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THE BASIS FOR COMMUNICATION IN DEVELOBMENT



FOREWORD

The present report on “The role of Communication in Community
Developument in Burma™ is a side-product from 2 three months! consultancy
with UNICEF Rangoon. The main task of the consultancy was to work with
the PSC/PI officer in UWICZF, to give him an insight into relevant communi-»
cation theories and practices to enable him to support the Governaent
projccts which UNICEZF is involved in, with the necessary communication

hack=up,

Thus, it was not within the scope of the consultancy to undertake

a compeehensive analysis of the status of communication work in Burma.

During our work, we became closely involved with a number of
projects, at various stages of their planning and implementation. To the
extent possible in each case, we¢ Worked closely with the Central Health
BEducation Bureau (HEB). For a number of health and nutrition projects,
Wworking groups were established, consisting of project planners/iuplementers,
HEB and UNICEF'.

Through this work, which involved several field-trips to rcemote and
less remote parts of the country (sce Appendix 1), some observations were
made regerding the commmication situation in Burma, FRurthermore, the need
for communication support to the different projects we visited, was analysed.
Some of these observations and analyses are offered here = not as statistlcally
founced statements, but vather as indicators of where some attention might
be placed in further discussions and analysis of the status and direction of

comxmnication work for social development in Burma,
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I would like to give special thanks to our Burmese colleagues in
all the projects we have boen Working with, for their active interest in
communication and for their infinite patience with a newcomer's ignorance
to a country. The work has been a real learning experience, and I hope
some of the thoughts provided in this report might be of some help, I hope
some of our colleagues may find that their efforts in communication has
been worth the trouble, and that they will find that their projects becomc

nore successful,

The critical comments are made very freely, though hopefully
constructively, since I experienced a real opennese to criticism during
our work with the different projects, I hope the comments made here will
be taken in the same spirit, and that they may help in the constant struggle

to improve development projects to serve the people of Burma,

September 1982/ Ane Haaland
Communication Consultant to UNICZF, BURMA.
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1. DEVELOPMENT COMMUNIC:I'ION -~  WHAT DOES IT MEAN?

Communication has always been a stepchild in development, becausc
nobody iz really sure of where exactly it camo from, and nobody is willing
to take the full responsibility for it, even though everybody has an opinion
about its state of health, its nutritional need, and its behaviour, or rather -
lack of proper behaviour.

*

Project Support Communication (PSC) is indeed a troublescme and
complicated stepchild, He has all the adolescent or teenage problems of
someone who is conoeived as an offspring of Western theories, brought with
his parents to a developing country, lives partly in a "Weatern" envirommen:
in an international agency, and is supposed to understand and function in a
rural society which bears no resemblance to anything he has seen or experienced
-before,, When there is trouble anywhere, he is usually the one to.be blamed,
- or he is the one who is called in to “make things right".  But even though
people ask his opinion, he is often not listened to, because.everybody is
an expert on.coﬁmunication, and his right to exist is not realiy approved
anyvwhere,

It is not easy to be PSC,

But what is this "stepchild" meant to be, what is the idoa behind it,
how has it come to develop the way it has? A definition of some concepts
and a brief look at the history of development communication might give some
answers to these questions. (Notes "PSC" and "development communication” are
in this report used as meaning the same thing = i.e. communication support,
in various forms, to development projects. - The difference in terms stems
fram the fact that the theoxies and practices developed initially (in the
late 1960es) were termed "development communication®, or "development support
compunication", and these terms are most often used in academic literature
as well as by a majority of development agencies. The term "PSC" was adaopted
by UNICHF in the early 1970cs, and has continued to be used by this agency, )

Communication is a two-way process, It is a means to create a sharcd
meaning with another individual, through exchange of opinions, ideas ox
information. The ways and means used 4o 6btaiﬁ the exchénge can vary. I{ can
be a discussion between a health worker and a groﬁﬁ of mothers, with the aid

of a teaching poster, or a plamning meeting between village leaders and a
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reprosentative from the vater departﬂont, to dlacuss the possibilzties for
building a water syatam for the v111age. It can also be a policy discussion
in the office of the miniater, uuing ‘video tape from a v1llago dlscussion
about a oertaln problen as a meana of communicatlon.

Briefly, we could say that developmont comminication has gone through
four main stages (for a more thorough discussion on the theoretical backgiround,
see e.g., J.E., Diaz Bordenave: Communication and Rural Development), Firstly,
development commmnication profésoionala adopted the mass media techniques
from the West and used them to try to Egnsuéde rural people to change or
adopt technical innovations. Secondky, extension agents and outreach workers
were employed $o spread information to farmers in a more effective vay,
uaing interpersonal commnica tion teohnlques and visual teaoh:.nb alds.

In both of theae approaohes, "eommunication" was Seen as a one-way
street, and the beneficiaries of the various projects were assumed to be a
mute mass who WUuld happily and blindly accept what the central level deve-
lopmont progranmes ‘had defined a3 being their problems, and the best solutions
to these problems. Tt was assumed that the planners and decision-nakers
knew better ithan the villagers, and that there was no need to consult them on
any matters, If they followed the advice of the mass communication and

extension worker messages, they would be “doveloped“, and happy.

It took a few years for the development planners and the bulk of the
communication profossaonals to discover that these approaches did not
help mach to "develop" people in the villages. Important lessons were leaxni
during this phase from the vast number of project failures in the majority
of the developing countries, 'Thus, in the third stage development planners
turned to the social sciences, Communication was studied in the context of
the society, as a nort of the'aooial interaction that takes place in a village
or town wherc people have some relationship to each other, and this relation-
ship defines how and about what they commnicate., The extension worker and
the radio were not necessarily the most effective communication channels - if
a young health worker talked io a mother with five children about better
weaning food to avoid malmatrition, she might not take tho health worker
seriocusly, because Bhe rather locked to a respected older woman in the village
for advice, Communication became more of a tool to find out how the society
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runctlons, what people know about a problem, what they do to solve it in

~ their traditional way, & and why they do it this way, Problems were no
. longer locked at in isolation frum each other - it was recognised that

rural people do not function accordlng to the developuent programme structure

‘where health is separated from water and sanitation, or from agriculture,

In the fourth stage, the observations and practices described above
are carried further - to the practice of commnity development. Communication
is seen as a vital tool in esiablishing a two~way contaci between the
developers and the ones to be "developed” = as an ins#rument to facilitate,
but not dictate, social change, The "beneficiarieg" are to be involved from
the very first stage of a development project, from the planning stage through
all the implementation stages. It was discovered that in projacis where

such an approach had been taken, there were haxdly any problems with maintenance

or continuation of the project, because the villagers saw it as "their baby".
The community develomment approach recognises rural people as whols human
beings in a .society that functions well with what: they have; they have
dignity and :the right to make their own decisions about the directions of
change to be introduced into their society,

This sounds simple. Or doesn't it? It is actually quite messy to
work with development this way, because it means that the "experts" can no
longer sit around a table and design a project or a poster, and then
implement it on the “target“ population. It means in most cases that the
"experts" have to go to the village or society and discuss plans with the
village leaders, and reach an agreement about whether the project should be
implemented ~ and how it should be done, This takes time, and it takes
a different attitude to development work,

During the late 1970s, the corvmunity development approach was widely
accepted by development planners as the most viable approach to developuenut,
and with it - communication as a nccessary tool., The policies changed in
several agencies, Then why has not more happened, why are there so precicus
few real changes in the implementation of the development projects?

There are a number of poseible answers or explanations to thie question,
The change has happened mainly on an intellectual level among the decisionw

 makers and project implementers . there have been enocugh good examples of
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the success of good commui ty development progects to warrant policy changes.
But this does not mean that people working in developmont necessarily change,
if tney are not given the structured opportunity to do so. 'There is a vast

' difference between sitting safely in an office and dealing with people from
the same soclal economic and educaticnal background as oneself, drawing up
project: plans based on theories studied in an intellectually stimulating
-milien at the university; and trying to c{isg;;?s,prpjeét plans and possibilities
with down-to-earth farmers in a village one has reached walking through muddy

wopice-=fields,

Most often, neither the project planners nor the implementors on the
field level (o.g. healthworkers) have been trained to deal with the latter
situation. Nor is the administrative project structure in many cases changed
" to accommodate the community development approach = the structure is most
" often based on a top-down approach. With obvicus disparities between a
| prdnoﬁnced:"community developuent/commnity participation® approach and the
possibility of incorporating the villagers'! suggestions into the project
plane, villagers will feel that their opinion was not taken into accaount,
and will probably be disappointed and cynical and not co~operate with the
project implementers more than they have to, to avoid punishment.,

Now why all this as a background in a commmnication document? Because
"communication" or "PSC' is only‘as good as the project it is supporting.
It is a waste of money and effort to support a project that has little oxr
no basis in the social reality of the Wiarget" population, with sophisticated
or well designed communication media, PSC is a part of the progreamming
function - it is the social and’human side of the technological projects,
PSC may also support the project with media and/or teachiny materials, based
cn sound knowledge about what the media and the materials can and cannot do.
Educational materials are only a small part of the PSC input « and sometimes
the question oxr problem at hand cannot be helped with media.

'~ Preventive medicine is one example where media alone has very limited
effect, To see clear results takes a long time, it takes the right commmni-
. cation approach, and it takes implementexs who care about the people with
vhoin they work -~ health WOrkers/educutors who engage in a dialbgue with the
villagers.about their probleme rather than scold them for do;mg the wrong
thing. The health worker neods patience, und empathy - abzllty to put herself

/ll.
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in the situation of her client. This ié'vastly-diffexent'fraa diagnosing a
disease and giving out pills to cure it., The results are much slower, and
often difficult to measure, The pressure on health staff to show "what they
have done" often prevents them from even venturing into a more effective,
but slower teachiné/learning process with the villagers.* Their supervisors
are apt to ask “How many health education sessions did you give" (give =
meaning one-way), and "to how many peoplc have you explained about weaning
food", rather than "what are the offects of your health education work on
the comuunity mombers?' Numbers are 8o much neater to deal with than changoe
in health behaviour and atditudes )

In this light, the "“media approach", where centrally conceived _
messages and ideas are promoted through various kinds of persuasive methods,
has outlived itself, People cannot “be developed", They have to develop

thenselves,

PSC can be a powerful tool in a nmuaber of ways in this process,

‘It can help inform people about the developuent choices they do have;'it can

be a link between viliagers and project planners and:implementbrs, thus
facilitatiné.community development; and it can assigt in training people in
the social and human aspects of theix work, thus helping them to becone
better educators and change agents.

When applied this way, the commnication process becomes a means to
an end = not the end itself, '

* See also Appendix 2 and Appendix 7,
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) Burma is a socialist country in the South Fast Asian region, with
a population of 34 million people, The main p:qblema, as related to
social and technical development, are the fpiiowing(summariaed from
- "Development of Basic Services .for Mothers apd Children in Burma (1982~
- 1986). PIAN OF OPERATIONS, UNICEF)

ﬁ. The main diseases in the country are diarrhoea, malaria, protein

energy malnntrition, other resplratory system dlseaaes, and cholersn.,

24 Children under five yeaws are the most. at risk regarding diarrhoel
diseases, with peak incidence in children under one year,

3 Malmutrition affects th;a age group 1-3 years ﬂxdst severely.

44 Other diseases prevalent among children and mothers include trachona
and skin diseases, especially in the Dry Zone, and goitre and crat.uu.sm in
the h.'llly and mcmntalnou.s re;“:l.ons (incld.x.nce up to 90% in endemic areas, )

Je . Ib.ds- estimted. that only 16% or the rural popula.t:.on have access to
safe drinking water, Water problews range from scem 5y (Dry Zone) to
‘excess (Delta region) and contamination of water sources. _ _

6.  1ess than 13% of the rural population usc sanitary latrine facilities.

Te Many primary schools are overcrowded, with lack of adequate sanitation

facilities. Iocal communities.are responsible for construction and maintenance

of schoole, and lack of resources result in ‘bulldings and facilities that
provide a poor learning environment,

Be Primary school enrollment rate range from 34% to 98%, with an average
of about 65%. Many students repeat at least one grade. Only 27% of the
children complete grade IV,

9. There are not enocugh teachers to cope with the expansion of the number
of primary schools as well as the population increase,
10, There is a shortage of proper child care facilitiés,- esﬁeéially in the

urban and peri-urban areas, Of the women between 15-60 years, 35.3% are
in the labour force,

It is in this context and to these problems this report addresses
iteolf, by analysing how PSC can be ingtrumental in helping to solve or

/ooo
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5. PRESENT WORK IN COMMUNICATION

a, Intemational Aid Organizations

'I‘he poii'ﬁ'i:chl infrastructure in Burma focuses on commmlty developncnt.
On all levels, developuent aims at improving the people's standard of living.
Thua, ‘the climate for exiensive work in commnication support to pro;ects,

~ ghould be ideal.

Various aid-orvanlzations Bupport Governnent efforts through their

emphasis on community based proaects. In UITICEF's Plan of Operations

(1982-86), in the "Basic Strategj of Programme", it is stateds (34) "The
planned interventions are directed towards activities at the village and/or
township level, wherever potcaiblc. ... (36) MActive involvement of commnitics
fcature in every activity in the Plan. .. (40) "All activities in this Plan
will have a supportive component of cormunicatiohs strategy so that the

impact at the ¢ommnity levecl will bo enhanced", | ”

WHO is assisting the Central Health Education Bureau (EEB) through a
heﬂlth education course Tor AHEO'8 which started in September 1982 The
course foculses on thc solution ef health problems through understandlng
existing health practices, attitude and behaviour change and the commmication
processes involved, in addition to the tochnical information nceded about
diseases and their cure and prevention, The thirty'participanfa are Asst,
Health Bducation Officers (AHEOa)junder HEB, and ﬁill greatly étrengthen
the work of the bureau, o -

(Hote: No other WHO project was studied, nor WHO's policy in inis
field, This is a spotty obscrvation and may be entirely out of context)s

UNDP is also supporting the upgrading of health education personnel,
Burma aims at startin. its own health education course in the School of
Medicine in 1986/87. The UlDP-assisted project finances overseas studies for
a mmber of health aducators who will develop and run such 18 month courses
in Buxrma. '

USAID has supported various health education training programmes with
equipment and training consultanis. In 1981, they supported a workshop to
develop communication materials for nutrition projects, USAID is now also
getting more closely involved in training support for voluntary village hezlth

/-o.



be Government projects

The need for extensive commniocation support to development projcct is
recognised by a large number of professionals in the fields of health and
nutrition in Burma., (Note: The reason for concentrating on health and
mutrition projects in this report is simply that we worked closely with these
projects, and had no opportunity to analyse the situation in education and
welfare programmes, and only to a limited extent in water and sanitation
programmes, We hope there are as many devoted communication believers in
these fielde as thore are in health and mutrition),

The Central Health Education Bureau (HEB) i® set up to meet some of
these needs. However, manpower and budget shortages have created difficuliies
for HEB, While able to meet some of the projects' need for educatiohal
materials and traiﬁing, the demand for assitciance has escalated quicker than
HEB has been able to follow with their limited facilities to develop and produce
educational materials, ‘ '

The consequence of this situation has been-that a number of projects
have atiempted to develop and produce: their own visuals to meet tho demands
of their projects and their field workers for teaching aids of different kinds,
Thus, health professionals with limited knowledge of communication processcs
and learning problems have developed their educational meseages for the
projects, and then struggled with professional artists pleading for simplicity
in the visuals rather than coy artistic self-cxpression.

The results of these siruggles have been varied, btut most of the projuct
people have learnt a lot in the process, The attempts by several projects
to produce their own visuals have certainly not been in vain - neither {rom
the prooéss or product point of view,

However, spotty production of visuzls usually does only a mediocre job
of solving the pressing development problems at hand., Furthermore, it does
not help to build up a professional capacity to produce good edusational
teaching aids. Most probably, the peaple who have taken the initlative to prod-
uece auch visuals could certainly have became vory good at this task = if they had
had time to pursue it. However, in most ocases, the production of educational
materials is an added burden onto their alreedy too busy work schedules.
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The involvement of the social sciences in the process of development

commmnication has also not beén developed to its full extent in Burma,

While a2 major stumbling block to the success of development programmes is
removed from the start with the Governuent!s strong emphasis on commnnity
development and commnity participation, the success of the prdjects could
nost probably be further enhanced by using a stronger and more strudturéd
commnication support input from the plannin; stages onvards, This'méans
the acceptance of communication és‘a proeeés throughout the prcject, not
only as the visible pxodubt - the ieaching aids and promotion materinls,

Co=operaticn between social - scionce specialisis, who are often. primarily
researchers; project planners, who nay be udministratora; econonists,
physicians or planning specialists; and visucl communication specialisis who
may be educators, artists and printing technologisis, present a series of
potential problems. Yet, obvious project équpsses where such co-operation
haz been attained leads one $o bolieve that it night be a dynamité C© Ot~
bination. Iack of success in “{raditional® develepment project approaches
leaves little doubt that new ways and models have to be found., Development

communication can, at its best, combinc the approachegnggntioned‘apqve to a

comprehensive process,

~ HEB already has a number of people who in addition to their strong
production skills have a background in some of tho. social sciences, However,
there are limited opportunitics to.study eoccial sciences in Burma on a
graduate level - social and mcdical;gnthiopology, for instance, arc nod
anong courses that are offered.. The reeent focus on health eduoation diploma
course for 30 new Health Education Officors (HEOs), combining social science
with technical health orientation, is an important step in the right direciion.
However, the HEOs will remain on the implementation ievel, and it will iteke
tince before the education level of all HEB personnéel is upgraded to start
teaching in the health education course at the School of Medicine in 1986/87.

