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 ‘FACTS FOR LIFE’ IN VIETNAM -
A COMMUNICATION
ACHIEVEMENT AND
CHALLENGE.

A group meeting in Soc Trang Province - the women un'te in singing the project song.

A report for UNICEF

by
Samantha Jane Hung
Hanoi, April - June 1997.
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1) EXECUTIVE SUMMARY

Facts For Life (IFI°L) is a set of ten fundamental mesvages which address problems likely to
perpetuate ill health and continue the cycle of povert pin developing countries. The Vietnamese
version of the campaign, initiated by UNICLI and the Vietnam Women's Union (VIWU) is aimed
nationwide at women of reproductive age and adolesgent girls. Specific larget beneficiaries of
the UNICLEL projects which directly utilize I'I'L. are poor women living in remote arcas, witl
priority given to those women with children who are malnourished or have dropped out of
school, women with gynaccological discase, and female heads of houscholds. The goal of
UNICER and the VWU is to communicate IFIL messages to 12 million women and girls by the
Year 2000.

FEL inVietnam so far has mobilized many scctors oj"the community, including thousands of
VWU cadres who have been trained at all levels, bringing I'I'L information to millions of people
in Vietnam. Nevertheless, FFL still has great further potential for reaching target audiences.
Furthermore, FIFL is not merely about providing information but facilitating the transfer of that
information into behaviour change.

This report endeavours to provide a global assessment and analysis of the IFI'L communication
initiative in Vietnam so far. Secondly, it attempts 1o levelop appropriate strategies which will
strengthen the capacity of the VWU in all provinces, so as 1o deepen the impact of FIFL on
behaviour change at the grassroots levely.

RESEARCH OBJECTIVES:

° To assess the extent of FIFL communication reich in Vietnam, in the light of UNICELF’s goal
to the Year 2000 of reaching 12 million wom ;n and girls.

. To research and cvaluate the current FFL conymunication activities being implemented by
the Vietnam Women’s Union.

° To research and evaluate the use of FFL materjals by NGOs, other organizations, and other
UNICEF projects in Vietnam,

® To analyze the understanding of FFL messages and their impact on behavior change amongst
project beneficiaries. .

° To devise strategies to strengthen and increase FFL communication activities and coverage,
in order to strive towards the Yecar 2000 target.

L)



RESEARCH FRAMEWORK & METHODOLOGY:
This report is based on:-

I) ° Meetings with Provincial and Commune Projert Steering Committees in Hai Phong
Municipality, Thai Binh, Yen Bai and Dac Lac Provinces | egarding their expericnces, achievements
and difficulties with the implementation of FFL communij:ation activities, and their communication
plans to the year 2000.

1) Personal interviews with UNICEF ‘Income Gereration & Facts For Life - Project FG7'
beneficiaries during 3 separate ficld visits to Hai Phong Municipality, Thai Binh, Yen Bai and Dac
Lac Provinces.

II)  Questionnaire responses from other PSCs, in prjvinces not visited, regarding their FFL
communication activities to date and their communicat on plans to the year 2000. These were
answered by post and compiled by the VWU Research Unit in Hanoi.

IV)  Questionnaire responses from various NGOs in Vietnam which are using FFL materials or
other health communication materials. :

V) Meetings with UNICEF project staff in other UNJCEF sections, with reference to their use
(or lack of use) of FFL materials within their respective irojects.

VI) A review of literaturc on mass media communicition and basic health communication in
Vietnam, particularly with respect to the FFL communicition campaign to date.

SUMMARY OF FINDINGS:

A. Coverage & forms of Facts For Life communicition to date, and communication plans
to the year 2000, by the Vietnam Women’s Union

1. According to figures provided by project provinces, FFL had already reached 2,701,434
people by the end of 1996. If estimates arc ac;urate, an additional 2,968864 women,
885,267 girls and 593,721 men and grandparenis will have been communicated to by the
Year 2000 in project areas (ic: a total of over 7 million people).

2. Numbers do not reflect the true quality or understanding of knowledge transferred, nor its
impact on behaviour change which is the ultimat; aim of FFL communication.

The capacity of the WU in mobilizing FFL communication can not be understated. Presently
the project design does not includc a district level roject committee within the implementing
structure of the VWU. However our monitoring f eld trips have indicated that appointment

[99)
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10.

of project cadres at this level would be very yseful for improved communication planning
and monitoring. In reality, district level cadres are already indirectly connected with some
FFL activities (c.g.: some contests have a district level round).

It is impossible to divorce communication app oaches {from environmental and sociological
factors which vary enormously within Vietnan. FFL communication strategies must be able
to accommodate geographical differences d pendmg, on the spccxﬁc province, or even
commune, of implementation.

Mountainous and highland provinces generully face a much more restricted choice of
communication forms because conditions jre usually poorer, infrastructure is weak,
houscholds scattered, and their populations ¢jerive from different ethnic minority groups
which speak many different languages.  Thus they almost cntirely rely on verbal
communication and group meetings as forms of communication,

Delta provinces have the advantage of a target group which is predominantly fluent in Kinh
language and is relatively more accessible by rpad, plus a much more extensive mass media
communication network.

Of the places visited (and probably in compgrison to other project provinces not visited),
Thai Binh Province and Hai Phong Municipality have by far achieved the most in their FFL
communication efforts, in terms of the numbers reached, diversity of communication forms,
and the impact of communication on benefici: ries knowledge and behaviour. They should
be considered pilot arcas for strong FI'L comjnunication:

Mass media channcis have the greatest communication potential in terms of the sheer
numbers they can reach in short time fran;cs, but irrespective of location, all project
committees still regard the interpersonal methd as most cffective. Mass media may create
awareness, but precise behaviour change is more likely if information is reinforced by
interpersonal communication from a fanliar source.

Group leaders, although enthusiastic and dedicated, are not always experienced
communicators and require more training and guidance so that they can maximize FFL
comumunication to their group members through their meetings.

Groups do not always maintain the regularity of their meetings because the women are too
busy. As the group mechanism is the only ineans of reaching some target beneficiaries,
namely the more remote and lower educated nes, it is crucial that attendance is promoted
as much as possible. Meeting content (FFL 1nessages) should be sufficiently attractive to
captivate women'’s interests,
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12.

13.
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18.

Some CSC members in some arcas arc assigned fesponsibility for a few groups and are
expected to attend these group meetings to report pack to the CSC on their progress. This
is valuable for increasing communc project cadre’i involvement at the grassroots level.

Sometimes FFL dissemination tends to become sidylined against microfinance related issues
of the project, which dominate group meeting time, Until recently when UNICEF lowered
its interest rate to 1.7% (from 2%) per month, the high interest rate relative to the formal
banking sector was a sore point. [lowever the inferest rate reduction is worrying for FFL
communication aspects of the project because it means that incentives for WU cadres, which
are already low and are calculated as a sct propgrtion of interest earned, will have to be

decreased accordingly.

FFL messages need to suit beneficiaries envir¢nments (e.g.. Malaria in mountainous
provinces), and messages shou!d be transferred at times when they are directly applicable,
so that behaviour change can be more immediaje (e.g.: Coughs & Colds in winter and
Hygiene in summer).

TV (and radio to a lesser extent) is popular amongs| project beneficiaries as a communication
medium, but there currently appears to be much confusion over the times when FFL is

broadcast.

Newspaper access is less effective for project communes because few have access to them,
and if they do have access, it is usually only a circulated copy which is shared by many. Yen
Bai PSC has shown initiative in attempting to overiome this, by compiling and photocopying
relevant articles and sending them to the comrwnes for distribution to groups, which

otherwise have no access.

The most widespread publication for project arcas is the Women's Union monthly
newspaper, and it may therefore be the most usef Jl print media for FFL communication.

Hanging speakers arc cffective {or reaching a lajger audience with FFL messages, as all
households in communes are within hearing-distaiice. These broadcasts are always carly in
the moming and in the evenings, mainly during canpaign time. Messages must be broadcast
repeatedly so that people remember what they | car, otherwise they are more a means to
stimulate dialogue rather than reinforce understaiding about FFL content.

Competitions have proved very cffective for attracting many participants, involving men and
grandparents (Thai Binh Province), providing an incentive for people to learn FFL content
well, attaching prestige to FFL knowledge and reinforcing what is learnt through other
communication mecthods.
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Other creative forms of communication including songs, poems, riddles and short plays
depicting FFL chapters arc also used. V/e¢ observed some short plays in Quang Phuc
Commune, Hai Phong Municipality and were very impressed with the women’s initiatives.

All scctors of the community express sincere appreciation for FFL communication as they
can sec the practical benefit that it brings, Political commitment to the communication

activities is key to a strategic approach.

Design of overall FFL communication strategy must include a variety of dovetailed and
complementary activities, with many sectors mobilized in an interlocking way, to
disseminate ideas and information so that tl ey converge in impact upon the intended target

group.

Project cadres require more training in comijunication skills, FFL communication planning,
and recording of social indicators, if the yejir 2000 target is going to be met.

Usc of beneficiaries own language and an ¢thnic minofity communicator are prerequisites

for effective FFL communication to minoiity groups. In reality, project staff often can’t

speak the language of many project benefic aries.

The communication role is extremely time consuming for project cadres who have other
responsibilities in their lives. Therefore it will be a challenge to find successors for current
project committees, because few will be piepared to assume the demanding roles when

incentives are comparably so low.

Although FFL has been a nationwide campaiyn since 1989, FFL communication efforts have
been focussed to a largc extent on UNICEF income generation project areas. IFL
communication must be expanded, monitoret|, and strengthened in all provinces of Vietnam.

Communication of FFL messages is closely linked with health services (e.g. the provision
of gynaecological checks). The informal he: lth sector is also vital for bringing FFL to the
grassroots (e.g. traditional healers and birth atjendants). However there needs to be training
input to ensure consistency and accuracy of inessagces.

Currently the religious community is under-t tilized as a channel for dissemination of FFL
messages.

By and large the most overriding difTiculty fo; FFL communication is limited funding, and
all project and non-project arcas can benefit {rom increased UNICEF financial support.

CSCs do not always appear committed to UNICEF's selection criteria for beneficiaries,
which has implications for FFL communicatian, because FFL messages are designed for the
specific target group.
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The private sector can make significant contributioi to the FFL challenge but this must be
sought with caution to be surc that business practices are in accordance with UNICEF’s
philosophy.

The suitability of current Facts For Life printed materials for target audiences

Given the ethnic and geographic diversity of the population, the five official minority
language versions of FFL are not sufficient to myet the linguistic needs of some ethnic
groups. Furthermore, translated versions are not i lways understandable for members of
these ethnic minority groups, if they were translate ] in another province where the dialect

differs.

FFL as a rcadily available book at home is useful for women to read when they have the
time, given that reading material is often limited iq poor, remote arcas. FHowever reliance
on self -reading is ineffective for women with low gducation.  FFL in a leaflet form, with
illustrations on one page and basic vocabulary on the facing page, would make understanding
easier for women with lower cducational attainmer t and language barriers.

The FFL book is suitable for Icaders of mass organi;jations, teachers (as a reference text), or
well-educated group leaders, but scems overly complex for the average recipient in the target
audience of the project. However there continues t) be a huge demand for more copies of
FFL in all forms. '

Beneficiaries commonly request for chapters on goitre/iodized salt and prevention of
gynaecological disease, and desire more information on how to recognize the signs of disease
and preventative behaviour. Women also want a chpter on the use of traditional medicinal
herbs as these are economical, available, casy to use, and compatible with their culture.

Two new chapters on Some Common Accidents Which Happen to Children and Vitamin A
& Xeropthalmia have been produced for inclusion into a new version of FFL. This
corresponds with the importance of responding to ljealth issues which are of concern to the

target population.

FFL focusses predominantly on child healthcare and littic on the common discases of
women, yet only when a mother is healthy can she take good care of her children.

In some ways, FFL appears.to combine what th: women can do for herself, with what
requires the assistance of a health worker. For exaniple, although a women may be going for
antenatal checks (Safe Morherhood Chapter), the benefit of these checks are dependant upon

the quality of the healthcare that she is provided with at the health post.

3



38.

C.

FFL prides itself on providing practical messages that pcople can act upon, however the
action-oriented nature of the messages could pe enhanced, as not all messages permit the
same degree of action response. An example of a good action-oriented message is Diarrhoea
message #1 (give a child with diarrhoea plenty of liquids), whereas an example of a message
which requires assistance is Coughs & Colds message #1 (if coughing more rapidly than
normal, the child is at risk and it is essential 1p get the child to a clinic quickly).

The impact of Facts For Life communication on knowledge and behaviour change

amongst project beneficiaries

39.

40.

43.

44,

The effect of FFL communication on behavipral change in health has undoubtedly been
overwhelmingly positive, albeit to differen; degrees in different project areas. The
overriding response to FFL, was praisc for its practicality and relevance to their lives.

The overall impact of FFL on beneficiary’s kr owledge and behaviour change was greatest
in Thai Binh Province and Hai Phong Municipality. Yen Bai Province was much weaker -
most women knew here knew that there weryy 10 messages but their understanding of the
specific content was quite shallow. But the, impact of the communication in Dac Lac
Province is by far the weakest out of the four ProVinccs visited.

Some messages had much greater impact than nthers, and this was usually due to the relative
value placed on the message by women, as wel| as other economic and environmental factors
which affect women’s ability to act on the mes;age. Women naturally understand messages
that have the closest connection with their pwa lives e.g.: Malaria was the most well
understcod message in Yen Bai Province beeause of its prevalence in mountainous areas

Economics is a pivotal determinant of FFL nnmct because people must be able to afford to
change their habits, but some messages are riore closely linked to the family’s financial
situation than others. For example, malnutritian is more difficult to reduce than some other
indicators because it depends on houschold focd security as well as knowledge on nutrition

It is the application of FFL messages into dailif life that especially requires assistance. For
example, although the habit of antenatal checks (Safe Motherhood chapier) has increased
tremendously, women still have a low understapding about gynaecological dlsease and need
to be motivated to have regular check-ups.

Even where the women do understand FFL me jsages, they can’t always apply it due to other
health restrictions. In Ed Drong Commune, Dac Lac Province, most women knew the
principles of appropriate breast{eeding [airly veell and genuinely wanted to breastfeed their
children, but were not able to produce adequat; amounts of breastmilk, and had to resort to
substituting cow’s milk. :
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46.

47.

43.

49,

50.

51,

52.

Birth Spacing is now fairly well practiced in most arcas visited, and women with many
children all expressed that in hindsight, if they had bepn provided family planning education,
they would definitely have chosen to have fewer ch Idren. The project has eliminated a lot
of women’s previous fears about contraception and most are using some form.

Contrary to what several CSCs believed, Christian women in Dac Lac Province (and That
Binh Province), did not perccive any conflict betveen FFL birth spacing messages and
Christianity. Religious leaders therefore are a channg [ which project cadres should approach
for more FFL communication support.

The HIV/AIDS message is the most challenging forivomen to understand in all areas visited,
and this is mainly because it is quite a new concept{pr the women, it has an elusive nature,
and people are not familiar with the symptoms or cf ‘ects. Thai Binh Province have reduced
many of the taboos associated with HIV/AIDS apd placed it at the centre of everyday

-conversation by holding two contests specifically 1ddressing the HIV/AIDS FFL chapter.

HIV/AIDS is the only chapter that most husbands scem consistently interested in.

Self-reading of the FFL book by women is by no n,eans going to create behaviour change,
except perhaps in the case of women who have a rplatively high educational attainment. If
women do read, it is in the evenings or at noon but some women are too busy with
production work or do not prioritize reading .

FFL communication has contributed enormously ta women'’s seif-csteem and better gender
relations. All husbands said that FFL was very uszful and practical when asked, but only
some read regularly and were familiar with the messages.

Facts For Life communication by NGOs or oth :r organizations

The majority of NGOs and other mass organizat ons do implement some form of health
related communication amongst their target audiences. Similar to the scenario within the
UNICEF office, there is an abundance of comr unication materials being circulated by
them within communities in Victnam, many of wl ich overlap both in terms of content and
geographical coverage.

Some NGOs are adapting FFL to their own pyposes e.g: CARE using FFL in comic
form, but others are using FFL through women’s Savings & Credit groups e.g: SCF/UK
& CIDSE. Others express keen interest in considering FFL use or collaboration with
UNICEF re: FFL use.

Since the VWU are project partners for a large proportion of NGO projects in Vietnam,
and are overloaded with implementing so many djfferent programmes, use of FFFL in more
projects would simplify their work by making p-ojects more consistent.

10



53. It has been shown that group communication {s the most effective communication form, and
when combined with income gencration actjvities, behaviour change is better facilitated.
Therefore, if funds are available, UNICEF sj1ould offer samples of FFL to NGOs through
the microfinance forum and share its evaluajion reports widely . This way, UNICEF can
advocate FFL use tn other programmes by erplaining the benefits of credit plus to them.

54,  NGOs may have smaller target groups but have a very large combined reach, and can help
with communication skills training and capacjty building, which arc atmbutcs conducive to

achieving wider FFL communication overall

E. Facts For Life Communication in other UNICEF projects

55. - FFL generally fits uncasily into current UNICEF Vietnam’s programming structure, except
for in the two GAD projects and the Ethnic Minority development Program which directly
use FFL materials

56.  Although other UNICEF projects do not use FFL materials, in essence the main messages
that they arc communicating in their respective projects are actually part of FFL. One reason
that other sections find it difficult to incorprate the use of FFL into their more specific
projects, is that FFL communicates many thipgs but does not prioritize any.

$7.  We are seeing within UNICEF an overem hasis on the production of communication
materials which overlap to some degree. In (he meantime, insufficient emphasis is being
placed on the need to collaborate and coopera ¢ in the development of suitable materials and
implementation of interlinked communicition activitics to promote a broader and
increasingly integrated country initiative,

58. Most UNICEF Vietnam staft have some know ledge of FFL but it is definitely not considered
a priority for most and there is little recogpition of the role it can play in helping to
implement broader goals such as the CRC.

SUMMARY OF RECOMI\'IENDA'I‘IONS:

A. Improvement of Vietnam Women’ s Umon Facts For Life Communication Strategy &
Implementation RETLES SR TR T

R.I  Appoint district level project cadres and train jhem as master trainers, who will diffuse FFL
~communication skills and messages at the district leijel, and supervise commune activities.



R.2  Name Thai Binh and Hai Phong Provinces pilot ,zxamplcs of delta provinces with very
strong, 1 FFL communication, especially becausc of their crealiveness in initiating new and effective
forms of communication.

R.3 Organize study tours to these pilot provinces for projcct staff from weaker communication
provinces, to provide them with the valuable opportunity to observe their peers and share
experiences.

R.4  Takeinto consideration environmental and sociologi ;al factors of the province when forming
or adapting future FFL communication activities. Mountain yus and highland provinces have a much
more restricted choice of communication forms and theref>re require greater assistance.

R.5  Assign each CSC member with responsibility for sgme groups in their commune, requiring
them to attend group meectings and report back to cach yther on group’s progress during CSC
meetings. This practice will maximize commune cadres inj/olvement at grassroots levels and place
them in an informed position about group’s strengths and .vcakncsscs

R.6  Ensurc that in arcas where there is a significant (thnic minority population, at least onc
member of the project steering committce at commune, djstrict and provincial levels has working
competency in the main minority language.

R.7  Explore the possibility of providing some ethnic minority language training for project staff
at lower levels where this would be of great benefit to imprpved communication with a large ethnic

minority target audicnce.

R.8  Provide Project Steering Committee cadres with mpyre guidance/training on monitoring and
planning for communication, and on communication skilly, to enable them to successfully achieve
the Year 2000 target with sound monitoring records.

R.9  Identify some exceptionally successful communij;ators to train communicators in new or
weaker communes, as they already ‘speak the language’ of the project, hence are in the best position
to teach their peers.

R.10  Provide more support in terms of communication t-aining and FFL materials to non-project
communes, in the light of the Year 2000 goal.

R.11  Promote group attendance as much as possible, hecause the group mechanism may be the
only means of reaching some target beneficiaries. This dgpends greatly on committed and strong

group leaders.

R.12 Develop an easy-to-follow curriculum for group m;:etings to provide group leaders with more
detailed and structured guidelines as to how to conduc; the group meetings. Publish the above
curriculum in the Women’s Union monthly newspaper, ¢ s this is the most widespread publication

12
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in terms of access and availability in project arcas.

R.13  Transfer messages according to their scasoni | relevance so that behaviour change can be
more immediate e.g.: Coughs & Colds in winter or £lygiene in summer.

R.14 Pursue the TV, radio, newspapers and othyr print media as important communication
channels, but keep these subsidiary to interpersonal {brms in project arcas.

R.15 Inform beneficiaries, through their relevant CSCs and group leaders, 1in advance regarding
FFL communication broadcast times foron TV & ridio.

R.16 Spend a recasonable proportion of TV and radio time providing FFL information in a
appropriate ethnic minority language, in arcas with g high percentage of ethnic minority people.

R.17 Explore FFL TV programming for children, given that a recent study found that 100% of
children watch TV. Children are powerful communicators to cach other and their families, and thus
should not be ignored in FFL communication planniag.

R.18 Photocopy & compile printed FFL articles and send them to the commune level for
distribution to groups in areas where newspaper accss is limited.

R.19 Usec hanging speakers at suitable times (carly inorning, noon or evening) to reach more non-
borrower members of communities. FFL messages should be broadcast repeatedly and in more

interesting forms.

R.20 Provide (from UNICEF) PSCs and CSCs mpre communication supplies such as hanging
speakers. Megaphones provided by UNICEF in 1991 arc all no longer in working order.

R.21 Continue to advocate support form local apthorities for FFL communication effort, to
incorporate FFL content in other community events c.g.: intersectoral meetings, campaigns), and
to seek broadcasting time free of charge or at discqunted rates from local TV, radio or hanging
speaker sources.

R.22  Continue to hold competitions on FFL knowl(dge as these have been very effective in terms
of attracting participants, providing incentives to leayn, attaching prestige to FFL knowledge, and
reinforcing what is learnt through other communicatjon methods.

R.23 Provide more funding (from UNICEF) to ercourage more contests, especially those for
children, men and grandparents, as a way to dissemirate'FFL to wider stratas of the community.

R.24 Continually promote short plays and other crejjtive forms of FFL as these are initiatives from
the women themselves, thus are indicative of a higher level of understanding and application of the
messages into an enjoyable creative form.
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R.25 Increasingly link FFL with health scrvices and the ipformal health sector (e.g: integrate FFL
training into training of health workers) as thesc have a potentially large role in bringing FFL to the
grassroots. Work together with health services to inforyi beneficiaries of the schedule of health
services as a support mechanism for FFL behaviour change e.g.: immunization drives.

R.26  Approach religious lcaders in communities to mohilize their increased active support with
FFL communication, as currently the religious commuynity is under-utilized as a channel for
dissemination of FFL messages.

R.27 Strive for stricter beneficiary selection, according t» UNICEF's prescribed criteria in project
areas. This ensures the appropriateness of FFL messages for the target group.

R.28 Bear in mind the potential negative effect on FFL communication of any future reductions
in the project’s interest rate. Communication is undoutedly linked with microfinance issues,
because communicator’s incentives are derived from a prpportion of interest carned on loans, and
an improved cconomic situation helps implementation of FFL messages communicated.

R.29 Gradually seck linkages with the formal banking si:ctor (UNICEF) so that they can provide
the loan capital, leaving UNICEF funds and support free for full investment into communication
aspects of the project. This will help reduce the biggest hindrance to FFL communication of
restricted funds.

R.30 Increasingly explore the possibility of attracting piivate sector contributions and support to
the FFL challenge, with caution, to take advantage of corimercial communicators.

R.31  Hold a central meeting with UNICEF & VWU, if possible inviting representatives from
Provincial Project Steering Committees, addressing strat¢ gic FFFL communication planning which
will incorporate the recommendations from this report, vyith the aim to share uscful information.

B. Improvement of Facts For Life Materials

R.32 Develop or modify FFL matcrials into a simpler f¢rm with more illustrations, diagrams, and
less printed vocabulary for casc of understanding among specific groups who are less educated or
have a language barrier.

R.33  Diversify FFL materials to suit a wider cross-seiition of educational levels e.g.: full FFL
version for group leaders and presenters, but brief versiony, will suffice for individual beneficiaries.
R.34 Review the translation of FFL into ethnic minority' languages to ensure the appropriateness
of the language used for all areas. The linguistic needs of j;ome ethnic minority groups are not being
met, either because their is no translated version in theiy own language, or because the translated
version is in a different dialect from another province.
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R.35  Produce simple but informative FIFL support v aterials (e.g.: pamphlets) to address issues of
special concern, such as goitre/iodized salt in mountainpus areas, HIV/AIDS in all areas, or Hepatitis
B in areas with a growing epidemic like Dac Lac Prov nce. This is also consistent with the nced to
adapt FFL to suit specific geographic locations.

R.36  Continually re-evaluate and revisc messaggs to enhance their action-oriented nature,
accuracy, and effectiveness for communication impay;t.

C. Increased usage of Facts For Life materials by NGOs, other organizations and other
UNICEF Vietnam projects

R.37 Advocatc the incorporation of FFL commuuicition in other NGO projects, especially those
microfinance programmes with group structure and viho use the VWU as a project counterpart, to
maximize the communication target audience that regeives the same FFL communication.

R.38 Offer samples of FFL to NGOs through the mizrofinance forum and share evaluation reports
widely, if funds permit.

R.39 Increase integration and collaboration betwe;n UNICEF scctions, in the development of
suitable health communication materials and the cnymmunication of fundamental messages, to
promote a broader and increasingly interlinked country initiative,
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I.1.  INTRODUCTION

Facts for Life (FFL) was first published in 1989, The authgy, Peter Adamson, was inspired as a result
of working many years in the 1980's on UNICEF’s State of The World’s Children Reports, to
produce a book containing ten fundamental messages. which could help save childrens’s lives. FFL
was based on the premise that people have a right to information, and a right to know what science
knows about health, even though this alone will not elimimte poverty. It's messages are relevant to
all in the developing world - all messages are designed for piiople to act upon - all messages can make
a positive difference to health. The topics sclected to be contained in FFL are the problems most
likely to perpetuate ill health and continue the cycle of‘aovcny. The core of FFL’s appeal is its
simplicity and action-oriented messages. Providing peop ¢ with information which in turn enables
them to improve their children’s and family’s health, is an empowerment process. In addition, FFL
- is gradually being acknowledged as a uscful tool which has jan assist in realization of the Convention
on the Rights of the Child (CRC) in a mecaningful way.

