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H, rivaluollon Abrtrrot (Do not rxosrd the rprocl provided) .- - 
Tlio purpose of tho Family I-ioalth Service8 Project is to reduca high fertility rates 8nd irnprovo motornal and child 
hr~olth, and to increelre tho prevalence of rnodorn contracoption and the practico of child spacing, emphasizing - 

oxponsion into now sroas to oxtend family planning services and information to a widor numbor of Swazis, 
respectively. Sinco this evaluation was a mid-torm evaluation and tho Mission plannod to oxtend the Family Health 
Services Projsct, evaluations and studies af different project components wore undertakon, lmplomentation of the 
three assessments of project components were undertaken with tho assistance of DATEX, John Snow lncorporoted 
and Pathfinder International. Each project component was evaluated separately by difforent cons~rltants, Thus, tho 

evaluation which is a compilatio~ of ell three project component assessmonts was conducted by Dr. Everold . 

Hosein, Eric Krystall, David O'Brien and Dr. Douglas Huber on the basis of a review of projoct docurnonts, visits to 
industry sites and clinics and interviews with project personnel, 

I The major findings and conelusions in each of the project components and studies are as follows: 

I 1. Progress ha8 been good in establishing industry based Family PlannlnplAlDS proprams. 

I 2. In order for FLAS's Information, Education and Communication to have a national impact a focused, intensive 
integrated marketing communicatian program is needed, 

I 3. Voluntary surgical contraception (VSC) services could readily be initiated at four industrial and one FLAS clinic 
with proper training, 

4. The construction of o headquarters building for FLAS would be cost effective and would provide FLAS with a 
much needed asset, In addition, the purchase and renovation of a house to use as a clinic in Mbabane, would provide 
FLAS with a base of operations in the capital city for expanded FP activities, including the initiation of surgical 
contraception. 

The evaluators noted the following "lessonsn: 

The pilot phase of the industry based FP/AIDS project was a success due to the support the program received from 
the personnel at the industries. 

The private sector is willing to play a significant role in providing STDIAIDS prevention and family planning services 
on a sustainable basis. 

I COSTS 
I. Evaluation Cortr 

1. Evaluation Team 
Name Affiliation 

Dr. Everold Hosein, DATEX 
Eric Kt-ystall, John Snow Inc, 
David O'Brien, John Snow Inc. 
Dr. Douglas Huber, Pathfirbder 

Intornational 

23 days 
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Mioolon or Offlor 
USAID/Swazlland I Datr TMm Summary Prepared! 

June 6, 1094 I Title And Data Of Full Evoluatlon Report: 
Aeaoeemont of FHS Projaot 

Purpose of Actrvlties Evaluated 
Tho Family Health Servlcee Project beuan In 1989 with the signing of two Cooperative Agreements: one with the - 
Family Life Association of Swaziland (FLAS) for local costs and one with Pathfinder International for technical 
assistance. A mid-term evaluation of the FHS Project was completed in September 1990. USAID/Swaziland planned 
to amorld and extend the FHS project with FLAS, The major components of the extonded project was likely to 
include an extension and expansion of the industry based family planning program and a now national iE&C campaign 
campaign aimed at increasing contraceptive prevalence in Swaziland 

I FHS Praject activities fall under four project components: 
(1) Establishment of a sustainable research and evaluation capability at FLAS; 
(2) lmproved service delivery through existing FLAS clinics; 
(3) Initiation of a comprehensive program of family planning and AIDS services at least three large 
industries and 
(4) Establishment of a sustainable Information, Education and Communication (IE&C) capability at 
FLAS. 

Flndlngs and Concluslonr 
(1 1 Establishment of a sustainable research and evaluation capability at FUS. 
Pathfinder lnternational provided a long-term advisor to support the creation of a Research and Evaluation Unit (REU), , 

which is now established and produces monthly, quarterly and semi-annual statistical reports of good quality on 
services provided it FLAS clinics and through Its industry program. FIAS's research and evaluation capability has 
been firmly entrenched within the FLAS structure and the three-person REU has coped well with the demands of 
FLAS's monitoring and evaluation aggnda, which will be its primary responsibility in the future. 

(2) Improved service delivery through existing FLAS clinics 
The FHS Project has funded regular medical back-up at FLAS clinics to improve its nurses' skills in dealing with clients 
who would otherwise require referral to a physician. Clinic management has been improved through the revision of 
the client filing system, the establishment of clinic-service prc~tocols and the revisio,n of sorvice standards. All FLAS 
clinics have been renovated, and additional clinical equlpment and reference materials have been purchased. FLAS 
seeks to provide high quality services as a model for other agencies, for industry clinics, and for nursing students who 
undertake clinical practica in FP at FLAS clinics. FLAS's clinical services were evaluated in March 1 Q93 by dr. 
Douglas Huber who found the level of clinical competence to be of a consistently high quality. - 

(3) Initiation of a comprehensive program of family planning and AIDS services at least three large industries 
In January 1992, with assistance from a new long-term advisor from Pathfinder, FLAS began to implement a pilot 
program to  provide FP services and STD/AIDS-education services at four large and three rnedium-sized industrial sites 
(against an original target of only three large sites). FLAS acts as a consultant to help industries establish sustainable 
FP/AIDS programs which increase knowledge, improve attitudes and increase contraceptive prevalence by 20% 
among employees in each industry. 

* .  
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- 
SUMMARY (Continued) - 

- 

The heart of the program lo the promotion of contraception, distrlbutlon of condoms and foams, and referral of clionts 
to industry clinics lor other methods all by peer oducators known 08 Industry Based Distributors (iBDs), 167 of 
whom have boen trained under the project and are supervised by a nurse from the modical department of each 
industry, FLAS her olno trained 10 industry nurses in contraceptive mothods, including IUD insertions, In addition, a 
monitoring and evoluatiori system, comprised of service stutistics and contraceptive prevolonce eurveys, has been 
designed and implemented, The industry program was evaluated by two consultants Eric Krystall and David O'Brien 
in April 1993. The evalu~tors noted that, a the strength of tho.., program is in making high quality, sustainable family 
planning services accgsslible to a specific population,,, and in bulldlng a base of support for family planning among an 
important segment of the population, warkers, which should have an effect throughout the rest of the populationa. 
Although thoy sugoestod that the program could be improved by better selection of and incentives for IBDs, more 
IE&C activlay, changes in the management information system, and a re-emphasis of FP as opposed to AIDS, the 
evaluators concluded thiit FLAS can and should expand tho program to a variety of other industries, 

(4) Establishment of a sustainable information, Education and Communication (IE&C) capability at FLAS 
The FHS Project Initiated significant changes in FLAS's approach to IE&C. In 1990, a consultant assisted FLAS in 
designing, conducting, analyzing and drawing conclusions from a comprehensive study of attitudes reiated to FP. In 
1992, the Program for Appropriate Technology in Health (PATH) began providing periodic TA to implement an iE&C 
plan based on that research. An April 1993 IE&C evaluation by Dr. Everold Hosein recommended that FLAS focus 
exclusively on a small number of carefully defined, highly focused activities. Dr. Hosein recommended that FLAS 
encourage wonien to use family planning services through a focused, intensive Intearatnd marketing communication 
program, which will: (a) promote ail family planning services sites, and the cost, ease and quality of services; (b) r 

address public and individual fears about famiiy planning methods; (c) address male-related constraints to family 
planning; (d) address constraints reiated to teenagers 

In June 1993, USAlD funded a feasibility study to examine the potential for introducing voluntary surgical 
contraception (VSC) at industry clinics, The study concluded that VSC services could readily be initiated at four 
industrial and one FLAS clinic with proper training, The Mission will fund VSC activitiss through a buy-in to the 
central VSC Program with Association of Voluntary Surgical Contraception (AVSC). AVSCNairobi will provide VSC 
training for four doctors, four nurses and ten counsellors, 

in May 1993 USAID funded a study to look at the feasibility of constructing a headquarters building on FLAS-owned 
land in Manzini. The study recommended that the construction of a headquarters building for FLAS would be cost 
effective and would provide FLAS with a much needed asset. Under the extended project, USAlD will enhance 
FLAS's sustainability by constructing a headquarters building on FLAS-owned land in Manzini. The headquarters will 
provide staff with badly needed space in order to effectively manage their programs, and provide FLAS with a real 
asset in which value is stored, rather than expended. In addition, USAlD will fund the purchase and renovation of a 
house to use as a clinic in Mbabane. This will provide FLAS with a base o f  operations in the capital city for expanded 
FP activities, including the initiation of surgical contraception. 

, Conclusion 
Based on the recommendations from the assessments above, the Mission, in consultation with FLAS and Pathfinder, 
amended and expanded the FHS project in order to ensure that project resources will have a lasting impact on 
Swaziland's contraceptive prevalence rate. The FHS Project Paper Supplement will retain the original goal and 
purpose of the project. To achieve this purpose, the extended project will assist FLAS to: - increase the demand for FP and knowledge of how to prevent HIV infection through a major new Information, 
Education and Communications '(IE&C) campaign; - increase the availability of FP services by (i) improving and expanding the industry-based FP and AIDS pilot 
program started under FHS and (ii) initiating a pilot program of voluntary surgical contraception (VSC) in at least two 
industry medical facilities and one FLAS clinic; and - irnprove FLAS's sustainability and reliable outreach by providing a headquarters building for FLAS and by 
purchasing a building for a new FMS clinic in Mbabane. 

The extension of the Family Health Sentices (FHS) Project will contr:bute to  the achievement of the original project 
purpose by intensifying and expanding activities initiated earlier in ths project and by enhancing the ability of the 
grantee, the Famiiy Life Association oB Swaziland (FLAS), to sustain the83 and other famiiy planning (FP) activities 
after the termination of USAlD support on December 31, 1995. 
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Final Report of the Family Life Association of Swaziland Information Education and Communication Assessmont, May 
4, 1804 by Dr. Everold N, Hosoin 

Trip Report, Swaziland 21-30 March, Family Life association of Swaziland - Douglas Huber, MD, MSc, Medical 
dlroctor, Pathfindor lntornationai 

I Family Life ~esociation of Swaxiland industry Program Assessment by Eric Krystall, private Sector Family Planning I 
Expert and David OIBrien, Management/Finance Expert, April 1993, John Snow incorporated. -. - 

- 
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FINAL HEFORT 017 TIIE FAMILY LIFE ASSOCIATION CIF SWAZILAND 
INE'OIUMA'I'ION EIIUCATION & COMMUNICA'I'ION ASSESSMENT 

INTRODUCTION 

The scope of work for this assignment is presented as Annex 1 to this report, The report is not 
presented directly in rclation to the scope of work but the various tasks of the scope of work arc 
covered in an integrated way in the report. 