The direction is definite, though, and this may also encourage a
sironger emphasis on adding a combination of social science and communication
techniques and concerns at the plamning level of development projects, to
give especielly the health and nutrition projects, as well as water and

environmental sanitation projects, an added dimension.



4. COMMUNICATION IN THE FIELD: SOME BASIC ISSUES

a. Social Organization in Burmese villages

Dr. U Khin Maung Kyi* hae some intercsting observations about social
organisation in Burmese villagers: ".,, one of the important characteristics
of Burmese villages is its singular lack of social organisation beyond the
family the village informal social organization which could channel and
distribute information effectively is lacking: each individual usually goes
his own way and he may tell a few friends or neighbours what he has heard or
scen in the town, and that is all there is %0 its (es.) Burmese individualism
at least inhibite one's taking an active initiative to seek help from others."
The researchers investigated the villagers! ability and interest in adopting
new ideas from various sources, including the influence from the nearest big
town, Rangoon,. They also investigated the influence of local officials,
organisers and oxtension workers, They found that “Except for the health
assistant whom most villagers know by name and the peasant counci® member who
is also from the same village, the names of other dovelopment officials and
organisers are almost unknown to the villagers, and personal relationships

between development workers and common villagers do not scem to exist."

Since the development workers function = or should function -~ a8 an
integral part of the society; knowledge of the structure, with whom to work
closely, how to work with people, and how people with low level of literacy
learn and arce inspired o ohange behaviocur, are all important parts of their
education. The process of communication in development can link all the
pieces together in a comprehensive whole that may greatly improve the
effectivencss of o.g. health education. |

* "pProcess of Communication in modernization of rural society." A survey
report on two Burmese villages,

% Nepal ¢ Communication in Bhaktapur, part II, 1979 by Ane Haaland and
Datta Roy. Y
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be Visual perception in Burua:. Basic rescarch is lacking

Pictures of various kinds arc found in most villages in Burma, The
health centres, both rural and ui‘ban, also have a variety of posters to
support their different activities in health and nutrition. Big poaters
of blond babies, printed in Thailand, were also found in the Scuth (Pegu
and Rangoon divisions). In the North (Kachin), thore are fewer pictures
in the villages, In the bigger towns, however, the "olimate" is highly
visual with advertisements and postors of all different kinda,

This implies that the possibilities for using visual aids effectively
are probably good, People are used td nsuals.  Bat - just how much does
it mean, in terms of assumed “vzsual literacy“? Can we deduoe from this
that Burmese v:.llagere w:.ll automatioally understand oentrally produced
teaching aids tha.t are da.stributed for une by the health staﬁ‘, and -
f\mthemore, that they will learn and take action from such v:.suals? Kot

..\, P

necessarily so,

A parallell to literacy ‘and its effect on readmg a.nd level of
information might be uscful here, In their study*, U Kl:l.in Maung Ky:!. and
Associates found that while literacy ratces in the villages studied were

‘high (93% and 75%), about 60% of the people in both villages read nothing

at all, The authors state that ",,, it is not a rudimentary litexacy but
functional literacy that counts, Mere literacy is a necessary but not a
suff:.c:.ent condition for the acceptance of” modern knowledge., In other
word.s, a person must have enough 1iterary skill as well as fundpuental
general knowlodge so that ho cen understand modern events and apply modern
teohnology to his problams. It is quite probable that most. respondents
who are classified a8 literate are barely functionally literate in fact,
and most do not have enough literary skill for effective use." (p.28).

The authors also tested the effect of sceing educational movies, and found
no significant relationship between sceing such films, and the knowlodse
thus acquired by the villagers (p.’ J.

Another considc.ration that might be relevant in this context is
whether v:.llagers with low levcl of verbal and visual literacy actually
see pictures as a teachlng medium. A study on visual perceptlon in Nepal

#* Ibid,
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(Communicating with Pictuves in Nepal, NDS and UNICEF, 1976), found that
villagers generally saw picturzs as represonting an object, rather than
leaching something about it. This is a major block to overcome before
nictures 6f any kind can be useful as teaching aids in a rursl commmunity.

‘ However, the aituation iﬁ Burma remping a question.. No studies
have been done to date to assecss the level of visual pexception, the
preference in pioture style, the intcrpretation of signs and aymﬁols, the
comprehension of conocepts visuaiiiod in different ways, the preference
of colours, etc. Thus, the production of visual teaching aids and promotion
materials 1s based on pure guese-work, -and is probably not always understood
by the "larget audience" in the way it was intended, This is a fairly safc
assumption, based on the results of visual perception studies in several
~different countries (sce "Visual comminication with non~literates: A roview
" of curfent knowledge including ressarch in Northern India“,‘Inté:national
Journal of Health Bducation, Vol, XXIV, 1981/4, Reprint available. from
UNICEF, PSC).

' " Some work was ‘done to protest various kinds of visual aids during
thia consultancy. Testing was also done by Government officials from
different projects in health, nutrition and sanitation during & pretesting
workshop held in August, (For a full report on the activities, findings
and recommendations of the workshop, contact the PSC/PI Officer in UNIC:EF
Rangoan)., Visuals were algo tested in several villagee in Pegu Division,
in Syriam (Raﬁgoon Division), Sagaing Division and Kachin State. The
regults from the various tests indicate difficulties in understanding
pictures in general, and increoased difficultics with increased level of
"gophistication" {e.z. abstract styles, concepts or ideas, and also signs
and symbols), ' From this pretcsting, the following “problem aroas" can be
sunmarized (from testing nutrition flipoharts, goitre control flipchart,
teaching charts and posters of various kinds):

a) Illiterate people with low exposure %o visuals see pictures

as representing objects only, not as teaching or giving a ueesage,
b) Pecple do not correlate different pictures in a page with

each other, They may also not correlate different picturcs

in a series (like a flipchart) with each other,

s
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Details'are ‘difficult to identify, especially when

“the details represeni objects that are not drawn t6

ay

e)

g)

1)

scale,

‘Superflucus details and artistic blobs added for effect,

confuse the'villagcra;

Drawingsdepicting people or objects very different
from reality, such as a baby lifting weights to show
strength, confuse peoplc with low literacy level,
Exaggeration of idsas meet with the same difficulty.
Some items depicted are interpreted correctly, but
comments show that they'are not relevﬁnt or affordable
to most villagers (especially food items of high
calorie and protoin valuos),

Food is difficult to depiot, whother it 18 to show
the right klnd, thc right amount or the rzght style,

Cause and effect ia difficult to v1sualize.

Abstract ideas are difficult to visualize and ccmv'.it;r'.'"l

© 4o villagers who deal prlmarily with very concrete

)

k)

1)
m)

and down to earth concepts,

A model in a series is not intcrproted as being the
sawe person, 1f slight changes in appearance is seen.
It is not clear whother this is bccause people do not
see pictures in a series a8 related to each other,
or it was simply because therc were too many differences
between the dilfferent versions of the model,

New tools and machinery (G.ge a weighing machine)

are not understood automatically,

Signe and synbols arc ofton not understooed,

It is not clear what kind of picture style people
prefer in general: Carfoons, .shaded drawings, painted
drawings or photos., It is also not clear why there

. has been an almost exclumive emphasis on drawings as

a poster style,

/ooo
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The visuals wore tosted withoui the supporting explanation that
accompanies pany teaching ailds, such as flipcharts. Thus, the ‘visuals
were put to the hardest tost possible. - This was done for several
different reasans: ,
a) To attempt to establish whether pictures in themselves :
carry mossages (whick has implications for the offect
of the large mumber of posters that are produced ard
arc usually left to "function™ on their own).

b) To establish whether peﬁplé gee the relationship
between differont doncepta or ideas in one ploture,

¢) To investigate the general level of visual literacy,

d) To get ‘an impression to what extent ocne has to rely
on health staff interpreting as well as explaining
the visuals to the villagers, and thus get an idea
about teaching skills requircd by the health staff to
get the messages across effectively.

From an educational point of viow, it can beﬁaigued that pictures
of any kind usually aid in the learning process, . and that if a picture
is explained well, people will usually remember the issue bettor than
if 1% had been explained without using the visual (See "Communicating
with Pictures in Nepal"), The old Chinese proverb of "What I hear, I
forget; what I see, I rencnber; what I do, I know", illustrates the same
point. However, a picture that is ecasily undersitood is a beiter ecducational
tool than a confusing one: If the audience have to use all their attention
to try to figure out what is going on in the pictuie, they will niss the
very message the health educator is using the picture to convey in the
first place. Unless the health educator is aware of this, and takes tinme
to let overybody interpret the piciure before the message is discussed,
the effeet of the health education session might be minimal,

As alrcady noted, there is no hard data available in Burma to ascertain
the visual literacy level, and thus the potential effectiveness of the
tcaching aids produced by the verious projects., Hence, the production of
teaching and promotian aids are based on assuaptions that may or may not be
~ecorrect, It can be argued, howover, that without sueh data, the potential

/ooo
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of visual aids to Bupport educationnl programmes on all leveds..cannot be

. used %o, 1t§ optimum, Iven with increased emphasis on pretesiing of visuals
. before they gre produced, for which there is now both interest and coupetency

in a number of projects, the efforts in each case nced to be extensive,

gince it is not known "fron whei'q to start" - i,e. the basic information of
vhat is understood snd not undersiood among people with different literacy
levels, does not exist. ‘thus, there is no doubt that pretesting will

greatly ¢nhance the level of usefulness and underatanding of visual teaching
aids, but the efforts needed by each project could be greatly reduced if nmove
was known about the standard of visual percoption among villagers in different
rarts of the ocountry. |

However,  the visuals thenselves do not solve any proﬂlema for the
villagers. If the villagors do not relate to the visual aids, or have only
1im:.ted interest in then, ©his may ‘be an indication of several factors that
are rclated to oommmioa.tlon in goneral, i.c. lack of emphasm on the social
factors of the pro;]ect, and an weremphasm on the physlcal fa.c:.l:.tma.

More spccifically, it may be related to the way in which the programme
or progect has been introduced to ’chem. Several books have been written
on the topics of comaumty development, oommnity participation and identi-
fication of problens and their solutions in o commmity, and we can not
possibly give these top:.cs duc credit in a .brief communioation roport,

For an analysis of how visual teaching aids oé.n e put inte the proper
context, please refor to part IT in this woport. In part II practical .

application of communication support to projects is deacribed and a checklist
of considerations for projcot plann.ing is provided,

[
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5+ SUMMARY -OF OBSERVATIONS

de Planning

1« Burmats national developuent poli{.:y focuses ' on conmunity developacent
and commnity participation in the mwjority of the projects. - This paves the
way for a strong communication componvnt, since the conecept of commnity
development is built on a "two-way.interact:i:on between the commmnity and the
project plammers and implementers. -

24 Communication Support work in Birma has so far been conducted with
great interest and enthusiasm, but neéds more careful planning based on
adequate analysis of the social, oultural and economic situation in the
communities in which the projects are to be carried out. While this is
'a good siart, it may now be time to move into a phase of more structured
planning:and analysis of the type of communication support that is needed,

3.  There is not enough emphasis on analysis of the possible implications
of a projec% ‘intervention on other parts of the life of project venefiociaries,
This often leads to unexpected reoults that may be harmful to the commuanity,
and may ouiweigh . the positive effects of the original project,.

4,  The target for health education is most often mothers only. 'This
practice fails to recognize that mich of the advice given to mothers suggest
changes in household organisation or in the allocation of resources within
the household. Such decisions are often taken by the fathers, or at least
greatly influenced by the male members of the family., Thus, if they are not
convinced of the necessity for a change, there may be no change in the aciual
health practice(s).

De Project planners and implementers tend to emphasize the "ideal" solution
to a problem. This solution is often not affordable or reachable for the
wmajority of the villagers, and thus, they may disregard the advice., Even
though project planners may know the field situation well, there is a natural
-resisfance against a “compromise®,

6. The community's organisation and the perception of themsalves towards
the rest of the world is usually not laken into consideration by development
projects, The community members! existiny ideas, concepts ani beliefs are
also to a large extent ignored, The results are often projects that fit the
planners rather than the villagers,

/ooo
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#Te.i:  There i8: @ -very limited collection and use of ocmun;ogtion.ﬁf”e:gdback

from projects in the field. A system to gather such feedback shouldbe
developed as an integral part of the programming feedbeck,

Be Visual aids .. . - L R .
8. Visual aidsg(ch‘ teach:.ng and promot:.on purposes hav@ not baen developed
and produced based on: knowledge abeut villagers? perception or such nsugls.

There is to date no study to assess such visual perception in mma

- e Protests that have; been conducted in various parisof the country ind:.ca te

that villagers with low. literacy 1eve1,,,ha‘vle severe problems in understandmg
the visual as well as the verbal message of teaching materials,

10,  There is a strong "equipment orientation” to health care, People in the

‘field believe that :Lnstrumentﬂ“-and medieines'“will: solve the healih problems,

1-12.‘| The “equipment orientation“ ia also apparent in the strong demand for
visual teaching aide such as films and slide ‘shows, This demand is based on
the belier that projécted materials are somehow more effective than Printed
materials ‘and other teaching aids in bringing across the message to.peoples
12, The visuals in thé health cemtres sorve as wall décorations rather than
as teaching aids. They are hardly over taken dowh from the wall and used on

home "vieits,

13,  The knowledge of possibilities and limitations of visual aids in health

education, and in particular in reference to behaviour change, is not very
widespread ameng the health staff,’ Without olear guidelines about how to use
the visual teaching aids they have been equipped with, there is a tendency to
believe that. the visuals will "do tho job" for them = i,e. locking at a
Pioture will make people change. From a teaching/learning point of view, this
is a false belief, ‘ . o

14,  There is a tendency to overburden both visuals and "health talks" with
too many messages, and thus confuse the learner, People with low literacy
level generally have a low capacity to retain a large number of messages if
they are given at one time, , . ’"_*

15, A coeordinated multi-media approach’'in commnication support has not
been attempted in Burma. The emphasie. hae beon on o print media, and on
posters in particular, with limited use of radio.

/ooo
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16+ The pretestin; efforts need to be co-ordinated and followed up to
ensurc a continued dialcogue about the development of communica tion support
materiala,

C. Health Education and training

17 There is a strong emphasis on curative medicine in practice. Bven

though haalth education i® recognised in principle everywhere, the status

' given to health education, and the facilitiee and time provided for it,
places it below curative medicine, B

18. Thg health staff are using "ready made" solutions to health problems,
rather than trying to analyse the health situation and the cause of ihe
problems together with their clients, If a person does not fully understand
why he or she has certain problems with their health or the health of the
chlldren,'he or she will rarely engage in any action to change their behaviour
in order %o solve the problem(s), Thus, the "solutions" provided by the
health staff are most often not adopted as permanent behaviour changes,

19. A mother it rational in her environment,'shé:kpows how to function,

and how to sclve problems her own way. The lack of knowledge as defined by
the health worker, is not perceived by thc mother, Here lies an initial
communication gap that may inhibit or prevent exchange of ideas, and learning.

204 The health staff does not seem to make full use of the communication

channels in the village to increase the effectiveness of their work - i.e,

they do not work intensively with the individuals to whom many villagers go
to seek advice on certain matters, e.g, on health and nutrition problems.

21, The voluntary health workers in a village are not taking over a
tradition, They arc tuilding a new one, and this takes time. The traditional
healers have their status, and their established place ‘in the community.

They are part of the old village elite, which is now slowly being replaced

22, fThere is a lack of background materials on health issues in the ficld -~
amonz physicians as well as among health workers,

23, A good health worker needs much more than technical knowledge about
prevention and cure of diseases, Basicaily, he or she needs the attitude of
a 806181 worker, and this is rarc to find 4in any countxry. (See Appendix 2
"How %0 Tind a good health WOrLer“)

: ' /...



- 19 &

244 - ¥nowledge of theories separate the ones Who know from those who.do.
not, ' “This is often used as a weapon rather than as a. tool to helg ;_B‘O_]:Yi,ng
" “problems,” - ‘

[T
AR P

. 25. A ma.;or:.ty of the v:.llagers we talked with seemed to rely very- much
mon trad:.l:lonal heaiers - either’ exelus:.vely, or in combination with® moiern

modlcina.
J l .‘ tL P!

26, There are important differences betwaen the way modern medioine and
traditional medicine view illness and the person affected by 1t. This ha-
important implications for the mode of treatment a patient will seek.