The Vietnamese version of the FFL campaign, initiated by U NICEF and the Vietnam Women’s Union
(VWU) is aimed nationwide at women of reproductiyie age and adolescent girls. The target
beneficiaries of the two UNICEF projects which directly utilize FFL, are women living in remote
places, mountainous rcgions and poor delta arcas. Priojity is given to the poorest women with
children who have dropped out of school or are malnour, shed, gynaccological discase, and female
heads of households. However, poor women at large (and ¢jther family members) can all undoubtedly
benefit from FFL messages. Thus it is pertinent to look beyond the limitations of project areas in
order to reach UNICEF’s Year 2000 communication targ et of 12 million women and girls,

The FFL initiative represents a very important step taken in that an cflective communication strategy
has been developed in Vietnam, creating an appropriat; communication strategy drawing from
international experience, but adapted to the specific situatior of Vietnam. Thousands of VWU cadres
have been trained from central to grassroots levels, bringin&" FFL information to millions (sce current
estimates later in report) of women & children and to ¢ ifterent target groups in the Victnamese
community. Social forces from all levels, leaders of party & state, ethnic minoritics & religions, heads
of communities, and many others, have been mobilized tg be involved with the FFL effort. Hence,
this collaboration of all sectors of socicty has multiplicd magy times the initial investiment by UNICEF
& VWU.

Nevertheless, it is true to state that FFL still has great fur her potential for addressing health issues
and that major audiences have yet to be reached. Numerour constraints to FFL behaviour change still
exist, as social, cultural & economic conditions remaiy very difticult for certain stratas of the
Vietnamese population, particularly in mountainous and ¢ hnic minority areas. There are still many
traditional health customs and habits which are difficult jo change, and weaknesses which can be
identified in project beneficiaries’ FFL knowledge and un jerstanding.



We must continually improve communication channiyls and communicators’ skills for facilitating
behaviour change, as opposed to merely providing infarmation. Maximizing FFL’s full potential in
Vietnam requires a firm commitment, to the implcmcnt’q ion of continual cffective communication-and
the empowerment phases of the FFL initiative, in order jo follow- up and consolidate the information
phase that is prcscntly well underway.

Furthermore, FFL is a communication challenge because it is not simply a health book although
communicating about health is the main objective. It is what lies between its covers that has been
translated into many living forms, channcls and dimensions. UNICEF created it but others have
recognized its value and transformed it in many diflc ent ways. It follows that obtaining an exact
figure for the number of people that arc informed about FFL, is a virtually impossible task.
Eventually, it is likely that we will not be able to identify what materials of communication messages
were inspired by FFL or used FFL as a guiding influence. This is already beginning to be the
situation in Vietnam, but this is a good sign as it reflects a sense of ownership and absorption by the
Vietnamese community making the Victnamese FFL version ‘theirs’,

Given the above scenario, this report endeavours to provide a global assessment and analysis of the
FFL communication initiative in Vicinam so far.  Sccondly, it ‘attempts to develop appropriate
strategies which will strengthen the capacity of the VV/U in all provinces, with further emphasis on
existing project comimittees in project provinces, so s to deepen the impact of FFL on behaviour
change at the grassroots levels.

1.2 OBJECTIVES

o To assess the extent of FFL communication reach in the light of UNICEF's goal to the Year
g 2000 of reaching 12 million women and girls.

° To research and evaluate the current FFL communication activities being implemented by the
Vietnam Women’s Union.

. To research and evaluate the use of FFL materjals by NGOs, other organizations, and other
UNICEEF projects in Vietnam.

. To analyze the understanding of FFL messages and their impact on behaviour change
amongst project beneficiarics.

® To devise strategies to strengthen and increase FFL communication activities and coverage,
in order to strive towards the Yecar 2000 targct.



1.3.  OVERVIEW OF THE UNICEF FACTS FOR | IFE INITIATIVE IN VIETNAM

UNICEF’s support emphasizes women's triple role as mothgrs, producers and organizers, as well as
placing an emphasis on a gender-responsive approach tp programming, Since 1989 UNICEF’s
Women in Development Programme (now called Gepder and Development in 1996-2000
programme) has focussed its support on the communicajion and training of women and girls on
knowledge and information on health, nutrition, water, envirpnmental sanitation and other life saving
technologies, promoting the use of the Facts For Life bopk which outlines 10 key ‘top 10" basic
health messages. This has been implemented by the Vietnany Women’s Union as project counterparts
through their extensive nctwork. The overriding objectivy) is to communicate widely to 12 million
Vietnamese women (17% of the total population) and adolgscent girls these top ten basic messages
to promote beneficial behaviour changes with regard to women’s and children’s health. Other
specific objectives for project communcs are to reduce the malnutrition rate of under-5 children to
35%, to reduce gynaecological discase amongst women 10 4))%, to improve environmental sanitation
so that 80% of households have wells, sanitary latrines an¢| bathrooms, and to ensure that 100% of
primary education drop-out children and 100% of women and girls aged 15-35 years are literate.

In 1993, a credit & savings component was incorporated  nto the FFL communication activities to
provide poor women with loans for income generation acjivities ( Project F67-Income Generation
& FFL Communication which is now in 155 communes in 19 provinces spread throughout the
country with 47,430 beneficiaries). Victnam Women are also provided with training on VAC
technique (Vuon Ao Chung - integrated garden, fishpord, and small livestock system) to make
optimum use of their credit. The basic principle for wmbmm 3 FFL communication with microfinance
in project communes is that reduction in poverty is g,rc‘ ;!cr if a woman has adequate access to
essential health information which she can use to approp 1iately allocate generated income for the
well-being of her family and self. As anticipated, the schzme has indeed proved to be an efficient
integrated socio-economic approach for the cmpowepment of women and the sustainable
improvement of children’s situation. Women beneficiarie; commonly express that FFL is of great
relevance and practical use in their daily lives, and that they feel empowered by the project in terms
of their improved knowledge and financial situation.  Morcover, children born after FFL
communication are healthier than those born before, as a result of changes in approach to upbringing
stemming from the implementation of FFL messages learijed.

Efforts will be continually put into the mobilization of won en and families to ensure that the results
achieved by income generating activities will be used to improve women’s and children’s health,
reduce the rate of malnutrition, gynaccological discase and malaria, increcase immunization,
contraceptive use and breastfeeding, to name a few. FFL, has since been incorporated into other
UNICEF Vietnam projects, namely the Income Generatiop & Literacy Training Project, the Ethnic
Minority Development Programme and several education pyojects. Several NGOs are also adopting
its use in through their microfinance or other projects. It is intended that this report will contribute
useful recommendations for these processes.
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UNICEF-ASSISTED INCOME GENERATION PROJECTS
IMPLEMENTED BY TIHE VIET NAM WOMEN'S UNION

Provingces

Lai Chau
Lao Cai
Yen Bai

Ha Giang
Tuyen Quang
Cna Bang
Lapg Son
Son La
Vinh Phu

10 Bac Thai

11 Ha Bac

12 Quang Ninh
13 Xla Noi

14 Hoa Binh
15 Ha Tay

16 Hai Hung
17 Mai Phong

L=l BN R ¥ N O S

18 Thai Binh
19 Nam Ha
20 Ninh Binh
21 Thanh Hoa
22 Nghe An
. 23 Ha Tinh
24 Quang Binh
25 Quang Tri
26 Thua Thien Hue
27 Quang Nam Da Nang
28 Kon Tum
29 Gin Lal
30 Qunng Ngal
31 Binh Dinh
32 PhuYen
33 Khanh Hon
34 Dac Lac

35 Lam Dong

36 Ninh Thuan

37 Binh Thuan

38 Song Be

39 Tay Ninh

40 Dong Nal

41 Ba Rin Vung Tau
42 Hochiminh City
43 Long An

44 Donyg Thap

45 Ticen Glang

46 Ben Tre

47 An Giang

48 Vinh Long

49 Tra Vinh
50 Can Tho
51 Soc Trang,
52 Kien Giang
53 Minh Hal

:
E

Viet Nams

s INCOME GENERATION & FEFLL COM MUNI(Z/\'I'ION
EEE] INCOME GENERATION AND LITERACY EDUCATION
Viet Nam now hias 61 provinces, but the changes
yave not essentially changed geographic coverage
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2) RESEARCH FRAMEWORK & METHODOLOGY

2.1,  RESEARCH DESIGN & TOOLS

As the fundamental aim of this report was to develoyy strategies to ensure that UNICEF achieves its
target for the Year 2000, extensive assessment of | *FL communication coverage to date, together
with detailed analysis of the impact of FFL. knowledge on behaviour change amongst UNICEF project
beneficiaries, was considered an appropriate foundztion for the study. The research for this report
therefore stems from three primary sources, in the form of three questionnaires directed at three
specific target groups (see below). Informatior; was obtained during meetings with project
committees in the provinces visited (sce below), bu, questionnaire responses from all other project
provinces were received by mail and compiled centrilly with the help of the CWU. A questionnaire
on FFL use in other programmes was sent to varioys NGOs and other organizations implementing
microfinance or basic health education projects, and depending on the responses, meetings were
sought with relevant project ofticers. UNICEF projcct staflin other scctions were also asked about
FFL use withi: their projects, or any other basic [ calth message communication. With regard to
individual project beneficiaries, the questionnaire dpsigned for thtm was used for guidance during
interviews in project communes. This was regarded as the most cffective way of researching FFL
impact at the household level due to the impracticility of seeking written responses, and because
personal meetings provided the valuable opportunitir to observe beneliciaries’ living conditions, the
health of their children, and to form a clearer opinian of their understanding of the FFL messages.

Numerous secondary sources in the form of UNICEF or VWU project reports, international FFL
review reports, and more general publications on con munication issues were consulted for reference
and background reading.

2.2. RESEARCH TARGET GROUPS & RESEARCH SETTING.

Provincial PSCs in all 19 project provinces were sent 1 copy of a questionnaire. In Provinces visited,
time was allocated to meet with the relevant PSC twigie (upon our arrival and prior to our departure).
These meetings provided a forum during which the project staff could report their achievements so
far regarding the FFL communication objectives, and also their difliculties and constraints in reaching
their communication targets. . At the same time, it created an opportunity for us to give some brief

- comments or observations from our time spent in the area. In communes visited, we also worked with

the CSC in a similar fashion.

Three separate ficld trips were organized to Hai Phpng & Thai Binh Provinces (7 - 11 April 1997),
Yen Bai Province (15 - 18 April 1997) & Dac Lac¢ Province (5 - 9 May 1997). These areas were
selected on the basis of varied FFL communication jjuccess and diverse geographical environments.
In each province, the aim was to visit a strong, an average & a weak communication commune, 3
groups per commune, and to interview at least 1 mernber per group. Hence all PSCs were requested
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to notify appropriate CSCs about our planned visits. Whyire possible, 1 ethnic minority group was
visited per commune. In some communcs, we also manpged to attend a group meeting which
allowed us to observe meeting procedurc/content and how the members interacted with each other.
The field work helped us to understand the main forms of' communication in their living form, and
why some forms where more preferable or suitable for different locations. Interviewing individual
beneficiaries gave us insight into there levels of FFL knowledge, and how/if they were applying the
messages learnt.

The 1996/97 NGO directory and word-ol-mouth were the sources for identifying the organizations
which should be contacted to powbly ask about their fanjiliarity with, or use of, FFL. These were
sent copies of a questionnaire in late March. Unfortupately, few responses were received in
comparison to questionnaires sent and this has restricted th analysis of the FFL use by NGOs/other
organizations aspect of this report. It must be noted tiiat if due to time constraints or lack of
information, I may well have omitted to include some org anizations which use FFL, I apologize in
advance if this is the case. '

Project staff in other UNICEF scctions were approached at various times over the research period
to discuss the use of FFL use (if any) within their projects, o to obtain their opinions and perceptions
of FI'L materials.

FIL books in Vietmam, are currently printed
in Kinh, Hmong, Bana, Giarai, and Tuy-
Nung languages. There is also « bricf 1],
version available.,
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Some of the numerous FI°L
communication printed materials
used in UNICLEL projects.

The UNICEF *Three cleans for delivery kit
comprises of a flip chart, picture cards, and hook,
These materials target traditional birth
attendants, health workers, and WU cadres in

- ethnic minority areas. Simple Hmong language
and colourful illustrations are used to cater 1o the
linguistic and visual needs of the target
population.
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3) RESEARCH FINDINGS & ANALYSIS.

3.1. COVERAGE & FORMS OF FACTS FOR LIFE COMMUNICATION TO DATE
BY THE VIETNAM WOMEN'S UNION.

3.1.1 FINDINGS FROM MEETINGS WITH PROJECT COMMITTEES IN

PROVINCES VISITED

General Information:

Indicator Hai Fhong, Thai | dinh Wen Bai Dae Lac
Munieipality Provipes Frovinee Provinee
Population Size over 1.7 1 1,817,000 /00,000 1.4 m
Proportion of Women 500,000 £45%) | 53% 4% (11.2% | 331,000 (16
fertile age) years +)
Average Income Per Head 120-270 kg paa. | 609 kppa | 170 USTp.a. | 200 USTp.a.
Total Area 95,000 ha of 1202 kmcq. | 6207 hacq. | 19,200 km
axable {204 (102,200 ha oq.
i 272 ble)

*Unfortunately unit measures were not consistent hetweeiy 'SCs.

Hai Phong Municipality: There is a varicd cconomy her: which includes industry, agriculture,
fishery, services, import & export, and handicrafls. Techijology is taking over low-skilled
women’s jobs, creating some unemployment. In 1993, 41% of houscholds were poor (3 month’s
food shortage per annum), 50% average, 1.7 % well-off axd 1% rich. The remaining 6.3% were
not accounted for in the PSC’s figures, possibly indicating a mistake in counting,.

Thai Binh Province: This is the 3rd most populous prov, nce in the country and population
density stands at 1200 people/km square. 96% live in rurpl areas and the main production is
farming, with some small scale mattress weaving, silk worm raising, textiles, and carpet making,.

Yen Bai Province: 70% of the province is mountainous, and there are 31 ethnic minorities with
Kinh accounting for 54%, Thay 17%, Dao 10%, Mong 9¢%. The main production is agriculture,
forestry and forest processing.

Dac Lac Province: There is a diverse cthnic mix here with 30.9% (414,734 people) of the

population belonging to an ethnic minority group. The la jgest minority groups are E De &
M’Nong which account for 289,000 pcople. The main production is in agriculture and industrial
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trees, namely coffee, rubber, cassava and rice. 26.414% of households are considered poor, of
which 28% experience annual food shortages.

-Dis(ribution.of FFL & Related Materials:

Hai Phong Municipality: This was a pilot city foi communication (in 1990 there was a big
campaign covering 90% of communes) and now al, 12 districts have FFL activities. In 1993, 200
copies of brief messages were reprinted from FFL for the first commune before the book was
available. The handbook for the WU section of traie unions contains these messages and 1000
have been distributed. ZOA Refugee Care bought | 000 FFL copies from Hai Phong WU (@5000
VND/copy) for their project. In total, about 6000 I'FL copies have been distributed by Hai Phong
WU, 5,500 of which have been to women. Minh Tyin & Dong Hoa CSCs have each distributed
450 copies, Quang Phuc CSC has distributed 350, wnd An Hoa CSC has distributed 481.

Thai Binh Province: 6285 FFL copics have been pllocated to Thai Binh Province by the CWU,
but the province been printed and distributed another 4000 in collaboration with the family
planning committee. 3672 of these have been given to borrowers. Phu Chau CSC have distributed
325 FFL books, plus they have trained 57 men (fro n local authorities and other mass
organizations) and 53 women in communication sk lls. Nam Chinh CSC has distributed 396
copies and communicated to approximately 790 women . The corresponding figures for Hong
Phong CSC are 505 and 1480, respectively.

Yen Bai Province: 5246 copies have been distribujed in total, 3978 of which went to borrowers,
85% of women in Tan Nguyen Communc have beep reached with FFL, based on the number of
women who have attended WU mcetings at hamlet level, In Thanh Luong and Tan Huong
Communes, a total of 347 and 360 books, respectively, have been distributed. Thanh Luong
hopes that 100% of women will have been reached with FFL by the Year 2000, but Tan Huong

- targets 100% of WU members by the Year 2000, which they estimate to be 578 women based on
current communication channels. Hung Khanh CSC have distributed 350 FFL books, 25 of which
were the thin versions, as well as widely circulating family planning leaflets of another project.
They perceive that 10,800 pcople have been reache;] with FFL, according to attendance records
for 36 intersectoral meetings, held twice per annum during the 1-2 month campaign period.

Dac Lac Province: 1836 copies have been distribu icd to borrowers, but in addition the PSC has
translated 60 copies into E De language so that caca group has received a copy. 1425 new thin
books (pamphlet versions which only include the tap ten messages and their main supporting
messages without all the sccondary information), wll be distributed to non-project communes
through the WU. The PSC estimate that at present 75% of women and girls have been
communicated to (double counting of mecting atter dance?). In Quang Phu Commune, E De
versions were not required since 100% of the comnune is of Kinh ethnicity.



Proportion of FFL Reaching Non-Borrowers:

Hai Phong Muaicipality: Approximately 1500 non-borrpwers have been reached according to
the PSC, but the respective CSCs gave the figures of 144 in Minh Tan Commune (intersectoral
meetings where some books are distributed, interlending), 1105 in Dong Hoa Commune (99 staff
of WU and other mass organizations, with the rest mainl)r via public hanging speakers), 44 in
Quang Phuc Commune (health posts, teachers, WU and qther mass organization staff), and 461 in
An Hoa Commune (mainly commune leaders and WU cel, staff).

Thai Binh Province: 2613 copies have been distributed | o non-project communes (ie: about 7-8
copies per commune), mostly to WU cadres/communicators. 21 copies were provided to priests
in Christian areas for lending amongst the church commupity. In Phu Chau Commune, 19 WU
cadres/local authority-officials have a FFL book, and 270 family planning booklets were also
distributed to young non-borrower mothers. In Nam Chinh Commune, 90 copies of FFL went to
non-borrower WU members. In Hong Phong Commune 199 copics went to women aged 18-35
who were either pregnant or raising children, sclected via suggestion from group meetings.

Yen Bai Province: 1268 copies have been allocated to npan-borrowers according to the PSC. In
Tan Huong Commune this figure is 54, selected accordingy to expressed interest in the book. In
Thanh Luong Commune, 41 non-borrowers received a FEL copy, including members of the PC &
representatives of various collaborating mass organizations. In Hung Khanh Commune, 44 copies
went to WU hamlet leaders/local oflicials, and in Tan Ngjiyen commune, 25 non-borrowers
reccived a copy of FFL.

Dac Lac Province: The PSC claimed that 4216 non-borrowers have been communicated to but
this seemed to be an extremely overestimated figure. We know that 3 thick and 3 thin FFL copies
have been distributed to cach communc in the whole country from a central initiative, and that
some local authorities have also received copies, but it is Joubtful that this would total as much as
4216. In Ed Drong Commune, 15 project staflare the or ly non-borrowers who have received a
FFL copy, and in Quang Pliu Commune 12 local officials have a copy. Cu Sue CSC had no spare
copies to distribute.
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Statistics Relevant to Project Objectives:

Hai Phong Municipality:

Indicator Before Project | Befoe Project | After Project After Project
(Province)(93) (Proj :ct)(93) (Province)(96) | (Project)(96)
Child Immunization 68.4% 64.6%% 99.7% 100%
Tetanus for Pregnant 48% 42.2% 97.8% 98%
Women
Child Malnutrition 52.3% 50% 48%(target=30 | 21%
% for Yr 2000)

Gynacecological - 60% - 19%
Disease
Drop-out Children - 38 - 3 (35 back at
(primary & secondary school)
school age) ‘

* According to a small survey in selected parts of \he municipality.

Thai Binh Province:
Indicator 1992 | 1994 1996
Child Immunization 95.6% l 98%
Tetanus for Pregnant - 1: 99%
Women 1} (Aged 15-30)
Gynaecological 49% i 34%

Disease (78.58% in Vu Cong) (25% in Vu Cong)
Drop-out Children 60% < 43.9%
(primary & secondary 1

school age) ,

Population Natural 2.16% ! 1.75%
Growth Rate '

Women with 3rd Child 23%

12.3%




Yen Bai Province:

Indicator Before , After (1996) . -
Child Immunization 92.13% (93) 96.25% - -
Tetanus for Pregnant Women' - ' 57.4%

Child Malnutrition ‘ 54% (92)‘ 43%
Drop-out Children (primary & 21.3% (Oi) 17.6%
secondary school age)

Population Natural Growth Rate 2.56% (‘: 15) ' 2.44% .
Illiteracy (15-25-age group only) 19% (91)” 5.9%

Lack of Iodized Salt 20% (93)W 17%

Notes on Yen Bai Province:

. 95% of babies between 6-60 months are taking V tamin A,

. 51,000 cases were checked for gynaccological digease and 14,000 nceded treatment in
96. The prevalence of gynaccological diseases was especially worrying amongst the Dao
women in Luc Yen District ( 80%).

. 13,055 cases of malaria existed in 1996 (3% less | han in 1993) and no new cases have
been recorded since. 89/178 communcs have nnl“rnl mosquitoes (14 1% decrease {rom
1995).

. In Tram Tam Commune (an example of a remote and disadvantaged commune) the total

school age population stands at 3137, 1800 are fymale, and 60% of the illiterate
population is female. Abortion cases in Yen Bai lave increased in number by an alarming
93% in 1996. The vast majority are performed in proper healthcare centres, and most
occur in town (not high in mountainous project ajeas).

Notes on Dac Lac Province:

. 150,000 women have been checked for gynaecol pgical disease since 1991, and 51,601
were diagnosed, of which 1530 arc project benef ciarics (80%)

. 67,901 women use contraceptive - 31,738 usc ar, IUD (565 in project), 6 J11 are
sterilized and the rest use other methods.

. The proportion of women with 3 or more childre¢ n has decreased slightly from 41% (95)
to 37% (90).

. Dac Lac has achieved the highest child immunizi tion rates out of all central highland
provinces (99.8%) but ‘only 65-75% of pregnant women are vaccinated against.tetanus.

. Child malnutrition was 52.1% in 1995 and 50.5%5 in 1996. 45,250 children have had
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health checks and 18,911 are were malnourigshed, 315 of which were in the project. 4000
of them have recovered but no corrcspondm‘, figure was given for the project.

. The drop-out rate (primary & secondary) hayj deereased from 4.99% in 1995 to 3% in
1996.

FFL Diffusion Through TV, Radio or Other Public Media:

Hai Phong Municipality: Messages plus some infgrmation about contests and VWU
communication activitics in general |, were aired on 7'V and radio in Autumn last year. The
duration was 2 minutes twice a day (8am & 8pm) as a component of Hai Phong TV news (longer
on radio). 80% of Hai Phong Municipality houschods have a TV, but this figure would more
realistically be 30% in rural areas, and the rate of wemen who see TV would be only 30-40%
because of time restraints. 64% of Minh Tan Comnune have a TV (because of a hire-purchase
scheme which started last ycar) but many women dg not have the time to watch, or must sacrifice
watching so that their children can concentrate on hpmework. At times when women can watch
(e.g.; Wednesday/Saturday evenings when children ¢jo not have school the next morning), there
are few programmes for women. Over 70% of hom ;s have a radio here. In Dong Hoa
Commune, more than 40% have a TV and 20% havy; a radio. In An Hoa Commune the figures
are 25% and 80% respectively. In Quang Phuc Commune, 60% of the population have a TV and
the CSC has once invited TV representatives to telgvise short play performances.

Thai Binh Province: FFL has been broadcast on foal TV 100 times, cach for a duration of 1.5-2
minutes. There is an average of one TV for every 3,4 families in Phu Chau Commune, and 30%
of houscholds in Nam Chinh Communc have a TV (o figures were known for radio). About 25%
of household in Hong Phong Commune have a TV ¢r radio.

Yen Bai Province: Yen Bai was sclected in 19906 ag a pilot province for FFL TV communication.
Separate programmes specifically dealing with FFL (vere broadcast, mentioning all topics but with
a focus on malaria, breastfeeding and immunization as these were thought most applicable for the
target audience. Another 9 programmes mainly abojit family planning and HIV/AIDS were
produced (2 by the Province & 7 by Districts) and tl ese included FFL content. Provincial and

- District radio broadcast the summarized content of \VU newsletters and magazines. A very
strong team of radio speakers work with the WU an J they meet quarterly to share their
experiences. Approximately 30% of houscholds in j'an Huong Commune possess a TV, but a
mini-survey conducted by the commune revealed thit 60% of women have watched TV or
listened to the radio. Thanh Luong and Hung Khanly CSCs provided no figures. In Tan Nguyen
Commune, it is estimated that 30-40% of women have been communicated to via TV, radio and
other meetings.



Dac Lac Province: 85% of the population listen to the ratlio but the rate for TV is'significantly
lower due to poor reception and clectricity. Every Friday there is a women’s programme on radio
at Sam and 12 noon aired down to the communes, durmg which a FFL ulnplcr is read straight
from the book. This has béen done over a total of 48 F rigays. A women’s programme is on TV
every Saturday at 7.45pm and has included 15 minutes of FFL excerpts (extracted from a CWU
video with diagrams added) since 1991. TV and radio diffusion is often carried out in connection
with other campaigns. There is no TV access in Ed Dron 3 Communc but 90% do have access to
a radio cassette player. In Cu Sue Commune, 75% have ¢ radio and 10% havea TV (or TV +
VCR). In Quang Phu Communc, 90% have access to majis media but there is no breakdown
between TV and radio.