Thc report is divided into three sections. 

Section I 

The section begins with an examination of the family planning challenge in Swaziland -- the 
extent of the unmet need and the constraints to the wider practice of family planning. It 
concludes that the prin~ary challenge is responding to the desire of 60,000 women who wish to 
practice family planning, Awareness of family planning and sources of supply is high and the 
attitude to the concept is positive. However, four major constraints emerge: an imprecise sense 
of service locations, fear of modem family planning methods, fear of the male partner's reaction 
to the use of family planning, and personal inertia prompted by a mix of factors. Information- 
Education-Communication (IEC) conclusions are drawn from these observations which culminate 
in a "prescribed" program in which little effort should be spent on increasing general awareness 
of family planning methods or in generating further acceptance of the concept. Instead, 
enormous effort should be put on promoting the specific location of service points and dealing 
with fear of methods, male constraints, and inertia. At the end of the Introduction there will be 
a list of the five summary findings. 

Section I1 

This section takes the "prescribedw IEC program and assesses the Family Life Association of 
Swaziland (FLAS) IEC effort. It concludes that the pro-active elements of the prescribed 
program are not "adhered" to in any substantive way. The current IEC program many 
useful activities in a wide variety of areas but this leads to dissipated effort and a dedicated staff 
king very stretched. 

Section IU 

'fhis section formulates a new TEC program for FLAS as per the "prescribed" fmmework. 'llle 
orientation is an intense, massive and repetitive marketing communication effort focusing on 
vigorously promoting service sites and responding to fears of methods, malc constmints, and 
persona! inertia with sjJecial attention to teenagers. The management of the proposed progm. 
and training needs are also discussed in this section, The program proposed is best described as 
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an "ititcgntcd markcting communication plan," It depcnds heavily on national radio, tclcvision 
and newspaper advcrtisc~ncnts and new initiatives at the field Icvel, Thc progmm steps back 
from the traditional ILK! approach of pron~otillg the virtues of family plannirlg and Imps into the 
marketing challcngc of bringing clients to service points, Thc proposed bi~dgct may sccm 
substantial at slightly over U.S.$2 million for two years, nut  it is this kind of I E  invnstmcnt 
which would make a rapid and draniatic diffcrcncc to fanlily plannlrig in Swaziland, 

The report was dcvclopcd during a thrcx week mission to Swaziland from April 14 to May 4, 
1993. During the mission, the evaluation team niet with each IEC staff member at FLAS, made 
nurnerous field trips to different parts of the country, reviewed an enornious amount sf rcscarch 
and othcr information on family, and niet with numerous officials in the media, at the Ministry 
of Health, the Statistics Office, UNICEF, and UNFPA. A list of individuals met is located in 
Annex 11, The evaluation team wishes to thank Mr. Jaye Anderson and Ms. Anita Sampson, 
of the USAIDISwmiland Mission, for all their assistance in facilitating this work. And, finally, 
thanks to the staff of FLAS, They werc extraordinary. They were warm, welcoming, open, 
friendly, ready to provide every bit of information, ready to entertain new and strange ideas, and 
were generous in spirit and with their time. 111e cliche is here appropriate: they made this report 
possible, Special thanks to Mrs. Khetsiwe Dlamini, FLAS's Executive Director, and Mr. 
Jerome Shongwe, Senior Programme Officer (IEC), 

Summary Findjngs 

IEC Conclusion #I: There is no need to exert effort in selling the concept of family planning 
to the 60,000 women who want to or plan to practice family planning. We could capitalize, 
however, on their existing interest in child-spacing and even family size limitation. 

IEC Conclusion #2: There is little need to spend an enormous amount of time and effort in 
increasing awareness of family planning methods. Some modest effort, however, can be directed 
at increasing awareness of male and female sterilization, bringing the overall awareness of most 
methods closer to 100%. These goals should be viewed as secondary goals at the most and 
should not be treated as top priority. 

IEC Conclusion #3: There is a need to substantially promote service sites, their location, 
quality, costs, and relative advantage compared to getting pregnant (the effort-benefit ratio). 

IEC Conclusion #4: Considerable effort should be dedicated to responding to people's fears of 
the methods, fear of their partner's reactions, and personal inertia with special attention to 
teenagers. 

IEC Conclusion #5: Finally, in a context of limited financial and staff resources and the urgency 
of the need, the IEC Program should focus almost exclusively on those tasks predicated by the 
above conclusions, with work on AIDS, STDs and empowerment being important, integrated 
elements. 
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THE FAMILY PLANNING Nk-RMATlQN-EDUC ATION-COMMUNICATION (I EC) 
CIIALLENGE IN SWAZILAND * IMI'EICATIONS FOR IEC AC'I'ION 

An sffcctivc family planning IEC program has to bc structured (and in turn asscsscd) in relation 
to unmct family planning needs and existing mnstraints to the practice of family planning. The 
basic inquiry in assessing FLAS' family planning IEC program asks: How well docs the IEC 
effort respond to the currcnt family planning challenges? 

The 1988 Family Health Survey provides some indication of lhe challenges -- the untnet needs 
and constraints to the increased prevalence of family planning, This is supplementd by a variety 
of studies carried out under USAID auspice! in the past tl~ree years. 

In general, there is a high level of awareness of family planning, national acceptance of the 
concept of family planning, a desire to have slightly smaller family size, significant intentibn to 
practice family planning in the near future but with a current prevalence rate of about 17-20%, 
This data base allows us to arrive at a number of IEC conclusions which ought to shape the kind 
of IEC program responsive to the "market" situation. Let's look at the market situation (these 
figures have been calculated using the data from the 1988 Family Health Survey, the actual 
numbers were calculated by the evaluation team, using these percentages applied to census data 
available at FLAS). 

About 20% of women-in-fertile age are using a modern method of family planning, i.e. 
about 33.000 women. 

About 45% of non-users plan to and want to use family planning in the near future. This 
represents a ready market for family planning of about 60,000 women. 

If we, therefore, serve this totd of 93,000 women with quality family planning services, 
we would achieve a prevalence rate close to 60%. 

7he paramount family planning IEC goal should be to respond to the marker of a potenlial 
60,OCK) women who would like to use fmily  planning. An immediate reaction to this goal 
definition might be: "Well, what about the remaining 70,000 women who do not seem to be 
interested in using family planning? Shouldn't we be working to motivate that group also?" One 
must recognize that some of these women are not sexually active, some are pregnant, some do 
wish to get pregnant, some are infertile, and some have fundamenta! problems with family 
planning. 

In contrast, however, it seems that the ready market of a potential 60,000 women begs to be 
treated as the first order of business. This market alone would demand a major national effort 
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for i t  to bc cffcclivcly served, nut  it is an effort which is quitc fcasible in tllc social-cultural 
context of Swaziland, 

Tbcorctically, if mch of thc 300 govcrnrnent clinics would Yervc orle ncw acceptor per day, the 
60,000 women would be easily scrvcd within a ycar. If onc i s  succeusful, the cou~ltry would 
have achicvcd a very rctpcclablc lc*icl of contraccptivc prcvalcnco and tllis in i t ~ l f  will havc 
a subnidiary impact on thc remaining woctien who still neod to bc motivated to use family 
planning. Furthermore, the UNPPA-supported govcr~iment family planning program sccms 
oriented towards the morc traditlond goals of incrc~sing awareness and public motivation, so 
that thc rcn~aining group sf 70,000 women would not be ignored. 

The csscntid IZC focus for FLAS sliould, therefore, be on serving thc market of 60,000 
potcntid usca. In planning to attract lhiv group of 60,000 women to service points, wc need to 
look at what the available data tells us about this group and draw programmatic IEC cop,clusions: 

1. Attitudes to Family Iplannfng 

The: concept of family planning is readily accepted. It is part of the old Swazi culture. Peaple 
accept the idea of child-!,pacing. And while the notion of a much smaller family size is not yet 
intcmalid, there seems to be an increasing understanding of the relationship between means 
and the ability to support a large family. There is already an inclination to want a smaller (by 
one less) number of children than now pertains. 

IEC Conclusion #I: mere ls no need to exert effort in selling the concept of 
family plannfng to the 60,800 women who want 40 or plan to practice family 
planning, We could capjtab, however, on their existing in te rd  in child- 
spaciug and even fmtfiy size Ilmitation. 

2. Knowledge of Family Planning 

There seems to be widespread knowledge (i.e. awareness) of family planning methods (at the 
80-9096 level). Some methods are better known than others. Male sterilization is the least known 
(about 10%). There is about a 40% awareness of female sterhtion. 

IEC Conclusion #2: There is little need to spend sn enormous amount of 
time and effort in increasing awareness of family phndng methods. Some 
modest effort, however, can be directed at increasing awareness of male and 
female sterilization, bringing the overall awareness of most methods closer to 
100%. These goals should be viewed as secondary goals at the most and should 
not be treated as top priority. 
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'rhc 1988 Family 1.Icalth Surloy givcs sorne indication of t l ~ o  usc of p~rblic hcalth facilities and 
thcrc .wms significant us: of thcsc facilities for antenatal care, anlong othcr uss, I:or family 
planning, niost currcnt and past users nvail tlic~nsclves of govcrnnicnt clinics (the tlorninant 
scrviw points), PLAS, hospitc71s, private clinics and chcnlists, Tlic survcy also indicated that 
about three-quartcrs of thc 60,000 women who intend to ~ s c  family planning in tlic futurc k~low 
wl~cre to obtain services (usually the govcrnmcnt clinics). Sornc other data frorn focus groups 
suggcst that thcrc might be some displcllsure about obtaining family planning from government 
clinics bccausc of the attitudes of some nurses, ?'he attitudes rcflcct the general vicw that the 
clinics are there to scrvc the ill not the healthy pcrson scckilig family planning, Onc suspects that 
most people havc a vaguc sense of wherc they can obtain scrviccs but not a precise sense. For 
many it is cxtnmely difficult and time-consuming getting to a clinic. From a marketing 
pcrspcctivc, a prospective client or custonler Is more likely to act when he or she +as a very 
clear sense of wherc the service or procluct can be obtained, at what costs, will, what msc and 
with what quality, All those who intend to use fanily planning sho~lld havc a very prccisc sense 
of where they can get ,services and should have confidence in tliose sources. 

IEC Conclusion #3: Them is a need to substantially promote service sites, 
their location, quality, costs, and relastlve advantage compared to getting - - - - 
pregnant (the effort-benefit ratio). 

4. Reasons for Non-U= of Family Plaudng 

The dominant reasons for non-use among this group of 60,000 women are: 

Fear of the side-effects of the modem methods of family planning (especially for the 
many who had used a method in the past). 