(See Appendix 3 "Differences between traditional and modern medicine"),

6. RECOMIEMDATIONS @ - - .“:ino - vieng

These reccmmendations :ﬁéi'téiﬁ' to" ‘the géneral situation of communication
support for developnent pI‘OJCO‘h’S in Burma. '’ T4 ‘was not within the scope of
woxk of this consultant to come fip with apecific recommendations for. the

"dlfferent pro;ects, e:lcept in a Lemited” sehge) » where these considerwtions

have a didect bel.rins on the work of the PSC/PI officer, Thus, the. recommend-
ations can only point in a direct:.on, and it is hopod that sdme of these
"directions", together with the more Specific observations and comments offered
for some of the projects, (see “PSC in projoots’™, page 28 ) might assist the
project persomnel in their discussions and dctivities in further ecmmunication
work in Burma, The numbers in this section do not correspond with the )
numbers in “Suumary of Observations®,

A. Planning
Te P5C {8 & programming function, and 'should be treated as ‘such, PSC as

an idea should bave no permanent life in UNICEF, tut should be phased out ==
the programme and project staff gradually learn to tackle the social factors
of programming themselves, This will most probably take at least a decade.
However, the accaptance of this idea implies that PSC should aim at training
‘programe/pro;)ect staff both in tho Government and in UNICEF mch more
frequently than is done at present, B ’

2a 4 moxe structw:ed approach to communication support to develomant
projects ghould be sought, using communioca Lmn as a process ’éo analyse problems
rather than as an end in iteelf, an end that at prpsent mainly cons:.sts of
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visual teaching and promotion aids, Such an approach would include a more
thorough analysis of the field situation prior. to the launching of the
project, uwaing in-depth interview techniénes in addition to traditional
surveys. It would involve developing a new model for communication suppart

to projects, a model that builds on tho prinolple of community development
with maximum participation, using commun;oation as a vital tool in the process,
from the planning stages onwards, Using this kind of approach would mean

Joining the most medern and effective ‘trend in the field of development
comminication, o

3. The development of a new model for communication support would make
it necessary to have a closer co—operation‘between the research, plaaning
and implementation sectors of the different projects,

4, A strongor emphasls on survey-:.nu and information gatherlng before
_launching a projeot Bhould be uaed. This docs not nucessarily lnvolve

soc1a1 scientlsts with & FhD. in thelr subaects. The soclal sclences pr0v1de
methods to analyse dlfferent aapeots of a society, wh;ch may prov1de
essentlal in81ght for a development project that alms at commni ty partlol—
pation. However, being short of an adequate nunber of professionals to guide
such an approach at the moment, methods close to such a direction could be
used, It.w0uld be advisable to look into exomples from projacts in other
countries where such approoches have been used, and formulate questions

based on an analysis of which aspects of {the community would influence
(directly and indircctly) decisions about the project in question. Useful
information can be collected by appljing good interviewing methods and inter-
personal commnication techniques, based on a simjlar set of concerns as tiaose
used for pretesting visual aids, Basically, the ooncern is to ask the right
questions to the right people at the right stage of the project.

Collecting information does not always mean conducting big surveys.
There are a number of pecpls in a commmity who are knowledgeable about the
social aspects of the people they live with and work for. Suchu“key informants"
can be government workers of various kinds, teachers, shopkeepers, traditional
healers, religious leaders, etc. Information from these people can also give
important 1n51ghts inte the functions of the communisy. Such information will
enable” the pro;ect planners and implementcrs to make better informed assump—
tions about the Acceptability and the relevance of the planned project, and
thus.sscure a more people-~oricnted and effeciive direction in the social

Jooe
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~development of the country. (bee also "PSC in projects, The Go:ltre
tConbrol Project,“ part II for a descrlptlon of a KAP Survey). '

5.: . The nge of survey analysis methods shoulu be ca.remlly renewed.. _
\:Jith the ayailability of computers io analyse data from the field, the

collection of such data tends to bo dictated by the method of analysis,
rather than by thc nature of the problem or area to be invesiigated, For

examplé, a KAP (Knowledge, Attitude and Practice) survey may be designed

with ayeswno" choice of answers, while the information that is needed -
about thé attitudes %o the problom may require an in-depth semi-structured
type ‘of  interview that gives anowers which cannot be analysed by a computex.

6 Communication support materials mey be a part of such an approach in

the majority of cases, but only as a means to an.end, not as an end in itself,
Such materials should be developad with a cle;r.i;lea of what the visuals:ean
do and cannot do - an understanding of tr;e_possibilitiea and limitations of the
materials in terms of providing knowledge, promoting an idea, or changing
attitudes and behaviour,

7« - 'Thelist of posters, flipcharts, folders -and flannelgraphs. ghat ha
been developed as PSC support to the health and mutrition projects, should
be analysed from a different angle to give answers to quastions of concern to
a more expanded communication support. Such analysis has been done with the
Community Matrition Centre and Hospital NutTition Unit parts, and partly with
the EPI (see pary II project doseriptions and Project Planning Checklist).

Some of the quesiions to be addressed in such an analysis are s What
is the problem that the planned visual is meant to support in the solution of?
What is present knowledge, attitudes and practice im different communitics
regarding this problem? What kind of effect is the visual expected to have,
on vhat kind of audience, with what quality and frequency of use? On vhat
bagis was it decided to deﬁelop this particular form of visual (e.g. a flip-
chart) rather than ancther form (e.z. & teaching poster)? How does the
visual fit into the overall commnication plan of the project, and which
additional methods/interventions ave planned to.ensure that the project
objectives are met?

/...
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8, When designing projects in general and commnication support materials
in particular, plannersrneed to take into account that most villagers think
in ooncrcte rather than abstract terms, Abstract ideas in educatiomal

materials are difficult to comprehend, and should be avoided to the extent
possible, .

9. Whenh*lan" are made for development and production of visual aids for
teaching purposes, plans:should also be made regarding their distribution
and use, The question about use of materials has implications for the
duvelopment of the materials as woll as for the need for training of the
workers who are meant to use them = i.e. the educational background and the
skills and experience in teaching with visuals has to be iaken into account
when developing these aids, 80 that the right amount of "sophistication" is
_attained in their design. Then, to fill the gap between skills held by the
users and skills needed to use tho materiale in the most effective way, the

proper training channels have to be alerted and equipped to provide these
skills,

Finally, the distribution channels have to be seoured, A1l too often,
good visual teaching aids are stored at central level because nobody made
the provisions for having them sent to the users in the field,

10. Moxe effort should be made to make greater use of the capabilities and
skills of the Central Health Bducation Bureau (HEB). The projects could e.g.
contimie to support the working groups aiready established with project
personnei, a.member from HEB and the UNWICEF PSC officer for a number of projccts
(mutrition, EPI, Goitre control,.Environmgntal'eanitgtiOn), or suggest another
form of co-operation, The advantage of having one pereon in HEB responsible
for each project is that this person will gradually learn the content (dubject
background, problems, etc,) of this particular project, and will thus be able
to provide better support to develop the health education approach. It will
also enable the people in the working group to develop close interpersonal
WOrklné relatlons that are essential for a creative and productive co~operation
in commun;catlon support,

11,  Attempts should be made -to study and use traditional commmication and
entertainment channels in the villages to promote development issues in a

more creative way. Using traditional melhods, such as village theater or

the pwe, would also ensure that humour Is used more dxtensively in development

/ooo
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-work, Learning ought to be more fun 2nd less serious, and humour as a
development tool has not been used much - yet. Villagers have been known
‘to react more positively to development thoughts presented to them through
a forum they are familiar with, rather than through the alien posters or

- flipcharts, that do not yet belong in their culture.

Another idea for using traditional channels could be to look at idioms
and proverbs, and visualize some of thesé that arc relevant to the development
issues at hand, '

12, A better method of getting systematic foedback from the field should be
developed, Presently, projects are implaﬁentod, and the central level planncis
Tecelve inadequate information about problems, pitfalls and sucoesses, and
the reascns for these, from the field, Such a system should aim at using
procedures that would require a minismm of time fra‘n‘ the field personnel,
taking into account the heavy workload they are faced with., The feedback
system should also make clear to the field personnel how the information
will be used, and how providing such information will be direotly bemeficial
to the field pexsomnel, A preroquisite for establishing such credibility
with the field siaff is that the receiving end at the central level is
equipped to make use of the feedback to improve project strategies and
implementation procedures, as well as the commnication support,

3. Visual aids

13, FEduoatidnal materials should be properly pretested with the target
audience before they are printed, After each revision, a new pretest should
be done, For a thorough background on the why's and how's of pretesting, sec
"Pretesting manual®, available in Burmese from UNICEF Rangoon,

14, Protesting is not only a technique to assess the effectiveness of visual
teaching aids, It is also a means to contact villagers over issuce (the
piotures) that will o_i‘teri open up other topics for communication and for
learning about their perceptions and their needs, It is a good way to get
feedback to the projéct as well, It is recommended that more people be trained
in pretesiing techniques, which involve and build on good interviewing and
communication techniques, and that pretesting be used exteneively as a means
to gather visual and verbel information that will be of use to- the differsnt
projects,

/00.
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15. Very little is known about the visual perception of Burmcse villagc.rs,'

and the effectivoness of the dlfferent types of visual education materials that
are produced, Pretesting should slowly give some direction in this respect,
However, it is also recommended that a more systematic study of basic visual
perception problems ‘be éonsiderod. Such a study could bu.tld‘ on 'sim:l.lar studies
done in e.g. Papua New Guinea, Ghana, Kenya, India and Nepal., The resulis of
such a stidy could be of great help‘in improving the comprehension and effective—
ness of communication support materials in development projects in Burma,

16, Films are not necessarily good educational tools, and tl;e use and expected
effect of such films should be carefully reviewed befere launching into the
produttion of films, The potential effecotiveness of a film is c.g., dependent
on the visual "adphistication of the audience = many pecple with low exposure to
v:.swals see i'ilm 48 an entertainment medium only, and do not learn any message
from {%. "Given the lack of follow-up (most filme are shown only once), it has
very 1isited value as a-téa.ching aid, It can only be used in certain places
where there is electricity and & projector that functions. In addition, films
ary ex‘ﬂreﬁsly'e"icp’ensive to produce, =~ Given the limited resources available

for producing 'v‘isual teaching aids,- the infatuation with film is rather dubious,

17« To Bupport the educa.tional ar’clat presen‘bly working in HEB, attempta shouid
be made to find more ar‘tlsts with an interest in developmg their skills to
become educational artists., The development of a toam of such a.rt:.sis vho ..
interested in commnicatim for social developmeni rather than :.n expressing
their ego, is essent:.al for the systematic building up of capa.city to make
better comuum.cat;on eupport materials for the proaects. '

Axtists who are famous in an .urban setting have normally o'btained their
fame through pleasing a highly literate.elite who can afford their art. They
are usually not artists for "Most Péople" - for the people development projects
most often have to reach with their educational matcrials. ’flmg y most faxqous
urban artists are not necessarily suited for cducational work, unless they havc
an inte;'ést in éommunioating with rural people, and in developing their gkills
towards making a message olear and simple to understand for people with low
literacy level., ' . '

Training of educational artists can be a long and time-consuming task,
but it is worth the effort. Paxrt of the iraining should be in sogial develop-
ment content, as well as in the communication and learning processes,
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An important part of the t'raining is pretesting teochniques, BSuch training
will evantuzlly enable the artist to go to vhe ficld with his or her

mater:.ala, test them out with the ’carget audlencel, and bnng valuable
feedback to the pro,ject people, '

The attitude of the educational arf_ist is the most important if he
or she cares about making other people understand, and about learning
from people, the technical part is the leas;: WOrTy.

C, Co—-opera.tion

1ﬁ. More effort should be spent on sharin; information relevant o
commtmicatlon aupport between the dii‘i‘erent projects, as well as betWeen
HEB and the pro:jeots. oharing of such information- could be part of the
c.gend.:m in the pretest'co-ordlnatlon . BTOUp,y = participants, from Government
and UNICEF who took the preteatmg course, A similar pretesting g:roup ‘l:hat
was established in Nepal almost i‘ou.r years ago, gradually dweloped J.nto

a conummication group concerned w:.'l:h w:.der asP.,cts of the comnnmmat:.on ‘
processes, R ' ‘

19+ Closér co-ope*at:.on ‘shoiild also be attemptcd ‘between the dlfferent
aid organ:.sationa in questions of comuumcation suppo:r:t to projects. To
proevent poasible overlap of cfforts, and a waste of rasources and time,

Project Planning Checklist.

Thrcu@mt part I, the argument is made that "Visuals alone are not
the answ:er “to health education", and that development of teach_mg m2terials
has to be’ pu’s into the wight framework and perspective during project planning,
The following 1181:* may serve as a checklisy j.n project plamung whether on
the village level or by plammers on a central level. It can also be analyscd
in connection with the description of PSC in pro,)ects in th:l.s pa.rt of the report.

The che ckl:.st :

a) What is the problem 1 I
b) Whose problem is it (pro;jection of problem?), how and by whqn ‘was it decided
that the problem needs to be dealt with?

T The ohecklist is adapted from a chapter on problem analysis in "Communi-
cation Notes - Food for thought and practice", by Ane Haaland.
[eee
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How do people dcal with the problem now, why do they deal with it
this way, and with what results?

(Cultural,.religious, economic, social or historical reasons =
or a combination of several).

What kinds of changes are necessary for people to solve the problem

in a better way (attitude/bohaviour change, econcmic, Social otc.?)

Are any of the suggested changes contrary to local beliefs and practices?
Can something in their old practice be encouraged while other things

can bc suggested changed?

Who needs to take action to change {who is your target audience?) Does
somebody (e.g. grandparents) influence your main target audience ~ and
do these peqple also need to be included in your plan for solving the

problem?

~Is it realistic to believe that people will change? Are the reasons

-. for change better (from.whoqe perSpactive?) than the reasons people

)

k)

have to continue what they do now?

Do peoble havethe resocurces rieeded for the change?
Does the problem need to be tackled from several different angles =
8.8« Social, religious, ecological, economic?

What do people in other parts of the country do to deal with the
rroblem? Are there any visuals available on the subject? Any information
about how these visuals have been used, with what effects?

What part(s) of the solution(s) to the problem can be communicated

by visual aids? With what expected outcome, under which circumsiances
of use (every day, every week, every month?)

Who are going to use the visuals? What kind of background/training
do they have? Do they need instruction in how to use the visual(s),
in how people learn, or in how pscople change behaviour? Who can give
such instruction? Where? For how long?

What is' needed in addition to your visual(s) for the objectives of
the programme to be met?

This report states that the comwmnity development approach is fhe .

. only: viable one for. the majority of development projects to have a real
and long term effect on improving the living standard.of the citizens in

Geveloping countries, and that commnication is &'vitdl't66l in‘this

POCESE
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However, it must be recognised that change in many ways comos as slowly
to devolopment project plaming and implementation as it does to peasante
in rurel societies, and that we will still sce mumerous projects planmed
and implementcd solely by the central level décision makers. A possibly
useful way for these projects to make fower mistakes and have a higher
acceptanco on the implementation level would be o meke extensive use of
tho commnication tools to get in closer contact with and leaxn more from
the people their projects are planned for - with the possible outcome that
in the next "round", the planning will not be “for" but “with" the project
beneficiaries, In both cases, the 1list of questions provided here might
be of some use,



PART II

EXAMPLES OF AND IDEAS FOR COMMUNICATION

SUPPORT IN PRACTICE - Observetions e.g.



1. PSC _IN PROJICTS

Introduction

This part of the report aitempts to deseribe how some of the ijdeas
and condepts discussed in Part I cah be put into practice in development
Projects,

The Goltre Control Projact provides the most "ideal" example, since
PSC was involved from a very carly stage. Still, as the reader will no
doubt discover, the support to this project does not provide a "perfeci*
example of how it should be done, Reality, time shartage, lack of resourccs
8%C«y Will usually prevent any project from reaching the perfection stage,
However, a8 an illustration of a project where important questions were asked
and considerations were given to communication, it may serve a purpcse,

Following the Goiire Control Project, we lock into some other hcilth
and nutrition projects, into water and sanitation issues, to discuss thcir
commmnication support. The observations of these pProjects are in moat cascre
quite superficial (compared to the GCP) in terme of time spent on proj-ct
analysia with planners ang implementors, However, the problem arwas in the
different projects ar: of very much the name type as those encountered in
other countries where this consultant has boen working. DBwven if the

magnitude of the problem diffors @e;Je betWween Burma and Nepal, the commuuication

issucs are to a large extent the Same, From this perspective, comments
and observations on these other Projects are offered here.

