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Preface

Fromits inception in 1978, the WHO Diarrhoeal Diseases Control Programme (CDD)
has given primary emphasis to increasing access* to and practice of proper diarrhoea
case management, including use of oral rehydration therapy (ORT)*. During these
initial years efforts have concentrated on producer and provider-oriented* ap-
proaches. The number of packets of oral rehydration salts* (ORS) has increased
steadily, to the point that some 300 million litres worth were produced in 1985, over half
of these in developing countries.

Nearly all the world’s developing countries now have a diarrhoeal disease control
programme. As of 1985, global access to ORS was at least 50%, and use of ORT at
least 18%. As a result of activities to train health staff, the global targets of 80% ORS
access and 50% ORT use should be attained by 1989.

Two areas of activity have beenincluded in the provider-oriented activities: informing
providers of the advantages of good case management, and training providers to
treat patients and to plan, implement, and evaluate control programmes. The group
of providers that have been given the most attention are health staff employed by
Ministries of Health; less emphasis has been given to traditional or private practitio-
ners, or to pharmacists.

This deliberate decision to concentrate on government providers of ORS was made
for the following reasons: the process of developing training material for health staff
was relatively well understood; the evidence from a variety of other Primary Health
Care programmes that training of staff influences access and use was impressive;the
development of a credible source of proper case management was necessary prior to
increased stimulation of public interest.

The time has come for national CDD programmes to put more emphasis on user-
oriented" approaches to complement the provider approaches already underway.
Experience in the more successful national CDD programmes, such as Egypt,
Honduras, and the Philippines, clearly indicates the potential value of these ap-
proaches. Communication* has been a critical element in all of these countries, and
to a lesser extent in some others.

One important reason why ORT is such a particularly attractive element of primary
health care isthat it enables the population to look after its own health, to make its own
decisions on what sort of care is needed and where the care is best obtained.
Emphasizing the communication aspects of ORT will take advantage of this important
characteristic of the primary intervention of CDD programmes.

The decision to develop a guide for CDD programme managers on communication as
an initial step in stimulating user-oriented programme activities comes from the
recognition that while this subject is important, it is not well understood by those in
charge of national control programmes. Often the communication activities of eventhe
most successful programmes have been carried out somewhat separately from the
rest of the programme. The concernis the sustainability of efforts in which the national
programme itself is not fully involved.

* Seethe gloss;ary for a definition of this term. Terms which are in the glossary are identified by an asterisk
the first time they appear in the text.




Preface

This guide will be a useful introduction for programme managers who are considering
including communication as a critical element of their programmes.

For those countries that find communication timely, WHO plans to make consultants
and support for some operational costs available to assist with developing comprehen-
sive andintegrated communication plans and to provide additional supportto countries
in carrying out their communication activities. Other agencies, particularly UNICEF,
will continue to play an active role in this area and collaborate with WHO.
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Introduction

What is communication in a CDD programme?

Communication in CDD programmes deals with changing the behaviour of mothers
and those who can influence them, such as doctors, nurses, and health workers. Its
purpose is to get more of them to use correctly and continue to use oral rehydration
therapy, feed children properly during and after diarrhoea episodes and seek further
treatment when needed.

Communicationinthis context refers to planned information, motivation and education
activities, together with associated research, training, monitoring* and evaluation
activities. This set of specifically designed activities is called the communication
component of an overall programme.

Communication also is the process of deciding how to get our messages across most
effectively, including decisions about what to say, to whom and through which
communications channels (such as interpersonal, print, broadcast, or traditional
media).

A communication guide for CDD managers

This guide is an overview of communication written to provide managers of Diarrhoeal
Disease Control (CDD) programmes with the background necessary to improve the
communication componentof a CDD programme. Specifically, this guide will help you,
the CDD manager, to:

+ Understand the function of the communication component of the CDD pro-
gramme and how it will change as the emphasis of the programme changes.

+ Understand the steps towards effective communication.

Identify a communication coordinator and other resources to implement the
communication component.

+ Supervise and manage the people and other resources for the communication
activities.

Although this guide provides examples of the application of the communication design
processto the case management strategy, itis appropriate for use with other strategies
of diarrhoeal disease control, for example, those aimed at the prevention of diarrhoea.

This guide is divided into:
Part| Understanding Communication in a CDD Programme

Part I The Communication Design Process
Part lil The CDD Manager’s Role in Communication

vii
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Understanding Communication in a CDD Programme

Chapter 1
Why consider communication?

The dictionary defines communication as a process by which information is ex-
changed between individuals to reach a common understanding and agreement.
This guide is about communication as part of a national diarrhoeal diseases control
(CDD) programme. Communication activities in that context are directed toward
getting clear and compelling messages to mothers and other caretakers of children.
They may also direct messages to health staff and other community members who can
influence the mothers. The messages are about diarrhoea and how to care for children
with diarrhoea.

The desired effect is to have more mothers properly and continuously use ORT and
other diarrhoea-related management practices in order to contribute to a lower child
mortality rate.

These communication activities are the results of careful planning based on commu-
nication research*. Communication research, which includes audience analysis®,
is the key to applying communication successfully in a CDD programme. This
research yields information about the products and behaviours to be promoted and
about mothers’ and health care providers’ knowledge, attitudes and practices con-
cerningdiarrhoea. Only withthisinformation cancommunication activities, messages
and materials be tailored to take into account the beliefs and constraints of the people
the programme wants to reach.

The most significant initial communication activity in the CDD programme is user
analysis*. Asaresult, concerns and needs of users are better understood, considered
and addressed by both communication experts and the CDD programme managers.

Coordination of communication planning and activities with the other aspects of the
CDD programme is essential. For example, health care providers should be trained
before communication promotestheirservices, andtheirtraining - aswell as providing
clinical, managerial or supervisory skills - should prepare them to teach and support
the same messages that mothers will hear on the mass media®.
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Communication can make a difference

The following descriptions of CDD communication efforts in three countries will
introduce you to some ways that communication can make a difference.

Egypt — Communication research

Communication researchwas vital to the success of the Egyptian CDD programme.
Itincluded communication activities which motivated millions of mothers to correctly

use ORT.

Communication research identified audience misconceptions and provided planners
with information to design useful and appropriate materials and messages.

Research revealed, for instance, that mothers added sugar to ORS to sweeten its
taste. To correct this, communication messages stressed the fact that nothing should
be added to ORS.

Through research it was also discovered that some mothers boiled ORS after mixing
it. A new message was created to instruct mothers not to boil ORS.

Itwas found that mothers stopped giving ORS whenthe child vomited. Media planners
developed messages informing mothers that ORS administration should be slowly
resumed after the child stops vomiting.

Evaluation* of some initial communication activities revealed that women were more
effective information sources than men. Subsequent activities relied more onwomen.
Famous female actresses and singers, for instance, proved to be very credible
sources of messages through the mass media, and their assistance increased
mothers’ compliance.
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Honduras — Monitoring

Monitoring and supervision played a key role in the evolution and impact of the
Honduras CDD communication component.

In 1979, the Ministry of Health decided to distribute a locally produced litre-sized ORS
packet to prevent and treat dehydration. After communication research, the product
was named LITROSOL. Aninstructional flyer was designed to give the mothers along
with two packets. The distribution system was selected - primary health care workers,
trained midwives, and village mayors.

After eight months of communication activities, including face-to-face communication
along with the distribution of instructional flyers* and intensive radio broadcasts, the
impact was monitored by focus groups and small-scale surveys. The results indicated
that many caretakers had used the ORS packets but were not following the instruc-
tions on the flyer. Eventhough the flyer had been carefully designed for semi-literate
rural women, they simply were not accustomed to following instructions on medicines.
Results also showed little knowledge of proper feeding practices during diarrhoea.

The next six-month phase emphasized that caretakers should follow all of the
instructions on the flyer and that they should continue feeding and breastfeeding
during diarrhoea episodes. Creative radio spots were developed to teach the two key
messages. Testimonials from rural women demonstrated what mothers should do.

Six months later, monitoring indicated remarkable changes in the use of the flyer.
Caretakers reported following all of the instructions “so that ORS would be effective”.
Many caretakers kept their flyers and were able to show them to the researchers.
Almost all of the women interviewed could explain all of the instructions on the flyer.
Knowledge of the need for continued breastfeeding and feeding of soft foods during
diarrhoea had also increased.
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Monitoring also uncovered some common questions that caretakers were asking
about the new product. Could it be used with other medicines? How long should it be
given? Was it good only for some kinds of diarrhoea and not for others? Radio spots
and service provider training then emphasized the answers to these questions, while
continuing to maintain the basic messages of the first year.

Monitoring six months laterindicated that mothers had accepted these messages, but
still did not understand the concept of dehydration. The next phase moved from trying
to teach the theory of dehydration to teaching specific signs which indicated that
children needed professional assistance immediately. Thus, communication monitor-
ing continues to guide communication activities.

The Philippines — Standardization of messages

In 1983, the Philippine Control of Diarrhoeal Disease programme reviewed its
communication work in an effort to improve the impact of the programme. Commu-
nication research was conducted with mothers and other caretakers to identify key
constraints to correct ORT use. One problemwas the lack of standardized messages
and materials that taught caretakers how to mix ORS. Posters, flyers, leaflets, and
brochures were found in rural communities. However, almost all of them suggested
a different container for mixing ORS - soft drink bottles, beer bottles, or cups. These
choices confused mothers. In addition, most of these containers were not readily
available in households throughout the country. Some materials directed mothers to
put the ORS powder in a soft drink bottle, add water, and then shake the bottle. Other
materials instructed caretakers to measure the water into a container and pour the
ORS powder into the water. ‘

A second problem with mixing ORS was caused by the ORS packetitself. Toincrease
the product shelf life, the product had been designed with one compartment for the sait
and one for the glucose. Research found that some mothers believed that the small
pouch (which contained the salts) was meant for young children and the larger pouch
(containing the sugar) was for adults and older children.
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The CDD programme realized the need to clarify the communication messages.
Research identified the most common measuring container, a coffee glass which
holds 200 cc of water if filled almost to the brim. The CDD programme planners
developed streamlined and standard mixing messages, such as:

1. A message on how to measure one litre of water was given to mothers. The
instruction given was:

One litre equals 5 coffee glasses of water. The illustration showed the coffee
glass with its distinctive design indicating the water level.

2. To teach mothers to use all the contents of both compartments of the powder
packet, an illustration and text were included on the package label. The
illustration clearly depicted powder being poured from both compartments.

3. Correct preparation of ORS was presented in four easy steps and shown in
pictures. Instructions were simplified as follows:

a. Pour 5 coffee glasses of water into a pitcher

b. Pour all the contents from both compartments of the packet
c. Stir

d. Give to drink.

Lessons learned

With the emphasis of CDD programmes on the prevention and treatment of dehydra-
tion and undernutrition caused by diarrhoea, mothers are the key to your programme
having an impact on mortality.

After ensuring that health staff is properly trained in and using good case manage-
ment, your next concern is good access to and use of ORT - including home therapy
- by mothers and caretakers of children in unsupervised settings. Your programme
will reach these mothers only if your programme has an effective communication
component.

An effectlve commumcatlon component

is based on audience feld research e e
‘isbasedona comprehensive plan so that |t ls fully coordmated wnth the o
overall CDD programme . i
has a flexible plan which canbe adjusted as requued

uses a few practical and standardized messages ' ' -
‘uses various channels of communicationin an mtegrated manner (such
~asinterpersonal, print, mass media or adntnonal media*) : »
© .« encourages dialogue’ between users and serv;ce provuders and ’CDD- -
decusuon makers ; , e L
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What communication can or cannot
do... according to the emphasis of
your CDD programme

What is effective case management of diarrhoea?

Effective case management in the home includes:

a) Timely ORT using correctly prepared fluid in adequate volumes.
b) Continued feeding in adequate quantity.
¢) Correct knowledge of when to seek treatment outside the home.

Effective case management in the health facility includes these main elements:

a) The patient is assessed correctly.
b) Treatment is appropriate for the degree of dehydration and any other problems:

« No dehydration: The mother is taught how to prevent dehydration by using
recommended home fluids* and ORS and continuing to feed the child.

» Some dehydration: Treatment with ORS and feeding.
» Severe dehydration: Treatment with IV and then ORS and feeding.
» Other problems: Treatment with appropriate antibiotics or referral.

¢) The motheris always taught how to treat the child at home, continue feeding the
child, and recognize signs that the child needs to come for more help.

Communication is part of effective case management

When a doctor or a health worker teaches the mother how to

« continue treatment at home

+ continue feeding the child

+ recognize when the child needs to come to a health worker for help
he or she communicates.

Therefore, an essential part of improving case management at health facilities and
ultimately in homes is improving the communication skills of service providers. This
is the critical role of interpersonal communication*, i.e., talking with mothers and other
caretakers of children about diarrhoea case management, either individually or in
groups.
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Where is your national programme in terms of case
management?