FFL in Newspapers or Other Print Media:

Hai Phong Municip.\lity' In 1991, 20 articles were printed 3 times/weck over a 7 week period,
with 1 FFL issue focussed on per article, typically in story form with comments from members of
the community. 1n 1996, 19 articles were printed in almost exact replication from the FFL book
but with some passages highlighted. Barrowers rarely rea } because they can’t afford subscription
costs of papers and must rely on what the WU circulates jo them. The Dong Hoa CSC docs not
often even have a copy of the WU *Women's Weekly® puslication. Quang Phuc CSC does
receive the ‘Women's Weekly', and some schools and nm;‘;s organizations in the commune have
newspapers, but wamen generally would only read durtng meetings. In An Hoa Commune, papers
are not affordable for most, but the HHai Phong newspaper & *Women’s Weekly’ are provided to
group leaders so that they in turn can circulate them to ot ers.

Thai Binh Province: Two campaigns in 1994 and 1995 resulted in the printing of FFL messages
in 30,000 issues of the Thai Binh newspaper. Each hamler in Phu Chau Commune receives a copy
of the provincial paper with the Party Sceretary as a focaj point, but Hong Phong CSC said that
in reality hardly anyone in the commune read newspapers

Yen Bai Province: From 1994-1996, Yen Bai Newspap¢r ran a column in conjunction with the
WU called “Women in Doi Moi”, and where possible, thifjincluded FFL messages. Prior to
communication campaigns (e.g.; inmunization drives), th; top 10 messages are printed alongside
campaign details. A newsletter is printed every quarter opstlining recent WU activities, and a bi-
annual WU magazine contains some FFL articles. The P{C compiles articles from the Yen Bai
paper and sends these to project communcs to be read by members during group meetings (1
copy/group). Tan Nguyen CSC estimates that 50% of women access the Yen Bai paper (seems
rather high), given that the CSC subscribes, and that copi:s are distributed to each hamlet.



Dac Lac Province: The Dac Lac newspaper is publisjied 3 times/wecek, and since 1991, the PSC
has intermittently reprinted FFL chapters in the paper (1 chapter/issuc) in a total of 10 issues. The
paper is distributed through normal newspaper reader;ihip channels, but project communes
supposedly have their own allocated budget for newsyaper purchase. The PSC regard
newspapers as a less effective method because fewer hjave access to them. Ed Drong Commune
reccives no print media, Cu Sue Commune used to reqjeive some free of charge but this has ceased
so they now only occasionally get a copy of the “Mouptainous Provinces™ magazine. Quang Phu
CSC receive 1 copy each of the WU paper and PC paer monthly to share. They said that they
never receive the Dac Lac paper, but when reminded pf the FFL articles, they clarified that they
have received those issues but did not keep them for rgcord.

Other Communication Methods:

Hai Phong Municipality: A combination of group ticetings, WU & intersectoral meetings,
topic meetings in offices & factories, clubs (e.g.; wonjen’s, pensioner’s, girl’s and family planning
clubs), hanging speakers in the communes - these can be heard by cvery houschold in the
commune and are broadcast 1-2 times per week durinz campaigns, funny stories/riddles/songs,
and wall billboards - artists create them Jocally under |nstruction from the central level. Two
particularly innovative methods used are, 45 minutes nf briefing to parents when they fetch their
children from the creche, and communication by doctprs and nurses during immunization or
health checks which take place in the children’s clinic jocated at the Hai Phong WU building. An
Hoa CSC mentioned the additional methods of topic training on FIFL at the commune/ WU cell
level, and video recordings of contests for rotation bg ween groups - this is said to be very
effective although they arc the only commune to utilize this method.

Thai Binh Province: The PSC here has shown much imagination in the use of more artistic
forms of communication, such as the production of 235 recorded cassettes of FFL poems, a play
on FFL content created by a district artistic team, conjics/short plays, and a collection of FFL
poems sent in by the elderly which the PSC has reprinjed and distributed. Similar to Hai Phong
Municipality, hanging speakers, group/WU cell/cluste /small group consultancy meetings, and
wall billboards (destroyed by storms last ycar) are alsqused. Thai Binh PSC invclves its religious
community in FFL communication, as Pricsts are encquraged to communicate FFL through their
churches, and a monk communicates to clderly wome 1 when they visit the pagoda. In addition,
Phu Chau CSC held a training for 105 teenagers and {7 pregnant women, has imslemented FFL
slogans in vocational training, and has good cooperation with schools and healthcare centres (e.g.;
hang pictures at schools, children write poems - apparently children’s knowledge of FFL in these
schools is very good). Furthermore, Phu Chau CSC laces much emphasis on health and
nutritional support, as every 15th of the month is a heilthciieck day for children, every Thursday
gynaecological treatment is available, and soya bean milk is provided daily to chidren at the CWU
building, "
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Yen Bai Province: Dircct communication via group/WU ¢ell/hamlet/family planning meetings,
interpersonal dialogue, use of good examples, and discussions in the social sctting around the fire.
Yen Bai PSC took the initidtive to print *Top 10" posters which have been distributed to
borrowers. Thanh Luong CSC organized a gala event in 1§94 over 2 nights, covering FFL &
family planning messages, with some corresponding TV/ra/lio communication.

Dac Lac Province: Other communication methods includ¢. verbal communication, mass meetings,
and annual training for borrowers held by the PSC on maximum nutritional feeding of children
using available food sources, the usc & interpretation of growth monitoring charts, and safe
motherhood. Communication is integrated with other proj :cts where feasible. There are also 108
mutual support groups of ‘Women who do not want a 3rd child” which are forimed into quasi-
clubs with 18-22 members cach. The PSC instructs CSCs 1o use as many channels as possible, but
hanging speaker use is dependent to a large extent upon c¢ operation from local authorities, hence
can’t always be an available communication form. :

Contests on FFL Knowledge:

Hai Phong Municipality: A ‘Mother & Child” contest iy 1994, from the commune-up to the
municipality, involved 3494 contestants and 196 commungs. 46 contestants reached the municipal
final with a top prize of 500,00 VND. A similar contest was held in 1996. The local PC
acknowledge that this is a particularly uscful method and | ave encouraged the Hai Phong WU to
hold such contests annually. A ‘Flower Picking' contest was held in 10 communes in 1996 with
over 700 women participants. The prizes varicd between communes but the top prize was merely
30,000 VND. Grandparents are very active in contests, an | men also like them because of the
inherent attention and prestige that they bring to their fan) ily. Quang Phuc CSC clarified that one
‘Mother & Child' contest was solely for borrowers, but arother was for all WU members. In
addition to the above, Dong Hoa CSC had a *Nice & Gond Child® contest (150 children) and a
‘Short Play’ contest in 1996, where 6 plays from 4 groupsg (the 2 best were selected for the
district level) were created out of group initiative. An Hog CSC is upcnmcntmg, with video
recordings of contests for showing during meetings.
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Thai Binh Province: The CWU organized a contesj on FFL knowledge compositions where
50% (50,000) of the entries came from Thai Binh. \Vhen asked why Thai Binh dominated, the
PSC gave the reasons of good promotion & the fact that they offered their own provincial prize
on top of the central prizes. School children also pagticipated but their entries were not counted,
so in actuality Thai Binh represented more than 50%, A FFL contest for men attracted 17,850
entries with the oldest participant aged 90 years, an¢, offered 40 prizes (1st prize = 700,000 VND,
2nd prize = 500,000 VND, 3rd prize = 300,000 Vl\fi D). A parallel contest for grandparents (or
great grandparents) attracted 21,000 high standard ¢ntries. Two contests on HIV/AIDS
knowledge have been held, one by the CWU (over 70,000 entries from Thai Binh), and the other
by the province in collaboration with the HIV & Hejilthcare Committee (119,853 entries received
- this estimate scems rather high). A ‘Flower Picking,’ contest attracted 1479 contestants in 6

communes.

Yen Bai Province: Combined contests with other projects (e:g.; family planning project) which
included some FFL questions were also held on the 1dvice of the CWU. Some songs/poems were
created by the contestants and the project stafl would like to increasingly encourage this in the

DRGEOANOTaneLaaRtOR
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The first prize winner in the Facts ['or Life knowleqe contest for men - Thai Binh Province.

future. Tan Huong CSC has sent a test to communi¢ators, with a very small prize for the best
answer. They have also held a ‘Healthy Child® cong:st during the 3rd cycle, offering 2 metres of
cloth for the first prize, and a plastic tub worth 500¢. VND for the encouragement prize. Thanh
Luong CSC held a ‘Flower Picking’ contest with 40 contestants (group leaders & vice-leaders),
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offering 20 equal prizes of a {lannel cach. A ‘Mother & | Zhild” contest was also held with 20
pairs at the commune. Prizes were cooking pans of decryasing size valued at 25,000, 15,000, and
10,000 VND. Both Hung Khanh & Tan Nguyen CSCs have not held any contests because of
their scattered populations and the expense involved. FHqwever the Fatherland Front in Tan
Nguyen Commune intends to support a ‘Mather & Child contest later this year.

Dac Lac Province: In 1996 there was a writing contest {n collaboration with the Family Planning
Committee (necessary to overcome financial constraints) for all women in Dac Lac Province, and
4000 entries were received by the PSC. Total prize mon:y was valued at 4.5 million VND.
Flower Picking contests have been held in all § project communes with the PSC cadres providing
refresher courses at the communes prior to the women cpmpeting. These cover FFL and VAC
knowledge and are often held on special cultural occasiops. In addition there have been ‘Mother
& Child’ contests, Good Communicator contests, 1-day Fappiness Festival® contests where
couples compete, & Good Singer contests (participants ¢ither compose a new song or sing an
existing one about FFL). All communcs visited had been involved in these contests.

Most Effective Communication Mecthod:

Hai Phong Municipality: The PSC fecls that contests, stories/riddles/plays, & TV are best.
Leaders are too busy to watch TV though and rely on injormation from group meetings, thercfore
need practical information in interesting forms, Minh an & Dong Hoa CSCs believe
interpersonal communication to be the most effective, especially in the field and during chatting
time. Group meectings are useful but tend to concentratg on C & S aspects of the project. Quang
Phuc CSC differs in that it finds contests and short plays best because they easily attract interest
and facilitate understanding, but the budget for this is lipited, equipment/props few, and the
women must be inspired and encouraged to design their own plays. An Hoa CSC finds clubs,
contests and videos most efTective but would like to try using short plays.

Thai Binh Province: The interpersonal method is best, but TV/radio, hanging speakers &

contests are also very good forms, according to the Tha Binh PSC: Phu Chau CSC added that
wall billboards and poems were effective, Nam Chinh C”C mentioned group meetings and
emphasized that hanging speakers and consultancy meetings reached many non-borrowers, and
Hong Phong CSC said that contests were eftective. ‘ '

Yen Bai Province: Direct oral communication through meetings and the natural social network is
the most effective, because of the low educational level pf many borrowers. Use of the book has
been hindered by difficulties with translation. Hung Khynh CSC said that a FFL book with brief
summaries of messages is useful, but they would prefer jo have more leaflets for simplicity of
understanding, for the low ceducational level and difTerent linguistic background of their audience.
Dac Lac Province: Contests are the most attractive, ayd prove much better than gathering
people to a lecture. They provide borrowers with an oportunity to test themselves and learn from



other participants. Verbal communication remains cjucial for weaker members, but the PSC still
feel that it is somewhat dependant upon contests wljich provide the necessary encouragement for
learning.

DifTiculties Experienced with Communicating F|ilLz:

All Project Steering Commiittees, regardless of geography, when asked this question immediately
spoke of extremely tight budgets which greatly impgded uponi their communication ability.
Secondly, lack of FFL materials, lack of communicgtion means (e.g.; microphones, hanging
speakers, limited transportation, TV's/ VCRs & cleg:tricity), and weak communication skills of
project cadres were commonly cited difticulties.

Hai Phong Municipality: The Hai Phong PSC supigested that pcxlmps a materials kit including
items such as pictures, billboards, posters, short sto ics, leaflets, growth charts, could be provided
to them, becausc at present there is tao much pressyire on the Hai Phong WU to produce and fund
supplementary FFL materials, as well as implement fiverse FFL.communication activitics.

Thai Binh Province: Duc to sideline production dpymands (e.g.; cmbrmdcry workshops) some

- women are not in a position to regularly attend gropip meetings. Nam Chinh CSC said that
Christianity and poor knowledge of women were communication barriers because these factors
tended to make women less receptive to new ideas, especially the concepts of contraceptive
use/family planning because women perceived 1hc§§ as contrary to Christian faith. Furthermore,
distances were great, incentives for communicators low, and in times of difficulty, economics is
always the number one priority over FFL communipation, good health or nutrition.

Yen Bai Province: The population is scattered, seme arcas have no road access, some
communes are extremely disadvantaged, and wide piaps exist in educational levels and language.
Tan Nguyen CSC commented that the degree ofdi{ Ticulty is related to the age of the mother, as
older women are usually more resistant to change.

Dac Lac Province: Dac Lac is mountainous with 7 ethnic groups therefore there is a significant
gap between languages and customs which afTects { cceptivencess to new ideas. It received an
influx of migrants from the north in the 1970's henge it is not uncommon to {ind a mix of several
cthnic groups in onc area. The education level is vpiry poor and the proportion of illiterate women
quite high, hence communication must be verbal and repetitive.
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Which are the most difTicult chapters to communicate/implement?

Hai Phong Municpality: Malaria is not a significant problem in the arca and is thus difficult to
communicate. Similarly, HIV/AIDS is only beginning to ci ptivate people’s interest becausce it has
been viewed as too far removed from them in the past. Hy giene is casy to understand for the
women but difficult in terms of behaviour change as it is dependant upon sound infrastructure.

Thai Binh Province: HIV/AIDS is not focussed on in sonie communes and some local authority
representatives arc adamant that no cases exist in their locglity, which in itself restricts the
interest in any HIV/AIDS cducation of the community. Child Development can be hard to
explain because women find the use of growth charts quite confusing,. o v

Yen Bai Province: HIV/AIDs, not because they lack interest (many ask about it), ‘but because
the CSC honestly find it dxmcult to explain when they feel hat their own knowlcdge about it is
extremely basic. ~ :

Dac Lac Province: HIV/AIDS, mnihly because Dac Lac Jjas the Sth highest number of recorded
HIV cases in the country. Fygiene is another difticult topic as the project aims to achieve safe
water access for 80% by the year 2000, but this is extremel)y daunting when the percentage is now
only 40% and traditional cthnic minority practice favours stream water. Somc areas arc
continuing to permit livestock to roam freely which is detrpmental to malaria control, and malaria
still affects about 40% of the population.

Information from Other Provinces/Communes re: FFI, Communication Activities:

Hai Phong Municipality: The PSC honestly stated that tiere have not been many opportunities
for study visits. In 1996 they went to Ninh Binh Provineq,. They are particularly interested in
learning from the Thai Binh project. Dong Hoa CSC recer tly had an in-province study visit to
Minh Tan & Quang Phuc communes, during which they gp»served that those two communes have
a larger communication budget than theirs, stemming fron, greater local PC financial
contributions. Quang Phuc CSC learned that other comm pnes have less communication forms.
An Hoa CSC have heard of short plays in other communc i and want to lry using them as another
form of communication. .

Thai Binh Province: The PSC confidently stated that no other province has been able to
implement as many successful contests to such a wide audicnce as they have. Hong Phuong CSC
know that conditions in non-project communes in the dist ict are very poor; they have no
neighbouring project communes to share information witlj, and they have not had the opportunity
of any visits. All project CSCs reccive identical FFL compunication guidance from the PSC.



Yen Bai Province: The PSC has been on two visits t¢ Hai Phong Municipality and Ninh Binh
Province. After cach, they held planning and review nicetings, but can’t apply everything learned
due to geographical differences in Yen Bai Province.  [nter-commune mectings are held quarterly
for project communes to share experiences. All CSCs were under the impression that other
communes were taking similar communication approahes to their own, Hung Khanh CSC
mentioned that during a visit to Hai Phong Municipaliy, they discovered that communes there
had separate offices and much better communication skills which were difficult to replicate.

D.c Lac Province: Experiences arc only shared via QWU conferences. If the PSC find an
appropriate innovative method from elsewhere, they will attempt to follow suit, but the PSC
could not provide an example of when this had been dpne though. Ed Drong CSC cadres
personally approach neighbouring CSCs when they have difliculties. Quang Phu’s CSC wants
very much to learn from others but have had no opportunity to do so, as this needs higher level
support from UNICEF and the central VWU for study-tours in terms of funding and organization.
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FEL knowledge contests for grandparents (pictured above in Thai Binl Provinee) and men are
ohe communication method that many other provinees wish to replicate.
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3.1.2 COMPILATION OF FACTS FOR LIFE COMMUNICATION ACTIVITIES TO DATE IN OTHER PROJECT
PROVINCES (DATA FOR TRA VINH, BAC CAN, & CAN THO PROVINCE WERE NOT AVAILABLE)

Province Year - Main FFL Activities : Number of
- ' beneficiaries
reached
1. Lao Cai 1991- Training in pilot communes - 36,450 women
1996 . | Mass meetings, training on basic FFL content 40 pairs of mothers
Communication via mass media & child

Mother & Child contests
Communication skills training

2. Quang Nam -1 1995 - Group communication about basic FFLcontent 6,591 women
1996, Communication via mass media 321 contest
B FFL knowledge contests participants
Club meetings
3. Soc Trang C 119954 Communication skills training 3,300 women
) k; BBt O JCUmmIUMIT Aol v Ia NTas> TITuTa : 1,550 voineon
S : Communication group meetings : participants

Club meetings
FFL knowledge contest, Flower picking contest




Main FFL Activities

Province Year Number of
beneficiaries
reached

4. Thua Thien Hue | 1991 - Workshop on disseminating FFL content, requirements, and | 177,023 women

1996 communication planning 2,450 contest
Training on skills & content participants
Special Instruction on communication
Communication campaign about basic FFL content
targetting women and mothers
Knowledge contests
Communication via mass media
Gynaecological check-ups
5. Ninh Binh 1991 - Nutrition training & and communication skills training 127,000 women
1996 Topic presentations 180 mother

Group communication

Flawer Pirliino rnantect

Mother & child contest
Communication via mass media

participants

11 800 mother and

child pairs
50 nespaper issues
44 radio broadcasts




Province Year Main FFL Activities Number of
' beneficiaries
reached
6. Bac Giang 1991 - Communication and groups in pilot communes 244,501 women
1996 Workshop training on communication for groups & teams 9,700 fliers
Excellent Communicator competition 45 newspaper issues
Communication to local authorities in province 22 TV broadcasts
Mother & child contest 38 radio broadcasts
Communication via mass media 12,110 mother
participants
5,442 participants in
good comunicator
competition.
7. Bac Ninh 1991 - Workshop on FFL content 396,628 women
1996 Training on FFL content at commune and district level 24,923 participants
Group meetings 3,600 compositions
FFL knowledge contest sent to contest
Communicalion via mass meuta
Classes on good motherhood
8. Thai Nguyen 1991 - Baseline survey on current communication situation 207,091 women
1996 Survey on mothers with children from 0-6 years old 1,836 participants

FFL content communication at project districts, towns &
communes.

Communication via mass media

Mother & child contest

Flower Picking contest

775 pairs of mother
& child

3,500 compositions
sent to contest

6 newspaper issues
34 radio broadcasts
35 TV broadcasts




Province

1996

“hygiene
Parenting methods

HIV/AIDS prevention

Year Main FFL Activities Number of
beneficiaries
reached

9. Tuyen Quang 1992 - Training at provincial, town, district ,& commune level 50,150 women

1996 Health check, communication 2,852 participants

Group meeting communication 15 radio & TV
Communication via mass media broadcasts
Printed F67 project results - TV broadcast report Distributed project’
Flower Picking contest results to 145
FFL knowledge contest communes
10. Cao Bang 11991 - Training at province, district, town, & for grassroots staff 32,088 women
: 1 1996 Coordinated with CPCC to carry out communication 1,260 women
1 Integrate with provincial activities participants of flower
Group communication picking contest
1 | Health check, communication
HEE Cooporate with border patrol to communicate
: Flower Picking contest
11. Kon Tum 1991 - Direct communication on basic FFL content at communes 139,446 women
' 1996 and wards '
Contests
Communication via mass media
12. Lang Son 1991 - Group meetings 107,342 women
Communication on women’s personal hygiene &girl child

10,131 girl children




Province Year Main FFL Activities Number of
beneficiaries
reached

13. Thai Binh 1991 - Suplemlentary / advanced training for communicators 461,412 women

' 1996 Suplementary / advanced training for communicators on 64,364 men

health & education

Implementation of learning centres

Organises learning activities for men

Women’s and children’s health care - family planning
Mother & child contests

Writing contest for men

Good grandparents & good grandchildren contest
Communication via mass media

Study on HIV/AIDS & further learning on prevention
Comedy plays, short stories, club meetings.

Meeting with leaders of other branches and religious
community

95,325 grandparents
287,375
compositions
75,713 pairs of
mother and child
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Province Year Main FFL Activities Number of
beneficiaries
reached

14. Hung Yen 1991 - Introduction on sources, meaning & content of FFL book 30,277 women and

1996 Discussion on ways to cooperate with Health, Education, mothers
Youth, & Farmers organizations for communication 200,000 newspapers
Skills training : 65 TV broadcasts
Survey to clarify beneficiaries, follow-up, & monitor 300 compositions
Special direction on experience sharing activities 15,000 mothers
Classes, Communication campaign to encourage every participated in
family, everyone to carry out FFL communication contest
Communication in schools 8,670 pairs of mother
Print more *FFL- Young mother needs to know’ books to and child
distribute to each mother
Nutnition training & Good parenthood training
Communication via mass media

] Wnting contest, Flower Picking contest
Mother & child contest
Health checks for children
15. Hai Phong 1991 - Further training for communicators 239,029 women and
1996 | Special instructions for communication mothers

Baseline survey on women'’s and mother’s knowledge
Health checks for women and children

Mobilize competition for [earning with new techniques
Group meetings

Communication via mass media

Mother & child contest

4,029 pairs of mother
& child
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Province Year Main FFL Activities Number of
beneficiaries
reached

16. Nghe An 1995 - Skills training 45,352 women and

' 1996 Communication activities in pilot communes mothers
Cooperation with other sectors e.g.: Health, Education 12,000 compositions
Club, group, & team meetings 300 participants '
Various communication forms including singing
Nutrition training
Writing contests, Flower Picking contests
Communication via' mass media
17. Dac Lac 1995 - Instruct grassroots level to carry out communication 75% of pregnant
1996 women have

Traiming for communicators, Vice chairs of towns & dlSIflClS
Communication via mass media )

Encourage pregnant women to have tetanus vaccinations,
and mothers to immunize their children

Group & team meetings

Frea health rherlc far children nn everv 1st of Tune

Nutrition programme

Programme on prevention of social evils

Mother & child contest

FFL knowledge writing contest

Nutrition education, build up VAC model for project
communes

Class on WATSAN and environment hygiene
Translation of FFL book into E De language

antenatal checks
98% of women
immunize their
children

180.637 women and.
mothers }
242 radio & TV
broadcasts

24 newspaper issues
17,261 malnourished
children have
recovered
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Province Year Main FFL Activities Number of
beneficiaries
reached

18. Hai Duong 1991- FFL content communication 37,297 women

1996 Integration of FFL content into school programmes 10,000 girl children

Experience exchange
Mother & child contests.

13,324 pairs of

mothers & child
17,500 workshop
participants

TOTAL

2,701,434
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3.2. FACTS FOR LIFE COMMUNICATION PLANS TO THE YEAR 2000

3.2.1. FINDINGS FROM MEETINGS WITH P{ ROJECT COMMITTEES IN
PROVINCES VISITED

Hai Phong Municipality: For the next few years thy: municipal target is 400,000 women and
girls (14years +). This figure is based on the size ofjhe population in the 15-49 age group.

Steps:

. Strengthcn and diversify communication forn;s in the 10 project communes. Follow Thai
Binh Province contests for men/ grandparenty. Hope to reach 200-300 non-borrowers in
10 communes. , .

. Renew FFL campaign and train presenters in jommunication skills & knowledge (need
refreshment and injection of stafl’ with focus ﬁ‘.n communication). Train 100 new
presenters who can expand coverage to all arpas. Hope that 300,000 leaders of all
communes/districts/branches will cach tell anuther 5 people (1.5 million) so as to create a
domino eftect. -

. Aim that 400-450 women in each commune every year are LOl'ﬂlﬂUﬂlLdlCd to (ie; 120,00-
130, OOO womien per annum).

Thai Binh Province: Continue FFL communication jo increase positive behaviour change in
women. Simultancously, actively encourage women ;o participate in the Environmental
Sanitation Program, as this is a growing problent in tjie Province.

Specific targets for the year 2000: »
. 475,000 women of fertile age, and 300, OOO women over fertile age (target group is

women from 14-49 years of agc)

. 364, 860 men (aged 20 - 59)

. 60-70% families change their child care behaviour

. 100% children attend school

. 100% child immunization

. 95-100% pregnant women reccive tetanus vaccination

. 64% families use safe water

. Reduce child malnutrition to 30-35%

. Reduce fertility rate to 0.01% annually

. Reduce the number of women with a 3rd chil¢; to 5-8% (difficult cspecmlly in Christian
areas)

* These figures were determined via a resolution.

Plan of Action for Communicating I'I'1..

. Diffuse in mectings because of imited copies of the book. Keep training presenters - |
training at district level per annum at least (ie: 8 districts x 4 years = at least 32 trainings).
. 5460 trainings for 475,000 women (target) twice a year. .
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Interpersonal communication.

Diffuse on Provincial TV and radio as this reaches a wide audience. Will cooperate with
TV channels to cover all 11 chapters and hope to ,ncludc pictures of each chapter to
attract the attention of people at the grassroots leyel.

2 campaigns per annum (Ist & 3rd quarter), each jor a duration of 33 days 5o as to cover
each chaptcr 3 times. :

2 campaigns per annum via hanging speaker systgn inall 285 communes. Thxs will be
coordinated with the other campaigns so that ther: is something on at most times of the
year.

Wall billboards (NB: weather factor?).

Create more short plays.

Multiply & distribute poem cassette.

Similar contests on FFL knowledge encouraging jill strata of people to participate (women
with children, men, grandparents) with prizes and incentives.

Clubs for FFL poctry and other artistic interprets tions, with the aim of targeting
performers.

Integrate FFL into family planning clubs,

* TBWU has calculated a very detailed budget to the yeg r 2000 and hope for UNICEF assistance
so that they can be a pilot FFL communication province, but the total estimated cost required
stands at USD 141,700 over the next 4 ycars!