A, The Goitre Control Project
a) Background

The Goitre Control Project provided the perfect opportunity for
planned PSC inpute from the vory beginning of the project, with the two -
physicians (one Burmese doctor and a Nepali short term consultant) alrcady
convinced of the value and necessity of commmnication support to the projecti,
They were just looking for information on how this support could be providuodl.
The timing coincided with the start of this consultancy, and during the firss
thrce months of co-operation (which Will be continued), the Goitre Control
Project, HEB and UNICEF P3C and programming ataff conducted surveys, field
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studics, task analysis, training pfo@an@eé,' prddu_qt_:f.on and pretesting of
materials for education and information support = and learnt a whole lot
in the process,

. For those‘ who are nbt "initiated" into the goitre problem, a quick
outline of tlfle situation might be helpful. Goitre is a swelling of the
thyroid gland in front of the ncck, The swelling varies in size and shape,

It is caused by lack of iodine in fhe body, Iodine is sssential for the
harmoniocus development of the bo@yl and is especially important for women,

A women with goitre can give birth to a cretin child - a child vho is mentally
and physically retarded, This is the most serious effect of goitre. Goitre
is found in the hilly and mountainovs regions of Burma, where up to 90% of the
population muffer from goitre, Goitre and the birth of cretin children can be
prevented by supplyi.ng‘ -p-e_:pple,_v{i.th icdine, The Goitre.Control Project will
in 1962 launch a campaign %o give 4.2 million pecple an injection of icdimated

oil, which wi;l..la_.g:t for five -years, The projoct is planned for four years to

cover the pra;]_oi.r."ityl, of the population affected by goitre and cretinism., The
long term preyvention is by iodized salt,

b) Planning
The planning phase. lasted  throughout the firat couple of months, since
many aspects werc unclear and had to be replanned and ro-designed as more
information became available. The first phases of the planning locked 1like
thiss : '
i) Meeting with planners and implementers for preliminary
discussion of role of PSC in the project, Orientation about
organisation of the campaign, Discussion about field~trips,

i1) Review of information and studies on goltre control from Buxmn
(Several studies done by Department of Medical Rescarch (DMR),
Rangoon) and frem other countries, especially Nepal, where
goitre control with a strong PSC component has been eaxried
out for three years under the supervision of Dr, S.K., Bhattarai,
Who was the technical consultant to the Burmese Goitre Control
Project for 2 months, | | I
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iii) Design of information gatherin; strategiées for the

difforent groups to be involved in the campaigni

Township Medical Officors (TMOs), Basic Health Staff (BES),
Voluntary Hoalth Staff (ViS), and villagers. The strategies

to be used: TM™Oe: General assessment of knowledge and moti=
vation, as well as training skills and experiénce, through
discussion and observatidn. BHS,"VES and villageras KAF survey,
and observation. (KAP is ocuminication jargon... meaning

‘"Enowledge, Attitude and Practice", i,e, through semi-structurcd

questionnaires we assessed what people kmow about cause,prevention,
cure and ‘effects of goitre and cretinism; what their attitudes

' to ‘the disease and to people who suffer from it ar¥e (any social

§tigma?); what their present practices in coping with the disease
are;what “they use for medicine, and why; and what they know
about the connection between goiire and cretinism.) We also

" decided to observe the health education skills of the BHS.and

iv)

the VHS, to find out what kind of visual aids they would be able
to make use of %o support their project activities, as well as
determine training needs in the field of health education methods,

Design of KAP questiohnaires, to be field—tested.'

Preliminary list of topics to be .covered by visuals, to enable
gathering of photos in the field, The list was bascd on what

we knew poople needed to know aboui goitre and cretinism, and

was also based on visuals produced in Nepal, The list would
obviously have to be extended as soon a8 we got some preliminary
results from the KAP, to cover aldao e.g. what people's beliefs
about the cause of goitre would be, That is - if they thought

the diseasc was caused by an evil spirit, we would photographically
be in trouble, but we could deal With the bellef that it was caused
by dirty water. The collection of photos Would enable us later

to make a decision about what style we were going to use =~ photos

or drawings. Photos make excellent materials to make drowings

from, especially when one deals with topics an artist would not
necessarily know how to depict (c.ge. cretinism).

/ooo



.¢) Initial .fisld.work
"’1) KaE"l'i“iai:a%e;" :
' HRPYe ‘AdSistant Meclth Bducation Officer accompanied GCP's
"plinnexs to the field to test the information gathering
“tools, Upon the team's return, meetings were held to discuss
the initial assossment of communicaticn problems, Adjustments
were made in the questionncires and in the strategies,

ii) Kachin state and Segaine division
The team was accompanied by UNICLF's PSC/PI officer and the
P5C consultant, Aétivities undertaken in the fisld: Meeting
with doctors in the hospital; discussion with doctors during
our three days visit to a rural health centré to perfom an

inaection campaign au well a8 screening of goitre and cretinism
prev:llence- observatlon a.nd sa.essmcn’c of communieation and
information gapa that w°uld hamper the cumpaign between organiscrs,
community leaders and villagoers (e.g. almost everybody propagated
the injection as being a cure for goitre); KAP with IS, VEW ond
villagers; observation:of the training process, the supervision
.of BHH3, and the health education skills of the HHS; pretesting of
visuals on different topics and in different styles, Farthcrmores
Collection of photos of all possible subjects related to goitre
and cretinism, assessment of visual milieu in the villages (what
kind of visunls were to he s¢eny Where werc the vxsuals placed,
for what purpose), how many radics were scen and heard and -
what were some commnication channels in the village (from where
had people been infoxmed about the campaign). Observation of
language barriers in Kaching Most people in the placcs we
visited epoke only Jingpaw, and did not understand Burmese,

Note: A KAP and a quick assessment of the village situation (communication

channels, visual milieu, preéfercnce of visusal style, sophistication

in visual perception etc. ) is by no means ideal and sufficient for

a project of this kind, All we could d.o ‘waa to. @ther enough informntion
%o make more informed assumpiions about the s8ituation. There was no
Social scientist available to undertake a more thorough study of a
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relevant sample of villagers from various locations, and there

was no recognition that such a study was indeed necessary. We

had to settle for the "guick and dirdy" method, and bﬁiidrfurther
study and assecssment into the cvaluation procadures, with education
methods and visual teaching aids to be evaluated and reviewed after
the first season's use in thc field, and if necessary - changcd,

d) Analysis of situztion

Bck from the field, we had several meetings to analyse the findings
and discuss further planning of activitics, Findings and observations werc
annlysed and put together in the following ways

i.erAP gurvey, About 30 villagers were interviewed.
~ Summary of results: ‘
I. People have no knowledge of the cause of goitre.
They believe it is causcd by dixrty water, limeo,
dirty salt, eotc,

II. No knowledge abdut prevention of goitre.

I1I. A wvariety of "cures® arc being sought, mostly on the
advice of the traditionnl heulers. The cures include
external and internal applications of medicine, both
liquid iodine and herbs, Another "cure" is having an
'opération, which a few people have undergone,

IV. No knowledge about conncction between goitre and
cretinism.

V. Causee of cretinism were largely believed to be bad
spirits, or motherst neglect of their babies,

V1. Nobody knew of z cure for crotinism,

VII. There.is some social stigme attached to having
goitre, especially among young girls,

VIII. Poople differcntiate beiween two kinds of goltre -
it Sm:’.‘.ll“ f'.nd. llbigﬂ - :
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- The BES and VAW were only slightly more informed about
soifié and cretinism than the villagers., Host BHS kmew that
goitre was caused by lack of iodine, They did not know-about the
connection between goitro and cretinism., They thought that the
injection would cure all goitres,

ii) Task analysis, An overview of who is invoived in the project

on different levels with what tosks ond rosponlibilities,
was prepared. (See Appendix 5) ' '

1i1) Enowledge and commmnication gaps for the different groups

involved in the project were annlyscd: What did they noed

to know to perform the tasks outlined in the project, what

did they know already (whot skills did they have), and what did
‘they not know, -

iv) Besed onlfhé:abbve ohélysia, an asscesment was made of the

c)

nead for oommuniceuion inputs in support materials and
tralning.. (See Appendix 6 for an example of this analysis
for the BHS).

Development of communication support materials and training
methods

Based on the analysis of. the situation and discussions with projoct

pluannexs

& decision was made to develop the following communication support materinls

and implementers (in UNICIF and in the Goitre Control Project),

for pretesting with the audience:

1)

i)

Diagnostic chart (20 x 30 inches), depicting the different
grades of goitre, and how they can be diagnosed, This chaxt
is to be used by TOs troining BHS to diagnose goitro, as
well as with central level professionals to establish agreod
upon criteria for such diagnosis,

Cretin chart (20 x 30 inchos), depicting the connection
between a pregnant woman with goltre, and the likelihood of
her giving birth to mentally and physically deficient children,
It also depicts the prevention of sich effocts ~ injedtion

of iodinated oil. fThe chart is mecnt for the same audiencos
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a8 the diagnostic chart, and in addition it is to be used in
the health centres for BHS and CIV to oxplain this comnection
to villagers, It should 2180 be distributed to schools,

i11) Flipchart, 10 cards, oxplaining the cause, effect and prevention
of goitre and cretinism, using the discussion method, On the
flipchart itself therc are instructions to the BHS and CHW about
how %o use it (our observotions showed thnt very few BHS and
CH had ekills in how %o teach With visuals). The flipchart is
to be used by BHS and CHW with villagers, -

iv) Goitre guide book, 12 pages, 8 x 11 inches, This gives more
in-depth, but still simple, information about what goitre and
cretinism is, the oe.uaé, prevention ~nd cure of these, compli~
cations of the diseases, prevalence of goitre in Burma, the
responsibilitices of health stnff, coumunity leaders and villogoxs
in the programme, and .cbout the aims nnd plens of the Goitre
Control Project. The guide book is mecnt for central level plonncrs
and decision makers, for THM0s and BIS as an illustrated support

| to their training manunls, for community leaders and for school
teachers,

v) IMlustrations for iraining manuals for BIS and T™MOe on different
grades of goitre, complicotions, ¢xtminntion method.ete.

vi) Slide show on prevalence, cause, provention and cure of goitre
and cretinism, as well as orgenisation of the campaign. The
slide show is meant for central level planners and decision
mekers, training of '™0s ond troining of BHS. Possibly also for
%chools, on a higher level,

vil) Background articles on technical matters as well as on
communication aspects of teaching and lenrning were
cyclostyled and distributed to TMOs and to HEOs.

A goitre newsletter to inform the people involved in the campai;m on
various current events, problems, éolutions‘ atc. 'waa discussed, btut hos
not materialisad yet. . Such a newslotter might be 2 good way to keep the
dirferént townships informed, to share information, and to get feedback
to the central level about how the campaign is préceeding, as well as
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suggestions on how to improve orgonisation and implementation. Such a
channel does not presently exist, and even though the visuals have been
quite extensively pretested (sec below), there is no outlet for feedback

of a morc general character. Thus, such a newslotter could £ill an important

function - if it is used well,

The use of radio to promote the campaign and inform about goitre
and cretinism, has not been studied, In Nepal, radio programmes have
been uscd both to inform villagers about the arrival of the injootion
teams, about the necessity to accept the injection (interviews with acceptors

“dnd with health'workers, doctors G%c.), and about the prevalonce of goitre

in the country, ‘to create on awarcndus of the uwagnitude of the problem among
cbiitral Tovél plannére’ and decision makers. A similar use of radio to support
the Goitre ContTol’ Project oould be investigited in Burma.

£) Workshop for TMOS :

The- fqurteen TMOs. responsible.for implementing-the-.*pfog:ramme in the
first year frained in project orgonisation and-implementation during a
four~dny workshop in-July 1982, The main part of the - workshop wae carricd
out in the field, in o goitre pocket area in Pepu division, - -

The PSC input in the workshop was the health cducation part, wmoh"m
rocognised by the pro,ject as a major part of the J.n:]ectlon campa:.gl, with
one person from the four member J.n:jc.ctlon team boing responsiblée for health

ed.ucat:.on only.

Tho health cducation part of the TMO warkshop J.ncludad the use of
health education materials as well ae communiocation and tr’tim.ng techniques,
to get thc idees and concepts ncross to the different audiences,

g) Testing the visuals

i, Tho first version of the visuals (a, b, ¢ and d deseribed
under 5) were tested during the THMO workshop with the different
user groups (GCP staff, MiOs, BAS, VEW, commnity leaders, .
villagers), The visuals werc nlso tcsted by the THMOs.: Bused
on this testing, and on diséussions with the MO8, revisions
were made in all visuals, Jee .l
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ii)-The eecond version of the cretin chart, the flipchart and the
gulde book were tested by our DEB counterpart in Kayah state
(hills), and then in Rangoon division (lowland) by members of a
pretesting course. Based on the results of this testing, the

finnl versions were prepared and produced,

Note: It would have been advienble to tost the final versions as
well before printing, However, in this case the iime pressure
(the Goltre Control Projoct is planning to start implementation
in Octobor 1982) as well as the fact that there were relatively
few ﬁerioﬁs:préblems with the last versions, prompted us to go
ahead with production at this stage, However, the pressurc %o
produce at this stage makes proper cvaluation and revision after
the first season of use, even more important. Therefore, the
visuals were produced in relatively small numbers,

h) Training

A8 a part of the training mamials for ™Os and BEHS, obapters on commu-
nication, teaching and learning, and usc of visuals are included, Advicc on
how to use the flipchart is also printed on the flipchart itself, as users
tond to forget instructions they have once read in a manual if they are not
Yeminded and taught a second timc, Roalizing the time - and work-pressurc
on both TMOs and S, for whom goiire control compaign is Just anotheradded job.
the visuals arc, to the extont possible, designed to be used independently
of the trzining mamuals, HNeedless to say, this may not result in "ideal"
teaching, but the rcality of the present siturtion neceasitates a compromise
on the "ideal®, And - the situation for this project may certainly be brighter
than for other similar projects, since the necessity of health education as
well as the usc of the tecching materials has been thoroughly discussed and
practised with the TMOs who are going to undexrtake the traininé of the BHHS
to earry- out the injection compaign.

This part of the communication input - the proper use of the teaching
materials - is moat often complotely ox partially neglectod by programme
planners, implementers and trainers, This neglect in many cases stcms from
the belief that visual mids by themsclves somchow will "do the job" for
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whoever is using them, Thié is a‘ completely falsc belief, (whioh is
prevalent in a number of countries), and prevents the effective use of
teaching aide as what’théy are-= aids, not substitutes, Combined with a
lack of recognition of %he importimoce of good intorpersonal commnicaiion
techniques in teaching, production of visual aids is in many cases a completo

waste of time and resources,

The TMO workshops for the subsequent years (to train the T™MOs in the
townships where the campaign will be implementod) will include orientation
and discussion on commnication and training and will address the above—
mentioned issues, and hbﬁ they can be dealt with in the Goitre Control Project.

1) Monitoring and evaluatxon

Several methods arc #uggested to be used in assessing the effcctiveness
of the communicating inpute in the Goitre Control Project. Some of- them
have alrundy been mentioned (e.g. a newesleltor for exchange of ideas butwoen
the field and the central Jevel), - Some other methods are @ '

i) Sclf -acsessment by useérs of materials, As a part of

the training manual, questionnaires will be included,
requesting ™Oe and HIS to give focdback to the projoct
about the various visuals , vith suggestions for possible
improvements in the next printing.

i1) Observation by project personnel, and discussions with users
and villagers, Project personnel cnd commnication staff from
HEB (and possibly UNICEF) should visit a training programme
(MO training BHS) to observe the commmnication techniques and
the use of "the teaching materials in the troining programme, as
well as in the village with the goitre patients, Such observations
should be followod by discussions with the different groups (TMOs,
EiS, villagerg) about comprehension and use of materials as well as
the commnication tochniques applied. Suggestiong for how visuals
and fraining technigues ond practices can be improved,, should be
obtaincd, _ . _ . B
Note: The techniques described above will give an impresgion about the
understanding and use of the present products(the visuals), but
it will give only very superficizl information about the reactions
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of the community to the campaign and to the understanding and acceptance

of the concopts and ideas the campaign is trying to get across (the PROBLEM/
TASK is not to get people to accept the injection, since most people scem
keen to do so; but to get across the_ggnqepta involved in understanding the
cause, provention and cure of goltre and cretinism on a short-term (injeciion)
and long-term (salt) basis, os woll ae the effects of the injeotion they

have reccoived,

To get a more in=depth understanding of how the community deals with
these concepis, as well as an idea about how information and knowledge travels,
a longer, more involved study is needed, using social science (esPGOially
anthpopological) methods in addition to the traditional survey research
methods, Such a study could be undertaken as a “before - during -~ after"
the injection campaign in a few different corxmnitics, and would give valuable
information and understanding thot could be well used for the revision or
re~thinking of the project approach after the first scason of implementation.
In addition to the medical data that is being provided by studies done by
the Department of Medical Reseurch, such “software" data should be collected,
with o special emphasis on how to reach the most vulnerable groups of people
in the community.,

Hote IT: Communication support to o project is highly dependent on the
avtitude of the project planncrs oand implementers to"“hose softwarvewpeople

who insist on making our work harder®, i.e, good communication support into

a programmc usually means considerable delays in projecct implementation and

in production of educationol materials, because there is so much we need to
know beforc we can go ahead and "DO" something (as defined by visible outputs).
In this project, surveys, discussions and analysis of tasks and of communicaiion
needs met with initial surprise, intorest, sometimes hidden impatience, btut
most of the time -~ whole~hearted support far beyond official Moffice schedules®,
The support varied from posing for photos with cretins (how can we know that
this man is stunted?), getiing the right people interestcd by getting them .
out to the field, putting up with impossible requests, scrounging for the best
printing presses that had the lecst amount of dust on their negatives, giving
ampleo tlmu for health cducation and communication experimentation in the
tralnlng workshop ‘when everybody clse wanted to go ahead with injections ~

to opcnness to evsry'new idea or method we wanied to try out or find more
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informtion about. Without the support and contributions from Dp. Soc¢ Thwin
of the Goitre Control Pro;;ect, and his consultant, Dy, S.K. Bhattarai, as
well as from HEB, the experimentzl approach we have carried out in Burm could
not hove been possible, It is hoped that the followeup and - finally -

the results, will shov that the efforts have boen wcrihwhile, and that some
of these ideas and acthods could be uscd in other projucts,

Towkant
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B. Nutritions Communztx Nutrition Centreq_ﬁCHQ) and Hospital
Mutrition Centres (HNC)

a) Introduction: 4 behavioural issue

The centrn; oconcern for commmnication support in mitrition programaes
is usually one of changing beheviour rather than, as in the case of goitre
control described above, to sprcad knowledge that does not require much
action of any sort., This makes the job of rutrition communiecation suppoxrt =
and of course of the whole project = a much more difficult and time-consuning
onc, Giving people good reasons for choosing to chenge their behaviour in
practices related to health and nutrition is one of the most challenging jobs
in health education, 4nd - it is a job that requires considerable insight
into communiecation techniques and learning +acories in order to do a good jobe
(For background information and examples of how attitudes and bohaviour are
changed, who can influencc someone to change, how, atc,, Sce 6.z, E.M.Rogersi
"Diffusion of Innovations', and Ane Haaland: “Commnication notes = Food fox
Thought and Practice®, The latter is available from HEB).