Fear of their partners's reaction to their use of modem methods. 

Beyond these, there seems to be a third reason: 

Personal inertia: While a woman may want to practice family p!~ning, the effort 
required seems to outweigh the benefits. The "price" is too high in terms of the time, 
money and effort required to get to a service point (including finding out exactly where 
it is), the amount of time to be spent at the service point, the discomfort involved in 
being served in a possibly insensitive manner, being intimidated by an internal medical 
examination, and the effort involved in maintaining the method. All of these, combined 
witlr the fear of the methods and fear of their partners, lead to inertia - the "why bother" 
syndrome. Inertla takes on a very special dynamic when it comes to teenagers -- they 
know about family planning and, for the most part, do not wish to become pregnant. 
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IF3 Cot~cl trs lo~#~! Consltdcrnblo effort a l ~ o ~ ~ l d  bc dcdlcuOod to rcsyorldirlg 
to ycoylo'~ farm of !Ira rtrs(tbo&, fcnr of tl~clr yarlncr'~ rractlor~c, H I I ~  

ycrsorlal i~rcrtla witlr r;pcclal r~ t tc~~l lon  In  tcctlnpcra, 

Our four I I C  conclusions p i n t  tho way to a prcscriptivc IEC rcsponsa, l'hc conclusions 
I m m c  thc bmic fratl~cwork for tllc kind of r~ationnl Il<C cffort ndal to scwo tlid r ~ ~ d y  market 
of 60,000 wolticn, It is agalnst thls fmr~~cwork that we asscss thc 1J.E prograttr of tllc Fanlily 
Eblannlng Association of Swazilancl. 

I'hc fratnewark is: 

The XEC Progmrn 

Shol~ld not spend muclr effort or1 sellfr~g tlle concept of fa~nily plnnniag, 

Sllould nod spend rn~~cll  effort on f11crc8siag public nwsrcness of hrtrily plannirlg 
n~etbods, except that some mod& effort cotlPd bc dlrectcd at Irtcr@crsfng awarcnclssl 
of msle and fernale sterilizations, 

Should spend considcrnble effort on marketing and pro~tlotiug .WL-vice pointu. 

0 Should spend considenrblc effort on responding to fears of the s i d e - e h t s  of modern 
family plannlng tnetllods, Pears of the reactions of male partners to a woman's use 
of fanlily planrling, and in overcoming per.sonsl inedirr with regard 60 action on 
family planning with special attention to teenagen. 

Finally, in a context of limited hancia l  and staff resources and the urgency of the 
~ e e d ,  the IEC Progrart- sbould focus almost exclusively on those tasks predicated by 
the above conclusions, with work on AIDS, STDs and empowem~ent k i n g  
important, integrated elements. 
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ASSIESSIINC HAAS'  XEC I'IIOGKAM 

Elsw does W A S '  IBC Progratn mczlsurc up to what we have concluded should bc the framework 
for an effective IEC program as n p r a r i b d "  in Swtion I? k t ' s  look at this prescription by 
prescriy t ion, 

1. Do not spend much effort selling the concept of farnlly planning. 

PLAS spends somc efTort selling tllc family pla~ining concept but it does not seem to be a major 
pre-occupation of PLAS, Within its comnrunity talk$, radio programs and face-to-face 
motivational work, the gencral value of family planning is touchcd upon but docs not become 
tho major or sole focus. It bccomes thc entry point for a subsequent presentation on specific 
methods. FLAS may want to review ilu radio and newspaper eontent so that thcse media focus 
even less on the selling of the gencral concept ot' family planning, 

2. Do not spend muclr cffort increasing public awareness of hmtly  planning mcthods. 

FLAS seems to adhere to this ptescription. Not much effort is devoted to disseminating general 
information on the range of family planning methods available. A variety of new, method- 

- specific pamphlets have been p rodud  but these serve a public n d  for specific information 
rather than general information on the range of methods. There is one old pamphlet on all of 
the metfiods and each of the new method-specific pamphlets does have a column covering the 
range of other methods. This all seems to be an appropriate level of effort at increasing 
awareness levels. There is a possibility that community talks and group meetings may be 
focused on increasing general awareness but it is difficult to measure the extent of this effort. 

3. Spend considerable effort on promoting and marketing service points. 

FLAS does not adhere to this prescription. The very modest effort at promoting service sites 
is extremely general and is done almost in passing. There is reference to the FLAS Clinic in 
Manzini or Mbabane but no specific address or direction. Sometimes only a post office box 
number is given. Even at the location of FLAS clinics little is done to guide a visitor to the 
clinic entrance and provide an inviting, welcoming settirig. The promotion of government clinics 
is far tm general to be useful. The use of radio for promoting service sites is helpful but limited. 

4. Spend considerable effort responding to publ;, dears of the methods, fear of male - 

partner's reactions, and overcoming personal Inertia (with special attention to teenagers). 

FLAS has begun to scratch Ule surface of this area through its method-spcci. IC pamphlets, its 
schml's program, its women's empowerment and male motivation program, and its videos for 
teenagers and men. Much more focused and intense attention to this prescription is required. 



Wllilc what is now being do~lc is uscfirl, i t  is too thinty and broadly sprcad out, It lacks 

5, I k n s  almost cxcltasively on tllo tasks pmdlcutcd by tIlc two preceding prl~nctlve 
nprcscriptions,n 

IJJdAS docs not adhere to this prescription -- and for understandable reasons, There arc so many 
demands, so many nccdr, ,so many Individual projects, that PLAS is drivcn to do a little bit on 
every topic: AIDS, STDs, Rcproductivc Hcalth, Safe Mott~erhood, Womcn's Empowerment, 
Male Motivation, School'& Family Life Pducation, Gcncral Public relations, Twnage 
Pregnancy, etc. This leads to a dissipation of extremely wcll-intentioncd efforts in the face of 
an cnvrmous range of social problcms, Yct if wc are to respond to the noed of thc cxisting Iicrge 
demand for family planning (by 68,000 women), not a demand that has to bc created b u ~  one 
that already exists, a dclibcratc, single-minded focus on thc tasks imrilediatcly and dircctly 
relatcd to this goal is called for, And within this approacl~, one would find i t  quite feasible to 
address concerns about AIDS, STDs and empowerment. 
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SEC'I'ION 111 

A A ,EW 1EC PROGRAM 1-R FLAS 

Tl~c  propscd ncw IEC Progrru~l for PLAS is based on thc "prcscriptivc" franlcwork erncrging 
from tllc I I X  conc14:sions drawn about the family planning rnarket situation in Swaziland. 

0t)jcctive: - To encourage 60,000 women to use family planning over tlie next two years, 

Process: Through a focuscd, intcnsivc intcgratcd ~tlarketing cortlmunication program which will 

(a) vigorously promote all family planning service sites, and the cost, ease and quality 
of services plus the effortbenefit ratio. 

(b) addrcss public and individual fears about family planning mcthods; 

(c) addrcss male-related constraints to family planning practice; 

(d) address constraints linked to personal lethargy and inertia, especially with regard to 
teenagers. 

Activities 

1. Public Relations to Position FLAS and Publfcly Set Goal 

A major effort to recruit 60,000 women should begin with a modest public relations campaign 
which re-establishes FLAS as the nation's pre-emicent organization sensitive to and concerned 
about the quality of Swaziland's family life. This campaign should culminate in the 
announament by FLAS of its concern about the large numbers of women who risk pregnancy 
and deatii when they would like to space their next pregnancy or just not get pregnant ever 
again. The campaign should comprise the following: 

- A series of 4 30-sec radio spots on FLAS and its wncern with general family life 
themes, with the last spot focusing on the family planning need and FLAS' intention to 
help people act on their desire for family planning. The first spot will be broadcast 6 
time,! per day for 5 days, then replaced by the second spot in the second week with the 
same frequency, and so on, until all four spots are broadcast over a one month period. 

- A series of four 30-sec TV spots along the same themes as the radio spot. The pattern 
of broadcast will parallel the radio spots but with just two placenients per night on 
television, perhaps at the top and bottom of the evening newscast. 
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- A series of four full-pagc ncwsplxr ads along tllc s;.tne thcmcs of thc radio-TV spots. 
'f'hese will bc printd in a sirdlar pattcrn to thc broadcast of the radio-TV slmts but with 
cach ad apparing on Monday, Wednesday, Tllursclay and Sunday of each of the four 
wccks, 

- A press conference at which FLAS' Executive Director and Prcsidcnt expresses grcat 
concern about tllc unmct family planning necd and PLAS' intcr~tion lo focus on helping 
those who want family planning. The press confercncc should have a press kit prepared 
with four wcll-written news features on wornen dying from pregniulcy- related causcs, 
family planning and infant mortality, populatio~~ growth in Swaziland and iniplications 
for sacial development, and family planning as a woman's right supporlcd by key Swazi 
mcn, The prcss should be encouraged to print tllc features, 

- The FLAS Page in the Swazi Observer and the FLAS weckly radio program should 
reflect over the same four week period the themes of the radio-TV-print ads and the news 
features. Technical assistance should be provided PLAS in thc design of the FLAS Page 
and in further enhancing the effectiveness and impact of an already effective radio 
program. 

2. Promotion of Sewice Points 

The strategy here is to flood the country with powerful, visual indicators of service points and 
in the process present constant triggers for action on family planning. 

a FP kogo1Flag and Placement at All Service Sites 

- A national logo should be developed in collaboration with the Ministry of Health for 
"family planning, " 

- A flag of this logo should be designed and produced in mass quantities ( S O ) ,  attached 
to long sticks, and positioned in the immediate vicinity of and at all service sites 
(government clinics, FLAS clinics, industrial clinics and hospitals, private hospitals, 
homes of Community Based Distributcrs (CBD), Industrial Based Distributors (IBD), 
Rural Health Motivators (RHM)) where family planning is available. The flags should 
be so aligned that they serve as direction pointers to the service points. Since there will 
neavy promotion of these flags on radio and TV, FLAS must mL .litor and ensure that the 
flags are always in place. 

8 Radio Spots to Promote Flags and Service Points 

- Two 30-sec radio spots should be produced which promote 1.' ; meaning of the flags 
and urge potential clients that it's worth it to follow the flag to a service point (refemng 
to them all in generic terms) for safe family planning and the best advice and caring 
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service, and at no cost at govcrnnlent and industrial clinics; one of thc spots should refer 
specifically to thc thrcc FLAS clinics (and its fca), thc industry-bascd clinics arld CBDs, 
A tag line or slogm should be part of thcsc spots and should suggest the basic tilcssage: 
170r family planning, follow the flag, The phrasing and lnrhaps tllc accompanying burst 
of rnusic should bccome so popular that evcryonc will bc hummitlg it after the airing of 
the spots, Thc spot slrould be broadcast about 10 timc. per day, five days pcr weck, for 
thrce wceks, with the FLAS-slxxific s p t  occupying about 20-3096 of the daily 
frequency, Afler a two wcek pausc, thcy should bc re-broadcast about 8 titncs per day 
for another three wceks, five days p r  week, Aftcr a four week pause a sin~ilar cycle 
of broadcasts should be repeated, and conlinud every quarter for the first year. 