Yen Bai Province: 4 detailed IFI1. Communication pla rvas prepared in early 1997

More books to 70-75% of the 190.000 WU men bers (20,000 are government officials).
At present only 13/178 communcs are involved i the project.

Concentrate on training for communicators.

More contests to boost women’s knowledge.

Encourage all combined methods/collaborate with mass organizations to save funds and
tap into all availabic resources and target audiengies.

Expand mass media coverage.

More study tours.

On-going evaluation to identify valuable approag hes for later implementation stages.

Dac Lac Province:

To communicate to 95% of the 300,000 women over the age of 16 years. -

Every year hold more contests, especially ones ijtegrated with festivals and important
cultural events, following the same provincial/cgmmune breakdown.

More training for mothers on appropriate nutritipn for children - they will try to
collaborate this with the provincial CPCC Preveption of Malnutrition Project.

Integrate FFL with the Family Planning project | o reach the target femhty rate of 1.7%
(currently 3.4%). ,

Extend mass media contracts

Continue emphasis on communication through yjroup meetings.
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3.2.2 COMPILATION OF FACTS FOR LIFE COMMUNICATION PLANS TO THE YEAR 2000 IN ALL OTHER

PROJECT PROVINCES
Year & Main FFL Activities Place/level of Other ‘Number of.
Province implementation recipients = | beneficiaries reached
No. of No. of
Women | Girl Child
1997 - 1998
1. Ninh Topic conferences, group meetings, Province 110,000 | 25,000
Binh Mass media, flower picking contest

2. Can Tho | Communicator’s training, writing contest, District WU 150 350,000 | 100,000
Mass media, WUcell meetings, schools aroups communicators

:. S:’i Tl ull& " JN{JIU\JP |ll\.\-\:ll53’ il u‘rn:n‘so,t:-\:t::,‘:j:.‘:ﬁ:g . ‘:,’:ﬁ . 23,333 3 ::J:
contest, workshop for exchanging information communicators 1 counted
and experiences, mass media

4. Yen Bai Communicator’s training, WU cell meetings, 73 communes 730 66,000 not
study visit communicators counted

5. Bac Ninh | Training, mass media, WU cell meetings 122 communes 45,000 4,000

6. Quang Regular meetings of'savings groups of project | 6 districts and 250,000 | 30%

NamDa | F67 communes
Nang

7. Lao Cai Advanced training, mass media down to Whole province 9,500 2,000

commune and hamlet levels.

47




Year & Main FFL Activities Place/level of Other Number of
Province implementation recipients beneficiaries reached
No. of No. of
Women | Girl Child
8. Lang Son | Writing contest, integrated with WU cell Whole province 32,991 18,388
: regular meetings & schools.
9. Thai 170 communes 43,605 2,179
Nguyen ,
10. Hai Advanced training for communicators, whole province 160,000 | 40,000
Phong communication workshop for participants of
: writing contest.
1. Tuyen —\dvancedtrammg newspaper and radio, WU | 120 communes 75,000 14,200
Quang cell meetings.
12. Kon ' ADHTCCI ’-C‘B“mmunication, contests, local whole province 55,636 23,275
Tum nﬁé\@agg;’znd radin
13. Bac Grb\ib‘m‘cetivngs, training, good communicator | 74 communes 270 48,300 | 8,800
Giang contests.
14. Hung Intersectoral workshops, communication 122 communes 11000 in 50,000 12,000
Yen skills training, direct communication and schools community
15. Thai Communication to women of fertile age and | Whole province 90000 93,000 279,000
Binh men through meetinsg, workshops, contests,
clubs, provincial radio and TV
16. Thua . | WU cell meetings, writ'mg' contest In “whole province 151 235,000 }30,000
Thien Hue | secondary schools and colleges.
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Year & Main FFL Activities Place/level of Other Number of
Province : implementation recipients beneficiaries reached
No. of No. of
Women { Girl Child
17. Cao Cooporate with schools, health care centres,& | 187 communes 39,630 3,900
Bang border stations_to communicate 11 FFL
messages to beneficiaries.
18. Hai Training on good motherhood, integrate whole province 32,000 17,000
Duong content into school programme, contests.
19. Dac Lac | Communication through provincial radio &, Province 25,000 50%
TV, newspaper articles about HIV/AIDS &
Mal-nutrition.
20. Nghe An | Advanced training, book distribution, Whole province 3,650 12,000 3,500
' instructions for group meetings, cooperation
with schools.
1999
1. Ninh Binh | WU meetings, workshops, mass media. 20,000 5,000
2. CanTho | Communication to mothers with young 100,000 150,000 | 50,000
children, FFL knowledge contests.
3. Soc Trang | Training, newspaper, radio, clubs. 24,000 not
counted
4, YenBai. | Training, Communication through WU 55 communes 550 30,000 not
groups, FFL knowledge contests, tests. communicators counted
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Year & Main FFL Activities, Place/level of ~ Other Number of
Province implementation recipients beneficiaries reached
No. of No. of
Women | Girl Child
5. Bac Ninh | Contests, workshop to improve beneficiary’s | Province, 14 pilot 5,000. 1,500
knowledge, WU groups. communes
6. Quang Further, more detailed, intructions. Whole province 13,4664 | 50%
Nam ‘
7. Lao Cai Contests from commune to provincial level. Whole province 6,000 1,200
8. Lang Son | Group meetings about FFL bock, topic hamlets, schools. 25,276 15,127
communication, girl child hygiene.
9. Thai 170 communes 29,070 1,433
Nguyen
10 Hai Communication to beneficiaries throuch Whole province 160,000 ] 40,000
Phong group meetings. ]
11. Tuyen Radio, newspaper, WU cell meetings. 25 communes 18,000 3,000
- Quang
12. Kon Direct communication, contests, local \Whole province 47,946 19117
Tum newspapers and radio.
13. Bac Communication in groups, training, FFL 80 communes 250 56,000 9,600
Giang knowledge contests. communicators
14. Hung - Mass media, contesta, organise supporting Whole province 12000 50,000 8,000
Yen activities.




Year & Main FFL Activities Place/level of Other Number of
Province implementation recipients beneficiaries reached
No. of No. of
Women |} Girl Child
15. Thai Provincial radio, TV, clubs, contests. Whole Province 91200 98,800 28,200
Binh
16. Thua Continue 1998 activities, organise classes for | Whole province continue | continue
Thien Hue | fathers.
17. Cao Groups, integrate with family planning 87 communes 3,856
Bang programme, communication via videos.
18. Hai Workshop for exchanging of information & Whole province 20,000 10,000
Duong experiences, organise classes on ‘good
motherhood’.
19. Dac Lac | Communication through clubs, contests, | Whole province 100% .‘ 5%
workshop for exchange of information &
experiences.
20. Nghe An | Flower picking contests, preparation for Whole province - 14,000 5,000
nutrition training, practice.
2000
1. Ninh Binh | WU group meetings, workshops, mass media 10,000 5,000
FFL knowledge contests, communication to 150,000

2. CanTho

gir! pupils.
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Year & Main FFL Activities Place/level of Other Number of
Province ' implementation recipients beneficiaries reached
No. of No. of
Women | Girl Child
3. Soc Trang | Good communicator contests, group 100% 100%
meetings, evaluation, clubs.
4. Yen Bai Study visit, evaluate activities. not
. counted
5. Bac Ninh Contests, mass media, review meeting, 20,000 1,500
6. Quang Review meeting of 5 year’s implementation. Province 100% 20%
Nam
7. Lao Cai Contests, review meeting. Province not not
counted | counted
8. Lang Son | Integrate into gender activities. hamlet, schools, 27,037 | 16,725
“uitiees.
9. Thai 170 communes 38,250 1,912
Nguyen

10. Hai FFL contests, review meeting. Whole

Phong municipality
11. Tuyen Review and evaluate, advocate impact. Whole province

Quang
12. Kon Direct communication, contests, local Whole province 61,015 24,973

Tum newspaper and radio.
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Year & Main FFL Activities Place/level of Other Number of
Province implementation recipients beneficiaries reached
No. of No. of
Women | Girl Child
13. Bac Group meetings, training, direct 66 new communes |70 46,200 7,900
Giang communication. ’ " | communicators L
14, Hung Continue previous activities, review, evaluate | Whole province. 42,000 continue | continue.
Yen and support the continuation of activities.
15. Thai Provincial radio & TV, clubs, writing Whole province. 90,300 99,200 28,700
Binh contests.
16. Thua FFL knowledge contest for fathers,
Thien Hue | evaluation.
j 17. Cao | Contests, communication on disease 1 22 pilot 4,200 12,118
Bang prevention in the locality. communes.
18. Hai Contests on ‘Good motherhood’, integrate Province 2,300 11,000
Duong into schools.
19. Dac Lac | Continue review and evaluation of Whole province. 100% 10%
programmes
20. Nghe An | Provincial radio & TV, FFL knowledge Whole province. 15,000 5,000
contests, review meeting.
TOTAL 593,721 2,968864 885,267
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3.3. ASSESSMENT OF FACTS FOR LIFE COMMUNICATION METHODS &
PLANS TO THE YEAR 2000 '

FFL communication reach:

According to the figures provided by project provincey, FFL had already reached 2,701,434 people
by the end of 1996. If estimates arc accurate an adqjitional 2,968864 women, 885,267 girls, and
593,721 men and grandparents will have been communicated to by the Year 2000 in project
arcas. In non-project provinces, arriving at any quajititative figure involves even more guesswork,
and the only concrete figure known is that cach comnyune has received 6 copies of FFL (3 thick and
3 thin versions). Given that the communication fo ims inevitably spin-off in numerous directions
creating a domino effect, especially with interpersonal ;ommunication, it is fair to assume that official
estimates of the number of women and girls who havg come into contact with FFL are understated.
Furthermore, although they do not strictly fall within [JNICEF’s specific target group, men and boys
undoubtedly are informed about FFL to some extent, simply through contact with their mothers and
sisters who are project beneficiaries or project cadres. Nevertheless, it is still artificial to accept that
targets are mect mercly by gathering reported yyjumbers. Numbers do not reflect the true
quality or understanding of knowledge transferred, nor its impact on behaviour change which
is the ultimate aim of FFL communication. Henge it is more appropriate to err on the side of
conservatism in relation to estimating FFL communic wtion reach, in order to strive for better quality
comimunication for a greater number of peaple in the long-run.

1

Structure of the Vietnam Women's Union:

Implementation of communication has been, and continues to be, managed by the Viet Nam
Women’s Union (VWU) . The structure of project management at different levels can be
“generalized as follows:

Viet Nam Women's Union - UNICEF Viet Nam

- T

Provincial Women's {Jnions
Provincial Project Steering Committees

District Women's Upions
District Project Steering Committees
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Commune Women's Unions
Commune Project Steering Committees

I e

women’s groups women’s groups women’s groups

The VWU has direct responsibility for the dissemination of e FFL messages, new communication
ideas, contribution to the development of new FFL chapters, ;s well as operation of the microfinance
aspects as UNICEF counterparts at all levels. The CWU provides directives to lower levels on
appropriate FFL communication strategy, and allocates FFL materials accordingly. It periodically
- reports every six months to UNICEF project officers on the mpact of the project on the lives of the
beneficiaries in terms of health, nutrition, education and i mcgnnc Microfinance related statistics are
updated monthly in the computerized monitoring system at both UNICEF and the CWU.

At the provincial level, WU cadres are encrgetic and ommitted. Provincial Project Steering
Committees have displayed creativity and enthusiasm for djversilying the forms of communication,
including the use of plays, songs, mass media, numerous coppetitions and cooperation with schools
and childcare centres.  Similarly, they have expanded FFL igto many related sectors such as Iealth
and Education Services, Youth Union, Farmers Associatio‘n Fatherland Front, and the Red Cross.

Presently the project design does not include a district lpvel project committee, however our
monitoring field trips have indicated that appointment of project cadres at this level would be very
useful for improved communication planning and momtorm 1. Inreality, district level cadres are no
doubt already indirectly connected with some FFL activitics (L. g, some contests have a district level
round), thus their inclusion in project management would s reamline project management structure
with the existing VWU hicrarchal structure. Training should I'C organized for selected district cadres,
who can subsequently assume the role of master trainers to strengthen FFL communication skills and
supervise communication activities at district and commun: levels.

At the commune level, the Communce Project Steering Committee for the project carries out
communication activities at the commune level and supgrvises group activities. The groups of
women borrowers arc the centre of project activities gs they are the direct link to individual
beneficiaries, and therefore play a critical role in communication, demonstrating the women’s often
underestimated ability to manage and communicate. Grouys need to be intimate enough to discuss
things at a practical level and facilitate the asking of questiong, so each group therefore appropriately
comprises of 15-16 members, who have clected a relatively more educated member as their group
leader. The group leader guides the other members wder the supervision of the Commune
Committee.
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The capacity of the YWU'in mobilizing FFL co:,ummic.:liou clfforts can not be understated,
and it is fair to state that no other organization In Vietnam has displayed comparable ability
or dedication to improving the situation of women and their familics. However there is room for
improvement in communication skills and stralegic planning, so as to guarantec that FFL
communication achievements reach their full pot:ntial.

FFL communication in a environmental and spcial context:

An initial blatant observation from our research is tpat it is impossible to divorce communication
approaches from environmental and sociological factors, which vary enormously within
Vietnam. What is appropriate in one region may b2 impossible to implement in another, and FFL
communication strategics must be able to accommgdate geographical differences by being adapted
differently to the specific province, or even cominune of implementation.

Of the places visited (and in comparison to other project provinces that we did not visit for this
purpose), Thai Binh Province and Hai Phong Municipality have by far achieved the most in
their FFL communication efforts, in terms of the number of women and children reached, diversity
of communication forms, and the impact of FFL communication on beneficiaries
knowledge/behaviour change. Therefore they spould be considered as pilot leaders in FFL
communication strategy for others to follow (especially Thai Binh Province), because of their
“creativeness in finding new and cflective forms of ommunication. Study-tours to such areas to
provide project cadres with the opportunity tp observe their peers and share experiences,
would be extremely helpful and thus should be ¢rganized in the near future if funds permit.
In-country study visits in the past have been ex remely useful for participants by providing a
forum for practical hands-on experience discussion by the project implementors themselves.

On the contrary, Yen Bai Province, although thought of as the leader in communication n
mountainous areas was clearly much weaker, ard Dac Lac Province lagged far behind. The
explanation for this is that mountainous and higpland provinces generally face 2 much more
restricted choice of communication forms that they can implement.  This is because the
population there derive from different ethnic minority groups that spcak many different
languages, conditions are usually poorer, tranyport infrastructure is weak, and households
tend to be scattered, often in remote areas whiph are not very accessible. For example, some
areas of Yen Bai Province can not even receive proyincial TV or radio,.and some communes in Dac
~ Lac have no electricity so TV and radio arc-yot even a consideration. As a result, verbal
communication & group meetings are almogt entirely relied upon as the only forms of -
communication. ‘

Delta provinces on the other hand, have the advaatage of a target group that is predominantly
fluent in Kinh language and is relatively more acressible by road, plus a much more extensive
mass media communication network. In addition, the land provides more production options for
the communities to generate income from, which in turn equips them with the economic security to
purchase TVS and radios, and to subscquently implement the improved health behaviour messages
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acquired, For example, it is claimed that public hanging speakers can be heard by everyone in the
community in some communes of Hai Phong Municipality, , juring times of the day when most people
arc at home.

Most effective FFL communication methods:

It is undoubtable that mass media channels have the grejitest communication potential in terms
of the sheer numbers they can reach in short time frames, but irrespective of location, all project
committees still regard the interpersonal method as most effective. This is because it provides
a supportive environment during which women can shgre their ideas, concerns, experiences, and
learn new concepts together. Women engaging in gras;roots communication bring with them a
common sense knowledge that is based in their daily experiznces in their family and with others. This
constitutes a sociocultural resource base of communigation skills, indigenous knowledge, and
communication patterns and competencies.  Any thoyght that learning and empowerment are
exogenous to the social community realim disregards the vitility of women’s communication roles and
activities, and the fact that communication competencices are grounded in the daily interaction they
establish with media sources. The communicative role of women is ticd to their triple role as a
mother, producer and organizer. It {ollows that even where there is mass media presence, the
more traditional oral communication forms still prpve best in spreading FFL knowledge
amongst members of the community. Furthermore, miass media may create awareness, but it
does not necessarily change behaviour - precise behavicur change is more likely if information
is reinforced by interpersonal communication from p familiar source, about how this can be
done. In-depth communication is required to transfer ¢hc information into the knowledge of the
recipient, so that the knowledge will in turn change behaviour,

FFL communication through groups:

Prior to the establishment of women's credit & savings groups, FIFL was disseminated by the VWU
at all levels via loudspeakers and ad hoc public meetings. Since 1993, the project has prescribed
group meetings on a monthly basis as one ofticial avenu 2 through which women beneficiaries can
communicate interpersonally. Group leaders although eythusiastic and dedicated, are not always
experienced communicators. Development of an capy-to follow curriculum or “facilitator’s
handbook’ for group meetings would provide group le: ders with more detailed and structured
guidelines as to how to conduct their group megtings, increasc the likelihood that FFL
communication is sufficiently dealt with, and provide a nipre accurate means to record and monitor
the levels at which groups should be in terms of their FI'L knowledge learnt. The Soc Trang PSC
has included some features of the CIDSE project groy p meetings (also use FFL materials) into
UNICEF project groups. For example, every group has a I minated sheet stating group meeting steps
and project principles which is read habitually to open eich meeting. During the meetings, women
randomly draw FFL ‘test’ questions and are required to answer on the spot. This has the effect of
motivating the women to pay more attention the FIFL messages taught. Thus Soc Trang PSC appear
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to be moving towards the concept of a group meeting curriculum on their own accord in recognition
of its inherent value for group leaders.

In Ed Drong Commune in Dac Lac province, where conditions are especially poor, group leaders
are gathered monthly by the CSC to help them with reppect to how to manage their group meetings.

Nloey &t

CoNg oy

A group meeting in Soc Trang Provinee - the leadcr reads project regulations from a laminated
sheet, then tests members informally on their FIFL kpowledge.

In Cu Sue Commune, Dac Lac Province, and Quang [fhuc Commune, Hai Phong Municipality, CSC
members are each assigned responsibility for some groups and attend their meetings, reporting
back to each other on group’s progress during their own communec level meetings. This is a
valuable practice for maximizing commune cadre's involvement at the grassroots levels, placing
them in an informed position about group's strenpiths and weaknesses, cnabling them to more
effectively provide guidance and monitor.improvemgnts.

Group mecting attendance:

Groups sometimes do not maintain the rc'gul:u"ily (I their meetings because the women are too
busy. A very uncducated beneficiary, Ms Hong, i1 Dac Lac Province knows little about group
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meetings and only attends if and when she is called to them  As the group mechanism may be the
only means of reaching some target beneficiaries, nnmcl'( the more remote and lower educated
ones, it is crucial that attendance is promoted as much as possible. For women like Ms. Hong,
this reiterates the fundamental need for communc cadres t¢ play an active role in group supervision,
and for group leaders with strong leadership skills and a commitment to group activities.

It is mandatory for each group member to pay 550 VND/it onth as a contribution to group activities
in Quang Phuc Commune, Dac Lac Province. Despite be ng an extremely small monetary amount,
this may tempt women to attend more regularly since they h’ wve incurred a small cost for the privilege.
However, financial incentives do not conceptually appear to be the correct approach to increasing
attendance, as attendance would then not be motivated )y a genuine interest in meeting content,
which implies that the women may not conscquently pay due attention to the FFL communication
elements anyway.” Instead, mecting content (FIFL messa zes) should be sufficiently attractive in
itself to captivate women’s interest ic; women should fepl that what they learn in the meetings are
relevant, applicable, and beneficial to their lives.

FFL communication versus microfinance:

Sometimes FFL discussion tends to become sidelined agpinst microfinance related issues which
dominate group meeting time. In the past, Can Tho Provine : is an example of a project province that
has emphasized the microfinance arm over FFL coqnnumcatmn probably due to the lng,h
productivity of the land, but it has been advised to adjugt this balance. Concern that the project’s
interest rate on loans is substantially higher than that of othpr formal institutions (namely the VBARD
and VBP) has frequently been a common complaint. Hqwever UNICEF recently lowered its rate
from 2% per month (on a declining balance) to 1.7% pier month in response to the interest rate
pressure. This is worrying for the FFL communication pspects of the project because it means
that incentives for WU cadres, which are already low and are calculated as a set proportion
of interest earncd, will have to be decreased accoridingly. Then again, it is arguable that
repayment of an interest rate above the institutional rates may simultancously suppress the morale
of project cadres and beneficiarics, which then has the spjll over effect of lowering motivation with
FFL communication and learning . Therefore we hope that the lower interest rate will impact
positively overall on the FFL communication side of the equation.

Relevance of FFL messages to beneficiaries real-life sjtuations:

FFL messages needs to suit beneficiaries environmeyts, such as in the case of malaria which is
most relevant to mountainous arcas. As to be expected, on¢ of the weakest messages in the two delta
regions was Malaria because of the perception by borrow rs that this disease did not concern them.
However malaria prevention behaviour is applicable to dengue fever and other mosquito borne
diseases which are more prevalent in dehta environments. Pprhaps then the chapter should be adapted
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under a broader title for these areas, so that it is not itamediately dismissed as irrelevant. Messages
should be transferred at the time when they are dij vcctly applicable as well, so that behaviour

change can be more immediate. In Hai Phong Mutjicipality, FEL topics are discussed by groups
according to season c.g., Coughs & Colds in winter gnd Hygiene in summer. Similarly in a Cu Sue
Commune group meeting, Dac Lac, discussion linked (liarrhoea with the current mango season, and
malaria with mosquito breeding scason.

Increased dialogue on FFL messages through the mass media:

It can generally -be assumed, although rather simp jstically, that increased dialogue in an area
eventually can lead to changes in behaviour and socia| norms; improved accuracy of information in
the dialogue increases the possibility of positive change; and increased involvement of the target
group improves relevance and therefore cflectiveness. It is in the first two of the above assumptions
that mass media can play a pivotal role by promo(in“; discussion and debate after the provision of
accurate information. The benefits of mass mediy for this purpose lie in its ability to achieve
breadth of coverage, contributes to a supportive social climate, requires relatively few
individual’s to contribute relative to the number of pz'ospcctive recipients, and it typically
provides immediate and direct communication, |huc(m TV, radio, newspapers and other
print media are important channcls of FFFL commurication’to the masses and should be pursued,
but should remain subsidiary to interpersonal chynnels in project areas.

TV & radio communication:

In project provinces, TV and radio broadcasts have been intermittent, usually in conjunction with
campaign periods. Typically these broadeasts form 1 short segment (about 2 minutes for TV, but
longer on radio) of the news or women's programmes cither early in the morning or in the evenings
when women are likely to be free to watch or listen, Y,:n Bai Province was sclected as a pilot for TV
FFL communication in 1996 , so developed separate programmnes specifically addressing FFL topics
through which all messages were mentioned, but (he focus was on malaria, breastfeeding and
immunization. Another nine programmes about family: planning and HIV/AIDS were also produced
which inevitably overlapped with FFL. These broadcasts have immense value for communicating FFL
messages to the majority of the population who arp: not project beneficiaries, but still validly fall
within the target audience (e.g.; non-borrowers in -lai Phong Municipality represent 95% of the
municipality’s female population). A study in the Nortpern delta region found that most respondents
watch TV often, and even though it may appear thy rural houscholds have much fewer TVS than
urban households, they make up the difference by wa ching TV regularly with their neighbours. In
Hai Phong Municipality 80% of city houscholds hayce a TV, but only 30% in rural areas have one,
“however they tend to make up the difference by wytching with their neighbours. Hence in delta
‘areas, TV has tremendous potential for FFL communication to non-borrowers.
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A recent study covering four diverse geographic arcas, gimilarly found that 100% of children do
watch TV although the frequency of viewing was much pigher in urban areas, and that TV is an
attractive means of conununication for Vietnamese cliildren. Nevertheless, TV content and
programme diversity continually fails to meet the tastes. ¢ f children and need to be enriched. This
is a possible route for FFL to explore, given that girl childryn are part of the target group. Children
should be increasingly recognized as powerful comnyinicators to each other (child-to-child
approach), their families, and their communities, and thus should not be ignored in FFL
communication planning,

TVS uscfulness as a communication medium is not as inpressive in project areas, although it
is always popular amongst beneficiaries. For example, in Hat Phong Municipality, even though
the majority may have TV access, the rate of women who would realistically see TV would only be
about 30-40% because of time restraints. In mountainous 1reas, this figure would be closer to 70%
because fewer own a TV, the population is scattercd, reqieption is poor, and electricity is lacking.
Radio is listened to by women more (e.g.: 85% in Dac L ¢ Province), yet in Kon Tum Province, a
study found that half the women there never listen 1o the m lio. However, if TV / radio is going to
be used as a medium, PSCs should take the initiative tﬁ inform project beneficiarics, through
their relevant CSCs and group leaders, in advance abott the broadeast times as there currently
appears to be much confusion over this. Furthermare, in areas with a high percentage of ethnic
minority people, it is advisable that TV and radio prog -ammes spend a reasonable amount of
time providing the FFL information in the appropria e ethnic minority language.

Newspaper & other print media communication:

Project Provinces have implemented provincial newspaper short campaigns periodically, and
published FFL messages through separate columns. There vary in their content and layout but are
more attractive to the reader if they take the form of short stpries, or include comments from experts
and membeys of the public. Newspaper access is less effecive for project communes because few
have access to them, and if they do have access, it is upually only a circulated copy which has
to be shared by many. Yen Bai PSC has shown initiative ir attempting to overcome this obstacle by
compiling and photocopying relevant articles, and sending tt em to the commune level for distribution
to groups. Yen Bai Province's focal radio channels also proadcast the summarized content of any
publications. These follow-up actions should be implemejited in all project arcas to fully spread
the print media channel to localitics which othenwise fiave no access.

