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PREFACE

me _great pleasure to write this PREFACE for the document of the proceedings
jorkshop on the Use of Mass Media in the Control of Diarrhoeal Diseases.

e that there is a great potential for reaching a wider segment of our

on and for strengthening the messages to them if we plan and activate a

éd mass media programme. While the dissemination of information on the

l and management of diarrhoeal disease is the topic of this workshop, the
clples will hold for other health topics, such as nutrition, MCH, public health

sanitation.

amaur'e this workshop will set the pace and hereby provide newer approaches for
ealth education for all and continuing education for health personnel.

Manz.oor ul Karim

Seoretar'y, Ministry of Information and Broadcasting
(October, 1985)

Secretary, Ministry of Health and Population Control
(November, 1985)

Dhaka, Bangladesh




INTRODUCTICN

.:'-‘I‘r'ammg, Extension and Comunication (TEC) of ICDDR, B, is concermned with the
--;'rap:.d communication of the relevant research findings that may reduce and contml
‘diarrhoeal and other related disease in the Third World countries.

TEC has trained over 500 health personnel from 64 countries in the management of - |
diarrhoeal diseases, particularly in the use of oral rehydration salt solution.

But this number is not adequate. The search for more ways to reach more people

is comtinuing. We are seeking the participation of the public in life saving
‘health programmes. -We wish to help them to utilize the serwices offered nearly at
their doorsteps.

Motivation, training and suppert are provided to the ‘general population ih manage-
‘ment and control of diarrhoeal diseases in order to enable them to take timely -
measures for saving life and controlling epidemic outbreaks, Attempts to establish
good linkage between service outlets and communities are made so that the _ B
communities get easy access to better service and the service'proviqers get timely
information about epidemics.

ICDDR,B is at a point of take off where the Jowwledge related to the control and

- management of diarrhpeal diseases can be widely disseminated. Technical facilities,
~ such as radio and television, are available in Bangladesh. But their use for
spreading this information has yet to be explored, This Workshop constitutes an

: important milestone in the never-ending quest for good health and long life.

Research results are published in highly technical scientific journals. It is

- not easy to filter and collate the often complex research results for the under-
standing and the benefit of the public. Innovative approaches are needed for
‘reaching the people. The following represents the area for innovative approaches.

Research
E ffective EASE
A ppropriate Complex data to
S imple [~®| casy messages as
E conomic needed
Fow to Reach
2 T gy -
t : : )
Health Worker -—-w-h-l Community




__:@kshcp on 'Use of mass media in the epidemic control and management of
rrhoeal diseases' provides some new mslght& for the approach that can be used
the continuing education of health profession in control of dlarrhoeal diseases.

De. K.M.S. Aziz
*Assom.a‘ce Divector

Training, Extension and Commurication
:ICDDR B, Dhaka, Bangladesh



CONCEPTION, PLANNING AND ORGANIZATION

A_ll applied research has an element of 'communication'. This is much more true
hen the research findings.have to be disseminated widely for the good of the
‘largest number of people. The research work carried out at the International

:: Centre for Diarvhoeal Disease Research, Bangladesh falls in that category.

‘The work done so far has not only identified scores of organisms responsible
~for causing acute watery diarrhcea and their mechanism but has gone further to
identify measures for clinical and home management of cases of acute diarrhoea.
;;One of the most important products of this multi-disciplinary research is oral
'g:rehydration therapy (ORT) and the discovery of rice based ORS. These develop-
'::-'ments have been tested for their effectiveness in clinical and field trials

~in Bangladesh and several other countries. The simplicity of these measures
'.;and their effectiveness in preventing dehydration, which is the main cause of
diarrhoeal deaths, has been established. It is essential that this information
be disseminated widely especially in countries with high risk of diarrhoea.

' To what extent can mass media be used in the field of health care for (a)
aducation of the public-and (b) continuing education of health workers? This
ﬁ_fgquestion formed the basis for holding the workshop on "Use of Mass Media in the
:.:_.'Epidemic Control and Management of Diarrhoeal Disease in Bangladesh”.

-The use of mass media for education is not new in Bangladesh. The Workshop
organization was not the first to think along these lines. The Ministry of
“Health and Fopulation Comtrol of the People's Republic of Bangladesh has used
both radio and TV for popularizing ORT. One of the non-government organizations
BRAC has also used TV for providing information on how to prepare the home-based
RS solution. The Bangladesh Institute for Distance Education has been conduct-
lng a school education programme and has recently introduced a graduate course
through distance education. It was the overall objective of the workshop to
Share the experiences of various governmental and non-goverrmental organizations‘
in_-' order to identify strategies in the use of mass media in health programming
th focus on epidemic control and management of diarrhoeal diseases.

1_41 The Concept Takes Shape

Training, Extension and Communication Unit of ICDDR,B (TEC) has the
prime responsibility for conducting training programs of various
categories for health workers of Bangladesh in the field of diarrhoeal




es. . One such program covers training of civil surgeons, Upazila
h--officers and teachers of MAT schools for epidemic control of
hoeal. diseases. The international treining program covers a wide
e of topics such as clinical aspects, laboratory aspects and
ological aspects of diarrhoeal diseases. One course was also
gned to cover health education aspects of the diarrhoeal disease
trol program. | |

- g

th the physicians in the epidemic control group and the health educators
ttending the internmational course identified the importance of the use

f mass media in a health education program. Interest increased when
alth educators from the People's Republic of China, who were attending
e health education course, related their experierces in the use of

adio and video for propagation of health education. The informal
.dlscussmns held with subject matter experts along with participants

- recomnendations in the health education course have been the pmdlsposmg-
- factors for crgam.zmg the workshop. :

These views were shared with the Dir'ectx:}r, ICDDR,B, D, K.M.S. Aziz and
Mr. M.R. Bashir, Associate Directors of ICDDR,B who supported the idea.

s

They felt the need to establich a diaiogue between physicians, public .
health workers, representatives of govermment and voluntary organizations
and media experts to identify a pattern of joint collaboration in the
health care related progran,

TCDER,B - Overview of the Research Findings

The International Centre for Diarrhoeal Disease Research, Bangladesh
(ICDDR,B) as the name indicates has devoted itself to the study of
diarrhoea and related subjects with a view to finding effective and
inexpensive ways to reduce mortality from this group of diseases. On
a worldwide estimate approximately 5-6 million people die per year due
to diarrhoeal diseases in Africa, Asia & Latin America. Most of these
deaths are in the under five age group. _ .

The ICDDR,B succeeded the previbus organization called Cholera Research
Laboratory with a view to investigating all other orgenisms besides
cholera that cause diarrhoea. The first major breakthrough of multi-



._ _i'sc:iplinary regearch at ICDDR,B was in 1962 with the discovery of Dhaka
olution which could only be given intravenously, in aseptic conditions

‘and under medical supervision.

- The search continued to find suitable alternative fluid that may be given
. by mouth to treat and prevent dehydration. The conventional Oral
Rehydration Salt Solution, also described as ORS Solution is a result of .
- multinational éfforts and consists of salt, sugar, bicarbonate and water
in a certain proportion. The work at ICDDR,B has been extended further
to exper*imerﬁ: and report on other home-based ingredients such as gur and
rvice. Prompt administration of ORT in a case of acute watery diarrhoea
~can tide over the crisis in approximately 90% of cases without any
complication. The results with the use of home-based rice ORS solution
are equally promising.

The work done at ICDDR,B has therefore passed through stages of laboratory
investigation, clinical trials and field work studies to support the
claims in favour of Dhaka Solution, conventional -ORS solution and now rice
ORS solution. This multi-disciplinary research spans over a period of

25 years. ICDIR,B is interested in a wider dissemination of these results
for the benefit of larger communities where diarrhcea continues to be a
high risk to further survival of 0-5 years age group.

The Objectives of the Workshop

1. To identify the educational needs of a diarrhceal disease control
program in Bangladesh that may require the intervention of mass

media.

2. To review the currvent status of use of mass media in health care

related programs.

3. To discuss the importance of mass media in the continuing education
of health personnel working at the periphery.

4. To recommend strategies that can be field tested in the use of media
for:

(a) health education of the public

(b) continuing education of the health personnel in Bangladesh.



- Manzoor ul Kardim
sSecretary
Ministry of Information
Govermirent of Bangladesh

Information has become the essential basis for the progress of human
'iﬁfilizatmn and scoiety. This has been recognized in most countries and
iri those with large investments in regearch ard development , complex
_':L_.nfmmtmn systems have been created to meet the special needs of policy
plammers, aﬁm_.mstramrs, various professional groups and people at large,
_partmular*ly those mrklng in-the socio-economio fields. In developing
‘countries, where resources are usually more limited, the need for giving

" high priority to information is also now being recognized. |

. Better ihforma'tien heips to achieve a society in which citizens, individ-
Cowally and collectively, can cope with the pmblem of everyday life, can
| improve Twaman mlatmmhipﬁ in their own communities and between people of
differing cultures and traditions and thus c:c:antmbute to better under-
gtanding and world co-operation.

The development of an information system based on modern techniques which
- provides a means of channelling knowledge and spreading it more easily
would abviously accelerate the pace of huilding up a progressive society
as has been visualised by ten thinkers who believe in living under the
unbrella of one world-brotherhood. As a result, many countries have been
examining the need for more systematic planning of their present informa-

tion infrastructures so as to utilize fully the information originating
and accumilating at the national level and to be able to participate in
and benefit from existing and fubture world information systems in various
fields of activities.

Role of Mass Media

To engender the attitude of active participation in the development
activities of the emerging nations, the social dynamic of development has
a vital role to play. . It is hem that the information media as the




ty ‘multiplier" provides the needed prop and support towards the

n of the mobile personality who can see himself in other's situation
who é_hs, in fact, the newspapers reader, the radio listener, the

1on viewer, the voter and the active participant who accepts and
__eé':change, Therefore, mass communication in a developing country,
*orft:h its salt, must be for the common good and for the overall well-
of the nation.

he tempoe of development activities in Bangladesh is uniformly wide-

"re:_a:d and as the country's plans have succeeded in generating new forces
ar-reaching importance, it is imperative that more and more interpre-
at:l.on should condition the reflex of the output of the information media
Wl'th the required reshuffling of emphasis in matters of dissemination of

formation, education and entertairment.

For attaining such an objective in the information media sector, vital
.detenm.nants like audience interest, content analysis, literacy variables,
'délmgraphlc factors, existing predispositions and other influencing factors

of ‘an attendant nature must, of necessity, be put to effective evaluation.

Development Communication

. Communication is a fundamental social process which grows out of the basic
human needs and drives. It takes place between individuals and institutions

and in turn flows from. one group to the other and vice versa.

- In any society the communication system depends on social, economic and
. political factors and must be consistent with cultural values. While a
 number of countries may share some common features in their communication
systems, the objectives, functions and policies would differ depending on
the degree of development and the political philosophy of a particular
country. There is no place for universal application of one given model.

With the launching of vigorous development programmes in the countries of
the developing regions, the new component that has been added in the over-
all functional area of the mass media is development communication.
Contrary to the commonly held beliefs, development communication is more

than just dissemination of information regarding development activities.
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 role of developmens commundcation is an integral element in the overall
evelopment planning and implementation process which necessitates the
cmmunication people to beccme an integral part of the central development
decision-making process alse. Tt is not just telling people about the
gvelomen'it programmes, This part of cosmunication is no more than public
pelations or public information activity and definitely not development
amminication. The function of development communications, being an
integral part of the development process is basically management and non-
--fomal education.

The process of nation building, economic g;rbwyth and social progress all
requive the active and purposeful use of many different channels of
commuad.cation — person to person commnication, comunication to organized
groups, and shove all, communication through the mass media of print,
broadcasting and film, and through traditional media. It is only in this

~ way that leaders can reach their people, can give and get the guidance that
- determines national progress. It is through the two-way process of

- communication that the understanding and cooperation of the people can be
enlisted to achieve commmity and national geals. It is through comanmi-
cation that influences are brought to bear to change traditional ways of
living and working, during the 'ascent to moderndity’. ’

 The mass media have a central role in this process. They are 'multipliers'
. which extend the range and magnify the influence of leaders and teachers
and thus speed up the whole programme of economic apd soclal development.

The proposition which is being explored is that an adeguate flow of
information, and in particular an appropriate use of the mass media, can-
make a substantial conmtribution to national, econcmic and social develop-
- yent, '

The Mass Media Situstion in Bangladesh

Although communication plays a vital role in any development strategy,

the infrastructural inadequacies, technological backwardness and lack of
proper appreciation of the role of communication comtyibute to the present
commmication situation in Third World countries. The two news agencies
of Bangladesh are the victims of these infrastructural inadequacies and




hroiogical baclwardness,

ugh Hangladesh subscribes to the view that there have to be strong

C Jal news agencies for a balanced international news flow, in reality
ex*e"ax:m"ts a serious imbalance in the flow of information. The ouwrrent
&ow and outflow ratio is-9:1. The main reason is the lack of Trang-
ssion facilities, '

n. Bangladesh, radic is the most extensive medium of mass commnication.

