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SERIES:

PROGRAMME TITLE:

WEEK:

DURATION:

PRODUCER:

Health & Society

Primary Health Care and the process of
cutting the umbilical-cord.

3rd week of Qctober, 1982

Amharic English
29 min. 30 sec. 26 min. 30 sec.

Tsenna Mengistu

1. Announcer
2. Narrator

3. Mid-wife

4. Father

5. Health agent
6. Mother

7. Villager-crier

PRESENTERS

Amharic English
Dilnessahu Dilnessahu
Asres Rahel
Tsigie Adey
Damtew Tsenna

W/ Mariam Asrat
Rosa Rosa
Aberra ‘ Aberra

1. Baby crying
2. Wood being chopped
3. Dog barbing

S0UND EFFECTS

4, Cows mooing
- B, Cock crowing

6. Bird chirping

MUSIC

Theme nusic




1.
2.
3.

4,

5.

Announcer

Announcer

6. Announcer

8.
9.

10.
11.

12.

13.

Announcer

Narrator

Village—crier

Theme music played dow wundea vodice.
Health and Society

Up with theme music and then fade
unden vodice.
Health and Soclety

UpzuLih theme music and then fade
unden voice. _

The Ethicopian Education Broadcasting
Service presents this programme to you
in cooperation with the Ethiocpian

Red Cross Societly.

Up with theme music and then fade
unden volice.
Produced by Tsenna Mengistu

Up wiith theme music and then fade
unden voice and out.

Shinilling voice of a new boan.
"ELLidta" (mix with 10)

Hallo, listeners!

I'm sure most of you are familiar with
what you just heard. That is how the
new-born ones are received and welcomed
in many parts of Ethiopia. And that is
not without reason. It's often said
that reproduction is the only string
that ties the past with the present

and the present with the future genera-
tion. Dont'you agree? I hope you do.

It is no wonder then that merry-making
is common in almost every family when
a new baby is born.

But! Alas! ..... .

{ Shouting Aouddy) Wo...0...0y! Wo...0...
0...y! Wo...0...y!

Tora-Meda! Tora-Meda! Listen here!
Listen here! Ato Deneba has lost his
child. The funeral is at 5t. George
church in a little while. You, all
are asked te attend! and help in the
funeral!



14,

15.

16.

17.

i8.

19.

20.

21.

22.

23.

24,

Narrator

Mother

Mid-wife

Mother

Mother

Mid-wife

Mother

Mid-wife

Mother

Mid-wife

{ Sonnowfuldy)

What a pity! That is the village-crier
that announces the death of many, many
unfortunate young ones who are taken
away every day, every hour and every
minute. This is the case in almost all
developing countries, and Ethiopia

is no exception. A research, conducted
recently, shows that out of every

1,000 born about 200 lose their lives
before the age of one. Why such a
disaster? Why is this common especially
in the developing countries?

And what should be done to control this
situation?

{ Painfully in a dow voicel Oht Oh!

I'm dying - please help me - Ch!
When is it going to end?

Very soon Woizero Genet! You're almost
through! Be strong! It's coming dear!
Be brave.

(Screaming! oh! No! I'm dying
Mrs Tangut.

Wood being chopped from a distance

{fades in and unden voicel

{ Scaeaming! Oh! Go! Please call some
THEf... Do something! I'm dying.

Don't worry my dear. I'm here to help
you. Everybody's is gone to work.

But your husband is outside.

He's chopping some wood.

{ Screaming) On! Please Mrs Tangut
Hold me! Hold me tight! I'm going to

die.

Okay! It's a'most over. Just one strong
push! Hold your breath and push!

( Stnongly baeathing) Oh! Lord!

{Excited! Yes! Yes! that's good!
That's my good girl!



25.

26,

27.

28.

29,

30.

31.

32.

33.

34.

36.

37.

38.

Mid-wife

Mother

Mid-wife

Mother

Mid-wife

Father

Mid-wife

Father

Mid-wife

Father

Mid-wife

Father

Mid-wife

Shrilling voice of a new born baby

{fades in and unden voicel

{ Shouts happidy/ "“EIlilt"  "E1lilt™
There you see! It's over — you've done
it. (Shouts) ME11lill)

"E11il!'"., You've just delivered the
most beautiful baby. (Shouting/
El1lil! EL1il!!

Now, let me cut the umbilical-cord.

(With a weak voice! Ah! Ah! please
don't Mrs Tangut. Don't cut it with
that!

{ Surpaised) What do you mean don't cut
it with that!

(With a weak voicelWe've prepared
another one.

{ Saicastically) So! Now you're the
expert-hugh!

{ Coming close and excitedly)
How is she? Mrs Tangut? How is she?
has she delivered?

{Relexed) Yes! mwy friend! She is fine!
She's just delivered a beautiful baby.

Oh! Thank God.How is the baby?

Baby's fine too. But she's telling me
not use this blade of mine.. This is
what I always use.

{In a hurny!  Not No! Mrs Tangut
Don't use that!

{ Surprised] No? what then?

We've prepared the pieces of string
and the blade. We've boiled them al-
ready... Yes, here, they are.
They're clean and ready. Use them.

{ Suaprised) Why? Why are you refusing
mine? 1 just can't understand.

S



39.

40.

41,

42,

43,

44,

45,

4a6.

a7.

(48,

49,

Father

Mid-wife

Father

Mid-wife

Father

Mid-wife

Father

Mid-wide

Father

Mid-wife

{Rather angrily! Oh! please Mrs. Tangut!
We've had an unforgettable experience
with our first child. So we don't want
to repeat the same mistake. Please use
thesel...... Here! We want to be on the
safe side.

( Sarcasticallyl Ah! you modern
youngsters! So you think you know
better than me, hugh! Let me tell
you something. It's risky to use
anything tha has been exposed to fire.

( Surprised) Oh!

Yes! It makes the mother and child
dislike each other, (EEE4QJ Yes!
What do you, young ones know! You
know our times are so wicked that
children don't care for their parents
as it is - let alone with this added
to it.

{Fathen angridy! Oh! forget all that
Mrs. Tangut. I want you to use this
blade and these pieces of string.

I told you we want to be on the safe
side.

{With a tone of resignation)

Okay! Give me. Why should I care. After
all it's your concern not mine.

That's alright. Here it is. Tie the
strings well. Do tie them real tight
or else it could bleed. I've heard
that could be dangerous.

