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ABSTRACT

Health and nutrition education messages patterned after
the reach-and-frequency technique of commercial advertising have led
to significant gains in knowledge, increases in positive attitudes,
and changes in behavior. The messages were broadcast over local stations
for up to one year without the support of more conventional education
methods, other than those going on before the project began.

The experiment was funded by the Agency for International
Development and carried out in the Philippines and Nicaragua. The themes
and messages were developed in consultation with local health and nutri-
tion authorities, recorded using professional talent from local radio
stations, tested with representatives of the target audience before
airing them, redrafted, and aired according to the listening habits
of the target group.

In the Philippines, the messages were directed to mothers
of children under 12 months. A dialogue between a young mother and
her mother presented how to enrich a 6-month-old child's rice porridge
with oil, fish, and vegetables for calories, protein, and vitamins.

In Nicaragua, the messages were directed to mothers of
children 5 years old asd under. In six separate messages, a doctor
and a village wise woman, Dofia Carmen, instructed mothers how best
to care for their children with diarrhea. The instructions included
a recipe and dosage for a homemade rehydration fluid, Super Limonada;
the proper food for a child with diarrhea; warnings about giving purges;
and the necessity of seeking medical help for serious cases.

The messages were broadcast for approximately one year in
each country. Evaluation data were gathered through questionnaires
administered to mothers in their homes in baseline studies, 6 months
after broadcasts began, and 12 months after the baseline. One thousand
mothers were interviewed in each wave of interviews. In the Philippines,
the interviews were divided — 700 in the test group and 300 in the control
group. A control group was not possible in Nicaragua. Interviews in
both countries were supplemented by self-administered questionnaires
to doctors, teachers, and other community workers.

RESWL.TS
In the Philippines, 24% of mothers of infants 6-12 months

old-reported enriching their child's rice porridge with oil after
12 months of broadcasts, where none did at the baseline (N = 140).



Twenty-seven per cent reported adding chopped fish when
17% did before, an increase of 10% (N = 136).

Seventeen per cent reported adding vegetables where 5% had
before, an increase of 12% (N = 136).

Positive attitudes toward putting oil in Zugaw (rice porridge)
increased from 15% (N = 700) at the baseline to 74% (N = 660) after
one year; toward adding fish, from 48% to 81%; and toward adding vege-
tables, from 49% to 79%.

Knowledge of why oil was good for the baby increased from
4% to 25% after one year of broadcast, an increase of 21%.

Seventy-five per cent of all mothers could recall correctly
at least one message element, although radio ownership is only 48%.

Most of the changes occurred in the first 6 months of the
broadcasts, after which a plateau was maintained. The leveling off
is attributed to a marked decrease in exposure to the messages, especially
from the most popular stations, and possible message fatigue.

In Nicaragua, after one year, 25% (N = 940) of mothers with
children under 5 report using Super Limonada for their child's last
case of diarrhea, where 2% had been giving lemonade before.

The incidence of feeding during diarrhea increased by about
10%.

Eighty-nine per cent of all respondents knew the purpose
of Super Limonada, 55% knew the important ingredients in the correct
amounts, and 41% volunteered the correct dosage.

Sixty-five per cent of the respondents could correctly recall
at least one element of the messages.

) The practice of giving purges, a common detrimental custom,
does not seem to have changed.

The implications of the experiment are that the reach-and-
frequency technique provides a discipline that can render broadcasting
to unorganized audiences, the most inexpensive use of radio, effective
in bringing about behavior change as well as attitude and knowledge change.
It appears that the project development approach may also be useful for
planning and implementing other forms of nutrition and health education,
including longer radio progranms, posters, pamphlets, etc. Creative talent
and management support are available in most countries, although the
impetus for developing the programs and initial technical assistance
may have to come from outside.

ii
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INTRODUCTION

Nutrition planners in developing countries increasingly
recognize that an essential component of health and nutrition improve-
ment programs is education of the public about better food choices
and health care. Faced with nutrition and health problems affecting
70%-80% of their populations, they are searching for methods to extend
services and education to as many members of their target groups as
possible,

Many also recognize that the mass media have the potential
to reach large numbers of low-income rural and urban families who have
little or no access to more traditional sources of health or nutrition
education. However, few health or nutrition programs have systematically
exploited this potential. Even fewer have designed radio programs that
include an evaluation compcnent, the results of which would enable others
to judge the relative effectiveness of the mass media compared with
other methods.

This paper presents the results of a field experiment, funded
by the Agency for International Development, testing one such systematic
approach, the advertising approach or the ''reach and frequency" tech-
nique, in health and nutrition education programs in the Philippines
and Nicaragua.

A. REASONS FOR THIS APPRDACH

Of the mass media available in developing countries, radio
is the most ubiquitous. Open broadcasting, ¢.e., programming aired to
unorganized audiences without support of groups or classrooms, is the
least expensive technique of using the radio.