Rada.o Bangldd%}*z has gix etations, which physically cover the whole

cagntﬁy The total number of radio sets is. over three million, i.e, only
33 sets for very 100 persons. ‘

'T“'xe question of easy avallability of radio sets is Vital. The Government
has seld Cheap radic sets during the last few vears. By now a nunber of 7
_asse:zmxers are in a position to sell radio sets at prices that pecple can
afford. The problems of maintenance and the erratic pzﬁicemfmc:tmts.on of
dry cell batteries continue to bother the radio set ocwners.

:Radlo Bangladesh Dhaka broadeasts a total of 18.00 hours of programmes
daa.ly between 0600 hours and 12 midnight. On an average, a total of 87.5
programre hours are put on the alrp every day frem all six stations.

Televisgion appeared with its audio-visual charm and attracticn in the mid-
= gixties, It is yet to become a common man's medium because of high costs.
It is still largely confined to urbanised areas. The Goverrment has been
distributing subsidised TV sets, both electricity and battery-operated,
for community \.u,v:,wz_z g in the rural areas, These TV sets in the rural

'areas have becoms the source of hoth information and entertairment.

Television covers move than 90 percent of the country. At present there
are about 350,000 televieion sets in the country, i.e., 0,25 set per 100
personk-. But takmg into account the community TV sets, the total mumber
of T’\’ viewers 1s estimated to be more than 2 million.

Television transmits about 8§ }wLmS‘daily which include pﬁogﬁamms on -
de{relopmentj entertainment and carmed foreign films beamed through one



el. Bangladesh ™ intreduced colour in December 1980.

ming to the print media, newspaper plays a vital role. It is estimated
t. the gross circulation of 50 dailies, 198 weeklies and 381 other
periodicals and journals is about one million and a half, i.e., 1.66
coples per 100 persons. Because of our low level of literacy (about 23.3)
print media touch only a fringe of the vast population of 99 million. Most
ewspaper's are city-based and cater to the needs of the urban dwellers.
The news flow is largely from urban areas to the rural areas, though each
__Wspaper will have a page or so to cover rural news. Absence of rural
eﬁspapers is a major reason for current imbalance in the news flow in the
real sense. There are, of course, a few district-town based newspapers,
:_:bﬁt their circulation and effectiveness can be termed far short of the

requirement .

Nevertheless, the position of all three media is still far below
the minimum desirable standard of mass media availability formulated by
UNESCQ in the 1960's and universally accepted: Ten newspapers copies,

‘five radio receivers and two television receivers for every 100 inhabitants.

- Film has been popular with the masses of this country for nearly half a

" century, mainly as a source of entertainment. Despite its tremendous
potential, its role as an instrument of arousing enthusiasm for national
development has not been exploited. On an average 50 feature films are
made vearly. As of June 1984, Bangladesh has 291 cinema halls with a
total seating capacity of only 1,85,575, i.e., there are only .22 cinema

seate for 100 persons and one cinema hall for every 3,192,000 paople.

The Department of Mass Communications is responsible for direct, inter-
personal communication with the rural masses in particular +through
discussions, distribution of reading materials and exhibition of films on
development, population control and entertainment. This agency ig also
responsible for feedback to the Government of the opinion and views of the
rural. population on various activities and policies of the Govermment.
They also utilise the traditional means of ecomsunication such as folk

gsongs, Kabigan and Jatra.

10




extension workers emploved in the rural avess by various

oe nimber of
errment departments is engaged in interpersonal commmicaticon. They
rhant change agents, The effectiveness of their communication

“on the tact, capacity and gkill of these change agents.

People fware

s now foous a lithtle move close attention to the main theme of my
-pape}? e mk__ng pec}pm aware of the health problems in general including
emic control and management of diarrhoeal diseases and nm:ivating

hem Through mass media programming. The task is cobviously not an easy

13 now widely publicised that Bangladesh is committed to provide health
for all by the year 2000, No dovbt it is a S‘tﬁpemous task in the context
£ the continuing alayming growth of population. Indeed there has been
scm progress in this mgard particulacly in the areas of infrastructural
fagilities and manpower. The country is riverine with widespread poverty
am malnutrition, and diseasesr of waricus forms. Diarrhoeal diseases are
'_"';ill considered cne of the top killers. I consider it worthwhile to quote
f“cm the report of an international agency just made availsble to provide
aome sort of idea about maternal and child health care: "The health status
of the po?u.Lat.wn is xmaccep’cably Iow by all conventlonal measurenaints.
Infant mortality is estimated at 126 per 1000 live births, cowpsred with
94 in Tndia and 96 in Purma; child mortality (1-4 years) vemains at an
estimated 23/1000 population, Infant mortality varies substantially by
region although var*iation'by gooial class and income is small due in part
to uniformly low standards of hyglene and sanitation and universal and
prolonged breast feeding. Deaths in infancy are congentrated in the firset
_____::rr_;onth of life with an estimated neo-natal mortality vate of S3/1000 live
births; this represents 60% of infant mortality against an intermational
:  nor. of 30-50% Si;xweys indicate that the principal causes of neonatal
: death are tetanus (59%), birth trauma and prepeturity (32%) and pneumonia
__ _(3%}‘ A further 60 deaths per 1,000 live births ocour in th&?. succeeding
eleven months due principally to late emerging tetanus (25%), respiratory
' :_infecfions (27%) and dimrvhoea (27%). In the second vear of 1ife
_coverding the weaning perdiod, diarrfveal disease is the predominant Caus
_ : M . _

)



death (43%) with cortributions from respiratory infections {14%) and
measies (7%). In the 2-5 year sge group, diarvhoeal disease accounts for

, of deaths. - Matermal mortality is estimated at 6/1000 live births which
cabout 10 times higher them rates for de&re"_oped countries',

%GIIL mass media programming on health and relevant matters, I would prefer
to say that the mass media has picked up the component as an integral part
of the national development process encompassing the gamut of the mass
z_;le_ds.a, i.e., peint, film  and eleotronic media. Radio and tai vision
are broadeasting health education programes regularly. However, there

are lot of things vet to be done, I have no hesitation to mention that our
aevalapmn‘l. communication programes cover less than ten percent, of the

*;_:o tal broadeasting and telecasting hours., Steps are baing taken to
increase the volume of programming in this area both in qualitative and
quantitative terms.

The support given by mass media to health programming in Bangladesh is not
documented in many studies., This communication support takes various
Forms: 1) providing information to make the people aware of health
___mt'terw in general and priwary health care in particulsr, 2) making health
care soclally desirable and acceptable, 3) stimulating persons and ErCups
:'to discuss health programing and reinfarcing these discussions,

'~l=) neutralizing rumnours and correcting misinformation associated with
“health care, 5) motivating or persuading persons into action throush o

series of messages via variety of communication channels and 6) causing

i

‘a shift in sttitude from non-acceptance to acceptance of many of the
ealth care facilities.

In conclusion, I would like to assert that though the mass media have been
'_qulte extensively used in health programmes, very few scientific studies
"'ha\}e Eeen done to assess their effectiveness in such programmes. Moreover,
the KAP surveys done in Bangladesh make little or no attempt to relate
levels of knowledge, attitude and practice of health knowledge to a

| :Pax*ticular mass mediun or the mass media in general. But one will tend +o
' agree with health programme planners and implementors that the health
Pmblenﬁ are much too urgent for us to sit by and wait for scientific med ia
studies to be conducted and their effectiveness to be confirmed before
*r:hey are to be used in health cage programmes. We are to go ahead,



AND PRACTICE OF HEALTH EDUCATION THROUGH USE OF MASS MEDIA IN THE
CONTROL AND MANAGEMENT OF DIARRHOTA!I DISEASES IN BANGLADESH

- Mrs. Khwrshida Khanom®

Introduction
alth Education has emerged as a new discipline in the field of Public
1th only during the 19th century. Though a new member in the health
_-_ear'n_,' health education has been identified as one of the important
ca_qxp(jnents of the basic health services. In recent years, a further
impetus has been given to health education activities as a part of primary
:'h_éél‘th care. A basic tenet of health education is behavioural change.
Human behaviour plays a vital role in the etiology and epidemiology of
many of the diseases of greatest importance in contemporary society.
Nevertheless, the promotion of health and the prevention of diseases with
eudcational efforts are dependent on health consciousness and community
~participation ih identifying and solving health problems. Health
education efforts are therefore significantly important in the types
“of interventions that require lasting behavioural changes such as in the

prevention of diarrhceal diseases.

II. Health Education - A Definition

Health education as defined by the World Health Organization is a process
which effects change in the health practices of the people and in the
knowledge and attitude related to such change. Health education requires
an exchange of thoughts or ideas between people. This will require
communication which is a vital factor for successful implementation of

a health education programme. Media are the tools or means of communicd-
tion employed in dissemination of health information.

Like any other workman, health educators require tocls for their work.
Mass media is one of the many tools that are used by health educators in
order to communicate with the people. This paper will consider some of
the important aspects of health education related to epidemic control and
managenerit of diarrhoeal diseases in Bangladesh. Firstly, it will be

desirable to review some of the important characteristics of

Aéégciate Professor of Health Education - National Institute of Preventive and
lal Medicine, Dhaka.
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eal disesse In Pangladesh.

Bangladesh ~ An Overview of Health Problems

ladesh is a developing country. Like many other developing countries,
a5 a high morbidity and mortality due to communicable diseases.
eniological studies carried out in Bangladesh and many other countries
_ve'dezmnatr*ated the close agsociation between commmicable diarrhoeal
eases and 11’1& socio-envirormental. condition in which the pecple live,
T e case of diarrhoeal diseases, it is the sanitary enviromment of
1&'\1&1"1:‘@'3'51 supply and excreta disposal that play a vital role in predisposing
'?.)*' perpetuating diarrhoeal -diseases. Health education can heip in
_so_lvmg many of these problems as a part of a primary health care
program in Bangladesh,

IV. Objectives

}Brj_._efly stated, the objective of the educational activity will cover three
major areas namely: |

" Fducational aspects of oral rehvdration salt solution

This will include both situations, namely hospital ¢r olinic and the
home . In view of the recent work dope at ICDDR,B on the prepara-
tion of home~based rice ORS, the educational progremme has to reach
‘the homes of millions in Bangladesh specially in the rural areas
where cammunication is difficult.

) Tmproved hygienic way of life

The educaticnal programne in this area will focus on personal
hygiene, use of safe water, food sanitation and use of tollet
facilities.

1) Provision of safe water supply and toilet facilities

Since the improvement of the physical envirorment is direotly
related to the ocowrrence and prevention of diarrhoeal disease,
health education needs to focus attention oh provision of these
facilities in the homes or as near ag possible. '

14




st s not conplete as many other assooiated problems can bee
a part of the health education cortent. These could include

onal carve, immunization services, mateynal care and family

rief outline provides an indication of the broad coverage of
al content for a programme alming to control diarvhoeal diseases.
iegs of the problem (dierrhoeal disease) and the reed for

g the people as quickly as possible requires some innovative

hes to heaith education. In such conditions, how effective can

58 media be to provide back~up support to the health

ave limited experience in Bangladesh. Much of the work has been done
RAC ar the Ministry of Health and Fopulation Comtrol. There is scme
= de’riaje available from other parts of the world where innovative

appr aches in the use of media for health education programs have been
‘Lmed and pre~tested. T will be referring to some of the importamt
projects undertaken in this comnection.

Use of Mass Media - An OQverview -

Review of the wordd literature on mass media shows an increasing use of
the media being made both in developed and developing countries. Proadly,

this can be considered under three aspects.

i) Media for health education of the public

~BBC has developed a mixed media course wunder the title "Health
Choice. It consists of a package of written material including the
"Good Health Guide®, ‘a handbook to pmvide information on

healthiul living. The additiconal materdal consists of posters,
relevant Litevature, cassettes and other material which are related

to radio broadeasts.

-Two large scale intervention programs through use of television
have been undertaken by Stanford Undversity (U.S.A.). These are
rulti-packaged programs consisting of T.V. programs and spots,
interviews, newspaper colums and other printed material. The
mixed media program was reported to be highly successful.
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adio supported programs has been reported from two studies
A population of 1.5 million was covered through a
Man in Health"; and the other "Food is Life. Both

re evaluated and the results showed a remarkable change
h_aﬁd eating habits of the people exposed to mass media.

