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WELCOME ADDRESS AND 
INTRODUCTION OF TI-IE SERIINAR 



Seminar on 
"Lessons Learnt in Health Education 

and 
Communicat.icn Component 

of the Pakistan Child Survival Project" 

September, 1993 
-------- 

Welcome Address 
by 

Dr. Mushtaq Ahmad Chaudhry 
Pro] ect Director WFP/PHC 

Ministry of Health 
Government of Pakistan 

- - - - - -  

Dr. Lois B: 3dshaw, Chief Social Sector Program Development, 
USAID, Dr. Mohalned 1 Barzgar, WHO Representative, Dr. Diana 
Silimperi, MSH, Boston, USA - Delegates of the Seminar, Ladies and 
gentlemen, it is my pleasant duty to welcome you all in this 
Seminar on "Lessons Learnt in Health Education and Coinmunicat ion 
Component of the Pakistan Child Survival Psoject. 

Health Education and Communication is one of the six 
components of the Pakistan Child Survival Project. The overall 
purpose of the Health Education and Communication Component is to 
educate the public in child survival interventions i.e. EPI, CDD, 
ARI and Nutrition. All the channels of communication i .e. radio, 
television, press, written materials and inter-personal 
communication are being used to achieve the objectives of Health 
Education and Communication Component in the Child Survival 
Project . 

The reason why we have gathered here is our common interest in 
Health Education and Communication Component of the Child Survival 
Project. The main purpose of the seminar is to: 

1. Present an account of Health Education and Communication 
activities carried out under Child Survival Programme. An 
effort will be made to present the achievements and 
failure in the shape of a case study. 

2. Explore the possibilities of sustaining the Health 
Education and Communication Activities which were 
initiated under the Child Survival Programme. 

This seminar is being attended by the policy makers which 
include; Provincial Secretaries of Health, Director Generals of 
Health, Pediatricians, executives of Pakistan Television and 



Pakistan Broadcasting Corporation, members of advertising and 
research agencies . We have also invited the NGOs who are actively 
involved in the promotion of maternity and child health in 
Pakistan. 

After this session we will have 15 minutes break for tea. I 
would request all of you to have your seats promptly after tea for 
the Second Session of the Seminar. In the Second Session of the 
Seminar we will present to you a case study of Health Education and 
Communication Activities. The case study will focus on process and 
procedure of HEC inputs and draw lessons learnt and recommend some 
future directions in the programme. 

The presentation of the case study will be followed by group 
discussion. We have divided the participants into 5 groups 
consisting of Federal Component of HEC, Provincial Components, NGOs 
Component, International assistance and Media Component. Each group 
has a facilitator. The topic for discussion for each group is 
available in the programme of the Seminar. After the group 
discussion at 1:30 pm the group will assemble for the group 
reports. The Group Reports should suggests ways and means of how to 
sustain health education and communication activities at various 
levels i.e. Federal, Provincial NGOs, and Media. The International 
group will come up with possible future assistance for Health 
Education and Communication. The Chief Guest will close the 
session with his address. We will follow up the recommendations of 
the Seminar to ensure that the activities started in the Child 
Survival Pro j ect are continued. 

I hope your presence will help the Ministry of Health in 
giving a new direction to our health education and communication 
programme in the Child Survival Programme. Thanks 





Seminar on 
"Lessons Learnt in Health Education 

and 
Communication Component 

of the Pakistan Child Survival Project" 

September, 1993 
------ - - 

Address 
by 

.Dr. Syed Mohsin Ali 
~irector General Health 
Government of Pakistan 

Dr. Lois Bradshaw, Chief Social Sector Program Developrr~ent, 
USAID, Dr. Mohamed Ali Barzgar, WHO Representative, Dr. Jason 
Weisf eld, UNICEF, Dr. Diana Silin~peri, MSH, Boston, Miss Andrea 
Usiak, AED, Washington - Ladies and gentlemen, it is a great honour 
for me to be with a galaxy of experts who are concerned with the 
health of children. Moreover, I consider it a pleasant duty to 
present a few of my thoughts on the subject of Health Education and 
Communication. 

I consider, "Health Education and Communication - a life 
saving intervention." To justify this bold statement, I would like 
to present here a quotation of a one time President of the American 
Cancer Societ.~, 

"The total worthwileness of Public Health 
Education can be most effectively summed up by 
the gratitude of thousands . . . . who each year 
can say that they are alive today because they 
learnt about health facts and acted upon them 
to irnprove the health. " 

Seeing the present st2te of widespread ignorance on the part 
of people on health matters, a question arises -- have we used this 
intervention to save lives? Yes, in some'areas we have done well. 
You have just heard from Mr. Abdul Sattar Chaudhry that "Health 
Education Works." The effectiveness of health education has been 
well demonstrated in certain areas i.e. EPI, CDD, Smoking Control 
etc. 