A review of the literature, however, reveals that this use
of radio has been applied most often to bring information and news to
mass audiences, rather than to emphasize desired behavior change. An
example is Zaire's doctor on the radio! who answers questions from rural
listeners 15 minutes a week. Although he has developed quite a following,
his purpose is to deal with a wide range of problems rather than to focus
on specific new behavior. Another example is the Tabacundo roving cassette

! Emile G. McAnany. Radio’s Role in Development: Five Strategies
of Use. Clearinghouse on Development Communication. Number 4.



reporter in rural Ecuador,? where the source of program information

is reversed, relying on the target audience to direct the programmer,
rather than imposing program decisions on the audience. Although
"educational' programs of these and other types, such as those directed
to women's interests, are widespread and heard frequently, there

has been little evaluation done on them.3 This finding is echoed

by Dr. Eugenia Whitehead in her literature search for health and
nutrition education programs involving mass media.“

Although program planners have considered open-broadcast
radio effective in bringing new knowledge to rural populations and in
changing attitudes, they have turned to organized learning groups such
as listening forums or classrooms, all accompanied by monitors or teach-
ers, in order to bring about behavior change. Reports of work done in
this field have been well documented by McAnany,® Spain and Jamison,®
in the IIEP Case Studies for Planners, and in individual publications
such as that describing Radio Santa Maria in the Dominican Republic.’

Usually educational open broadcasting does not set specific
objectives, and little evaluation is undertaken. On the other hand,
open broadcasting for commercial purposes has developed these components
to a high degree. Given a scarcity of resources — time and money —
commercial advertising agencies have learned to research their audience
and their product, and to test materials with the target audience before
airing them. They also evaluate effectiveness by monitoring sales
and response to the messages.

The key to the success of advertising, one form of commercial
open broadcasting, has been the short, prerecorded message, aired at
times a particular audience has been previously determined to be listen-
ing to radio, watching television, or reading a magazine. Its effective-
ness is based on knowing an audience in order to "reach" it, and on
reaching the audience repeatedly — thus the name of the technique,

"reach and frequency."

2 Jonathan Gunter and James Theroux. Open Broadeast Educational
Radio: Three Paradigme. UNESCO. June 1977 issue of Prospects.

3 McAnany, op. cit.

“ Eugenia Whitehead. MNutrition Education Research Projeet, Report
of Phase I, Iowa University, October 1970.
5 Op. eit.

6 Peter L. Spain, Dean T. Jamison, and Emile G. McAnany. Radio for
Education and Development: Case Studies Vols, I and II. World Bank
Staff Working Paper No. 266, May 1977,

7 Robert A. White. Una Radicemisora Educativa Y Cultural: Radio
Santa Maria. Estudios Sociales, No. 36, Santo Domingo.



Specifically, the characteristics which distinguish this
technique from others are these:

First, major costs are incurred in message and project
design, not for ongoing management time. Research of the target
audience and testing of the messages are of paramount importance
to the success of the project, but these costs are greatest at the
outset of the first campaign. Though this is true of other carefully
planned programs, the gap between startup and ongoing costs is greater
with this approach. Since several campaigns can be developed simul-
taneously, and the messages are intended to be played for long periods
of time, initial costs can be spread over succeeding months.

Secondly, the messages are short, and can thus be inserted
into programs that already have a loyal following, rather than attempting
to build new audiences. This insures that from the outset the messages
reach the largest number of people as frequently as possible.

Longer programs may require months or years before obtaining
the reach of shorter, more frequently repeated messages. Often, pro-
grammers are not even aware if their target group is listening or not.
Study by an outside observer of a longer family planning program broad-
cast in Santo Domingo, Dominican Republic, showed that only four women
of childbearing age iwere listening to the station at the hour on which
the program was broadcast.

By .comparison, in the Philippines and Nicaragua, short mes-
sages have been correctly recalled by up to 75% of the radio audience
12 months after broadcasts began, and knowledge and attitude changes
were recorded in 25%-75% of the target group.

The reach-and-frequency technique is not always the most
appropriate programming strategy; the choice depends on the analysis
of the target group, the objectives of the program, and the media situa-
tion. However, the experiment reported here indicates the tremendous
potential of this approach for influencing the attitudes, knowledge,
and behavior of large numbers of illiterate or low-literacy families.
The techniques, such as topic and audience research, testing of program
materials, and formative evaluation, can.also be said to form a disci- -
pline applicable to other types of educational programming; e.g., longer
programs directed to health workers.

It should be pointed out that short messages have becn used
before for campaigns of various types, such as encouraging residents
to visit the health clinic for innoculations, but the programs have



not been evaluated.® In addition, they were aired for only short
periods, whereas the programs reported on here were tested for a
year, and are to be continued, with appropriate modification, for
as long as the problem being treated exists.

B. HISTORY OF THE PROJECT

The approach was pilot tested in Ecuador. The results
showed the promise of its use for nutrition and health education. As
interest intensified in finding more effective nutrition education
techniques and in evaluating the approach more thoroughly, the Office
of Nutrition, AID/Washington sponsored experiments in two new coun-
tries: the Philippines and Nicaragua.

The experiments serve two main purposes:

The first is to test the effectiveness of carefully designed
and frequently broadcast short, prerecorded radio messages to bring
about changes in food habits, attitudes, and knowledge in large groups
of rural mothers. Although the project designers were aware that
integrating the messages into other programs might have increased their
impact, the messages were not accompanied by the usual face-to-face
communication, posters, seminars, or Mothers' Clubs, other than those
which were operating before the broadcasts began. However, these
programs were not focused on the lugaw enrichment objectives. The
absence of other enrichment programs facilitated tracking the effect
* of radio alone to bring about change.