_ﬂly'a few examples of the success stories where mass media
ed effectively as a part of the educational program. Multi
appears to be the preferred approach in most of these projects but
alé@ipresume that there are projects where media has not been
ieet ‘the expected input in a health education program.

Media iﬁ the training of health professionals

Health education on

~a.c6nceptual plane

ap SF every HEALTH EDUCATION PROGRAM
THROQUGH USE OF MASS MEDIA
_hgalth workers!

‘activity. However,
'in practice, the

HEALTH
EDUCATION
PROGRAM

~health education

component of the
“tasks of an aver-

-. age health workep
is eclipsed by °
what is otherwise
considered as the
main responsibility
of the individual
workers. One of

EDUCATION
OF
THE PUBLIC

the possible rea-
sons could be lack

of adequate training of the field staff in the skills related to
health education.

1s it possible to provide a continuing education program through use
of mass media?

The experience from other countries in the training of teachers,
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industrial and agricultural workers shows that mass media has been

sed. In Rangladesh, the program for Tistance Education has besn
conducted by Dr, K.M. Sirajul Islam who is one of the speakers in
today's workshop.

Tt would be of interest to know what role mass media can play in the
Ceontinuing education of health professionals.

¢ can therefore ask a few guestions when considering intensive mass

media support for healih education programmes for diarrhoeal digease
g 1% &

control and management::
What should be the approach in the use of mass media?

What are the limitations in the use of mass media for health
education in a country like Bangladesh?

How to evaluate the success?

What sort of back-up support is needed for the use of mass media
in the existing framework of health services.

or*th, David A. and Albert E. Bedworth. Health Fducation: A Proceas for Human

» Nicolas. Toundations and Principles of Health Fducation.

son, W. (ed.). The Theories and Practices of Public Health. Cxford University.

Conference Report.




MIOLOGY OF DIARRHOEAL DISEASE IN BANGLADESH
' - Dr. F. Anjuman Ara®

emiology is the study of the incidence and distribution of disease
population by person, place and time, and more focused study of
exﬁ;jhants of disease or reasons for relatively high or low

-cy':-:in specific groups.

hoea is cammonly called loose or watery stool. According to WHO,
r more loose or watery stools in a day can be considered as

rhoea. Diarrhoeal diseases are a major cause of morbidity and

lity particularly among infants and children in Bangladesh.

pproximately 29%%* of children below five years of age die of diarrhoea

-B%ngladesh‘

-ébefor\e, to prevent and control diarrhoeal diseases,epidemiology plays
L big role. For prevention and control, some characteristics such as age,

%, seasonality, reservoir of agents and vehicle of transmission are to
be kept in mind.

€ purposes of the epidemiology of diarrhoeal disease are:
to define the problem of diarrhoeal outbreak or situation;
to identify cause or etiologic agents of diarrhoeal disease;

to guide or help the health administration in planning preventive
strategies;

to use the knowledge in subseguent outbreaks and investigations
of similar nature; and

5)  to utilise the data for research or for forming a hypothesis.

Host-agent-environment are normmally in equilibrium. Imbalance in any of
“the three factors contributesto the occurrence of diarrhoeal diseases.

aining Physician - International Centre for Diarrhoeal Disease Research,
ladesh, Dhaka

Dr. Md. Aftabuddin Khan, Mr. Ananda Mohan Das and Dr. S.M. Khalilur Rahman,
It on Morbidity and Mortality Survey on Diarrhoeal Diseases, p. 10.
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Environment

Agenit

'diSease depending on interaction amongst man (host), disease
the envlmmnen’t is alse descyibed as the natupal hi story of

ge 'p}:"ocegsp. An understanding of the natural history of disease
___e:ie_s;nmfy the dizease cycle ag it affects man and take appropri-~
measure for prevention, control and management of disrrhoeal diseases.

bst characteristics include age, sex, nutritional s gstatus, and othep
seases which malke someone vulnerable to dlarrhoeal disease,

_:_Laée_ise agent: 1ts toxicity and mechanism as it affects the course
:f-:_;___'d__isease in man.

_En‘ﬂfiromne;ﬁ: social, physical and biological which undermine host
conditions, and both pre~dispose and perpetuate the infection.

ax"c' fmm being endemic throughout the year, sometimes the disease
gome_s not only hyperendemic but epidemic alse. In Bangladesh, twice
a year, i.e., from March to May and again from septanber to Noverber,
_yperenciemicity and epidemic outbreals have been noted. Bangladesh is
a fertile ground for diseases which ave spread by faecal-oral route.
:Inféc"tious agents erter the body via wouth but rotavirus may spread by
dmplet infection, Man is the reservoir of infection and his role as a
. carrier is essential for the spread of infection. Shigella, a causative
agent for dysentery, is trensmitted from person to person directly by
hand in addition to food and water which are comron in all diarrhoea
cases. I Flies being; abundant in Bangladesh play & role in transmitting
diarrhoeal disease specially’ Shigella and V. cholerae.

Being a deltaic country with the largest flux of fresh water in the world,
waterborne diavrhoeal diseases thrive well in Bangladesh. Deltaic, water
logged areas are endemic for diarrhoea specially cholera, FEpidemic
outbreaks are mostly reported from the flood affected areas. Tn the
northern districts of Bangladesh where surface water is not so much in
abundance, people suffer more from Shigella.
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ildren are at greatest risk, althoupgh almest all age groups ave infected

pangladesh. Bacterial, protozoal and viral infections are responsible

Sr 90% of diarrhoeal cases., Common bacterial pathogens in Bangladesn

are enterctoxigenic B. coli, Vibrio ¢holeras, other vibrics, Shigells,

saimonella and Campylobacter. The two most important protozoa e

s respongible for 50% of diarrhoea cases.

L,éboratory services are verv limited in Bangladesh like other developing
countries. Systematic random sample of réctal swabs can be sent from the
field in Cary Blair media or blotting paper to the laboratory facility
shere it can be processed to identify the enteric pathogens.

A morbidity and mortality suwwvey on diarrhoesl diseases in the rural areas
of Bangladesh was done from 17th December 1982 to 16th December 1383% Some
of the findings were as follows:

1. Dimrvhoeal diseases continue to be a major health problem in the
country particularly for children under 5. It is a wajor killer
claiming more than 200,000 children amnually.

N
»

The mumber of annual episodes of diarrhoea per child is 3,50, giving
a total of more than 57 miliion episodes irwolving 16 million

children. Thus, it is a cause of enormous anxiety and suffering.

3. The efficacy of ORS therapy by health workers and voluntesrs is well
estabilished; hence an ORS stratepy can substantially raduce the case

fatality vates.

b, The use of oral vehydration therapy is inadequate in the rural areas.
An ip-depth study is necessary to identify the cause of low utiliza-

tion including psychological/cultural blockages.

5.  FEnvironmental sanitation and personal health behaviowr are of
critical importance to the prevention of diarrhoeal diseases. These
are long-term measures subject to resource constraint and dependent

on the overall socio-economic development. In view of this, the

Report on Morbidity and Mortality Swvey on Diarrhoeal Diseases.
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strategy of ORS therapy deserves high priopity and efforts should be

undertaken to integrate gradually this into the overall disease

prevention strategy.




F MASES MEDIA IN BANGLADESH

w M. Golan Rabmen®

mc'js*i: less developed countries, radic seems to reach more
ses than any of the other mass media”. (Dverett M. Rogers with
iing, Medermization among Peasants ~ The Impact of Commmication,

ive study of radio in rural Bangledesh in the late '70s revealed
3 05 percent of the respordents lm":er;.ec: to radic whether they owned
:‘dio’ sets or not and 26.95 percent of the vespordents neither had
-set..a nor the listening habit. (&An Evaluative Study on Effectivencss
o Rad:L_ ‘as a Means of Commmication in Rurel Bangladesh, Sufia Khanam
_Padlo Bangladesh, p.6J.

n invéstigation in the rural areas of Bangladesh in 1961-82 observed the
o1 6Wi11g findings on radic exposure. (Ph.D, thesis (unpublished) Mysore
nlver's:l:ty, "A Study of Some Factors Affecting Mass Media Exposure in
ural Bangladesh™).

mong the respondents in the traditional villages, about 8% mean percent
sten to radic. Listening to radic is comon in the behaviourel pé.t‘tém
of the villages because almost two-thirds of the total sample listened to
2dio either on the day the interviewer approached them or the preceding
ay, indicating the végularity in listening. The trend in 1i;~3*teaning to
radio, even with less repularity, has & great impact in purposive
communication.

Listeners in the traditional villages generally like the radio programmes
“in arbitrery choices such as: News - 19.73 mpos agricultural programmes -
16.33 mpo; .folk songs - 15.53 mpo; drama - 12,80 mpey family plamning
‘programmes - 9.68 mpes; £ilm songs - B.2i mpe; regional songs and other
variety - 7.57 mpe; advertisements - 3.41 mpoy Nazrul songs - 3.34% mpes
modern songs - 2,54 mpe and programmes like discuseions, talks ete., a
small proportion. ]

ﬁ@turer ~ Department of Media and Jourmalism, Dhaka University.
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iticnal villases 23,89 mpe of respondents listen to radio for

L=

one hour a day; 21.89 mpo listen less than

o
Lhowr a days 18.59 mpe listen from one to two hewrs a day: 17.22
iaten to vadio programmes for more then six houre a day: and other

pa of listeners listen for various other durations.

ng the listeners in the traditional villages, about 68.90 mpe agreed

“they benefit by listening to radio in specific terms: 22.%2 mpe have
clnowledged partial benefits; 4-20 mpo have not been able to specify in
t way they are benefited. The benefit obtained by listening to radic
an be considered high, because about two-thicds of the total beneficial

teners have identified thejr material gein by listening to radioc.

respondents are asked that if there is a provision for a free radio
set in the villages do they think that the people in general will listen
“and follow the instructional programnes on agriculture, health, family
lanning, etc. regularly. Among the respondents in the traditional
illages, 92.71 mpe think that the people 'may listen and follow'; 8.73
mpc think they 'may listen but may not follow's 1.48 mpo 'may listen only',

and 0.78 mpe. think 'may not listen at all'’.

Anong the Listeners, 55,44 mpe in the traditicnal villages are inspired
by radio to work: but 44,58 mpe do not have any experience ag such.
Among the inspired 93.97 mpe pecple can specify their activities., 'They
have planted trees: sown seeds of particulsr variety: followed a proce-
~dure for better c;_uali’cy fibre from the jute plant; cultivated a high
yield variety of paddy; used pesticides on crops to prevent pest attack
-during a particular period; attempted to establish poultry ferms with
better and new varieties; (students) studied following the radio lesson
went for 'Namad! listening ‘Azan'; used fertilizer; and practised family

C plarming.

~In the traditional villages, 93.20 mpc feal that listening to vadio is
needed for social activities. A majority of the rural listeners say that
radio listening is needed for guldance in their everyday work as well as

social activity.

‘Respondents in the villages lister to religious programmes of Radio
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ther regularly or casually, 96.07 mpc iisten to these
e comnon people and more of elderly age group in particular

gious programmes.

vogrammes which incorporate other instructional programmes such

e, industrial, family plamming, and social welfare will be
y___f;he.auciience, according to the opinion of 90.10 mpe

£ the traditional villages.

other countries in Asia, the Radio in Bangladesh reflects the
VJ.ewpomt and is used extensively as an instrument of government
Thé__:._pmjection of the regime in power on the radio has resulted
creasing credibility gap between the medium and the people. Not
oes it seek to reflect the official viewpoint but it also devotes
o be used widely and deftly as an agent of political mobilisation
'Stimgnt for partisan role many a time. Its partisan nature has
ala)b ly come in'for serious criticism, and has vastly strengthened the
d fcﬁ_r_* extending its faeilities for projecting opposition and non-
icial viewpoints so that people could be in a position to choose that
'hielj'_'seezxm sound, rational, veasonable, and logical. Radio should be
r’ee market place of views and ideas. The credibility would alse be
here to a great extent.



WD EXPERTENCES ON MEDIA SUPPORT TO OTEP

-~ Mpr. Anish Barua®
tg Oral Therapy Extension Prograsme (UTEPY, widch begen in July 1980,
anationwide programme to educate one female member in each of the 12
11ion households in Bangladesh to correctly prepare and use the ’lobon-
pur' (salt-local brown sugar) oral rehydration solution (ORS) for the
nagement of diarrhcea, the lone major child killer.

is ORS is prepared by using one 3-finger pinch of lobon and a fistful
of gur dissolved in 0.5 litre of safe drirﬂciﬁg water. ORS is given to

) person with the onset of the fivst watery motion. lLobon-gur solution
(138) is a readily available household treatment for diarvhoeal disease -
it is simple to use, safe, cheap and effective.