- A secotld set of two 30-sec spots with the .same basic filessage as the first two but in 
a different style (perhaps a dramati7Ald diataguc) enlphasizing good features of the service 
points md with the same slogadtag ~inc/music should be produced and broadcast in the 
second year in a similar schdute a; in the first year. The basic intention herr. is to 
prennt a continuous, repetitive, constant rcminder about fanlily planning i ~ d  where to 
get it, 

TV Spots to Promotc F l a g  anc! Service Points - ----- - 
- A similar set of 30-see W spots (two in the first year and another two in the second 
year) esscrliially putting videa to the radio spots above should be produced and broadcast 
in parallel pattern to the radio spots in the first year. The frequency of broadcast should 
be four times per night for three weeks, a pause of two weeks, three times per night for 
the next three weeks, a pause of four weeks, and a repeat of the total cycle each 
subsequent quarter in the first year and the .second year. 

a Print Ads to Promote Hags and Service Points 

- A set of full-page ads reflecting the content of the radio-TV spots above should be 
developed and printed in parallel pattern to the radio-TV spots in both national 
newspapers, The Times and the Observer, with the following freqr~ency: Monday, 
Wednesday, Thursday, Sunday for three weeks, pause for two weeks, then repeat for 
another three weeks, pause for four weeks, and repeat cycle in each subsequent quarter 
but only twice per week. This schedule is to be repeated in the second year. 

Handbills to Promote FlagILo~o and Service Sites 

- 100,000 haridbills (single sheet flyers) promoting the flagllogo and I*re theme: of the 
radio-TV.i;rirrt ads should be produced and distributed widely. 15,000 of the hxdbills 
should spec;Scally promote FEAS clinics; another 15,000 should promow the industrial 
clinics, A system for widespread distribution should be established including distribution 
at the gates of the industrial sites, on the streets, at every retail shop, bottle store, 
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restaurant, ctc, which wolrld kwp stocks of tl~c I~andbills at their cash rceistcrs, at cvery 
conimunity mating, outside schools, arid by Rum1 EIcalth. Motivators, CDlIs, and IDDs, 

0 Referral Cards and Hmlth Workcr Awards to Prolnotc FIags/Logo and Scrvicc Points - - - L 

- 50,000 srnall business-card sir& rcfcrral cards should be printcd and distributed to all 
CBDs, IBDs and RHMs. Ilic cards should have thc logolflag, a spam for the name of 
thc health worker, a spacc for the name of thc p~tcntial clicnt, a space for the clinic md 
the date being referred to, and a spacc for the carne of tlic attcrlding nurse. At the back 
of the card would bc !nstructions for thc attending nurse on what to do with the: card: 
collwt them over the year and then send them by a certain day to FLAS for consideration 
for a Hcalth and Family Planning Award to be given out at an Annual Awards Function. 
Health workers will use these cards to refer clients to particular hcalth clinics for family 
planning. Thc attending nurse will collect these cards as per the instructions on the back. 
They will be advised before hand of this awards systcrn. PLAS will subsequently host 
a massive awards function every year. at which time every nurse serving any client will 
receive an award and special awards will be given to those serving substantial numbers 
(to be defined) of clients, Awards should also be given to IRDs, CBDs, RHMs, and the 
new junior counsellors described below who will be stationed at various clinics. The 
nature of the awards should be simple and useful (e.g. a pen set, pocket radio, pocket 
calculator, inexpensive perfume baght in bulk - prices ranging from US $2.00 to $10.00 
for the higher level awards.) The goal of this system is to both promote the service sites 
and motivate health workers to continue doing great work. It is not so much the value 
of the wards that count but the fact of work recognition applauded in a public manner. 

Uniforms/Accessorie.s for CBDs and IBDs to Promote Themselves as Service P~ints and 
Service Providers. 

- CBDs and BDs should be made more publicly visible in their communities. A specmid 
vest uniform should be made which is of the same color as the flag/lcgo and this 
flaghogo should also appear on the front and back of the vest. In addition, t::ch of these 
health workers should be given a canvas baglbriefcase, also coordinated by color and 
flag/logo, in which supplies and promotional literature could be put. 

Point-of-Service Promotional Activities for FLAS Clinics 

- Each of the FLAS clinics should also be part of the flag/logo promotion plan. But in 
addition to this, FLAS should take action to have more prominent FLAS signs pointing 
the way to the clinics, and special decorative' measures taken to make the entrance ways 
to the clinics more inviting. In addition, FLAS should work with a local marketing 
specialist to conceive of promotional activities which could be conducted in the open 
spaces in front of FLAS clinics which could draw modest crowds and so break down 
bwiers to entering FLAS' space. such activities may be a folk dance, music, a video 
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presentation, etc, all of which will n d  to bc proniotcd within tile ricar vicj~lity of the 
clinic through handbills, I:LAS9 radio yragmrns and word-of-mouth. A special goal hcre 
wat~ld bc to attract tcenagers, 

Fear of methods is perhaps the single most significant dctcrrcnt to farnily planning practice, An 
intense, concentrated, repctitivc and sustained effort is proposcd to respond to fears. It can not 
bc dcalt with in  a piece-mcal, half-hcarr(cd fashion. It calls for a judicious mix of mass media 
"counsclling"and interpersonal "counselling," The following activities are proposed: 

@ Radio 3pts - 
- A 60-sec radio spot should be produced around the following theme: "The family 
planning methods provided at FLAS, the government clinics, industrial si tcs arc highly 
cffcctive and very safe, and approved by thc Ministry of Health, WHO and the IPPF 
International Medical Pallel, after decades of research -.- but there are many rumors 
around based on wrong inforniation and bad assumptions -- we urge you not to believe 
what you hear from the street but to come to the experts -- come to the "flag" -- and talk 
to a professional who has  been trained, who knows the facts and who can advise you on 
the best family planning method for you -- We offer safety and effectiveness -- we care 
about you and about your health -- we too want a strong and healthy Swazi people -- 
don't listen to rumors, do the wise thing, come talk to us -- follow the flag-- seek out our 
lady in green (referring to the junior counsellors described below)." This theme should 
be put into appropriate siswati. The spot should be announced by a strong, articulate, 
credible voice as if it is an important public arbnouncement. This should not be a jazzed- 
up spot -- it is simple, plain, straight-to-the heart, honest, direct, The frequency of 
broadcast should be as follows: 6 times per day, five days per week, in the interim six- 
week periods in each quarter when the flaglradio spots are not being broadcast in the first 
YW* 

- Another 60-sec radio spot dong the same lines as above should be produced for the 
second year but. with about 30-secs being voices of people who have gone to a clinic and 
gotten good zdvice. The broadcast frequency in the serozd year should be the same as 
in the first. 

TV Spots 

- A 60-sec TV spot similar to the radio spot above should be produced and broadcast in 
the same six-week periods in each quarter but twice per evening in the first year. The 
spot could simply be a video of the radio spot. 
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- Another 60-.w spot sllould bc produwl in tho m n d  ymr similar to the sccorid ycar 
radio spot dcscribcd abovc and broadcast will] the sarilc frqucncy u tl~c first y a r  TV 
ypot above, 

o Radio Fcaturcs 

- Five 15-tninutc radio progmlns on modcrn family planning nrethods should be prduced 
and broadcast, onc evcry day for one wcck evcry six months, at a time of mass popular 
Ilstenership, Thc radio station st~ould promote thesc broadcasts as per a slmial 15-sec 
prorno script prepared by FLAS and givcn to the station to be uscd by radio announcers, 
at thcir discretion in tllc course of tl~e day, for a two week pcriod bcfore the broadcast. 
Each program should feature a nurse or doctor being interviewed about the safety and 
effectiveness of a s p i t i c  metllod and the various side-effects, rumors and 
misinformation about thcsc methods. F~ch  program should also feature sllort inserts from 
satisfied users of the particular method bcing discussd, Thc structure of thesc programs 
should be such that a particular method gets special attention but other methods are also 
discusd so that listcncrs who missed a program would still get some information about 
a method he or she might be interested in. 

o Informational Radio Spots_ 

- Some people won't be attentive to the radio features above but are in need of the 
information anyhow. Eight 60-90-see informational method-specific spots should be 
produced and broadcast. Each spot should focus un a different method, how it works, 
how it is used, side-effects and what to do about them, and should dispel myths and 
rumors about the method. They should also have short sound-bites from satisfied users, 
A schedule of broadcast should be developed which would allow for each spot to be 
played at least once per day, four days per week, for two weeks every four months, i.e. 
each spot would have been aired 8 times over the two week period. 

Print Ads 

- The informational radio spots described above on each of five most, popular methods 
should be turned into nicely-designed full-page ads to be printed in the Times and the 
Observer, one per day for five days per week over a two week period, pause for 2 
weeks, repeat for another two week:;. This cycle should be scheduled again two more 
times per year. 