Improvementsincase managementina CDD programme are generally best achieved
in a progressive manner. Table 1 describes a possible sequence of activities to
improve case management; the emphasis of each stage is a logical expansion of the
previous stages®.

Table 1
Stage. Emphasis Programme activities focus on
1 Case management - Replacing poor diarrhoea treatment at major health
in major heaith facilities with effective case management, including
facilities education on home therapy as described in the
WHO Treatment Chart
2 Effective case increasing access to effective case
management in management, primarily by training staff at
all health facilities more facilities and expanding distribution of ORS
3 Promotion of Increasing use of facilities offering effective case
service management, e.g., by promoting their services
4 Increasing access Increasing access to ORS by adding new
providers (e.g., by adding community health
workers, pharmacists, or shopkeepers)
5 Home therapy* Extensive promotion of home therapy through
various channels such as the mass media or
as interpersonal communication.

Communication is important at all stages of a CDD programme. Its functions will
change and expand as the programme develops.
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What communication can do

Communication efforts aim at overcoming three types of obstacles or problems by

informing
motivating
instructing

Some examples of these obstacles are:

« lack of awareness or knowledge

For instance:

- mothers are not aware that there is a new type of service for diarrhoea
- mothers do not know where to obtain ORS
- mothers do not know what foods to give during and after a diarrhoea episode

- lack of acceptance

For instance:

- health workers are reluctant to provide education to mothers as a part of

treatment

- mothers do not like ORS because it does not stop diarrhoea

« lack of skill

For instance:

- mothers do not know how to properly mix and administer ORS
- health workers do not know how to educate mothers
- mothers do not know how to prepare foods to give during a diarrhoea episode

The role of the communication component in the chain of events that
contributes to lower diarrhoea mortality can be described as follows:

In order to:

you heed to:

In that respect,
commuhnication can:

and:

and:

Lower diarrhoea mortality

Increase use of effective case management in health
facilities and homes

Increase knowledge, skills and motivation of mothers to
manage cases correctly and to go for help at
health facilities

Increase motivation and skills of health staff to educate
mothers and use effective case management

Increase motivation and skills of other providers of
ORS to educate mothers and promote effective case
management
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Given that the service delivery system is already in place,
communication can:

1.

Increase CDD programme managers’ awareness and knowledge of provid-
ers and users’ constraints and resistance to the adoption® of effective case
management and help designorrevise national policy onuse of ORS and solutions
for home therapy.

Increase support for CDD activities among physicians and other opinion
leaders. In Egypt, after two years of CDD communication activities, 90 percent of
all physicians prescribed ORS. Before the CDD communication activities, use of
ORS among physicians was more limited.

. Increase knowledge of the concept of dehydration during diarrhoeal episodes.

Datafrom Egypt showed that mothers’ knowledge of signs of dehydration rose from
32 percent to 90 percent after the CDD communication intervention..

Increase knowledge of correct ORS mixing and administration skills. In
Egypt, 65 to 70 percent of sample mothers were observed to correctly mix ORS
packets after two years of CDD communication activities.

Increase knowledge of and remind mothers to improve dietary management
inthe home. In Swaziland, after eight months of intensive CDD communication, the
number of mothers who reported that children should be fed more special foods
after diarrhoea episodes increased from 16 percent to 44 percent.

Increase demand for ORS. In Honduras, ORS use increased from zero to 48
percent after only one year of intensive CDD communication. In Egypt, ORS use
increased from one percent to 70 percent after two years of CDD communication.
In Nicaragua, the use of ORS for diarrhoea episodes in children below six years of
age increased from 24 percent in 1980 to 43 percent after two years of communi-
cation efforts.

Increase use of case management services in health facilities by promoting
these services through information and public relations efforts.

Contribute to lowering infant mortality from diarrhoeal disease. In health
communication, changing or influencing health practices aims at improving the
health statusinthe long run. Communication efforts can have animportant role but
are not claimed to be sufficient.

In summary, communication can have a positive and even criticalimpact on
the achievement of your targets related to use of case management by:

- motivating health staff to practice effective case management

+ improving health staff’s skills to educate mothers

» improving the image (or prestige) of the health services

+ motivating other providers to distribute ORS and promote effective case
management

» motivating and educating mothers on how and whento use home fluids,
the importance of feeding and the criteria for referral.

10
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But Communication cannot...

Communication is only one element of the programme, in addition to:

* national policy on case management of diarrhoea

+ supply and delivery systems for ORS and other case management supplies
+ training and supervision capabilities and resources

« monitoring and evaluation

Communication cannot have any impact on targets of access to effective case man-
agement which depend on such activities or factors as:

* geographic access of people to health facilities
- availability of containers and foods in homes

+ clinical training of staff

» procurement and distribution of supplies

More specifically a communication component cannot:

1.

Compensate for an inadequate supply and distribution system and ensure
by itself the success of the programme.

A communication component designed to increase demand for products and
services can have serious negative consequences if the delivery system is not
prepared to meet the demand created. Serious problems have occurred in several
countries when health programme managers did not understand how rapidly
communication can motivate and change some behaviour.

. Replace training of health staff in clinical, managerial and supervisory skills.

Mothers cannot be expected to properly use ORT without technical support of
health workers, whose task is to provide correct advice, to make sure that their
advice is well understood, and to provide a good referral system.

Overcome a poor product choice.

If a programme chooses a 1/2 litre size packet for a population that only has a 350
ml measuring instrument, or promotes a sugar and salt formula with a population
where sugaris rarely available, then communication will not solve the problems of
user resistance, poor mixing, and low adoption.

. Produce totally self-sustaining change.

Even the most widely known and accepted commercial products must regularly
remind their audience of their benefits and value. People change, new products
entertheirworld, and delivery and distribution systems vary overtime. This means
that CDD communication activities must be adjusted as needed to take into
account changes in policy decisions, in delivery systems, and in people’s attitudes
and behaviour.

Radically transform fundamental cultural norms.

Changing the way mothers feed their children during a diarrhoea episode has
proven more difficult than getting mothers to give more food after an episode of
diarrhoea.

1"
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6. Be equally etfective teaching alf types of messages.
Promotion of a particular product, such as an ORS packet, can be easier to
accomplish than promoting a new feeding behaviour or training mothers to
recognize the signs of dehydration. Teaching mothers to use a home-mixed
solution is more difficult than teaching correct use of a pre-mixed packet of salts.

7. Teach conflicting messages.
Sending inconsistent messages on the same topic, for example, promoting use of
several ditferent size packets and containers, may confuse the audience.

!
i
i
i
i
i
|
i
|
|
i

Say “no” to communication activities that publicize services you are not yet
ready to provide or that promote unsound practices or practices which the
audience is unable to adopt.

The temptationis great to become involved in mass media communication. Success
incountries like Honduras and Egypt seems to suggest that communication can solve
key problems, aimost by itself. It is tempting to think of the publicity and attention we
can get by using mass media aggressively.

But these programmes also have mature service delivery components. They have
made progress on the less visible and less immediately rewarding issues of training,
supervision, logistics and monitoring.

Communication and the emphasis of your CDD programme

What you can expect to achieve with communication depends on the current
emphasis of your programme in terms of case management. The decision process for
establishing national policy for CDD programmes advocated by WHO emphasizes a
logical sequence of improvements in case management. (See Table 1.)

While training of heaith providers and of other providers is proceeding, and as your
programme is progressing:

1. Target audiences™ are expanding
2. Sources of messages are multiplying
3. Content of messages is changing

1. Target audiences are expanding from health facility staff to other service providers
and then to mothers and caretakers of children.

Experience has proven that physicians, pharmacists and other health providers
need to be technically trained and fully involved in the programme. As access to
effective case managementincreases, the number of mothers who could carry out
the behaviours will also increase. (See Figure 1.)

12
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Figure 1

The increasing numbers of mothers to be reached with
communication

Stage 5

ALl MOTHE Rg

Stage 4
ORS F

° oBTAIN Rowy, o

MOTHERS WHO SEEK
TREATMENT IN MAJOR
HEALTH FACILITIES

WHD 87883

2. Sources of messages are multiplying. Thereis a network of sources such as trained

health providers and other providers of ORS. They are reinforced by community
leaders, printed materials and mass media.

Health staff Other providers Mass media
MOTHERS

3. Content of messages is expanding:

+ from advice on diarrhoea treatment and dietary management given at health
facilities

+ to promotion of use of health facilities for diarrhoea treatment and referral

» to promoting universal use of home therapy.

13
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The public health communication design process

The design of an effective communication component in any social programme
requires following the same basic steps. These six steps are interdependent and

should follow each other in cycles throughout the life of a CDD programme.

Step 1

Step 2

Step 3

Step 4

Step 5

Step 6

Investigate: get a good understanding of your audiences and the
problems to be dealt with before you make decisions

Plan communication activities: use those results to set objectives
and develop an approach

Develop materials to be tested

Field test materials under operational conditions, and revise as
needed. Try out materials first with people very like those in the
programme before full-scale implementation

Implement the plan

Monitor and evaluate the implementation phase to detect prob-
lems or unexpected obstacles and make needed changes.

The public health communication design process applied to
national CDD programmes.

Designing and supervising communication activities should be assigned to a commu-
nication coordinator. In order to help you hire, supervise and provide guidance to the
communication coordinator, each step of the communication design process will be

explained in more detail.

Temptation is strong to let the communication steps follow each other at their own
pace, separately fromthe rest of the programme. However, communication activities
play a supportive role in CDD programmes only as long as they coordinate with the
overall time table. For example, distribution of ORS, training of health staff, and
communication activities must be planned together so that mothers learn about a

service which providers are trained and equipped to give.

16



Figure 2
Six steps towards effective communication

Step One Step Two Step Three
Investigate Plan Develop
Materials

Step Six
Monitor,
Evaluate
& Revise

Step Four
Test &

Revise

Step Five
Implement

17



Step One
Investigate

When developing a programme, no one wants to wait twelve months while research-
ers develop questionnaires, implement large studies, and then deliver complex
results.

However, this is not the type of research that is needed to plan communication
activities. Practical and relevant research, which answers questions such as those on
pages 20-21, benefits the programme. This important step is often referred to as the
communication research.

Without research we are left with opinions (which may not be true), anecdotes (which
may not be typical) and stories (which may notbe accurate). Researchwhichis poorly
done and poorly analyzed is even more dangerous. It gives us a sense of false
confidence and can lead us to poor decisions.

What areas should be investigated?

The communication coordinator needs specific information in several areas to design
a communication strategy:

General characteristics of the audience

Specific characteristics of the audience

Communication networks

Communication resources

Feasibility of CDD policy and needs for communication activities

AT

1. General characteristics of the audience
A description of the audience is needed including its:

« demographic characteristics

+ socio-economic status

» child rearing and feeding practices
« community decision process

» media usage patterns

- leadership

2. Specific characteristics of the audience

Characteristics of providers of diarrhoea case management and characteristics of
users needto be described. Studies of theirknowledge, attitudes and practices (K.A.P.
studies*) related to diarrhoea provide answers to questions such as those on the next
two pages.

19
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Diarrhoea and ORT:
Providers’ knowledge, attitude and practices

Knowledge

1. Do providers know:

the signs of dehydration?

degrees of dehydration?

appropriate treatment for dehydration?

what to advise mothers about caring for the child at home?
the appropriate use of antibiotics for diarrhoea?

Attitude

How does infant diarrhoea rank as a health problem in the opinion of the
medical community?

3. What is the local heaith community’s perception of the leading health
problem in their country?

4. What is the dominant attitude of the medical community towards the
treatment of diarrhoea? (pediatricians, general practitioners, nurses,
community health workers)

5. What is the specific attitude of health staff toward ORT? Toward home
therapy?

6. Whatis the attitude of health staff towards the role of mothers in treatment
(in hospitals and at home)?

Practices

7. How are providers presently treating diarrhoea?

8. What is their past experience with the CDD programme? (clinical guide-
lines used, etc.)

9. How are providers instructing mothers on diarrhoea treatment?

10. Areprovidersfrequently prescribing anti-diarrhoeal drugs and antibiotics?
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Diarrhoea and ORT:
Users’ knowledge, attltude and practlces

Knowledge
1. Do mothers know where to get treatment for infant diarrhoea?

2. ' Is there a word for dehydration?

3. Is diarrhoea or dehydration recognized as a problem by mothers, i.e., do
mothers know that diarrhoea can kill their child through dehydration?

4.~ What are the common beliefs about the causes of diarrhoea?’
5. What are the perceptions and names of the different types of diarrhoea?

6. Do mothers know the signs to look for that indicate the child needs
professional help?

7. Do mothers know about recommended home fluids and how to prepare
and use them?

Attitudes
8. What do users like about the product they now use? What do they expect
- a diarrhoea treatment to do?

9. - What is the attitude towards the use of liquids for diarrhoea case
management, including liquids with salt and sugar?

10 What do users expect ta pay for a diarrhoea remedy that works?
What attitude do they have toward “gave away” drugs and public health
facilities?