-- Still some questions always keep-me pondering. Why do some 
people take sensible steps to protect their health while others 
continue to run tragic risks? Many explanations can be offered. 
There are many who are unaware, who have not yet been provided with 
health information. Others live in dreams that diseases always 



strike the next fellow. Some are too modest -- particularly in the 
older generation -- to have a thorough check up or to go to anyone 
for health consultation. Some think if they catch the disease it 
wci-1.1d not be very severe or have the false security to overcome the 
ailment through the flattering promises of so called doctors. A few 
apparently prefer to save money rather than to save their lives by 
taking very inexpensive or no measures. 

Apathy towards health has resulted in poor national health 
standards. Pakistan's Infant and Maternal Mortality Rate remains 
very high. About 3 0  percent of chiidren are not protected against 
immunizable disease. Diarrhoea1 diseases are still rampant. We have 
to do tremendous jobs to improve the health of mothers and children 
in Pakistan. Moreover, we have committed to achieve the target of 
polio eradication by the year 2000  and some other targets like 
Measles Control and Eradication of Neonatal Tetanus are to be met 
by the year 1995. 

Health Education and Communication will always be our main 
tool to achieve these goals in the Cnild Survival Project. It will 
be difficult if not impcssible for health sector alone ta launch 
the needed health education and communication campaign t o  achieve 
these ambitious but challenging goals. We need new partners. We 
need political commitment, active participation of other sectors, 
non-government crganizations and a motivated public to reach these 
targets. 

Measures have to be taken to ensure free and enlightened 
community participation, so that along wit.h the overall 
responsibility of the government for the healtn of the people, 
individuals, families and communities assume the responsibility for 
their own health and welfare. This participation is not only 
desirable, it is a social, economic and technical necessiiy. 

We haye to launch a social mobilization and advocacy campaign 
for the cause of children and mothers. Social mobilization means 
informing, educating and activating social, professional and 
religious organizations at all levels and enlisting the cooperation 
of mass media which can reach into every community. It means we 
have to engage communities, families, parents, media as active 
partners in the health field. 

Scarce resources are a harsh reality confronting all 
developing countries. What is heartening, however, is the fact that 
with political will and social mobilization, even less developed 
countries have been able to harness sufficient resources to achieve 
dramatic improvements in child health. We have been able to secure 
3 hours of weekly programming on PTV-2 and 3 hours of ,veekly 
programming on STN for Public Health Education. A weekly programme 
Salamatic -is already being telecast from PW-2. 

Implicit in all these interweaving strands-.-political 
commitment, social mobilization, community involvement and resource 
activation is a strategy that goes far beyond the conventional 



health sector to invoke convergirjg mulgi-sectoral action. This 
broad approach, recognizes the enormous contribution to health by 
such national programmes as education, communications, agriculture, 
water and sanitation, and information. 

We have to win allies also in the private sector including 
10,000 voluntary agencies. The private sector can become an active 
partner with the health department in launching special campaigns 
and dissemination of available knowledge to attain the new health 
goals set for 1990s. 

In Pakistan the stage is set for enhancing the collaborative 
efforts on behalf of children. May I call upon each and every one 
who can contribute to the promotion of maternal and child health 
to join hands with the health department in achieving the g~als for 
the 1990s. By working together we can give to the children of the 
next century a treasure of gifts from our times. These gifts will 
be; 

Gift No. 1 No more Polio 
Gift No. 2 No neonatal tetanus 
Gift No. 3 No deaths due to measles 

In the end I would like to thank the USAID for the help in the 
Child Survival Pmgramme . UNICEF, World Bank, Asian Development 
Bank, JICA, CIDA and other international agencies have done a lot 
arid plan to continue their support to Pakistan in the field of 
child survival. We appreciate their initiatives in the promotion of 
health of the children and we are looking forward that these 
agencies will help us to continue the momentum of health education 
and communication interventions which were undertaken during the 
Child Survival Project. I hope this seminar, in which we are going 
to work in groups in the second session, will explore ways and 
means to sustain health education and communication activities 
initiated in the Pakistan Child Survival Project. Whatever 
recommendations will be framed in the Seminar, I assure you, I will 
have the prompt action from the Government for their 
implementation. 

I wish the seminar a great success AMIN. 
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ADDRESS BY USAID 



USAID SPEECH FOR THE COlUlM-UNICATIONS SEMINAR ON 
"LESSONS LEARNTtt 

ON THURSDAY THE 23RD SEPTEMBER AT 10.00 A.M. 