The OTEF method is taught in a simple health message, "Seven Points to
Remember' which includes: causes and symptoms of diarrhoea, preparation
of 138, adninistration and dosage of 188, dietetic and nutritional care
“of the patient, need for safe water use for all purposes, .pE*;t‘SffJnal and
. envircrmental cleanliness ete., Teams of trained female Oral Rehydration
Workers (ORWS) systematically cover the countryside educating one female,
- in every household on the "Seven Points". Each ORW averages 10 house
calls a day, & days a week. The workers are allotted only 30 minutes time
as an average for each house call and a wonth later the woman's retention
of the message was monitored to measure the effectiveness of ORS teaching,
Once the objective of educating one woman in each fanily in a Union has
been accomplished, the team either moves to a new Union or returns to
headquarters for a refresher course. Bach ORW team consists of 7-8 ORW's,
9 temm coordinators (TC's) and one cook. A team usually covers a union
in about a month, and then they move on to the next union in the project
area. ‘
The TC's organize meetings with the male villagers seeking the compunity's
cooperation and assistance in advance of the ORW's arpival.. Discussion
Forums are also arranged in mosques, community centres, and clubs to
develop pecple's familiarity with OTEP and 1GS. Diarrhoea control came

Development Communication Manager, Bangladesh Rural Advancement Comnittee,
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e I of OIEP was completed in September 1983 having covered 2.5 million
cuseholds in 20,668 villages. Up to July 1985, under its Znd phase, OTE
overed 2.5 million households, bringing the total to 5 million housew

When the teams of blue-clad ORW's started touring the countryside in 1980,
-héy encountered a lot of mistrust and suspicion. More often than not,

h y were mistaken for family planning workers. It was felt that creation
£ 'a favourable atmosphere was essential. Therefore, BRAC devéloped a
poster on the preparation and administration of LGS, with emphasis on the
': '.;.%a;ual s0 that the illiterate villagers could easily comprehend the
:'meé;sage. These posters have so far been revised three times and displayeéi
in schools, Union Council Cffices, market places, restaurants and barber
_-'éi'bps. A flip chart on the '7 Points tc Remember' based on a story was
'-ﬁ_se_ad by the CRW's in their work to avoid the effect of mere lecturing and
to involve the female member in a participatory dialogue. While departing,
: "_the ORW left behind a leaflet on the '7 Points to Remember' to refresh
the participants memory. Of necessity, these leaflets were pictorial.
Two separate folders, one cf the pmgramhe and the other on diarrhoea and
168 were produced to create general awareness among the local elite. Al

the materials were pretested bafore final production.

These efforts helped to a
certain extent, but it was
realized that the challenge
for a national programme had to
be met on a national scale via
the national media., Newspapers

, were deemphasized as they do not

' normally reach rural areas and
were read by only a small pepr-
centage of literate population.
But radio coverage was a likely

(Xt prospect.




n the latter part of 18827, the first of the many BRAT messages on
arrhoea were broadcast. The messages wers presented in various forms,

v ag jingles, dialogues or neutral words, and comtained 3 lmportant peints:
awareness about dlayrhoez and the importance of LG5:
" preparation and administration of 168; and

det and nutrition information.

mis support cut the initial distrust of the villagers towards DRW's and
hedr message. Tt also helped in creating awareness about diarrhoea and
m&ibility for the use of LGS to prevent dehydration among the people.

No longer were the OTEP personnel strangers; they were now alevated to

he rank of 'doctors' among the simple villagers! . However, it was found
hat the usage rate of LGS although registering an increase, had not made
as much of an impact as was expected. This was because the retention of
‘one health message among mpany other cmmn@rcml ones, was weak. Therefore,
' BRAC decided to intervenethrough the popular audio-visual media - the

“television.

in 1983, the first of the many OTEP messages were broadeast., The initiald
spots were a failure as the film pmsent'ation and the message had to be
within one minute!s time. It was then decided to give just flat mssages‘
directly, leaving out the film presentation. Both the audio and video

presentations were pretested before going on the air. In this form, the

transmission and vretention of OTEP messages was much better. Tt was
found that although TV was an elite media, there was at lesst one television
set in most of the villages in OTEP operation areas. Some of These were
located in the Community Centres and the prime viewing of the villagers

was between 7 to 8 p.n. The messages were alred during this period for
their benefit. Tt was found that owing to the visual presentation and

the Frequency of the messages, credibility was high. T e resulted in a
concvrrent retention and maage rate taking an upward swing. Dissemination
of the messages on diarrhoea, and LGS usage was also wider as the peocple
transmitted it through word of mouth. ,
Occurrences of diarrhoea are frequent and comnon. Those who live in urban
areas see TV in the evenings either in their own homes or clubs, commmuni ty




Chotels or aven in their employers’ homes. When they go 1o the
e for visits and find incidences of diarrhoea they lmow whfﬁ to do
tell others. Thos, both credibility and usage 1s established through
mouth dissemination via the TV. During emergencies, such ag

emics, flood, eyciones and drought special wessages wers | repared and
ur*‘:}*e:»v' buttress the work of the ORW "55 large billbcards have been put
are dlﬁp},ﬁy?ﬂ at market places, near railway st&tmansss, bus teminals, viver

BRAC has de{rﬁlépeé suitable training modules with flﬁp charts and posters
on quacks, and dais, on awareness about diarrhoea, its causes, 1G5
reparation and administration, water use and sanitation. By enl igting
eir support, OTEP felt they would not be anti-ORW's. The student
community was also conscripted to help in the dissemination of IGS. A
poster of LGS with space for writing the class routine at the botiom was
digtributed among the students. They were alse given small b&*dg&&} inscrie
bed "Help prevent diarrhoea". A photo kooklet on basic health educaticn

as alsoe produced and distributed.

It is now felt that the two Ot“l?f_,\i 5 for the mass media campaign, viz.
1) to create lEi"thEr:li awsrensss and 2) support the ORW's work, has been

:cﬁch;x eved to a oonsiderable extent.

A recent study carried out by the BRAC Research and Evaluation Division
found that there is 87% knowledge rate in the OTEP operational areas.
UNICEF is also carvying out an evaluation of the mass media campaign of

OTEP and it will be interesting to know what the resulte arve.

The experdences of this media support to OTEP and LGS may be sunmed up
- as follows:
&) 168 is mot a medicine in the strict sense. The ingredients in LG
have to be collected, correctly measured, mi ixed and then administered.
It is rot a product that can be bought from the shops, dissolved in
28




‘water and taken. So, the designing of the messages needed special

care to combine the elements of motivation and education.

One of the ingredients of LES-'Gur'-is considered to be a laxative.
:' Hence, the people were reluctant to use it for a diarrhoeal patient.
The concept that 'gur' was efficacious for diarrhoea had to be
 instilled in their minds.

The concept of rehydration is only meaningful if one understands the
concept of dehydration. Appropriate descriptions with practical
examples helped in the clarification of this very important concept.

Administration of LGS at the onset of the first watery motion
needed emphasizing , as the people did not consider this situation
as alarming. It was usually after the fifth or sixth time that one
took notice of the patieﬁ‘t and decided to do something about it.

Practice of normal diet during diarrhoeal episodes posed another

problem in developing the message content,

Intervention of diverse messages, especially in the mass media, on
the use of sugar, water measure and corresponding amounts of
ingredients etc. cvreated some confusion in the initial years. Thic
hag affected the credibility of both the methods.

As may be seen from the above, all these points are technical and behavicur-
al in nature. 'To change any ingrained traditional habits and attitudes
needs time. However, awareness about the dangers of dehydration is making

headway and people are beginning to take rehydration solutions.




GUNECATION STRATEGY FOR LIVELONG TDUCATION

. D KM Sirajul Telam®

Trtroduction

3

Fhanan mings by birth are seoial creatures. They cannot Live alone. A
@ily born baby declaves its arpival theough a loud cry. At the time of
desth, friends and relations, publicise the demise of the soul through
From birth to death they are always involved in varicus types of
uricationss . communication for expressing their joy and sorrow, wish
hd will, experience and expectation. Harding over the multi-dimensional
sepience From generation o generation is a must for their very

stenpe. Most of the other animals aurvive through their traditional
orn Snstinet. A jungle fox collects its food in, more or less, the same
its forefathers have done several thousands of years ago. A bull

defends with its powerful horns, a tiger uses its alaws and teeth exactly

o the same way as it was done hundreds of years ago. Today scorplons

sting in the same way as 1t was done by their ancestors theusands of years
But what about human beings? Ave they having the same food and the

Man, the superior

250,
pokd
game lifestyle as thelr predecessors? Definitely not.

ith the ever changing environment must learn new
01d experience must be preserved

ereature on earth, W
techniques to maintain his guperiority.
for future guidance, This can only be done through communication. The
commplcation is done through the gense organs, €yes, Gars, none, ghin

and tongue or in other words tiwough sight, sound, smell, touch, and taste.
The conveyance of the communication may be electronic media such &as padlo,
legram, or telephone fascimiles; may be print media-

tyv, film, computer, te
or other audio-visual aids guch as

such as books, Journals, NeWwsSpapers,
mnets, g5, models, diorama, posters or vocal message. Whatever may

re the media, the ultimate aim is communication of knowledge and expariance.

This commnication of Jnowledge and experience may be termed education.
Faucation is a lifelong process. SHome
They might think that

Trom cradle to grave, we learn.
of us might have a misconception about education.
education is a process which is to be secured during student life only.
the field of,full time formal education, but 1ife

That may be true in
There iz no erxl to

oriented education ig a lifelong cortinuous process.

this. One must learn the way of achieving better health and hygiene

or - Pangladesh Institute of Distance Education.
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throughout one’s life.

TI. Mode of cemmunication

Edvcational Communication from source to target may be presented in the

following flow chavt:

Tndividual Face to Face

O ——— - (2

' Mwﬂmmunmatie \\ ‘\;c:xmmmicat:ien\
BOURCE ™S : - Target
_ \@mﬁ&as pd Digtance /
raand.cation < Commundeation

The commurication may be done either individually cr in a group. The
target audience in a group, or individually, may be either in direct touch
with the commmicator or may be at a distance.  The best way of communi~
cation is the face to face commmnication from commuicator to the
individual person. In such situations & more human relationship may be
developed., The targets may get the satisfaction of most of their
individual queries. The other way of face 1o face commnication is with
a bigger audlence. In sucha gituation, public address system or closed
cireuit tv may be used To communloate the message move effectively. In
quch a situstion although some human relationship may he developed, it
usually becames too difficult to gatisfy individual needs. By arranging
written questions from the audience, the need may be satisfied to a gheat
extent.

The other type of comwunication is the aveation of modern science. In
this commnication the audience, either individually or in & 1ass,
pemaine at a distance. In such a situation various print or electronic
media such as newspapers, letters, positers, audio/video cassettes, Films,
slides, sl].iéefﬁapes, telephones, computer and fascimiles may be used.

The major disadvartage of the distance education system is that in most
gituations the communication is one way, i.e., the communicator sends The
message but there is very Yimited scope for satisfying individual queriés.
This lack of feedback may be partially gatisfied by arrenging letter
corpespondence or two-way tallk as is possible in telephone or fibre

optics type of radio/tv comanication.




ITI. Mass communication strategy in Bangladesh

Bangladesh with extreme poverty and a low litevacy rate, is blessed with
a monolingual population of the same cultural background, The land is
compact and flat with wide coverage by Goverrment controlled national tv
and radio networks. Except international communication, there is no need
of satellite broadcasting. The syllabus and textbooks up to secondary
level of education are the same for the entire country. This has created
and ideal situation for large scale operation through mass media.

There are reasonable numbers of national dailies and weeklies, but owing
+o the poor literacy rate (only about 23%), the scope of printed mass
media for mass education is very limited. The vast majority of illiterate
clientele with the dire need for mass scale education for public health
and hygiene, family planning and population control, drinking water and
sanitation, environmental pollution and ecological balance may not
directly benefit through printed mass media, but the literate planners
ard administrators can definitely be motivated and guided to assist in the
management and execution of literacy programs for the masses.

We now that literacy is the precondition for better living. Due to
resource constraints, and other unavoidable circumstances we are unable
to make our entire adult active population, numbering more than 50 million,
1iterate within a short span of time. But we can definitely educate them
on the basic needs of 1life, We may use radio, tv, £ilms or electronic
mass media which may overcome the literacy baryier to convey important
messages on public health and hygiene population control and Family
planning, better crop yield and poultry raising. A person may be
i1literate but he can definitely be educated. Our prophet was illiterate
but rone can say that he was uneducated. literacy is a technique whereas
education is the assimilation of messages. To some extent basic life
oriented education can be imparted effectively t}n:ougﬁ electronic mass
media. For this purpose community listening sets can play an important
role. listeners group formation can boost the information through the
mass media for effective assimilation of the message. Begides, Bangla-
desh is a country with rich heritage of folk media. Through the ages,
villagers have been exposed 1o various types of folk media such as Jatra,
Jari, Shari, Kabi, and Gomvira. Through these traditional folk media,

3z
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important messages can be communricated for life oriented and life long
education.