Newspaper Feature Articles on Methods 

- Eight feature articles, written professionally as news stories, on specific family planning 
methods should be prepared and made available to the Times and the Observer for 
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publication. mrch future should usc quotcs froin crdiblc sources including satisficcl 
uxrs to talk about safcty and cffcctivcncss md to discount myths and rumors, 

e Sister Dlarnini Propam: Ratlio Call-ln and Mail Rcspnse - 
A friendly "counsellingVf~araclcr should be created wild tentatively "Sister Dlaminiw, 

Sister Dlamini is b a . 4  at PLAS and she is the one you an call if you have a pcrsonal 
question about methods or any sexually-rclatcd issue, You can write hcr. You can call 
hcr at her radio program, Sister Dlamini will cither host or bc tl~c resource gucst on a 
half-hour radio program named after her. 'I'tle program broadcast once a week for 13 
wccks twice per yaw and promotcd in-bctwwn by the rcgular radio announcers using 
a 15-scc promo script provided by FLAS. The program will be a call-in program, with 
a number of calls king pre-arranged so as to prompt additional callers. The program 
is intendcd primarily to deal wilh fcars of methods but could also deal with AIDS, STDs 
and other hurnan sexuality questions. Ihe person to play this role must bc vcry carefully 
select4 for their expert knowledge, communication skills, and level of comfort being on 
radio, People will also be encouraged to write Sister, A set of standard responses to the 
most popular questions asked about various methods will be prepal.ed on the computer 
and be personalid when responding to a particular individual. Other questions would 
require individual attention. Sister Dlamini may also announce that she will show up at 
certain clinics (PLAS', industries' and government) or at shopping malls (sitting at an 
umbrella-sheltered table) available to answer personal queries, 

Brother Shongwe (tentative name) Program: Radio Call-In and Mail Response 

- This is similar in structure to the Sister Dlmini program but directed at men. It will 
alternate with the Sister's radio program every other 13-weeks. 

a Television Chat Show: "The Jerome Thulile Show' 

- This is a television chat show named after whoever is the real host. The host should 
be someone with a sense of humor, very comfortable on television and can casually and 
in  a relaxed but organized manner interview guests. The show will be devoted to health 
issues in general, will be a half-hour long, taped in front of a studio audience such as at 
the Mbabane Theatre Club, On each program there will be two guests plus the constant 
guests Sister Dlamini and Brother Shongwe. The first part of the program will begin 
with a short' light-hearted monologue, followed by interviewing two guests, one of whom 
can be an entertainer, local comedian, dancer, or local personality and the other being 
a specialist on some medical issue such as high blood pressure, diabetes, etc. Each 
program should have a 10-minute segment for Sister Dlamini and Brother Shongwe to 
discuss a specific family planning method and to answer queries, submitted in writing by 
the audience, some planned beforehand, and perhaps some directly by members of the 
audience. The show should be taped as if it is king broadcast live and should have a 
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warm, light-hciirtcd, er~tcrtaining mood but with rnorncrlts for scriousncss which could 
also have bits of hurnor, such as actually putting on a condom on onc's fist to show its 
~trcngth or putting it on a banana, 'Ihc show should run for 13 weeks, twice p r  yar ,  

e Clinic-Bad Prc-Scrvicc Counwiling by PLAS-Hired Junior Cour~scllora .- - 
- Murscs at govcrnmcnt and industry=based clinics m m  ovcrburdcnd by thc regular mob 
a l  sick paticnu so that thcy find i t  difficult to takc the time to co~~nscl ncw family 
planning clicnts, Many feel that i t  would bc hclpful if a FLAS "counsellor" could be 
available at the larger clinics to counsel ncw clients and thcn to pass thcse clicnts on to 
the nurscs for the actual rncthod counseling, Such counselling would become a critical 
interaction for dealing with fears of methods, 100 junior munsellors should be hircd and 
trained by PLAS to conduct clinic-based rncthod counselling, They should be given a 
distinct uniform also carrying the family planning logojflag and provided with 
appropriate aids such as the book-size flip chart (see bclow) and the self-instructional 
manual on family planning for health workers. These junior counsellors will thcn be 
placed at various clinics, perhaps on a rotating basis as appropriate, Necessary 
collaborative arrangements will need to be made with the Ministry of Health, Since there 
is no long term guarantce of employment for these workers, they should be hired as 
contract employees and properly and sensitively counselled that this job is for a specific 
time only. The recruitment process could follow a process of training more than 100 
people who are publicly invited to apply for training and in a competitive review process, 
the best 100 selected. Those trained but not seleted could still serve a3 informal agents 
in the field with correct information. 

a Book-size flip chart for counselling by health workers. -. 

- 1000 book-size flip-charts should be printed and distributed to all health workers 
involved in family planning counselling. The flip-charts should be based on existing flip 
charts used at FLAS but should pay pa~tkular attention to dealing with fears of methods. 

Self-Instructional Manual on Family Planning, STDs and AIDS for Health Workcrs 

- 1000 copies of a loose-leaf self-instructional manual for health workers on family 
planning (plus AIDS and STDs) should be printed and distributed to all health workers. 
The manual should be based on a similar nlanual produced for the Caribbean by IPPF 
and funded by USAIDIJ3arbados. 

a Regional Seminars for all Nurses and other Fanlily Planning Health Workers 

- A one-day seminar in each region (in collaboration with the Ministry of Health) should 
be held for all government clinic nurses and other FLAS or FLAS-related family 
phning field staff in each region. The seminar should serve. to motivate staff to do 
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p o d  work in Pi~nily planning, stressing its importnnm ar~d n d ,  and i t  shoulcl also servo 
to help slaf'f dd with fears of mcthods, 'Il~e last part of thc scrninar sl~ould bc used to 
introduce thc flip-charts, thc junJor counsellors, thc prescription pads (describctl bclow), 
and the self-instructional manual, 

Videos on Mcthods (A11 mcthods and Spociflc Methods1 - 
- It can be cxtrcmcly dull work for health staff to bc continuously rcpcating tho same 
old information about the various mcthods and cvcn about specific nicthods. To enhance 
client satisfaction, to dkil with fearg, and overall to facilitate the "counselling" process 
at FLAS clinics (both individual and group) and at community mcctings and tllc industrial 
sites, a scries of engaging videos (perhaps done In an interview format with inserts of 
satisfid users) should be produd on family planning methods. Ono video (15-20 
minutcs) should be on all the methods, providing a good ovcrvicw and also addressing 
fears along the way, Eight othcr vidcos on each method, 5-8 minutcs long, should also 
be produced. These wideos will bc shown at thc FLAS clinics in the waiting rooms, to 
small groups of new clients in the counselling rooms, and, on occasions, specific method 
vidms for a specific client who has chosen or has been given that method. Each clinic 
will be provided with two TV sets with built-in Hi-8 Video Cassette Players, one for the 
waiting room, the other for the counselling room, In addition, 12 similar TV sets ready 
for battery operation and with carriage trolleys will be provided for use in the field, 
approximately three per region, In addition two video-quipped 4-wheel drive vehicles 
will be available for the mml areas for community video shows. One rule should be 
established: Whenever the video equipment is used, the method-specific videos must 
always be shown regardless of what other videos are shown. 

o Prescription Pads 

- To deal with f w  and enhance the counselling process, "method prescription" pads 
should be introduced. Similar to the kind of pads used by physicians to prescribe drugs, 
the mehod prescription pad is slightly larger (letter size paper) and method-specific. For 
example, you would have a prescription pad (50 pages per pad) for the injectable. On 
the sheet, there would be a space for the client's name, the nurse or health worker's 
name, and the date. On the left hand side in bullet form would be a list of items to be 
told to the client. This list would pay special attention to likely side-effects and how to 
deal with them, and also have reassuring information to counter rumors. There would 
also be some blank space for a nurse to insert a personal reminder to the client or set an 
appointment date and time for the next visit. Basically, after a method has been chosen, 
the nurse reaches over for the appropriate pad, pulls off a page, writes in the various 
names, go over the items in the left hand column, writes in a personal note, and gives 
the "prescription" to the client. This process serves several useful purposes in the 
"counselling" process after method-selection. It personalizes the method to the client 
(in a more effective way than handing out a pamphlet would) and the sheet becomes a 
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tliemory aid for the nurse M hc or sho goes over t J u  Icft-hand colurnn l in t .  300 pads 
should bc printod for cach of [ha four yopulnr methods: injection, pill, IUD, condorna, 

- FLAS has produce8 a number of methocl-spccific gamphlcts, Wlrilo thcso will be 
~lisOributed to clients at FLAS clients, therc arc sufficient quantities to allow for mass 
distribution throughout thc cout~try at bookstores, shopping malls, retail shops, etc, Small 
display stands should bc bought ox made which would allow for the pa~nphfcts to be 
s~ckcd and displayed publicly, Tho public should have in~nlecliate and free access to 
the* 111atcriaSs in as many public places as possible. Particular attention should be paid 
to displays in locations frquentd by tcenagers, 

Somc male-related constraints are linked to ttlcir own fears of the side-effects of modern 
methods. These would have been taken care of in tile series of public messages dealing with 
fears of methods. There are other constraints more culturally-link4 to the male doininant state 
of affairs in Swaziland. The approach recommended is not to "beat up" on men but to use 
examples and models of the new Swazi man who supports modem family planning, who jointly 
decides with their partners on using modem family planning (use by either one), who can show 
what a difference it made, and who remains true to the essence of Swazi culture regarding 
caring and respect for mothers, as per the Queen Mother, and caring about a quality family life. 
A series of radio-W-print advertisements using this male testimonial approach is recommended. 
A similar set of radio-W-print ads are also recommended but with female testimonials on how 
wonderful their male partners were in jointly discussing and deciding that modern family 
planning was the thing to do, how wonderful it has been since they started family planning and 
with all of this retaining the aura of being Swazi. The following is recommended: 

- One 60-sec multi-voiced male testimonial radio spot should be produced and broadcast 
six times per day for five days per week for three weeks, and repeated with same 
frequency every quarter. 

- One 60-sec multi-character male testimonial TV spot should be produced and broadcast 
in parallel to the radio spots but twice per evening. 

- One firll-page ad should be effectively designed reflecting the same theme of the radio- 
TV spots and published in the Times and the Observer in parallel to the 13dio-TV spots 
but four days per week. 
- A similar set of radio-TV-print ads should be produced with female testimonials and 
broadcast and printed as for the male testimonials. 
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- A four-part series of news fcuture articlcs sl~ould bo profcssior~ally prcparcd about men 
who support, their pwttlcrs urn of family planning or who themselves l~avc taken on tho 
rcsponsibility, and womcn who got mcn to support modern fa~rlily planning or who aro 
just proud of their partncr'fi role in tlrc oroccss, and about how all of this tirakcs such a 
difference to the quality of famlly life. 'fie articles strould also have quotes from chiefs 
and elders about the issucs involved. Thcsc articles should bc made available to the 
Tilncs and thc Observer with a request that they be published as a public xrvico. 

Radio.'I'V- Print Ads on Alps and S'TDs 

AIDS and STDs are matlets of concern to both men and wolnclr but men carry a more 
wcightcd rcsponsibility padcularly with regard to the use of condoms, While the radio- 
TV-print ads suggested are malc-directed, they will also scrvc an informational function 
for women. The approach of ttlcsc ads should not be based on scare tactics. They should 
be direct, straight-forward, well-articulated presentations of the facts and what should be 
done about AIDS and STDs, leaving the decision in the hands of the 
listener/viewer/radcr. The following is suggested: 

- One 60-sec radio spot, one 60-sec TV spot and one full page ad should be produced 
and released a9 follows: the radio spot should be broadeast 4 times per day, five days 
per week, for three weeks and this schedule repeated every eight weeks; the TV spot 
should rJn parallel to the radio spots once per evening; and the newspaper ad should run 
in the Times and the Observer three days per week parallel to the radio-TV spots. . 