The most widespread publication for project arcas is nob tbly the Women’s Union monthly
newspaper. Perhaps then this should be selected as thd' print publication for FFL messages in
project areas. This is the most uscful publication thryugh which UNICEF and the CWU can
transfer information down to grassroots levels, hence is the (nost suitable place for any group meeting
curriculum to be published. A monthly group meeting cu ;riculum developed by UNICEF which
is included in the WU monthly paper would be a user-friendly reference source from which
the CSC and group leaders could draw their guidanc;.
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Hanging speaker communication:

Hanging spcakers are another very cllective channel {jir reaching a larger audience and these are usced
mainly during campaign time as well, always carly n the morning (5-6am) and in the evenings (7-
-8pm). In large agricultural communes (most of prpject) it is at times difficult to gather members
together in one place to communicate whether it bg in the form of a group or larger scale meeting,
so hanging speakers can help alleviate this problem. Similar to newspapers, initially content was read
straight from the FFL book but now more creative fyrms are attempted, often in collaboration with
other community events. Although everyone hear; the speakers, some local PC representatives
estimate that in reality only about 40% of them would realistically understand what they hear, thus
it is more a means to stimulate dialogue rather than rejnforce understanding. Hanging speakers must
broadcast messages repeatedly then, so that it is mqre likely that people remember what they hear.
Hanging speakers are relatively costly though, which is why they are not used much in Yen Bai
Province, despite the fact that Yen Bai PSC acknowlidge they would greatly assist in reaching more
people. UNICEF should therefore equip PSCs with more communication supplies such as hanging
speakers - the megaphones provided by UNICEF in 1991 are all no longer able to function. .

FFL therefore will continue to be widely diffused by the women's union through the mass media,
namely via articles in provincial and WU newspapers, TV, radio, audio visual materials, and hanging
speaker systems at the commune level. FFL excerpts on TV, radio and hanging speaker
announcements will be broadcast at times most sui able for reaching the most women viewers or
listeners. The VWU should continue to advocate apd seck broadcasung, time free of charge or at
specially discounted rates. The approach in project argps may require some modification as described
above, but FFL content will continue to be promted individually, or in connection with other
campaigns in the locality through these mediums.

Contests on FFL knowledge:

Provincial Women's Unions should continue to hold competitions on FFL knowledge at various
levels with some reaching the national level. Thes; have demonstrated to be very effective in
terms of attracting many participants, providing an incentive for people to learn FFL
content well, attaching prestige to FFL knowleqge, and reinforcing what is learnt through
other communication methods. Contests on FFL knowledge are always warmly received by
women borrowers, but ‘Flower Picking® ones are cs recially popular. PrOJect Steering Committees
are continually restricted by their budgets though to qm% the most economic type of contest, hence
UNICEF should provide more funding to encoyrage this efTective form of communication.
' Monetary value of prizes need not be great as prizes tend to be small household goods or kitchen
- utensils, but value stems from pride of winning,

Contests on FFL knowledge are also onc extremecly ffective way of disseminating the messages

to wider stratas of the community such as women outside the groups, chi!(hjcxi, fathers, and
grandparents. Thai Binh Province has been especiilly innovative with regard to the range of FFL
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contests that they hold, such as their contests for men and jyrandparents on FFL knowledge in 17,850
and 21,000 entries respectively. This displays a keen intgrest in health and childcare issues by men
and grandparents. It is pertinent that the VWU and UNICEF strive to develop and implement a
strategy for promoting the dissemination and understandipg of FFL to these other family members.
This is not only because they play an utimost important ¢ymmunication role for FFL especially with
remote beneficiaries who are only regularly guaranteed i orimation through family contact, but they
‘also serve the purpose of attaching duc acknowledgment tq) the important roles that these fathers and
grandparents play (or arguably should play) in the upbringing of their children.

R
&

R

A proud grandmother & grandson walking accrosy the stage with their prizes - ‘Good
grandparents & Good Grandchildren’ conrest - Thai fjinh Provinee.

- Other creative forms of communication which promote group initiative and individual input will
be promoted through contests, such as short play compaiitions and creative composition contests,
which incorporate FFL messages. Hai Phang Municipality consider short play contests to be a

. particularly eflective communication form where groups pffwomen create their own creative skit to

display their FFL understanding. We were fortunate to s¢e a few of these in Quang Phuc Commune

and were very impressed with the creativeness of wome groups. Woimen appeared to thoroughly
enjoy participating in the plays and watching cach othpr. Short plays are also used in Thai Binh

Province but women here mostly concentrate on Family Planning & Birth Spacing issues, probably

because Thai Binh is densely populated. ong Phong CSC, Thai Binh Province felt that women

prefer FFL content in riddle, short stories, plays or pogm {orm as they can remember them more
easily. Blending new activities with traditional forms is impprtant for encouraging local initiatives and
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fully using local talents/resources. Short play yontests (and other creative forms) should
continually be promoted, as since they are entirily produced by the women themselves, they
are indicative of a higher level understanding ayd application of the messages into a creative
form which the women enjoy. It would be helpfiy if project staff could collaborate more with the
artistic community in the future (e.g.: literacy & art magazine) to transform FFL into artistic forms.

Women performing a humourous short play depicting: the 111, Safe Motherhood Message in Quang
Phue Commune, Hai Phoug Municipality.

An Hoa Commune, Hai Phong Municipality is experimenting with video recordings of contests to be
circulated amongst groups, and we were shown an example. Unfortunately, the video was of very
poor quality in terms of sound, picture clarity, and sequencing. The women were filimed close-up
though and the prospect of sceing one’s sclf on vifleo may have provided women an incentive to
participate in the first place. However this is counte -productive if the video content can’t be heard
properly and is therefore can’t be very eftective for communication. The cost of producing such a
video is estimated at 2 million VND, which is a large amount for a CSC which apparently has limited
funds to spend. Therefore, this is not a FFL communication method which is advisable to be pursued
at fower levels for reasons of cost, not to mentior, that vidco access would be minimal in many
project locations.
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Supportive local environment for FF{, communicatiop:
The UNICEF *Healthy Communication Pragramme Supyiort Materials’ (a document developed as
a result of work over a two-year period by cight UNICEF country offices and ten partner
organizations with expertise in communication for Jevelopment) describe a “Capacity &
_Environment” window, which is the intersection of comnipnication capacity within the country and
the social environment for addressing sensitive health i issucy, All sectors of the community express
sincere appreciation for FFL communication as they cap see the practical benefit that it brings.
Any communication accurs within a political framework thqugh, hence political commitment to the
communication activities is key to an cffective apprpach. The VWU realize this and have
mobilized the support of local authorities where possiq & adopting an intersectoral approach,
as this has proved highly beneficial to communication /\ctivities at lower levels (e.g: local PCS
allocating hanging speaker time to the FFL campaigns, slyired office space, intersectoral meetings).
Collaboration between the Women's Union and other masy organizations and ministries, particularly
- the Ministry of Education and Training and Ministry of Health, should continue to be reinforced and
cooperation from local authorities continually sought, especially at communec level.

A complementary mix of communication forms requjring sound planning & monitoring:

‘Design of overall strategy of communication must include a variety of dovetailed and
complementary activities, with many sectors mobilized in an interlocking way, to disseminate
ideas and information so that they converge in impact upon the intended target group.
However, WU project cadres at different levels arg enthusiastic, but often weak in their
communication skills for behaviour change and encounter difficulty devising clear communication
plans for the future. Dac Lac Provincee's project cadre i were especially poor at maintaining any
statistics relevant to project objectives, and often had no recorded comparative figures. Their
planning skills were not well developed and they could nct tell us specific details on how they were
going to reach their Year 2000 target.  Project eadrps definitely require more training in
communication skills if the Year 2000 target is to be juccessfully achieved. Similarly, project
cadres need to be provided with more training for ag:urate recording of social indicators to
measure their advances refative to project objectives, and guidance for planning their FFL
communication activitics.

Language restrictions: |

Another hindrance to communication is the reality that project stafl often can’t speak the
traditional language of many project beneficiaries, Uje of beneficiaries own language and an
cthnic minority communicator are prerequisites in pr, ctice for effective FFL communication.
Hence, it is critical to communication in these arcas that at cast one member of PSCs and’ CSCs have
a workable competency in the dominant minority language, The possibility of providing some ethnic
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minority language training for project statl at lower levels should also be considered, as this would
greatly improve communication to minority group;i. Alternatively, UNICEF and the YWU could
concentrate on training and developing a specialized tam of EM communicators who will go to cach
area to communicate FFL messages using their own cthnic languages, and will combine
communication with motivation, instruction and finan;ial support when necessary, However this may
still be restricted by regional dialect variances betw zen geographic areas.
Experienced FFL communicators as trainers:

i

The communication role is time-consuming for praject cadres who have household responsibilities
like all the other women in their communitics. 'I'hcrq"orc it may be a challenge to find successors for
current project committees, becausc few will be picpared to take over the demanding roles when
incentives are comparatively so low. The possibility pf employing successful FFL communicators
to train communicators in new or weaker commuyies is a good idea, since they already ‘speak
the language’ of the project from first hand exjerience, and thus are in the best position to
teach their peers. This may be a way to renuijerate strong comununicators fairly, as well as
providing them more incentives, for their FFL comynunication efforts.

Strengthening FFL communication in non-projct provinces:

FFL has been a nationwide campaign since 19809, but FFL communication efforts have been
focussed to a large extent on income generation project arcas. In the light of the year 2000 goal,
FFL comumunication must be expanded, monit pred, and strengthened in all provinces of
the country through the wider distribution of I'FL materials, and the network of women’s
unions down to the grassroots levels, undep the guidance of the central VWU FFL
communication directive. At present cach project beneficiary has a copy of the FFL book, as do
project cadres. On the other hand, non-project arcas pnly have 3 full copies and 3 briefer versions of
FFL per commune (CWU initiative covering the whole country) As a result, increased diffusion of
- messages is currently restricted due to the sparse nuipber of copies relative to local population size,
hence there remains a pressing need for more copies »f FFL, with demand greatly exceeding supply,’
especially for distribution outside of project realms. More copies need to be printed and distributed
in improved forms (sec below) to address this shqrtage . To reach the Year 2000 target, it is
necessary to provide more support (ie: commur ication training) to communicators in non-
project communes as well.

Health sector linkage:

Communication of FIFL messages is closely linkec| with health services, therefore some form of
FFL training should be integrated into the training  »f all formal health workers to familiarize them
with the content and to generate their communicatiop support. The informal health sector is also
- vital for bringing FFL to the grassroots - traditionpl healers and birth attendants can be effective
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‘promoters of FFL - however needs training input to ensurq consistency and accuracy of messages
conveyed. ‘ :

FFL communication through the religious community:

Currently the religious community is under-utilized a; a channel for dissemination of FFL
messages. Priests in Thai Binh Province supposedly suppojt FIFL by encouraging women to attend
mectings cven at times when the community is jointly invol sed in building a new church. However
it is expected that the contribution of churches in Christiap arcas to FFL communication could be
potentially much more dircct, with religious leaders actuylly assuming a communicative role, or
assigning some church time or resources to the FFL cause This is particularly relevant in central
highland provinces (e.g; Dac Lac and Kon Tum Provinces) vihere Protestant faith is growing rapidly
among ethnic minority familics. In addition, all PWU Eiccutive Committees have at least one
member who is a monk, hence they possibly could be assigned some sort of communication
responsibility amongst the Buddhist community under their terms of reference. A very typical
characteristic of Soc Trang (and some other Mckong Delta provinces) is the reliance on Khimer
temples for the setting up of cultural centres for local inhabjtants within a specific population area -
these would be able to generate some very positive impacty, for the dissemination of relevant health
information. It would be beneficial for PSCs to approacl religious leaders in their community to
mobilize this type of support, as it is logical to infer that advi ;e from a religious leader has significant
influence and meaning for a member of the same religion. :

Difficulties with FFL communication:

By and large the most overriding difficulty for FFL communication is limited funding, and
all project and non-project areas can benefit from incpreased UNICEF financial support. At
the same time, people must be able to allord a positive change in habits. FFL and microfinance in
difficult areas are interdependent upon cach other for achievijig impact. This re-emphasizes the need
for UNICEF to gradually seck linkages with the for, nal banking sector, so that financial
institutions can eventually be the provider of loan fund;;, leaving UNICEF funds and support
free to be fully invested in the communication aspects of the project.

Selection of beneficiaries: o
ey g

R R

It was observed that CSCs do not always appear commjtted-to adhering to UNICEF’s selection

criteria for beneficiaries. For example, Ms. Floa (a group lea ler in Hong Phong Commune, Thai Binh

Province)only has one 12-year old son, lives in a solid bricl; home with some high-tech audio-visual
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cquipment, and has never had a gynaccological dijcase. She claimed that a brick house was critical
for silk-worm raising which was her income so,rce, and the CSC explained that some strong
borrowers could guide the weaker ones, but we still questioned why she had been sclected as a
project beneficiary. Even more blatant was the casq of Ms. Ngu in Quang Phuc Commune, Dac Lac
Province, who was clderly, lived on her own, anyl all her children were independent and living far
away. Inappropriate beneficiary selection has [mplications for FFL communication, because
FFL messages are designed for the specific targt group. Therefore, women who do not fit that
criteria (e.g.: those without any young children) will obviously find FFL less relevant to their daily
lives and hence will pay less interest to it. Commynication resources would also be less effectively
spent on women (and familics) who are not in a ppsition to benefit as much.

FFL communication & the private sector:

The private sector can make significant contribujions to the UNICEF/YWU FFL challenge but
this must be sought with caution to be sure thay business practices are in accord with UNICEF’s
philosophy. Enlisting the services of truly profc;sional communicators, behavioural scientists, or
marketing professionals - health messages need to pe as attractive as those for commercial products
if they are to have an impact and attract increase] financial support - are all future possibilities for
improvement of FFL communication, and the rajsing of additional funding.  For example, present
discussions with MTV concerning the possibility > UNICEF/MTYV partnership, could impact very
positively upon FFL communication.
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3.4. FINDINGS FROM INTERVIEWS WITH PRO,JECT BENEFICIARIES

Identifying the FFL Chapters:

Hai Phong Municipality & Thai Binh Province; Womer, here generally knew that there were
10 chapters and were able to name them collectively as a gjoup, more often than not, on an
individual basis. However none were so familiar that they ¢puld name the chapters following the
sequence that they appear-in the actual book.

Yen Bai Province; In Tan Huong and Hung Khanh Commr unes, women could cite the FFL
chapters out of a group effort, with onc group runcmbcrm 3 all except for "Coughs and Colds’.
When asked about fictitious chapters such as the ‘pig musmb chapter, they immediately answered
that they did not exist. Nevertheless when interviewed md{ vidually, women tended to remember
significantly fewer chapters, but could still manage to rejec, ‘trick” questions about non-existent
chapters. In Tan Luong Communc however, FFL fimiliarijy was weaker, and the strongest
interviewee knew there were 10 chapters yet was only ablg to name 3 of them. A particularly
uninformed borrower, Ms Binh, thought IFIFLL was about production and child feeding. She never
went to school but attended a literacy course last year. Ho, vever she still has not managed to fully
read her “Top 10 FFL Messages' poster on her wall. Ms Rinh can’t name any FFL chapters and
has never heard about FFL contests, but has scen FFL leglets and pictures at the CSC office.

Dac Lac Province; In all communes here, women could not name more than half of the FIFL
chapters, cven when asked as a group. Group leaders, at Lest, could only name about 7 chapters,
and these were sometimes incorrectly titled ¢.g; the *“Famiyy Planning’ chapter. They did answer
'cs when asked if there was a chapter on Malaria, and no jor *Animal Raising’, except for one
group leader who agreed that FFL contained information ¢ bout production. In Quang Phuc
Commune, Ms Ngu was completely unfamihar with FFL ¢ontent, stating that FFFL was about
Credit' & Savings, Production, and Daily Life. She has givp:n the book to one of her adult children.

Favourite FFL Topic:

Overall, the most popular FFL topics by far are Breastfeer|ing and Child Development, closely
followed by Safe Motherhood (sometimes called the “Gyyaccological’ Chapter). There were
some differences in other popular topics between geographical areas though,

Hai Phong Municipality; In one group, all 5 women present thought that Child Development
was the most important topic. In another group, onc woran chose malaria because she lives in a
narrow alley with lots of bushes ncar a ficld with many m¢squitoes (the only interviewee who
likes malaria most), another chose Coughs & Colds becayse she lives in a windy area, and another
chose HIV/AIDS because her husband works in the impo,t/export industry.
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Thai Binh Province; Women here were more inteested in topics related to pregnancy and child
birth, namely Birth Spacing and Safe Motherhood. One women mentioned Diarrhoea because it
has recently been quite common in their locality, and their last group mccum, approprmcly
conccntratcd on hyg,xcnc since summer is apprmch ing.

Yen Bai Provincc; The most popular topics here vyere less obvious as women tended to like a
broad mix, but Diarrhoea was mentioned more often than in other provinces visited,

Dac Lac Province; All the childcare related topicy, in ;,cncral were more popuhr than others.
Women seldom stated their favourite topics in mor: precise terms. !

Least Popular or Most Difficult FFL. Topic:

Undoubtedly, HIV/AIDS is by far the least interestjng and most diflicult to comprehend FFL
topic in the minds of women beneficiaries. In fact, it was the sole topic to be identified as
remotely difficult for the women to understand. Tk e degree of disinterest in HIV/AIDS did
however vary between locations.

Hai Phong Municipality; Women in Hai Phong were the most adamant that HIV/AIDS did not
realistically concern them since there are no locally repaorted cases, they are not promiscuous or
drug addicts, and they have minimal contact with tl ¢ city. They *are far away’ from the disease,
hence although it may be important, they find it the most dificult to imagine and relate to.

Thai Binh Province; Thai Binh women expressed that they previously would have said
HIV/AIDS but now think it is as important as the athers. They regarded HIV/AIDS knowledge
uscful because it prescribes celibacy, and felt that t} ey needed to be educated for prevention even
- though it is not currently detected in the locality. Fprthermore, it was necessary to focus on
prevention of HIV/AIDS due to their geographic ramotencess from hospitals and medical
assistance, and the fact that no cure exists.

Yen Bai Province; HIV/AIDS was perceived as a vague concept because women could not
visualize the discase and it was very new and unfan jliar to them.

Dac Lac Province; HIV/AIDS is the most difticuly, yet several succinctly named the 3 methods
of transmission when asked. :
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Topics of Interest that FFL does not cover:

Hai Phong Municipality; Most women thought that F|'L already provided adequate knowledge
for themselves and for teaching their children. A few wished to have more information about the
treatment of other child discases, goitre, general medica ion and how to keep their family happy.
One woman wants more short/funny storics about the rple of women in families, and more FFL
pictures for their children.

Thai Binh Province; FFL is suflicient-at present for thg health of the family generally, so the
point is not to increasc FFL content but to expand its caverage to benefit more families.

Yen Bai Province; In Tan Huong Commune, women syggested that FIFL include a chapter on
goitre/iodized salt, and some production skills, but the group leader says that FFL in its current
form is sufficient for her. Ms. Chinh prefers a book witl, more pictures and succinct messages. In
Hung Khanh Commune, Ms. Thuong’s husband said thay this was a difTicult question , but
perhaps FFL could include more about the most comman diseases in their area such as goitre.

Dac Lac Province; There was no mention of a need or Jfesire to include additional topics, but it
was suggested instead that more pictures, diagrams and flow charts be incorporated, for easier
instruction.

Readership Pattern:

Apart from in group meectings, if the FIFL book is read oy all by project beneficiaries, it would be
during the evenings or at noon when they break for a regt.

Hai‘Phong Muuicipality; Sometimes women, men & glder children, may read together as a
family or when women gather to chat. Children often thf to read because they are attracted by the
pictures. We were impressed to sce one woman's FFL l,ook on her pillow, when we visited her
home at random, as she says she often reads before goin to bed. The women have nothing else
available to read so FFL is a common text for general reading in leisure time (even for men).

Thai Binh Province; Some women read at night alone vhen their children are in bed, some read
at night before watching TV, and some read with their [usbands. One woman said that her child
occasionally reads FFL but he’s not that interested, and jhe thinks this is because he’s a boy. One
woman who claims to read at night, has a FFL copy whi;h appears brand new and untouched.

Yen Bai Province; Women try to read with their husbands but are restricted in doing so by time
constraints with their busy houschold and production we rkload. ’

Dac Lac Province; In Ed Drong Commune, the highest educational attainment amaongst 3 groups
present was Grade 4-5, and approximately 15/30 womer were illiterate in Kinh (4 attending
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literacy classes), hience reading is not an option for many. In Cu Sue Commune, Ms. Oanh who
is relatively more educated, reads often in her spars time and her 1 i-year old niece is interested in
rcading too. However Ms, Huong only read her ook once and has since lost it. When we
asked her to rcad a paragraph, we discovered that she was more or less illiterate.

Best Communication Method:

Hai Phong Municipality; Group mectings and in1 ‘ormal chatting socially or whilst working,
make understanding of the messages much casier tpan just reading, but groups should be
restricted to 15 members for comfortable discussign. Hanging Speakers are the most convenient
channel of communication because of the busy schdule of women. Messages are not broadcast
daily but in conjunction with other comunmunity evets/announcements (e.g.; on the day we visited,
it was about malaria duc to the peak maosquito brepding season). In Quang Phuc Commune, short
plays are the most popular communication form bgcause they are casicst for people to remember
and understand. Contests arc also favoured there, although none of the members met had won
any prizes yet. Billboards/slogans/calenders woulg also be effective due to the varied educational
levels within the target audience. An Hoa Commupe was experimenting with video recordings of
contests as TV was considered an ceflective mediun,

Thai Binh Province; The best communication my;thods are interpersonal experience exchange
through talking during working hours or when pety trading, poems, group meetings and WU cell
meetings (every 3 months). Women who were very busy at that time with their silk-worming,
said that they still tricd to attend by preparing ahead as they found meetings interesting and easy
to learn from. Ms. Thuy, educated to 12th form, f nds reading by herself most rewarding. A few
women liked TV (had quite high-tech systems) ang, Ms. Thuy recently saw a programme about
the project in the Thai Binh Province, though it wis not specilic to her commune.

Yen Bai Province; Verbal communication in the { eld or when they visit each other and discuss
practical issues are the best form of communication. The women fecel that they need repetitive
communication because they are a disadvantaged riountainous arca, and are not bored with
repetition of FFL content in group mectings becauyje they need to refresh their memories. They
would benefit greatly from more communication eruipment. TV can also be uscful. One
supportive husband explained that the perceived bonefit of any communication method depended
on the educational level of cach specific household  and mectings therefore leave an impression on
borrowers to varying degrees. He and his wife wold prefer to see more leaflets with more
pictures, which they think would be well received Ly many, including the less educated.



Dac Lac Province; In Ed Drong Commune, women rely tlmost eitircly on what is
communicated during group meetings, since oral cxplanaq ons are the single way for them to
understand due to language and educational barriers. The group leader uses an E De FFL
translation, but even she does not always fully understand this translated E De version. In Cu Sue
Commune, contests were popular and attracted the most participants (mentioned by a woman
who had won the Ist prize in the flower picking contest, ¢ nd had since sent a composition to the
provincial writing contest). Ms Ngot (imore educated) prisfers reading alone rather than with
others, likes TV & Radio, and really enjoys contests (recejved an encouragement prize in the
commune flower picking contest). She listens in group my-ctings but has forgotten what last
month’s was about.

Non-borrower Involvement:

Hai Phong Municipality; Non-borrowers attend the informal meetings where FFL may be
discussed, and sometimes borrow FFL books. One memljer recently advised a newlywed couple
to consult FFL.

Thai Binh Province; Members of the community all chay in the ficlds and in the evenings, and
everyone hears what is broadcast on the hanging speaker;;. Members discuss FFL with their
neighbours and lend their books, as they all can be a com nunicators.

Yen Bai Province; Borrowers share FIFL with their non-borrower friends if they are interested,
share experiences while watching TV, or advise other wemen with young children about relevant
messages e.g.: weighing and growth monitoring,

Dac Lac Province; Some -non-borrowers borrow FFL bpoks to read, some attend group
meetings, and many wish to join the project. FFL conteyt is discussed with others while working.
One woman approaches others in the community to give advice if she recognizes any health
problems, and lends her copy to non-borrowers since she is the only beneficiary in the hamlet.

Breastfeeding:

Hai Phong Municipality, Thai Binh & Yen Bai Provinces; In thesc three areas, the knowledge
about Breastfeeding of women was sound. Virtually all »utlined that women should start
breastfeeding as soon as possible afler giving birth, contipuc to breastfeed until the child is around
two years of age, and feed other more solid foods from «|-6 months. More sophisticated answers
added that colostrum was the best milk with immunizatinn propertics, and that breastfeeding
could be a form of contraception.. This practice was qu te different from traditional breastfeeding
which prescribed that one should wait a 2-3 days before starting. Several women described how
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they had adapted to breastfeeding their younger bal jes imimediately since receiving FFL guidance,
and how this had resulted in these younger children being much healthier, One woman in Thai -
Binh Province said that she was already aware of tle fact that breastmilk was best before the
project and started to breastfeed even her clder chil Jren about an hour after birth. Mother-in-laws
do not disapprove of the ‘new’ approach when they have read FFL, or had FFL read to them.
Women should eat a well balanced dict in suflicient amounts when breastfeeding. .

Dac Lac Province; In Ed Drong Commune, 4/11 vvomen in the group could not produce
adequate breastmilk for their babies, possibly due t¢) side-cflects from chemical warfare. One
member’s 2& 1/2 year old child (only now starting tp walk but is yet to speak) has only ever been
fed cow’s milk as her mother can not produce breaytimilk, plus the child has lung and digestive
complications preventing the ingestion of solid foo¢js. This was the woman’s 10th child and the
oniy one to have survived so far (siic gave birth unger special conditions at the provincial hospital
otherwise she too.may have died), which is another reflection of the remnants of chemical
warfare. A group leader spoke about breastmilk being better than cow’s milk, but wrongly
instructed the group that they should give extra foads from 1&1/2 years of age (should be 4-6
months). In Cu Sue Commune, Ms Huong has breyistfed all 8 children, at first telling us that she
waited 3 days before starting because she does not hink carly milk is good at all, but afler
prompting from a CSC member, clarifying that she only waited 3 days because her child had
diarrhoea and she thought that this was an adverse eaction to‘the colostrum. In Quang Phuc
Commune, Ms Ngu thought that it was incorrect tq breastfeed right after birth (wait at least a
day) but she has heard in group mectings that you should.