On behalf of John Blackton, Mission Director of USAID, I welcome this 

opportunity to make a brief address to the 'distinguished participants and 

guests assembled here this morning. We appreciate your taking the time 

from your many responsibilities to participate and share with us the lessons 

we've learned a b ~ u t  communicating messages to help children survive. You 

are indeed the right audience -- the leaders in the health and communications 

fields who can apply these lessons and make a healthier life for Pakistan's 

children 

Over the past 25 years, A.I.D. has become a leader in the use of 

communication methods and technology to raise people's awareness, increase 

their learning and change their practices to support development. 

A.I.D. began to experiment with development communication during the 

1970s -- with radio to support improved infant feeding; with social marketing 

to increase contraceptives use; with multi-media campaigns to promote oral 

rehydration therapy; and with inter-personal communication skills training to 

improve the delivery of health care by health providers. 

Today development communication is one of A.1.D.s comparative 

9 



advantages. No other donor has as long, as diverse and as successful a 

history with this important tool! Over the years A.I.D. and its partners world 

wide have learned some important lessons about planning and implementing 

communication activities. 

The first is the importance of research! Successful development 

communication involves conducting research, challenging assumptions, 

pretesting media and using learning techniques. While the methods are 

replicable, each project is unique when it coriles to communication so 

"cookie-cutter" approaches will not succeed. 

The community is the place to start. The research must be done. with "real 

people", the mothers or others who we want our messages to not only reach 

but also to result in change in their behavior and practices. 

Once the research is done the communication strategies must be carefully 

planned. Choosing effective media channels -- and how to use them in 

combination -- is perhaps the most significant part of the planning. And, 
- 

creative channels can sometimes be the most useful ones. AIDS prevention - 

campaigns in East Africa have successfully used banners on the lorries of 

long-distance drivers to carry the message along the highways. 
, - 

Once the campaigns are implemented, the job isn't over. Monitoring and 
- - -  - - * - a  - - 

eva!!tating-impact are essential--and revisions, if necessary, to achieve 

objectives. 



- We have enjoyed working closely, during the past couple of years, with the 
- - 
- 

Ministry of Health, the Academy for Educational Development (AED), and 
- with Pakistan's media on this critically important communication program. - 
- 
- - We are impressed with the dedication, enthusiasm hnd energy that all of you 
- 

have brought to this vital task. Some of the activities accomplished in 

communications are: 
- 

-. - 
Development of Creative Briefs to inform media and performing arts 

professionals. 
- 

- 

- -- Use of the PTV's, most popular Prime Time vehicle, Tariq Aziz Show 
- 

to disseminate important child survival messages in an entertaining - - 

way. 

Use of radio drama, as a medium for social change in six languages 

from 10 radio stations covering all of Pakistan. 

Tracking and audience research conducted during and after mass media 

transmission to show significant results --impact. 

Development of three IPC modules, as an integral part of the Integrated 

Child Survival Training curriculum. These modules teach health 
- -- - - -- 
- providers to interact more effectively with their clients. 



This is a particularly promising time for using communications to promote 

child survival in Pakistan. There is a widespread recognition, that, in order 

to improve quality of life, practices and behavior patterns require change and 

our mass media and IPC strategies can bring about that change. We have 

joined forces to accomplish this - The Ministry of Health, the Ministry of 

Information, Pakistan Television and private sector research and media 

agencies, with USAID, MSH and AED. However, as long as infant and 

maternal mortality, as well as fertility, still remain high, there is a great 

challenge ahead for all of us. 

The Seventh Five Year Plan and the preparations for the Eighth, chart a 

strong course for the future. The latter strongly states "Success of all 

programs, whether health or population, depends on a strongly motivated . r 

public to make timely use of health services and to work for the improvement - 
- 

of their own health and families". - 

- - 
- 

One of the objectives of the Eighth 5-year Plan is especially relevant today. - 

This objective is to "design and implement a more effective communication 
- - 

strategy directed towards clearly defined target groups to promote attitudes - 
- - 

and behavior change. This is very much in harmony with the lessons - 

learned through development communication programs worldwide. - 

Experience, with communication programs in the health and family planning,, 
- 

-- .- - - -- 
as-well as in agrriicumih-arid otlier ai;eas;-demonsfrateS thaCthesB prograins . 

must be carefully researched, designed and implemented. They must send a - 

consistent message and must be sustained throughout a program. 



A good communication program can address the challefiges in many ways.. 

Today at this seminar we have an excellent opportunity to combine the efforts 

of a first c!ass rese3.l-ch-based communication program with other program 

activities, and for the first time to get a real understanding of constraints and 

some clues to resolve them. 

We all look forward to the results of your work here together. This is an 

exceptionally valuable opportunity to work together on one of the most 

important and chaiienging problems facing Pakistan. I'm sure that your 

creativity and your depth of program experience will lead to greater and more 

effective use of communication for health and family planning in the future. 