The cperation of an experimerntal nutritional blindress prevention campalgn
presented below can give some idea of The role of maes media for life long
aducation.

IV. HMedia vs. Xerophithalmia prevention: A case study

To study the comparative effectivensss of various commmnication techniques
towards the prevention of nutrdtional blindness, Worldview Interpatiopal
Foundation (WIF) in collaborationwith Strommer Memorial Foundation and
Ministry of Education gtarted an experimertal Project in Bangladesh

named Nutritional Blindness Prevention Programme (NBPP:.

On the basis of the Ffindings of the survey conducted by i elgn Keller '
Foundation, Pirganj Upazila under Rangpur District was chosen fov NBPP

- The activity was started in January 1985 with an aimnot to distribute
vitamin "A" capsule for curing Xevophthalmia but to educate the people

of the locality to grow and eat vitamin "A" rich food. The 15 Union
councils of the upazila ave divided into 5 blocks with 3 union councils

in each block. In each block different types of approaches are used fop
comuunicating 7 fixed messages.

&l Folk singers approach

In one block, appointed local folk singers are moving from place
to place sirgging folksongs and reading "Puthis" specially composed
by the logal poets for the purpose.

bl School approach
In the second block, local school teachers and students are motivated
to communicate the messages through face to face contact. Schools
are provided with facilities for vegetable gardening too.

c) Health workers approach

The Government appointed family planning and health workers of the
third block are trained and provided with flip chart and other media

materials for communicating the messages.

33




4d) N.G.0. approach

In the fourth block, the local voluntary workers of different
N.G.0's, especially those of Palli Shishu Foundation are trained
and provided with the media support materials for communicating
messages.

e) Ocmpr’ehensix}e approach

Tr the Fifth block all the ahove mentloned approaches are used for

communicating the messages.

Besides the above mentioned approaches, local newspapers, radio broadcasts,
and cinema houses are also being used for communicating the fixed messages.
5lides are shown through B.T.V. and local cinema houses.

The mid-term evaluation indicates that the folk media approach is more
effective in the'locality. On sample enquiry we have found that most of
the people of the folk media approach block can say that vegetable is a
source for prevention of nutriticnal blindness. Th.s also clearly
indicates that preventive educaticn can be quite effectively imparted
through media to the common people including the illiterates.

V. Conclusion

With the advent of modern civilisation and technological advancement life
is becoming more c:ompiex day by day. On the one hand the field of
education is ever expanding, on the other hand the number of clients are
also incpreasing ercrmously. Education is now the birthright of everybody.
Tn such circumstances the traditional system of education can no longer
cope with the situation, especially while the number is enormous and the
need is for the lifespan of the person. Under such a situation mass media
based distance education system can play a vital role. In Bangladesh,
the distance education system may be applied in two ways for imparting
the knowledge of preventive health measures for the entire population of
the country. The first way is to arvange multimedia distance education
for employed field level health workers. The second way is to arvange
mass media programs for the field level clientele so that the face to
face communication by the field workers can be reinforced. Moreover,

messages through radic can easily reach the underprivileged backward
e
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areas where face to faoe communication may be difficult as wail as
costly. Through commmnity listening facilities, tv can also be used
‘effectively.

In conclusion, it can be said that in 3 morolingual and uniculiural
courttry 1ike Bangladesh, having compact flat land and high density of
population, the use of mass media for life long education has great
potential. Proper planning and corvect emecution can definitely achieve
better vesults.
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2.7 ESCENTIALS OF COMMUNICATION FOR A DIARRHOEAL DISEASE CONTROL PROGRAM

Dy D. Anand#

I, Introduction - The problem

Diarrhoeal diseases have drawn worldwide attention in the last two
decades. There ave several reasons for this. First, much more is known
about death and illness caused by these diseases. On a conservative
estimate diarvhdea accounts for § to 6 million deaths affecting mostly
children aged below 2. This is besides the heavy morbidity and debility
resulting from diarrhoea. Children under five are the highest risk group
in any country. Finally, diarvhoeal deaths and disabili‘t;é takes the
highest t0ll amongst children of the Third World nations. The high
mortality figures should stir up activities for prevention and cure in
any country. But the fact that many of these developing countries are
also faced with alammingly high rates of population growth makes it doubly
more important to protect the life of the child against the preventable
causes of death.

Most of the childhood diseases such as polio, measles, diphtherda and

tetanus can be prevented by specific, protective immmization. Further
research on new and more effective vaccines is owrently underway in many
courrtries. The TCDDR,B's studies in the past maveshown the ineffectiveness '
of injectable cholera vaceines. New, oral, cholera vaccine trials are current
being undertaken at Matlab - a field resesrch station of the ICDDR,B. ‘
This however is not true as yet for the entire range of diarrhoeal

diseases. A variety of vival, bacterisl and protozcal agents can cauge

the several forms of diarrhoeal illnesses. Researchers in ICIDR,B have
already identified about 80 causative agents. But this iz not the end.

The search contirues to identify other agents that may

cause diarrhoea. The leading and mogt well-known member has been the

cholera vibric. Others in the group, such as Escherichia coll or

rotavirug are not less important.

Lt

""C{)nsultant . Training Materials Developer, International Centre for Diarrhoeal
Disease Research, Bangladesh, Dhaka. ’
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II. Diarrhoeal diseases - important characteristics

There are certain important characteristics of acute watery diarvhoeal
diseases, as a group, that influence thelir control or management:

iy A large quantity of pathogenic organisms may mean higher risk
of exposure to infection.

i1) Most of these organisms multiply in unsanitary and unhygienic
envirorments: leading to contamination of food and/or water
sSUpply.

iii) In human beings, the infection occcurs when a faecal/
oral chain has been established. In other words the occurrence
of infection is very much connected with our style of life
that maintains a direct oralffascal route.

iv) In case of acute attack of diarrhoea, the threat to life
accrues from the loss of body fluids and the resultant
dehydration. \

) The discovery of oral rehydration therapy (ORT) that uses a
combination of salts and sugar solution, has resulted in control
of dehydration, the main cause of death in acute watery
diarrhoea.

vi) Most potent drugs like sulfonamides and some antibioties, have
little effect on the progress of the disease. In fact in many
cases the drugs can cause more harm than good.

vii) Tn the absence of any specific immumnoprotection, the life saver
is an early administretion of an oral rehydration salt solution (ORS).

viii) Mothers and other household members can be easily trained to
prepare and administer ORS solution. '

ix) With the successful trial and use of home-based rice ORS, it
is imperative that the messages orn the methods of preparation
of the rice ORS and its effectiveness must reach the households

and communities.

) Lastly, in case of an outbreak of an epidemic of diarrhceal
diseases, people can be informed of their role in its control

and management.
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TIT. A revolutionary approach

Iv.

The above sequence of statements, in brief, highlights two important
features in the management of diarrhoeal diseases: one, the
therapeutic revolutlon whereby

an-inexpensive, "grandma" recipe,

has been idehtif:i.ed as a simple ORS 15 BEST
and effective means to prevent
dehydration and death due to
diarrhoea; two, the psycho-~
logical barriers, involving — /f
both the pr‘bfessionais (physi- 4
cian, nurses) and the public
in their not fully appreciat-
ing the "ordl rehydration
salt solution” as a simple
and effective management
technique. They can cause
changes in the actions of
both~those who prescribe
{without conviction) and those
who accept (with resemva-
tion).

Communication - a two-pronged approach

The picture, as stated above, therefore calls for a two-pronged
approach for management of the problem.

(a) TFamily member, mothers with their gick children and other
members of the community should be able to understand and
confidently use this simple measure (ORS) for the management of
acute diarrhoea. This message can be communicated direct

+o the homes of the people in high risk areas.

(b) Health workers delivering the services for control and

management of diarrhoeal diseases should:
- develop faith and confidence in the use of ORS solution; and

- recommend the use of ORS soluticn in ways different from the
conventional approach to prescribing drugs.
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Tn both situations, the element of communication is invelved. The
rest of this paper will focus on certain features of rapid and wide

dissenination of information.

Newer divections for dissemination of information

In the background of the characteristics of diarrhoeal diseases
stated earlier, one can identify some important characteristics for
providing information on the subject.

i) Wide and rapid dissemination of information related to the
management of acute diarvhoea cases should be made throughout
Bangladesh. Even the poor and illiterate should be able to
understand the message and act upon it and be able to prepare
oral rehydration solutions. This message must reach the homes

of all families, specially in areas where cases occur more

frequently.
ii) Seasonal variation of diseasé:
: A ‘ ' CASE
During certain months (May- /} MA
fh” NAGEMENT
September) there ocours a v : \"
sudden increase in cases of ::E\YIE-'I.\IQI' ,;, : \-. HOW TO
diarrhoea. This seasonal : / ' \-&EHANLITATE
variation is also noticed /,./. : : ‘\‘
‘ * L] . .
in many other countries. #f_/ ' I : : \:
. )
Inspite of heavy hospital ' ' : 1 '
3 '
attendance, not all cases > : S S |
N

of diarrhoea will be seen JFMAMJIJASO D

in the clinic. : Months

During this period, information should reach both (a) those
attending clinics and hospitals and (b) those who stay at home
and try other home-based treatment,

Tn both cases the information must be conveyed simply,
effectively and should be repetitive so as to reach a larger
audience.

During the outbreak of an epidemic, a two-pronged approach is
needed to inform (a) what the health workers should do and
(b) how people can protect themselves against the outbreak.

39,




- -2

Heed for conceptual and attitudinal change

Reference was made eariier about barmiers to ecceptance of
ORS solution both by consumers and the service-provider.
This attitude must change as fast as possible. Can mass
media help in bringing about the change?

Preparation of health workers

There-is a very wide spectrum of services that need to be
provided for comtrol of diarrhoeal diseases. WHO has ddentified
four major areas of intervention in a diarrhoeal diseases control
programme. These include:

~ (ase management

- Epidemic control

- Maternal and child heaith care practices
-  Envirormental health practices

The services in these four areas can be effectively pfovided by the
alpeady available manpower engaged in primary health care. Such
health care personnel require training in the implementation of the

. four strategies. The training, in onder to be effective, has to bhe
continuous and appropriate, and tuned to-their level of competence.

What cost effective training p:r‘oceduxes exist or can be developed

for providing a program of continuing education in the contyrol arnd
management of diarrhoeal diseases? What is the worldwide experience
in the use of mass media for continuing education programs for health
professionals in developing countries?

Tn order to find answers to the problems: as stated above, one has to
search for newer strategies and directions for:

{(a) health education of the publics; and
(b)Y continuing education of health persconnel.

One of the major issues which the workshop will address relates to
finding answers to these questions. There is a need to identify the
contributions that mass media can play in meeting the pressing

requirements of national diarrhoeal disease control programne .
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5.3 MASS MEDIA FOR HEALTH EDUCATION AND EPIDEMIC CONTROL
| - My, Jamil Chowdbnoy#

I Synopsis
In des veloping countries malnutrition and waterborne diseases ave
medjor killers.,  In our country millions die every year due to
epidemics afid diarrhoeal diseases which could be avoided by adopting
timely preventive measures. A health education campaign can play a
vital role for such prevent ive measures. Very often we see television
conmercials or radio spot announcements on ORT, family planning and
other health related matters. Such spots and commercial announce-
ments seldom achieve the objectives. If we analyse the problem we
shall find that we often tend to forget the environmental conditions,
that is, literacy rate, poverty, availability of commmnication
charnels, ete. In order to achieve the objectives, it is necessary
to plan a campaign and develop a strategy.

IT A SUGGESTED STRATEGY FOR HEALTH EDUCATION CAMPAIGN
Step 1:  Problem identification and study of the audience

The first step will be to identify the communication sﬁppdrt needed
in a health education Programme , the obstacles and their causes. It
will be ‘hecessary to collect information on level of awareness,
knowledge and skills of health practices, attitude towards family
welfare and health related matters, income needs, collective efforts,
religious and cultural values.

Step Z: Goal setting

To measur'é the success of any effort it is necessary to set targets
or goals which can form the basis of evaluation. The goals set
should fulfil criteria of identifying the group of population to
whom the communication will be addressed, identifying the type and
amount of change expected among them and specifying the type of
measurament and the time frame for achieifing the objectives.