Secondly, the project suggests an approach that may be
practical and reasonable for other developing countries to adapt and
weave into their existing nutrition and health education programs.

C. PROJECT STRATEGY

The strategy of this project is an adaptation of some of
the key elements of modern marketing to nutrition and health education
programs in developing countries, These elements, as modified for
developing a nutrition education program, are presented in Figure 1.

8 The notable exception is the Stanford Heart Disease Prevention
program (1972-73) which, h?wever, did not test radio alone, but in
conjunction with television spots, newspaper articles, and posters.
The results of the project showed that residents exposed to person-
to-person counseling lowered their heart disease risk factors more
quickly than did those exposed only to the mass media, but that after
2 years both groups had reached similar levels on most key indicators.



FIGURE 1

PROJCCT STRATEGY

PROJECT DEVELOFMENT -~ ADAPTED FRON COMMERCIAL TECHNIQUES

Stop 1: Select specific objoctives for special target group

Stop 2; Draft and produce the messages

Stop 3: Test mossuges with the target group

+ Stop 4: Develop media plan

TMPACT STUDY ~ EXPERIMENTAL DESIGN

— Determine evaluation criteria

~ Sclect samplo — test and control
~ Design and tost questionuaire

— Conduct intervicws

Intorviews of Doctors,
Houschold Intervicws Nurses, Community Workers

Bascline Suivey (Kave I)

Data Analysis

(Begin broadcast of messagos)
After 6 months (Wave 11)
Data Analysis

After 12 months (Wave III)
(End broadcast of mcssages)

~ Data Analysis

The Project Development phase is comprised of four steps
culminating in the broadcast of carefully designed, short, prerecorded
radio messages according to a media plan suited to the listening habits
of the target group. The messages themselves are the product of close
consultation with nutrition and health authorities, experts on the
rural target areas, and informal interviews with the target group —
rural mothers of young children. As evaluation data indicated, the
messages were revised midway during the campaign.

The impact of the messages was determined through interviews
with the target group before the broadcasts began, at the end of 6 months,
and at the close of the campaign. Health and other community workers
also were interviewed, but on a nonrandom basis to determine their
observations of the project's impact.

Figure 1 also serves as an outline for the following section
on project design and development in the Philippines. Following that
section, a description of the evaluation plan is included, and the
findings of the experiment are presented.



The project strategy and evaluation findings for Nicaragua
follow the same format.

The concluding section draws together insights about the
application of the reach-and-frequency techniques of radio education
to development programs, gathered from the programs in both countries.



PART ONE: THE PROJECT IN THE PHILIPPINES

I. PROJECT DESIGN AND DEVELOPMENT

A. PROJECT DEVELOPMENT

The experiment in the Philippines exemplified the applica-
tion of the reach-and-frequency technique in a country with a strong
nutrition improvement program, more aware than most of the use of
radio for development goals.

Our work in the Philippines was facilitated by four important
conditions:

— The National Nutrition Council (NNC) had already
developed a list of priority themes for nutrition
education,

— Nutrition Communication Office of National Media
Production Center (NMPC) was our counterpart, provid-
ing essential assistance at every phase.

— Nutrition improvement programs had a high priority.
Had the project not been an experiment restricted
only to radio, existing nutrition programs would have
provided a strong partner for the mass media component.
— The mass media are well-developed and cooperated with
the government in the donation of radio time for the
duration of project.

The development of the project moved quickly, following
the steps outlined below.

1. SELECTING OBJECTIVES FOR A SPECIFIC TARGET GROUP

The criteria for theme selection, peculiar to this experi-
ment, were the following:

Affect rural families

High national priority



Common to other developing countries
Common throughout the year

Amenable to solution by the target group families,
with their own resources, without the provision
of additional goods or services

A solution that is communicable with short radio
messages, something that is not complex; e.g.,
not how to dig a well or build a latrine

The late introduction of adequate supplemental foods was
of highest priority of the National Nutrition Council for rural families.
Nutritional effectiveness and acceptability trials had already been
conducted on a combination of foods that would meet this problem: a
mixture of rice porridge, well-cooked chopped and mashed fish and vege-
tables, and up to a teaspoon daily of cooking oil for calories.

After consultation with nutritionists in Manila and experts
on rural life in the test area, Iloilo Province, this theme was tenta-
tively selected, and the following behavioral objectives were formed:

— Increase the number of women who begin supplemental
feeding by at least the sixth month of the infant's

age; and

— Increase the number of women who add chopped fish,
green vegetables, and cooking oil to the supple-
mental food (Zugaw) and introduce it by the sixth
month.

2. DRAFT AND PRODUCE MESSAGES

As a result of a series of meetings in Iloilo (the test
area) with local education, social welfare, health and agricultural
extension workers, representatives of the broadcasting industry and
local university nutrition departments, preliminary scripts were modi-
fied to take into account several considerations:

— Introduction of the ingredients, especially cooking
0il, might cause diarrhea;

— Cooking o0il could be scarce in some areas adding to
the cultural barriers to adoption;



— Mothers may not have the utensils to measure the
ingredients of the enriched weaning food;

— There are strong beliefs against the introduction
of these foods at an early age since most mothers
believe that they will cause stomach upset.