Pakistan Child Survival Project 

Managemen$ Sciences for Health 
Harvard Institute for International Development 
The Academy for Educational Development 
Jaffer Brothers (Pvt) Ltd 

- - 



-- 

- PCSP Communication Component - 

- - 
- 1. Mass-Media Communication -~ 

- 
rn To create and disseminate Health Education and Communication 

messages to mothers with children under five. -. - - 

- 
2. Interpersonal Communication 

- 

- 
• To train Government Health Care Providers in counseling and 

interpersonal communication to improve their Interactions with mothers. 

= 3. Public-Private Sector Cooperation 

- 
To introduce and reinforce the use of existing commercial resources for 
communication and research to complement and assist the public sector. 

- 

- Multi-media effort combining: 

Radio 

* Interpersonal Communication (IPC) 

Focus on: - 

- -- - -- - high profile 
- high impact intervention 
- with demonstrated sustainability 



- 
I PCSP Communication Component 
- 

1. Social Marketing 

Research Based Targets 

Pretested Messages 

- 2. Mixed media (Mass Media + Interpersonal Communication) 
- 
- 

3. Entertainment 
- - 

Blend educational messages with popular entertainment 
- 

- 4. Public-Private Sector Cooperation -. - - - 5. Coordination of International Donor Efforts 
-- 

- - 1. Creative Briefs 
-- - 
- 
- Breastfeeding and Nutrition 
- CDD, EPI & ARI 

- 
• Neelam Ghar and Radio Drama messages developed from Creative Briefs - - 

k 

• 100 copies distributed to media and performing arts 

- 

r 2. PCSP Quiz on Neelam Ghar Program. "Nanhi Jan Salamat" 

# 
8 26 programs telecast: 

Phase 1 - March to September '92 
-- - -- - - - - --- - - - - 

Trackingaresearch conducted to gauge audience response; completed in 
May '92 and used to improve program 

- 



PCSP Communication Component 

Post transmission audience research conducted in November '92 
Research findings provided basis for continuation of program 

Program resumed in January '93 
26 programs telecast: 
Phase 2: Jan-Sep '93 

Radio Drama 

52 weekly programs produced in six languages (10 stations) 

Tracking research conducted to gauge audience response 

Tracking findings utilized for program improvements 

Breast Feeding and Nutrition Flip Chart 

Developed, pretestsd and produced flip chart 

1,000 copies distributed through PCSP offices and UNICEF 

Additional 1,000 copies produced through J&J resourc,es 

Use ot flip chart by Punjab Breastfeeding Steering Committee - 

- 

9 Posters developed by UNICEF based on the Flip Chart and displayed in 
Baby Friendly Hospitals 

IPC Curriculum 

Curriculum Modules Developed and Field Tested for: 

- Supervisors 
- MOS 
- Paramedics 

IPC- Training Implemented for: - -- 

- Supervisors 
- MOS 
- Paramedics 

Through PCSP Integrated Child Survival Training Component 



6. Children's Week 
- 

Produced: 
- 
-- 
- - Poster 

- Video I Song 

-- School Play 

- Press Advertisement 

- Media Coverage 

7. TV and Radio Spots 
-. - 
- 

Produced and Aired on Child Survival Interventions: 

- CDD 

- EPI 



PCSP Communication Component 

1. Creative Briefs (2) 

2. TV Programmes (Neelam Ghar) (52 episodes) 

3. Radio Dramas (52 episodes) 

4. Flip Charts (2,000 copies) 

5. IPC Curriculum Modules Developed: 

- Supervisor ( I )  

- Paramedics ( I )  

6. Manpower Trained: 

- Supervisors 92 
- MOS 61 9 
- Paramedics 326 
- Trainers(includes 25 HEOs) 303 

T O T A L  1,340 

7. Television and Radio Spots 

- PTV & STN (158) 

- Radio (18 stations) (18,378) . 



Common Lessons for HEC from GOP Project Experience 

It can help increase: 

• Immunization coverage 
• Use of ORT 

Healthy breast feeding practices 

It must be accompanied by: 

• Available services 

- ORS 
- immunization 

• Conducive environment 

• PHES Survey found IPC to be the preferred source of information 

a Therefore, development of HEC skills in health providers is essential 



Common Lessons for HEC from GOP Project Experience 

GOP's EPI Programme has suggested a correlation between HEC inputs & behaviours. 

Federal Advisory Group on Communication (FCAG) 

Advertising Agencies 

Research Agencies 

Federal Child Survival Program Managers 

EPI 

ARI 

CDD 

Nutrition 



Common Lessons for HEC from GOP Project Experience 

. 
- 1. Improvement and Sustainability of PCSP Communication Activities 

-- - 
2. Institutionalization of HEC Capacities: 

Training 

4 

- Research 

a Monitoring and Evaluation 

Media Production 

a Allocation of More Funds 





Interpersonal Co~ll~llunicatio~l Can Illclp: 

I 
- 

ROLE QF IBC PN I'CSIB 

Deepen Understantling Begun by Mass Media; 

I 

Provide a Forum for the Discussion. of Personal and Intliviclual Questions Wllicll 
Cannot be Answered by Mass iilledia; 

Offer Personal Encouragement Not Possible Through Media 

I IPC ACTIVITIES 
. , . . , . , . . . , , . . . , . , . . , . , . . . . . , . . 