{Very angraily! oOn! shut up! will you!
What do you think I am an amateur ?
I've been a mid-wife almost all my
life you know or else come and do it
yourself.

Oh! I'm sorry. It's just that I'm
worried.

I said don't worry. I know what I'm
doing.

Baby caying - {fades in and unden voicel

7



50.

51.

52.

53.

54.

55.

56.

57.

Father

Mother

Mid-wife

Mother

Mother

Mid-wife

Father

That is good. So everything is over now.
Are you tired Genet?

{ Breathing hard and in a weak voicel
Yes 1'm. '

I know the labour has exhausted you.
You can sleep for a while and rest.

fWith a weak voicel Alright, thank you
very much, Mrs. Tangut.

Dog banking from a distance (fades in
and unden voicel

{Tn a weat voice! 1 wonder who's here.
The dog is barking.

It must be a visitor, Ato Deribe.
You better go out and see — that dog is
dangerous you know!

Yes I know. Most probably it may be the

health agent from cur Farmers' Association.
I met him this morning and having mentioned
my wife's condition he had promised to come
by and see her.

{02 mike) Any way I'1l go and see who
it is.

58. Mid-wife { Sarcastically! So, why did you call
me if you've the so—called health-agent
to help you.

59. Mother {With a weak voicel Please Mrs. Tangut
Don't you get ofiended. The so called
health agent hasn't been here so long.
It's amazing he's here today. It's

you who took all the trouble with me.

I wanted you to help me. You arrived

on time and now it's all safely finished,
Please don't bother about him. He might
only give us some advice. That's all.
{Sighs) On! I think I'm too tired even
to speak.

60, Mid-wife Forget it Genet. I know you're tired.
You just rest now. A new mother needs
all the rest she can get.

61. Mother Alright - What about the baby Mrs. Tangut.



62.

63.

64.

65.

66.

67.

68.

69,

70.

71.

72.

73.

74.

75.

Mid-wife

Father

Health agent

Mid-wife

Father

Mid—wife

Health agent

Mid-wife

Health agent

Mid~wife

Health agent

Mid-wife

Health agent

{ Laughing/  So now you've forgotten

over your pains and worry about your
baby —— hugh? I know mothers are all
the same. Don't worry about the baby,
you just rest.

Baby cnying — (fades in and unden voice!

{Talking to the health agenit and
approaching/

Yes, yes everything is over.

(Apggoachinq) Oh! good... good...

sorry I didn't come on time.
( Loudly) Onh! You're here. I see!

(Appaoaching) Yes it's the health agent
I told you about. He's here to check
on the health condition of our village.

So Mrs. Tangut meet Ato Tibebu - our
health agent.

{ Sarcastically) Oh! 1 see! Welcome Sir!
But it's unfortunate — You arrived a
little too late. We've just finished

" everything.

... Oh! good! How is she? — the mother?

She's fine. She's now resting. She had
a rough labour period. She's rather
exhausted and I told her to get some
rest - And she's now sleeping 1 guess.
Otherwise, She's fine.

And the baby?

Baby is fine too. I had thought of

putting some dung on his sore belly
but I couldn't find anyone to bring
me some from outside.

Would you please me Ate Derbe?

{ Inteanupting/Not Nol I don't think
you should do that madame.

oh! No - why? Just tell me why not?

Well, It's just not good.



76.

77.

78.

79.

80.

8l1.

82,
83.

84,

85.

86.

87.

88.

89.

Mid-wife

Health agent

Father

Mid-wife

Father

Mid-wife

Father

Health agent

Father

Health agent

Father

Health agent

Father

(Angridy) That's what you think -
hugh! Let me tell you - Unless some
dung or butter is put on the area
where the umbilical-cord was cut the
poor baby will suffer from nightmares
and frightful dreams all his life!

No! No! Madzme. This is a custom
we've to get rid of. It's harmful
to the baby.

That is true. I think we've to stop
that Mrs. Tangut. I'm afraid the dung
will cause problems agan - I've has
enough of that.

(Angridy! ©Oh! you talk so much about
what has happened to you before -
Tell me what is that really happened.

Let Genet sleep peacefully. Let's us
not shout here please - I think we will
have to go to the next room and chat
there.

I think that is better. You two can go
and sit there. I'll stay here a little
and help the haby to sleep.

{Off mikelOK! Come Tibetu. let's go.

Baby caying ( gradually fades outl

{Whispeningl Is that the mid-wife in this
village?

(Loudly) Yes, she is called Mrs. Tangut,
she is the mid-wife of this village.

(Whispening/Ah! Ah! don't speak so loud
please. I see that the rooms are so
close. She might overhear us

No problem. She is partially deaf.
She can't hear clearly from a distance.

Aha! But tell me how is she as a mid-
wife. 1s she careful?

(Hesitating) Well... they say she used
to be very efficient before. But now,
1 guess it's with her age, she's not as




good any more - And as you might have
heard the new-born ones are dying like
flies these days, and some people blame
her for all that.

Well!..... I don't know.

90. Health agent Oh! Oh! T think she heard what we said.
' The old lady is shouting and coming.

91. Mid-wife ( Interrupting and shoutingl
I heard you! I heard you! You back-
biters! hh! That's all nonsense!

92. Cows mooing - from a disiance
(fades in and unden volce!

93, Health agent (Whispering to Derebe) You see,
I told you she could overhear what
we say. We should've been careful.

94,  Mid-wife (Stidl angry) 1 heard you! I helped
your wife when she was in pain and you
call me all these names! I should have

known.

95. Father {Puzzled]) No Mrs Tangut. You must
excuse us. We weren't actually insulting
you.

96.  Mid-wife (Angrily) On yes ? That's what you

think - I heard you calling careless
and saying that I caused the deaths

of all the children dying these days.
God forbid! I've never been so insulted
like this before — 1've always been
helping women in labour and delivery -
Oh no! never! neverl

(Angaidy) Well - You might as well
take me to court if you consider me

a criminal - Ch! never!

97. Father (Pugzled! Wrs Tangut, I've said it so
many times. I keep interrupting you
saying this and that because of my first
experience. Another mid-wife, in the
village we lived in before cut our baby's
umbilical cord with a dirty blade and
he died of inflections.

a8. Mid-wife Ohi

99. Father Yes, that's what the doctors told us.



100.

101.

102.

103.

104.

105.

108.

107.

108,

109,

110.

111.