Antcenatal Checks:

Hai Phong Municipality; The number and frequency of antenatal checks has increased since
FFL communication. For example, one women wh:n pregnant with her 3rd child had monthly
checks, but had no idea about appropriate antenatal care when pregnant for the first time. In An
Hoa Commune, a 6 -month pregnant member has Tad 3 checks so far (at 2-& 5 months), but
despite eating well she has only put on 6 kgs.

Thai Binh Province; FFL communication does n¢t appear to have had as much of an impact on
antenatal checking behaviour in Thai Binh Province, as several women said that they knew this
before the project, therefore were going tor checks during previous pregnancies already. Ms
Tham had antenatal checks with her youngest son tvice though, but he was still malnourished at
birth (she can’t remember what his birth weight way).

Yen Bai Province; Similar to Hai Phong Municipa jity, women have been having more antenatal
checks more often since receiving FFL. For examp e, with her Ist child, Ms Nga had no
antenatal checks and didn’t eat too much out of a fyar that a large baby would make delivery
difficult. But with her Znd child, she went 3 times, was escorted by her husband, and her younger
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child is healthicr. Fewcr women give birth at home these fays. Women need to go-1-3 times per
pregnancy to find out how their baby is msldc the womb, gnd women sml need to simultaneously
mcrease their nutritional intake and rest more when pregné nt. RER

Dac Lac Province; In Ed Drong Commune, all members have had antenatal checks before and
said that 3 times per pregnancy was appropriate. A 45 yea - old woman who already has 7 children
(plus 3 others who dicd), one of which was severely deforned due to side-efiects of chemical
warfare, was again 7-months pregnant but could not aftor¢] antenatal checks despite wanting
them. She does not know how much weight she has gained since conceiving, but the CHC has
informed her that the foetus is very weak. The common practice is to give birth at home with the
assistance of a nurse, but 3 women have done so at the prqvincial hospxtal because they have a
history of childbirth complications.

Diarrhoea:

Hai Phong Municipality & Thai Binh Province; Drinking water from boiled guava leaves and
stopping feeding used to be the way that women would treat cases of diarrhoea in their families.
Now women know to continue breastfeeding, how to use DRS (in correctly described
proportions), feed normally, replenish fluids, avoid antibioics | and cover all left over food.

Yen Bai Province; Ms Nga told us that it was a misconce :ption that ecating more fruit increased
diarrhoea. Her 2nd child had diarrhoca twice in the sunuper of 1995, so she {ollowed FFL and
used ORS (kept correct proportions but sometimes divide ] the packet into two before mixing to
avoid keeping a pre-mixed solution overnight), tried to replenish lost fluids, kept breastfeeding,
fed normally but with richer foods, and avoided feeding raw foods. I there is no improvement,
one should seek medical help as prolonged diarrhoea leads to malnatrition,

Dac Lac Province; In Ed Drong Commune, although mapy women do know about ‘the salty
water in the bag’” (ORS) and continued breastfeeding duriig bouts of diarrhoea, their first action
seems to be to send their children to the healtheare centre, Traditionally boiled guava or young
‘vu sua’ (milk-apple - a locally grown fruit) leaf water wgs used. In Cu Sue Commune, Ms
Huong had never heard of ORS and has only ever bought pills from the pharmacy under
instruction from neighbours. In Quang Phuc Commune, Ms Ngu and Ms Hoa both said that one
should stop breastfeeding until the child has recovered (1)
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Immunization:

Hai Phong Municipality; A group named all 6 vageinations plus the schedule for them to be
given, as did a member of another group, Ms. Phuopg, but one woman incorrectly named
diarrhoea, and the woman with the youngest child fyrgot about the Tuberculosis vaccination. In
Quang Phuc Commune, the community is inf'ormcd about monthly immunization days via the
hanging speaker system.

Thai Binh Province; A 1-month old baby in a how ¢ visited had received the Tuberculosis
vaccination already at age of 15 days. One woman said that both her children had received 5
injections (individually named) and an oral polio vajicine, hence FFL had not made much impact
on her approach towards immunization for both het children.

Yen Bai Province; In two communcs, groups nam :d all the immunizations and corresponding
schedule. The Doctor would make an appointmen, for the next required injection after each visit
to the health centre. However, Ms Hong and Ms Binh thought there were 9 discases to receive
vaccinations against (6 injections and 3 oral), onc of which was diarrhoea. Ms Chinh had 3 tetanus
immunizations during her pregnancy, at the 2nd, St & 8th month,

Dac Lac Province; Women here were less sure of what discases their children should be
immunized against and thus named 2 out of 6. So lar a 7 & 2 month old baby has been given 3
injections and an oral polio vaccine, but the mother is not surc what the injections were for. Ms
Hoa - she had 3 tetanus injections when recently prignant.

Signs & Treatment of Malnutrition:

Hai Phong Municipality; The women understood children to be malnourished if] they do not
meet the appropriate weight on the growth charts apd their weight incurs no increase for 2
months (monthly weighing is donc at creches), they facces appear unhealthy, they have bloated
stomachs, dry eyes, or are thin and pale. All wamep commented that their children were growing
faster now, but attributed this more to cconomics thian nutrition education. In Quang Phuc
Commune, one woman correctly told us the best scurces of Vitamin A,

Thai Binh Province; The signs of malnutrition that were put forward in Thai Binh match those in
Hai Phong above. The growth charts that we saw ' vere well recorded except marking was 2
months behind (we visited during a busy time for sijk worming).

Yen Bai Province; To recognize malnutrition, bojrowers thought it appropriate to weigh
children regularly, and take note of weakness, loss pf appetite or deep breathing. The group or
hamlet leader weighs all children monthly and keep; the charts for the members. Women think
that weighing is extremely useful for determining igamediately whether a child possesses a healthy
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weight. To overcome malnutrition, women claim that cljildren should be fed with rich foods like
breastmilk, fruits and vegetables, eggs, cte. One child is suffering from severe malnutrition due to
excessive diarrhoca recently and is taking a “special milk powder® prescribed by the hospital.,

Dac Lac Province; In Ed Drong Commune, the womap who had only 1 surviving child out of
10, said that she could guess what the signs of malnutrit on were but was not really sure. Another
woman thought her child was malnourished because he only weighed 8 kgs at 13 months, The
commune only recently started weighing the children a jionth ago with the implementation of the
CPCC nutrition program. As a result, women are not cpmpetent in managing the growth charts
yet, and some never weigh their children. Suggested signs of malnutrition were low/no weight
increase, poor appetite, insomnia, more freckles(?), and p small size. Malnourished children
should be fed richer foods, and your child will be malnojirished if you do not eat well during
pregnancy.

Malaria;

Hai Phong Municipality; There are few cases in Hai Paong hence people are not too interested
but they still try to learn the chapter and the women scein to know prevention strategies - they
mentioned clearance of bushes, correct waste disposal & use of mosquito nets. One member’s
husband has malaria but has been well for the past 2 yeas. They used to have many bushes
growing wild around the homes but FFL taught them to remove these, especially the bamboo.

Thai Binh Province; There is no malaria in Thai Binh I'rovince, but there was a dengue fever
outbreak a few years ago. Two members knows it can Le tatal and knew how to prevent it
extremely well even cx‘phining, the rationale for taking atimalarial tablets when entering infout of
a malaria prone area (NB: one’s husband died of dengue fever at a very young age, and the others
died of malaria while pursuing an army career in Lat Chau Provinee). From observation it can be
seen that mosquito nets are widely used, but there remaips a lot of bamboo and still water
reserves around the vicinity of houschold. Some womer, explained that other insects are more of
a concern for them because of the potential threat to thejr silk-worm raising.” Ms Sau’s son has an
allergic reaction to silk worms when they are ‘fully matyre’ which is apparently quite common, so
they are trying to treat it with medicinal herbs. '

Yen Bai Province; Women understand that to prevent nalaria they should take anti-malarial
tablets (Commune Health Centre delivers them), use masquito nets that are periodically treated
with permithrin, implement proper hygicne, and cut away bushes. The number of cases has been
significantly reduced in recent years, and in one commur ¢ visited, there have been no new cases
reported since the beginning of 1996. Qune woman incarrectly said that poor nutrition was a cause
of malaria, and another had absolutely no idea about the causes. The women did-not know about
permethrin chemical treatment of nets in the past, but ngw during campaigns, the commune
distributes permithrin for this purpose with instructions [or use. ‘
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Dac Lac Province; In Ed Drong Commune, most yvomen met have had malaria.at some stage,
two are currently receiving treatment, and one's hugband previously died from it. They know that
it is caused by mosquitoes but wrongly said that dir y water was another cause. They sleep under
nets but can’t afford anti-malarial tablets, therefore pre forced to rely on occasional distributions
from commune health centre visits. Ms Ngu said thijt malaria was transmitted by mosquitoes
when one works in the ficld. Ms Hoa (a group leadyr) was under the impression that-malaria’
could be contracted through drinking infected wate which had not been boiled (!).

-Gynaecological Disease:

Hai Phong Municipality; Somc members were dic gnosed with a gynaecological disease after
undergoing examinations upon receipt of their FFL book in the carly stages of the project, or
more recently during campaigns to mobilize women to have gynaccological checks. However
most have received treatment and are cither cured ¢r receiving treatment. Some cured members
can still comfortably usc an 1UD. '

Thai Binh Province; All women interviewed in Thai Binh Province did not currently have a
gynaecological discase although they may have in the past. Women are encouraged to have bi-
annual check-ups during commune campaigns and 1post claim to go.

Yen Bai Province; Women arc encouraged to go {pr regular health checks for prompt diagnosis,
and are advised on better hygicne practices in the process. In one group, all 4 women present
were sterilized, hence their odds of having a gynaccplogical discase should in theory be lower, yet
.3 of them have rccently had some discase. One is now cured, another is being treated, and the
third has to continually take medication to avoid relipse. When the women menstruate, they wash
their cloth napkins in the stream then sterilize them p boiling water. Waomen use a combination of

-cloth and commercial sanitary napkins depending on how far they are working away from home.
One husband commented on how expensive dispos: ble sanitary napkins were. One women said
that she realized she was ill because she felt pain, and was subscquently advised to seck medical
help from group peers. | |

Dac Lac Province; In Ed Drong Commune, approiimately 1/3 of women have a gynaecological
disease and are not receiving any treatment because they are waiting for the healthcare service to
come down to their commune. When the women here have their periods, they do not usc any
protection but simply allow thcmsdvu 1o mu)smm ¢ down their legs under their long skirts. This
is because they simply do not have the (.dp. ‘uy 10 ahord spare cloth or napkins for this purpose.
They still work as usual while mc,nsxm.mm, Ms HU ané, has never had a gynaecological disease
and knows this because she was tested priar to nmq 1|0n of her IUD 5-7 momhs ago (prompted).
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Latrines & Sources of Water:

Hai Phong Municipality; All houscholds visited have a brick latrine although some of course
are better than others. In Minh Tan Commune, they are t(plu\lly located about 10- 20m behind
the house next to the pig sty, with waste from both sourgyjs collecting into a single open tank for
fertilizer. Ms. Van however, had a similar set-up but hcrhatrme is only about 3 m behind her
house, situated next to her exterior kitchen, as she had linjited land. In Dong Hoa Commune,
members all have brick 2-tank latrines although some houscholds don’t. We were informed that
the Commune has a community regulation that children i ust use latrines instead of
urinating/defaecating freely. They never drink unboiled water even if incredibly thirsty. Drinking
water either comes from wells or rainwater, although Ms To boiled her filtered stream water to
drink. Washing water usually comes either {from wells or itreams, but in Dong Hoa Commune
sometimes pond water is used but they try to ensure that |t is not still. They have no running

water in the area except for a tap at the PC oflice, and wi .h for a UNICEF pump. In Quang Phuc
and An Hoa Communes;, women claimed that they never j1se pond water but prefer to share the
water pumps/wells as thcy w:sh to have access to safe waler, even though they can’t all afford to
build a well.

Thai Binh Province; Here all houscholds visited also hail brick latrines appropriately located
away from the housc, which were built cither prior to the project or during the project’s early
stages. Boiled rainwater is used for drinking usually, or vzell water during the dry season. Water
can become a problem if they are experiencing a diflicult »eriod. Ms Mien only has access to pond
water which she filters and boils for drinking. 117 women liave access to a well, this will be the
source of water, otherwise river water, or pond water wliich has been lefl to settle so that
sediment sinks, is used. Ms Phuong thinks her pond watqris fine for washing purposes since she
does not raise any fish in the pond.

Yen Bai Province; Well water is used for everything (ajvell is often shared between about 20
households), and boiled for drinking. Previously they waald drink water directly from the well
but now realize that even though water may appear clean germs are invisible to the naked eye.
Stream water is too dirty even for washing. Women wasl their cloth sanitary napkins with well

water but pour the waste water far from the house. All mzmbers have a latrine but they are merely
large holes with palm leaf covering, typically located 50 jetres from the house (somc controversy
over this figure).

Dac Lac Province; In Ed Drong Commune, cither well (60% of houscholds sharc wells) or
stream water is boiled for drinking, and stream water is nprmally uscd for washing. In Quang
Phuc Commune though, one woman admitted that somet mes they drink well water directly and
sometimes they boil it. Latrines in all homes visited are holcs with simple covering whxch are
relocated when full, away from the house.



Birth Spacing & Contraceptive Use:

Hai Phong Municipality; In the past, women rgfied on the rhythm method, but several were
alrcady using an IUD prior to implementation of the project in their area (previous government
family planning campaigns). Nowadays, virtually 100% of women use some form of
contraception. IUD was the preferred form for njost (90% of women use an 1UD in An Hoa
Commune) but we met 1 sterilized woman, 2 wo nen whose husbands use condoms, 1 woman
who is on the pill, and onc that rclicd on withdravial. Some have a misconception that condoms

may be harmful.

Thai Binh Province; All but one woman who was sterilized (ngcd 29 with two children -5 & 7
years), had used or were currently using an IlUD. Ms Hoa has stopped using her IUD and now
just uses the rhythm method but did not say why. She has a 12 year old son and does not want
another since she is already 35 years old. Ms Sau does not want another child until her son is at
least 7 years old. Two women had their IUDs inserted when they had babies that were under 6
months of age, as they were not aware of the conjraceptive cffect of breastfeeding at the time. In
Nam Chinh Commune, a 28 ycar old Christian w¢man, Ms Hue, is using an IUD as she has two
children and does not want a third.

Yen Bai Province; In Thanh Huong Commune, {0% of group members use contraceptives. All
4 women present had been sterilized but the rest L se an 1UD as they consider it best for birth
spacing after the first child. Ms Nga was sterilized a month ago at the age of 25, but she already
has 2 children aged 3 & 6 years. In Hung Khanh Communc, onc woman’s husband uses
condoms. Ms Thuong - has 4 children ranging fro n 9-16 years, but she is now using an IUD.

Dac Lac Province; In Cu Suc Commune, Mdm Huong tried using an [TUD but could not, so now
uses the rhythm method (already has 8 children aged 3 - 19 years, all are in school). Ms Ngot has
uscd an IUD for two years, and has 3 children aggd 4 - 8. In Quang Phuc Commune, Ms Hoa
(group leader educated to grade 6 in 10-grade sysjem) has two children aged 5 & 10, and is now
using an IUD.

TV, Radio or Hanging Speaker Access:

Hai Phong Municipality; In Hai Phong Municipplity, TV's are sought after much more than
radios. For example in one group in Quang Phuc Commune, 30% of houscholds have a TV and
only 2 have a radio. Others sometimes watch at ngighbours™ homes when time permits. Most
women have scen some sort of FFL related contert on TV, but this is by chance and there is much
confusion over what time these programmes are op. Ms Thoan, who has never scen/heard FFL
through the mass media, thinks that TV would grqatly facilitate FFL understanding.
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Thai Binh Province; Hanging speaker access here was tpuch more prcva!en& here than TV and
radio ownership, especially during campaign time ¢.g.; in munization drives. On the day that we
visited Phu Chau Commune, the top 10 IFFL messages w;re read out that very morning over the
hanging speakers (possibly because of our visit?). There 1vas some confusion over the
broadcasting schedule of the hanging speakers, and some had no idca about this. One member
has a'very sophisticated stereo system yet does not recall ever hearing any FFL on the radio.
Another member, Ms Hoa, has scen some information 0,1 Breastfeeding & HIV/AIDS on TV but
heard nothing on radio, and she has both in her home.

Yen Bai Province; In Tan Huong Commune, all 4 wompm present in the group have a Black &
White TV and 3 have a radio. Their favourite programnjes are women’s, news, children’s and
population & development ones. They have seen FFL coptent before but can’t remember when.
In Hung Khanh Commune, 7 group members have a TV and 3 have a radio. The leader
encourages them to watch TV and tells the group what she has scen that is relevant. Ms Thuong
said that it was difficult to obtain good reception from central TV, and even Yen Bai Station is
not always easy to receive. Hence they tend to listen to the radio more, which only occasionally
has FFL issues on news progranimcs.

Dac Lac Province; In Cu Suc Comumune, Ms Huong hay; a TV/karaoke set and her favourite

o N
programmes are news and children’s shows. She recalls yvatching programmes for women and
family planning on TV. In Quang Phuc Commune, Ms 1 oa only has a sewing machine because it
is more economical for the family than a TV or radio. They hear FFL messages sometimes on the

hanging speakers.

Newspaper Access:

Hai Phong Municipality; Newspapers are not available in Minh Tan or Dong Hoa Communes
so they are obviously never read. Ms. Nen would like to read if she had access. One woman
subscribes to the WU weckly paper, but most others don't have ime to read. In Quang Phuc
Commune, some read the daily Hai Phong newspaper an | some have seen FFL content in it
Otherwise the FFL book and family planning leaflets are the main print material read. In An Hoa
Commune, the group leader reads the Hai Phong newspg per regularly and about ¥2 a month
before, saw a print of the FFL Breastfeeding message on page 2, which she circulated amongst
non-member hamlet friends. The others are more likely to listen to the radio for news, unless they
borrow the paper from the PC Chair or hamlet leader.

Thai Binh Province; Women may read the *“Women's V/eekly’ if they borrow it from the CWU,

but generally print media is not ofien read. One member Joes read the Fatherland Front paper and

had a copy on her coffee table. In 1995, one women rea d the project magazine in 95 (NB she
was a group leader and vice-head of a WU cell).



Yen Bai Province; Women seldom read the newipaper but group leaders sometimes read
excerpts out loud during group meetings. Each mpmber has a poster of the top 10 messages
produced by the province, oflen scen on the wally of homes. In Hung Khanh Commune, one
member borrows the Yen Bai newspaper quite of en. Another reads the WU paper, borrowed
from her neighbours. She likes the economic and production related articles best.

Dac Lac Province; There was no mention of any newspaper readership amongst groups visited in
this province. '

HIV/AIDS:

In Hai Phong Municipality & Thai Binh Provipce, women could name the three methods of
transmission well but it was evident that they did 10t remotely perceive HIV/AIDS to be a
potential threat to their personal lives, hence werg, not particularly interested in the issue.

Yen Bai Province; Women knew the 3 main tragsmission methods when asked as a group. They
answered no when asked if mosquitoes could cany it. The women did perceive HIV/AIDS
-(called it SIDA) as within their concerns since there is no cure and it is in Vietnam. They are
scared of it and feel that faithful sexual relationships are very important. Ms Thuong said “if we
don’t prevent the spread of HIV it will affect all areas of Vietnam™. Her husband added that they
can’t be sure that there 1s no HIV in the communyy as few have been tested. Ms Anh claimed that
although she hears about the mysterious word *A DS on TV and radio, it remains a very vague
concept in her mind (no visual practice. only theoyetical).

Dac Lac Province; In Ed Drong Commune, worpen have heard of'it but donot understand it
well nor are they particularly concerned since thepe have been no local cases. However they are
interested in learning how to recognize the signs pf infection. They named irtercourse, mother to
child (prompted) and infected injections as the means of transmission, but ony fear the last
method in case they are exposed to unsterilized npedles during medical treatiment. In Quang Phuc
Commune, Ms Hoa's 10-ycar old daughter recenyly submitted an entry answering given questions
on HIV/AIDS, hence Ms Hoa helped her daughter by referring to FFL. Her daughter was able to
independently tell us the 3 methods of transmissi¢n. She is interested in FFL but has not read it all
yet. One woman’s husband has heard that you can contract it through sexualactivity and drug
injection.
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Gender Analysis:

Hai Phong Municipality; Husbands like FIFL a lot as it ;jeaches the vital information for raising
children, from pregnancy to full growth. They are willing to help with the housework so that their
wives can attend group meetings. Somctimes they read PFL too and discuss it with their wives.

It was said though, that hanging speakers diffuse FFL to jll and help overcome the problem of
woimen being too submissive to cducate their husbands aout FFL.

Thai Binh Province; Onc husband met thinks FFL is abput *women’s issues’ but they do
sometimes talk about it and he supports his wife’s implementation of messages learnt, since he has
no idea about child raising anyway. Another never reads as he claims to be too busy. Ms Thuy’s
husband reads, but she tends to orally communicate the ¢pntent to him more. Men are most
curious about HIV/AIDS and feels that this is most appli;able to them (c.g.; to educate them
against ‘social evils’, everyone is afraid of'it - a husband vho is sceretary of the Youth Union).

‘ ‘ !

Yen Bai Province; Husbands are very interested in FFL and discussion of the topics, fully
supporting any resulting modifications in the way they rajse their children. Often they look after
the children whenever wives attends group or WU cell metings. Ms Thuong’s husband was very
vocal throughout the interview. He likes FFL very much thinks it is very scientific, and has heard
some FFL messages via the war invalid u)mnmmty a wcl On the other hand, Ms Dong’s
husband rarely reads (educated only to 2nd IF) so is not u;upuvc to FFIFL but just listens to her.

Dac Lac Province; In Cu Sue Commune, Ms Ngot's hugband likes FFL, reads it, and encourages
her to read more. On the other hand, Ms Huong’s husbi nd was educated to th grade and
claims to support her project membership, yet he has never helped his illiterate wife read FFL. In
Quang Phuc Conmune, Ms Hoa’s (zroup leader) husban | reads FFL and they discuss it. Her
FFL copy looks fairly well used. A dillerent Ms Hoa's byisband scemed more familiar with FFL
than she was.

GROUP MEETINGS OBSERVED:

Tan Nguyen Commune, Yen Binh District, Yen Bai Frovince: One borrower started by
singing a self-composed poem about the project, followed by a joint group effort of singing the
official project song. The diarrhoeca chapter was discussed since summer is fast approaching and
they need to muintain good hygiene. There was talk of traditional remedices as well as those
specified in FFL but it was observed that the discussion vras extremely repetitive (at least 3 times)
and the womensceemed to find it very challenging to expiess themselves in Kinh language (usually
conduct meetings in Nung language). They confuse the family planning project with ours , and
also focus a lot on production technique.
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Cu Sue Commune, Cu Mgar District, Dac Lac Irovince: All members were E De ethnicity.
The meeting was held 3 days carly to coincide with our visit hence was somewhat hypothetical,
but none of the members appeared to have brought their FFL copy along. 1t was held in one -
member’s housc which incidentally had cows kept ynder it, that could be seen'through the gaps
between floorboards. 2/15 members only arc litera; €. and most can’t understand Kinh language.
There are commune literacy classcs but the teacher can only communicate in Kinh which is a
severe hindrance for obvious reasons. The women have never been checked so do not know if
they have gynaecological discase, but some do expyrience pain and have frequent vaginal
discharge. All women have a well, and usec well wijter to wash themselves and their underwear
when menstruating. They never use any form of sajitary napkins during their period but do stay
closer to home. All their children have been lll\lhll”l?(:d but two babies presently have malaria.

Discussion contained excerpt from many FFL clnp{ ers (Diarrhocea, Breastfeeding, Hygiene,
Immunization, Birth Spacm\s, & Malaria) which is ai)parcmly the norm as the women prefer to just
talk freely about what is scasonally relevant or of'qmu_rn to them. The group leader was not
controlling the meeting at all - they said that this wijs due to the-fact that they took turns leading.
Usually the leader will read a brief of the chapter, tlien they discuss it. We were told that their
meetings are typically much more animated, but members were shy in our presence. Women
enjoy the meetings but when asked if they would lil ¢ thcm more often, they replied that their time
would not permit this option. The leader used the |2 De FFL version,

3.5.  EVALUATION OF CURRENT FACTS FOR LIFE PRINTED MATERIALS AND
THEIR SUITABILITY FOR TARGET A UDIENCES

" Language restrictions:

FFL is currently available from the central VWU in S ethnic minority languages - H’Mong, Tay-
Nung, Thai, Bana, & Giarai - however given the etjinic and geographic diversity of the
population, this is still not sufficient to cater to the linguistic needs of some ethnic groups. In
Ed Drong Commune, Dac Lac Province, E De is the largest minority group but there is no official
E De FFL translation. The PSC has translated FFL with the usc of their own funds, but each
group received only one copy. In two E De group meetings that we observed, only the group
leader could speak Kinh language yct she was also | he only one with an E De copy of FFL, which
for obvious reasons, severely handicaps this group’ ; FFL learning ability. Furthermore,
translated versions are still not always understapdable for members of these ethnic
minority groups, if they were translated in anotyer province where the dialect differs e.g.:
Nung people in Yen Bai could not understand the T'ay-Nung FFL version very well. Therefore
there is a pressing need to review the translation of FFL to ensure the appropriateness of
the language used for all arcas. Tay, Mong, E D;; and Dao translations are recommended.

85



.
7
3

Five IS De wonen and their babies in Cu Sue Commune, Cu MGar Distriet, Dac Lace Provinee -
only the group member could undersiand or speak Kinhy yangnage. 1he incidence of malaria and
Lynaccological disease amaongsi this group way very high,

Simplifying FFL materials:

A readily available book at home is usclul for women to r sad when they have the time, given that
reading material is often limited in poor, remote arcas. Hpwever reliance on self -reading is
incfTective for women with low education. lliteracy Iejrels in ethnic minority arcas tend to be
higher than average and general health conditions poorer, therefore they are particularly needy
target groups for communication. Simpler FFL materiali which include more visual
illustrations, diagrams, and flow charts, with loss prin ed vocabulary for ease of
understanding, should be developed and translated. YWhere language is used, it should be
more colloquial, with shorter sentences, and in l:n'gcr*'nnt. FFL in aleaflet form, with
illustrations on one page and basic vocabulary on the faciqg page, would make understanding
casicr for women with lower educational attainment and finguage barriers. Simultaneously, more
support should be provided to enable PSCs to offer somc;iitcmcy training, even for women who
do not spcak Kinh language.