Conference on Swazi Culture and Male Family Responsibility 

- A one day national mnference should be held on the theme of Swazi Culture and Male 
Family Responsibility. The goal here is to create a public stir and through the media 
coverage of this conference put the subject on the public agenda for mass discussion. 
The conference should invite key leaders (men and women) with different, even 
controversial, passionate perspectives, with an opportunity for people to brealr up illto 
small groups for discussions. The goal here is not to amve at some action plan or even 
consensus but to provoke thought about the issues. Media coverage is key both before, ' 
during and after. Every effort should be made to have live day-long television and radio 
coverage. 

Meetings with Chiefs - 
- A series of regional meetings with chiefs should be organized and the range of FLAS's 
videos, as produced above, including W spots, should be ghared with them. The goal 
here is to engage their support for encouraging men in their communities to practice 

-- - 
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fanlily planning, usc condoms, at~d support thcir wivcs' urn of fnmlly plarrning, I?IQ 
chief's should t~1cni,9etvcs trccomo infurinat prsrtlotcrs of tlrc tricssrrfia, Mdia covleragaj 
of tl~esa mcctlngs Ir dm IfnjmrMnt, Aflcr ovcry tnmting, them ahould be a prcss 
confcrcnca so tknt quota fro111 various cllicfs can 00 Broadcast tlrrtion-witlo, yrcsutning 
that tl~cse ara supportive, 

@ - l'minmr - PI.AS ficld s(Hf[~~c.r ,~(311Ilh w ~ ~ r k ~ , r s ~ ~ ~ ~ , " ~ ! ~ ~ c , r ~ ~ " , g ~ ~ ~  -LL_UIYW for 
WOIY~CY~ and me11 

- PIAS lias shrlcd an Intcrcsting cmpowcrrticnt program 111 the l ~ b o m b o  region, More 
of P t A S '  staff and other hcalth workcrs in family ylmlning cot~ld kt~cfit from ~min ln~  
in thc issucs and techniques itrvolvd thcre, A scrics of weekend seminars sllould bo held 
for groups of staff (IS at a titnc) to cxploro this arca and to crrablc staff to infegmtc tllese 
concepts in thcir day-to-day contact with potential clicnls, rnnlc and fcrnalc, 

5. Decrllng With Personal ]Inertia and Lethargy (especially atnot~g 'Teenagers) 

The abovc mess of activities should in itself work towards overcorning inertia and lethargy, ?'he 
constant presence of media triggers to act or think a'uout family planning will go a long way to 
failitating behavior. 

Teenagers, however, are a particular problem hem, Maybe nothing should k done until we can 
be confident of a nefwork of effective service sites for teenagers. Or confident that PLE under 
whatever name would contribute to abstinence. 

Acting on the belief that constant, steady, persistent attention to tanagers could lad  to action, 
the following is suggested: 

Reproductive Health Workbook 

- A simple Reproductive Health Workbook, printed on newsprint and in massive 
quantities, should be produced to be distributed ta every shsle student in Swaziland from 
the age of 10-19. The workbook should be a self-guided workbook, written in such a 
way that the first part would be for b,ow aged 10-13 and printed separately, and the 
second part for ages 14-19 and printed together with the first part but to be distributed 
only to the 14-19 year old, The workbook would cover the basic "lessans" on human 
reproduction, the miracle af birth, menstruation, body changes, pregnancy, family 
planning, AIDS, STDs, sexual values and sexual responsibility. It would be a ,self- 
guided workbook and a teacher could facilitate its ust' with mini mum exposure. 60,000 
copies should be printed for ages 10-13 and 40,000 for ages 14-19. ]Each year the 
workbook should be distributed to the incoming members of the particular age group. 
The workbook should be prepared in consultation with the Cumculurn Committee of the 
Ministry of Education but it is not necessary that it be accepted as a formal part of the 
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shoo1 curriculum, Ihc rtiain r q u a t  wo~~ld bc to crrslrrc "no ol~jcctions"to thc delivery 
of thcso workbooks into thc hands of all studcnrs, rrgeft 10-19, 

- 0110-dy .li-ii-_l I.--.lrPlilbI--- Mass Ilol~fcrencoArr -...A Regional -LUI1..-aY, Confcrcnce$ ."I^- I.-- .UUUWPIW.--~.s'----I,.".I for Tmcl~crr ;rnd otllcrs on tllo 
'f'wt~a~o P r c p , n a ~ ~ c ~ l c r n  and Use of WorkBtmk, 
*-a- ..-- .- - . . L I Y Y I . U U L U Y  __Ug 

- Such a wt~fcrcnco would focus on the hard dnta about the oxtent of tecnclgc yregnmcy 
arid the causes of thc problem. Data on t h i ~  is illrtady avclilablc but ns a preparatory 
activity for tliis confcrcrlcc a stnall research projcct should be undertaken involving in- 
depth intcrvicws with a ssmplc of teenagers (about 60-100) who bwarnc prcg~lant or gave 
birth in the prcvjous year. Tllc results of this survcy will be sllarcd at the corifercnce, 
The? goal hcre is to arouse national concern, and particularly tcachcrs' concern, about the 
paoblcm. 'The aflernoon of tllc Confercncc will bc spcnt introducing and explaining the 
usc of rhc Reproductive Health Workbook. 

Radio Call-In Program with Music and Chat 

- A call-in radio program shoi~ld be produced especially for teenagers, focused on issues 
linked to growing up but especially sexual responsibility and sexual health, Both Sister 
Dlamini and Brother Shongwe can be the co-hosts or the resaurce guests with a very 
popular DJ being the host, The progm should be 60-minutes long and broadcast at the 
most popular time for tsznagers once per week. Tlie program should nicely mix popular 
music with called-in questions (some pre-arranged). The hosts and guests should 
constantly remind teenagers that it is worth their effort to come to FLAS or a 
government clinic for advice before they make a mistake. The, key here is: It is worth 
the effort, and the nurses will be nice to you. This program should be vigorously 
promoted by the rcgular radio announcers at the station. 

e Family Life Day 

- FLAS should, in w!!aboration with appropriate others, designate a particular Sunday 
as Family Life Day. On this day there will be a statement by the Queen Mother on the 
importance of finishing school, sexual responsibility, and avoiding pregnancy, Other 
statements from church leaders, chiefs, government officials, and similar personalities, 
should be solicited and made available to radio, TV and the newspapers. A key national 
activity to be promoted in the media is that parents should take a few hours in the day 
and go through the Reproductive Health Workbook with their children. Both on radio 
and television there should be a simultaneous broadcast of a family actually doing this 
(dramatized if necessary) page by page. 
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a Youth "Mock" P~rlian~etrtary Dcbato 
. r a m  - _ _ C i - _ _ _ P v -  -.I 

In an attcmpt to cngngo youth in a nationid dlsarsslon of scxu:ll rcslmnsibility, VLAS 
should organim H niock parliamctitary tlcbstc an a subject such as " Swazi twtregers arc 
sentrally irrcslmnsibla" or "R~pr 'duc t l \  c ri&-lth I!ducsltion should bo Uught in School." 
A group of tmnagcrfi take one psitioil, and anothcr group thc uj>positc position, Ihcy 
all gather ~ l l l  i f  in a parlianrcnt -- if it is possible, i t  would be itlcii to actually have ~mss 
to the national prliament, ss has k e n  done in some Caribbean countries, Diffcrcnt 
individuals arc given roles such as Spcakcr of the EIausc, arrd tho dcbalc i u  engagcd 
Live radio and television covcrago shatlld be arrangcd md as many schwl studcnts as 
gossiblc should attend as mernbcrs of the audience or thc gallcry, The students 
participating in the debate will bc rcquircd to carry out ~ h c  nwssary rcscarch and gather 
informatiorr for the debates, In ather countries where this has bcerl tried, there was 
cnorrnous publicity and disct~ssions about the issucs k ing  dcbated, 

Notes to tl~e New IEC Progrom 

1. TIIis plan wiN need to be turned iuo  a realistic work plan with judiciorcs timing atid 
scheduling of the various activities. 

2. In aN mass media materials such as radio-TV-newspaper ah,  there should always be aJJnal 
tag line which prompts action along the lirm of "Follow the Flag" or "See *ne Lady in Green 
(the junior counsellor). " Some may suggest "CaN Sister DIaminl or Bmlher Sbngwe at 
telephone slumber ######. " On the teleplw~, any number of individuals at H A S  could play 
the roles of Sister Dlamini or Brother Shngwe, with appropriate training and briejng. 

3. The whole plan may Look like over-kill b~ there is a strong care to br! made for this excess, 
Ihe size of Swaziland mi the scope of the chalfenge is manageable and the mars media is 
pervasive, It should be used to its stimularba~g maximum over the next two years. Hence the 
concentmted, w s i v e ,  repemve tmtmenf. l%e success of this approach will serve as a m&I - - 

for other corutlries in A l .  

4. While FLIS is responsible fir the impImntation of the plan, the various activities envisaged 
are nor directed atpromoting RLAS Itserbw are aimed at prompting action on fmi&pkuuring. 
Some of the activities and materials may be i&nt@ed with F U S  but many c a n ~ t i o n  on their 
own without a specfled FUS sponsonhip. W s  may avoid the perception of f;US being this 
super-rich N W  simply pmmoting how great it is. One undentamh that this may have been a ! 

t 

problem in the past bus it should nor &ter FUSfiom this infenrive plan suggested. i I 
I 

5. In dlddition to the video equipment suggested, a desk-top publishing computer sysrem for F'US 
is recomplded. This will f~cilitate the h i g n  of the wide range of print merials described 
in the p h .  
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EVA 1 ,UAI11QN 

The norrnal, t~~r\nngcrial prmss evaluation of thc program will bc built irrto the itnplctnet~tation 
plan, lrnpact evaluation, Iiowcvcr, rctltiircs scpcrratc attention, 'Ilio govcrnmcnt's central 
atiitistics departriicnt and its Ccnsus Office coniplctd a household survcy at tho end of 1991 
which includecl questions abu t  family planning practice, Ttro results of that survey should Im 
out in a few rnontllsl arid should provide a bascline measure of coritraccptivc prcvalencc for 1992 
and, with a slight stretch, for 1993, It may bc possible to have family planning questions added 
to the next household survcy likely to ba undertaken latcr this year, This could provide an even 
tnrsrc timely cstimatc of contraccptivc prcvalcnco, 

It is suggestccl that, as a final evaluation, a Family Planning Uscr Poll be conducted at the end 
of 11996 to determine new levels of contraccptivc prevalcncc and so measure the contributory 
impact of the ncw IEC program, A Fanlily Planning User Poll (FI'UP) is not conceived a a 
massive and extensive Demographic 11~1th Survcy or the 1988 Family Health Survey, It will 
be a national random sample survcy of about 1500 respondents, done in collaboration with the 
Statistics Department of the government, and limited to 10-15 questions about family planning 
use, triggers to action, and reasons for non-action. The cost of such a poll would be 
substantially lower than the much longer and larger surveys, and the results can be computerized 
quickly within two wceks. 