11. " What does the audience believe is the benefit of ORT and ORS specifi-
cally? What benefits do they attribute to other diarrhoea treatment prac-

tices and remedies? What are the disadvantages to them of ORS, other
remedies, and other treatment practices?

Practices

12. Who are'the usual providers of diarrhoea treatment?
13.. What are the most common folk remedies for diarrhoea?
14." How are children being fed during diarrhoea episodes? Which children

are not fed, and why? How do feeding practices change according to the
mother’s feeling about the type of diarrhoea?

15.  'Who makes decisions in the home about medical treatment and diarrhoea
treatment? (seeking help, buying remedies)
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3. Communication networks
Assessment of the audience media usage patterns should determine:

« What sources of information about diarrhoea treatment are most credible to the
target audience? To whomdo they speak? To whom do they listen and for what
types of information?

- What channels of information reach users most effectively?

« ‘What language are the users comfortable with? What visuals do they
understand?

The available communication channels* or media (from mass media to interpersonal
communication) should be assessed in terms of:

» accessibility to the target audiences

= acceptability to the target audiences

» prior experience in use of educational materials or activities
+ cost of use

4. Communication resources

The communication coordinator* should find out about all the available institutions and
other communication resources that have capabilities in:

= research

« education/training

= production and distribution of information and educational materials

- mobilizing a network of field workers for interpersonal communication

5. Feasibility of CDD policy and needs for communication activities

The communication coordinator needs to understand the CDD policy and its implica-
tions in order to design the communication component. The CDD manager can
provide much needed information about the policy. Ausefulframework usedin market
research* for studying a tangible product such as ORS, recommended fluids or
recommended weaning foods is known as the “4 P’s™

s product
+ place

« price

= promotion

Product: Inthe case of effective diarrhoea case management the product includes the
following necessary elements:

» Proper use of ORS and/or recommended home fluids
» Continued feeding during and after diarrhoea
= Timely referral to a health facility.
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Place of distribution of effective case management or of ORS.This consists of all of
the locations where people can obtain ORS. It includes health care providers who are
involved and trained in the delivery of all the necessary elements of effective case
management and shops or other vendors or distributors of ORS.

Price: In addition to the monetary price of ORS or ingredients of recommended home
fluids and weaning foods, managers and communicators should know the time and
effort that the user will have to invest to use eftective case management in the home.

Promotion: The communication coordinator will need to understand ways that users
have been convinced of the vaiue of a product in the past and the channels of
communication that were most effective.

Below you will find sample questions about the CDD policy that the communication
coordinator would ask the CDD manager. They have been classified according to the
“4 P's”.

Analysis of the 4 P’s

A. Product
Who is the intended user?

ORS

1. How should the user prepare ORS'7 ln exact!y what contamers and
- proportions should it be mixed? -
2. How much solution should be given to the child during a day"
-3..-When should the user stop giving the solution? - e
4. Wil ORS be classitied as a drug?
5. - When shourd the. user seek help from the ‘health system7

Home therapy

1. -What fluid is recommended to prevent dehydrahon in the home" How
‘should the User prepare the homs solution?
2. What specific foods should the child be fed during and after diarrhoea
- episodes?.
3. When should families seek helpfrom ahealth facility? Exactly what'signs-
canfamilies observe thatindicate that the child needs professional help? ..

‘B. Place
~Where shouid the famliv go for professuonal help?
2 Where can the user obtain ORS? Who is allowed to produce dtstnbute
and sell n? i :

How much money does ORS cost the mother" What are other costs (such as -
- time)? What are the costs of the recommended home fluid (for ingredients,
‘utensils, and ume)” :

D. Promotion
What ‘was the focus {of messages) of ‘pasteducational or“promotional
activities?  Which institution was resporisible for message design? What
channels were used and in which manner? Has any research been done on
the cmpact of such effons? e -
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Communication research also ¢an provide the CDD manager with information about
the feasibility of the existing or planned CDD policy

If a national policy on ORS and the recommended home fluids already exist, and
some promotional or educational activities have been carried out, the CDD manager
could use communication research to answer the following questions:

1. Whatis the degree of acceptability and attractiveness of the established national
policy from a provider's and user’s point of view? How much time, money, and
effort does it cost the mother to obtain or to use ORS?

2. What is the evidence of success or failure of past communication activities?
What do we learn from them?

3. What are the needs for new communication activities based on audience
analysis?

If there is no national policy on ORS and recommended home fluids, and no
communication activities have been planned yet, the CDD manager could use com-
munication research to answer the following questions:

1. What are the users’ knowledge, attitudes and practices in regards to diarrhoea
diagnosis and treatment now?

2. What are the providers’ practices in terms of diarrhoea case management now
and why? (Is there a lack of knowledge, a lack of motivation and/or a lack of
equipment or supplies?)

W

. What are the characteristics of possible home fluids in terms of:

- the availability of appropriate foods and fluids, and of liquid containers for mixing
ORS and other recommended home fluids

= the affordability of necessary ingredients for home therapy

+ the likelihood of use of the recommended home fluids according to:

- the appeai of the fiuid as a therapy

- the taste or colour of the fluid

- whether or not the fluid fits into cultural norms about the treatment of
diarrhoea and suitable foods for young ill children

- ease of preparationoruse: (Do mothers already know how to make the fluid?
What suppiementary education will its correct preparation require?)

4. What are the current needs for communication activities, based on answers to
the previous gquestions?

Decision makers who establish CDD policy need to consider information provided by
communication research as well as their clinical and managerial knowledge and
experience. For example, in establishing a national policy on home therapy for
diarrhoea, health professionals will analyze the safety and effectiveness of the
composition of different possible fluids. They must also consider the availability and
affordability of the ingredients required and acceptability in terms of taste, ease of
preparation, etc. — information obtained from communication research.
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What communication research methods should be used?

We have discussed the need to carry out studies on the audience and the type of
information to collect. Audience studies do not necessarily require carrying out
surveys. A variety of research methods are useful for this investigation, including
qualitative* and quantitative” methods. They do notrequire large samples, high costs,
or highly trained staff, but they do require time:

- 1o select areas of investigation

s {0 select institutions responsible for research and find resources

- to collect data

- to analyze data

+ to use data for establishing a communication plan and perhaps a national CDD

policy

This investigation is a necessary investment, not a waste of time. Only from this data
can communication planners develop informed hypotheses of how to best influence
the audience.

Several available research methods are compared in the following table.
{See Table 2)

Before reading this table, remember:

- Self-reporting* is often unreliable. Semi-literate, over-worked, poor rural mothers
tend not to respond very well to questionnaires administered by government
officials, students or hired researchers. Better information about our audiences
may be obtained by other methods. For example, traditional birth attendants or
peripheral health workers may be able to tell us in great detail about their clients’
health practices. Interviewing them may be quicker and more economical than
surveying mothers, and the data may be more credible and objective as they are
not talking about themselves. People who are in but not of the community are less
likely to be disturbed by contacts with outsiders, such as any interview process,
nowever informai, wouid invoive.

» These methods are complementary. Research can include a variety of these
techniques. It is best to start with qualitative methods that provide a hypothesis to
be confirmed by quantitative methods.

- The same methods can be applied for monitoring and evaluating of communication
activities and other programme activities.

« It is the responsibility of the communication coordinator to select appropriate
methods and identify experts and institutions able to carry them out. Areas of
investigation and use of results should be decided on by the CDD programme
manager and the CDD communication coordinator.
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Step Two
Plan communication activities

What is a communication plan?

A communication plan will guide the CDD communication activities. When the planis
firstwritten, it is quite broad. Its primary purpose is to establish clear and feasible goals
and outline the primary means to achieve those goals. However, the communication
planis meant to be adjusted or revised over time as more information on the audience
is obtained through communication research, pretesting of communication materials,
and monitoring.

A good communication plan should include the following sections:

1. A definition of the target audiences

2. List of behaviours to be adopted by these target audiences

. Constraints to adopting these behaviours

. Communication objectives

. Approaches to change

. Mix of communication channels that will be used to deliver messages
. Institutions responsible for carrying out communication activities

. Timetable

. Budget

O ONOO AW

When is it developed?

Ideally, the communication plan should be made when planning for improvement in
diarrhoea case management is undertaken and major activities of the national CDD
programme are being planned. This is to make sure that communication will support
and be relevant to the current emphasis of the programme (e.g., improvements in
access to effective case management in health facilities, or widespread promotion of
home therapy).

Who develops it?

Communication activities are best planned with communication specialists, such as
the CDD communication coordinator. If there is a sociologist or anthropologist in the
team, then he or she can work in close cooperation, particularly on communication
research and on monitoring and evaluation* of impact.

The communication coordinator uses the information gathered during “Step One:
Investigate” for communication planning:

1. General characteristics of audience

2. Specific characteristics of audience

3. Communication networks

4. Communication resources

5. Feasibility of CDD policy and needs for communication activities
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Communication activities are planned in close association with CDD policy decisions
and programme activities. Therefore, it is important to ensure that the person
responsible for communication forms part of the programme team and cantalk with the
CDD manager, and with other specialists frequently.

The exchanges involved in communication planning between the CDD programme
manager and the communication coordinator are shown in Table 3.

Table 3

Exchanges involved in planning communication activities

Role of the CDD Programme Tasks of the Communication
Manager Coordinator
Identifies overall programme ———= 1. |dentifies specific needs

objectives, strategies, emphases,
timing, institutional arrangements,
targeted geographic areas a)

Provides information on technology ——— b)
options being considered (ORS and

home therapy), delivery systems

under review, pricing/cost of product

Reviews and revises national policy -e———  c)
on ORS and home therapy

Checks for technical accuracy —~— 3)

Sees how such arrangements fit in —e—— b}
with overall CDD programme insti-
tutional arrangements

Checks against CDD timetable -~ ()
Reviews linkages with other
CDD programme activities

Checks for compatibility with - d)
training plans
Revises training schedule

Approves budget and makes - ¢)
financial arrangements

for communication activities

Reviews the health problem; reviews
related beliefs, preferences and
practices of the population concerned;
reviews resources

Reviews the assumptions made
about response of users

Identifies specific gaps between
programme expectations and the likely
response of the user; identifies those
which are amenable to communi-
cation solutions; identifies ather
feasibility problems

Plans a communication component
(initial proposal of Communication plan)

Messages and audiences
Institutions responsible for carrying

out communication activities

Timetable, including plans for
monitoring and evaluation
of communication activities

Proposed schedule for developing
and pretesting prototype communication
materials

Different cost options
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The communication plan

Each section of the Communication Plan is described.

1. Definition of the target audiences

A key word in communication is “audience”. It is often used confusingly to indicate
primary beneficiaries of a programme, but the beneficiaries in CDD programmes are
the children themselves. The audience is not the beneficiaries but, typically, mothers
and caretakers of children under 5. It also includes other interest groups whose
informed support is necessary at various times and at various levels if the programme
is to proceed as expected.

Communication activities for CDD might, for example, involve establishing a dialogue
with some or all of the subgroups in Figure 3.

The priority audience - also called primary audience*, is parents, and particularly
mothers and other caretakers of children (such as grandmothers and older siblings)

Figure 3 Target Audiences

NERS IN OTH
pLAN Erg
v ', OF EDUCATION, Sup
574

\SORS HEALTH
%\y?% N\UN\TY HEAL Ty, we,
OQ\% CJO\

Secondary Primary Secondary
Audience Audience Audience

Adapted from: Reference Material in Programme Communication - PSC and Training Section UNICEF/
EAPRO Handbooks in Communication and Training for CSDR No. 1

An important supportive audience to parents are the people with whom they interact
daily and who influence decisions: typically senior relatives, community leaders, etc.
We would also include these people in the primary audience.

The next important audience to be considered are the front-line health staff and the
medical community. They should not only know how to provide the services but also
how to communicate the needs for and benefits of ORT, proper feeding, referral and
prevention practices. Therefore, health staff are an important secondary audience®
to be informed about the programme and encouragedtoinform andinvolve the primary
audience.
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Thus, we see that in public health communication, audiences have two functions:

a. They are our target audiences toward whom our messages are tailored and
directed.

b. They function as channels of communication or media withinthe programme in
relation to other subgroups or audiences.

What other groups do we need to reach and activate in order to communicate with our
primary and secondary audiences? In Figure 3, the orderin which we have presented
our secondary target audiences reflected their relationship to the primary audience.

The rest of the plan describes how to influence these primary and secondary
audiences.

Remember:

« The definition of target audiences also depends on the emphasis of the CDD
programme in terms of case management. For example, when the focusis on
major health facilities, only mothers who attend major healthfacilities and health
staff who are receiving training in these facilities would be included in the target
audiences. (See Figure 1.)

» Once the primary audience has been defined, it is very helpful to partitionitinto
homogeneous subgroups, also called audience segments*, according to differ-
ent criteria (such as rural/urban, literate/illiterate, ethnic groups, geographic
location) in order 1o better tailor messages and select the best channels for
message delivery.

2. Behaviours to be adopted by the target audiences

Defining the behaviours 1o be influenced is key to establishing an effective communi-
cation plan.