" b) The situation in Burmas Probloms identified by the project
The matrition project had already produccd = limited edition of two
different flipcharts, as well as some postors to support their projects. - At
the time PSC started to work more closely with this project {July 1982)s the
visuals had not been field tested, A mumber of other postors were planncd
and budgcted for, but the project was struggling to develop, test and produce
these visuals by themselves, with only minor co-operation from HEB.

There was a strong intorest in the project %o use more commnication
support, but there was a lack of expertisc and time to do s0,.

"Commnication support® was intorproted mainly as production of visual
teaching and promotion materials,

The CNC projects trought out the following problems or areas of concern
for diséussion: The aworeness of nutrition needs is low, in the conmunity
as well as omong decision makers nnd plunners., CHNC8 are to be established
- to help z2lleviate the problems of malmutrition by being a learming/rescurce
centre for mothers, especially in the scmi-urban areos. TMOS should foke the
initiative to motivate the community to support the establishment of the centres,
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How could the TMOs be motivated to take an such o task? The community is
. expected to build and maintain the centres, or to provide space for the

centre in another building. How do you motivate them to take on the
responsibility? The BHS will run'the-centres, on & turnover basis, How do
you motivate the BHS to be interested in this task, and how do you teach
them to deal with the problem of mnlmatrition in such a way that a long-form
solution to the problem can bé found --a problem that the customery "health
talks® wortt do very much to solve? How do you teach BHS interpersonal
communication methods thot would facilitate work to ingpire people to change

behaviour?

It became clear through the initinl analysis thnt the problems at hand
could ‘not ba solved by production of visuals alohe. There was more ground-

work to e donu.

Ehe megsages thot wore da 1dnud to help people improve nutrition prcctices,
vere formed by a communlcatlon workshop for nutritxon 1n 1981. There has buen
no structursd survey to asscss the current PrﬁcthLB 1n the different areas
of nutrition, The project staff is aware of thlS'.NOSt of them have good
connections with and knowledge about the ficld situation, but they are clso
aware of the shortcomings of the present approcch, and aﬁnrc of the need for
more structured informntion gathering. They arc awaré th2t knowledge about
practices and malpractices in nutrition is essential for a project to be able
to decide upon the commuinicrtion methods and approaches, as well as the
support materinls, that will inspire people to change. People will norually
not change their behaviour unlecss given a very good reason to do so, by
somebody they respect, and the reason for change has to be better (fror: their
perspective) than the reason they have for doing what they do presently.

How do you find out what such reasons for change may be? Throuwgh whom
they should be communicated (who is o good person for the BHS to wWork with in
the v1llage? How do mothers choose a reference group for learning?), by what
means or methods of communicwtion? Furthermore, how do you establish a feadhral- ..
system thot allows Tegular feedbnck from the field to the central level? And
finally, how do you dezl with the problem of teaching the BHS that & child with
malmitrition needs attention, and his mothor needs health education, and thot
the Youre" thnt is usually administercd (milk powder, vitamins) is attractive

/oo-
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The projeect is aware of the needs. However, they do not have access to
somebody who can undertake such in-depth studzes, and the project personnel
themselves, who are largely physicians, are too overburdened with work to do
anything bqt scattered information gathering whencver they are in the field.

¢, Coammnication activities started

What could be done by PSC in this situation? The following activities
were started :

' i) Preliminary discussions = identification of prablems, limitations
of present approach, commnication support needed in different
project activities,

ii) Review of background matecrials, especially for training in
motivation and behaviour change techniques,

iii) Foxrming of working group, . oconsisting of project. personnel,
HEB and UNICEF. o

iv) Field studies in NRC (Mutrition Rehabilitation Centre), Thaketa,
and BNC, Rangoon Childrents Hbspltal. The sites were visited
every week for six weeks, to gather visual and verbal information
of malmutrition cases (longitudinal studies), as well as other
subjects whére visuals to support the JRC and HNC project were
needed, The activities and functions of the NRC were studied, and
digcussions were held with the staff, Hoalth education sessions

were observed,

The objectives for these visits were several: One immediate objective
was to gather enough visuals to produce mock-up versions of téaohing materials
for the training workshop to be held with BHS who would work in NRCs, in
September 1982, Another objective was for the PSC officer in UNICIZF to get
more direct contact with an accessible Mutrition Centre, to learn mare about
the activities and problems of the centre, as well as about causes and
prevention of malmatrition,

" Through regular contact with the staff and with the mothers at Thaketa,
a good working rapport was built up. Such a rapport is invaluable for eloser
studies of various problems, as well as for the testing out of different kinds
of teaching materials and teaching methods,

/oo-
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Thus, these activitics were not an attéﬁﬁf at or a substitute for
structured in-depth information gathering needed by the project.

Throughout the process, the dlscussions about visuals and tn*lqlng
contimied, Several of the visuals were changed, within the frame of the
plan., Meny promotion posters. became. tcaching posters: The idéa of tenching
food groups was expurimentally chgnged to the idea of tedchinb balanced meals,
since studies in severnl places indicate that mothors do not relate to the
abstroct ides of the three food zroups until they have reached a quite high
level of visual sophistication and literacy,

As a part of a protesting workshap conducted in late Augﬁst for
project personnel in health and nutrition, some of the mitrition teaching
nrterials were pretested, The flipcharts w re found o have some problems in
style and content, and important lessons for future development of visuals wore
learnt, Pretesting is on the way to bacoming an integrated part of the

mirition projectts communication *ct1v1uics.

Training was accepted as an dmportant communzcation tool, and constroints
to BHS doing a good job vore analysed, Training methods. to help overcome
these constraints were discussed, including how to create a good en&ironmunt
for learning (for trainees as well as for villagers.) One method the HIS needs
to lenrn is how to work wifh a mother to analyse why her child suffors from
ralnutrition, and how to lead her into realizing what could be a solution to
tn;s problen,

As an attempt to motivate the 'MM0s and the village leaders to esiablish
a CNC, a motivation pamphlaet wae discussud, The pamphlet should give basic
information about what a CNC can do, why it is necessary, what the rcspons
8ibilitios of the commnity would be, ate,

And the commnication support work has just started. The awarcness of
the need is high, and the projeot would undoubtedly make use of mach more
support - if it could be obtained,

/‘...
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Ce Oral Rehlgration Solution - ORS

The comamnication support to promotion and preparation of ORS in
Burma has to come from two different angles: One is to promote tho packsjes
of ORS that are most probably going o be diétrihutcd and sold by the co-
operatives, and to prepare'communication materinls that will explain how to
mix,the solution; the second is to promote home-made preparation of ORS,

It is to'the szcond anglc or task - the communication support to the
preparation of home-made ORS — that the following comments arc made, This is
not to suyzest that the promotion of the pre--packaged ORS is not equally
important, it is rather to suggest that much of the information gnined by
working for the support to the proparutioﬁ of hqme—ﬁade ORS can also be usced
to promote the packnges. Also.-the puckages .are not yet on the market, and
even production of several million packets per year will not fill the need
for ORS as a vital means to prevent scvere dehydration in infants and ohildren
all over the country.

The nutrition project has alrszady prepored a poster with instructions
on how %o prepare home-made ORS. The posier has been tested on a limited

basis, and ihe project has found thot most people have difficulties in
understanding it.

In other countries where ORS has buen promoted, a postor has been
found to be insufficient as commmnication support to explain to mothers iow
to prepare the solution, and why to preparc it. Demonstration is the beat
method, and particularly demonstration in people's homes, where the health
workers has time and opportunity to lot the mo£her prepare the solution
herself, under supervision, Short of dcmonstration facilities, a flipchart
or a visual thaf can Bhow the scquence of preparation, is preferable to o
poater, However, a tcaching poster put up on the wall in the health centre or
CNC can be a good reminder to the mothcrs, once the process of preparation has
been demonstrated. o

However, the crucial point in the ORS programme i® to find out the
local beliofs, knowledge, attitudes and proctices to dinrrhoeal discasus,
This has Dbeen done in a pumber of countries, and good methods are avnilable
for development of a loeal survey to assess these aspects. (Sve Appendix 6

for an exomple of survey quesiions), /
'8
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Without such knowledge, tha ORS programmes have a nasty tendency to
fail, since they do not take into dccount mothors! reasons for not wanting
$o feed theix children liquids when they have diarrhoea - they just explain

‘how to prepare the aolution.

[eos
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D. Expanded Programme of Immnization - EPI

a) Prescnt problems A commnication task

This programme aims at reaching all children under five with preventive
-injcetions, i.e. BCG and DPT. A main problem for this project (exclﬁding
purcly technical problems, such as those relajed to the cold chain eotc,) is
that mothers do not come back for the Becond and third doges of the DPY
vaccine., Presently, the coverage is npproxiunately 80% for the first. dosc,
45% for the sccond and 25% for the third dose, This means that only a swall
nuiber of children are effectively protected agoinst the "killer disecses" =
diphtheria, whooping cough (pertussis) cnd totanus.

To increase this coverage can be scen mainly as a commnication support
task, The following observations cnd comments are made from this perspective,

and do not attumpt to cover anj other(tachnical) part of the project,

The EPI project has alrcady taken a major step towards solving this
problem, In one of their surveys, project intervicwers askied the mothers
why they do not come back for the sccond and third doses of DPT. Some of
the reasons the motheis gave were: %Yo are busy with housework, there is no
timc to go to the contre", “My child had pain and fever after the first
injection, I do not want that to happen again®. "“The centre ie too far away
from my house," "The time for injection is exactly the time when I must cook
the mid@ay meal,"

Other reasons were identificd by the project as pertaining to a lack of
follow=up by the HHS and CHW (who arc supposed to motivate the mothors %o
come back), and the fact that the babies are often left with their grandma
during the daytime, and she often does not believe in these modern injections,
and will not take the baby to ihc health centre.

What action can be taken from this information? Not very much. The
interpretation of the survey results is simply that the mothers are not
motivatod to come back for tho sccond and third dosus of DPT, they scc the
reasons for not doing it as stronger thon the reasons for coming to the health

centre again,
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The communication support planned for this project is posters for the
community ("Protect your child by immnization®, "When to impwnize your child®
ond "Immunize during pregnancy”); and a folder (signs and symptoms of EPI
diseases), a mmal and a calendor for the health staff,

These support materials will most probably not solve the problems at
hand, The posters meant for the commnity do 1ittle more than making people
aware of the need for immmization, The mothers are already aware of this
(2 large majority — 80% bring their children for the first injection). The
BES tell the mothers to come back. Still, this is not enough.

b) In-depth intervicws nceded. |

How could the problem be tackled? A good way ‘o go about it for o
stary would be to follow up the survey that has been done by the project.
The survey, like most "fixed answor® surveys, gives only a superficial
explanation to the reasons for not contimuing the DPT injections, ~Here, a
nore in-depth, semi-structired interview motiod would be needed, to.get answors
to questions like: Why did you Yring the baby for the injection the first timo?
Why did you have ‘time then, but not for the follow-up? What do you think can
happen to k¢ ehild:if you do not ‘glve him the second and third injections?
What did the BHS téll you vwhen your child got the first injection? Has any
of your neighbours gone back for the second and third doses of this injection?
Why «~ or why not? What do People in the village feel about the service in
the health centre? What would make you go back for the second and third .

. doses of this injection? Have you got other children? Have they ‘been sick

with childhood diseases? - Did .they have the injections? Do you know of any
children who died from these childhood disenges? .Did they have the injcctions?

- Is there a traditional healer in this village? What does ho think about these

injections? And 56 on.., Queations should obviocusly not be asked in this order,
but questions of this type should be asked by interviewers with good inter—
personal communication 8kills, as well as training in how to conduct such
semi-structured interviews where the answers have to be written down verbatim,
or a tape-recorder has 4o be used, dne interview of this _typ.e‘llwill of ten

teke 1-2 hours, The objective should be to assess the mothgré.'; ﬂ _hr_,cas_‘,gqs
for not bringing the ohildren back -- not the Gxouses, which 18 mainly what

the {irst survey rocordod, | o

| /co-
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Another group to be interviewed are the mothers who did bring their.
children back for the second and third doses of DPI, Often, we forget to ask

" "Why success?" and only concentrate on "Why failure". Similar questions: as
the ones mentioned above could be asked alsc to this group.

A third group to be interviewed is the BHS and CHW, What are their
impressions about why méthers do not come back for the second and third
round of DPT? What do they teach the mothers? How much time do they aspend
with each mother? (The injections we watched were not accompanied by any
explanation c* any motivation talks to encourage the mothers to come back or
explaining to them what could happen to their children if they do not ccme
back.) What do the BHS teach the mothers when they go homo visiting? How do
they try to motivate them to come back? Whét'are-ddme‘suggéstions foxr
motivating the mothers to comé back? VWhat kind bf‘changes in the present
situation are necegéary to facilitate this? And éofoﬁ. '

Such in-depth interviews with mothers, grandmothafa.and health staff
would give the reasons for the mothers not returning for the TIPT follow=up,
Based on this information, & communication support strategy can be worked out.
Most probably, it would turn out that both training of health staff in
motivation techniques and teaching/commnication technigues would be necessary,
as well as development of support materials to teach with, When it is a
question of motivation, or of change of behaviour, a poster will nol do the
trick - neither by itself nor as a teaching aid. Usually, in such a situation
the mothers will have to be engaged in a discussion, which can in many
instances be enoouraged by the use of a flipchart or amother medium that
explains in a sequence or in more detail why threa'dOSes of DPT is uecessary,
and what may happen if only one dose im taken., Howeger, the training
materials are the least important in solving these problems. The health staff
will have to be trained properly in how to motivate mothers, as well as how to
use teaching aids, and in teaching/learning techmiques using the two-way
commnication process - i.e. discussing, rather than by a one-way diffusion
technique, or a "talk" without involving the audience.

The EPT project is re-writing the training manual for the health
workers andtoné important addition is planned to be a chaptsr on communication
and learning.'.Hdﬁevér,;most of the staff will not change their ways of
dealing with the mothers from only reading such a chapter, unless the oontent
is aiib'integrated into the training programmes for the EPI work,

/ooo



So far, the 1nvolvemcnt of HEB 1n the EPI project has been unsiructured,
and has resulted in a mockdup vors;on of a poster with the verbal mcssage
about when to J.mmlm:l.ze children aga:.nst the diff'eront k::.nds of diseases. The
postor will serve as a2 remindor to the hoalth staff in the heqlth centres,

and oan also be read by the literate mothers.

In August 1982, a working group was formed by EPI project personnel,
HEB and the UNICEF PSC officer, Some of the issues. described above have been
discussed by the group, which will contlnue to meet and come up with an
action programme for how to procaed with the communication support. It is
hoped that thé‘abbvé cbnﬂi&erations'ﬁay be of scme use in this work,

"'/ood
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E. BEnvironmental Sanitation (ES) and Water

a) ES and Water - seen as tcchnical issues

The situation and the areas of concern in this project is of very mmch
the same type as the ones desoribed above (EPI) ~ that is, from the point of
view of communication support. 'The environmental Banitation issue is largely
a question of ganining new knowledge (unde:atanding the connection between
dirty water, dirty environment and health), and, as a result of this knowladge,
change behaviour (ild a laterine, and use it, and use clean water).