112,

Health agent

Father

Health agent

Mid-wife

Father

Health agent

Mid-wife

Health agent

Father

Mid-wife

Father

Mid-wife

Health agent

So, you see Mrs Tangut. We weren't
talking about you. We were discussing
another person. Wasn't it so Atc Derbe?

Yes, that's what I'm saying.

So, do excuse us Mrs. Tangut - It's
because, Ato Derbe was was very upset
about the first child he lost. And it
was all due to lack of care on the
part of the mid-wife.

{ Regretfully] Oh! how sad! I got
upset and angry because I thought you
were saying all that about me. My ears
are surely getting weak. I never used
to have problems with my ears. But
now — Ch! I'm getting old.

( Laughing) Yes. I believe so Mrs Tangut.

Anyway - Do sit down here with us -
You see we were talking about how and
why Ato Derbe lost his first child.

OK! I'1ll stay here with you. Genet and
the baby are still asleep.

Good. So what was the problem with your
first c¢hild, Ato Derbe?

{ Saddy! Oh! that was very very tragic.
You see the baby had very high fever,
his whole body became stiff, he could
not even open his mouth. He just
became like a dry piece of wood.

{ Sonnowfudly! My goodness!

We took him to the traditicnal medicine
men. They couldn't help him at all.
Finally we took him to the town -

to the clinic. But the doctors told us
it was toc late and there was nothing
they could do.

Poor thing! — I knew it! Evil spiritst
They took him away!

No, I don't believe it was evil spirils
Mrs. Tangut.

Ny A



113.

114,

115,

116,

117.

118.

119.

120.

121.

122,

23,7

Mid-wife

Father

Health agent

Mid-wife

Health agent

Father

Mid-wife

Father

Mid-wife

Health-agent”

What then? I know - It's evil spirits
that stiffens the body and sticks the
jaws together. I know.

Cock crowing {rom a distance
(fades in and unden voicel

No.It's something else Mrs. Tangut.
The doctors had told us its name
ces.Um! Umt..,. I seem to have
forgotten (hesitating) - I think
they called it "“tita" "ti tu mas"
or something like that any way.

{ Laughing!) Yes - It's called Tetanus.

{Surprised) My! - How you modern
doctors like to give new names. We've
known such sicknesses since way back
when? —~ and it's all due to evil
spirits. Nothing else!!

Well, whatever it may be we need to
know what causes it.

When we took our first child to the
clinic the doctors told us that it

was due to some infection. They said
thatif a baby's umbilical-cord is cut
with a dirty and rusty blade or if it
is tied with dirty pieces of string
that causes infection which is tetanus.
And they advised us to be careful in
the future.

{ Sarcasticaldy) So that's why?

Yes, that's why I kept on getting in
your way this morning.

I don't actually believe a word of what
you, you doctors say. I've been a mid--
wife all my life and all I've always
use whatever is this ©ld blade of mine,
I use whatever strings I find near by
and I've never lost a child.

Well, you see, Mrs. Tangut some children
might haveescaped, but believe me a lot
of them might have died.



124, Mid-wife May be with others, but not with me.
Tangut! None of the children 1 delievered
have died.

125, Health agent You see Mrs. Tangut, besides using dirty
‘ blades and strings the tradition of

putting butter, and dung is just as
dangerous. Also if the personal hygiene
of the mid-wife that of the mother is
not satisfactory, 1f the delivery takes
place in unhygienic surroundings, you
know... dirty floor mats, grass leaves
and so ond, and if the new born baby
is covered with dirty pieces of c¢loth...
all these are just as bad. They all can
cause infection. So, you have to beware
of all these as a mig-wife.

126. Bind chinping - from a distance -
: {fades in and unden voicel..

127.  Father That is true. And may be that is why
babies are dying like flies these
days - Oh! God forbid!

128. Mid-wife So, from what you're saying we mid-wives
are causing all these deaths - you know
our dirty and rusty blades and dirty
strings -~ we we're not needed anmore -
hugh?

129. Health agent ot Not at all. Traditional mid-wives
like you are very badly needed. What
we're saying is that some of the harm-
ful traditional practices that you
follow mut be avoided. And in crder
to help the traditiopal mid-wives avoid
their fraditional harmful practices a
training programme will start soon.

130. Village crier BShouting faom a distance
Coming nearen, then fading avay!
Woo-0-0-y! Woo-0-0-y! Woo-0-0-y!
Tora—-Meda! Tora-Meda! Listen here!
Listen here! Ato Sebhat Geremew has
lost his child. The funural is at
St. George's Church. You all are asked
to come oul at once.

131,  Father { Shocked] Onh! dear! Did you hear that?

AR



132,

133.

134,

135.

136.

137.

138.

139,

140.

141.

142.

143.

Mid-wife What! What did he say?
Whose child did he say?

Father He said Ato Sebhat Geremew's child has
died and we should go to the funeral.

Mid-wife { Shocked) Oh, my! God! She was only
two montts old - Oh my — my!...
I'm starting to wonder - All you've
been saying seems to be coming true.

Health agent That's what we're trying to tell you!

Father (59§£g} Ah! Ah! It's getting too much
in our village - A happy day it should
have been for me - I just got a son.
But we've been talking so long that I
didn't even invite you to something
to drink - And now this news! - very
sad! Very unfortunate I must go and
help Sebhat. He's a good friend of mine.

Health agent Yes, I better leave as well.
Father Alright, Mrs. Tangut please stay here

till Genet wakes up and when others
return from work they will relieve you.

Mid-wife OK! I'1ll stay here. You two can go.

Health agent (OLf mike) OK! Good bye! Mrs. Tangut.
Give my regards to W/ro Genet when she
wakes up.

Mid-wife Okay! I will. Good bye!

Father {Off mikel Good bye! Mrs. Tangut.

And thank you very much.

{ Pause!

Mid-wife { Absorbedly talking to henself)
On! My Gracious! It's realy unbelievable.
It's amazing. They tell me that I
shouldn't use this old blade of mine to
cut the umbilical cord with! I shouldn't
put butter or dung on the baby's sore
belly? It's incredible! They tell me
the thing that stiffens the body and
sticks the Jaws together is a disease
caused by lack of primary health care
on the mid-wife's part?

g



144,

145.

146.

147.

Mother

Mid-wife

Narrator

In that case ........ .

Ato Santayehu's ( Pause)

Ato Melake's { Pawse)

Woizero Kekemua's — all those children

must have died because of that? NolNo!