“Director General, National Institute of Mass Communication.
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Step 3:

Step H:

Step 5:

Choice of communication approach

There are four different commmication approaches, namely, information
transmission, instruction, persuasion and dialogue. The approaches
often overlap each other in many ways and each of the approaches has
certain elements common with others. The choice communication
approach will, however, depend upon the results of the problem 1den
fication and analysis of the target audience. If the audience analygls
indicates the necessity of a change in the level of awarenessor if it
is necessary to inform the audience about the availability <f certain
services, an approach of information transmission is considered most
effective. Information transmission is characterised by heavy flow
of messages, and slogans. When changes in the level of knowledge and
skills, particularly thinking skills, are desired an instructional
approach is more appropriate. Instructional approach has the charac-
teristics of clearly stated objectives. If the problem identification
and study reveals a negative motivation among the target group about
the use of family welfare and MCH services, changes in the values and
attitudes will be required. A persuasive approach of copmunication

is more effective in bringing about such changes. When changes in the
level of awareness, knowledge, attitude and values are desired an
approach of dialogue with the audience will be necessary. The choice
of communication approach will therefore depend largely on the out-
come of preceding steps.

Development of communication messages

Message development is a complex and creative task which requires
the services of specialists. While designing and developing IEC
(information, education and communication) materials special efforts
should be made to give exposure to the individual or group suceess
stories of the rural community. It is also necessary to pretest the

materials to see what effects they have on a particular audience.

Selection of media

Before a choice of the channels of communication is made it will be
necessary to consider, from the results of problem identification ans
audience analysis, which are the channels that reach the target

group. It will be also necessary to determine cost effectiveness and
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the availability of the channels and evaluate them in terms of the
communication approach chosen. The steps 3 to 5 can be broadly
categorised as strategy development This is a continuous process
and it is at this point in time when it will be necessary to
frequently look back to the preceding steps and make hecessary
adjustments in order to come up with an integrated approach for
achieving the objectives of the pro-
gramme in a cost effective manner. In
the Bangladesh context, it is necessary
to remember that radic and television
., May not be available to the primary

| ) target group, and film media may only be
"“"A[?P’ENED partly available. Production of the

' message in film is time consuming and has
its own limitations. The press media
cannot be used due to low literacy rate.
Interpersonal cpnmunicatién ¢an be used
but there is a great dearth of trained
communicators and their distribution is
also not widespread. One would there-
fore, have to primarily depend on
secondary target group; that is, opinion-
leaders, teachers, upazila officials, ‘
paramedics and health visitors. The

WHEN YOU MissS : message developed as described at step &
" A STEP / "v‘ has to be modified accordingly.

i

Step 6:  Final pmduct:l.on of mfomatlon, education & communication materials

After strategy development, including pretesting of messages, comes
the final production of IEC materials. In order to make the messages
more acceptable, IEC materials should be produced by using talents
from amoﬁg the target audience along with established professional
talents,

Step 7:  Dissemination of information, education & communication materials

In accordance with the strategy developed, steps have to be taken
for the dissemination of the IEC materials in cooperation with the
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Minlstries of Health and Information and the N2Ots. Same of the TBC

materials developed by NGO's and other agencies can also be used,

Zvaluation and feedback

The programie can be evaluated by measuring the effects in terms of
goals achieved and collecting information on how diffevent strategies
function. Eveluxtion is an important management information tool
which feeds back inte management planning by providing helpful
information. Feedback will also come from the reaction of the
farmers, local leaders, extension workers, officials of the Health
Ministry and others connected with the programme. The feedback
information can be used for reviewing, revising, rescheduling and
restructuring the activities. The programme evaluation in terms of
goal achievement will, however, require some surveys to be undertaken
for measuring the amount of change achieved.

A summary of the workplan with activity components, their estimated
duration, required inputs, expected outputs and responsibilities
needs to be compiled. A critical péi't:h analysis of the action
demonstration plan and tentative work schedule can also be drawn.
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2.9 COGNITION OF PROBLEMS AND NEEDS: MACRO AND MICRO

~ Professor Q.A.T.M. Nuruddins
- Mr. Md. Tawhidul Anwars

BURDENED and

L. The lives of our rural people are BARREN
BRIEF

A number of wrgent societal needs that follows:
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Nutrition
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Problem ; ] Problem | *§ Problem
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Issue Issue

*Chairman, Department of Mass Communication and Jourmalism, University of Dhaka Pt

*x Assistant Professor
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Communication issues that can be derived from identified problems of healt
nutrition and family planming:

++ Taking health, nutrition and family planning messages and services to
the villages and providing family planning services as part of overall
health care;

.. transmitting central government intention to involve local govermmertal
units in planning.for, implementing, and funding family planning
activities through existing or new information networks:

- selecting and training outreach workers in new skills:

<. designing, testing, producing and distributing materials to support radi
programs that increase public understanding of family planning, health
and nutrition problems;

. gathering baseline data on village characteristics to identify factors
that might be related to population issues.

II. TImmediate Queries:

- What percentage of married women of reproductive age still have to be
reached by radio programme?

~ What percentage of women are aware of the existence of health and family
planning unit or clinic to serve them?

- What is the extent of any shift from the more effective to the less
effective methods of contraception?

~ What is the extent of disparity between knowledge and practice of family
planning among both urban and rural women? Any strategy to close the
KAP gap?

- Do mothers' clubs exist anywhere? What are the problems in organising .

mothers' clubs in the country?

~ How low is the credibility of professional change _aggntS?-




Communication Strategles for Outreach Activities

Could be: 1., The promotion of Community Development, as the core of the

Information, Education & Communication (IEC) process.

2. The use of radio, as the anchor medium in IEC, and

3. The use of field workers, as the crucisl link between the

radio and community involvement strategies.

Most c:ommnljr used formats for radio programs

1. Radioc dramas and variety programs.

2, Forums, talk shows, school on~the-air.

3. Short spots, bulletins, jingles, mini~dramas to capsulize
high priority-messages.

Some additional comments:
1. Introduction of special audience participation progrems.

7. Identification of health, nutrition and family planning related

persons in localities. The opinion leaders could be:

- physicians

health workers

sanitary officers

pharmacy keepers

quacks

homeopaths

practitioners in herbal medicine
science teachers in schools

- even representatives of local bodies.

i

1

H

H

3. Outside broadeast programs must have special chunks to
accommodate health and family planning problems drawn from
areas by continuously raving teams providing material to
meke the program ever-colourful, not the sterotyped ones

put up over decades.

&) Interviews with people will be to ask about health
problems and queries.
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b} Interviews with local physicians will be to ask what

sort of remedies and preventive and curative measures

T+

they propose locally.

¢} Interviews with pharmecy keepers will be to persuade them

to discourage self-medication or excessive use of drugs.

d) Inmterviews with health workers and science teachers will be
_*to influence them to disseminate health, nutrition, and
family planning knowledge.

e) Interviews with representatives of local bodies will be to
remind them of their responsibility to organise public
health programs.

) Inmterviews with religious leaders will be to ask what they

think about tackling population problems.

Every program must be area-specific with prior repeated
armowuncements of the time and date of broadecast, so that the
attention of that locality is really drawn to the programs where
they will hear their own voice in a national radio hookup.

This sense of their involvement and recognition shall make them

very serious about the messages that they would give to the
nation. Of course, at the end of gvery program, very importarnt
personalities with expertise/or position will address and suggest
how best to organise their thinking to participate and why.

In areas where sending roving teams could be costly, arrange-.
ments through govermmert medical officers, health officers or
among other sources may be made to collect queries on health
problems on cassettes to be sent to radio outside broadcast

unit or listeners' program section for incorporation into

programs and for suggestion of remedies therecf. This will be

in addition to answering listeners' letters on health, nutrition

and family planning.

TV health, nutrition and family planning program dramas on
health and family planning themes and documentary films must

find advance announcements also on radio. The radio, however,

should take care that a very popular radic program which may
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even attract viewers to radio listening, should not conflict
at that time. Such cooperation on priority-message program
between the radio and the TV may prove to be very effective.

In a word, mass media must be demystified and the media
impersonification must not be allowed to alienate the mass
from the media through the use of incomprehensible code,

irrelevant content and lopsided treatment. Appropriate media-

mix may be a strategy.

Family planning communication is
- relatively taboo
-~ predominately interpersonal
- mainly between highly homophilous source-receiver dyads.

1. Somous 1 30% Indian women reported mass media channels contributed

(1969) to their awareness of IUD.

2. Liu & Duff : Mass media played no important role in the diffusion of

(1871) * family planning information.

3. Lam : 92% were motivated by interpersonal chanpels.
(1968)

4., Palmore : 16% of the Taiwanese women named mass media chamnels as
(1968)

creating their awareness-knowledge of contraceptives.

5. Balakrisnan : The percentage of female respondents naming channels like
ﬁgsgﬁg’g‘% ) friends and relatives increased from 35% prior to an in-
tensive mass media campaign for several months in Hoogley
district, to 53% afterwards. Thus the mass media seem to
set off more interperscnal communication flows and to
energize the second step in the two step flow.
6. Gillespie § : In Iran friends and neighbours were the most important
Iing%l;;\arl channels by which respondents heard of a family planning

slogan, promoted in an intensive mass media campaign,

Mass media channels are relatively more important at the knowledge function,
and interpersonal channels are relatively more important at the persuasion
function in the innovation-decision process. (Rogers)

*Communication Channels and Family Planning: Actualities and Potentials.
P.260. Common Strategies for Family Planning. E.M. Rogers.
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DISCUSRION

Four of the preceding papers were resented for discussion during the
workshop. "Essertials of Communication for a Diarrhoeal Disease Control
Program,” and "Concept and Practice of Health FEducation through Use of
Mass Media," were considered during the firet session, "Commmication
Strategies for Continuing Fducstion" and "Mass Media for Health Education
and Epidemic Control" were discussed in the second and third sessions,

respectively,

In opening, Dr. K.M.5. Aziz of ICDDR,B, said that the theme of today's
work is the Child Survival Revolution. While economic development was
instrumental in improving the quality of 1ife in the industrial worid,
Bangladesh and many other Third World Countries, cannot afford to walt for
ecoromic development to wipe out childhood diseases, especially during
these times of recession. The health programme must go forward. The skills,
atttitudes and practice or primary health care must be transferred to the

health workers and the public.

HEALTH EDUCATION

The Director General of Health Serwvices in Bangladesh, Brig. M. Hec;}siya‘tu
ullah, said that of the eight basic elements of primary health care,
health education is mmber one., The WHO and UNICEF concept of "Health
for ALL" puts the x*ésponsibility for health on every individual, family
and commnity, and not only on the doctors., If primavy health care is
1o succeed, people must participate, imnovative techniques nust be used
and health messages must be simplified. The health care system must seek
the help of other systems.

This cne day workshop was planned at a time when research and krnowledge

- of diarrhoeal diseases has gained momentum and has created an infor-

mation explosion. The progress began with the Dhaka Solution, intravenous
fluids that saved thousands of lives from cholera. Subsequently, according
to the British medical journal, lancet, the potential single most

important breakthrough in the field of medicine has been the discovery

of the oral rehydration sait solution, ORS. Continued research in cereal-

based ORS will take the primary inteywention therapy into every home.

ICDDR,B LIBRARY
DHAKA 1212 02752
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_ ORS Information has been disseminated to professionals around the worid.
.In the last five years over 500 health personnel from G countries have
. been trained at ICDDR,B. The initial scepticism towards ORS therapy has
_ begun to disappear.

The next task is more difficult. How can the people be reached? How can
this information be brought to every home? In the last few years there

- has been a sharp increase in the mumbers of health workers in the field,
In Bangladesh alone, there are 30-36,000 field workers. These people are
the backbone of the primary health care program. They receive only a
short training but are supposed to provide many services to the public,
They are now being asked to learn this revolutionary therapy, ORS, and
teach it to the public.

What are the ways to keep these field workers well informed? Is it
possible for them.to continuously retain and transfer information taught
in training courses; or to keep abreast of new methods and health
priorities? For organized training a prohibitive amount of time and
resources would be necessary, particularly for countries like Bangladesh.
The health care system has limited manpower and logistical support. The
mass media may be able to overcome some of these and other constraints,
as well as reach a maximm number of people in a short time. The media
and primary health care must be linked. The importance of this workshop

is in bringing health and media personnel of Bangladesh together.

In primary health care much emphasis is expected to be given to health
education. Behavioral change is a basic tenet of health education.
Health educators seek to change the knowledge, attitude and practice of
individials and the community. Health educators are the bridge between
health services and the public and also between health services and the
media. The thought was also expressed that health educators serve as

a link between the government and non-govermmental agencies and the

community.