Environmental sanitation and water pfﬁgxammes are 8till in practice
scen largely as technical programmes = as a question of making the materials
for building the latrine or the water system available, and then tho rest
will héppen by itself. Examplos from the field have shown that this is
unfortunately not the case, While it docs not make much sense to indulge in
a large programme of changing peoplets knowledge and behaviour about environ-
mental sanitation and the need for latrines, and then not supplying the
materials for building the latrines (no programme would even dream of doing
this), the oppositc is all too often the caso,

b) Iack of adequate training

In Burma, good attempts have been made by HEB in co~operation with the
ES project and UNICEF to producce support motorials for the health workers io
usc with villagers as well as with community leaders. Indeed, the ES project
is highly favourcd, comparcd to other projects that do not have the same
amount and variation of support materials (seven different pamphlets and
instruction materials were developed),

However, the materials do not svem to have solved the problems, An
equal amount of emphasis as wag put into developing the materials hos not beer
put into making sure that the HEOs and other health workers know how to use
them. Some HEOS and health workers, during a couple of field-trips, remarked
that "We tell the villagers what to do about building and using latrines,

They say “yes, yes", but they do not follow our advice, They atick to thqir
own ways. Ye don't know why, and we don't know what to do". Another remark:
"We don't understand what it is that really makes them change., Some of them
tuild lztrines becouse they arc told to, but they do not use them," A third
remark: “"They regard us as outsiders, They arc polite to us, but they do not
take us seriously.™ [uee
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Those reasons are vory femiliar, and arc relited to communication
suppcrt. .They are reasons that mnost ofton provent. the planned bebaviour
change that will maks a project truly succcessful on & long term basig, and
roasons that are most often: ovorloocked by programme planners and implenmenters,
because they arc quite bothersome to deal with. I% io much easier to tell

pcople what to do, than to give them goold reasons for changing thcir behaviour,

It is not fair to reduce the problems in &S morely to a problem of
chinging behaviour and gaining knowledge, but from the point of view of
comﬁinication support, this is the main concern. This is not to say that
we are ‘not aware of the techniéal problem, the problems of finding somebody
(hedlth workers of difforent klndS) who has the time and the skills to wark

'_in ES, the problom of Bupervismn of the workers, the problens of supply and

lobis u.cs, the question of ihcluding thGSe topics into the school curriculun,
c-.nd 80 ‘on, Some of these aotivlties a,lso need commuiication support, but not

SIS T

nearly té the” sa.me extent as in the question of f:n.nd.lng ways “to- encou.mge
people to ché.ngwe at'lu.tude and behaviohr. (For on“oxanple of Suéh change, and
the role of: media., outsiders and closcc relations :in influencing this process,

sce Apvendix: 7). Vil o i

c) Evaluation of. 5 Lilot scheme y

The pilot scheme of the BS prosuct, _wluch aims at constructing 16000
houschold latrincs in 11 selcctod townships, as well as ostablishment of
Village Sanitation Committecs and appointuent of full time village sanitary
workers, will be evalunted in Septénlber 1982, during a workshop in one of
the pilot scheme townships, The vworkshop will compare what has been done
with what was planned to be achieved, Based on this evaluation, recommendations
for a contimuation of such projects will be made,

It is hoped that such an eveluation will not only look into the numbcr
of latrincs that have been tuilt (even though the building of latrines is no
minor feat in itsclf), but also attompt +o evalunte if people have guined any
knowledge about tho relation between sanitation and health ~ and how *!:‘hey have
gained such knowledge, ' oy et

Furthernore, the ¢valuation shonuld look into the question of whether or

(0% the latrines that are Wilt (priveto and public) are being used and

maintained, and how this mnintenance is organised,

leae
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&) Why do people not change their behaviour in ES and water use?

Sanitation projects are most often henvily dominated by engineers who
sce. o it that the technical part of the project is well planned and taken
carxe of, Water projects have the same bioo towards-hardware, This often
leads {o the exclusion or underemphnusis on the software questions. To guocte
from a report on “"Commnication and Community Participation™ for the
International Drinking Water Supply and Sanitation Decade, by Ir. Jane Bunnag,
Resional PSC Officer in Bangkok, wherc she rofutes a misconception about the
Decado: "Rural inhabitants will.eagerly use water supply and Sanitation
facilities provided for them"., This, Dr. Bunnag states, is not neceas::;rily 80,
The rensons for adopilon depend on a mumber of social and cultural factors:
"Are villagers aware of the connection between water supply and sanitation, and
good health? They probably have a long-built,. high. tolerance of diarrhoeal
and other water~related discases., Do thoy perceive themselves as.ill when
they oxperience the symptome of thesc discases? I& such illness secn as
part of the natural course of eyents, which cannot be changed?

What does Yclean" water mean anmyway? Is it more important to have
"tasty" water? Or water that does not change colour whon boiled? Or water
that is conveniont to fetch, even if "contaminated“? Are time-honourscd
social relationships involved in the questions of where to locate pumps and
stand=pipes, of how deciBiong are madc for their installation, and who manages
the new facilities? Can water in a pump provided by the Government still have
God's blescing? Is it possible to charge monecy for water, which has always
been nature's gift?

(see) Can excreta disposal cven be talked zbout, under the prewailing
social mores? (...) In summary, there is a groat need for sensitive and
systematic study of water and sanitation-related beliefs and behaviours if
rrojects are to be succesafully planned and fully used."

The comnents above are generzl comnents of concern to communication
support activities in water and sanitotion, rather than project specific,
since theso projects were not looked into in detail by this consultont,

[oee
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Appendix 1

List of Fleld Visits During PSC Consuliancy

Pégu division, Thanntpin township, Obscrvation of Brvirommentsl

" Sanitation Programme.  One day, June,

Rangoon div:[éion, Syriam Stction Hospital end EPI Vaccinztion posts,
Obscrvation of EPI Progromme, One day, June,

Kachin state, Sagaing division, Mondnlay division. Field work
for Goitre Control Project, Twelve days, June,

Pegu division, Htantabin village. Troining workshop for Township
Mcdical Officers, Goitre Control Project, Three days, July.

Rangoon division, Mingnladon %ownohip, Pretesting workshop for
health and nutrition projects. One day, August,
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How 4o Find 4 Good Health Worker

Most health workexs are not very effoctive in their work. There is
a high possibility that the workers in Burma will be no better than the
average, The following axe some tools to assess the prosent knowledge of
the health worker, as well as his possibilities to learn to become an ‘
effective worker, Training will be nccessary = and most probably emphasis
has to be glven to the M"software" side of training - how to work with people
to make them interested in and motivated to change habits,

What characterises a Jﬁood health workers

Assess in terms of KAP - Knowledge, Attitude, Practices

. He knows health problems and their solutions, based on
practical reality.

‘e He lmows teaching methods, how people learn, and
comminicetion techniques,

. He knows the possibilities and limitations of the system
he is working in.

« He knows how the community functions -~ who makes decisions,
who are influential people etc, He knows how the family
functions, how decisions have to be made to put any
suggestions for change into aotion,

« Attitude : He aims at self-help, rather than at seccuring his
Job and his status through making himself jindispensable,

+ IHe respeots people on all levels, and cares about them,
He makes himself accessible to the people by working in the
community.

o He dous not take the responsibility away from people, but
rather works to show ¥on alternatives that are within their
reach and acceptance,

« He praectises what he preaches, zoes to the people to praoctise
rather than hide in a clinic, and he lsarns from his practical
experience, and adapts his moethods accordingly.
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How to find him?

An informal interview is the best method to nssoss his skills, if
possible = combined with hin doing an actual demenstration of teaching
something to a family. Find out what is his background, his training, his
knowledge about health problems, his interest to work, his motivation and
the rozson for being motivated, his interest to learn, his feeling of status
(doee his attitude to the poor affect his poesible effectiveness in his work?),
and his practical cxperience.

One part of the interview could be to give him a practical tosk, e,g,
what would he do to prevent dinrrhoea in children? ILook ocut for the following

points:

Will he approach the problem with curative and preventive
nensures? Does he have adequate knowledge about both?

What is his knowledge about the present situation and the
proctices being used (e.g, mothers witholding fluid from
children with diarrhoen)?

Does he have adequate knowledgze about the causes of
diarrhoen?

Does he have respect for people (e.g. how does he deseribe
the cause of diarrhoea - does he refer to "these dirty
people” or other derogatory desoriptions?)

Doeg he have knowledge sbout the education process?

(How will he change the situation? Will he TELL the

mother to change her habits and think he has done the job?
How will he tell hexr? Will he use visuz13? Will he follow up?
How often?)

Does he have practical knowledge? (Docs he suggest practical

and realistic measures to change the situntion? Does he give people
options for change that arc acceptable socially, culturally and
religiously? Is he aware that these aspects should be considered?
Is he aware of obstscles to his solution 7

/ono
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e Who will he co=operate with? I8 he aware of the influence
of traditional healers? What is his ot{itude {to them?
Doce he think he coan work with them? How?

With such an intorview, and possible demongtration, you should have
a pretty good idea about whether this person should be trained, and in
what areas training should be given, Another indication can be his own
cogedspent of his training needs - ii‘ he is aware of what he lacks, he will
probably be even more nmotivated to get these skills,

/o-o
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.

Some Differcnces between Traditional ond Modern Medicine

‘When introducing sanitation and health education into a traditional

society, many conflicte may arise - and the ones that are most difficult

to deal with, are the ones on a sub-conscious level, or at a level where
people do not express them or cven 1dentify them, "his is true for both the
people beliovj.ng in traditional medicine ("How can the doctors know what is
inside us? They do not know what they are doing") and for the dootors and
health workers who are supposcd to treat them ("these people arc impossible -
all they believe in is witabevaf§, how can they not understand that diseases
are coused by gormst)

_' 4 health professional and commmmication man, M.H, Logan, wrote about
the situction in Guatemala:s "Contact betweon modern and traditional medioine
is chamcteristically marked by disorepancies and contradictions in theories
of health specific to each form of medical nowledge. Physicians working with
patients from cultures other than their own muet realize that disorepanciea
and contradictions loft hidden, or patently ignored, hinder optimal thera~
peutio success.“ :

The undorstand:mg of the follow:.ng differences is essential, both to

those who are going to plan a health campaign, ‘an@ those who arc going to
implement it., Part of 2 training programme for healih workers and othexr

inplementers should deal with these concepts of traditional and modcrn

‘medicine,

Some differences (the list is by no means cxclusive):

Te Illness and healing in a traditional society is soen in comnection

with the whole cosmology « a person sces himself as part of the environment,
and a healthy person is in balance with this environment, The basis of illness
is social tension, and people lay themselves open to affliotion by their way

of living, Witcheraft and sorcery is seen as functional and socially acceptable,
and there are ways to deal with them, Illness can be caused by o numbor of
things {there is always an answer to the “why me? question), and the healing
process aimg at restoring the balance in the sccial system, of whioh the 111
person is o part. The traditional healer deals with the spiritual, emotional
and physical part of the patient, he deals with healing the mind as well as

the body. , fove
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Inthe Western system, medicine is based on science. The symptoms

of the disease are often talken out of the social context, the digease is a

physical "thing" that doctors with specialized Kknowledge will diagnose, and
the result is an alionation of the disease from the sufferer., The diagnosc
is bascd on "what you can seel, and emotions and/or connections with the lifc
situation of the patient are often disregerded, The Western system is not
concerned abouf giving the patient an answer to the “why me?" - guestion,
‘because the j:bhsible answers would not necessarily be testifiable empirically,
and therefore would have to be termed "irrational', That the question is of
utmost importance to the patient, espr..cmlly to the pat:.ent with a terminal
disease, does not seem %o concern Western medicine too mach,

2. The care of the diseased and the dying is seen a3 a natural part of

the family system in traditiomal societies, and thus provides physical and
'i"emotiona.l support o the diseascd, The Western system is built on institutions
' ‘where ‘etrangers take carc of the diseased in an alien enviromment, and wherc
'dying has became de=humanized and sterile,

3.  Food habits in traditionnl societies are often built on age-old tradifionc
that ore linked to the notion of lifc and death, e.g. "hot'and "cold" food, or
the notion of "yin" and “yang", which is built on the same principles. The
diet is Muilt up %o meintain balance between life and death, hot and cold,
There are certain foods that are good for old people, for children, for
pregnant mothers etc., and these rules and practices vaxy across naturcl and
culturcl borders. A western or "modern" mutritioniet who aounts calories.
protein and vitamins and tries to change the villagers!' food habits, is
obviously not going to make much sense to the loocal people.

4, Pollution has more significance as a religious principle than as a
sanitary practice in traditionnl societies, espccially in Hindu societios
in Asia,

This 1list 18 just 2 beginning - to show that some of the concepts we
are dealing with are very fundamentally different in the two systems, For
those vwho are interested in more detailed knowledge and information on the
subject, a reference list of bocks oan be provided, (See e.g. David Iandy:
“Culture, Disease and Healing", a collection of very interesting essays).

/ooa
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Goitre Control Project/PSC : e
" Task Analysis -~ Basic Health Staff

Definition of traini_ng needs and commmnioation materials

A. Job Title/Role: BES (Basic Health Staff)

B. Responsibilities:

1.
2,
3.
4,

5.
6.
Te

Organise campaign in co-operation with commnity leaders,
Give injections of iodinated oil to target population.
Determine grades of goitre and cretinism

Fill out record oards for incidence of goitre and
cretinism, and injeotions given,as well as registor book,
Inform MO about results and hand over reoard forms,
Bi'ing needles and syringes back to TMO,

G_:I‘.jre-‘ hec_'.lth edusation to people in the commnity,
ingluding commnity leaders, about the followings

a) Couse of goitre

.b) Connection goitre - cretinism, prevention of both.

c) Content of injection .
d) BEffect of injection on differcnt types of goitre
e) How long the injoction works,

C. Present skillsg

T,
2.

Orgenisational
Curative health skills

D, Needod skills:

Te
2,

3,
4.

Injection technique

Recognition/diagnosis of different grade of goitre and
cretiniem

Filling out forms properly (reporting system)

Health eduoation techniques, inecluding understanding of
how people learn, and how to use educatiomal materinlm,

[eue
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B, thc""‘ﬁ'i.é'f-ﬁl"i"élationshii to other groups in the campaign:

1. TO/DHO: Supervision, training, support, provision of

materials (i;tjeotions and visual aids)
2, Coamnity leaderss Co~ordinate organisation
3, CHW: Supervise (?), Co-ordinate, get feedback

4, Community: Provide injections, give health education.

P, Aspects that may make problems jn the works

1. Too high prectaﬁim/goals in terms of numbexr of injectlons
to be given - this will mean morc pressure to reach target and
less emphasis on health eduocatiom. '

2. IBHS attitude towards curative medicine will make them over—
emphasize the curative effeoct of the injection, and raise
false expectations among the patients with large goitre
(grades 3 and 4) that thoy will be cured, This will in the
long run reduce the credibility of the BBS, even though it
might increase it in the short run.

3+ Iack of health eduoation skills. Such skills take a long
time to acquire, With some of +the BHS, it requires an
attitude change = from sceing health education as a burden,
to seeing it as essential in their work., This change is more
difficult and may take longer time thon the acquisition of
the actual skills,

/'oo
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Suggested Training Where Communication Mzterials
1. Injection techniques *OTJ Part of training manual
2, Diagnosis of goitre and #0TJ & w8/ Part of training manual
eretinism and visual charts (diag-
nodtio chart and cretin
Qhart)o
3+ Reporting methods Ony & 5/w Record forms
4, Health educations
« How people learn 8/W & onJ Simple theoxy (part of
mamal?).
o How %o use visuals S/W & ory Part of mammal
« Symptoms, cause, s/w Visuals (flipchart,goitra _
prevention and oure guide book, manmual).
of goitre
« Connection goitre - s/ © Visuals (flipchart, goitre
cretinism guide book,oretin chart,
ml)o
« Bffect of injeotion s/W Visuals {flipchart,goitre
guide book, mamual).

*OIJ = On The Job
**3/M = Seminar/Workshop

/oto
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Practical advice series: gathering infor

Photograph by Michaei McQuestion

Carrying out a survey on
attitudes to diarrhoea

Mothers’ attitudes are critical to the success of ORT
programmes. A survey to find out their beliefs should,
therefore, be an essential step before developing a pro-

gramme (1 and2),

We recently received a study from
Haiti offering practical suggestions on
gathering information before starting 4
national oral rehydration therapy
programme. The study was begun in
late 1981. For a year before then, Haiti
had been implementing a hospital
based ORT programme M. Although
attempts had been made to teach
mothers about the use of oral
rehydration solution for several years,
community and home-based ap-
proaches to oral rehydration therapy
were still new ideas, )

The Research Section of the Division
of Family Hygiene, Department of
Public Health and Population dis-
cussed the situation with public health
workers and drew up a list of simple
questions  to ask  mothers.  The
questions were designed to give insight
into attitudes to diarrhoea in the
community and mothers’ beliefs about
iy cause and cure. The guestions
meluded:

® How do you know when your child
has diarrhoca?

® What causes it? What other names
do people use for diarrhoea?

® [s diarrhoea a disease? Can a child
die from it?

® Do you know a child who has died
from diarrhoea?