I don't believe it -

But it must be true! cause Ato Sebhat's

child alsc just died. Oh! My Gracious

God — forgive me! I didn't do any of it

knowingly. But surely it was all a

crime - forgive me Lord! (Pause)

I should've known. I should've known.

I should've understood when Ato Tibebu

and Ato Derbe talked about me this

morning!

— They said I'm a criminal. How can

it be? (.iveivva,

Oh! I'm really confused.

Oh! Lord Please help me I'm a poor

woman what can I do now?

And the health agent says they are

going to train the mid-wives.

— Will they take me in with the others?
{ Pause)

— What a day - It's really unbelievable,

Baby caying - faom a distance
({ades in and undern vodicel

( Sunprisedly calling out from a distancel
Mrs. Tangut! Mrs Tangut! Aren't you
alright? It seems you're talking by
yourself. Are you alone?

{Waking-upt Oh! dear! - are you up ?
I'm alright - I'm alright, don't worry.

Now listeners,

as we have just heard, the traditional
mid-wife seems to have been convinced

at last.

Why? - Well, I say it was partly due

to the bitter experience of the parents
of the new baby. Theystrongly advised

the traditional mid-wife to avoid some

of the unhealthy traditional practices.
As it's often said, a burnt child dreads
fire. And truely isn't prior care
better that life-long suffering? What

do you think? Discuss this guesticn

and the others menticned in the animator
guide after the broadcast.



148,

149,

150.

Announcer

Closing Muaic {under voice)

Our programme for today ends here.

If you've any questions or suggestions
Please write to us.

We would also like to request all centre
animators to fill the evaluation
questionnaires as soon as the broadcast
is over and send them to us immediately.

. Join us again next week and till then

goodbye everyone!

Cloaing Music (Up and then fade oui)

FHe XK K KKK XK
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\ PROGRAMME NOTE /

The Ethiopian &ducational Brovadcasting Seavice, in
coopenation with concenned instituiions, broadcasita
weekly health programmes mainly addressed %o the
captive audience of the aural vocational training and
Litenacy centre participants. Oniginally produced in
Amharic, the programme is also transmitted inko 3 othen
national languages {Oromogna, 7igregna, Walaitiignal 40
as to adapt it to the needs ol the different negions of
diverde socio-culturnal complexities.

This veasion, however, as it is paoduced in the official
language [Amharic) is taansmitted twice a week by all
the 11 educational transmittens located in the different
negions of the country. And this particular programme
was one of those prepared by the Ethiopian Red Croas
Society and transmitted in the 3ad week of Octoben, 1982.

Synopsis of the programme

The various services rendered by traditionesl mid-wives are obviocusly
indispensable in the countries like ours were modern medical treatment has
not yet reached the majority of the rural population. Nevertheless, owing to
different sets of traditional belief, some of their activities particularly
those associated with the process of cutting the umbilical cord and the
application of things like butter and dung in persistent adherence to tradition
and custom, often turn out to be harmful to the new born ones eventually causing
tetanus.

Consequently, it has been felt necessary to launch an all out national
campaign with aview to introducing the traditional mid-wives to some aspects
of modern medical treatment related to their activities when a new born baby
is born. And this programme is designed to promote the process of sensitization
of the general public towards that end. :



Presentation of the programme

A.

The programme opens with a shrilling voice of a new-born baby and
MELILITA" the traditional joyous out-cry usually chanted by women
to welcome the new-born baby.

The narration that follows underscores the fact that reproduction

is so important since it is the only string that binds the past with
the present and the present with the past generation, leading to
the conclusion that the act of merry making when a new baby is born
is prop er and justifiable . Conversely, it points out to the fact
that the rate of child mortality in the country is very high due,
mainly, to the unhealthy traditional practices carried out by some
traditional mid-wives and raises the question as to what should be
done to combat this catastrophe.

"Tora Meda" a very small village in the country is the setfing
and the main body of the programme is based on the dialogue {(with
a bit of dramatization) between the characters represented by the
parents of the new-born baby, the health agent from the "Worda"
Farmers' Association and the traditional mid-wife. The issue is
the high rate of child mortality in that particular village and
the main concern is why so many children die and what should be
done to alleviate the problem.

The conflict start between the traditional mid-wife and the parents
of the new-born baby upon the question of how the umbilical cord
should be cut. The parents, whose earlier child had died of tetanus,
insist that well-cleaned pieces of string and razor be applied while
the traditional mid-wife tries to maintain her pesition arguing

that if the umbilical cord of a new-bern baby is cut with any thing
exposed to fire the child will later hate his/her parents and doesn't
take care of them during their old age. The health agent from the
"Woreda" farmers' Association, taking the side of the parents,
stresses the fact that in order to prevent tetanus all the necessary
care should be taken when a baby is born. Supported by the father
who recalls his bitter experience in this regard, he systematically
tries to convince the traditional mid-wife to give some of the
unhealthy practices that could be dangerous to the new-born ones.

Finally, although the traditional mid-wife did seem to maintain her
position throughout the conversation, she was later to be regretting
all what she did in the past. Apparently she was convinced.

The cleosing narration appreciates the alertness of the parents of

the new-born baby, who having learnt from their bitter past experience,
saw to it that all the necessarycare was taken for the new born baby,
which in turn greatly contributed to the effort made to convince

the traditional mid-wife. And in conclusion, it raises the question:

Is prevention not hetter than cure ?, and invites the audience
particularly the captive audience to discuss this and the other
questions menticned in the animators' guide after the broadcast.

e




AUDIENCES

This programme is basically designed tv sirness
the umpontance of paimary health care and is
mainly addressed o the Lollowing 2 sets of
captive audiences.

A) Adult Vocational The training programme is carried out in the rural areas
Training Centre and is jointly run by the ministries of health, agriculture,
Participants educational and others. It is also supported by radio

instructions of several dimensions, and in each case there
are well-organized listening centres and centre animators.

The animators' guides are sent in advance to help them
acquaint themselves with pre and post programme activities.
At the moment there are about 300 listening centres of this
type and a total number of about 15,000 participants. The
number of centres and participants, is also increasing day
by day as maximum effort is still being exerted towards
that end.