Field investigation included observation and interviews of
rural mothers, store owners, and rural workers, which provided informa-
tion on the following topics:

Infant feeding habits;

Special purchase foods for infants;

Availability of enrichment ingredients in the home;
How and where these foods were obtained;

Availability of measuring utensils in the home;

Mothers' reaction to the idea of enriching the food
of a 6-month-old baby with oil, fish, and vegetables;

Sources of advice about caring for infants;
Radio station preferences and listening schedules;

Prices and availability of enrichment ingredients
in village markets.

Based on findings from these interviews and the reactions
of nutritionists in Iloilo, the messages were modified in two ways.

First, information in any single message was reduced, and
six different messages were written, each emphasizing a different aspect
of the recommended way of infant feeding.

Second, the recommendation about adding oil was changed so
that mothers without teaspoons would not add too much. Instead of saying
"add a teaspoon,' the messages were changed to "a little o0il," "in drops,"
and "up to a teaspoon."

A final draft version of the six messages was prepa:-3,
translated, and produced in the next few days. Local radio personalities
were used in the production, and the translation was checked with several
people who were equally fluent in Ilonggo and English, and who also
understood the rural culture to which the messages were directed.
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Although these recordings were for test purposes only,
each was edited to proper length, with all the other message elements
in place. The '"test'" versions were as close to the contemplated
"air" versions as possible.

3. PREBROADCAST MESSAGE TESTING WITH THE TARGET GROUP

The message is the most vital element in any mass media
campaign, and testing with the target group is essential to assure its
effectiveness.

Approximately 65 mothers were interviewed throughout the
rural areas of Iloilo, using the same field research firm that later
conducted the project evaluation interviews. The messages, as recorded,
were played for the mother as part of an interview which included the
following questions:

Are the characters acceptable?

Is the vocabulary understandable and appropriate?

Are the important elements of the message memorable?

Are the concepts plausible and immediately actionable?

Are the motivational elements effective?

Are there any violations of unassailable traditional beliefs?

No drastic changes in the messages were indicated by the
tests, but the following refinements were made to focus the messages
more sharply on the campaign objectives:

— Mothers werc urged to feed breastmilk and the enriched
lugaw. Some of the mothers thought that the lugaw
would replace breastmilk,

— "Green" vegetables were specified as opposed to just
"'vegetables' which included squash or vegetable soup.

— A "drop of o0il" was recommended instead of "a little"
oil.

— Mothers were reassured that their infants would not
get diarrhea from the oil if only a few drops — up to
a teaspoon — are given,
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4. DEVELOP MEDIA PLAN AND MONITORING SYSTEM

Media planning refers to the selection of participating
stations, the hours and frequency at which the spots will be broadcast,
and the duration of the campaign.

Information about the radio listening habits of the target
families was found through interviews with station owners and marketing
firms servicing the area, as well as from household surveys undertaken
during message testing and evaluation. The audience and frequency with
which they were exposed to the messages were increased by requesting
the spots to be played at more popular hours.!

The National Media Production Center monitored the broadcasts
of all the cooperating stations during the year. On the average, about
one-third of the requested spots were broadcast. The station most popular
with the target group, along with many others, reduced the frequency
of broadcasts during the last months of the campaign.

This reduction in broadcast frequency affected, to an indeter-
minable extent, the rate of change of knowledge, attitude, and behavior.
As shown in Section II.B below, there are no neat and certain relation-
ships, but the drop in frequency contributed, along with other factors,
to a flattening in the curve.

B. ANALYSIS OF THE MESSAGES

The messages are the most important part of the mass media
campaign. The broadcast version is the product of careful field research,
drafting, redrafting, testing with the target audience, and redrafting.
An analysis of the messages used in the Philippine project is instructive,
not because the messages sliould be used in campaigns in other countries,
but because they reflect this process and the information gathered about
the problem, the solution, the rural mothers, and their circumstances.

Six messages were written, each treating a different aspect
of the same theine —some stressing the addition of cooking o0il; others,
adding fish or vegetables. The complete recipe was repeated in each
message.?

! Radio time was donated for the duration of the project through the
National Media Production Center and the Philippine Broadcasters Associa-
tion (KBP).

2 see Appendix E for the text of one of the messages. A cassette of
the messages is on file at Manoff International Inc., Washington, D. C.,
and AID/Washington, Office of Education and Human Resources.
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The soap opera format, already popular in the Philippines,
offers an opportunity to present and resolve conflict, such as that
prompted by the introduction of an innovation. The traditional charac-
ter roles were reversed, using an innovative mother and a traditional
daughter. Had the conventional roles been used, the old customs might
have been reinforced by arousing feelings of hostility toward the
daughter for opposing her mother.

The new situation is given credibility when the grandmother
confesses that she heard of this new idea, enriching lugaw, from the
"doctor on the radio.!" She invites the daughter to hear it for her-
self — which means, for the radio audience to hear it for themselves,

as well.