CONTINUING EDUCATION

The media can be used for a two way approach: 1) training of the health
professional and 2) health education of the public. Dr. X.IM. Sirajul Islam
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in his presentation on Communication Strategies for Continuing Education,
explained the experimental programse of B.Ed through Distance Fducation

for the inservice of umbrained secondary school teachers. Written materials,
and audio and video cassettes arve supplied to the students. Dr. Islam
explained that students are provided access to audic and video equipment
supplied by the Banglaciésh Tnstitute of Digtance Education to secondary
schoole and +o teacher training colleges. To supplement the printed

course materials two programmes a week are broadeast through Radio
Bangladesh., A tutorial service, feedback charmels and an examination

system are included in the course. It was his feeling that a similar

progranme could be developed for health perscrnnel in the field.

Dr. Islam pointed out that Bangladesh is in an advantageous position in
that there is a relatively homogeneous culture and language and that the
syllabus and textbooks for primary education are uniform for the whele
country. The media and distance education could be used to reach the
grass roots clientele as well as the health worker.

There have been some reportedly successful mass media health care

progr‘am.‘ In Tanzania, an evaluation of two radio-supported campaigns,
"Man is Health" (1973) and "Food is Life" (1975), showed remaviable changes
in the health and eating habits of the rural population. These two
campaigns presented basic information sbout the causes and mrevertion of
tropical diseases common in the country, and basic knowledge of food
hygiene and ways to improve dietary habits. An egtimated & million people
were reached by the campaign.

In the Report of the "Health Fducation by Television and Radio Conference"
(Munich, November, 1980) a 30-year health education program  in Columbia
is detailed. The ron-governmental organization Accion Cultural Popular
(ACPO) has used radio and written material te reach remote villages in
the low-lying lands and in the Columbian Andes. A bhasic education pro-
gram  is broadeast daily. In addition to teaching reading, writing,

_ basic agriculture and animal husbandry, fundamental imowledge on nutrition,
hygiene and disease preventiom is given. A long-term field study of the
ACPO programme in 197$ found that: ‘




- "after the written material (newspapers, textbooks) to go with the
programmes, the radio broadcasts were most important in supplying
the target groups with information;

- their effectiveness, however, depended on using the printed materdial
and on the interpersonal communication processes within the families
and the communities inaugurated and organized by ACFO, these processes
being assimilated and reinforced by the media messages;

- health topics were appreciated most of all the subjects taughts

- an obvious change in nutrition habits during the period studied can
only be attributed to the activities of ACPO".

Along with the mass media, primary school teachers, imams, and other
community leaders should be used as commmications resources. These
people are involved in interpersonal communication already. Information
must be transfered to them so they can transfer it to the public.

Dr. C.K. Basu, Adviser to the Universal Primary Education Project,
suggested that health education be combined with the basic education
system. He said that in Bangaldesh there is a primary school within a
o-mile radius of every village. The teachers and children can be impor-
tant agents of change. They are in a position to receive health messages
and pass them on to the homes. At this level long~term attitudinal

change will take place, as well as a change in practice. There are 1 lakh
58 thousand primary school teachers and 8.2 million children. It is
important to consider how to make the most use of this resource.

EPIDEMIC CONTROL

For epidemic control of diarrhoeal diseases the need is to communicate
+o both the health worker and the public. Strategies for epidemic
control include case management, MCHC and environmental control. The
short-term behavioural changes needed are ORS acceplance, and improved
nutritional practices. Long~term changes ave better sanitation and

hygiene.
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In Bangladesh, as in many other countries, the seascnal varisticns in the
incidence of dierrhoeal disease can provide the basis for differvent types
of commmication. During the pre-peak season the message is prevention.
What can one do to prevent diarrhoea? This would include the long-term
goals of sanitation and hygiene. Peak season communication strategy
would concentrate on the management of diarrhoea, which would include ORS
acceptance. Pogt-peak messaeges would be concerned with rehabiiitation,
particuwlarly nutrition.

"Doctors know move about disease and its cure than about man himself "
quoted Dr, Humayun K.M.A. Hye, Director of the Drug Administration. He
felt the thought was quite applicable to this topic. Diarrhoea is a social
disease. If left to the physician the emphasis would be on drugs. Are
medicines the solution to diarvhoeal diseases? ’I'he society must be
changed. Their knowledge, attitudes and practices must be changed in
order to change the course of diarrhoeal diseases in the country,

The prevailing attitude toward medical treatment was described as "take a
dose and go." This attitude on the part of both the medical prectitioner
and the client infringes upon the time and thoroughness needed in the ORS
message. Dp. D. Anand, Communications Consultant to ICDDR,B, said that
ORS presents a case of "double vision". He explained that doctors are
hesitant to prescribe ORS because it is not the normal preseription type
of drug. At the same time, patients are unsure of the therapy because it
is too simple. And while ORS therapy is quite simple, move thorough
comurtication is necessary.

Howaver, the strategy is to build upon what does exist. Why do people
behave the way they do? With regard to ORS, people do not have the
concept of rehydration. But what does exist? For centuries villagers
have been using rice gruel or coconut water for diarrhcea. What they
know is that there is a thirst and that the thirst needs to be satisfied.

For the dissemination of ORS infommation several points were outlined:

~ need to identify how to transmit simple, effective information;

~ need to provide for the continuing education of health professionals
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~ need to develop information for packing and distributing commercial ORS
directly to families;

- need to train families to make cereal based ORS:

- need to be careful in ORS messages; it is possible to lose credibility
if blanket statements are used.

Many participants expressed the belief that through the mass media the
problems and preventions of diarrhoeal diseases could be cammunicated,
and physical constraints such as terrain overcome.

Case Study

Dr. Islam presented a case study of an approach to combating Vitamin A
deficiency blindness in Pirganj Upazila, Bangladesh. No medicine or
vitamins were given out, only the message —— which were the proper foods
to take to help prevent night blindness, The area was divided into five
blocks, each using a different communications approach: 1) schools,

2) health workers, 3) Ns, %) folk media, and 5) a comprehensive approach,
using all the approaches plus films and local radio and tv.

An evaluation showed that the comprehensive approach was the best.
However, of the individual approaches the folk media seemed to be most
effective. Electronic media alone was not tested.

In discussing this case study several issues were brought up.

1. The relationship of the message to the cultural values of the people
is often forgotten. Maybe this is why folk media is successful.
People are not interested in bhealth for health's sake. They need
entertainment. They have social and psychological needs as well as
biological needs. If the health message is hooked to, these peeds
-- the need for beauty, for security, for huwour, etc -~ there will = .
be a greater chance of success. S Ty

2. The effectiveness of the folk media appmach also mmfomed the
thought expressed earlier that we must con31der why people behave
the way they do.  What is their existing kmwledge" "We have not
dealt with the issue of how ignorant we are," said Dr. Najma Rizvi,




Scientist-Nutritionist for ICDDR,B. Oommunity traditions TesoOurces .,
Talents can andmust be usad to reach the people. Here Dr. Aziz
brought up the fact that there is a strong religious belief that
cleapliness is next to godliness. Why can't this belief be used to
help prevent disease?

3. The effectiveness of the comprehensi\}e approach is partly because of
the reinforcement of the message from different sources. Repetition
of the message is an indispensable component of any campaign.

MEDTA STRATEGY

Mr. Jamil Chowdhury, Director-General of the National Institute of Mass
Comnunication presented the steps for developing a media campaign
strategy. (See paper by Chowdhury). Briefly they ave 1) problem
identification, 2) goal setting, 3) selection of commumnication approach,
4) message development, 5) audience analysis, 6) production of IEC,

7} dissemination of information and 8) evaluation and feedback. Steps
3-b are considered strategy development and constitute a continuous
DRoCess.

Chowdhury said we tend to forget environmental donditions such as the
literacy rate and the available communications channels. The type of
approach used depends on the target analysis and the problem. The
different approaches are information transmission, per'suasmn, instruction
or dialogue. The approaches sometimes overlap.

During the discussion it was pointed out that we set goals for a
brogramme , but usually fail to set them for the communication campaign
and as a result fail to measure the c&npaig;h‘s share in the impact of a

THE TARGET AUD)EH\ICE - There were strong feelings that community partici-
pation in the design and plamming of the campaign from the beginning is
important. Existing knowledge and practices should be considered before
starting any health education program. An anthwopological study of
pecple’s perception of diarrhoeal disease and epidemics and a survey of
the major cmmumcat wons obstacles would provide a SOlld basis for
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education, training and communication.

Both men and women should be considered in any health campaign. If the
husband/father is not educated as well, the exercise will be futile. A
multi-media campaign directed towards children is also impovtant.

However, as one recommendation points out, these discussions are useless
unless there is a systematic and scientific analysis of the target
audience. While it was generally agreed that the audience is the general.
public and the health workers, the primsry audience is still in cuestion.
Some felt that the primavy target is the gemeral population, but that the
secordary target, the professionals, paraprofessionals and other community
leaders are the ones to be considered first.

Other participants siad that there should be equal emphasis in reaching the
the two groups; and also that the role of the grass root workers cannot
be ignored.

The question of audience was closely tied to the problem of an illiterate
population. Can a mass media health campaign be directed to the general
public when most people are illiterate? In Bangladesh, the 1iter~aey> rate
is 20.2 percent. The idea that health education and the health rrogran
would never be successful unless basic illiteracy was eradicated created
lively discussion which surfaced throughout the conference. There was a
general agreement, however, that while illiteracy makes the Job more
difficult, it does not make it impossible. Dr. M.R. ¥han, Department of
Paediatrics of IPAMER, noted a study showing that when maternal education
is at Class 4, health is :Impr’o\}ed 50 percent.

I1literacy does not mean that a person cannot learn, only that the means
have to be different. It was said that we underestimate the public and
at the same time expect too much of them. Their needs and views are not
sought out. They are illiterate and we feel we must teach them. Yet,
we expect them fo learn something after being told once or twice, while
health professionals spend vears learming the same ma“te}:‘ial.

Cne participant pointed out that illiteracy also makes it harder for the
public to conmunicate with the plarners or officials,
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METHODS. An isolated approach is neither possible nor desirable. But,
the overlaps should be planned and purposeful to complement and supplement
cach other. Just as one approach is not possible, neither can one clipice
of conmmication channels reach all. Even some costly methods can
strengthen retention and supplement the message. As the media base is
broadened, the chance of reaching the target audience is greater and
retention of the message would be strenghtened.

By using a mix of talents — media specialists and members of the target
audience — an interesting message which the audience can identify with
can be created. The question was asked as to why there is a lack of
creativity in government agencies. The congtraints of time and resources
wepe offered as veasons. However, a bit of enlightenment and creativity
on the part of lead officials could overcome these problems.

Also a solution seems to be coordination and cooperation between various
departments and agencies. This cooperation could maximize resowrces, bot
creative and material. By creating a common message with common materials,
credibility would be strengthened and the cost of production would alsc be
reduced.

Brigadier Hedayetullah said that intersectoral cooperation is. important

but lacking. Close rapport must be established now. While the role of

the commmication specialist is substantial, message development needs a
multisectoral approach. '

Pretesting is of crucial importance. Otherwise there is a waste of time,
money and materials. The audience would also be prevernted from sharing
ideas that may help improve their lives. . Negative ideas and wrong
messages may even be communicated.

Monitoring and feedback should be considered operational information
tools and should be‘ongoing. Constant feedback would be generated to
inipmVe the progran and save resources. One issue was, however, that
there is no system of ﬁunadiate feedback with radic and TV. Mr. Chowdhury
gave an eyxample of a feedback survey where the responses of viewers were
recorded after having been shown a program. The survey showed that the




programs very often failed to reach the objectives. The reason hewever
was that The local personnel were instructed to transmit that particular
type of program.

One solution to this wounld be formative research, where & program 18
desigr\,ed'cm the basis of an actual survey. Studies have shown that a
question-answer sesaion or discussion following a media session has a
great impact on’the credibility and the retention of the message. It is
here that local leaders, clubs, schools, etc. can play a greal part.

The question was asked 1f there was any experience with messages that
created sportaneous discugsion. Is it conceivable that people could
evolve their own messages based on what they have seen or heard? This
may then set up a chain reaction of commumnity activity.

JOURNALISTS AND GOVERNMENT

The Ministry of Health, Health Services, Health Educators, ete., should
have & close relationship with the journalists. Daily news about health
topics is mostly negative -- outbreaks of cholera, oy complaints about a
hogpital or policy.

Pesitive actions or results and efforts being attempted are generally not
reported. The health professionals have not made the effort to share
information with the press. Regular press confercnces and discussions
should be planned.

The mase media can create pressure on the government to enact controls
which could help protect society against some types of diarrhoeal
diseases. An up to date Food Safety Act, along with measns of enforcing
the laws and recommendations was particularly mertioned.