B) Rural areas The 2nd groups of our target audience are the 8th round
literacy campaign participants about 90% of whom come from
rural areas. This is a national-wide programme and high school
graduates are sent out as campaigners every years. Adult
participants at each centre are tc listen to the radio
instructions in accordance with the transmission time-table.
The campaigners at each centre are supposed to play the role
of animators, and at present there are about 1,375,000
participants in this group.

Finally although the programme is primarily geared
towards the above mentioned 2 sets of target audiences,
nevertheless it is hoped that the generality of the
population does benefit from it as the transmission {by
all the 11 regional transmittors) covers less than 85%
of the country.




EVALUATION

This programme was transmitted only recently and evaluation results
have not been finalized yet. Of course, from the evaluvation questionnaires
already filled by centre animators and sent back to us {see the sample
evaluation questionnaire attached with the animators' guide) it is possible
to see that the programme has generally been useful in that it has clearly
demonstrated the importance of primary health care. Some government and
non-government institutions in charge of the organization of the training
programmes for traditional mid-wives have requested that the programme
be repeated periodically.

But that is only an indication because of the fact that:

a) the feedback in its %totality is not yet processed by the evaluation
office of the broadcasting service

b)  the overall effect of such a programme which is designed to bring
about attitudinal charge cannot be seen immediately.

HEEXHEREEER




\\kANIMATORS GUIDEJ//

SERIES: Health and Society

WEEK : 3rd week of October, 1982

[POINTS TO BE RAISED BEFORE THE BROADCAST]

A. Title of the Programme:

B. Aims of the Programme:

C. Synopsis of the Programme:

Primary Health Care and the Process
of cutting the umbilical-cord

1. To show the necessity of taking
due care when the umbilical-cord is
cut in order to avoid the dangers
involved.

2. To raise the consciousness of the
traditional mid-wives by making
them aware of the dangers of some
of the unhealthy practices that
they carry out when a new baby
is born.

The various services rendered by
traditional mid-wives are obviously
indispensable in countries like ours
where modern medical treatment has
not yet reached the majority of

the rural population. Nevertheless
owing to different sets of traditional
belief, someof their activities
particularly those associated with
the process of cutting the umbilical-
cord, and the application of things
like dung or butter in persistent
adherence to tradition, often turn
out to be harmful eventually causing
tetatnus on the new-born ones.



Consequently, it has been felt necessary

to launch an all-out national campaign
whith a view to introducing the traditional
mid-wives .to. some aspects of modern
medical treatment related to their
activities when a new baby is born.

And this programme is designed to promote
the process of sensitization of the general
public towards that end.

‘BEFORE THE BROADCAST:} -~ Read out the synopsis to all the participants
of the listening centre and explain the
message to them more clearly.

—~ Carefully detach the pictorial aid which
is attached at the end of the booklet.
Hang it on the wall; show them for some
time and fold it again before the broad-
cast begins.

—~ Put the radic set in the centre so that
everybody: can hear without difficulty.
(If there are any members who find it
difficult to hear from a distance, help
them to come nearer and sit at the front).

f

Warn all the members of the centre that

they are not allowed to talk to one another
during the broadcasts, and if they have

any gquestions about the programme tell

them that they can ask later i.e after

the broadcast.

bURING THE BROADCAST ~ Turn on the radio a little before the
broadcast begins and check the volume
so that all the members can hear without
difficulty.

- Make sure that everybody is listening
quietly and attentively.

IAFTER THE BROADCAST] - Turn off the radio

~ Use the pictoral aid again and show
them clearly how:




a) the umbilical-—cord is tightly fastened
at two points with the help of well-
cleaned pieces of string.

b) the well-cleaned razor is used to cut
the umbiliecal~-cord at a point between
two fastenings.

Briefly summarize the message of the
programme and guickly mention that

- well cleaned razor and pieces of string
must be used when the umbilical-cord
"is cut.

.- things like butter or dung should not
be applied after the umbilical-cord
is cut.

- the personal hygiene of the mother
and that of the mid-wife should be
satisfactory.

—  the surroundings in which delivery
takes place should be as clean as
possible.

- and also the pieces of cleth that
the baby is covered with must be as
clean as possible.

!QUESTIONS TO BE ANSWERED IMMEDIATELY AFTER THE BROADCAS@

A. "True" of "False" Questions and Answers

1. The application of things like butter and dung when the umbilical-cord
is cut is dangerous for the new-born baby.

a. True b. False

The anaven L9 Taue.

2. Stiffness of the jaws and neck is one of the signs of tetanus.

a. True b. False

The anaven L4 Taue.




3. Cutting the umbilical-cord with a well-cleaned razor {(or with
anything exposed to fire) will make the child hate his parents
when he {she) grows up. ‘

a. True b. False
The anavern is False.
4, Before the umbilical-cord is cut it must be tightly fastened

at two points.

a. True b. False

The anaver is True.

B. Questions for further discussions
1. What are the major precautions that are necessary to prevent
tetanus?

2. Is there any traditional means of preventing tetanus in your
community?

3. ¥hat are the measures that should be taken in order to help
the traditional mid-wives improve the service they give to
the Society?

EHEELFAERE



\\EVALUATION QUESTIONNAIRE//

Name of centre Asebot Adm. Region Haranghe
"Awraja" Asbe Teferd "Woreda" Asebot

Type of prog. Health Week 3nd week of October 71982
Language Amharnic No. of listeners 47

Occupation of listeners:

1. Fanmens 2, Weaverns & tannens 3, Howse—wivea

Date of transmission /uesday, Oct. 26, 1982

Note the the Animators

a) Fill this form of questionnaire immediately
after the broadcast of the programme.

b) Although each programme is broadcast twice a week
you will fill the questionnaire only once- - either
after the first broadcast or after the repeat.

c¢) Respond to all the items in the guestionnaire by
putting a tick mark {V/) against the alternatives
that you think will answer the questions.

d) Use the envelope attached herewith and send the
questionnaire back to use as soonas it is completed.

-1 -




The aim of the programme was

5/’/’ a.) very clear.

~b.) reasonably clear.

¢.) not clear.

The presenters of the programme were speaking

a,} too fast.

b.) too slowly.

L//// ¢.) at an average speed.

The words and the phrases used in the programme were
a.) difficult to understand,
[///, b.) easy to understand,

Generally the programme was the level of understanding
of the rural adult listeners.

a.) below

b.) above

1 c.) exactly fitting

The message of the programme

L//// a.) exactly reflects the needs of our community.

b.) slightly reflects the needs of our community.

¢.) does not reflects the needs of ocur community.