Confronted with her mother's new behavior, the daughter
is incredulous, reflecting the attitude of the radio audience as they
wonder what is happening to the old woman. This is preferred to the
alternative in which hostility toward the young mother would have been
aroused for opposing her mother so disrespectfully (and in a 60-second
minidrama mere brevity alone would have assured a curt and disrespectful
reply), and for coming up with an outlandish "modern' idea that is "not
the custom."

Although the old mother might be considered crazy, her actions
and advice are redeemed by the words of the "doctor on the radio." The
doctor's intervention provides additional benefits: the old woman is
associated with modernity; old people can also keep learning new ideas;
the doctor lends authority to the radio, particularly as used in this
project; and, finally, it helps reinforce the authorlty of doctors and
the health centers where they are found.

The conflict aroused is resolved by the doctor, upon whom
the audience's attention is focused. He holds the key. At this turning
point, drama is used not merely for interest or convenience but to under-
score the point of the message, which is to tell mothers which foods
to give young babies, how to prepare them, and that they can be digested.

The conflict between Lita and her mother must be resolved
in favor of the mother since she is the sponsor of the new idea, but
to be credible, Lita asks her mother: '"But mama, why didn't you feed
me this way when I was a baby?" Lita believes the doctor, but does not
understand why her mother is changing now, after all these years.

The most believable way, considering the circumstance of
the ""doctor on the radio,'" is to tell Lita, "How could I know? I didn't
even own a radio, Times change. You live and learn."

der explanation is plausible, and understandable for the
audlence, affirming the new knowledge.
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There is one other task: to relieve the audience of any
sense of guilt about changing from the old customs to the new ways.
Thus, Lita says, "You must be sad that the old ways are changing,"
provoking audience sympathy for her mother, but at the same time con-
ceding that the new advice is sound and acceptable.

The old woman's response must be carefully thought out,
to show that she has done what any sensible person would do under the
circumstances. She is not really so eager to see change, nor would
it be credible if she were. Her answer is, "Not all the old ways are
changing. But only a fool remains with the old way when the new way
is better."

I1. PROJECT EVALUATION IN THE PHILIPPINES:
DESIGN AND FINDINGS

A. RESEARCH DESIGN

1. SUMMARY

The impact of the messages on knowledge, attitude, and
methods of feeding infants 6-12 months of age was evaluated through
household interviews before, during, and at the close of 12 months
of broadcast. Interviews were conducted in the test area and in a
geographically separate, but similar control area. The findings of
these interviews are projectable to all rural families in the test
area with children under one year of age. In addition, interviews
were conducted with representatives of community workers — doctors,
nurses, rural school teachers, etc.

2. METHODS

Figure 2 shows the experimental design used.
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FIGURE 2

PROJECT STRATEGY

INPACT STUDY — EXTERINENTAL DESIGN

Determino ovaluation tool

— Solect samplo — test and control

~ Dosign and test questionnairo

Conduct Interviews

Interviews of Doctors,
Houschold Intorviews Nursos, Community Workers

Baselino Survey (Kave I)
pPata Analysis
(BEGIN BROADCAST OF MESSAGES)
After 6 months (Wave II)
Data Analysis
After 12 months (Wave IIJ)
(END BROADCAST OF MESSAGLS)

— Data Analysis

After consultation with nutrition, marketing, and survey
specialists, rural Iloilo Province and southern portions of Cebu Province
were selected as test and control, respectively.

Families in Iloilo and Cebu were generally similar: mostly
farmers living in small villages, without electricity or running water,
48% of whom owned working radios, feeding their infants similar diets —
breastmilk and starchy gruels during the first 12 months; and participa-
tion in and knowledge of health and nutrition programs were generally
the same.

Two differences were notable: 72% of the test group mothers
had some education compared with 52% of the control mothers, and control
more than test families tended to feed their infants more of the enrich-
ment ingredients — fish, vegetables, and fried foods.

Figure 3 describes the sampling plan in the Philippines.
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FIGIRE 3
SAMPLE PLAN IN THE PHILIPPINES

WAVE 1 WAVE 11 WAVE 111
Baseline After 6 Xonths After 12 A;onths
Study of Broadcast of Broadcast
Sample Size 1,000 960 951
completed corpleted conpleted
interviews interviows interviows

Tost Aren 700 674 (175 from 660 (146 from
the baso study) the base study

or Wave II)
Control Arca 300 296 (99 from 291 (76 from
the basc study) the base study
or Wave I1)
Community Workers
(Test Arca Only) 99 130 99

From a list of all municipalities in the test area, a random
sample of 14 were chosen from which all those close to the provincial
capital were excluded. From the remaining, 70 barrios or barangays
were selected randomly. In each barrio 10 respondents were chosen.

Households in the control area were selected in the same way,
except that municipalities with special nutrition and health programs
were excluded as were those from Northern Cebu because they are socio-
economically different from the test area.

Qualified respondents were women who were 30 years or younger,
or any age and pregnant, or any age and mother of a child 12 months old
or younger.

In the second and third waves of interviews a portion of
the households interviewed in the preceding wave were reinterviewed,
creating a panel. Because of social and political conditions, inter-
viewers could not ask for identification numbers, reducing the meaning-
fulness of the panel in the analysis of findings.