MANAGEMENT OF THE NEW IEC PROGRAM 

The FLAS IEC staff represents a wonderful mix of talents. It is a conimitted group of people 
with strong interest in their work. They have absorbed a lot from their training exposure and 
from the availability of various consultants in research and materials production. The staff 
seems extremely busy and one has a sense of a group of people being stretched in a variety of 
directions. 

Can the existing staff plan and execute on its own a new IEC program as conceived above? 
It would seem that this is not possible at this time. More technical support would be needed and 
so, too, more in-service and external training are also needed. With existing staff, international 
technical support and additional local consultants, and with refinements to some existing 
activities, I X A S  can execute a new IEC program as per the suggested framework. 

The IEC staff can quite capably design and execute an IEC program similar to its current effort 
which attempts to work on many different fronts but not with single-minded intensity on a fixed 
goal such as serving 60,000 women in n d  of family planning. The lack of capability here has 
primarily to do with the absence of a certain kind of skill which is not usually found in most 
family plaming organizations. This is a skill in conceptualizing IEC in terms of integrated 
marketing communication, with marketing stripped of its commercial orientation but retaining 
the ~rientation of swing clients, responding to needs and expanding the numbers of people who 
use one's services. 
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frr rcvicwing staff skills, onc rlotca that a11 IEC staff mcrnbcrs hgtic rcccivcd some kind of 
trainrrrpy, bat11 locally and cxtcrnally, Thc following aras scc:,~ to bc covcrcd in the various 
training opportunities: dcvclopmcnt cornrnuni~tion, cornrn~~riic.ation planning. focus group 
r w r c h ,  radio, conlmunity dcveloymcnt, home mnornics, lci~dcrship arld rtlanagcrncnt skills, 
certiflciites in !caching, womcri in hculth, busincss cornrnunic;~tion, journalism, dcsk-toy 
publishing, population and dcvclopment, womcfi's hcalth information, AlIlS and STDs. Whilc 
the next scction dccrls with training rids, at this p i n t  it is instrzrctive to note that tho skills 
missing havc to do with marketing communication: advertising, tndia planning, marketing, sales 
training, public relations, 

This presents a special rnanagcment situation if we are looking at how to manage tho 
implemcntation of a new 1132 program ss formulatd above, a program which is bascd more on 
a marketing comn~unicatiorl oricntatiorl rathcr than a traditional IEC approach. 

The scope of work for this IEC assessrncnt callcd for an asscssrncnt of the managcmcnt of 
FLAS's IEC Unit, One could do this in relation to tho existing IEC program, but such an 
assessment ~ o u l d  bc less useful with regard to quite a diffcrcnt IEC program as proposed, The 
IEC program, as now conceived, covers many goals and objcctivcs and activities -- none of them 
harmful, none of them grossly inappropriate to thfa mission of FLAS, but most of them just 
scratching the surface of the key challenges. TL$e current IEC program is understandably 
diffuscd -- FLAS feels obligated to respond to several social areas, even to respond to different 
donors and to different kinds of technical assistance. The management of this diffused program 
seems fine -- things get done, most of them on time, and a group of engagd staff seem to work 
well with a management style that is gentle and soft and not rigid and driven. A little bit more 
rigor might be helpful but on the whole a diffused program gets implemented. (There was a 
recent problem of confusion on the production of materials but it is not clear whether this was 
due to poor conceptualization of nlarcrials to be printed or poor advice in the technical assistance 
process or simply too many cooks in the kitchen, in which case one needs a master chef who 
can limit the number of cooks.) One could suggest some organizational changes which would 
enhance rigor in management but it seems that one should look at management issues of this sort 
in relation to the proposed program rather than the current one. 

A new IEC program as presented above wiU need more rigor ia management than currently 
eaoyed at the FLAS IEC Unit for its diffused program, And the reason for this is that a 
marketing communfcation plan calls for precise' planning and execution ta mesh all the 
various reinforcing elements into a cohesive whole as the plan rolls out in implementation. 
This has implications for the training of staff as explair~ed below. 

This also leads to the question of how the proposed IEC program is to be managed and 
implemented. In the first instance, external management and technical support will be required 
but such support will need to be in relation to a new IEC management structure best developed 
as part of a proma of planning and consultation with staff as the new program is dissected and 
mapped out for implementation. 
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WIG following is suggcstd: 

1. P t A S  should contract thc scrviccs of a company with sycciJ expcrtisc: in family planning 
wrlh a marketing conimunication oricr~tation to IfX, I'ho company's task will bc to llclp I U S  
plan and cxecutc rn I K !  program as conceived above and in tflc praccss train FLAS's staff in 
this process, Thc cotripany will assign a mix of specialists on short term tasks such as radio 
spots production, media planning, print advertisement design and production, 'fhc cornpany will 
also assign a full-time "Account Executive" to work with PLAS on all thc planning and 
implementation details of the IICW IF& program, The account cxccutive, as in advertising, will 
facilitate the overall process making sure all elcrnents arc in place and on time, and while doing 
this will be training PLAS staff to do the same, 

2. The implementation planning of the new IEC program will require a detailed listing of tasks 
and activities and a detailed assigntncnt of specific staff and pcrson-hours. This consultative and 
planning process will lead to a natural differentiation of roles in the II?C department and to 
clearer delineation of tasks and responsibilities in relation to the IEC program, A new 
management arrangement will evolve from this process rather than be imposed. This should lead 
to more rigor in management and the kind of sharp, precise implementatian requirements of the 
new IEC effort. 

The scope of work for this assessment also called for commentary on FLAS's capability to 
monitor, evaluate and revise IEC programs based on change (or lack thereof) in target-audience 
attitudeshchavior. This process of monitoring and evaluation is an essential management task 
and an important one in marketing communication. It does not seem that FLAS has a precise 
capability in this m but one recognizes that the current IEC program was concocted with a 
varie&y of external technical input which did try to base the program on data on audience 
attitudes and behavior. One suspects that the process did not Jlow for training of staff in the 
planning of IEC programs responsive to changing needs. In the proposed IEC program, and 
with the above management approach, this gap will be filled. 

TRAINING NEEDS 

The previous section on management pointed to some training needs with reference to thc 
implementation of a new IEC program. Within the program itself, the* are various training 
activities listed for nurses, teachers, and FLAS staff. The core Iraining proposed is that 
integrated in the technical support provided by the contracted company described earlier. 
Beyond this, the following training is suggested in relation to the needs of the proposed IEC 
program: 

Jerome Shongwe: He should be sent on a 4-month Certificate Training Course in Management 
and Marketing Communication. Part of the training should involve an attachment to a family 
planning organization involved in marketing its services and programs and alsa an attachment 
to an advertising or public relations agency. Such courses are usually available as part of the 



Schools of Continuing IUuciltion of various universitica, in Washington, D,C, or fdew York, 
U~~fortunatcly no such tmi~ling program is av~ilablo within tho establiskd schools of public 
h d t h  dealing with family planning 1E. Tho coltlpany contrrtclecl by PIAS (dcxribcd above) 
should bo rc~pnsiblo for idcntifyifig tho program af training for Mr. Shongwe, 7110 training 
proposal should furthcr er~hanw Mr. Shongwc's planning and managerial skills ;u~d also his 
r~nderstanding of marketing cormmunication as apylicd to fanlily planning, 

Siflso Zwanc and Mbuso Tfwala: - Both should be sent on a 2-month attachnient to rn 
advertisingtmarkcting company in Johannesburg to dcvclop skills in radio, television and 
newspaper advertising, nlarkcting, salcs-force training (to be applid to CBI) (mining 
subsequently), and mcdia planning. Alternatively, the two staff members could be sent on a 
similar attachment to New York and also be linked to a family planning service center, They 
should also enroll in short courscs through New York University Scllool of Continuing Fducation 
in ficlds such as advertising, media production, public relations and markcting. The contracted 
company should also be rcsponsiblc for coordinating this training, Both Zwa~lo and I'walfa are 
involved in IEC activities which involve the use  of radio, public relations and the equivalent of 
community salcs. Training outside the usual health/community development arena may spark 
new possibilities in their own creative and skill development. 

Thoko Nhlabasti, Thembie Mvubu, Frieda Maseko, Dorah Maduna, Musa M~ogo, Khanya 
Mabum, and selected others from the Ministry of Health or Industrial Clinics: A spacial 
workshop on Human Sexuality and Empowerment should be organized for these staff memben 
who are involved in interpersonal counselling. The contracted company should explore the 
participation of Centre for African Family Studies (CAFS) and the New York University Human 
Sexuality Program or other sirrrilar resources in this workshop. These staff members are involved 
in substantial field-level interaction with clients and other service providers, .The human 
sexuality dimension of family planning is a central element of interpersonal discussions and 
counselling. Further training in this area will increase the confidence and skill of these staff 
members to deal with the subject even more effectively. 
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Note; lllb budget tnny awn1 cnontlolls for an I I X  progmrn but whcn co~lsldcred in 
rclatlol~ what is tipent on slnrllar efforts for coenncrclnl products, 1l1e proJcctcd SIIIW hem 
arc nrodcst, As an examplo, about $4-6 million U.S. is rpcnt on promoting a single movio in 
the US, 

The budgct provides the projected total cxpenditi~re over two years per item, As part of a grant 
extension, tlic grantee should be askd to submit a yearly brwk-down following the detailing of 
an implcnientation plan, within 3 months of sigt~ir~g the extcnsion, 

U.S. Dollars 
Tolal for Two Years 

Mass Media Materials Prduction 
and Advertising Costs 

1. Radio Spots 

- Production and Broadcast Time 

2. Radio Features 

3. Television Spots 

- Production and Broadcast Time 

4. Television Feature (Chat Show) 

5. Newspapers Ads 

6. Video Productions on Methods 

7. 100,000 Handbills 

-Design, Production, Distribution 5 ,OOo 

Sub-total: 880,000 

May 4, 1993 Page 27 



8, 5000 13lags with Idgo 

- k i g n ,  Manufacture, Distribution 

9. Rcfcrral Cards (50,000j 

10, Book:aizc Plip Charts (1000) 

1 1. Family Planning Self-instructional 
Manuals (1000) and distribution 

12, Prescription Pads by Method for 
Four Methods (Total 1200 pads of 50 
sheets each) plus distribution 