The CDD policy outlines the product and behaviours that the programme is recom-
mending. Communication planners may need to restate these more clearly. They will
describe the behaviours that the audience is expected to do after the communication
activity.

Describing the desired behaviours involves breaking down a task into successive
steps. Inthe example from the Philippines, mixing ORS was described as foliows:

a. Pour 5 glasses of water into a pitcher

b. Pour all contents of the ORS sachet from both compartments of the packet
c. Stir

d. Give to drink

It is necessary to establish priorities for the behaviours to promote. If communication
activities try to achieve too many changes atonce, they may change nothing. The most
successful programmes have focused on just a few behaviours.
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in selecting priority behaviours, you should consider the following:

- Does the behaviour help to solve
the most serious health problem
in the most effective way?

- Does it have a high probability of
making improvements which the ~  If so, it has effectiveness and appeal
audience will observe as positive? C :

»

Does it provide some advantages,
from the audience’s. point of view,
over what they are now using or doing?

Does it require few changes from

what the audience is already doing?
: : If s0,it will be easy to use or practice.

Does it represent the least

complicated alternative available?

Does it require that users have . . .

relatively few outside resources . If so, resource availability is not
in order to use the productor . aproblem.

practise the behaviour correctly?

Are there few or no potential
dangers in using the product : ‘
or practising the behaviour?  If so, itis safe.

« Are there few or no side effects?

3. Constraints to adopting these behaviours

Communication planning is a problem-solving approach based on the results of
investigation.

Once desired behaviours to be performed by each subgroup of the target audiences
have been specified, we want to know: What prevents people from doing them
now? What are people doing now and why are they doing it?

Is there:

- alack of information?

+ alack of motivation?

« alack of skills?

. other obstacles that cannot be solved with communication efforts (for example, a
lack of health facilities, a lack of supplies, a lack of access to trained staff, work
overload)?
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One needs to know what changesin life-style or habit willbe required of individuals who
will practice effective case management. “Change in deeply-rooted habit is a high
social price to pay for the adoption of an idea, a behaviour, or a technology. Change
is especially difficult when continuous compliance is required or when success is not
instantly apparent {as in the example of preventive measures).

The analysis of constraints recognizes that provision of services does not necessarily
change behaviour. It also recognizes that simple top-down provision of information
aboutthose services will not affect audience response unless the servicesinquestion
and the communication activities address the audience’s interests and needs. Con-
tinuous audience or user analysis will uncover the important interests, needs and
obstacles.

4. Communication objectives

Communication objectives are specified for each target audience and may include one
or all of these, depending on the constraints or obstacles that must be overcome.

An objective shouid be:

aj meaningful, based on the priority behaviours to be changed

b) realistic, describing what can really be accomplished given existing resources

¢} clear, so that other programme personnel understand it

d) measurable, so that it is possibie to evaluate whether or not the objective
was met

e) ranked {because not all objectives are equally important with limited budget and
staff, planners must carefully set priorities for a given set of objectives)

f} consistent over time:
if objectives are changed frequently, it will disrupt the continuity needed to move
users beyond awareness of the programme to trial and adoption of CDD
behaviours.

Communication cbjectives are best stated in terms of:

« access (to material or lo a medium)

« exposure* (io a message)

- knowledge {of a product or of a skill}

» trial (of a behaviour)

- adoption {continued practice of a behaviour)

Examples of possible communication objectives for home fluids are in Table 4. The
same types of objectives can be applied to ORS.
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Table 4
Examples of communication objectives

a. Access +50% of the rural mothers of children under 5 possess
B aCDDflyer . ! , :

» 35% of the urban mothers of children under 5 have
consulted with a CDD service provider

b. Exposure *70% of the target audience have heard a CDD radio
spot during the last two months
< 30% of the mothers read and understood the
pamphlets they received

¢. Knowiedge - »50% of the target audience will ‘state that infants
‘ need special attention during diarrhoea episodes
+45% will state that children with diarrhoea should be
given rice gruel

d. Trial - 45% of the target audience will report having given
rice gruel atleastonce whentheir child had diarrhoea
during the last 3 months

€. Adoption «30% of the target audience will report always giving
rice gruel when their child has diarrhoea or 25% of
the target audience will be observed giving rice gruel
to their child during diarrhoea episodes.

We would like to be able to predict the effectiveness of each channel of communica-
tion in increasing access to and use of home therapy. However, the user is reached
by multiple and mutually supporlive channels. The effect of one channel cannot be
isolated from the others.

The communication specialists will base their objectives on past experiences in health-
related communication efforts in the country, and on the amount of resources that the
programme canmobilize. Existingmarket researchor audience research can estimate
the probability of reaching a certain number or proportion of users giventhe frequency
and time of exposure to various channels ot communication.

For example, if a programme is setting very high objectives for access to and use of
home therapy in a short period of time (a large increase compared with the present
situation), then reaching and influencing the users will require mobilizing major
resources (e.g., intensive mass media campaigns). Ifitis unlikely that the programme
can mobilize this amount of resources, then alternative objectives can be proposed to
the CDD manager.
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5. Approaches to Change

Table

First of all, messages will be designed according to the emphasis of the programme
interms of case management. They will focus on promoting the use of health facilities
or other providers and the use of home therapy.

At the planning stage, messages are not final yet, but the communication specialist
may already have some useful hints about the following questions:

* What will be the key benefit to the audience in applying the desired practice that
the message will emphasize?

« What incentive or what external support will be given to the audience to make
sure they follow the advice or believe what we are saying?

Some approaches to change then can be chosen from among those presented in
Table 5.

An educational campaign can make an emotional appeal to audiences to adopt ORT,
or present the factual, scientific basis for ORT. Most of the successful ORT
communication components identified earlier such as in Egypt and Honduras used a
combination of these change strategies.

Strategic decisions may also include providing users with a measuring and mixing
container, re-labelling or re-designing the ORS packet, etc.

|

5
Approaches to change

Strategy Method Example

Power Sanction/Force Ban anti-diarrhoeals

Logic Facts Teach dehydration
concept

Appeat Emotuon Tonic to restore appetite
of sick child

Incentive Reward Distribution of an attrac-
tive plastic measuring
cup

Facilitation Remove obstacles Package salts in
convenient glass-size
packets

tearor anaer £manon A chiid with diarrhoea

nd dehydration dies
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6. Mix of communication channels (media mix)

Different communication channels do different things for different segments of our
target audiences. Posters alone, radio alone, or community meetings alone, that is,
used in isolation from each other and without a comprehensive plan, will not be
effective.

This section of the plan deals with selection of communication channels. Selection of
a channel or a group of channels is based on consideration of:

- the characternistics ot the channel

« the characteristics of the audience

« the nature of the communication task or tasks required in particular circum-
stances

n general, an effective communication component should use a combination of
channels which maximize exchange - otherwise known as two-way communica-
tion*. The selection process made by the coordinator will be further explained in the
Implementation Step (beginning on page 44).

Some alternatives:
- audio-visual aids: posters, flyers, pampbhlets, brochures
- mass media: radio, television, newspapers

« interpersonal (or face-to-face): this includes the use of well-informed
ortrained change agents at the community level such as health workers, school
teachers, field workers, community leaders, and shopkeepers to instruct or
motivate individuals or groups of people, for example, to teach women how to
prepare weaning foods. There is also the use of community organizations such
as village councils, development associations, women'’s groups, and welfare
groups to involve communities and support the behaviour change, for example,
to reinforce improved weaning practices.

7. Proposed institutions responsible for carrying out
communication activities

There are four basic options available to a national CDD programme which needs
various communication capabilities. The selection of ways to obtain personnel and
other resources required to carry out the work of the communication component is
further explained in Part HlI (Task 2: Involve other communication resources). It

depends on:

- the programme's long-term commitment to or interest in communication
» the budget
= existing communication resources
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The four basic options are:

Institutionalize:
create a new division or unit with skills needed for the communication
component

Collaborate:
with another agency which has suitable experience and staff

Integrate:
through in-service training of existing staff (for example, train field staff)

Contract out:
to a university, an advertising company, a private institute, etc.

A combination of these options could be chosen. For example, communication
research, monitoring and evaluation can be carried out by a university, broadcasting
by a private radio station and face-to-face communication by field staff, health staff or
school teachers.

8. Proposed timetable

The communication tasks that need to be scheduled are:

a.

b.

C.

d.

g.

h.

conduct further audience analysis

develop communication materials

pretest and revise communication materials

produce and distribute communication materials

trainfield staffin communication skills and mass media staffintechnical content
diffuse messages through various channels

monitor communication activities

evaluate communication activities

Ideally, the implementation of these communication steps should be coordinated with
the major programme planning and management steps of the CDD national pro-
gramme, as indicated in the table on the next page.
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Coordinated timetables

Communication Overall CDD programme
1. Audience analysis —— Establishing or revising a
/ national policy
2. Communication e Plan for improvement in case
Planning dialogue management and plan for
—_— involvement in other
diarrhoea control strategies
3. Develop, pretest and revise —— Develop training materials
communication materials dialogue
- - Develop resources and
system of support for the
programme
4. During training of health staff, e Train personnel
distribute materials to be used
for face-to-face communication and organise:
with mothers. Train staff on why
and how to use them and » Production of ORS
how to conduct and monitor « Distribution of ORS
communication activities. - Health workers’
Brief and train media people responsibilities
« Supervision
5. Teach mothers at health ~.— Health care delivery, e.g.,
facilities how to control effective case management
and treat diarrthoea at health tacilities
6. Diffuse messages through Conduct other activities
other channels such as as planned (e.g. supervision,
procurement, routine data
- local media collection)
- other providers B Encourage health workers’
- mass media participation and community’s
involvement
7. Monitor communication Monitor programme activities
activities.
Provide feedback EEEE—— Solve problems
to decision makers and to
health staff - Provide feedback
8. Evaluate behaviour i Evaluate the programme
change (effective case
management by mothers
and health workers)
9. Revise plan and B Revise plan
strategy i

38



Step 2
Plan communication activities

9. Proposed budget

The budget in the communication plan should only indicate the major expense items.
Costs will depend on the selection of institutions responsible for implementation and
the size of the audience that needs to be reached.

Activities Costs to be expected:
a. communication research salaries
including: pretesting transportation
monitoring per diem
evaluation supplies

data processing

b. Printing costs including cost of mock-up*
designs and layout
c. Distribution of outreach can be done during training for
educational materials interpersonal communication
d. Broadcast cost technicians/producers’ salaries
audio-visual supplies/equipment rental
air time

e. Training for
interpersonal communication

including: seminars transportation
workshops per diem
meetings training materials
home visits salaries
etc.

The communication coordinator could consider the proportion of the overall CDD
programme budget which will be devoted to communication. This may be 10-20
percent. The communication coordinator should try to present alternative budgets to
clearly show the range of options and facilitate approval of the budget by the CDD
programme manager.

Approval of the plan

Once the Communication Plan is developed, it is necessary to obtain the commitment
and endorsement of relevant authorities who are directly involved or who have some
kind of authority overthe CDD programme. These mightinclude the CDD Programme
Steering Committee or Advisory Board. The plan may also need to be approved by
other institutions, such as the government radio or television station, if they are
involved in the plan. Getting the Communication Plan approved by key authorities
helps elicit their commitment and prevents disagreements or controversies which
would otherwise emerge once implementation has begun.
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Step Three

Develop communication materials

After drafting the Communication Plan, the first task is to prepare the educational
messages and materials. These could include:

Printed materials and audio-visual aids such as flyers, posters, flipcharts, audio-
cassettes, comic books, etc. These will include materials to be used in
interpersonal communication with mothers, community leaders, and community
health workers.

Product packaging, including mixing instructions.

Promotional materials, such as the CDD logo.

Mass media materials, such as radio and television spots and programmes.

These materials should be developed by individuals with production expertise and
then tested with the target audience. They should be as close to their final form as
possible when tested.

It is important that individuals who will produce communication materials be well-
briefed on the CDD programme goals and objectives. They should understand:

1.

2.

6.

the technical aspects of diarrhoeal disease control,

the results of the communication research and how the results were incorpo-
rated into the Communication Plan,

. their own scope of work and activity schedule,

how their work fits in with other CDD activities,

evaluation criteria, including the name of their supervisor and the plan for review
and supervision of their work, and

the need for pretesting and revising their products.

The CDD Programme Manager should:

1.

2.

check for technical accuracy of messages
allow enough time for pretesting and revision of materials

make sure that development, pretesting, revision and production of communi-
cation materials is taking place before organizing training sessions of field staft
so that during their training you can :

« distribute communication materials

= brief staff on key messages

« teach them how to communicate and how to use these materials
« get feedback from trainees on other communication issues.
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4. Select communication materials appropriate to the emphasis of the programme:

« While emphasis is on increasing access to and use of effective case
managementinthe health facilities, communication materials might be mostly
audio-visual aids and printed materials that will help the health workers and
other field workers in their interpersonal communication activities. Mass
media materials would mainly aim at promoting services.

