure that 
::ri.staken concepts are corrected. Special attention -..;ill ':Je gi-Ten :0 empha
size that: LI~OSJL is a medicine, not just a -Titamin; it does not stop 
diar=hea, but it helps make the child stronger so that the child can fight 
t~e diarrhea better; the solution replaces t~e ~ater ~hich the child has 
lost and hel?s ~estore the child's appetite; if 70miting occurs, the mother 
is to let the child rest, and then continue administe~ing sloW'ly; mo~ers should 
gi'le all che solution; mothers should stop gi-ling pu:,ges, and inscead~- -feed 
the child breast mil~ and' -30-ft- -fo'o-ds-,-and, finally, :noche:,s should ;:"eC'..l:-:l 

it the diarrhea conci:lUes, or the child appears '",orst. 



OBJECTIVE: 

LOC:\TIO~: 

TARGET POPULATION: 

PROJECT DURATION: 

SPOl-!SORS: 

CONTACT PERSml: 

E-l 

To design and execute a community health education com
ponent for a rural water and sanitation project 

Tegucigalpa, Honduras 

247,000 rural Hondurans living in communities with popula
tions under 2,000 

33 months 

United States Agency for International Development; 
Government of Honduras 

Dr. William A. Smith 
Academy for Educational Development 
1414 22nd Street, N.W. 
tvashington, D.C. 20037 

Hinistry of Health (HOH) statistics set infant mortality in Honduras at 103 
per 1,000 live births, and it is estimated that 80 percent of children under five 
yQ~rs of age suffer from some degree of malnutrition. Gastric intestinal illnesses 
are highly prevalent, with some 24.4 percent of infant deaths attributed to diar
rhea. Studies by INCAP in Guatemala tound a synergistic relationship between mal
nutrition and diarrhea. The findings suggest that an intervention such as im
prov~d water and sanitation facilities would result not only in reduced diarrllea 
incidence and infant mortality rates, but also in improved nutritional status 
among the under-five age group. 

The contrast betHeen rural and urban health conditions further strengthens 
the case for improving access to water and sanitation sources in the rural areas. 
Some 78 percent of the urban population has ac~ess to drinking water facilities 
3nd 49.7 percent has access to some means of human waste disposal. Comparatively, 
only 30.3 percent of the rural populatiorl has reasonable access to safe drinking 
wa~er, an~ only 18.4 percent of the population has access to basic waste disposal 
fnc Hit ie:~. 

TI12 project will pursue four major activities: (1) expansion of construction 
c~pabilitics to permit sel~-help installation of approximately 180 gravity-flow 
aqu~duct~, excavation of 3,000 hand-dug wells to be furnished with hand pumps, 
rcl:[Jbili::ation of 800 wells and 50 piped water systems, and installation of 
approximately 18,000 pit latrines and 14,000 water sealed latrines; (2) establish
ren~ of functioning sub-project maintenance systems; (3) development and implem
,"1';:a::10n of educati.on activities to promote community participation, improved 
h~~lth behavior related to water and sanitation facilitj use, and systems main
:el';'!1~e; <,d (l,) training of promoters and field agents to improve sub-pro.iect 
in,plC!!'.Ip.ntation, supervision, and over;}ll pI'oject lIionil.orinp,. I _ r· 
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E-2 

The program \Jill be coordinated through the efforts of field promoters Hho 
are responsible for all phases of activitj.es, including the initial community 
contact, obtaining assurance that the com~unity Hill provide the required volun
teer labor, construction, and :tealth education. If a protected \vater source 
exists within a reasonable distance above the village that Hill serve the commu
n~ty's water needs, a gravity-floH aqueduct will probably be the appropriate solu
tion. If the prerequisites are not present (or a piped water system, the possi
bility of installing community wells Hill bE' investigated. The motivation for 
adoption of the \,'ater and sanitation facilities is to be stimulated by community 
participation in: the decision to initiate the project, selection of the tech
nology, the scheduling of labor-intensive activiti~s, instruction on system opera
tion, a~d training for maintenance. A health education component is included in 
the project design to encourage adoption of improved hygiene practices. 

The health . .::ducation activity relie:s upon past e:-:perience in mass 
cumnunication and combines systematic pre-program research \-lith experience drawn 
:rom such fields as social marketing and behavioral analysis. This process rests 
upon a clear und~rstanding of three principal areas: the behaviors to be promoted; 
the t-'ersonal, Eaolly, and community context in "c,ieh these bt.havion. are elic.il2u; 
~nd the ahility of the instructional tools to promote the widespread adoption of 
the selected behaviors. 

RES O'J?CES US:::D 

The health education cOr:1ponent provid2s one full-time expatriate technical 
assistant ~or 33 conths in Honduras. 

In addition, thare are resources for short-term expatriate consultants in 
behavioral modification, social marketing, and formative education, as Hell as 
local assistance for field interviewing, village observation, and program 
monitoring. 

Buildin~s : 

Facilities of the HinistTy of Health and the National Se· .. :er and Hater Agency 
(S~_'lA) . 

:!.:lter ia l Aids: 

Open broadcast radio programs. 
Tailored grapLi.c materials including posters, pat:lphlets, flipcharts and train

ing support naterials. 
16mm fil~ and slides. 

Costs: 

ApproximaLely $500,000 for the health education component. 
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THE JOH,,'lS HOPKLYS [:'vlVERSITf 

SCHOOL OF HYCIE..YE LVD PCBUC HEJL TH 

DE?MlT.\IE.VT OF 

HEAJ.T7I SERVICES ADMI.vrSTRA r;ON 

DIVISION OF HEALTH £DUC,,- TION 

61S .Yorth. Woljt Strut • BaltimoTe, J[aT}land :'JUIJS 

TO: Dr. William Smith 
Project Direc.tor 

=ebruar:r 2~, 1981 

~1aSI!S !1edia and Health ?t'act:'::es 

T\OM: ~'!eciJers, I:1stit'J.tional le~Tie'''' 30a=c! or The Academy :or 
Educational De'Telcpment .'':''i= 

It is our ,nar.., chat ~..ro aspects of :,our ?roject: - :!le !!laSS 

~edia c~aign and the distribution of oral rehydrati~n :~er~py -
are ~o~ research activi:ies accor~ing to the deii~i:ion of research 
?ro'Tided i!l l:.1.e curt'ent DHHS regulat:'ons (published 1/~3/31) and 
there.fore do not requi=e our re',ier.., and approval. '~e a.lso deub t 
that: :rour ~nit:oring of nllage ..... OTIlen' s reactions :0 the :ned:'a 
ca.:Jpaign is a research ac::i·rity. :!oW'e'ler, because :10 idenci.fy'i!lg 
ill£or.:1at:!.on is to be cQllec.tad. a-len i= thi3 :::1on':':.ori~g cons:::itutes 
:-esear::h '.rit!1 htman subj ec:s, i: is e:temptea :rom re'lier.., '.lnder the 
c'J.rt'ent regulations (see ~t.1Jl, 0-3, p. 3386). 

Thank you :or :his oppor':'J.Il!t:y co consider :rour project. We 
appreciate the thoroughness of the !Ilatet'ials you prepared :or our 
re~1icw. 

IR13 !1embers: !1aurice I:nhoof 
Jill !ie~ick 
Joel Tai::el~au:n 
Ruth Faden I(~ 

~ry tau Clements 
Gayla Kraecch 
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