¢ What do you do when your child gets
diarrhoea?

® Should liquids and/or food be given
when your child has diarrhoea?

® Why or why not?

* What arc good {oods/liquids for a
child who has diarrhoea?

® Should you continue breastfeeding a
child who has diarrhoea?

® Who in your community can heip
you 1if your child has diarrhoea?
{(doctor, health worker, traditional
birth  attendant, leaf doctor,
traditional healer, etc.)

® 1< there a particular medicine you
give your child when he has

diarrhoea? Which one?

* Would you like to lcarn how to treat
diarrhoea with a solution of salt and
sugar which you can make in your
home?

Survey in urban areas

These questions were translated into
Haitian Creole and posed initially to
half a dozen mothers living in or near
the capital city. These mothers had
already heard of ORT, knew about
mixing a home-made solution of sugar
and salt, believed strongly in
continuing  breastfeeding,  giving
liquids (boiled and carefully handled),
and spoke of reducing heavy, fat foods
but not eliminating food altogether.
The families were also aware of the
danger of dehydration from diarrhoea
and knew they were dealing with :
potentially serious health problem.
They generally recommended seeing a
doctor and knew specific health
facilities where they could get help.

While the first interviews also
provided ideas on foods and liquids
that are traditionally considered good
and bad in treating diarthoea
(diarrhoea is considered to be a “*hot™
illness in Haiti so ““cool™ {oods must be
given), the mothers had obviously
already had some cxposure to modern
ideas.

Rural areas

Consequently, the next interviews
were with mothers in more isolated
rural areas. A total of 16 interviews
lasting between 10-30} rinutes were
taped. Rather than transcribing all the
Jdata, the cassettes were replayed
several times and notes taken on the'
most relevant points. The ficldwork in
five different rural areas was done by
the Haitian  Center for  Applied
Linguistics, which was gathering data
for a linguistic atlas of Haiti and offered

“to cooperate with the Division of

Family Hygiene’s Research Section.

The age of the respondents varicd
between 20 and 70 years. Al the
women interviewed recognized diar-
rhoeu by the presence of liquid stools in
great quantity and most saw it as a life-
threatening disease. The majority said
that food intake should not be stopped
during diarrhoca, and generally had
reasonable wleas of the type and
quantity of food to provide.

The general conscnsus was that
breastfeeding shouid continue in order

ld strengihand that
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mation in the community

liquids (tea, juice, rice water, COW’s
milk) should continue as weil. Hall of
the respondents had already heard of
ORT.

The causes of diarrhoca mentioned
included teething and ‘spoiled’ mother’s
milk as well as some modern beliefs
related to poor hygienc. Treatment of
diarrhoea begins at home but many of
the mothers mentioned the need to
seek medical assistance.

Results

The main results of this small study
were confirmed in a larger nutrition
survey of almost 900 mothers which
included questions about their views on
the nature of diarrhoea, and feeding
practices to follow when it occurs. This

pported a general feeling that
.others in rural Haiti are  very
fuvourable to the introduction of an
ORT programme. There do not appear
to be traditional attitudes and beliefs
that are obstacles to a national effort to
treat diarrhoea. Mothers seem to be
quite ready to take action when
diarrhoea strikes and are ready to
accept an appropriate technology.

v Haiti a complex magico-religious
system underlies views of health and
iliness and what can be done to resolve
problems.  While a  simple study
focusing on practical issues in ORT did
not nced to analyse this system in
detail, u sympathetic awareness of the
importance  of traditional medicine
(often all that people in rural areas
have to help them in major crises) is
very important. The team who carried

ut the study described here plan
turther work on this subject.
Study sent by Dr James Allman, Center
for Population and Family Health,
Columbia University and Dr Maryse B.
Pierre-Louis, Division of Family
Hygiene, Department of Public Health
and Population, Port-au-Prince, Haiti.

) Rohde ] E 1980 Attitudes and Beliefs
About Diarrhoea: The Mother’s Role.
Diarrhoea Dialogue 2: 4-5

@) Lozoff B, Kamath K R and Feldman
R A 1975 Infection and Disease in South
{ndian Families: Beliefs About Child-
hood Diarrhoea. Human Organization
Vol 34, No. 4: 353-358

HPape J 1981 Introduction and
Promotion of Oral Rekydration Fluids
in Haiti. USAID, Port-au-Prince,
Hair.

General points to remember:

Many people dislike or distrust surveys. This is particularly true in poor communi-
ties which are frequently studied bul rarely see any results. Proper organization of
a survey and a sympathetic approach when carrying it out will make it far more
likely that the end results will be acted upon.

e Try to find out what problems people
feel are most important and sec what
idcas they have for solving them.

& Only ask for the minimum amount of
information necessary for the
survey. Make sure that people
understand why you are collecting
the information.

e Talk to enough people to ensure
collection of a cross-section of
opinion from within the community.
The number of people you can reach
will obviously depend on the
questioners available. 1f you are
training questioners, il is  very
important to spend time on this. An
unsymipathetic, abrupt approach
when asking questions can produce
forced answers and ruin a survey.

o Try to ask questions in such a way
that people can learn something al
the same time as they answer. Avoud
asking leading questions and if a
person does not understand what to

reply, offer several differcnt
possibilitics including an  opcen
response like ‘none of these
answers’.

e If possible, try to avoid using
questionnaires when talking to
people (small tape recorders were
used in the Haiti study).

However, you will need question-

naires/checklists at some stage to set

down the information gathered in a

logical way. Apart from the questions

listed on page six, the following topics
could also be included in a diarrhoca
survey:

® What household remedies
available for diarrhoea?

® Does cach hausehold have a supply
of salt and sugar which could be used
for making oral rehydration
mixture?

® What containers are available for
storing water, mixing up a solution
and measuring salt, sugar and water?

Your survey could also include the

local shops, pharmacies and the nearest

are

dispensaries and hcalth centres. At

these places check:

& Which diarrhoea
used.

e How much stock is kept and the
turnover.

® Availability of packets of
rehydration salts {ORS).

& If alternatives are used what do they
cost and what is their chemical
composition?

It is also important 1o examine water

sources, storage of water and the use

and maintenance of sanitation,

Summary of the important steps in 4

diarrhoea survey;

e Consider -the questions that will
provide the nccessary informatian to
improve the diarrhoea service.

® Set these out in o questionnaire and
test them with and on local people.

o Choose and train questioners.

e Survey a representitive number of
people in the community.

e Summarize the results and apply
them to modify and improve the
diarrhoea prevention and treatment
services.

treatments  are

aral

Useful further reading:

Barker DJT 1976 Practical Epi-
demiology. Oxford University Press.
Bennecu F 1 1979 Community Diagnosis
and Health Action. The Muacmilian
Press Lid.

Cutring W A M et al 1981 A worldwide
survey on the treatment of diarrhoeal
disease by oral rehydration in 1979,

Annals of Tropical Paediatrics 1:4:
199-208.

McCusker J 1978 Epidemiclogy in
Community Health. African Medical
and Research Foundation, Nairobi,
Kenya.

Werner D, Bower B 1982 Helping
Health Workers Learn. The Hesperian
Foundation, PO Box 1692, Pale Alo,
California, USA.
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Appendix I

Behaviour Change - Sanitation

Many health education projects fail becmuse they do not take into account
the way people learn and change behaviour, and what influences people to change
in the differont stages, The following 18 a brief summary desoription of how
and why such changes happen, adapted from “Roger and Shoemaker:; Diffusion of
Innovations", Iurtherﬁmre , & brief analﬁis of change is added - what may work
for and against chenge in sanitation habits in a traditional society,

Behaviocur Change

te AWARENESS

People become aware that lack of sanitzation and bad hygiene
make them sick. They beoome awarc of scme of the causes for
the diseases, as well as the prevention and ourc of these
diseases,

At this stage, they can be influenced by anybody or anything =
from mass media to health workers and/or neighbours, local

leaders, etc.

2, INTEREST .

People become interested in the subject to the point where they
ask questions and sce the relevance to their own situation, as
well ae the personal benefits for them. They may see that the
changes that are needed are realistic and within their reach in
terms of time needed, oconomy, social factors, etc.

Influence at this stage can also be given by mass media, health
and extension workers, and influential people in the commmnity.

THESE FIRST IWO STAGES DEAL WITH THE INTELLECTUAL INTEREST =
THEY ARB COGNITIVE STAGES. PECPIE DO NOT FAVE TO TAKE ANY
ACTTION THAT DEMAND THAT THEY MAKE BIC CHANGES IN THEIR LIVES.
THEY JUST THINK ABOUT TRE CHANGES, AWD DISCUSS THEM, ' IT IS

RETATIVELY EASY TQ INFLUENCE FEOPLE IN THESE STAGES.
/ [ XX



36

4

De

- 68 -

TRIAL

Sone people in the commnity (tho venturesome or "progressive"
ones) will try out somc of tho suggested changes,

Influence to try out & new thing in practice usually demands
interpersonal commmication., Health workers or other community
workers, and influential people in the community ean -influence

here,

EVATUATION

Arc the rosults worth thc offorts? Are the children loss siok?.
Do wa use less nmoney on medicines and traditionzl healexs? If
the answer to one or all of these questions is clearly yes,

the individual will Ye at a stage where he/she can make a
docision about whether to contimme with the practioce.

Influence at this stage is interporsonal communication with
people you know and respect -~ an influcntial group being the
family and/or neighbours,

ADOPTION/REJECTION

The benefits -~ or the lack of benefits = are clear to the
people, and they will dccide whether or not they will adopt
the new idea or b-haviour. Some influential people in the
commnity are usually the first to adopt new ideas, and
then the ideas will slowly be adopted by others,

At this stage, the influonce to mnke decisions are alsoc on an
interpersonal level ~ from close relations or friends.

IN THESE LAST THRIE STAGES, WE DEAL WITH CHANGES ON AN EMOTIOMAL
ILEVEL, OR THE AFFECTIVE STAGES., THESE CHANGZS ARE USUALLY MUCH
SLOWER AND DIFFICULT TO GO THROUGH TIIAN THE FIRST TWO STAGES,

INFIUENCES ON THESE STAGES COME THROUGH INTERPERSONAL_COMMUNICATIQN:

THE CLOSER YOU GET TO ADOPTINCG OR REJLCTING TVE NEW IDEA, THE CLOSER
18 PEOPLE YOU S:EK ADVICE FROM WILL BE 90 YOU,

/-o-



Let us then have a look at the situation in a traditional society, and
what might work for and agninst change.

Situction: This is one of the most unhealthy places in the country (a small
- fown). .Sanitation and hygiene is poor, and the incidence of disease and
malmtrition is high. There are many people working in the health field,
compared to e,g. a remote village with the same incidence of health problems.
Still, the situation does not scoem to improve very much, .

What works agninst chahge?

. People working for change do not understand the procoss of
change, and why and how people change attitudes and habits,
Therefore, suggestions for change are often unrsalistic and
useless, or very close to useless,

. Thexe is a concentration on short term aspects ~ i.¢, curntive
medicine, without at the same time working with preventive
measures, Physical targets are the only focus,

. People are most intorested in feeling good about themselves
and their own achievements than in analysing the process and
ingrodients needed for chunge, objectively, and decide
together with the "benefioiaries® what needs to be done.

. To many field workers, it i unacceptable to give up ecme’
of the status they acguire by education and by birth, by
working with and respecting peaple of low class and status,

. Most people working in health education believe that teaching is telling.
. Changing meons taking risks,
. Changing habite is very slow.

. There are no incentives for the field workers.

What works for change?

. To realize problems and perceptions of causes of these probleéms from
the point of view of thoo. people who Buffer from thesee

[oes
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problems, The health worker/change agent needs to have a real interest in
what he is doing, he hns to be willing and able to share meanings and
underatanding with “the target", to try to understand the reality of the
others, Only then will he/she be willing tc share some of our ideas - if
'we suggest what makes sense to them, on their terms, And — the ohanges have
to be realistic in ecomomic, social and oultural terms., The reasons for
ohd'i;igé"have to be better than the xrcasons people have to stay with their

& old habits,

Communication lines within the commmnity have to be rospected = the health
worker/change agont has to work within the aystg;u that qx:i.ata and that
people are familiar with, rather than creating his own new system.

An underatanding of the pace of change is necessary. Too much change in too
short a time resulte in opposition, and in going back te old habits, Develop-
ment projects often introduce changes too fast, and fail to understand why
people revert to their old habits when the nev ideas seem to “make so much
sense" to the outsiders,

Undergtanding how attitudes and habits change, and that attitudes most
often operate on a sub=conscious level. The health Worker/change agent has
to be able to find out what peoplets attitudes are,

Sonsitivity to how your own attitudes and behaviour affect the people that
you are working with. If the health worker judges the people az "“dirty and
ignorant®, they will not listen to his suggestions for change.

Motivation by the change agont/health worker to do the job, because of }méing
the mentality/attitude of a social worker, or because of other incentives that
makes the efforts and loss of status worthwhile, )

LA AR Y RN R NRRN)

m
8/12/82



mmmm

FOREWORD

This report is prepared as an attachment to the report on
Communication for Social Development in Burmn, which is to be used by
UNICEF staff and Government persomncl. The reason for writing this
paxt 18 to desoribe and discuss some ismuecs that concern UNICEF internally,
as well as give an overview over the work that has been done during the
consuliancy., References are made to tho "main® report throughout thie
part, to avoid repetitions,

/.o-



JINTRODUCTION

The UNICREF office in Rangoon is a pPlace thot 18 highly conduoive to
and supportive of ccommnication work in general, There is a strong beliof
in the need for PSC as an integral part of programming among all the
international programme and project officers, as well as among their
national counterparts, The intorest in PSC is effectively bocked by the
Representative himsolf, who is a wtrong bolipver in Psc. This "olimate" ig
mirrored in the Plan of Operations (1982-86) where $SC is a mndatory part
of every programme and project.

The PSC/PI officer himself, ooming from a PI background, with no
previous training or experiecnco in PSC prior %o joining the Burma country
office in Scptember 1981, showed keen interest and lots of skills and
talents for the various aspects of PSC work, In addition to tending to his
regular duties in the office, he used every opportunity to learn as mich as
possible about PSC during the three months we worked together,

Such a situation is extromely rare to find, and it makes the Job of a
consultant a pleasure, as well ag bringing out his ar her best creative skills
in training, analysis of the social factors, and the development and production
of coumunicztion support materials,

This statement does not ioply that there have not been probleme in the
P3C woxrk during this time, Comminiontion work has a curiocus tendenoy to
ctirmct problems. If the problems are not there already =« i,e, if there are
aspects of & project with commmnication igplications that people bave overlocked -
communication professionals hive a nasty tendency to dig them out and make
people face them, by asking questions that demand answers, The concerns thus
brought out are all too often of the charaster that, if they are taken seriously,
demand much time and offort to deal with,

Some people prefer that such questions remain unasked, The openness
with whioh the UNICEF staff has been willing to facc and discuss questions
of this type, has been remarkable. The seme openness has been experienced
in the mijority of Government personnel whom we have worked with,

[ooe
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I hope that the questions that have been asked and the analysis that
has come up as a result will be of some help to the programme and project
Btaff in their further work with the PSC/PI officer 4o contime the
communiocation support to the various projects, The findings and recemmendations
are offored with hesitation where thess involve oriticiem of the work that
hao been done, sinoce documents of this kind are all too often taken out of the
context of where they have to dbe applied, and relevant oonsiderations to the
problematio reality cannot always be given. I hope that the instances whore
this ocoours may bo forgiven, and that the Buggestions will be taken as points
for further discussion rather than as 4 dlueprint for how PSC should be
implomented in the UNICEF Burmn offica,

September 1982
Ane Honland
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BACKGROUND

Duration of oonsultancys 3 months ( June - Soptembexr 1982)
Main fasks;

Ts To give the PSC/PT officer in the UNICEF Rurma offioe general training
in theoretical and Practical aspeots of PSC, partioularly with reference to
the development, pretesting and production of simple PSC materials such as
poaters, flipcharts ete, ¢ With partioular reference to goitre ocontrol,
nutrition, EPI ang enviromzental sandtation projects; .