The interview instrument was designed by Manoff International
Inc. with the assistance of Consumer Pulse, Inc., the field interview
firm, and approved by the National Nutrition Council. The questionnaire
was identical for the first two waves of interviews, while in the third
wave, at the close of broadcasting, additional questions were added
so that the respondents' participation in and knowledge of health and
nutrition assistance programs could be more fully determined.3

3 An edited English version of the questionnaire used in Wave III
is found in Appendix A.
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Of the 82 questions, 35 were open or unaided, allowing the
mother to respond freely with no prompting from the interviewer.

Self-reported behavior changes rather than those verified
by observation, anthropometric measures, or clinical records were used
because of their lower cost. Household interviews reflect the extensive
geographical coverage of radio, rather than the more limited catchment
areas of health clinics. While there is some danger in using the testi-
mony of the mothers themselves, the independent observations of the
commuriity workers and the structure of the questionnaire are checks
against exaggerated claims of acceptance.

Self-administered questionnaires were distributed to rural
community workers at the same time household interviews were conducted.
Their responses, while not projectable because of their nonrandom
selection, are indicative of changes in behavior, attitudes, and knowledge.

Consumer Pulse, Inc., a Manila-based marketing research
firm, provided field interview, coding, and keypunching services for
the message testing, and household and community worker evaluation
interviews. Manoff International Inc. and NMPC staff supervised each
of the evaluations.

B. FINDINGS

1. SUMMARY OF FINDINGS

As a result of the radio education campaign in Iloilo, signif-
icant changes in attitude and knowledge were recorded at the end of the
first 6 months of broadcasting. Mothers also reported that they had
begun to enrich their infants' rice porridge with the recommended ingredi-
ents: cooking oil, fish, and vegetables. These changes remained the
same or increased slightly during the last 6 months of the campaign.

Because behavior change is the most important aspect of the
project, we have been careful to include as adopters* only those mothers

% Adoption is used in this study to include those mothers who report
that they usually give their 6-12 month old infants rice porridge mixed
with one or more of the ingredients recommended in the messages. To be
considered an adopter, the mother must have been able to demonstrate to
the interviewer how the mixture was prepared and to describe the amount
and frequency with which it was given to her infant. The adopters may
include some mothers who prepared the new food only a few times and may
be considered ''trial users,'" instead of habitual users. However, the data
show little dissatisfaction with the food among those who claim that they
use it, suggesting that one time or trial use is at a minimum.
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with infants between 6-12 months of age and who could d.sonstrate
accurately how they prepared the lugaw. Independent observations
of community workers tend to support the conclusions drawn from the
household interviews.

2. MESSAGE RECALL

By the end of the campaign, 57% of the mothers could recall
without prompting that the messages recommended o0il for the baby's food,
an increase of 18% over the recall of this element in Wave II (after
6 months) (see Table 1). Other parts of the messages show similar
increases in recall during the last 6 months of the project. Recall
of oil is particularly encouraging since education about the benefits
of oil and persuading the mothers to add it were the highest priority
objectives of the project. Complex instructions such as how to prepare
salted fish for the infant received less emphasis in the messages and
were recalled by few respondents,

TABLE 1
MENTIONS OF MESSAGE ELEMENTS, EXPRESSED AS A PERCENTAGE

OF TOTAL RESPONDENTS, COMPARING WAVE II AND
WAVE TII1 OF THE TEST GROUP

WAVE III WAVE 11
(N = 660) (N = 674)
Complete Recipe 18% 13%
0il Mentions 57% 39%
Vegetable Mentions 50% 37%
Fish Mentions 40% 15%
Child Should Be Fed Lugaw
at 6 Months to 1 Year 17% 16%
Correct Quantity of 0il 8% 18%

The experience in Nicaragua and the Phillipines suggests
that the concepts of measuring ingredients and serving food or medicine
according to the schedule are difficult to communicate to a target group
for whom measurement and schedules have less significance. These con-
cepts require special emphasis.
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3. AITITUDE CHANGE

Interviews with Mothers

Positive attitudes toward all of the enrichment ingredients
increased during the course of the project. The change of attiyude
about adding oil, the highest priority, was particularly dramatic.

Mothers who had heard of adding oil, fish, or vegetables
to infants' lugaw were asked what they thought of this recommendation.
The table below shows the shift in positive attitude during the 12-month
project:

TABLE 2

ATTITUDE CHANGE: EXPRESSED AS A
PERCENTAGE OF TOTAL RESPONDENTS

TEST CONTROL
ATTITUDE WAVE WAVE WAVE WAVE WAVE WAVE
CHANGE ITEMS 111 I1 I 111 II 1
(660) (674) (700) (291) (296) (300)
0il is good 74% 74%* 15% 28% 26% 29%
Fish is good 81% 80%* 48% 48% 54% 56%
Vegetables are good 79% 82%* 49% 72% 81% 76%

*p = 0,05

Mothers who had positive attitudes toward more than one of
the ingredients also increased (not shown), but beginning and ending
at lower levels than for single ingredients.

The 59% change in attitude about oil is especially important
since it was the most novel ingredient and the one about which mothers
had the strongest negative feeling.
the effectiveness of short radio messages to reach far and wide in a

rural area,

It is also important in demonstrating

The radio messages were the only source of information about

the benefits of oil during the test period, although their recommendations
may have been repeated and reinforced by doctors, teachers, neighbors,

and others.