FIL as a suitable text for diverse audicences:

The FFL book is suitable for leaders ol mass organjzations, teachers (as a reference text), or well-
educated group leaders, but scems overly complex | or the average recipient in the target audience
of the project. The thinner and bricfer copies of J'FL will suffice for individual beneficiaries
or non-borrower members of the community. (nly group leaders and presenters really
require the complete FFL version in its entirety, However there continues to be a huge
demand for more copies of FFL in all forms which piceds to be addressed. FFL materials should

~ be diversified to suit a wider cross-section of edycational levels, while ensuring simplicity and

consistency of messages throughout.

. FFL would be useful in secondary schools as pupiljj tend to be more receptive to learning new

\

knowledge, and they have more time than women jpho arc usually burdened with farming and
houschold responsibilities. As well, sccondary girl students directly fall within UNICEF's target
group. FFL is also an accurate reference source fro n which the mass media can extract
information , and to which people have access at thir fingertips, hence it wipes out the need for
guesswork or inac‘cu‘ratc hearsay. Therefore it can pe used as an important text for new
literates and schools, and it’s use in this domain should be promoted more.

Consultation with target groups about proposeq, FFL content:

The best way to achieve participation is to consult |arget individuals in the development and
improvement of communication materials and actiyities whenever possible . The people are not
just the recipients of the communication, but are thyy project’s best authority for influencing
suitable FFL content and forms. Beneficiaries commonly request for chapters on
goitre/iodized salt and prevention of gynaccologjeal disease, and desire more information
on how to recognize the signs of discase and preyentative behaviour. Women also want a
chapter on the use of traditional medicinal herbs as these are economical, available, easy to use,
and compatible with their culture. Last year in 12 p-oject communes of Thai Binh Province, a -
doctor gave some bricf information on this topic thiough the hanging speaker system, and
everyone apparently stopped work to listen.

Two new chapters on Some Common Accidents Which Happen to Children and Vitamin A &
Xeropthalmia have been produced for inclusion into a new version of FFL. This corresponds with
the importance of responding to health issues whicl, are of concern to the target poptlation.
Hepatitis B is another growing discase in some areis (c.g.: Dac Lac Provinee) requiriag
awareness education.
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Child healthcare focus:

FFL focusses predominantly on child healthcare and [ittle on the common diseases of

" wonien, yet only when a mother is hiealthy can she take good care of her children. Thai Binh
PSC feel that FFL needs more of a female focus, such as;nformation on cancer of the uterus,
complications during pregnancy, urinary tract infections, {nenopause, and how to self-examine
one’s breasts for breast cancer. These arc all valid topics for concern, however we want to avoid
a floodgates approach where FFL becomes a quasi-encygopedia for many disjointed pieces of
information. This corresponds with a recommendation in Pamela Thomas’ 1996 report that FFL
should retain its health focus and be restricted to no morg than 12 topics. The production of
simple but informative FFL support materials (c.g.: pamphlets) for areas of special
concern would be better for addressing these concerns , Perhaps a different FFL version should
be developed specifically for our young Vietnamese adults or adolescents, that deals primarily
with health-related issues of sexuality, teenage pregnancy STDs, HIV/AIDS drug abuse; diet,
hygiene.

A potential danger of providing more information on preyention and signs of discases, is that this
may create a false sense of security in women |, causing them to shift towards self-diagnosis and
treatment when they are not health professionals. In sonje ways, FFL already appears to
combine what the women can do for herself, with wh: t requires the assistance of a health
worker. For example, although a women may be going foyr antenatal checks (Safe Motherhood
Chapter), the benelit of these checks are dependant upon the quality of the healthcare that she is
provided with at the health post. If women perceive that the healthcare treatment they receive is
good, they will be more inclined to visit for regular check-up. This reflects the interdependence
of any development interventions.

Action-oricnted messages:

FIFL ‘pridcs itself on providing practical messages thyt people can act upon, however the
action-oriented nature of the messages could be enhanced, and not all messages permit the
same degree of action response. An example of a good action-oriented message is Diarrhoea
message #1 (give a child with diarrhoca plenty of liquids), whereas an example of a message
which requires assistance is Coughs & Colds message #1 (if coughing more rapidly than normal,
the childis at risk and it is essential (o get the child (o a plinic quickly), Thercfore messages like
the latter allow much more room for delay, which is worrying when ARl-related mortality rates
within hespitals in Hanoi arc increasing, mainly duc to unjecessary delays in secking medical help.
Coughs & Colds must also be stressed because of a growng percentage of children’s ARI cases
(40% inHanoi pediatric hospital wards in 1996); ‘

In addition, some messages may be misconstrued, resu ting in a discouraging effect. For
example, saying that a pregnant swomen needs more rest (Safe Motherhood) may be discouraging
for a woman burdened with farming/houschold responsib lities and financial difficulties. Simihrly,
Cougls & Colds message #2 (familics can help prevent paeumaonia by ... breastfeeding for at
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least the first G months, cusuring thew children are well nowrished and fully immunized their
children), may actually reduce women's faith in FFi, advice if she follows the advice yet her child
still gets pneumonia. These are minor negative obsyprvations, but they point to  the necessity for
constant re-cvaluation of the content of FFL, in order to strive for accuracy and
effectiveness in its communication impact.

3.6. ANALYSIS OF THE IMPACT OF FACYS FOR LIFE COMMUNICATION ON
KNOWLEDGE AND BEUHAVIOUR CHANGE AMONGST PROJECT

BENEFICIARIES

The effect of FFL communication on behavioral change in health has undoubtedly been
overwhelmingly positive, albeit to different degr;es in different project areas. Women have
tricd new approaches to nutrition and care of their children. By discovering good results from
these, their faith in FFL as a reliable and beneficial ¢ocument has become solid, and they have
since confirmed many of the prescribed practices, gt times breaking tradition. Income generation
activitics and FFL communication in project locations, has clearly fostered improved production
and spending patterns, which are consequently bengficial, especially for children, in terms of
health and nutrition.

Another important indication of FFL’s success is the way recipients perceive it, and the
overriding response to FFL, of women interviewed, was praise for its practicality and
relevance to their lives. Some women in Hai Phong Municipality thought that FFL was so
beneficial that they would even be prepared to pay for it if they had to, and they hoped everyone
in the community would cventually receive a copy. Ms. Anh (a particularly vocal group member
in Tan Nguyen Commune, Yen Bai Provinee) said that they were “very dark minded” before the

" project and “have become smarter whilst maintainig g their cthnic minority traditions”. Even in
Dac Lac Province beneficiaries valued FFL ( c.g.: Ms. Oanh in Cu Sue Commune, “feels much
brighter since being communicated to™), and projec, cadres felt that much had been gained
although there was a clear need for improvement.

A closer look shows that the overall impact of FI|. on beneficiary’s knowledge and
behaviour change was greatest in Thai Binh Prqvince and Hai Phong Municipality. Yen
Bai Province was much weaker - most women knew here knew that there were 10 messages but
their understanding of the specific content was quit: shallow. But the impact of the
communication in Dac Lac Province is by far the weakest out of the four provinces visited.
In Dac Lac Province, with the exception of two grpup leaders, the women interviewed had an
extremely limited knowledge of FFL messages. Fejv could even name the chapters, and when
asked more specific questions, many were unable to; answer, or answered incorrectly.
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FFL is quite a complex text - after 6 years of communication in Fai Phong Municipality, the PSC
reported that their own staft can’t remember FFL in its et tirety - and it is not expected that
women will be able to recite the book word-for-word. What is much more important as a
measure of impact, is the extent to which women underst ind how transform the essential
messages into their own lifestyles, and this can only be detected by asking about and observing
their approaches to the FFL health issucs. From our interviews, it was found that some messages
had much greater impact than others, and this was uually due to the relative value placed
on the message by women, as well as other cconomic jjnd environmental factors which
affect women’s ability to act on the message.

Women naturally understand messages that have the closest connection with their own
lives. Forinstance, Ms. Lan in Dong Hoa Commune, I{ai Phong Municipality likes Coughs &
Colds the most because she lives in a windy arca, and begause her cldest son has severely

M. Lan with her [4-year
old son, Phuong, and her 6-
year old daughier by their
walter pump - Dong Hoa
Commune, Hai Phong
Municipality. Phuong was
severely malnourished at
hirth and weighed only
800g, but he is mentally
alert and attends non-
Sormal education classes at
the conmune,




growth (14 years old but resembles a 2-year old in s ze) due to malnutrition during pregnancy,
therefore in the past he was very prone to catching qolds and often had to be admitted to hospital.
Since learning from FEFL and preventing AR infectipns, her son has not been admitted to hospital
for 4 years. Similarly, Malaria was the most well unjlerstood message in Yen Bai Province
because of its prevalence in mountainous arcas. Inciylence of the discase has decreased
significantly in project communes, although this canft be solely attributed to FFL since there have
been other government interventions for malaria prevention. In delta provinces this was quite the
opposite due to the fact that there are virtually no reported cases of malaria there. This reaffirms
the need for FFL to be adapted according to geogra hy and environment,

Economics is a pivotal determinant of FFL impy ct because people must be able to afford to
change their habits and economic strife renders |t difficult to apply FFL knowledge into
daily life even though the intention and desire to do so exists. However, some messages are
more closely linked to the family’s financial situation than others. For example, malnutrition
is more difficult to reduce than some other indicator; because it depends on houschold food
security as well as knowledge on nutrition, whereas p recent polio immunization campaign in Hai
Phong Municipality achicved 100% coverage becauye it merely depended on mobilizing women to
immunize their babies. It is fair to say that messager; which substantially involve commune health
workers for their advised actions, scem casier to implement in terms of behaviour change, than
messages which rely mostly on the individual’s prerpgative. In the example of the immunization
message, if project committees stress the importance of immunization through FFL and
campaigns, provide the services, and publicize the ti ne for immunizations, reliance on women’s
actions to achieve the goal is minimized to bringing heir child at the correct time.

It is the application of FFL messages into daily life that especially requires assistance, given
the stark contrast between some FFL messages and jheir traditional approaches e.g.:
breastfeeding immediately after birth as apposcd to 1yvaiting a couple of days. Breastfeeding was
definitely one of the most popular chapters, and better understanding, as well as practice, of
feeding newborns colostrum was cvident in most co nmunes. This message faced much opposition
from parents and in-laws for contravening norms anyl traditions, and thus magnified the
importance of group unity and mutual support i1 promoting change.

Similarly, although the habit of antenatal checks (S ife Matherhood chapter) has increased
tremendously, women still have a low understanding, about gynaecological discase and need to be
motivated to have regular check-ups. A good examyjle of such facilitation is shown by Yen Bai
provincial health centres which send their doctors down to the communes to provide a service for
gynaecological checks. Campaigns are simultancougily run to advertise the benefits of
gynaecological check-ups. Thesc initiatives have proaved very useful for reducing women’s fears
of gynaecological checks, aiding prompt diagnosis ;jnd treatment . On the contrary, in Ed Drong
Commune, Dac Lac Province, about 1/3 of wbmen pave gynaccological discases but are not
recciving any treatment because they are waiting for the healtheare service to visit their commune.
Hence it is imperative for CSCs to work together with their commune health workers, and
to inform beneficiaries of the schedule of commune health services, as support mechanisms
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for behaviour change in accordance with these FFL njessages,

Even where the women do understand FFL messages, they can’t always apply it due to
other health restrictions. In Ed Drong Commune, Dac 1,ac Province, most women knew the
principles of appropriate breastfeeding fairly well and genniinely wanted to breastfeed their
children, but were not able to produce adequate amounts pf breastmilk, and had to resort to
substituting cow’s milk. Conditions are very diflicult in this commune and people are still
suffering the side-cflects from chemical warfare (some chidren are born with deformities), malaria
still affects many familics, child malnutrition is widespread, and sanitation and cnvironmental
hygiene poor. One beneficiary’s 9 babies died shortly afty:r birth, probably due to chemical side-
cffects, and her 10th child (2 year old daughter) is severelyr malnourished and can only ingest
cow’s milk (she can’t produce breastmilk), and thus has a low chance of survival. In such poor
arcas like this, FFL communication as a tool is very limite l, and women critically nced other
social inputs to better their health positions. Perhaps, since Dac Lidc Province is a relatively new
income generation projcct province in the 2nd loan cycle, 1s cconomic conditions improve,
women will be gradually enabled to improve their health aad that of their children, making more
use of the FFL knowledge gained. ‘ '

Birth Spacing is now fairly well practiced v most areas vizited, and women with many children all
expressed that in hindsight, if they had been provided famjly planning education, they would
definitely have chosen to have fewer children The project has eliminated a lot of women’s
previous fears about contraception and most are using soie form. 1UD is the most popular
method because women find it the most convenient for thyir lifestyle, and once inserted, can be
effective for 5 years, thus is very conducive to sensible Bisth Spacing. E De women in Dac Lac
Province were the exception, preferring other methods over 1UDs, partly because they find 1UDs
uncomfortable, and partly because they incorrectly think that an internal device must be bad for
one’s health. More awareness communication an this matier needs to be provided, given that it is
not uncommon in this commune for women to still have five or more children. The fertility rate in
Dac Lac Province is currently very high, possibly because of the population is comprised of many
domestic migrant familics who want to establish roots, Th s initselfTereates a cyclical conflict
between the pressures of feeding more mouths versus the aced to build a larger family workforce.
Contrary to what several CSCs believed, Christian wamen in Dac Lac Province (and Thai
Binh Province), did not perceive any conflict between FFL messages and Christianity.
Rather the church advocates contraceptive use and family planning so as to avoid the greater sin
of abortion. Women expressed that their local priests werz not well informed about FFL though |
despite supporting it gencrally, and that they had never reilly come across FFL content via their
church community. Priests however do encourage habits ;onsistent with UNICEF goals such as
stressing the importance of education and school. Religiops leaders could potentially be very
well respected and thus effective FFL communicators, ence they are a channel which
project cadres should approach for more support,
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The HIV/AIDS message is the most challenging {or wonmen to understand in all areas
visited, and this is mainly because it is quite a new concept for the women, it has an elusive
nature, and people arc not familiar with the symptoms or effects. Women often laugh when
asked if they know how to protect one’s sellagains) HIV transmission, and even though they
might be able to name the three main ways of transfr, they perceive that HIV/AIDS does not
really concern them personally. This is the case evep in Hai Phong Municipality (people in Hai
Phong psychologically perceive that they are geographically ‘further from the dangers of city life’
than they really arc because of the fact that all distri;ts must cross the river by ferry to access the
central areas), and Dac Lac Province, which has thy} Sth highest number of reported HIV positive
cases in the country. Reported cases of Hepatitis B are also rapidly on the rise in Dac Lac
Province, which is also sexually transmitted so shargs some common threads with HIV/AIDS
prevention. HIV/AIDS is an issuc of behaviour, nop, geography, and people urgently need to be
educated to alter their misunderstanding that the rigjs is ‘far away’ from them. Communication is
only effective when it strikes a chord with the popujation targeted, hence it is a vital task to
establish the tones of that chord, so everyone realizos that HIV/AIDS is important in their life.

Communication for HIIV/AIDS should sceek to achicve increased dialogue on the topic, improved
accuracy of information shared through dialogue, bitter awareness of services, and increased
prominence of the perspective of those most affecteyt by it to improve beneficiarics familiarity
with the discase.. Behavioural and social issues are g1 the heart of HIV/AIDS with private aspects,
hence any approach must be sensitive to these chargcteristics. Thai Binh Province have
reduced many of the taboos associated with HIV/AIDS and placed it at the centre of
everyday conversation by holding two contests jpecifically addressing the HIV/AIDS FFL
chapter. Incidentally, HIV/AIDS is the only chapyer that most husbands seem consistently
interested in. One woman in Dong Hoa Commung, Hai Phong Municipality, is interested in this
topic because her husband works in the import/export industry. These observations suggest that
men potentially regard HIV/AIDS as the most refevant chapter to them, and that women feel that
if they have any remote risk, it stems from their husoands infidelity. This points to an underlying

‘need to accelerate towards educating women as to 10w they can better protect themselves, and
educating men to practice safe sex, rather than only communicating the theoretical information
about HIV/AIDS transmission to wonmen's groups.

Self-reading of the FFL book by women is by ng means going to create behaviour change,
except perhaps in the case of women who have g relatively high educational attainment.
However most beneficiaries experience difliculty in understanding and remembering what they
have read, let alone applying it. One group leader emembers the content gencerally only, and
consults the book when she requires specilic inforipation. If women do read, it is in the
evenings or at noon, but some women are too b sy with production work or do not
prioritize reading . In some houscholds, FFL copjes appear hardly touched. Therefore, FFL
messages must be repeated many times, and it is hg pful to diffuse the same message with a higher
level of information on subscquent occasions to build on women’s existing knowledge. Group
meetings are essential for this process, and enjoyed by most participants. We did however
interview a few women who were not regularly attending meetings. One illiterate woman could
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not attend whenever her war invalid husband goes to work in the market - she said that she has
learnt about FFL from the group leader and neighbours b at can’t remember anything specific. For
fess cducated women, group meetings are vital for comm anication, hence CSCs and group leaders
must take a more active role in organizing full attendancq,

FFL communication has contributed cnormously to yromen’s self-esteem and better gender
relations. Women were initially very embarrassed to entqr FFL contests but the contests have
done a great deal for improving their confidence, and have had-a very significant positive impact
on women’s FFL knowledge, such as in the case of Ms Thuy and Ms Phuong (Hong Phong
Commune, Thai Binh Province) who were able to answer all our FFLL questions perfectly.
However contest success is probably also tied to educaticnal level as both these women were
respectively educated to 12th & 7th form. Contests have attached prestige to the knowledge,
which consequently commands more respect from men for FFL content. All husbands said that
FFL was very useful and practical when asked, but only some read regularly and were
familiar with the messages. Fusbands can see benefits lowing from the FFLL messages their
wives learn through group meetings which gencerates thei support for this female solidarity
structure. As Ms. Anh in Tan Nguyen Commune, Yen [ ai Province, quite rightly tells her
husband, “we can attend our group mectings just like yoy go to your Fatherland Front meetings”.

3.7. FACTS FOR LIFE COMMUNICATION BY NGOS OR OTHER
ORGANIZATIONS

CIDSE
Contact name; Dr. Thach.

Dr. Thach bought FFL materials in Hanoi, but can’t recal where from. CIDSE use FFL materials
as a basis for discussion in small groups at the village level, and as reference material for trained
health workers, reaching a target audience of more than 300 women. It has been useful for them
to usc FFL as a guideline for discussion amongst the smafl women’s groups, and FFL is also
handed-out to village health volunteer trainces. CIDSE fuels that FFL should be revised so as to
be more appropriate for people with a lower educational evel, through the use of very simple
vocabulary, good printing with better illustrations/pictures. A decrease in the price would
increase accessibility and usc by other organizations, CIHNISE are interested in collaboration with
UNICEF regarding FFL, and their village health voluntee;s are performing an ongoing edit of
FFL to improve its form and ‘content for their purposes. 11 addition , CIDSE provides health
communication to young women via a booklet on the pratection & suitable feeding of young
“children, with a corresponding training curriculum.
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OXFAM UK/

Contact name: Mr. Stefan Nachuk.

OXFAM UK/I arc familiar with FFL materials but a ¢ not currently using them in their projects.
However their project partner (Victnam Women’s | nion) in Lao Cai and Ky Anh Provinces do

use FFL. Although OXFAM UK/I arc not providing any health communication at present, they
have considered using FFL in conjunction with their group credit & savings activities and would
be interested in collaborating with UNICET to purs jc this,

CARE INTERNATIONAL IN VIETNADMI
Contact name: Ms. Catherine Esposito.

Catherine became familiar with FFL matcerials after f rst hearing of them while working in Africa
with UNHCR. CARE have used FFL messages in tl;ur ‘Hygiene & Sanitation Comic’ produced
for Vietnamese school children (still implementing tis project). IUis anticipated that 730,000
school children will receive the comic which incorpgrates the FFL Hygiene information/message.
CARE belicve that FFL is mast beneficial when the hasic messages are adapted/incorporated into
educational materials developed for certain commun ty groups. For example, through the use of
non-formal educational tools like puppet shows/comics/games, cte. In order to expand the
coverage and usage of FFL, CARE advised: - Distrihution to the commune level

- Translation into Vietpamese

- Training teachers in he use of FFL materials

- Innovative/economicpl communication forms,

POPULATION & DEVELOPMENT INTERNATIONAL (PDI)
Contact name: Mr. James MacNcil, Program Manag cr.

PDI have heard about FFL from UNICEF and the VWU, but do not currently use them although
they have considered it. James MacNeil considered getting them free of charge to distribute to
‘Women’s Savings Groups in 20 communes for their yngoing project. However, they were not

- available free of charge, and he could not get the fun s authorized in time. ‘

Until recently PDI's program “The Vietnam Family Planning Project” (co-implemented with the
VWU) provided health education to about 4,000 wo nen directly, mostly through a network of
community health workers (who also were communi y-based distributors of contraceptives).
PDI also co-execute an UNFPA-supported project with the VWU, that reaches 12,500 women
(VIE/95/PO2). They have developed IEC materials/ raining manuals especially for this project.

PDI would be interested in collaborating with UNIC|ZF re: FFL. They have a women’s health
project in the mountainous areas of Quang Binh Proyince that currently works in 3 communes,
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which they expect to expand. They also have other moutainous arca projects in-the pipeline that
could use FFL materials.

NB: PDI are in the process of developing a scries of 10 ¢ducational modules on basic health - |

was able to briefly look at the draft version which appeared extremely thorough, in both content
- and communication guidelines. Virtually every FFL messi ge was covered to some extent within
the modules, and more extensive material on family planning, pregnancy, childbirth, etc. was also
‘included. Training for communicators is to be of high prisrity, and the actual communication
procedure is planned to great detail. For example, comm inicators will be provided with a
structured guiding timetable for group mectings, outlinin g the exact content to be discussed
during each specific session. Typically this would coversome health messages and credit &
savings information.

CRITICAL ANALYSIS:

The majority of NGOs and other mass organizationy; do implément some form of hc'lllh
related communication amongst their target audiences, many have a microfinance
programme, and many use the VWU as & project partner. Similar to the scenario within
the UNICEF office, there is an abundance of commupication materials being circulated
within communitics in Victham, many of which overlyp both in terms of content and
geographical coverage. Some NGOs arc adapung FIF . to their own purposes e.g: CARE
using FFL in comic form, but others are using FFL ihmubh women's Savings & Credit groups
c.g: SCF/UK & CIDSE. Others express keen interest n considering FFL use or collaboration
with UNICEF re: FFL usc.

The potential and relevance of FEL for expanded use it considerable and it can be used as a
catalyst for collaboration between sectors, departments and organisations.,  Since the VWU are
project partners for a large proportion of NGO projects in Vietnam, and are overloaded with
implementing so many different programmes, use of /"L in more projects would simplify
their work by making projects more consistent. Hence UNICEFE and the VWU should seck
to advocate the incorporation of FFL communicatio 1 in these other NGO projects so as to
maximise their direct communication target audiencp reciving the same communication.

It has been shown that group communication is the most effective communication form, and when
combined with income generation activities, behaviour cliange is better facilitated. Therefore, if
funds are available, UNICEF should ofTer samples of FFL to NGOs through the
microfinance forum and share its evaluation reports yidely . This way, UNICEF can
advocate FFL use in other programmes by explaining the benefits of credit plus to them.
UNICEF should continue to develop their strategy for FFL distribution through other
projects, otherwise UNICEF & VWU will continue t¢ miss this ‘window of opportunity’
and multiplier effect of distributing FFL through otlier organizations which have a similar
combination of social objectives and credit mechanis s, and an existing group structure.
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This should be pursued in the near future to take fulf advantage of the growing interst in FFL on
the part of NGOs. NGOs have close links with conu wnities and are trusted by the people with
whom they work. They may have small target grou ps but have a very large combined reach, and
they can help with communication skills training and capacity building, which are attributes
conducive to achieving wider FFL communication o serall.

3.8. FACTS FOR LIFE COMMUNICATION WITHIN OTHER UNICEF PROJECTS.
WATER & ENVIRONMENTAL SANITATION

Contact: Ms. Hoang Thuy Lan

WATSAN do not incorporate FFL messages specifipally into their projects, but instead focus on
the communication of 3 fundamental messages,

. The usc of safe water
. The use of a latrine
. Hand washing

All 3 messages arc fairly detailed and are communici ted through the VWU, Youth Union, and
health workers. There are S motivators per commure. The messages are diffused through
communication campaigns at the commune level and women’s group mectings, leaflets, and flip-
charts. It is virtually impossible to generate any spec fic figures to show the size of the audience
that these messages have reached, due to the fact thit messages are coming from sources other
than UNICEF and impact is thus diflicult to measure, WATSAN consider FFL materials to be too
general and insufticient for their purposes. However there is some overlap in that the WATSAN
core messages cover some of FFL Chapter 8 - Hygicne. There arc also some links between
prevention of diarrhoea (FFL Chapter 6) and the 3 V/ATSAN messages that arc incorporated into
WATSAN communication materials, including for eijample, diagrams on the appropnate use of
ORS to treat diarrhoea.

HEALTH
Contact: Ms. Anny Peters & Dr. Pham Ngoc Len

The UNICEF Health scction, in conjunction with Thg Health Education Centre (Ministry of
Health), developed a book for nationwide disseminajion to trained Commune Health
Communicators & Volunteer Health Workers in 1996. This book was based on a combination of
concepts and content from both UNICEIF's *Facts fgr Life” book and WHO’s ‘Things to do for a
Healthy Life’ book. The layout resembles that of the WHO book more though, as there are a
greater number of illustrations and key words are hig hlighted on cach page (the essential

97



information). It is used as a reference for commune mectir gs, as advice imaterial for parents, and
pictures are sometimes extracted and printed in larger size for posters at the village level. At
present it is only published in Kinh language but there is ppssibility let the main mcssag,cs will be
translated into H'Mong, Khmcr & Y De.