2, To design and pretest psSC mterials required for the Bupport of the
Goltre Control Project in Burma,

3. Imsed on the above, 1o develop o pretestingl mamal for use by various
departments developing PSC materials,

Sm of work undertaken durgg coneultamx

nsed on the above general torme of rcference, training was given and
practioal work was done in the following areas;

1. Plamning: Short-term and long-term plaming as it applies to PSC
input in projects aseisted by UNICEF, In addition, planning of routine
work and organisation of PSC/PI office,

2, Background knowledge in Aspeots of social sciences related to PSC
Wwork, Various topiecs have been dealt with in theory seasions, and then
followed up in practical projects, Some of tho topics are : Simple rosearch
(planning, design and analysis); formtion and change of attitude and
bebaviour; value change; social Psychology/behaviour; problems in health
education and training related to 800ial seiences; traditional and modoxn
medicine - similarities and differences, and implications of this for health
education; mocial change; motivation; communication needs and proceases;
monitoring and evaluation,

/ooo
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3 Pretostings A number of difforent kinds of materials (posters, flip-
charts etc.) were pretested by the PSC/PI officer during the first three
field~trips,tc gain experience in tho praoctice of pretosting, Throughout
the work with the Goitre Control Project, pretesting was Planned and ocarried
out for the educational matorials,

A protesting workshop was conducted for middle level project personnel
&nd UNICEF siaff, foousing on health and mutrition topice and materials,
One of the main results of the workshop was a higher awareness among the
participants about the problems of visual perception among people with low
literacy level,

A mamual on pretesting hae been developed, The mamusl will be
translated into Burmese, and printed (with illuetrations),

4, Development and production of visual aids and other support materials,

ae Photography. Msic skills in photography have been
learnt and practised by the PSC/PI officer, with the
accomplishod aim to take pictures of s quality that
can be used in development of visual teaching aids,
Two workshops have been held for UNICEF ataff on basio
photography, including questions on how to use photo-
graphy to eupport projeote, as well as for PI,

A new system for cataloguing and organising negatives and prints
has been designed and put into action, with the objeotive to emable all
staff to find photos on any subjects or locations easily,

as Iayout. Bosic principles have been learnt and practised
on posters, flipoharts,; information guide book and
teaching charts,

Cs Printing. Mmsio principles of offset printing have been
learnt and studied in practice, This includes making a
visual ready for printing, with the correct quality of
photos.

/ooo
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d. Visuals aids have been developed mninly for Goitre
Control and mutrition projeots, Some of the visuals
have been printed. Othors aro in their final stoge
before going to press, TFor a list of thess miterials,
8e¢e under the project desoriptions in the main raport.

ee PSC Packeground notes, A sericy of articles and notes
on various topics (desoribed under 2), as well as
Yechnical articles on goitre and oretinism, have been
cyclostyled and distributed as part of workshop materials,
as well as for general PSC use, More than 20 different
titles have been produced so far, Books and articles on

other PSC related topics have also beon included in the
lidbrary,

Se Training., In addition to thc three workshops menticned above (photo

and pretetesting), health education and training process support was given

o a workshop for Township Medical Officers in the Goitre Control Project,

The PSC/PI officer has gained experience in planning and running such workshops,
With othex projects, problems related to training in connection with develop-
ment and production of educational mterials have been analysed and discussed,
with cmphasis on factors that facilitote learning and factors that hamper
learning,

Furthermore, the commnication component in training of Basic Health
Staff (BHS) has boen locked into. 4 preliminary intervention s been the
planning of inclusion of comrunication chapters into the training monmals for
health staff in goitre control, mitrition and EPI, These chapters foous on
basic ideas about iteaching and learning, and about how to use visual teaching
alde more offecctively,

Persomnel from the Central Health Education Bureau have at times been
included in the {raining process that has boen going on in P3C/PI this
Sumner, Basic PSC materials have also been supplied to & WHO=funded training
brogramme for 30 Health Eduocation Officers » Who will work under HEB,

6 A report/analysis of the presont situation of commmnication far social
development in Burma, with recommendations, has been prepared,
/...
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SUMMARY OF OBSERVATIONS

1. There is a high awareness of the need for PSC in all Programmes in
the UNICEF Burma country office, This awareness bas translated into the
PLANOPS , where PSC is intezrated into every project,

2, PsSC is largely scen as product, i.e, teaching/bromotion materials,
»ather than as a proceds that is a part of every project fyom the planning
through the implementation rhases,

3 There is a lack of awareness in the Government about what PSC ia,
what it can do and cannot do, and why,

4, Currently, a majority of the requests for PSC assiotance from the
Government is for supplies and hardware of different kinds,

5e The expected behavioural effects of the planned teaching/bmomotion
materials have not been fully analysed. This has led to a possibility of
having too high expectations about vwhat these teaching materials will *do",

6. The longeterm aim of PSC 1is social development, A faous on the
produots will emphasize the short-term goals at the expense of buildinz up
knowledge and attitudes, and motivation,

Te There is a pressure op the PSC/PL officer, both from outside and .
ineride the UNICTF office, to produce vipual aids. While a certain pressure
is healthy to inspire good work, too muéh Pressure for tangible results of
the PSC work may put 2n undue amount of attention on the jrodhction side, at
the expense of the "process” side which deals with planning, analysis, field
studies, training, and bretesting, or rather = with the social factors of
development projects,

R The P3C/PI officer needs to atrengthen his funotional creditability
with the personnel in the govermment projects, This ceredibility is being
built up with the support to the Goitre Control Project and Nutrition Projects,

9e The UNICEF staff does not see and use the PSC/PI office as an
information source and a commmnication rescurce, where ideas can be exchanged
and problems regarding sommmication can be disoussed, There is not mch
informal "drop~in", except when people want a camera or a film,

/.ic
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10,  The contact with and response from the PSC seotion at Headquarters ig
linmited and glow. Headguarters does not function as a resource for field
offices for advice or materinls that ore needed, Rather, the Headquarter
approach resembles the one=way practice of commmidation 1.8 the dissemi-
nation approach, Materials are ucre or less indiserininatoly sent to the
field as Headquarters secs 1t necessary and relevant, and this DAy or may

not correspond with the needs of the field offices, The concentration on

this approach seems to be Bo time—conmtming that individual nceds for mtoericls
and advice cannot be responded to on time,

1o Tho users of the teaching materials, their lack of skills to use the
waterials and the need to facilitate the dovelopment of such skills, have

not been given as much attention as the production of the materials themsclves,
This may result in an ineffective use of these materials,

RECOMMENDATIONS TO UNICEF/RANGOON

A Planning

1. A wider interpretation of the PSC function should be discussed and
adopted in the programmes and projects assisted by UNICEF in Burma, The
present focus on products, mainly posters, does not do full Justice to the
possibilities of PSC to support projeets, (Sce main report, historical
background of development commnication, rocommendations, and project analysis),

2, The recognition of the nced for full audience involvement in the
development process in order for the projects to be Buccensful, ia growing,
UNICEF should contimue to strive towards a wider application of such practices
in the projects supported by the organisation. PSC is a vital tool in this
brocess, and should be used more extonsively than at present in this task,

3 The recommendations for more emphasis on information gathering are

net a suggestion to UNICEF to beconz & research agency. Rather, they suggest
that the agency encourage more nmational and intermational focus on the social
and human aspects of development work, in addition to the technical aspects,
More emphasis on the social and human aspects of development is crucial for
the succese of UNICEF's social development aims, By encouraging infarmation
gathering, UNICEF will assist in building up a body of knowledge about

/ooo
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rural and urban oammunidies and their social characteristios, ¥Fox a start,
information could be collected about knowledge, beliefs and attitudes in
areas of health and nutrition, where some of the main problems in Dymmats
development lie, and where UNICEF is concentrating much. of ite assistanoe,
Such information sheuld be inoluded e.g, in the "Situation Analysig®, which
bresently is full of figures, but lacks behaviour or software rarts of the
Problems,

4 The PSC/PI afficer should be well informed about the general comtent
and aotivities, as well as the problems relating to cammunication, of all

the prograrmes and projects UNICEF is assisting, He should be involved in
all aspects related to commmioation handled by the programme/project officers
and the Government counterparts, He ocould possidly also bde a link betweon
the different programmes in the office, since good PSC is ofien a question of
co~ordinating sources and resources, He should also be a link between UNICEF
and other aid organisations in aspects related to PSC. Needless to say, this
is an almost impossible Job, However, the PSC officer is one of the few
peraons in the office, in addition to the Representative, who deals with all
the different Programmes and projects, As such, he can be an important
"information centre", and has the poasibility of linking activities and
offorts together when needed, as well as making programme/project staff aware
of relevant information he may ccme acroes,

To be able to perform this function satisfactorily, the PSC/PI Officer
and the programms/project staff need 4o co~operate and provide each other
With the necessary information « not only by sending reports and papers that
may or may not be read, but also through frequent informal Ybriefings",

Se The PSC/PI officer should go to the field frequently. Good knowledge
of the field situation and commnication problems facing different Projects,
is a prerequisite for determining the divection and content of the commmi-.
cation support that is required, Besides, field knowledge helps a lot in the
process of establishing credibility with Government counterparts,

6. A PSC workshop should be conducted for the professional staff in UNIC:ZF
88 soon as possible, to give the staff more ineight and skills in PSC,

Such a workshop was requested by severul members of the staff, One of the
example that could be used %o shed some light on the “expanded view" of PSC

/ooo
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is the work done for the Goitre Control Project, It ie recommended that the
Regional PSC Officer be invited to such o workshop o8 2 resource persen, and
also to disouss and sssess in what arcns she can be of assistance to the
Burma PSC/PI Officer,

Te A list of "Standard PSC Questions® to be asked in different gtagea of
Projuct planning and implementation Bhould be worked out. Such an exercisc
night be a useful part of the suggestod PEC workshop (e.g. as group=work), and
could tuild on Guy B. Scandlents "Bight Golden Rules of PSC" for a stort,

8. The use of articles and books on communjcation issues should be
encouraged, (me way to make programme/project staff s well as Government
counterparts who are involved in cammnication and pretesting work aware of
the availability of materials, is to mnke a 1ist of what is available, and
distritute it, REven though most of these people are swamped with reading
materials, good and relevant articles usually do not fail to oatch the
interest of some, The use of good journalistic methods plus humour and
imagination in “marketing" the products is neoessary and wopth the effort,
Bailding up people!'s knowledge and awareness of cammnication issues is a
good way to pave the road for a wider and more oonstructive use of PSC in
Burmn,

B, Visuals and egui@ent

Ge More effort should be placed on analysing if and where visual aids fit
into a project, and what these visual aids realistically oan be expected 4o
rceult in, given they are Properly used.

10, Efforts should be made to analyse needs and develop support matorials
not only for health and mutrition, but also for sonitation and water supply
end for education and welfare projects, Project personnel in these seetions
have been trained in pretesting of educationrl maiterials. Their expericnoc
should be made full use of, in the devolopment as well as the pretesting of
support materials for their DProgramies,

M. More effort should be placed on locking into the use and the distribution
of educational materials, in addition to their development and production,

/-oc
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12,  More cffort should be Placed on getting facdback from the field about
the use and appropriateness of the educational m2terials, Such feedbaclk
Should not only focus on how appropriate the selected type of media ig,hut;
2lso on whether or not the content of the messages is relevant to the needs of
the community,

15,  The PSC/PI Officer should build up his own skills and capabilities to
develop and produce educational materials together with HEE and project
personnel. Only by demonstrating that he has his own capabilities and skills
will he be able to establish the neoeasary creditability towards his counterparts
in the Government, Working in unison with Government counterparts at this

task, he can capitalize on the Joint learning situation to teild good working
rclationships, as well as learning more about Burmese culture,

14 The PSC Cfficer should leamrn more about photographic processes, and
how they can be controlled in a tropical climate, to cnable him to obtain the
best possible results from his black and white rhotography, This has become
°ven more important as he has started to uge such photos for educational
materials to support the different projacts, Presently, tho office is having
i%s piotures developed by a photographer who improved visibly under constant
supcrvision, Availability of good quality photos will encourage wider and
more frequent uwse of these in various kinds of projecct and Programme support,

15,  When requests for hardware/equipment are received from projecte, more
effort should be placed on looking into the projects possibilities of making
construetive use of tho equipment for educational purposes, Such questions
will doubtlessly be met with resistance in the beginning, however, if i% can
be demonstrated that PSC also has the skille and the possibilities to apsist
in upgrading the capabilities of the project to make use of the equipment,
the rosistance my gradually turn to enthusiasm .., and to a highor awarencss
of the need for such skills,

Ca Health education and Training

16,  The methods used by heanlth educators in the ficld as well as by trainers
of such health educators should be corefully reviewed to assess possibilities
for improvement, Such review could be done e.g, on the basis of the cXperience
with the course of HEOs, which started in September 1982, Observation of HiS
performance in the field should also be part of such a review, /

LN X ]
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17«  The co-operation with the Centrol Hoalth Eduoation Bureau should be
continued on a regular basis through frequent meetings in the Project working
groups and the pretest co-ordimation group, as well as with the Assistant
Director of the HEE, UNICEF!s xole in this work should be to provide moral
Suppoxrt as well as material and prrofessional support, Assisting in the
development of indigenous skills is usually slow and often frustrating for
both parties, but it is the only woy to go if tho aim is long=-torm development
and not only the production of a few flashy visuals 'to massage someone's ogo,

18, Based on the guidelines far teaching, learning and use of educational
materials to be included in the training manunls for goitre oontrol, nutrition
and EPI, a more general or standard chapter on communication for health

workers in the field should be worked out, This chapter should only be designud
aftor assossing the use of the guldelines in the above-mentioned Projccts, of
which goitre control might be the most useful one to evaluate,

D, p_a_g.onal office

19.  The PSC/PI Officer should make use of the services of the regional
office, where there is a competent Regional PSC Officer with social scicnee
background and oxperience.

RECOMMENDATION TO UNICEF HEADQUARTERS

A.  ackground

1. The Job of a PSC/PI Officer in UNICTZF io not an easy one., Without

the nocessary background in commmiocation and related social soiences, he

will often find himself in the frustrating position of being a poater producer,
and reacting to the "PSC needs" as dofined and specified by programme/project
staff whose speciality is programming, not cammnication, All too often,
their concern will have a hecvy bias towards the technical and logistics

#ide, vhich traditionally has boen the stronghold of UNICEF's assistance for
docades. Producing posters does not do muoh to counteract this bias,

2, A PSC Officer with the necessary background and experience in development
commnication as well as in PT will be a more constructive Damber of the UNICEF
team, BSuch a person will be able to add a much needed social aspeet to

/=



- 13 =

programmne planning and implementation by including communication concernsa
and processes from the very first stages of a project.

3 The Representative in Burma was aware of this need when hiring a PI
professional to do the PSC/PT job, and his Plan inoluded the training in

PSC that this consultant has undertaken, Such ¥raining = applied theory and
practice of PSC on a ono-to-one banis, provides an excellent opportunity for
an intercsted PSC/PI Officer to loarn the in's and out's of the trade, However,
it is probably fair to assume that such training as the PSC/PI Officer in
Burma has been offered is an exception rather than a rule in UNICEF!s PSC
cadre, wherc a majority of the poople come from a PI background,

4, Coming from a PI background myself (I was a photo-journalist whon I
Joined UNICEF Nepal 28 a PSC Officer in 1975, a job I held for four years),
it has become increasingly obvious to me that a heavy PI/premotion bias is
not very helpful or constructive in working for sogoial development, faced
with the problems of how to reach the most vulnerable groups in the society -
mothers and childrsn « with the assistance that UNICEF provides, Without by
any means claiming to have "the answer! 4o development problems or to the
questions faced by UNICZF's PSC/PI Officers, I can only offer the experience
that an added insight from the social sciences, and a better understanding of
commnication a8 a process rather than as a visible product only, has made me
@ more useful commmniocation worker with more ocnstructive knowledge to offer
programme and project officers in devolopnent,

B, RECOMMENDATIONS

Te On this bosis, it is recommended that URICER locks seriously into the
needs and poseibilities for structured training of tho PSC staff, Such
training would greatly enhance the agencyt's ability to be more effeoctive in
reaching its main target audience = mothers and children. The policy makers
have already recognised the need for better comminication support to the
Programnes,

One important way to ensure that this policy is implemented is by
improving the skills and capabilities of the PSC staff members,

/ons
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2, Another aspect of equal importance to the Provision of good cocmmanie
cation support to UNICEF programmes, are the possibilities of future work
for the PSC/PI offiocers, which serves as an incontive for doing a good job
a8 vell a# for contimiing in the organisation, The recommendation made by
Dr. Fred Read in his report on the PSC activities in the UNICEF Nepal oountry
programme, 1974~1978, is still valid:

“In order to maintain morale, givc a sonse of professional

growth, and aid in career development, UNICEF Headquarters

should give policy attontion o the career development of

PSC officers. lacking such poesibilitics, there is o grave

danger that competent PSC personncl will refuse to divert
their careers for intermediate torm employmont®,

3 Headquartera (PSC) should meke an attomot to respond more and quicker
to requests from the field for materials and advice, Materials or books
requested by PSC are nceded by the project PSC supports, and Headquarters is
ofton the only possible sourco of thesa mierials, Similarly, with the
seareity of commnication professionals present in many countries, and
certainly 8o in Burma, Headquarters and the Regioncl office are the PSC
officers! only scurges for professional advioe,

Ce POSTCRIPT
The most important recommendations have baoen given to the PSC Officer

during our work togother, which was aimcd at giving him & thorough understanding

of the proocess of communication in development. An important tool is mowing
how to ask the xight questions to the right people at the right time and thus
avold project planning and implementation assumptions that do not have 2 basis
in the reality of the communitics thoy are supposed to assist in the develop~
mont of, This process will not be illustrated clearly in such a bricf report,.
The findings and recammendations are thus only a summary of what PSC can be
all about, and how it can be orucial and instrumental in making development
projects reach the people they arc meant to reach - in a way these people can
understand and relate to.
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