£///, a.) There are favourable conditions.

b.} There aren't favourable conditions.

During the post-broadcast discussion of the questions raised in the
animators' guide

/ - a.) all members icipated
. . participated.

b.) some members participated.

c.) none of them participated.




Do you think that this programme has been successful in bringing about
the desired attitudinal change among the rural areas listeners?

LK/ a,) yes

b.) no

¢c.) I am not sure.

If you have any additional comments or suggestions regarding this
particular programme please do write them in the space provide below.

This part of the country is veay backwand. There are no clinics on

hospitals. ALl the babies ane boan with the hedp of iraditional mid-wives.
Your programme was veny useful because it advises the traditional mid-
wives to avoid the unhealthy practices and cuit the umbilical-cond veay
carefully. Anothen hawnful Zradition in this area is the pratice of
keeping a delivering women in a quarantine of a forest for about 15 daya.
T think it wouldd also be very useful if you can also prepare some othen
programmes that can hedp 1o avoid such hawmfud traditions.

Thanks for your cooperation

FHFRFEFHEAXAH
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\\ETHIOPIAN RED CROSS SOCIETY/Z

Some supplementary information regarding Red Cross activities

before and after the radio broadcasts

In addition to the negularn activities of the cenire
animatons, the health programme produced by the
ECthiopian Red Cross Society is expected to be ne-
infonced by ithe activities of the Red Cross stalf
membens Laom the ERCS branch offices located in

the different negions of the couniny.

First of all, the ERCS branch offices, on the basis of their day to day
observation, point out priority needs regrding health problems in‘their
respective regions. On the basis of this flow of information the radio
programme is centrally produced and subsequently transmitted. Although
this is informally done at the moment, studies are being conducted

to strengthen this link in the future. The study alsc envisages the
possibility of involving the ERCS branch offices in the evaluation of
the radio programme that will be produced by the ERCS.

When the plan is fully implemented ERCS branch offices will be able

to help the regular centre animators in their respective areas devising
their own pre-broadcasting activities in adition to those indicated in
the animators' guides. Some might use posters, illustrative leaflets,
or even relevant films and cassette-recorded material as a means of
animation and sensitization.

As regards the evaluation of the radio programme, the study indicates
that the link that exisits between ERCS and its branch offices will
further be strengthened. In most cases, unlike the evaluation that
is formally conducted by the regular centre animators, this one is
expected to be done on an informal basis in order to avoid awareness
on the part of the respondents and be able to solicit their natural
response.
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Even at this stage the ERCS branch offices have become useful as
a source of feed back. And, regarding this particular programme, for
instance, the information that reaches us from the different ERCS branch
offices indicate that the programme has been useful as it clearly
demonstrates the dangers of the unhealthy traditional practices associated
with the process of cutting the umilical-cord. Some of the suggestions
also requires that more of such programmes be developed in a series
and others say that this same programme be repeated periodically in order
to facilitate the nation-wide programme which is being launched by the
Ministry of health to train the t%raditional mid-wives.

On the other hand, the formal evaluationresults that are coming through
the evaluation office of the Broadcasting Service reflect more or less
the same opinions.

It is reported that about 80% of the evaluation questionnaires have
been collected. And, although the information is not yet processed
(finalized) one can see that the results seem to be generally encouraging.

As a sample representative of the general opinion, the results of
a sample evaluation questionnaire {the one from the region of

Harraghe) has been included here. So far, the most recurrent

suggestion has been the one that demands that similar radio programmes
be prepared on the other unhealthy traditional practices such as the act
of cutting the uvula, female circumcision, isolation of a delivering
woman in a quarantine of a forest, pre-mature marriages etc.. which
means that all these vices of tradition are still strongly prevailing

in quite a number of our communities.

Thus the feed back both from the formal evaluation office of the
Broadcasting Service as well as from the ERCS branch offices has
already been useful in that it has helped us take note of such important
igssues of unhealthy traditional pratices as possible areas of future
concentration and programme production.

303 IR KK



ANNEXE

LEAGUE OF RED CROSS SOCIETIES

GENEVA

SPECIAL PRIZE AWARDED TG A NATIOMAL RED CROSS OR RED CRESCENT SOCIETY

A. The Leapue of Red Cross Societies has decided to award a Special

Prize to the National Scciety having given tangible support in rural animaiion
to the :

NATIOMNAL RADIO SERVIEE
in the context of the Red Cross Radio Prize 1983 for the promotion of community
participation in primary health care.
B. Special attention will be paid to the following criteria:

1. Co-ordination for the [led Cross Radic Prize between the Mational Society
and the Radio Service and the national bodies involved in implementing
primary health care or any other health activity with community participation.

2. Preparation of rural cormunities for radio heslth education campaigns
(radio, press, National Society, etc.)

{a) at national level

(b) at regional and local branch levels
3. Sensitization and animation of the public:

(a) before the broadcasts
(b} after the broadcasts

{¢) compilation of listener feedback (by the radio, field agents, Red
Cross animators, etc.)

(d) have supplementary media (posters, magic lanterns, flannelgraphs, etc.)
been used?

C. This data should reach us by 30 November 1982 at the latest.

D. The winning National Society will be associasted with the official
geremony for the award of the Red Cross Radio Prize 1863 in May 1983.

P.8838/kz/16.3.82



To:

From;

Subject:

UNICEF

INTER-OFFICE MEMGORANDUM

NOTE FOR THE RECORD Date: - 14 October 1983

Jeanne Vickers, Chief NGO/DevEd, Geneva

Presentation of Red Cross Radio Prize 1983

In the absence of Mr. Konig and Mr. Freiberg, I was asked
to represent UNICEF at the Red Cross Radio Prize Ceremony
which took place on Saturday, 8 October, at the meeting of the
League of Red Cross and Red Crescent Societies. First prize
was awarded to Mr. Tsenna Mengistu, of the Educational Radio
Service of the Ethiopian Red Cross. Mr. Mengistu's prize-
winning programme was entitled "Primary Health Care - the
process of cutting the umbilical cord" and a copy of the
script, programme note, animator's guide, evaluation guestion-
naire, and a note on the Red Cross animation activities before
and after broadcasting, is being sent with a copy of this note
for the record to Mr. Revy Tuluhungwa.