THE TASK

The goal of informing the public on the management of diarrhoeal diseases
was uncontested. But the crux of the task was summed up inp Dr. C.K, Basu's
statement that people must be ‘té.ught how to identify basic information.

The specific information will change, g0 the idea of life long education
must be instilled. What is most important is "how to learn''.
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RECOMMENDATTIONS

Al}. participarts were requested to make recommendations regarding the main theme
of the workshop., The recommendations have been classified as follows:

3.1 Orgenization

These mcmenciamom identified organizational steps that could be
undertaken for' developing multisectoral mass media health activities and
for strengthening health education input.

3.1.1 Constitute a task force to explore means of establishing better
communication between the health services and the mass media
agencies/personnel.

3.1.2 Establish a national health education ad\}isory council, represen—
tative of allied disciplines.

3.1.3 Form a committee of health educators and media personnel to draft -
a proposal for a national media programme for health education,

3.1.4 Hold regularmeetings with professionals in medical communication
and management fields to promote ideas for more effective mass
media messages.

3.1.5 Form a coordination committee of Government, national and inter-
national non-government orgenizations whe are involved in developw
ment and production of IEC materials.

3.1.6 Organize similar workshops at the divisional and district Jevel
for health administrators and heads of other inter-sectoral
progeamnes at those levels.

Lo
Fa)

Strategy

These recommerdations encompassed two groups -- the general public and
the health professionals,

3.2.1 Health education for the public

iy Develop audience participation programmes. Involving local

people in the media will strengthen the credibility and
adoption of messages. Roving broadcast teams could be used.
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3.2.2

ii)

iii)
iv}

v)

Include health, nutrition, and family planning education
into school curriculum and textbooks, with routine visite
by health persommel.

Adopt a multi-media approach, using radio programmes relevant
te the rural population as the anchor.

Design an integrated media campaign, composed of health,
hygiene, and sanitation.

Pool resources of relevant departments to develop, pretest and
produce IEC materials.

Professional and continuing education programme for health profess-

ionals.

1)

1i)

iv) '

Earmark radio and TV programme times for retraining and
continual education of specific health persommel at the
village to upazila levels. FEncourage the general population
to listen to/see these programmes. |

Phase media activity carefully so that extension/clinic
activity corresponds. In considering a strategy for ORS,
careful thought should be given to the marketing of packets
and the role of the mass media in this. ORS must not be
perceived as a medicine, nor promoted before it is widely
available through commercial outlets,

Develop a multi-media program for continuing education of
health persornel providing primary health care,

Use field workers as the “erucial 1ink" between radio/TV and
the commmity/target audience. Special emphasis should be
placed cn field workers, whether Goverrment or NGO, in the
delivery of health messages. Even when radic and TV are able
to deliver messages to a large number of people, field workers
should reinforce and clarify the messages,

3.2.3 Selecting the time and place for media
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i) Develop radio ard TV progeammes in regional centres for the
local popwlaticn.

i1}  TFeed health education msterial into dailies and periodic
publications.

{ii) Conduct an exhaustive audience analysis. Without solid data

no communication plan, regardless of media effectiveness, can
be successful.

Message/material development

3.3.1 Analyze target audience and pretest mass medla material before
mroduction and distribution. Indiscriminate use of media not
suitably tested in the socio-cultural milieu where it is used has
failed to evoke the desired response.

3,.3.2 Develop simple repetitive cultural and area specific messages,
with emphasis on low cost traditional media such as posters and
folk songs.

3.3.3 Plan for communication and coordination with related organizations
when preparing magss media materdal.

3.3.4 Continuously monitor and evaluate media messages and use the
feedback to modify the message 1Lf required.

Research

3.4.1 Develop operational research strategies for clagsifying mass media
for epidemic control and message design.

3.4.2 Undertake collaborative research projects for message development,

3.4.3

monitoring and evaluation for different types of mass media and
for different target groups.

Conduct anthropological studies on issues related to health such

as diarrhoea, immunization, breast feeding, and weaning food.
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A4 Carry out research and studies on the use of radio for health

education, particularly for remote areas in Bangladesh. ’

>
.
=
.
%5}

Monitor and evaluate innovative approaches to rural health by

public and private initiatives in different areas.

3.4.6 Start a small scale experimental programme imnediately to gain
experience using mass media for health education on the national
level.
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APPENDILX 1 S
WORKSHOP PROGRAM = -
Howus

REA . Registration . Mg, Carmelita lavides

9:00 Welcome note and intreduction
of participants K.M.5. Azdiz

Dr,
9145 Inauqural Address | Me. Manzurul Kapim
9:35 Vote of thanks Dr. Anjuman Ave
9:50 _ Workshop procedures Dr. B, Anand
10:00 TEA BREAK |

10:30 Seasion I

-~ Chairperson: Brig. Hedayetullah
Speakers:
Togic I: Esstntials of )
_ unication for a Diarrhoeal
Disease Control Program. Dr. D. Anand

Topic IT: Concept and
Practice of Health Education '
through Use of Mass Media Mrs, Khurshida Khanom

- Discussant: & - Dr. Humayun K.M.A. Hye
11:45 Session IT

= Chairperson: - Dr. K.M.S. Aziz
Topic: Commumnication
Strategies for lifelong
Education

-~ Speaker: Dr. K,M.8. Islam

-~ Discussant: ‘ Dr. C.K. Rasu
13:00 LUNCH BREAK
ik:30 ‘ Session ITT

- Chairperson: Brig. Hedayetullah

Topic: Mass Media for Health
Education & Epidemic Conmtrol

- Speaker: Moy Jemil Chowdhpwy
- Discussant: Mr. Anish Barua
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APPENDIX 1 (CONTINUED)

Hours

16:00

17:15

Closing Session

~ Chairperson

.~ Rapporteurs report:

Vote of thanks:
" Closing Address:

TEA BREAK
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APPENDIX 2
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Organization
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Documents

Technical Staff

Editing of the Final Report
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Artwork and Cover Page

Dr. K.M.S5. Azig
Mr. M.R. Bashir

Drr. D. Anand

Dr. F. Anjuman Ava

Dr. Rezia Laila Akbar
Dr. Rafiqul Islam
Mrs. Kurshida Khanom
Dr. A.K.M, Siddique

Susan Brandt
P. Molly Read

Carmelita lavides
Alfred Roy

Asem Ansari
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Ir, A A l"i. Amar

Devt. Manager-Family Plamnming
Social Marketing Project

House No. 105, Road No. 9-A (New)
Dharmondi. ®R/A, Dhaka

I‘ﬁ" .é\Aij *}h Eaiua

Development Communication Manager
Bangladesh le Advancement Committee
85 M’ohakhali C/A, Dhaka

Or. C.K. Basu

Adviser for Training Administrators
and Supervisors, Universal Primary
Education (IDA) Project

House No. 23, Road 12, Dhanmondi R/A,
Dhaka

Dr. Shushum Bhatia

saientist, Community Serwvices
Research Working Group
International Centre for Diarvhoeal
Disease Research, Bangladesh

GPO Pox 128, Dhaka

Me. Jamil Chowdhury

Director General, National Inst.
of Mass Communication

H9A Satmasiid Road, Dhaka

M. Robert Ciszewski

Counrtry Representative
Fopulation Service Internmational
Dhaka

M, Joe 5. Foote
Fulbright Lecturer
University of Dhaka
Dhaka

Mr. Hasse B. Gaenger
Deputy Representative

& Sr. Adviser on Population
UNFFPA, GPO Box 224, Dhaka

Brig, M. Hedayetullah
Divector General of

- Health Sexwices

105 & 106 Motijheel C/A, Dhaka

Me, Sk. Anwarul Hoque

Health Section, UNICEF

House No. 52, Road No. LA (New)
Dhanmondi. RJA, Dhaka

Col. Mozammel Hossain
Diyector, CDC & ITHC
House No. 20, Road No. 4,
Dharnondi R/A, Dhaka

Dr, Humayun K.M.A. Hye.
Director, Drug Administration
80 Motijheel C/A, Dhaka

Dr. K.M.S. Islam

Director, Distance Education
Teachers Training College Campus
Mirpur Road, Dhaka

Dr. MR, Khan

Dept., of Paediatrics
IPEMER, Shahbagh Avenue
Dhaka

Mrs, Khershida Khanom _
Assoclate Professcr, National Inst.
of Preventive & Social Medicine
Mohakhali, Dhaka

Mr, David Mason

Coordinator, Communications &
Information Section, UNICEF
House No. 52, Raod No. 4A (New)
Dhanmondi R/A, Dhaka

M, Moizuddin
Chief, Bureau of Health Educatlon

«Dhe. General of Health Serwvices

Govt. of Bangladesh, Dhaka
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Mr. Mostafa Monowar
Director General, Bangladesh
Television, Rampura, Dhaka-17

Prof. Q.A.T.M. Nuruddin
Chairman

Dept. of Mass Communication and
Journzalism

University of Dhaka, Dhaka

Mr. Douglas Palmer
USAID

Jiban Bima Bhaban

10 Dilkusha C/A, Dhaka

Ms. Lynne Paquette

Junior Professional Qfficer
UNFPA

GFQ Box 224, Dhaka

Professor A.J.M. Mizanur Ratman
Divector, National Inst. of Preventive
& Social Medicine

Mohakhali, Dhaka

Dr. Najma Rizvi

Scientist

Nutrition Working Group
TImternational Centre for Diarrhoeal
Disease Research, Bangladesh

GPO Box 128, Dhaka

Mr, Charles Rycroft

Director, Worldview International
Foundation, House No. 76A, Road No. 12A
Dharmondi R/A, Dhaka

Dr. Syed Waliullah

Director General

National Inst. of Population Research
and Training (NIPORT)

Azimpur, Dhaka
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APPENDIX 4
WORKSHOP EVALUATION

At the end of the workshop, participants were asked to fill in an evaluation form.
Eighteen persons responded.

Two questions required ratings:
How would you rate the workshop for

1) Organi_zation?‘ Excellent 11 Good 7

2) Accomplishing the objectives? Excellent 2 Good 11 Fair 4
{1 rating was between pgood and fair) o

Participants were asked what they felt were the weaknesses of the. workshop The "
majority of responses in this category were related to the "content of the workshop".
While the comments were var'ied and sometimes contradictory, many felt that there

was a lack of information. Respondents expressed the need for more in depth studies
"and research information, more practical/actual examples of the use of mass media

in health education, a review of current use of media and information on the target
audience. One vespondent felt that too little use was made of audio~visual inputs.

Other comments recorded were "too academic," "papers too general," "focus too
narrow." Four respondents felt that the discussions were weak or not well directed.
One person said that specific proposals should have been floated for discussion as
well.

Time was a concern for four persons. Three felt that the time was inadequate;

one wanted time for small group discussion. One respondent felt that the schedule
could have been better maintained. |

Several people felt that the lack of input from those d}irectly involved with the
target audience, form other health disciplines such as DPHE, and from editors and

Journalists of private newspapers was a weakness.

One person said that specific strategies should have been suggested; and another

commented that there was no mechanism to consider recommendations and action.
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Regarding the strong points of the workehop, the majority of DREDOIITES  aoncarTiad
The background of the workshop participants and theip invelvement in the
proceedings. The multi-sectopral and multi~diseiplinacy character of the workshop
was considered a very positive aspect. A majority of respondents alse mencioned
the obvious concern and interest displaysd by the participants, rarticularly in “the
active involvemerrt during the discussion sessions,

The realization of the importance of ccmmunication in health education and of the
need to support the use of mass media in the health Program was considerad a _ R
significant feature of ‘the workshop, Tnportant relevent fzsues were brought out,

Az noted in the tabulations, the majority rated the organization of the workshop
to be quite good. In particular, the advance circulation of papers, the renge of
participants and the size of the group were mentioned., Several people felt +hat

the time allotment was sufficient and the schedule well maintained.
There were many topics suggested for future similar workshops.

Strategies - concept, methods and techniques

1. Message development and pretesting -~ the single most Irequent sugpestion.
2. Techniques of persuasion

3. How to improve message quality .

4. How to make easily understandable and acceptable messages

5. Means and methods of folk medig

8.  Evaluation and monitoring mechanisms

7. Sample media materials

Uperational and communications research

8.  Target audience analysis

9. Radio use in remote areas

0. Community par‘fticipaticn in the use of mass media
11, Details of operational modelse.g. Pirganj, BRAC QTEP
4

2. Research methods dppropriate to mass media

|

Content

13, Envirommental sanitation campaign through mass media
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14.  Achievements of mass media in health education
15. Planning health education through mass media
16. EPI and group discussion with mass media support

17.  Family planning and individual counselingwith mass media support

Bangladesh experience

18. Mass media exposure in rural Bangladesh 3
19.  Improvement of govérnment sponsored information.
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