13. Reproductive Meal th Workbooks 

- Preparation, Production (100,000) 
and distribution 

Miscellaneous Marketing 

14. Uniforms and bags for IBDs,CBDs, Jr. Counsellors (300) 

15. Awards for Health Workers and Function 

16. Distribution of Existing Pamphlets 

17. Promotional Activities at FLAS Clinics 

18. 100 Junior Counsellors and Training 

- Salary @ $2200 U.S. per year 
for two years plus training 

19. Nurses Seminar 

20. Conference on Men and Swazi Culture 

21. Meetings with Chiefs 

300,000 

Sub-total: 389,000 
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24, Youth Debate 

I&uij)rncnt - 
25. Six TV sets with built-in Hi-8 VCR 

26, 12 'I'V sets with built-in Iii-8 VCR 
and battcry operated 

27. Dcsk-top Pulrlishing Cornputcr System 

28. Two 4-wheel drive vehicles equipped 
for video shows at back and 10 umbrella-tables 
for outdoor counselling 

Training 

29. Study Fellow/ship (Shongwe) 

30. Study Fellovlrship (Zwane and Tfwala) 

3 1. Human Sexuality and Empowerment Training 
(including international resourm) 

Management,Technical Service, Training and Evaluation Contract 

Sub-total: 

Sub-total: 

Sub-total: 

32. Account Supervisor (25 %) 

33. Full-time Account Executive (Local Hire) 

34. Technical Assistance and Training in Radio, TV, 
Newspaper, other Materials Development and Research (36 weeks) 

35. Travel and Per Diem 



- 
36, Patnily Planning tlxr f'oll 

Budget Explanat 10%: 

15,000 

40,000 

Sub-total: --.J- 363 000 

TOTAL: US $ 2  257 000 -----.-u- 

Budget Item # 

#1 Radio Spots: Praluction $16,000; Broadcast Tim Costs for a total of 2040 30-,set 
inserts plus 5136 60-see inserts equivalent of 12,312 30-scc inscrts @ 
US $25.00. 

Avt Radio Features 5 15-min programs, broadcast 28 times -- Broadcast Time $5000, 
Production $2500; 52 Dlarnini 30 min shows -- broadcast time $5000, 
production $2500; ditto for the Shongwe Show; 104 60-min teenage call-in 
show -- production and broadcast $5000. 

#3 Television Spots 8 spots - production @ $5000. Broadcast Time: 880 30-sec inserts plus 
1140 60-see inserts = equivalent 3160 30-see inserts @ $73.00. 

#S Newspapels Ads Times: 576 full page ads @ $243.00 discounted rate, 
Observer: 576 full page ads @ $121.00 discounted rate. 

#35 TravelIPer Diem 14 WT Business Class NYISwazilandlNY @ $5000; 308 days per 
diem @ *$123.00 
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ANNEX 1 

U8AlU i n  planning t:o nrnard and axband its P a m i l y  I l u a l t h  
Gacvlcoa (P118) Pcojact with the Family Lieu  Aaaociation of! 
Bwaz i la t td  (PLAG). Tho taxtandad gcoject will and an gaptamb~r 
30, 1991). National-lovul Xnformat icrrt, Oducat ion and 
Communication ( IEbC)  program8 to promola Csmily planning and 
AIDS pravontion will bo a major omphasia on tho  oxtended 
project. 

Projact: Nome: Pemfly LiGo Association of Swaziland ftlformation 
Educatiol~ & Communisatlon Assessment, # 6 1 5 - 0 5 1 0 .  

The contractor shall perform on assessment of the  FLAS's IE&C 
copabilitios and its current and planned IE&C programs and to 
recommend IEhC interventions to be support under the project 
extens l,on. 

The contractor shall: 

(1) Assess FLAS0s to design and implement 
effective IEbC campaigns targeted on specified audiences to 
promote family planning and AIDS prevention nationwide. The 
resources available from each of FLAS's seven IE&C personnel 
should be assessed. Recommend improvements, including but not 
1 imi ted to, training, technical assist-ance, and/or additional 
staff. 

I (2) Assess the manaaement of FLAS's IEbC unit, including 
the process by which FLAS designs/produces IE&C materials, 
implements IE&C campaigns and reports on progress. Recommend 
improvements, including but not limited to unit reorganization 
and/or workload reduction, as indicated. 

(3) Assess the appropriateness of FLAS's current IE&C 
strategy in light of its content, targeting and staff 
resources. Recommend changes as indicated, including but not 
limited to, improvements which may not currently be feasible 
but which might become feasible with training, management 
improvement or additional staff. 

( 4 )  Review the content and implementation of FLAS's 
c ~ t  r cent IEbC programs, j.~lclrrdi~rg recently produced print 
nlaterials, industry-based XEbC activities, Pamily-life 
education, radio programs, and presentat ions to. cl ients in 
clinics and communities, and$ecommend improvements, if ' 

tiecessary. (Radio productibn'5,..capabili ty need not be assessed: ) 

( 5 )  Assess FGAS's capability to monitor, evaluate and 
revise IEbC programs based'on change (or lack thereoe) in 
target-audience attitudes/behavior. 



't'lla c o r ~ k r ~ ~ t ~ r  s t l o l l  ptoduca C c o p i u s  of o d r a f t  t t !pork oC I l l s  
C i  n d i ~ l c ~ a  urld rocornrnutltJakiol.la, rlo l a t e r  t h a n  c l o ~ u  of b u a i ~ l n a c  
0 1 1  A p r i l  3 0 ,  1 0 3 3 .  ?'ha c l r o f t  rnpor t :  s h a l l  ho clolivot 'ad t o  (,ha 
C o t ~ t f a c t :  Off i c e r  ' s  'I'ecllnicul. Ru (~ reno r~k i i t i vc j  (COTR) a Tho COTR 
a l r a l l  bo i d o n t i t ' l c d  i n  A t t i c l o  V of t h o  B o l l v a r y  o r d o c ,  'rho 
d r a f t  ruport s h a l l  bo roviawod by US~fD/Swazi lnt ld  and FLAS a n d  
rc.(:urncd t o  tlra con1 r o c l o r .  'l'ha corrt cibct,or shir 11 i n c o r p o r a t e  
k l ~ a  corrimonkt;/rcvisiolls orld d o l i v c l r  3 ebpios  o f  tho f i n a l  repor t :  
t o  t h o  COTR no l a t e r  t h a n  c l o s e  of  business ,  May 3 ,  1993. The 
c o ~ r k c a c t o r  s l ~ ~ l l  a l s o  d e l i v e r  t.hu C i n a l  r o p o r t  on f l o p p y  d i s k  
( o i t l ~ o r  S 1 / 4 "  o r  3 1 / 2 " )  prcpdrcd w i t h  WordPcrEcct 5 . 1 ,  

The I l c a l t h  P o l i c y  f l e s e a r c h c r / A n s l y s t  f o r  D a t e x ,  I n c .  w i l l  ba 
D r .  Evoro ld  l iosc in ,  who w i l l  p e r f o r m  t h e  t a s k s  o u t l i n e d  i n  the  
S t a t e ~ n c ~ \ t :  o f  Work, Dr .  t tose in  wi 1 1  work u r ~ d e r  the d i r e c t i o n  of 
J . L .  Anderson (COTR) o r  A n i t a  San~pson (COTR) of the  USAID 
m i s s i o n  i n  Swaz i l and .  

The  p e r i o d  o f  per formance  of t h i s  d e l i v e r y  o r d e r  i s  A p r i l  1 2 ,  
1 9 9 3  t l ~ r o u g h  May 4 ,  1 9 9 3 .  

TICLE V I I  - W o r U a v s  O r d e r e d  

The  f o l l o w i n g  r e p r e s e n t s  t h e  work days  r e q u i r e d  i n  t h e  
p e r f o r m a n c e  of  t h e s e  a c t i v i t i e s .  The l e v e l  of  e f f o r t  set f o r t h  
h e r e i n  s h a l l  not  be exceeded  w i t h o u t  the p r i o r  w r i t t e n  a p p r o v a l  
o f  t h e  C o n t r a c t i n g  O f f i c e r .  



ANNEX If 

Mr. Joseph Anderson 
Ms. Anita Satnpson 

Family tifa Association of Swazilantl: 

Ms. K. Dlarnini, Executive Director 
Ms. Nomccbo Manzini, Deputy Oxecutivc DirectorIDirector of Prograrnmes 
Mr. Jeromc Shongwe, Senior Programme Officer (IEC) 
Ms. Frieda Maseko, Programme Officer (Lubombo Region) 
Ms. Thoko Nhlabatsi, Asst, Prog, Officer (PLE) 
Mr. Sifiso Zwanc, Materials Development~Public Relations Officer 
Ms. Dorah Maduna, Prog. Asst (Women) 
Ms. Thembie Mvubu, Field Worker 
Ms. JKbuso Tfwala, Asst. Prog, Officer (Communication and CBD) 
Ms. Thandie Dtamini (Nhleko), IEC Secretary 
Mr. Khanya Mabuzu, Industries Project OfficerINurse 
Ms. Thulile Msane, Senior Prog. Officcr (Services) 
Mr. Musa Mgogo, i/c Research and Evaluation 
Ms. Millicent Obaso, Resident Advisor, FHS Project 
Sister Bussie Mavimbela, FLAS Manzini Clinic 
Nursing Styaff at FLAS Malkern and Mbabane Clinics 

Ministry of Health: 

Mr. Chris Mkhonza, Principal Secretary 
Matron Matsebula, Public Health Unit 
Sister P. Mthembu, Senior Health Educator 
Sister Prisca Kumalo, National Family Planning Coordinator 
Sister Mary Ndlela, Health Education Officer 
Ms. Dudu Dlamini, Statistics Department 
Ms. Beatrice Shongwe, Statistics Department 

UNFPA: Ms. Nosisa Mohammed, Programme Officer 

UNICEF: Ms. Peggy R, Bide, Programme Qfficer 

UNDP: Ms. Trine Lund-Jensen, Junior Professional Officer (Women and Development) 

John Snow Inc./SEATS: Dr. Ndungu Wamburu, Medical Advisor 



Mr, Ixnny Shoulder, Swaxi 'I'V (Advcrtisine and I'rogrilt~irncs) 
Radio Swaziland (SaJa and Progrart~niing S ta if) 
Swazi Obwrvcr (Sales Star0 
'I'i~nes of Swaziland (Sales Staff) 
Mr. David Drown, Dirator, Eye-to-Eye I'rocltrctions 
Ms. Mimlda S trydom, Kukhamya Marketing Ltd 
Ms. Oillian Dunn, Vision Orafrx 1.td 
M%, l'crri Martin, Terrific Dcsigns 

Ubombo Ranches (A FLAS Industrial Site): Dr. P. H, Catrter, Cl~icf  Medical Officor 