The ceremony opened with a statement by Mr. Enrique de la
Mata, President of the League of Red Cross and Red Crescent
Societies, which was followed by my statement on behalf of
UNICEF (attached) and another by Jack Ling on behalf of the
World Health Organization. A statement by the Secretary-General

of URTNA (African Radio/TV) was read by Ms. Ingrid Flaks.
At the luncheon which followed, duplicates of the prize statuette
were presented to UNICEF and WHO, and Mr. Mengistu later

visited the UNICEF Office in Geneva where he was interviewed

by the Ideas Forum staff. An article will appear in the next

issue, and photos have been given to Peter David.

¢.

cc. *Mr., Boubacar Sock, Nairobi oo
*Mr. John Williams
*Mr. Revy Tuluhungwa (+ copy of script)
*Mg. Sheila Barry
Mr. Reinhard Freiberg/Ibrahima Fall
Ms. Marjorie Newman-Black
Mx. Peter David

*with text of speech - P



STATHIERT BY JKANME VICKSRS, REPRESENTATIVE OF UNICEF

RED CROSS RADIO PRIZE 70O PROMOTE
PRIMARY HEALTH CARE IN AFRICA

KIARD CEREMONY

Geneva, 8 Cctober, 1983

YOUR EXCELLENCY, AMBASSADOR OF ETuIOPIA

seees PRESIDENT OF THE LZAGUE OF RED CRO3S SOCILTIES

ceans REPRESELTATIVE OF THE WORID HIALTH ORGAWIZATIOYM

cense SECRETARY~CEIERAL OF THEE TUNICH OF DATIONAL RADIO AYD TELLVISICH
ORGANTZATIONS IN AFRICA

et DIRRCTOR OF RADIO SECTIQN OF THE EUROPZAL BROADCASTING UNION

..... DIRECTOR OF RADIC AVD TELSVIZTON FOR Tin SUIZSE ROMANDE

..... REPRESHTATIVES OF MATIONAL SOCIZTIES

LaDTES AMD GEITIEMLY,

IT I3 INDEED AY HOMNOUR FOR UHICEF TO.EE ASSOCIATED JITH TODAY'S
CEREMONY TN HONOUR OF MR. TSENNA MENGISTU, THE FIRST PRIZEJINIER O TIE
1983 RED CROSS RADIO PRIZE.

FEALTH FOR ALL BY THE YEAR 2000 THROUGH PRIMARY EEALTL CARE IS
THE GCAL THAT THE WCRID SET ITSELF AT ALMA ATA IN 1978. SINCE TIENW
WEQ AND UNICER, IN COLIABORATION WITL RATIONAL GOVEINMINTS AND THE
NOY=-GOVERMMENTAL SECTOR, HAVE BEEN CRAFPLING WITE THZ COMPLIX ISSULS
INVOLVED IX TRYING TO TRARSFORM A GLOBAL OBRIECTIVE IMTO PRACTICAL

TROCRAIMNLS.



EXPRRIENCE QVER THR YEARS 4SS TAUCHT US THAT THESE PROCRAITMES
CAN ONIY BE EYPECTED #0 ACHIEZVE THEIR OBJECTIVES IF THE PROPII FCR
TUOM THEY ARS TUTENIED ARE NOT ONLY ALLOYED, BUT INARLID, TO PARTICIPATE.
COMMUNITY PARTICIPLTION HAS BECOME ONE OF ThE CATCH FHRASHS OF
DEVELOPMZNT JAROON, AFD ALL 700 CETEN LIP SERVICE CFNLY IT FPLID TC
THIS PRINCIPLE. IY COMMUMNITIES ARCUND THE WORLD WHERE, FOR MANY
YEARS, THE "TOP DOyXE" APPROLCE TC DEVELOPKENT HLS PREDOMINATED,
LOPLE HAVE FORGOTTEL EQ! TO SHARE WITE GOVERNMELTS THE RESFCONSIBILITY
FOR MANY OF THE THINGS VEICE AFFECT THE DAILY LIFE OF THEIR COMMUFITIZS.
ONE OF THR PRINCIPAL TASKS FACING TIOCEH W0 ORY I PRIM.LRY
HIZALTE CLRE PROCRAMIEG IZ THE TNIED TC FIND WAYS TO REVITALIZD TIIS
ENOREQUS HITAY POTENTIAL PFOR SELF-RELIANCE, AND EDUCATICN BY FCRUAL
AFD NCOU-FCIMLL METHODS IZ PERHAPS TEE SIVGLS HOZT ZFFICTIVE YAY COF
EMGENDERING THE AQTIVE INVOLVEMEDT OF THE PLCPLE.
THIS EDUCATION IUST, BOYEVER, BE CULTURALLY APPROPRILTE AND
MUST PROVILL PECFLI WITH THEE KIND OF INFORMATION THEY NZED I QHDER
™ LIVE, HdT AT CDDS, BUT IN HARIONY WITH THEEIR ENVIRORMENT. THIS
IS THE CUALILNGE OF EDUCATION IN THE PRIMARY BEALTH CARE CONTEXT, -
OFL WHICHE MR. MENGISTU WAS TAXIN UP WITH GREAT SUCCESS. BIS RADIC
PROGRAMMZ, BY VIRTUE OF ITS MASS OUTREACH AYD CAPACITY TQ EFFECTIVELY
COMMUETOATE EBALTID ENUCATICN MISSAGRS, HAS WaD A POSITIVE IMPLCT OF

B DAILY LIVSS OF THOUSANDS 0 ETHIOPILNS.



UFICEPR ¥OULD LIKE TO TAKE THIS OPPORTUNITY TQ COMGRATULATE
MR. MENGISTU MO3T "ARILY UPON HIS ACHILVEMETT.

WE SHOULD AlsQ LIKE TO PAY TRIRUTE TO THE 1laGUE Of RED CROTS
SOCTETIRS FOR TERIR INITIATIVE IX PROMOTING EZLALTH EDUCATION AID
STIMULATIEG PUBLIC PARTICIPATION I FRIMARY HIALTE CARD IN AFRICA TLRCUGH
THE AMVULL RED CRO3S RADIO PRIZE.

TIANK YOU.

TR O OW W W ORW OR O W W

Geneva, 8 Octoher 1983
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BUREAU POUR L'EVROPE OFFICE FOR EVROPE
FONDS DES NATIONS UNIES POUR LENFANCE UNICEF  UNITED NATIONS CHILDREN'S FUND

Doar Ingrid,

I showld Just like to thonk woun ver; waraly For
J 2Ty v f

irvitino me teo spen=l: at the Red Crous Redio Prize canmOFy on
Satorday, 2 Cetober, and fto lunch afteryards wiith thre »rigewirrur
ang vv*l vour collcessuss at the Leasue. I very much enjoved
neeting a“d tallkins with Mr, Tzennz Mengistu, and we shall e
interviowing him today for Idess Forum.