Vegetables and fish, on the other hand, have been promoted

for years by educators and are a far more acceptable part of the food
culture of rural families.,

Between Wave II and Wave III, a period of 6 months, attitude
change did not take place.

This leveling off may be attributed to the
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decline in the frequency with which the messages were broadcast during
the last months of the project, or to message fatigue. It is more
likely, however, that in the first 6 months of broadcasting the most
easily convinced were converted by the messages, and the remainder
are more intractable.

In either case, continual broadcasting and a redesign
of the messages is recommended to deal with some of the continuing
points of resistance to change.

4. KNOWLEDGE CHANGE

The messages were more successful in decreasing the wrong
concepts that mothers held about the ingredients than they were in
informing them of positive reasons why the foods should be given to
their infants. Increasing knowledge about the right age to begin
feeding an infant different foods was not an objective of the campaign,
but later analysis showed that this was most significantly associated
with behavior change.

a. Value of Enrichment Ingredients
The following table gives the frequencies of the reasons
most commonly cited by mothers for believing oil in lugaw is good for
the baby.
TABLE 3

KNOWLEDGE ABOUT ADDING OIL TO LUGAW EXPRESSED
AS_A PERCENTAGE OF TOTAL RESPONDENTS

TEST CONTROL
WAVE WAVE WAVE WAVE WAVE WAVE
III 11 I III 11 1
N = (660) (674) (700) (291) (296) (300)
Correct Answers
Makes baby fatter 15% 18% 3% 6% 3% 4%
Makes baby livelier 22% 26% 4% 3% - 4%
Gives heat and energy 3% 1% 1% 1% - -
Incorrect Answers
Causes loose bowels 6% 12% 48% 48% 48% 29%
Causes stomach upset 6% 6% 36% 10% 15% 19%

The lower portion of the table shows the declining number of
test respondents who give incorrect answers for not adding oil to lugaw.
Note that wrong answers increase for the control group.
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Changes in knowledge about vegetables and fish (not shown)
were not as sharp as for learning about oil, but the messages did not
concentrate as much on fish and vegetables as they did on oil. The
decline in the belief that fish causes worms may be considered a direct
result of the favorable positioning of fish in the messages although
there was no specific reference to this idea.

TABLE 4

KNOWLEDGE ABOUT ADDING FISH TO LUGAW EXPRESSED
AS A PERCENTAGE OF TOTAL RESPONDENTS

TEST CONTROL _
WAVE WAVE WAVE WAVE WAVE WAVE
II1 II 1 I11 I I
N = (660) (674) (700) (291) (296) (300)
Correot Answers
Makes baby strong 15% 15% 6% 7% 3% 3%
Helps growth 3% 7% 5% 2% 2% 3%
Incorrect Answers
Causes worms 13% 14% 32% 40% 33% 28%
Causes indigestion 2% 1% 8% 3% 3% 3%

b. Right Age to Introduce New Foods to the Infant

There was a general shift toward knowing the more correct
age (5 to 7 months) over the course of the campaign. Fewer mothers in
Waves II and III than in the benchmark said that they would never feed
these foods to a child or said that they would wait until the first
birthday. This lack of significant change is not surprising since this
information was not stressed in the messages. The analysis of factors
showed that knowledge about the correct age to introduce new foods is
strongly associated with behavior change. This suggests that the belief
that infants cannot eat even specially prepared adult foods must be
dealt with more directly and forcefully in new campaigns.

6. BEHAVIOR CHANGE

a. Summary

During the 12 months that the messages were broadcast in
Iloilo, substantial numbers of mothers began feeding their infants lugaw
enriched with oil, fish, and vegetables. In the control area, during
the same period, no change was recorded.
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The levels of behavior change, Z.e., the amount and fre-
quency with which the foods were added to the lugaw, and the nutritional
value of these additions have been calculated. By Wave III, 12% (N =136)
of the mothers with infants between 6-12 months said that they were
adding both fish and cooking oil. This new behavior may have added
as much as 5%-7% of the daily caloric needs of the infants in these
families. On the average, families that gave their infant only oil
in the lugaw may have provided about 2% of the daily caloric requirements
through this new practice. This may seem to be a small gain. Illowever,
even if mothers would have given one teaspoon of o0il — the maximum
recommended — every day, only 7% of average daily caloric needs would
have been satisfied.

b. Measurement

This study, no less than many others, encountered diffi-
culties in the interpretation of data about behavior change anu adoption,
Since the reports of the mothers were the principal source of information
about behavior change, there is the danger that some portion of those
claiming to adopt had either only tried the recommendation once or were
reporting what they felt the interviewers wanted to hear.

The interview method, the sequence of questions, and survey
of community health workers were designed to cross-check against exag-
gerated reports of adoption. For example, mothers who claimed they
were enriching the porridge were asked to show how they prepared it,
using a bowl, cups, and spoons that the interviewers carried with them.
In addition, they were asked to tell the amount and frequency with which
they added each of these ingredients. They were asked the amount and
frequency of oil purchases and, most importantly, they were asked to
show the interviewer the oil they had in the house.