When the emphasis is on increasing use of home therapy by all mothers, itis
importantto brief health staff about future broadcasts. Healthworkers canuse
these broadcasts to reinforce their routine interpersonal communication
activities. Some examples of ways to take advantage of these broadcasts are:

distributing printed materials that would complement broadcasts

- organizing radio or TV forums at community health or cultural centres
recording radio spots on a tape-recorder to introduce educational talks at
the health centre

teaching students to sing a popular song on CDD-related matters aired on
the radio

Figure 4 Hints for appraising communication materials

y 4
T T VI TYTTT

el
A good logo* An effective A usetul flyer, visual An effective
radio spot aid, or clinic poster  public poster
+ Simple, not cluttered + Presents one idea + Carries the information + Dramatizes a single idea
.. . . . most likely to be forgotten )

- Explicit and not abstract,  * Begins with an attention ) « Attracts attention from at
the audience should getter » Uses visuals to tell the least ten metres away
understand it immediately Is direct and explicit story, not only words - Uses visuals to carry

. » Shows people doing ke message
Rela:ed to thbe kea » Repeats the key idea at behavio%rsp g Key 9
;:Jrog,afm:e kene it a least two or three times + Memorable
symbol of a key idea + Uses images attractive to

- < 1 4+, 1 N £
As}_\s listencrs to take the audience » Models the beh‘avtour
action whenever possible
« Concise

Positive, uplifting, gives
the idea of results

Easilv reproducibl » Makes the audience feel » Shows the product benefit
* Easily reproaucioie part of the situation + Maintains same tone as to audience
. i odi i 2rall change approach . .

‘N%ﬁis ’r?’ different sizes » Maintains the same tone overall cnang p;? « Consistent with tone of

and settings as the overall change + Organized so that it overall change approach
+ Dramatizes the overall approach favours a logical action

tone of the change sequence

approach” + Designed for easy use as

a visual aid

+ Matches graphic and
language skills of specific
audience

e
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Step Four
Test and revise materials

The materials and products are tested with representatives of the target audience to
ensure that they are understandable, appropriate, and attractive. Testing should be
systematic. Asking justone ortwo people is not enough. Some of the methods used
fortheinitialcommunication research are equally appropriate for testing materials and
products with the target audience.

Materials testing involves demonstrating the materials and products to answer a series
of questions:

Does the target audience understand the material and products?

Do they feel that the materials were made for them or for other people?
Is there anything offensive or culturally inappropriate in the materials?
Does the target audience think they are attractive?

Eal e e

Frequently, the same material is presented in two or more different formats, so that
people can choose the one they prefer. If possible, itis best to actually observe people
using the materials or products. For example, if a flyer teaches how to mix and
administer ORS, itis best to ask mothers to actually perform these behaviours, using
the instructions on the flyer. Inthis way itis possible to observe whether the mothers
can follow the instructions.

Materials and products are revised based on the test results. Revision may involve
changing vocabulary, eliminating a parlicular element such as distracting sound
effects in a radio spot, combining parts of two different materials, or actually beginning
from scratch with a new idea resulting from the tests. If new materials are developed,
they should also be tested before being produced in their final form. Frequently
developers hesitate to make changes because they have invested time and resources
inthe material. They mustbe supported and encouragedto improve materials through
testing.
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Figure 5 How testing improves a logo

The first Executive Director of
the Egypt ORT Project exam-
ined more than one dozen logo
ideas submitted to the project
by different artists and design-
ers. He liked one particular logo
much more than the others and
was tempted to adopt it for the
ORT project without further de-
liberation. Even so, he agreed
to withhold his final decision
until all logos were thoroughly
tested.

'

&5

This was the Director’s
The logos were shownto a original choice.
sample of mothers who were
asked to choose their favourite.”
To the Director's surprise, the
logo he preferred was the one
least favoured by the test re-
spondents.

The tests also showed that the
logo chosen could be modified
to make it more effective. A
large number of mothers felt
that the logo colours should be
changed and that the mother
pictured in the iogo should wear
a wedding ring.

The Executive Director adopted
the logo selected by the moth-
ers for the ORT campaign. The
experience so impressed him
that he frequently recounted
this story to emphasize the sig-
nificance of audience research..
Indeed, the story illustrates the
importance of research in main-
taining a user-orientation for
successful communication in a
CDD programme.

This was the mothers' favourite.
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Step Five
Implement the communication plan

The coordination of communication activities with other CDD programme activities, as
indicated in the timetable {page 38) is essential to reach overall CDD goals. For
example, trained providers, ORS, and educational materials must be in place before
the mass media begin creating a demand for services and ORS products.

CDD programmes should begin with an active training component. This may involve:
1. Improving and accelerating the training of Ministry of Health service providers

in correct case management if sufficient providers have not already been
trained,

no

Teaching service providers about the communication objectives and the use of
the newly developed educational materials,

3. informing groups such as private physicians, pharmacists, traditional healers,
media peopie, or other imporiant opinion leaders about the goals and strategy
of the CDD programme and what is expected from them as providers or
communicators. Frequently print materials are distributed to these groups
during lraining or briefing sessions.

Important issues during impiementation are:
« Media mix

« Message phases
« Message design

1. Media mix

Media mix is the term used by communication planners to define the combination of
media {or channeis) - face-to-face, print, radio, television, etc. - used to deliver
messages.

The combined use of several channels of communication, for example, giving a
message in interpersonal exchanges and reinforcing that message in print and
broadcasts, is the key to successful impiementation. The same messages using the
same vocabulary should be repeated by nurses, physicians, radio spots and posters.

Media mix is determined by considering:

Audience

- itsievel of education
+ its access to information technology {e.g. traditional media or electronic media)
= its media usage patterns and preferences
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Communication objectives or tasks
« toinform
= to motivate or reinforce behaviours
» to teach specific skills
Characteristics of the medium* or channel

To what extent does the channel:

» allowfordialogue and exchange? Thatis, isit atwo-way communication channel?
This will enable checking for understanding. Two-way communication is best
accomplished by well informed, well trained, motivated and empathetic health
workers.

Interpersonal Communication

Professionatl health staff, village health workers, traditional healers, and other
opinion leaders give CDD products and messages credibility. The interactive
dialogue between the audience and a credible source of information is an
effective channel for teaching about ORT and reinforcing correct behaviours,
especially at the community level. Techniques to strengthen interpersonal
communications include demonstrations, which are particularly eftective for
modelling desired behaviour and audio-visual aids such as posters, slides,
cassettes or printed materials, which help the audience visualize or memorize

key ideas.

e
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= aliow for timeliness and
act as a reminder?

Audio-visual aids and printed materials

Each kind of printed material has its own strength. Flyers and ORS packaging
give the mother detailed instructions on correct preparation and use of ORS
in her home at the time she most needs it. Point-of-purchase materials
displayed where ORS is sold or given, such as bill-boards, posters, and
containers reinforce simple messages, but are not an effective medium to
teach compiicated skills. Flip-charts, siidetape shows, and other audiovisual
aids ensure the delivery of correct messages in interpersonal communica-
tions. Press releases, magazines and newspaper advertisements can give
status to programme messages. It is important, however, that printed and
audio-visual materials be designed for a particular target audience. Booklets
would not be effective materials for illitcrate mothers, for example.

+ allow for culture or audience-specific messages? That is, is it familiar to the
audience and entertaining?

Folk Media*

Community theatre, puppets, singing groups, and other folk media are
important traditional channels in many countries. These can be used to give
CDD programme messages credibility within traditional cultural patterns.
Used on mass media, they can help give credibility and creativity to radio and
television materials. At the community level, they help trigger community
involvement for promotion of services and adoption of preventive measures.

O —

46



Step Five
Implement the communication plan

- allow for “reach and frequency*”? That is, do we achieve good coverage with
messages? Reach is the number of members of the target audience who can see
or hear a programme message during an established period of time. Frequency is
the average number of times the target audience hears or sees a specific message.
The key is for the target audience to be exposed to messages a sufficient number
of times over a period of time so that they will remember and act on them.

-
2

Broadcast Media

Both television and radio can extend coverage with CDD messagés. Radio is
more widely available in most developing countries, but televisionis becoming
increasingly widespread. “Reach and frequency” are key words in the use of
mass media materials. Effective mass media use includes repetition of a few
practical messages onthe most popularbroadcast stations during “prime time”
{(hours of greatest audience listening or viewing) for a sustained period of time.
Mass media hasbeendemonstratedto create awareness of ORT andincrease
demand. In many countries, television can also increase the prestige of the
CDD programme and teach skills for correct ORT use.

Longerradio programmes are more time consuming and costly to produce but
can discuss behaviours in more detail. They also are a cost-effective way to
reinforce training given to health staff and other providers by increasing
community interest and support.

. |
- notinvolve a lot of recurring costs?

Use of sophisticated audio visual equipment such as video can be expensive.
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Reaching enough people with interpersonal communication requires a very large
number of trained personnel and a way to supervise them and can involve buying
means of transportation and gas for field staff.

Private sector broadcast time is more expensive than donated government station
time. However, it may be more cost-effective to pay for air time on stations and
programmes which will deliver the messages with the reach and frequency needed
to be effective.

Printed materials can also be very expensive if they are to be attractive and printed
in the quantities needed.

Media mix determines:

a) which channels will be-used for each message and for each target
audience. Different media may reach different segments of the audience
or may be valued by a particular audience for different purposes.

b) what particular role each channel will play: dialogue, credibility, coverage,
reminder, educator

¢) with what frequency each channel will be used and how the messages will
be scheduled

d) how the channels will be combined and mutually supportive (for example,
health workers could inform mothers when to listen to the radio to hear
CDD programme; printed materials could show the steps for correct use
of ORT; radio could motivate users to follow all of the instructions on the
printed materials about ORT).

2. Message phases

Not all messages should be delivered atonce. Phasing messages wisely canincrease
impact and save money. For example, the first messages would be those which are
absolutely necessary for initial knowledge and successful trial of ORT, first by health
staff and then by mothers. During the diarrhoea season, more messages ontreatment
might be appropriate. The communication planner should also be carefulto coordinate
with other health or developmental messages in order to avoid giving so many
messages that the audience loses interest.

3. Message design

The message is the heart of communication. In public health communication,
message designis the art of highlighting the benefits the audience receive for adopting
a new behaviour or technology, in order to reduce their perception of the social cost
of adopting it.
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Messages should be:

understandable memorable

technically correct convincing

brief practical

attractive relevant to the target audience

standardized

Meeting these goals is accomplished, not by following a standard recipe, but through
creativity and use of audience research results to determine:

how to “position” or place the product or behaviour into the audience’s mind.
Psychology applied to market research has helped uncover the symbolic value
that we often unconsciously assign to products or events (e.g., pleasure/pain,
young/old, power/weakness, etc.). For example, “Give power foods to your
child during diarrhoea episodes” might be attractive to a given audience.

what key benefit to emphasize to make it appealing to the audience. For
example, “ORT restores appetite of your child” might be an important benefit.

how to make your message more credible. For example, identifying the Minister
of Health or a famous physician or actress as the source of the message might
increase compliance.

the tone of the message. Will you use threat, fear, ego, self-esteem, positive
features or negative, modernity, or another approach? For example, “ORS is the
medicine for diarrhoea used by the modern, loving mother”.

KELUARGA BAHACIA

"A healthy child, a happy famity"
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Step Six

Monitor, evaluate and revise

Monitoring and evaluation are already activities of national CDD programmes. The
goal of monitoring is to identify any problem in the activities early, so that they can be
solved without delaying the programme’s progress.

While some monitoring results reveal general areas for programme improvement,
some will relate to specific programme activities. Relevant monitoring results should
be used for improving some parts of the Communication Plan with new strategies,
messages, and materials. In this way CDD communication becomes a process of
continuous development and improvement.

Like monitoring, evaluation is a means of finding out what is happening in a
programme. However, evaluation is usually done at less frequent intervals than
monitoring. Evaluation should also help a programme manager figure out why a
programme is where it is.

Planning to monitor and evaluate communication activities should be part of the overall
CDD programme plan for monitoring and evaluation. The communication coordinator
should assist the CDD programme manager in proposing a plan for monitoring and
evaluation of communication activities, in proposing answers to such questions as:

- what to monitor and evaluate
« who will monitor and evaluate
« when to monitor and evaluate
« where to monitor and evaluate
« how to monitor and evaluate.

1. What to monitor in communication

Monitoring communication generally includes examining:

+ messages and materials in the course of their development
= communication inputs
« communication results

Messages and materials in the course of their development

As the CDD programme progresses, it may provide more or different services, andthe
characteristics and practices of the target audience will change. Therefore, new
communication messages and materials should be developed on an ongoing basis to
meet the current and future communication needs. Testing and improving these
materials during development is an important part of monitoring.