Development of IPC as Pert of Integrated Child Survival Training Curriculum: 

1. Creation of 3 IPC Modules (Supervisors, MOs, Paramedics) 

RUI Model - Rapport 
Understandi~lg 
Influence 

2. Incor-porntion of IPC Principles with Subject Specific Modules (i.e. CDD, EPI) 

1340 I-ical'th Providers Tmined in IPC: - 
Medical Officers 

Supervisors 

Iiealth Education Officers 



Learning Objectives For I~~creascd Knowletlge ant1 Understanding: 

1. State Importance of Corn~nunication for Effective Supervision. 

2. List Three Essential Skills for Conimunication. 

3. List Skills Required for Establishing Rapport. 

4. List Skills Required for Establishing Understanding. 

5. List Skills Requirctl for Establislii~ig Influence. 

6 .  Coi?ipare Similarities and Differences iil Comniunication Between Heal111 Service 
Provitler and Mother a!;d Bet\vecn a Supervisor and Supervisee. 

Rapport 

Understanding 

I~ifluence 

Greeting the Person With Warlilt h and Acceptance. 

Giving Your Full At tention. 

Using Appropriate Language. 

Showing Respect and Patience. 
Being Pleasant. 



I'CSP - II'C 

Showing Concern and Interest. 

• Sending Pmitive Nonverbal Messages. 

Avoiding ~udgmenh l  Responses. 

Acknowledging the Feelings of Others. 

Listening with Concentration. 

Avoiding Interrupting. 

Appreciating the View of the Other lBerson. 

Asking Questions in a Manner that Encourages the Other Person to Respond. 

Eliciting Information from the Mother About Changes in the Child's Ilmlth Shtus. 

Avoiding "Yes" or  "No" Questions. 

Asking Checking o r  Probing Questions. 

- 

Having Up-to-Date Information on Standard Treatment Guidelines and Preventive - 

Met hods. 
--- 

Acknowledging and Appreciating the Mother for Appropriate Steps She has Taken 
for the Health of her Child. 

. . 
Speaking Directly but Calmly to the Mother (or other person). - 



I'CSP - II'C 

Being Specific Rather tlia11 General. 

Using ~ a n g u & e  tliat tlie Motlier can Understand. 

Reviewing tlre Advice and Asking tlie Mother to Repeat the Desirctl Actions 
(Checking That the Other Person Understands). 

Providing Key Information in Writing. 

1. Develop a Limited Number of Key Messages for Each Intervention 

2. Design Secondary Messages to Complement Key Masages 

3. Develop Strategies Targeting Specific Sub-Populations 

4. Utilize a Variety of Communication Techniques 

5. Keep Proper Records of Individual Counselling to Assure Follow up and Continuing 
Education 

, 
6. Strengthen Supervision and Guidance for Ilmlth Educators 





ROLE OF MASS NIEDIA 
IN PCSP 



Mass Media can: - Present new information - Dramatically increase awareness of a new idea 

= Promote a positive attitude among viewers and listeners 

= Be a major influence effecting habit change 

Creative Briefs 

TV Quiz Show Neelam Ghar 

Radio Drama Serial Ghar Aya Mehmaan 

Breastfeeding Flip Charts 



Purpose: To present the media with technical information about child survival 
interventions and the target audience's knowledge, attitudes, and practices in 
(KAP) easy to understand language. 

Nature of Materials Assembled: Qualitative research on KAP; interviews with 
medical experts. 

A Joint Product of Private and Public Stactor Expertise 

Reference Guide on 4 Child Survival lntlenrentions for Media & Performing Arts 
Professionals 

Rationale 

Cost Effective 

A blend of Mass Media 8 Interpersonal Communication 

Neelarn Ghar Mana~gement 

Creative Management of Messages: 

Messages based on Creative Briefs 
J 

Review by MOH, USAID, and PCSP for technical accuracy 

On-air for 4 Quarters: 