Chapters 1-6 are related to children:

L. Personal hygiene

2. Nutrition/prevention of malnutrition

3. Environmental protection

4, Life skills activitics (safe playing, traflic awarcness, etc.)
5. Learning to improve one’s own life

6. Gender issucs

Chapters 7-12 are directed towards adults.

7. Recreation & rclaxation

8. Family planning/Childcare (includes breastfeeding, antenatal care, cte.)
9. Food hygiene/appropriate nutrition

10. Sanitation & environmental protection

1. Happy family
12. Care of the elderly

This June, a seminar will be held during which the impact pf the book will be reviewed (after |
year’s use), and it will then possibly be included into a rev sed Health Education Kit. Last year a
mini-review of the book raiscd mainly issues concerning li yout and appropriate pictures. For
example, the font on some posters was too simall to be reqd from a distance, and posters using
minority languages but not showing corresponding appropriate minority dress were not well
received.

Currently, training in communication skills is not a significant part of the curriculum for health
worker training, hence their counscling skills are not highly developed and information giving is
not prioritized, Thus there is an ongoing need for re-trainjng on communication at the HEC as
well as the more specialized centres under the umbrelia of the MOH (e.g.; ARI Centre).

The UNICEF Health section also focusses its communicajion citorts in the main messages of
Diarrhoea, ARI, EPI, Malaria & Nutrition/malnutrition (overlap with UNICEF Nutrition section).
Typically these are outlined in simple pamphlets specific tp cach message. Some may cover some
other FFL material simultancously - tor example, diarrha¢a and breastfeeding are often put
together.



NUTRITION
Contact: Ms., Marjatta Tolvanen

UNICEF-Vietnam’s Nutrition scction do not use FfL materials in their projects, nor do they draw
from it as a reference source. The reason for this ii; that FFL is too simplistic for their purposes as
it only essentially contains 2 messages that are relejrant to nutrition ( Breastfeeding & Child
Growth), and these are not sufliciently extensive. An example of the breadth of information that
the nutrition section would consider appropriate fo - their projects, is contained in the UNICEF
Regional Latin America & Caribbean booklet entitled "12 Wisdoms About Good Nutrition’:-

1. Access to food

il Growth & development

iil. Breastfeeding

v, Complementary fecding

\Z Nutrition during and after iliness

Vi. Nutrition of the girl child, adolescent girl & woman
Vi, Nutrition of the pregnant woman

viii.  Nutrition of the breastfeeding woman
iX. Vitamin A

X. Iron

Xi. Iodine

Xil, Hygiene

ETHNIC MINORITY DEVELOPMENT
Contact: Ms. Le Hong Loan

The EMD Project makes use of several communicgtion materials, most of which incorporate
some FFL content either directly or indirectly. A cross-section of DWU cadres, health workers,
hamlet leaders, group leaders, community voluntees (approximately 15/commune) and local
authority representatives arc trained in communicalion skills so that they can transfer information
to the wider community. Illiteracy levels amongst (arget groups are very high, hence face-to-face
verbal communication through informal hamlet megtings, women’s credit & savings groups, or
simple social interaction is the main muhud of communication. Community Learning Centres,
rooms located in an accessible place ¢ .4 next o ll;c local market, arc another venue for people to
visit at their convenience and meet wnh )U cadrc‘ lor information. Close to 100 canvas (for
durability) posters on various messages .m. dxsplayﬁ ;cl in the localities. About 1000 FFL books
have been distributed to trained comnmmcaloxs whp arc literate in Kinh, since 1994/95. In
principle, FFL content is discussed during chdu & savings group meetings however in reality this
tends to be forgotten sometimes. A manual entitle] "FFL training lesson plans’ was developed
and pretested in June 1995 in Lao Cai Province, an | has since been revised m preparation for
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wider distribution. The purpose of this material is to faniliarize communicators with FFL
content so that they know the messages well, and to projride structured guidelines for integrating
IFL into meetings, in recognition of the fuct that tmining in communication skills only is not
sufficient. With thesc lesson plans, the communicator kyows specifically what materials,
information, role plays and exact approach should be used for communicating each FFL chapter.

4800 literacy packages have been distributed for literacy training since January 1997, which
include:- : -
«  FFL book

. pamphlet about malaria

. pamphlet about goat raising

. pamphlet about friendship and undertsanding betyveen different ethnic minority groups

. pamphlet about oily spinach cultivation

. pamplet about cultivating slope land

. pamphlet about women’s rights

. pamphlet about drug addiction :

. 2 posters - motivating women to hteracy classes & environmental sanitation

. FFL flip booklet - this expresses the messages vepy simply with illustrations for each, and

has 2 extra messages dealing with voitre & family planning/contraceptives. It is designed
so that it can be hung up on a wall for casy readin g and visibility.

A clean delivery kit is being developed for distribution in 12 communes in 2 districts, to health
workers, WU cadres, local authoritics and traditional birth attendants (over 90% still give birth at
home). At present, nconatal tetanus is a big problem in tie communitics, prenatal checks are not
common practice and women arc expected to return to work very soon after childbirth. The clean
delivery materials arc in I1"Mong (over 70% of populatign’s cthnicity) with simple vocabulary,
large print and colourful culturally appropriate illustrations ¢.g.; woman is shown giving birth
sitting up, in traditional H'Mong style, as opposcd in a horizontal position. The information is
very basic and will not safeguard against cases with camylications, but it aims to reduce the

maternal mortality rate by educating on the fundamentals of hygienic delivery.

There has been no formal evaluation on the impact of corpmunication in the project yet, but it can
be observed during field visits. For example, women havg good knowledge on how to treat
diarrhoca even in remote arcas. The incidence of malaria cases has been reduced but this is can
not just be attributed to FFL since there has been a Malaiia Prevention Program and Poverty
Alleviation Program as well.. HIV/AIDS is the most difti;ult FFL topic and the least enjoyable for
the women to learn. It is crucial to build up the capacity f WU cadres as the network is currently
very weak and verbal communication is extensively relieg upon. TV & radio reception is severely
restricted. Cassettes in cthnic language(s) would be uscf?xl - so far they have one cassette
produced on nutrition in H'Mong. Booklets on traditiong! medicines using local plant produce
‘specifially written for/at cach locality would be well received. Due to the poor educational level of
project beneficiaries, FFL has minimal value as reference material and needs to be facilitated by
effective communicators and campaigns. 80% of women that are literated in Kinh language
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remain illiterate in their own script, which has implicytions for the appropriate print language for
FEL. It follows that at present combined print and oyal/aural material in Kinh & ethnic minority
language should be used, but in the long-term, bilingyial education should prove sufficient.
Material should be extremely simple with many illust ations. The inclusion of phonetic
transcription in ethnic language under the Kinh word;; would also help case of understanding,
This was considered but not done with the clean delijrery materials.

EDUCATION
Contact: Ms. Nguyen Thi Bich.

All materials are developed in conjunction with releviint departments within The Ministry of
Education & Training.

Early Childhood Education:

Books for minders in home-based day care centres are based on FFL and include the majority of
FFL messages (except for HIV and Malaria (imateriajs clude to malaria prevention but it is not
dirccted as a specific issuc), in adapted forms. All hgme-based centres in the country are covered
by the Early Childhood Education Department | therpfore although UNICEF can only fund some
districts cach ycar (10 districts in 1997), the government duplicates the materials and disperses
them themselves. This is why UNICEF has no definite record of the numbers that have been

distributed (thousands).

Last year a flipchart was developed for hame visitory, which include many itlustrations, questions
& answers, with the intention to facilitate interactive discussion with parents,” There is an overlap
with the GAD Income Generation & Literacy Projec . thus these charts are used mainly in literacy
project areas as a literacy training support material. ‘The flip-chart contains some points for
facilitators to follow.

FFL is included in more detail in the curricutum for tzachers’ training schools for children aged 0-
36 months. Cotton posters are hung in training classes which depict the same content asthe
illustrations in the flip-chart. Every ycar, approximajely 300 sets (last year was 500 as had a
larger allocated budget) are distributed (1 set = 12 ppsters).

All printed vocabulary is in Kinh language only but they are used in many ethnic minority areas.
This has not proved to be a major problem because «f the simplicity of the language and the many
pictures. In fact, these matcerials have been tried and tested and even ethnic minority care givers
can speak very well about the content after training. They learn the corresponding language from
family members who know Kinh, and arc able to follpw the guiding sequence of pictures.
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Two cotton posters illustrating malnutrition prevention & eavironmental hysgicne messages, for
use in larly Childhood liducation teacher iraining classe.

Alternative Basic Education: .

6000 booklet copies of FFL for primary school girls will b printed this year, and distributed to
schools in 42 provinces (1 copy per school) for use as reference material. The booklet is yet to be
finalised - at present there is no HIV/AIDS content includ;:d but there arguably should be.

Health Education:

Some FFL information is contained in health education tey thooks for Grades 1-5 in all 61
provinces. Many copics arc printed cvery year but there 1. no exact figure, although it seems that
most primary students would have access to a copy for their school level. The content of books is
quite detailed and theoretical (but have many illustrations), and increase in complexity with the
respective age of the pupil aiming to provide a life skills approach. FFL messages touched on
include immunization, hygicne, good nutrition & malnutrijion, diarrhoca, and insect-borne
diseases (malaria).

CRITICAL ANALYSIS:
FFL generally fits uneasily into current UNICEF Victnam s programming structure, except for in

the two GAD projects and the Ethnic Minority developmynt Program which directly use FFL
materials. This is mainly because FFL is essentially an intersectoral activity that requires a long-
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term planning framework yet current UNICEF prog amming does not facilitate this too well,
although this is changing. Even before FFL existed, jhe same fundamental messages were already
introduced and communicated through UNICEF pregrammes. Since FFL messages are those
pertinent ones that apply to everybody, it is extreme Y difficult to say when new materials are
developed, whether they have been inspired or bascq on FFL. Although other UNICEF projects
do not use FFL materials, in essence the main mesjages that they are communicating in their
respective projects are actually part of FIFL. Onc reason that other sections find it difficult to
incorporate the use of FFL into their more specific rojects, is that FFL communicates many
things but does not prioritize any. YWe are sceing wjthin UNICEF an overemphasis on the
production of materials, whether they be books, eaflets, posters, facilitator’s manuals, etc.,
which all overlap to some degree. In the meantitge, insufficient emphasis is being placed on
the need to collaborate and cooperate in the dc\"plopmcnt of suitable materialsand
implementation of interlinked communication agtivities to promote a broader and
increasingly integrated country initiative,

Most UNICEF Vietnam stall have some knowledge of FFL but it is definitcly not considered a
priority for most and there is little recognition of the role it can play in helping to implement
broader goals such as the CRC. However, FFL communication has direct relevance to some
scctions of the CRC. For example, Article 24 (Part 1, CRC) obligates States Parties to implement
the right of the child to the enjoyment of the highest attainable standard of health, and specifically
mentions the need for suppart to all segments of sogicty in basic knowledge of child health and
nutrition, breastfeeding, hygiene and environmental ";anitation, which is exactly part of what FFL
communication endeavours to do. Similarly, Articlg 17 (Part 1, CRC) urges the recognition of
the important function played by the mass media in “mlring that the child has access to diverse
information and material, especially those aimed at Lpe ‘promotion of his or her... physiml and
mental health’. FFL communication in Victnam lms1 vequently utilized the mass media in various
forms, and will continue to do so in pursuit of the ygar 2000 target.

Nevertheless, according to Pamecla Thomas® report, UNICEF Vietnam scored 4 in a rank of 0-5,
for the level of interest in FFL in UNICEL oflices, which places us at a relatively high level vi-a-
vis other country offices. It still remains that opumum use has not been made of FFL, partly
because this has been hampered by a lack of recognijion of FFL's value as an all-round general
health text. UNICEF orientation has been more towards information, and the importance of the
communication processes has been sccondary. Ms j'homas’s report recommended much more
FFL support and guidance from UNICEF headquarters appropriate for an initiative with the
potential to help achieve the goals outlined in the CHLC. For example, all programme staff should
familiarise themselves with FIFL content, concepts; g mecting at the international level to promote
improved global use of FFL should be organized; 1l ere should be annual mecetings for those
involved in FFL planning, evaluation & implementatjon to provide adequate exchange of
experiences and ideas to-promote regional initiatives; an intersectoral FFL taskforce in New York
should be created to provide on-going support and guidance for the initiative; greater use should
be made of new global media for disseminating mestages & re-inventing forms . Hopefully, if
these recommendations are adopted at the headquarjers level, FFL will received its deserved
recognition. ‘



4) RECOMMENDATIONS

4.1, IMPROVEMENT OF VIETNAM WOMEN';3 UNION FACTS FOR LIFE
COMMUNICATION STRATEGY AND IMI' LEMENTATION.

R.1 Appoint district level project cadres and train their as master trainers, who will diffuse FFL
communication skills and messages at the district level, ard supervise commune activities.

R.2 "Name Thai Binh and Hai Phong Provinces pilo; examples of delta provinces with very
strong FFL communication, especially because of their creativeness in initiating new and cffective
forms of communication.

R.3 Organize study tours to these pilot provinces for project stafl’ from weaker communication -
provinces, to provide them with the valuable opportinity to observe their peers and share
experiences. :

R.4 Take into consideration environmental and sociolopical factors of the province when forming
or adapting future FFL communication activities. Mountaipious and highland provinces have a much
more restricted choice of communication forms and therefore require greater assistance.

R.S Assign cach CSC member with responsibility for some groups in their commune, requiring
them to attend group mectings and report back to cacl, other on group’s progress during CSC
meetings. This practice will maximize commune cadres involvement at grassroots levels, and place
them in an informed position about group’s strengths ang weaknesses.

R.6 . Ensure that in arcas where there is a significant cthnic minority population, at least one
member of the project steering committee at commune, Jistrict and provincial levels has working
competency in the main minority language.

R.7 Explore the possibility of providing some ethnic minority language training for project staff
at lower levels where this would be of great benefit to improved communication with a largc cthnic
mmonty target audicnce.

R.8 Provide Project Steering Committee cadres with rpore guidance/training on monitoring and
planning for communication, and on communication ski ls, to enable thcm to successfully achieve
the Year 2000 target with sound monitoring records.

R.9 Identify some exceptionally successful commuricators to train communicators in new or

weaker communes, as they already ‘speak the language® of the project, hcncc arc in the best position
to teach their peers.
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R.10 Provide more support in terms of wmnmmg.q ion training and FFL materials to non-project
communes, in the light of the Year 2000 goal.

R.11 Promote group attendance as much as possiple, because the group mechanism may be the
only means of reaching some target beneliciarics. Tis depends greatly on comimitted and strong
group leaders.

R.12  Develop an easy-to-follow curriculum for roup meetings to provide group leaders with
more detailed and structured guidelines as to how to c¢pnduct the group meetings. Publish the above
curriculum in the Women’s Union monthly newspapey, as this is the most widespread publication in
terms of access and availability in project arcas.

R.13  Transfer messages according to their scaso, nl relevance so that behaviour change can be
more immediate e.g.: Coughs & Colds in winter or lyqzcuc I summer,

R.14  Pursue the TV, radio, newspapers and otaer print media as important communication
channels, but keep these subsidiary to interpersonal Torms in project arcas.

R.15  Inform beneficiaries, through their relevant 12SCs and group leaders, in advance regarding
broadcast times, if TV & radio are going to be use¢ as communication mediums.

R.16  Spend a reasonable proportion of TV anq] radio time providing FFL information in a
appropriate cthnic minority language, in arcas with a high percentage of ethnic minority people.

R.17  Explore FFL TV programming tor children given that a recent study found that 100% of
children watch TV. Children are powertul communicitors to cach other and their families, and thus
should not be ignored in FFL communication planning,

R.18  Photocopy & compile printed FFL articles, and send them to the commune level for
distribution to groups in arcas where newspaper aceppss is limited.

R.19  Use hanging speakers at suitable times (carly jmorning, noon or evening) to reach more non-
borrower members of communities.  FFL messager; should be broadcast repeatedly and in more
interesting forms,

R.20 Providc.(from UNICEF) PSCs and CSCs wit y more communication supplies such as hanging
speakers. Megaphones provided by UNICEF in 1991 arc all no longer in working order.

R.21  Continue to advocate support form local tmlhorilics for FFL communication effort, to

incorporate FFL content in other community events (c.g.: intersectoral meetings, campaigns), and
to seek broadcasting time free of charge or at discounted rates from local TV, radio or hanging

speaker sources.

105



R.22  Continue to hold competitions on FFL knowledge as these have been demonstrated as very
effective in terms of attracting participants, providing incentive to learn, attaching prestige to FFL
~ knowledge, and reinforcing what is learnt through other communication methods.

R.23  Provide more funding (from UNICLEF) to enccurage more contests, especially those for
children, men and grandparents, as a way to disseminate FFL to wider stratas of the community,

R.24  Continually promote short plays and other creativ: forms of FFL as these are initiatives from
the women themselves, thus are indicative of a higher lerel of understanding and application of the
messages into an enjoyable creative form.

R.25  Increasingly link FFL with health services and nformal health sector (e.g: integrate FFL
training into training of health workers) as these have a potenfially large role in bringing FFL to the
grassroots. Work together with health services to infurm bencficiarics of the schedule of health
services as a support mechanism for FIFL behaviour chaage e.g.: immunization drives.

R.26  Approach religious leaders in communities to n obilize their increased active support with
FFL communication, as currently the religious conurunity is under-utilized as a channel for
dissemination of FFL messages.

R.27  Strive for stricter beneficiary selection, according ;o UNICEF’s prescribed critena in project
areas. This ensures the appropriateness ol FFL messages for the target group.

R.28  Bearin mind the potential negitive effect on FIF_ communication of any future reductions
in the project’s interest rate. Communication is undoubtedly linked with microfinance issues, because
communicator’s incentives are derived from a proportion of interest carned on loans, and an improved
economic situation helps implementation of FFL messages commumicated,

R.29  Gradually scck linkages with the formal banking s cctor (UNICEF) so that they can provide
the loan capital, leaving UNICEF funds and support Ir¢e for full investment into communication
aspects of the project.  This will help reduce the biggest hindrance to FFL communication of
restricted funds. ‘

R.30  Increasingly explore the possibility of attracting private sector contributions and support to
the FFL challenge, with caution, to take advantage of conmercial communicators. '

R.31  Hold a central meeting with UNICEF & VWU, if possible inviting representatives from

Provincial Project Steering Committees, addressing stra egic FFL communication planning which
will incorporate the recommendations from this report, with the aim to share useful information.
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4.2, IMPROVEMENT OF FACTS FOR LIF|I MATERIALS

R.32  Develop or modify FFL materials into a simpl;r form with more illustrations, diagrams, and
less printed vocabulary for casc of understanding anjong specific groups who are less educated or
have a language barrier. :

R.33  Diversify FFL materials to suit a wider crojs-section of educational levels e.g.: full FFL
version for group leaders and presenters, but brief virsions will suflice for individual beneficiaries.

R.34  Review the translation of FFL into cthnic mir ority languages to ensure the appropriateness
of the language used for all areas. The linguistic needs of some cthnic minority groups are not being
met, either because their is no translated version in jheir own language, or because the translated
version is in a different dialect from another province.

R.35  Produce simple but informative FFL support materials (¢.g.: pamphlets) to address issues
of special concern, such as goitre/iodized salt in mpuntainous arcas, HIV/AIDS in all areas, or
Hepatitis B in arcas with a growing ¢pidemic like Dac .ac Province. This is also consistent with the
need to adapt FFL to suit specific geographic locatians.

R.36  Continually re-cvaluate and revise messages to enhance their action-oriented nature,
accuracy, and effectiveness for communication impag:t.

4.3. INCREASED USAGE OF IFACTS FOI LIFE MATERIALS BY NGOs, OTHER
ORGANIZATIONS AND OTHER UNICEF VIETNAM PROJECTS

R.37  Advocate the incorporation of FIFL communi;ation in other NGO projects, especially those
microfinance programmes with group structure and yvho use the VWU as a project counterpart, to
maximize the communication target audience that re;eives the same FFL communication.

R.38  Offer samples of FFL to NGOs through the xuicroﬁnanccv forum and share evaluation reports
widely, if funds permit.

R.39  Increase integration.and collaboration betw een UNICEF scctions, in the development of
suitable health communication materials and the commynication of fundamental messages, to promote
a broader and increasingly interlinked country initiatjve.
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6)  APPENDICES

6.1. QUESTIONNAIRE FOR PROVINCIAL & COMMUNE PROJECT STEERING
COMMITTEES.

1. Can you provide some general information for your pyrovince or communc? ie; geographical
size, population, main farming activitics, average incame, literacy rates, clc.

2. How many copiecs of FFL and other related materials have you distributed, and how has this
been done? How many women currently have accesy; to FFL in your Province/Communc?

What is your allocated target up to the ycar 20007

. What proportion of FFL books have reached non-borrowers?

(7S]

4. Can you provide the relevant statistics to show achigvements with regard to the objectives of
the project? ic; Rates of Immunization, Gynaccologjical discase, Malnutrition, Drop-out
school children, ctc.

5. Have you diffused any FFL messages through television, radio, or other public media? When,
what, and how? Do you know what percentage of the target audience have access toa TV or
radio?

6. Have you published any FFL material in newspapery or other print media? 1f yes, how many
issues and copics? When, what and how? Do you kpow what percentage of the target
population read newspapers?

7. -How clse have you diffused FFL infor mation? Any particularly innovative methods?

8. Do you hold contests on FFL knowledge? When and how?

9. In your opinion, what has been the most effective viay of communicating FFL messages?

10. What do you think would be the best way to expand FFL communication activities in order

to reach the Year 2000 target? How do you specitically plan to expand your

Province/Commune’s FFL coverage?

11. Are there any significant problems you have encovntered in your attempt to diffuse FFL
messages? If so, what are they?

12. Do you reccive any information about how other 2rovinces/Communes are carrying out their
FFL communication activitics?
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6.2. QUESTIONNAIRE FOR PROJECT I{ENEFICIARIES ON FACTS FOR LIFE
KNOWLEDGE AND BEHAVYIOUR CI|ANGE.

Name of Intervicwee:

Commune/Province:

Group Number:

Level of Education:

. Main Source of Income:

1. How many topics are there in the FFL book, and how many have you learnt?.

2. Which is your favourite topic, and can you descrbe what you have learnt from it?

3. What is the most uscful thing you have learnt fram FFL? Why?

4. Do you think you have to, or do you want to, lei rn more from the FFL book?
Why?

5. How often do you lcarn/read FI'L? Do you learp/read it alone or with others? Who?

6. Have you talked about FFL with your husband? s he interested in FFL?

~

. How many children do you have? Girls or boys? Ages? Do they attend school?

8. Did you go sec a doctor(s) for antenatal care during pxu'mm,y’
If yes, how many times?
[f no, why?
Has your attitude towards antenatal care change | since joining the project?

9. Since joining the project, have you cver had gynijecological care?
If yes, where, and how did you find out about it
If no, why ?
10. What do you know about family planning? Do you currently usc any contraceptives?
11. Were your children immunized? If yes, against what discases, and at what age?
12. Do/did you breast-feed your children? \Why or why not? [f yes, how long did you

breast-feed for, and how often? Do you know yvhat is the appropriate duration for
breast-feeding?

11



13. How can you tell if your children are malnourished”!

14. Since joining the project, have you changed the type of food you cat or serve your children?
Have you changed how you prepare your food? How?

15. Since joining the project, has the health of yourself pr that of your family members changed?
How?

16. Have your children suffered much from diarrhoea (if have young children)? If yes, how have
you treated them?

17. Do/did you breast-feed your children and give theny normal food when they have/had
diarrhoea? _

18. Do you know anything about malaria or how to prevent it?

19. What is your source of water for drinking? What tbout for washing? What kind of a latrine
do you have, if any?

20. Do you discuss and share your experiences in health care with other group members during
the group meetings? Do you find your group meet ngs interesting and uscful?

21. Have you mentioned FFL to anyone clse in your copnmunity, besides other group members?

22. Do you have access to a TV or radio? 1f yes, have you ever scen or heard FFL messages
being communicated this way?

23. Do you ever read a newspaper? 1 yes, have you ever read FFL material in the newspaper?

24. What kind of communication method do you think is best for FFL - how do you learn best
about FFL? TV, radio, newspapers, posters, grou) leaders, discussion, ctc.?

25. What is your opinion of the group mectings? ic; D'o you enjoy them? Are they interesting?
Are they boring? How could they improve?

26. How do you think we can diftuse more FFL inforn-ation to more pcople outside of the
groups?



6.3. QUESTIONNAIRE FOR NGOs & OTIHER ORGANIZATIONS REGARDING
THEIR CURRENT OR PROSPECTIVE USE OF FACTS FOR LIFE (FFL)
MATERIALS.

1. Arc you familiar with UNICEF's FFL materials? Vhere did you come across or hear about
them?

2. Does your organization use FFL matcerials in any way? If yes, go on to answer ¢uestions 3 - 7.
If no, skip to question 8.

LF CURRENTLY UTILIZE 111

3. How has your organization usced FIFL materials? Lo you diftuse FFL messages directly to a

target audience, and how exactly is this done? Wlhy have you chosen to use FFL in your
work?

Approximately how many people have accessed FEL information through your organization?
How do you cstimate this figure?

ha

N

. What have you found to be the best use of FFL materials?

. What have you found to be the most effective ways of communicating FIFL messages? Do you
have any specific innovative strategies for doing th s, and what are they?

o

~]

. In your opinion, how do you think we can best expand FIFL coverage to reach a larger target
audience?
IF CURRENTLY DO NOT UTTLIZE 1.
8. Has your organization ever considered incorporatiag FFL materials into its activities? If yes,
then how? If no, are there any prospects for such incorporation of FFL?
9. Does your organization currently provide any basiz health communication? FHow is this done,
what is the content, and how many people does it teach? 1e; compatibility with FFL.

10. Would you be interested in collaborating with UNICEFR with respect to FFL communication?
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