50



Step Six
Monitor, evaluate and revise

Communication inputs

Communication does not always involve producing or distributing communication
materials. However, it is more and more common and cost-effective to complement
interpersonal communication with audio-visual aids and mass media materials. Inputs
to monitor could be:

- the number and categories of health staff who received communicationtraining
- the number of home visits or meetings made by community health workers
- the number of educational talks at health centres

- the number of print materials and audiovisual aids produced

- if printed materials were distributed and used as planned

- the number of radio or TV programmes produced

- if mass media materials were aired as planned

Communication results

Changes in target audience knowledge and practices are assessed periodically to
permit revision of communication messages, materials and strategy.

Key questions for monitoring communication results include:

a) Are the target audiences receiving and in contact with the programme
materials and messages? For example:

How many mothers can show a flyer on ORS?
What proportion of our target audience heard a CDD radio spot during
the last 3 months of broadcasting?

b) Aretarget audiences using the programme materials? How can the materials
be improved to make them more useful?

c) Are the target audiences learning the programme messages? Which ones
have they learned? For example:

How many mothers can state which foods to give to their child during
a diarrhoea episode?

d) Are the target audiences performing the programme behaviours correctly?
Which ones are they performing? Why aren't they performing the others?

2. How to monitor
Monitoring communication activities requires frequent measurements. It aims at
understanding why certain things are not happening and at finding solutions with the

target audience. Therefore, methods of data collection that allow for dialogue and
exchange with target audiences will be favoured, such as:

« home visits

- in-depth individual interviews with health staff and opinion leaders
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«+ focus group discussions with providers or users

« observation of practices by an outsider (e.g., supervisor) or by a participant (e.g.,
community health worker}

- some methods among those described in the section on communication
research (pages 26 - 27) are also relevant to monitoring, such as intercept
interviews.

It is important that monitoring activities be practical and viewed as a tool for decision-
making. They must not become cumbersome research exercises or activities which
alienate health staff. Monitoring should:

+ be presented to health staff as a way of improving the programme and not as a
mechanism to criticize staff performance.

» produce succinct, practical, and timely results.

+ ask WHY certain things aren't happening and then identify what to do to make
them happen.

- involve the target audience inidentifying solutions to the problems or constraints
identified in the monitoring. When a problem is studied from the point of view of
the target audience, a practical solution is more likely to be discovered.

3. What to evaluate

Communication evaluation measures inputs, and intermediate outcomes as well as
long term changes in behaviour. Evaluation is carried out less frequently than
monitoring. Useful communication indicators can be placed in three categories:

1. Final outcomes, i.e. long term adoption of recommended practices

2. Intermediate outcomes

3. Inputs, i.e. the amount of resources put into communication activities of the
programme
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Examples of communication indicators

1. Final outcome indicators

Target audience: Mothers

ORS/ORT use rate

continued feeding use rate

% of target audience correctly preparing ORS and/or
recommended home fluids

% of target -audience seeking treatment outside the home when
necessary

Target audience: Health workers

% of cases correctly given advice on home treatment
{and prevention)

2. Intermediate outcome indicators

Trial

Exposure

% of target audience who heard or read or saw communication
messages and materials

Knowledge

% of target audience who know about

- correct preparation and use of ORT/ORS/home fluid
- what foods to give
- when to seek treatment

% of target audience who have tried correct home treatment at
least once

3. Input indicators

Examples:

Number of health workers who received training in
interpersonal communication

Number of printed materials (of a given type) produced
Number of mass media programmes or spots produced
Quantity of broadcasts (number and frequency)

Quantity of educational talks given in a given setting with a
given audience
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4.

5.

When and how to evaluate

Evaluations are often large-scale studies which provide quantitative data (statistics).
In CDD programmes, communication questions can be integrated into on-going CDD
monitoring and evaluation activities - routine reporting, supervisory visits, household
surveys, or a Comprehensive Programme Review. If resources permit it, evaluation
can also be carried out by private or public research institutes.

Because of the high cost of large scale studies and the slow rate of behaviour change
over time, evaluation need not be done more than once a year.

What to do with monitoring and evaluation results

Monitoring and evaluation aim atimproving programme activities. Following are afew
examples of constraints identified by communication monitoring and evaluation in
CDD programmes and solutions that might be used to overcome those constraints.

ldentified constraints Possible causes Proposed communication

solutions

Review the distribution

system to identify the point of
the system which broke down.
Conduct a feasibility study of
alternative distribution systems
using private voluntary organiza-
tions (PVOs), the mail, bus
systems, or other existing trans-
portation systems.

Distribute new materials through
the most cost-effective system.

» Breakdown in the
distribution system

Graphic materials are
not reaching the target
audience

Renegotiate with the station.
Pay for airtime if necessary.

+ Competition for
airtime such as advert-

Broadcast stations are
not airing materials

at programmed times

isements or other
government agency
materials

If prime time cannot be nego-
tiated, develop a promotional
strategy to increase the
audience during times CDD
materials are being aired.

Production of mass-
media materials is
ahead of service
delivery

Training of staff has
been delayed or distri-
bution system for ORS
is not yet operational

Postpone distribution of mass
media materials, so that product
or service delivery demand is
not created until sufficient staff
has been trained and ORS
packets have been distributed.

A
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ldentified constraints

Possible causes

Proposed communication
solutions

Target audience has not
heard/seen mass media
materials

Broadcasting time is
inappropriate for
audience’s habits

Broadcast did not take
place at scheduled time

Broadcasts are not
attractive or easy to
understand

Mothers do not have
access to mass media

Potential changes to improve
mass media materials include:
- developing new, more
creative materials
» increasing the frequency
of broadcast or changing
broadcast times
- increasing the "reach”
by broadcasting materials
on more stations, and
« promoting CDD mass media
programmes to increase the
number of listeners or viewers

Target audience has not
had contact with trained
service providers

.

Users may not know
where to obtain servi-
ces, especially if the
programme is using new
or relatively unknown
providers such as village
health workers

Target audience may
be going elsewhere to
obtain diarrhoea treat-
ments

+ Promote services through
mass media and tell when
and where to obtain
services and products

Coordinate with other
providers: traditional healers,
pharmacists and small store
owners, for example

Target audience has not
learned the messages

Users do not have
access to CDD mes-
sages frequently enough

Users do not under-
stand the messages

Programme sending
too many messages at
once

Reconsider media selection
and frequency of diffusion

Redesign messages and
improve specific materials

Select priority messages
and increase the ways in
which the same message is
delivered

Simplify and standardize
messages

Target audience is not
performing desired
behaviour even after
programme intervention,
communication efforts

Target audience does
not have access to
necessary ingredients
and containers

Target audience is not
motivated to adopt
behaviour

(e.g., child refuses

to eat)

Audience does not
know when to perform
behaviour

Not a communication
problem. No communication
solution. Change national

policy

Reinforce other behaviours
mothers have already
adopted

« Inform
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The Communication Design Process

Remember:
There are limitations on measuring the effects of communication inputs in a pro-

gramme.

The effect that programme activities may have on behaviour is influenced by all the
other factors and influences present in the community. Effective communicationisin-
tegrated into the CDD programme. The only way of isolating the effects of the
communicationinputis through complex experimental design which compares groups
who are alike in all respects except their communication exposure.

A similar study design is needed to compare the relative impact of different channels.
This type of study is time consuming, expensive, and rarely feasible on a large scale.
Therefore, for the communication component, monitoring and evaluating inputs and
results as described on the previous pages (50-55) is important and realistic.
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The communication design process:
Summing up

Effective communication requires:

» careful research and planning
 creativity and pretesting

The same basic scheme of any social intervention should be followed:

Investigate the problem

Plan

Develop materials to be tested

Test the materials and approach

Implement the plan

Monitor and evaluate the implementation phase to detect problems
and unexpected obstacles and make needed changes

e e

The main points about the communication component are reviewed below:

. The communication component must be coordinated with other
elements of the programme. Demand for services or products
should not be created before having the capability-to -offer an
adequate and operational service delivery. Different communication
inputs must be planned in advance and properly phased relative to
other aspects of the programme and to each other.

« Communication relies heavily on audience analysis. Information
from and about target audiences, their characteristics, and their
current beliefs and behaviour is needed to help shape the pro-
gramme overall, as well as the communication component. Investi-
gation can use a variety of qualitative and quantitative methods.

«  To communicate means to share ideas, to participate. The media
used must be carefully selected according to their functions and
strengths and the audience to be addressed. The combination of
media used must allow the audience to also speak back if there isto
be real communication.

« Thereis no one way a good communication component is designed.
Not all programmes will rely primarily on radio and TV; not all
programmes will have a poster, or flip chart. Every programme will
have to carefully analyze its own audience, set communication goals
which are consistent with overall programme goals, and build upon
local resources.

—
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Part Il

The CDD
Manager’s Role
in Communication

This chapter outlines your four principal responsibilities for
the communication component:

Task1
Select a communication coordinator

Task 2
Involve other communication resources

Task 3
Brief the communication coordinator and make
financial arrangements

Task 4

Supervise the coordinator’s work, and
ensure communication activities are
coordinated with the rest of the CDD

programme.

You do not have to write radio programmes, design posters,
or conduct audience interviews. You do have to know what
to ask your staff, how to assess materials, and how to
integrate communication with other programme activities.
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The CDD Manager's Role in Communication

Task 1
Select a communication coordinator

A communication coordinator is very important to effective CDD communication,
especially at the onset of major new communication activities. The CDD manager has
responsibility for the entire CDD programme and would not have the time, skills, or
background to effectively design and implement the communication component. In
countries where resources permit, the CDD manager should contract a full-time
coordinator to lead the communication component.

In addition to carrying out the six steps of the communication process, the
communication coordinator should also help you with the following specific tasks:

1. Analyze the communication research, including:
« _initial assessment of the situation
- pretesting of messages and materials during their development
» . data collected for monitoring and evaluation results.

2. Assist in the review and definition of the CDD national policy.

3. Contract and manage outside production experts of communication materials,
e.g., advertising agencies, PVOs, etc.

4. Assist outside communication resources to understand the CDD programme and
the communication strategy reflected inthe design and implementation of the CDD
communication component and materials, and ensure their involvement.

5. Brief outside resources and other institutions involved in the communication
component.

6. Provide in-service training to the MOH Health Education Unit and other collaborat-
ing institutions in communication planning and management, communication
research, media design, and production:

7. Liaise with other collaborating institutions.

8. Assess cost estimates from production experts and prepare alternative budgets for
the communication component.

9. Supervise procurement schedules of communication materials and audio-visual
equipment.

B

Selecting a communication coordinator

The following list reviews the main issues involved in the identification and selection
of a CDD communication coordinator. The idea is to select the most capable expert
whom you can afford, given your level of resources. Ask as many questions as you
can and do not hesitate to ask what you believe may be obvious questions.
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Task 1
Select a communication coordinator

Assess potential candidates by considering the following:

1.. What kind of successful experience has this person had in each of the key areas
~ communication planning and management, communication research, mass
media and graphic materials design and production?

It is preferable for the expert to have had some experience with:

primary health care issues

community development and adult education (field experience)
educational materials development

development issues (including rural development if your primary
audience is mostly rural)

» ' marketing of medical products.

s e 9

Since you will be providing technical guidance, successful experience in commu-
nication is more important than a health background.

2. What is the quality of previous work the expert has done? All experts will show you
theirbest work first. Askto see arepresentative sample of the work they have done,
not just their best. Breadth of experience and creativity is more important than
quantity or similarity of work.

3. What is the reputation of the expert? Ask other people who have worked with the
expert for references. Remember, this person will be representing the CDD
programme.

4. Askthe expert to prepare a sample communication plan based on this guide. You
may have to pay the candidates for their costs in preparing these sample plans.

5. How interested is he in working with the CDD Programme? Can he commit himself
full time?

6. Does the expert have competing interests? If the expert is already working for a
client who sells another type of drug which is promoted for diarrhoea, it might be
difficult. for him to work for CDD.

7. What does the expert charge? As in most fields, quality expertise is more
expensive. You may have to pay more for the quality of the work required to make
the CDD communication component effective.

Places to look for candidates for the position of communication coordinator:

« MOH Health Education or Training Unit
« Ministry of Information (and radio and TV stations)
» Ministry of Education or Agriculture
(e.g. Adult Education Units)
» Advertising agencies
» Universities
« Non-governmental organizations
« Market research agencies
+ Consultants.
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Task 2
Involve other communication
resources

The communication coordinator will need technical assistance and personnel to carry
out communication activities in the areas of research, planning, and audiovisual
production. The organizations that may help to carry out communication activities will
have varying degrees of experience and different specialities such as:

+ research
+ programme design and planning
(message development, instructional design, broadcast scheduling, etc.)
« radio programme production
- graphic design and production
« training in communication skills
- distribution of promotional materials
= network of field workers

This experience and capability can exist locally, in either the public or private sector,
including donor agencies.