Quarters 1 & 2 - 
March '92 to September '92 

Quarters 3 & 4 - -- -- -- - - 

January 9 3  GSeptetnber '93 

Messages seasonally tlmed 



- 
PCSP - Mass Media 

Topics of Some 
Primary Messages Telecast - 

- 

Use of ORS 

Signs of Dehydration 

Exclusive Breastfeeding - 
- 

-- 
- Use of Colostrum & Early Initiation 
- 

- 
- Rational Use of Drugs in ARIfCDD 

Signs of Pneumonia 

Need for Antenatal Care 
m 

- 
Research 

d 

- Conducted tracking research to gauge feedback regarding Neelam Ghar 
I - - 

Conducted post transmission impact analysis research of Neelam Ghar 

I After impact analysis, resumed Neelam Ghar for another 26 programs till 

I September '93 

Key Features of Tracking and Audience Research 

- 56% of the target audience watched Neelam Ghar 

- 72% of these reported change in behaviour in child rearing practices 

99% said YES to continue Neelam Ghar 



PCSP - Mass Media 

I Lessons Learned 

Focus on a few key messages 

Provide culturally appropriate messages 

Use celebrity endorsement for messages 

Place messages in strategic order 

Have larger research samples 

Involve private sector in sponsoring health communication 

Pay attention to accuracy, consistency and presentation of messages 



Rationale 

- ". Radio Dramas Provide: 
- - 

Entertainment 
- 

Dramatic Presentation of Messages 

Elaboration of Messages 

Program Management 

Pretested drama pilot 

52 weekly episodes of Ghar Aya Mehmaan in six languages from 18 stations 

4 Child Survival Interventions addressed in Ghar Aya Mehmaan 

Research 

51% of the target respondents owned radios 

40% of the owners listened to the radio 

28% of the listeners tuned in to our drama 

Lessons Learned 

Increase promotion of radio drama on TV to recruit wider audience 

Advertise timings in regional languages 

Special attention required to assure accuracy, consistency and clarity of intervention 
- 

- 

messages 

= ' Have larger research samples 
- 

* Conduct frequent audience research surveys 



Purpose: 

To be used by health care workers to strengthen the interpersonal 
communication with pregnant and lactating women. 

To promote exclusive and early intiation of breastfeeding. 

Text of the Flip Chart based on NBSC, UNICEF, WHO materials, qualitative research 
Text and illustrations pretested in a finished form 

Pretesting results incorporated in the final product & produced 

1,000 copies produced and distributed through PCSP offices 

UNICEF developed and produced 9 posters out of Flip Chart illustratfans 

Inputs of Qualitative BF 
Research in the Flip Charts 

A surprising number of women, especially in urban areas, make the decision during 
their pregnancy to breastfeed andlor to use supplements to breastmilk early. 

Counselling about breastfeeding durlng any contact between a health care provider 
and a pregnant woman should be mandatory. 



PCSP - Mass Media 

An Illustration from 
the Flip Chart 



PCSP - Mass Media 

= Cooperation and collaboratiorr with professional and donor agencies necessary - 

- Mass media strategies most effective when regionalised 

= Potential of private production/transmission sources merits examination 









Small Croup Work Discussion Guide 
, 

Below is a list of possible questions for group brainstorming session on sustaining HEC 
relating to child survival. This is just a starting point ... 

1. What is your group's (federal, provincial, NGO, etc.) current involvement/role in HEC 
related to child survival? 

If you can imagine the ideal role for this group what would it be? 

2. What are the current HEC activities of this group related to child survival? (training, 
IPC, HEC materials, etc.) 

Are there new activities planned for the future? 

What new activities would you like to see done in the future? 

3. How does your group currently collaborate with other organizations within your group 
on HEC related to child survival? 

How does your group currently collaborate with other groups represented here? 

Can you imagine new collaborative relationships or projects which would be consolidate 
HEC efforts in the area of child survival? . 

4. . Does the importance of HEC in child survival need to be promoted within your group? 
If so, how can this be done? - 

5. If you could recommend one thing that would further the continuation of HEC related to 
child survival, what would it be? - 

- 

6. ' What three things can you initiate as a follow-on to this seminar to sustain and - 
strengthen HEC for Child Survival? 

7. What can you do to institutionalize HEC for Child Survival in your organization? - 
- 



GROUP REPORTS AND RECOMMENDATIONS 
TO CONSOLIDATE AND SUSTAIN HEC 

Federal Government Group Recommendations 

1. Train Medical Officers and Paramedics on a regular basis. 

2. Job descriptions of Health Education Officers and other health care providers should be 
defined, written, distributed, and evaluated. 

3. Threads of the HEC program should be taken up by SAP, CHDP, and FHP. UNICEF 
may help in the production of audio visual material which should be cost effective. 

4. Establish a Clearinghouse for all the training material at the Federal/Provincial level to 
avoid duplication. 

5. For sustaining the programme, involve and train producers of radio and television in 
HEC. No need for payments to the Government/Corporations. 

- 
6.  Health messages should be built into the regular programmes for sustainability (free of - - 

cost) like Agriculture Program (a radio program). - 

7. provide HEC program in each and every progmm/service at the time of planning. 