The statuette is very beantifiul and much adaired by
us all. The replicn we have will b° 1ﬂced rrominently ix tihe
office of the Director for TNICER af | va Headougrters. Thork
vou arsin for ireluding us in this celebrc+ cn of an imnortant
initistive which haos united the Lanf-uf‘, TEQ and WNICET irn the
attempt to "spread the messape" in Lfrica.

¥ith hezt regards,

¥GO ond Bevieloorent Edy
UNICEY Cencva

n Divigion

i’ Led Crocs Societiss N ﬂ 00(
s Avior ) % o

ec:  Mr, John Villiams - b B?ﬂb
Mr. Revy Tuluhungwa (-~ A - e
fr. R, Freibers
Ms. Sheila Barry e — - S

RO T .




"STATHUENT BY JHANME VICKERS, REPUESELTLTIVE OF UNICET

RED CROSS RADIO PRIZE TG PROMOTE
PRIMARY BEALTH CARIE IN AFRICA

747D CEREMONY

Geneva, 8 COctober, 1983

YOUR EXCHELLENCY, AMBASSADOR OF ETLIOPIA

teea PRESIDENT OF THE LIAGUE OF RED CROSS SOCIZTIES
ceees REPRESEITATIVE OF THE WORLD EEALTH ORGANIZATION
cenee SECRETARY~GEFERAL OF TEE UWICH OF NATIONAL RADIO AYD TELLVISICH
ORAALTZATIONS IN AFRICA 4
venes DIRECTOR OF RADIC SECTIOH OF TEZ EUROPEAL BROADCASTING UNIOK
e IRECTOR OF RADIO ATD TELIVIZION FOR THn SUISSE ROMANDE
.. REPRESENPATIVES OF M.TIONAL SOCIETIES

_ LADIES AMD GENTIENLN,

IT IS INDEED AN HONOUR FOR UNICEF TO BE ASSOCIATED UITH TODAY'S
CEREMONY IN ZIONOUR OF MR. TSENNA MENGISTU, THE FIRST PRIZEIIFNER OF TIE
1083 RED CRCSS RADIO PRIZE.

HEALTE FOR ALL BY THE YEAR 2000 THROUGH PRIMARY HEALTH CARE IS
THE GOAL THAT THE WORLD SET ITSELF AT ALMA ATA IN 1978. SIKCE THEN
WHO AND UNICEF, IN COLIABORATION WITH NATIONAL GOVEINMINTS AND THE
NOH-GOVERNMENTAL SECTOR, HAVE BEEN GRAFPLING WITH THZ CCHFPLIEX ISSUKS

INVOLVED IN TRYING TC TRANSFORM A GLOBAL ORJECTIVE INTO PRACTICAL

PROGRAMMIS.



EXPERIENCE OVER THE YEARS HAS TAUGHT US THAT THESE PROGRAITMES
CAN ONILY BE EXPECTED TO \CHIEVE THEIR OBJECTIVES IF THE PROPIZ FOR
YEOM THEY ARE INTENTED ARE NOT ONLY ALLOJED, BUT ENABLED, T0 PARTICTELTE,
COMMUNITY PARTICIPATIOCN ¥AS BECCME ONE OF TLR CATCH FHRATES OF
DEVELOPHINT JARGOY, AND ALL TOO OFTEN LIP SERVICE ONLY IZ PLID TC
THIS PRINCIPLE, IN COMMMTITIES ARCUND THE WORLD WHERE, FOR M.XY
YEARS, THE "TOP DOWN® APPROLCH TC DEVEIOPMENT H.S FREDOMINATED,

PEOPLE HAVE FORGOTTSN HOU TO SHARE WITH GOVERYMELTS THE RESTONSIRIIITY
FOR MARY OF THE TEINGS WEICH ARSECT THE DAILY LIFZ OF THEIR CO“”U"'Irp =S
OFE OF TEHE PRINCIPAL TASES FACING TIOCE WO WORK IN PRIN.LRY

HEALTEZ CARE PROGRAMMES IZ THE NITD 70 FIXD WAYS M0 REVITALIZE TTIS
EFORMOUS HUMAN POTENTIAL FOR S EZLF-RELTANCE, A¥D EDUCALTICH BY FORMLL

AND FOP-FORMAL METIODS IS PERUAPS TFE SIFGIE HOST EWFECTIVE WAY OF

T

ENGENDLRING THE ACTIVE INVCLVTZMENT OF THE PECPLE.
THIS EDUCATION MUST, HOWEVER, BE CULTURALLY APPROPRIATE AND

MUST PROVILE PEOPLE WITHE THE FIFD OF INFORMATICON TEEY NIED IN OZDER
™0 LIVE, NOI AT ODDS, BUT IN HARNMONY WITH THEIR ENVIRONMENT. THIZ
I3 THE CPALLENCE OF EDUCATION IN THE PRIMARY WEALTH CARE CONDEX T, -
OFE WHICH MR. MENGISTU FAS TAKEN UP YITH GREAT SUCCESS. HIS RADIO
PROGRAMIE, BY VIRTUE OF ITS MiSS OUTREACH AND CAPACITY TO EFFECTIVELY
COMMUNICATE HEALTH EDUCATION HMISSACES » HAS HAD A POBITIVE IMPLCT Om

THE DALLY LIVES OF THOUSANDS OF ETHIOPTANS.



UNICEF WOULD LIKE TO TAKE THIS OPPORTUNITY TC CCNGRATUIATE
MR. MENGISTU MOGT WARMLY UPCY HIS ACHIEVEMENT.

WE SHOULD ALZO LIKE TO PAY TRIBUTE TC THE LLAGUE OF RED CROCS
SOCIETIES FOR THEEIR INITIATIVE IN PRCMOTING HIALTH EDUCATION AND
STIMULATING PUBLIC PARTICIPATION IN FPRIMARY HIALTE CARE IN AFRICA THRCUGH
TER AFNUAL RED CRCIZS RADIO FRIZE,

THANK YOU,

T W R MR WK R E W W

Geneva, 8 Cetober 1023
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