Ultimately, the selection of the organizations that will carry out communication
activities will depend on:

= the size and scale of your programme

- funding available for communication activities

» political commitment to the CDD programme to ensure other ministries’ collabo-
ration and coordination {especially for the promotion of preventive measures)

= availability of capable communication institutions

Possible constraints
1. Scarcity of accessible communication institutions

In some countries, there is a serious scarcity of the skills necessary to implement
effective communications programmes - programme planning and management,
instructional broadcasting, graphic design, research, and evaluation - as well as of the
material resources needed, such as printing facilities, recording equipment, and travel
allowances.

Poorly paid andill-trained staffinthe Ministries of Information or Health may be difficult
to motivate to higher performance. In countries where some individuals have the
needed skills, they are often employed in the private sector, in advertising or marketing
firms, for example, and it may be difficult to hire them. Itis often a problemthat a large
number of development ministries and other organizations all compete for a severely
limited communication resource: time on the government radio service.
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Task 2
Involve other communication resources

One of the tasks of communication research is to identify accessible and capable
communication institutions, and recommend an appropriate mix of public and private
sector institutions.

2. The contractual process

However outside resources willbe involved in your CDD communication activities, you
needto consider the amount of time it takes to select and contract them. Ministries and
donor agencies frequently require many administrative steps to contract an outside
firm or person. It is important to discuss with the ministry and potential donor
contributors the processes and timeframe required and to allow time in the Commu-
nication Plan for these bureaucratic steps.

Possible communication resources

The following compares the strengths and constraints of working with various
communication resources and offers management strategies for overcoming those
constraints.

Ministry of Health, Health Education Unit

Strengths

The health education unit already exists in-house and is available for frequent,
unscheduled consultations. ltis relatively easy to develop a daily working relationship
with such a unit. In addition, because the head of the unit is frequently a doctor, he
sometimes has a better understanding of the medical and technicalissues involvedin
the CDD programme.

Constraints

Most health education units generally are not experienced in planning and managing
a large-scale communication component which is based on audience research and
integrates mass media, print materials, and interpersonal communications. Most of
them focus on developing print materials and audiovisual aids which are used to
support training. These are sometimes supplemented by mass media materials, but
generally not in a planned or integrated manner or in a way which has enough reach
and frequency to have animpact. Health education units are frequently under pressure
to produce materials for many of the ministry programmes simultaneously and may not
have sufficient time to dedicate to CDD communication.

Management strategies

Health education units generally need assistance in planning and management of
CDD communication. Emphasis generally must be on how to use communication
research to define the strategy and messages, how fo integrate channels, how to focus
on a few messages over a period of time, and how to coordinate communication with
ORS packet supply, service delivery, andtraining. Consultants can assistinimproving
these skills within the unit, or advertising agencies or other outside organizations can
be contracted to provide this expertise. If the programme works only with the unit, the
CDD manager will need to obtain decision-maker support to make CDD a priority
activity for the health education unit. This will help give unit staff sufficient resources
and time to produce a more effective communication component.
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Government radio and television stations and other public sector
expertise

Strengths

The availability of a government media system which has a substantial audience
significantly lowers the cost of CDD mass media materials. Government stations
generally welcome quality materials to fill their air time. Likewise, coordination with
othergovernment agencies such as a Ministry of Information research unit or a Ministry

of Agriculture training unit can lower costs and extend CDD coverage.

Constraints

Government broadcast stations and other ministries have their own priorities, produc-
tion schedules, and obligations. CDD programme activities may be perceived as
“outside work” and will be the first activity to be delayed if there is other work.
Government stations tend to produce longer, more didactic radio and television
materials which are broadcast only a few times. Government stations are sometimes
hesitant to use familiar vocabulary or discuss diarrhoea on the air. It can be difficult

to get a formal commitment to airtime and set a clear contract.

Management strategies

If other government ministries or organizations are to be used, they must be a part of
communication planning and management from the onset. ldeally, commitment
should be obtained from the minister and solidified through inter-institutional
workgroups at the operational level. If other government organizations are involved,
the communication schedule should allow more time to implement activities because
of unforeseen changes in workloads which cannot be directly controlled by the Ministry

of Health.

Broadcast stations may need assistance in developing more innovative short an-
nouncements and in understanding the importance of “reach and frequency” —
repetition of a few key materials frequently for several months at a time. Broadcast
station staff should be involved inthe communication research and testing of materials
so that they understand why materials need to be broadcast at certain times and why

local vocabulary is important to the impact of the CDD materials.

Non-governmental organizations

In many countries, private sector or private voluntary organizations (PVO’s) develop

and produce educational materials or programmes.

Strengths

Such organizations generally have resources for the communication research needed
to design their materials. Frequently they produce high quality materials in a timely
manner. They often have a highly motivated network of field workers who can

distribute communication materials and use them effectively.

Constraints

Generally such organizations produce basic graphic materials for training community
workers. They are usually not experienced in planning and managing large-scale
programmes or in using mass media in coordination with graphics and interpersonal

communications.
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Involve other communication resources

Management strategies

PVOs could be used as one of several resources to implement a specific part of the
communication component — audience research, graphics design and production, or
village-based training, for example. They could also be assisted to expand their
planning and management capacity.

Universities

Strengths

University faculty members are experienced in designing and conducting research,
frequently in rural areas or with lower income groups. Social science faculties,
particularly in anthropology, sociology, and the behavioural sciences, provide unique
insights and research skills which may be critical to designing effective communica-
tion for traditional or rural target audiences. This experience also serves to train
students who may become future leaders in CDD or other public service programmes.

Constraints

Formal coordination between a Ministry of Health and a university is frequently difficult
and time consuming and sometimes not feasible. Universities may produce very
theoretical or abstract reports that will be difficult for communication planners to
interpret.

Management strategies

Itformal coordination must be obtained, the communication component schedule must
allow for delays caused by the bureaucratic processes. Informal coordination with a
specific professor's research or class work may be a more practical, timely mechanism
for coordination, or the CDD programme may want to contract with a particular
professor or students as consultants. The research protocol may indicate that the
project is operational research and the language should stay simple and practical.

Advertising agencies

Strengths

Advertising agencies are experienced in planning and managing large-scale commu-
nication activities, designing and producing creative materials in a timely manner, and
conducting communication research. Generally they produce higher quality commu-
nication strategies and materials than the public sector.

Constraints

Advertising agencies are generally not accustomed to marketing for lower income
audiences, the target audience of CDD programmes. They generally evaluate
communication impact by measuring product sales, not by correct product use. They
are usually unaccustomed to consideringinstructional or health issues such as correct
ORS mixing and administration and dietary management. They are usually not
experienced in coordinating promotional activities with a Ministry of Health *training
plan” or with limited service delivery. They often are fairly expensive.

Management strategies

The CDD manager should be especially expilicit about the instructional requirements
of CDD communication such as correct mixing and administration and dietary
management. He will alsc need to discuss with the advertising agency the unique
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constraints of marketing CDD behaviours and products to lower-income families. The
CDD manager will also need to ensure that the promotional activities are well coor-
dinated with ministry training and service delivery. Frequently materials developed by
the advertising agency will be used and distributed during training of staff by the
ministry. A good Communication Plan will outline this coordination, and the CDD
manager will only need to check for correct implementation.

Market research agencies

Many countries have private sector firms that specialize in research to help commercial
firms to design marketing plans.

Strengths

Market research agencies are experienced in designing and implementing qualitative
and quantitative research. Once they are contracted, they generally produce the
research quickly and effectively.

Constraints

Since most marketing is aimed at middle to upper income or urban audiences, such
agencies may not have experience in conducting research with lower income or rural
families. They can be expensive.

Management strategies

The research protocol and methodology will need to reflect strategies to overcome
constraints of conducting researchinrural, traditional, or lowerincome audiences. The
agency may need to contract additional expertise or seek assistance from anthropolo-
gists or rural sociologists to assist in the design and implementation of the research.

Long and short-term consultants

Strengths

Experts with successful experience in the specific skill areas — communication
planning and management, communication research, media design and production,
or training — can provide in-service guidance and training to strengthen the health
educationunit. They can also assist the Ministry of Health to better utilize private sector
resources and provide full time technical assistance at the beginning of the CDD
communication component or while ministry staff are being trained. They can give
greater status and priority to CDD communication activities than in-house personnel.

Constraints

Consultants are frequently not familiar with the political, economic, and other con-
straints within which the CDD programme and ministry must operate. Consultantstend
to push their own area of expertise at the exclusion of others.

Management strategies

The scope of work needs to be clearly defined. The CDD manager andother staff need
to spend time with consuitants to give them background information necessary for
effective implementation of the communication component and to ensure that they are
following the scope of work.
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Task 3
Brief the communication coordinator
and make financial arrangements

1. Brief the communication coordinator

The communication coordinator needs to know about:

The nature and the importance of diarrhoea as a health problem.
The structure of the health system.

Health worker training and health education activities.

The history of the CDD programme.

The official policy and the dominant attitude of the medical community
toward the treatment of diarrhoea.

Scope of the programme and objectives.

Main target audiences.

Technology options being considered.

Distribution systems being considered.

Tentative timetable.

ahwn =
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All this information should already be in the CDD Plan of Operations. It is your role to
make sure that the communication coordinator has access to it and to discuss it with
him.

The coordinator should review this material regularly so that he will understand the
basic technical parameters of your programme. He will use this information and his
own judgement when planning the communication research (described in PART I,
Step 1) and when writing the Communication Plan (Step 2}.

You may lack confidence in some data on the assessment of diarrhoea as a health
problem. Itis widely recognized, for example, that reliable statistics on infant mortality
and diarrhoea mortality and morbidity, and information on diarrhoea management
practices are difficult to obtain. Therefore, it is helpful to give your communication
coordinator a sense of how realistic you believe different estimates are. You can most
easily do this by identifying your various sources of information:

- National survey (dates)

- Local/regional survey (dates)
» Official government estimates
» Other research studies

» Widely held opinion.

in some cases you may not have hard data to support your statements. But it is
important that you give your best estimate, indicating where you lack data.

It is strongly recommended that the communication coordinator be invited to consult
with an intersectorial coordinating committee for diarrhoeal disease control. This will
enable him to facilitate the involvement of all capable communication institutions and
participate in the planning and implementation of the programme.
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2. Financing the communication component

Your job as programme manager is to see that the financial and personnel resources
needed to carry out the Communication Plan are available.

It may happen that mobilizing resources for the overall CDD programme is done before
having recruited a communication coordinator and having drafted a communication
plan. Typically communication activities account for 10-20% of the CDD programme
budget: that amount could be reserved for communications activities.

This proportion corresponds roughly to what a private firm is willing to spend for the
promotion of products. One might say that public health communication need not be
that expensive because it does not imply contracting out with private advertising
companies or market research firms. Thisis true since the Ministry of Health may work
with less costly public institutions. However, public health communication is con-
cerned with changing far more complex behaviours than changing consumption
patterns from one brand to another. While aggressive marketing campaigns aim at
shifting a small market share, public health communication efforts need to achieve a
dramatic change in use rates to obtain tangible health benefits. Sustained adoption
requires continuous exposure to educators and motivators within the communities,
and ongoing menitoring activities on alarge scale. The required resources to meetthis
chailenge shouid not be underestimated. A breakdown of these costs is presented
in Table 5.

Access to funds is critical to programme success. Without an appropriate manage-
ment system for funding, broadcast, print, and interpersonal channels will notinteract
according to the plan and timetable to produce an effective combination. Flexible
financial control permits paying for services and research which are often outside the
normal operating procedures of your ministry. You need a plan for dealing with these
special costs and making midcourse corrections. Flexible financial management,
whenoverlooked, may cause delay of certain activities while others continue and result
in failure.

Funding will be needed for:

. research (including baseline data on the audience, pretesting, monitoring and
evaluation)

= materials and development

» broadcast costs

+ printing costs

- distribution costs

- interpersonal communication costs such as training and supervision of service
providers in communication

» technical asststance.
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Table 6 Costs for communication activities

Nature ofexpense

1.Communication Research including initial =~~~ =
‘aldience research; material testing.’and moni- - i
“toring and evaluation is absolutely essaential. ©
Resocurces are needed for staff salaries, travel,

-pei diem costs for at least iwo. moniths for

. University may have ‘3 research dnpan‘ment or .
- the Ministry may want jo develop its own: capaCI
= Each aftemanve

~initial data coliection on the audience; and : _—
for-modest supplies:for testing materiais and ... ...
report wiiting. In some settings, alocal. . ..o

Staff salaries:
‘interviewers

“trainers of interviewers

supervisors of interviewers
data analyst
Transportation -

FPerdiems (held resea(ch)
Data processing (computers

- ormanually}
» Beportwriting - - -

2 Broadcast Cost Radio ortatewsaon
‘quires funds for announcaers, actors, sctip

- writers, technicians, and programme director

' These services can be contracted, o in some

‘countries cooperation with government stations

... is desirable. Television is usually considerably

- ‘more expensive than radio. Costs are hlgher :

,f.for both producnon and alrtxme G

.‘..

wie e

Salanes or fees

directors: -

producers -
technicians - = =
actors. '

- scriptwriters -
“announcers
'Transponataon freld

programmes

" Audio-visual supplies .
- Studio and/or equlpment rental:

Copyrights (mussc)
Amlme Lo

3.Privntlng,c’t'>sts can be high. Government presses ~ »
“are often less axpensnve than comm'ercial Sy'ste”mé e

‘De&gnarsfees -

“Layout and prototypes
Mass production o

can include freyght and dellvery charges

4 Distrlbu'uon costs for ﬂyars postars and pamphletsﬁk L. ‘
o _ print materials and delivery

Freight, transport of

5. Tralning ‘and:‘supbervl__sbn of hean'h wo?kbré, and s
other providers in communication skills. Someof
" these costs, stich as training and transportanon can .
" be'shared with the overall programme sincethe
- health worker training sessions will cover :
communication and other skills. Supervisors = b
who will visit to follow up on training will o
not go to a community for communication = .
 activities only. Health workers may need o
to travel to nearby villages. These ccsts are
often underastamated

‘Complementary training in

communication skills:

‘perdiem

transportation = ;
supphes/oommunlcation materials
Transportation for community

““involvement-activities

Transportation for supervision
activities:

means of transportanon

gas v

spare parfs‘ :

6.Technical a'sSisténce_

s Communication coordmator s
salary. i

- Fees for other comm unication .
resources :

Consultants (natlonal or outsnders) :
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Task 4

Supervise and monitor

Once you have prepared the foundation for the communication component and
selected your communication coordinator, then you become a full-time supervisor—
delegating the job of developing the communication component to the coordinator but
checking on key accomplishments in the process.