8. Use cost effective methods for HEC, especially traditional media like puppet shows and 
stage shows. 



Provincial Government Group Recornmendations 

1. Training: 

a. Continue the training for MO's, Paramedics, Supervisors, and HEO's (present and 
new). 

b. Provide refresher courses on periodical basis. 

2. Monitoring: 

a. Through supervision and periodic meetings at provincial and federal levels. 

3. Funding Through: 

a. FHP 

b. Health Care Development - -- - 
i 

SAP . , 
- 

C. 

-- 
d. Continue assistance from federal government - 

- 

4. Steering Committees: 

a. Continue federal and provincial committee activities. - - - - 



International Arrericies Reco~ii~iiend;~tio~is 

1. Their role is one of providing funding and technical assistance. The ideal role woul(l be 
to tiiore closely coordinate ullder COP leadership. 

2. IPC in liealtll care provider training would be a guarantee for sustainability. 

3. Ct~rrently collaboration takes place'tlirough FCAG-SAP. Expand FCAC ~nelnbersliip to 
include private sector expertise. 

4. Recorntnend co~nmitment at all levels as the one thing that could further HEC 
sustainability. 

5.  The three things international agencies can do as a follow-on to this seminar: 

- widely disseminate the PCSP Lessons Learned manual, 
- ensure HEC is part of SAP, and 
- include IPC in liealtli care provider curricula. 

6. Restructure administrative set-up of international agencies to give MEC recognition as a 
full and essential discipline in the llealtli system. 



Non-Governmental Organizations Recommend:ltions 

1. NGOs involved in health related activities such as MCN, Family Planning, and WID are 
already disselninating child survival messages to varying degrees. 

2. Slnaller and localized NGOs need teclinical backstopping in terms of training and 
advocacy materials to involve them in dissetniriating child survival messages. 

I 
3. ~e twork ing  of NGOs and using their infrastructure would be a cost effective tnethodology I 

for sustaining tlie child survival program. 

4. Involve parent/teacher associations for dissemination of child survival messages through 
the children to their parents. 

5 .  NGO sector sllould be provided with adequate funds to undertake illnovative approaclies 
and have tlie flexibility to elicit foreigli funding. 



Media Group Recorn~nend;~tions 

1. Train Inass media coln~nunicators in HEC. 

2. Add HEC to the school curriculu~n. 

3. Increase health sector/tnedia liaison and cooperation. 

4. Use the radio because it  reaches people in more regional languages. 

5. Use direct mail. 

6. Conduct comprehensive media use research. 
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ISLAMADAD HEALTI1 EDUDCA'I'ION AND COMMUNICATION 
FOR CIlILD SURVIVAL RESOLUTION 

Septe~iiber 23, 1993 

Whereas Health Education and Comtnunication (I4EC) is a11 important component in the Pakistim -- 
Child Survival Programme; and 

Whereas HEC must be accompanietl by avnilable services and a conducive environment; arid 

Whereas a mix of riiass media and IPC ciui influence behavior change more significantly than either 
alone; and 

Whereas Interpersonal Communication (IPC) is recognized to be the preferred strategy of health 
information in Pakistan, 

Therefore the development of HEC skills in health providers is essential; 

Whereas HEC has greater success if it involves both public, NGOs, and private sector agencies, as 
well as the collaboration of diverse health program managers; and 

In recognition of the inipoltance of HEC - botll Iiiiiss media and IPC -in Child Survival; 

Therefore be it resolved that: 

HEC activities started under the PCSP should be continued arid further strengthened by: 

1. Mobilizing GOP and donor resources for HEC; 

2. Increasing NGO and private sector participation in HEC; 

3. Initiathg Inore programs using the Enter-educate model; 

4. Ensuring HEC os, a full component within each Child Survival 1nte;vention ProgramProject 
and within associated health services and creating special funding allocations where necessary; 

5.  Including IPC in the pre-service arid inservice training curriculum of all primary health care 
providers; 

6. Training of mass niedia practitioners in I-IEC; 

7. Including HEC in the school cuuriculum; 

8. Making MEC an integral part of all Primary I-lealth Care Programs; 

9. Disseminating messages in regional programs as; 

10. Disseminating niaional and regional prograni information in local social congregations such 
as festivals, melas. urs, national aid regional horse and cattle shows. 





Semlnar 
On 

"Lessons Learnt In 
Health Education a( Communlcatlon Componont 

of Paklstan Child Survival Project (PCSP)" 

23rd. September, 1993 

Ir~au~ural Session (23-9-1 9931 - Venue Holiday Inn/lslamabad Hotel 

09:OO am Registration of parlicipants 

10:OO am Arrival of the Chief Guest Dr. S. Mohsin Ali 
Director General Health 

10:05 am Recitation From Holy Quran 

10:10 am Welcome Address and Introduction Dr. Mushtaq A. Chaudhry 
of the Seminar Project Director, WFPIPHC 

10:20 am Health Education and 
Communication in PCSP 

10:40 am USAlD Role at PCSP 

Mr. Abdul Sattar Chaudhry 
Health Education Advisor 

Dr. Lois E. Bradshaw 
Cliief SSPD, USAlD 

10:50 am Address by the Chief Guest ' Dr. S. Mohsin Ali 
Director General Health 

Vote of Thanks 
(Tea Break) 

1 1 :00 am Technical Session 

Chairperson 

Moderator 

Mr. Abdul Sattar Chaudhry 

Dr. S. Mohsin Ali, DG Health 

Mr. A. Sattar Chaudhry 

Presentation on "Lessons Learnt 
In Health Education and 
Communlcatlon at PCSP" 

1 1 :05 am Interpersonal Communication Mr. A. Sattar Chaudhry 
at PCSP 

i 125 am Mass Media interventions at Zahid Hussem 
PCSP 

1 1 :55 am Behind the Scene Videos- Ms. Ghazala Ahmed 
Radio drama "Ghar Aya Mehmaan" 



and Tariq Aziz Show 

Episodes of PCSP specific 
Tariq Azir Show 

Small Group Instructions 

Small Group Work :- 

Grot4 Reports 

Concludin~ remarks by the 
Chairperson 

Distribution of shields 
to PCSP partners in Health 
Education and Commr~nication 

Signing of Final Resolution 

Lunch 

Ms. Ghazala Ahmed 

Diana Silirr~perl 

1) How to consolidate and sustain 
Health Education activities of PCSP 
(Federal Group) 
Group Leader: Mr. A. Sattar Chaudhrj 

2) How to consolidate anu sustain 
Health Education activiti-s of 
PCSP at provincial level 
(Provincial Group) 

Group Leader: Dr. Sajjan Memon 

3) Role of international and bilateral agencies ir 
maintaining the PCSP health education anc 
~ommunication tempo 
(Ir~ternatlonal Group) 

Group Leader: Mr. Ramzan Azhar 

4) How to strengthen Health Education through private 
sector, and the NGOs 

Group Leador: Prof. Laeeq A. Khan 
5) Role of media in maintenance of Health Educatior 

activities 
(Media Group) 

Group Leader: Mr. M. Sadiq 

Group leaders 

Dr. S. Mohsin Ali, DG, Health 

Dr. S. Vohsin Ali, DG, Health 
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A REL A 

Assistance by USAID for the Pakistan Child Survival Project will be 
completed by the end of September 1993. 

Islamabad, 23x8. September, 1993. A Seminar on nLessons Learnt in 
Health Education and Communication - Pakistan Child Survival 
Project" was held in the Islamabad Hotel (Holiday Inn) on 23rd. 
September, 1993. Dr. Syed Moshin Ali, Director General Health, 
Government of Pakistan, presided over the seminar which marked the 
conclusion of USAID assistance to the Pakistan Child Survival 
Project. The PCSP was launched three and one half years ago in 
June 1990. 

Hea: th Education and Communication was a guiding principle in the 
PCSP, promoting: immunization; ORS utilization for the prevention 
of dehydration from diarrhoea1 disease; exclusive breastfeeding; 
and better nutrition for vulnerable children under five years of 
age. Technical presentations focused on innovative mass media and 
interpersonal communication methods and related research. The 
seminar was attended by high level executives of national and 
provincial Health Departments, members of Non-governmental 
Organizations, international agencies and representatives of the 
media. Small group discussions exl;!.ored possible ways to continue 
the Health Education and Comrn~nicatio~ i7tivities initiated under 
the Pakistan Child Survival Project. 

The project's experience revealed that a "media mixu of mass media 
and inter-personal communication can be effectively utilized to 
educate the public regarding child survival interventions. A 
resolution was passed to support the continuation and strengthening 
of those HEC activities initiated by the PCSP. 
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"~erninai hild t6 I 
discuss child 
survival projects 

ISLAMAB.%D(PPI)- Health edu- 
cationandcommunicadonisthe main 
tool to achieve goals in therhild 

.- survivcl projects by the year 2000. 
This was sued by Director Gcn- 

e d .  Heal& Dr SycJ Wohsin Ali. 
while addressing a day long seminar 
on "Lessons learnt in hdrh cduca- 
don and cornmuniudon component 
ofthePi#naacbildsurvivaIpoject". 
jointly organised by Ministry of 
Health and USAID hae on nun- 
day.?he main rargets oftbe Palcisran 
cud mvivnl project (PCSP) are co 
achieve poliocradicadon by rheycar 
2000todsomeotherproett~ 
mreslcs control and eradieadon of 
w o n u r l t c r a n r u ~ ~ r m k m ~ t . b y  
.year 1995. he u & k L T b  D h c m  
General Health observed rlmt h wiU 
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