Figure 6 is a practical checklist of your supervisory and monitoring responsibilities for
the communication component. It is organized by each of the six communication
process steps. You can review those steps in the previous sections for more detail on
the tasks. Referto the list often to remind you what to look for as your communication
compenent progresses step by step.
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Supervise and monitor

Figure 6 Checklist for managing communication

Step One
Investigate

1 Brief the communication
coordinator on the CDD programme
and technical issues related to
diarrhoeal disease control.

7 Review the present CDD policy
with the communication coordinator
and other relevant staff. Identify
areas of research necessary to refine
the policy in terms of home manage-
ment to prevent dehydration,
treatment of dehydration and dietary
management during and after
diarrhoea episodes.

3 Provide technical guidance to the
communication coordinator and
researchers in the design and
implementation of the communication
research.

J Review results of the communica-
tion research and refine the CDD
policy based on those results.

1 Obtain political commitment for
the new CDD policy from MOH and
other important institutions and
decision makers.

Step Two
Plan communication activities

Q Provide technical guidance on
CDD policy and technical issues to
the communication coordinator
during the writing of the Communica-
tion Plan.

3 Ensure that the Communication
Plan is coordinated with service
delivery and other activities of the
programme.

0 Assist the communication
coordinator to plan monitoring and
evaluation of the communication
component. This includes the
definition of the purpose, indicators,
activities and for communication
monitoring and evaluation.

1 Assist the communication
coordinator to define the timetable of
the communication component so
that it is coordinated with other CDD
activities.

QO Obtain approval and financial
resources for the Communication
Plan from relevant authorities.

Step One
Investigate

Step Six
Monitor, evaluate and revise

11 Ensure that communication
monitoring and evaluation activities
are conducted as planned and in
coordination with other COD
monitoring and evaluation activities.

1 Provide technical guidance in the
analysis of the monitoring/evaluation
and the re-planning of the communi-
cation component and related CDD
activities.

Step Six
Monitor,
Evaluate
& Revise

Step Two
Plan

Step Three
Develop
Materials

Step Five
Implement

Step Five
Implement the Communication
Plan

1 Coordinate funds for all activities

1 Check monthly to ensure that
distribution of materials, mass media
broadcasts, and other communication
activities are being conducted as
scheduled and in coordination with
other CDD activities.

Step Four
Test &
Revise

Step Three
Development of communica-
tion materials

O As necessary, assist the
communication coordinator to select
and contract communication experts
to design products, mass media and
print materials. Ensure that the steps
of adequate field testing and revision
of draft materials are included in the
contract. Approve the scope of work
and production schedule.

O Review materials and products 1o
ensure that they are technically
correct and that they are coordinated
with each other and with other CDD
activities.

Step Four
Test and revise materials

d Ensure that prototypes of
materials are tested with the target
audience(s) in a timely manner.

O Ensure that improvements are
made in materials based on these
tests.

O Review new drafts of materials to
ensure that they are still technically
correct and coordinated with each
other and with other CDD activities.

O Facilitate funding for production of
materials.
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Glossary

Access
(to a product or service)
The opportunity to obtain or use a product or service. For example, people who have
access to a health service must live near enough to use it.

(to a channel)

Having physical and technological means to receive a message through a given
medium. For example, anindividual has access to radio through his radio receiver but
may not have access to the national radio programme because helivesinan areathat
is too far away to receive that radio station.

Adoption
Continuous and appropriate use of a product, service, or behaviour.

Anthropology
The scientific study of the culture, organization, and behaviour of human groups.

Audience analysis
The analysis of general and specific characteristics of the target audiences based on
the result of communication research. The target audiences include the users and
people who influence them.

Audience segment

A homogeneous subset of the target audience. Examining an audience segment
enables planners to better describe and understand a segment, predict behaviour, and
formulate tailored messages and programmes to meet specific needs. Target audi-
ences may be segmented demographically (e.g., age, sex, education), geographically
(e.g., urban, rural, northern, southern), economically (e.g., income level), and by a
variety of characteristics (e.g., personality, lifestyle, services use patterns, risk factors,
benefits sought).

Behavioural analysis
Analysis of events that condition, change and maintain behaviour.

Change approach
A set of financial or social incentives to reinforce behaviour change. For example,

distribute a free container with the packet. The change approach sets the tone of the
communication strategy.

Channel (of communication)
The way by which a message is transmitted. Forexample, word of mouth, letter, radio,

telephone.
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Communication
A Guide for Managers of National Diarrhoeal Disease Control Programmes

Communication
Social process of sharing or exchanging information between two or more persons by

interpersonal (face-to-face) interaction or other media such as newspapers, radio or
television broadcasts, brochures or posters, words and symbols (pictures, visuals,
sounds).

Communication coordinator
A communication specialist in charge of planning and managing the communication
component of the programme, based on communication research. He acts as team
leader of the specialists in charge of research, materials development, and implemen-
tation according to the communication plan.

Communication research
An investigation of the factors and situations that will affect the communication
component including the characteristics of the audiences, the communication net-
works available, resources available, the feasibility and desirability of the behaviours
being promoted, and the effectiveness of given strategies and materials. It is the basis
of planning and implementing effective communication activities.

Effective case management in the health facility
Correct assessment of the patient, correct selection of treatment, correct rehydration
therapy (oral or 1V), correct use of antibiotics if indicated, correct advice on effective
case management at home:
« feeding
» continued ORT
= when to seek further treatment.

Effective case management in the home
Timely ORT, using correctly prepared fluid in adequate volumes, continued feeding in
adequate quantity, correct knowledge of when to seek treatment outside the home.

Epidemiology
A branch of medical science that deals with the incidence, distribution and control of

disease in a population.

Ethnography
The systematic recording of the cultural, organizational, and behavioural characteris-
tics of social groups.

Evaluation
The process of assessing a programme'’s status, achievements, and impact in order

to detect and solve problems and plan future programme emphases.

Exposure
Being in contact with (hearing or seeing) a message.

Flyers
Pamphlets or leaflets.

Focus group discussion
An interview conducted with a group of 6 - 10 people, specially selected and brought

together to represent a target population which a programme is interested in learning
about. A trained interviewer uses a prepared list of probing questions on a selected
topic to encourage participants to speak freely among themselves.
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Folk media
Traditional communication channels such as drama, song, dance, puppetry, and story
telling. Sometimes called traditional media.

Home fluid
Fiuid for preventing dehydration in the home.

Home therapy
ORT and continued feeding at home.

Household survey
A method of data collection in which surveyors visit houses to ask a series of standard

questions at each.

In-depth interview
A form of qualitative research consisting of intensive interviews to find out how people
think and feel about a given topic.

informant
Members of a community that are selected by an anthropologist to get thorough in-
depth information on the community’s cultural values and beliefs. Selectionis based
on their willingness and ability to participate and their knowledge of the community.

Intercept interview
Interviews conducted with respondents who are stopped at a location that is highly

populated and frequented by individuals typical of the desired target audience.

interpersonal communication
Direct communication between two or more people inwhichimmediate feedback (two-

way communication) is possible.

K.A.P. study (knowledge, attitude and practices study)
Study of the audience’s knowledge, attitude, and practices related to a specific
product, service, or behaviour. This type of study has typically examined individual
variables through quantitative methods (surveys). The influence of social factors and
communication networks must also be explored.

Logo

An identifying mark, statement, or symbol.

Market research
A piece of research that aims at understanding the intended users’ preferences,

needs, and constraints to adopting a given product or service in order to plan ways to
maintain or increase the number of adopters.

Media study
Study of the accessibility, acceptability, and usage patterns of various media for the

purpose of selecting the best combination of media to reach the target audience.

Mass media
Systems or instruments of communication, such as radio, television, newspapers,

intended to reach anonymous, heterogeneous, and geographically dispersed audi-
ences with uniform messages.
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Medium
Synonymous with channel.

Mock-up
An initial or preliminary design or model to be tested before full production.

Monitoring
Regularly checking to see that programme activities are being done as planned for

purpose of finding problems and prompt solutions.

Oral rehydration salts
A mixture of glucose and salts conforming to the WHO recommended formula (in

grams per litre): sodium chloride 3.5; trisodium citrate, dihydrate 2.9 or sodium
bicarbonate 2.5; potassium chloride 1.5; and glucose 20.0.

ORS solution
A solution of Oral Rehydration Salts in water which is recommended for treatment of
dehydration from diarrhoea and can be used to prevent dehydration.

ORT
Oral rehydration therapy using ORS solution or a recommended home fluid to treat or
prevent dehydration.

Pretesting
Measuring the reaction of a representative sample of the target audience to a
communication message or material prior to widespread diffusion in order to make the
material more effective.

Primary audience
Atermusedin audience segmentation. Generally consideredto be those people who
are expected to performthe desired behaviour, such as using the products or services
of a programme. In CDD the primary audience would include parents and other
caretakers of children.

Provider-oriented
Based on the interests, needs, and concerns of the provider of the product or service

of the programme.

Qualitative research
Means of obtaining in-depth information on a group under observation. The research-
ers frequently immerse themselves in the activities being studied. The information
gathered usually cannot be quantified in numerical terms, and generalizations should
not be made based on it.

Quantitative research
Research designed to gather information objectively from representative, random
samples of respondents; results are expressedin numerical terms (e.g., 35 percent are
aware of X and 65 percent are not). Quantitative data are used to make generalizations

about the target audience.
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Reach and frequency
The potential coverage of the broadcast facility, i.e., the number of people that can be
exposed to a message at a given time; the number of times a given audience is being
exposed to a given message during a period of time. For example, the radio can reach
80% of the total population. The frequency of the radio broadcastis 10 times a day for
a week.

Secondary audience
Atermusedin audience segmentation. Generally considered those who influence the
“primary audience” and whose informed involvement is also necessary; can be used
to teach and support them in behaviour change. In CDD, the secondary audience
would include health staff.

Self-reporting
Answer given by a respondent to interview questions about the respondent’s own
knowledge, attitude, or practice. Accuracy is limited by the willingness and ability of
the respondent to answer accurately (for example, he may forget).

Stage
g The emphasis or focus of a programme over a period of time. For example, when a
CDD programme focuses on replacing poor diarrhoea treatment at major health
facilities with correct case management, this could constitute the first stage. A focus
on extensive promotion of home therapy through various media as well as the health
system would be a later stage.

Strategy
A method of solving or controlling a problem. In a CDD programme the strategies

usually include improving case management of diarrhoea, nutritional practices, use of
safe water, good personal and domestic hygiene, and measles immunization.

Target audience
The segments of the audience to whom messages and materials are directed.

Two-way communication
A flow of information between the source of the message and the receiver in which
there is a dialogue, i.e. an opportunity for the receiver to send feedback to the source
and transform into a source of new messages. The receiver has the opportunity to
sendimmediate and individual feedback to the source, for example, in a conversation.

User-oriented
Based on the user’s interests, needs, and concerns.
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A nurse teaches mothers how to
use ORS.
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Honduras - page 4
A mother gives her child ORS.
Academy for Educational Development
Photo by Elizabeth N. Booth

The Philippines - page 5
A mother giving ORS at home
Photo by Ministry of Health
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At a health centre a health worker shows
a mother how to mix ORS with water.
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Burma - page 45
Oral rehydration demonstration at a
nutrition rehabilitation centre.
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Honduras - page 46
Poster from the Ministry of Public Health.
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The Gambia - page 47
Radio broadcasts and mixing flyers
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Indonesia - page 49
A simple and attractive message from the
West Java ORT Project
“A healthy child for a happy family”
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