The interviews of doctors and other community workers pro-
vide another perspective about changes in the rural families. While
these data are not projectable to the entire province, they are rough
indicators of what happened in the rural homes. (Findings from this
aspect of the study are presented on pages 31-32.)

e. Findings
(1) Incidence of enrichment of lugaw
After exposure to the messages, mothers of infants 6-12 months
of age in the experimental area reported higher levels of behavior change

than before the campaign, or than reported by mothers in the control
area.
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TABLE 5

INCIDENCE OF ENRICHING LUGAW WITH OIL
EXPRESSED AS A PERCENTAGE OF MOTHERS
WITH INFANTS 6-12 MONTHS OF AGE

_JEST CONTROL
WAVE WAVE WAVE WAVE WAVE WAVE
I11 11 I I11 II I
N = (136) (142) (157) (58) (61) (58)
Add 0il 24% 23%* 0.00 12% 13% 12%

*p = 0.05

The number of mothers who report that they usually add oil
to the lugaw sharply increases in the first 6 months of the test. The
amount and frequency with which it was added varied widely, from a few
drops once or twice per week to a teaspoon daily. (A more detailed
analysis of the amount and frequency of enrichment is found on pages 23-25.)
During the second 6 months of the project, the incidence of behavior
change was maintained.

An important factor in behavior change is the family custom
of consuming edible oils. In a separate question we found that 41% of
all respondents had o0il in their homes, and even in the oil-adopting
families, only 46% had oil at the time of the interview. Although nearly
all respondents said that they use oil in cooking, apparently its expense,
availability, and relatively modest use in recipes combine to keep pur-
chases small and infrequent. These are formidable barriers for the
radio messages to overcome for many families,

Enrichment of lugaw with both fish and vegetables increased
significantly during the first 6 months, but leveled off during the
remainder of the experiment. However, some of the mothers were accustomed
to giving these foods before the project began.

Adding more than one ingredient, as expected, occurred at
a lower rate than any single item, and the complete recipe was accepted
by the fewest number.
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TABLE 6

BEHAVIOR CHANGE: MOTHERS WITH
INFANTS 6-12 MONTHS OF AGE*

WAVE III WAVE 11 WAVE 1
AFTER 12 AFTER 6 BEFORE
MONTHS MONTHS BROADCAST

(N = 136) (N = 142) (N = 157)

Add fish 27.1% 26.8%** 16.7%
Add vegetables 16.9%** 13.3% 5.0%
Add fish and oil 13.0% 13.0%** 0.0%
Add fish and vegetables 14.0% 11.0%** 2.0%
Add vegetables and oil 10.0% 8.0%** 0.0%
Add fish, vegetables, and oil 8.0% 8.0%*+* 0.0%

* Since the control group did not show any increase in behavior
change during the experiment, findings from those surveys are
not included in succeeding tables.

** p S 0,05

(a) Amount and frequency with which
enrichment ingredients were added

In order to compare the amounts and frequencies of enrich-
ment from wave to wave, an index of values was created. The index shows
the average amounts and frequencies for all mothers enriching the lugaw.
The perfect score for each ingredient (4.0) indicates that all mothers
with infants 6-12 months of age are adding a teaspoon of oil once to
three times daily; or one tablespoon of fish, one to three times daily;
or a tablespoon of vegetables three to five times per week. Table 7
shows the comparison of averages between Waves I and III.

TABLE 7

BEHAVIOR CHANGE: AVERAGE INDEX SCORES —
MOTHERS WITH INFANTS 6-12 MONTHS OF AGE

MEAN SCORE
WAVE 111 WAVE 1
(N = 136) (N = 157)
Add oil 0.23* 0.0
Add fish 0.20* 0.04
Add vegetables 0.29* 0.03

*p £0.04
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By the end of 12 months all three ingredients were being
added on the average in significantly greater quantities and served on
the average with significantly greater frequency than before the test
began. Some of the mothers may have been adding enrichment foods in
such small amounts and in such low frequency so as to be nutritionally
insignificant. However, their intermittent and trial use may be pre-
cursors of more generous enrichment in the future. These findings
support the recommendations to continue broadcasts.

Since adding oil has the highest priority, it is used as
an example of behavior change, illustrated with the array of amounts
and frequencies in Waves II and III, found in Table 8, parts A and B,
below.

TABLE 8

AMOUNTS AND FREQUENCIES OF ADDING OIL TO LUGAW:
MOTHERS HAVING INFANTS 6-12 MONTHS OF AGE

3x 1x 5-6x 4dx 3x 2x 1x 2x
TOTAL Day Day Week Week Week Week Month Month

A. WAVE II (N = 157)

<it 5 - 1 - 2 1 1 - -
Lt 3 - 1 - - - 1 1 -
Lt 8 1 - 1 2 2 1 -
1t 11 1 - 4 4 1 - 1
1T 5 - 1 1 1 1 1 - -

Total

Adopters 32

Adopters/

Frequency 1 5 1 8 8 6 2 1

B. WAVE IIl (N = 136)

<kt 10 - - - - 3 1 4 2
Lt 10 - - - - 2 4 3

Lt 5 - 1 - 1 1 2 -
1t 6 1 - - 2 2 - -
1T 1 - - - - 1 - - -

Total

Adopters 32

Adopters/

Frequency 1 1 1 1 9 9 7 3
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This display leads us to a better understanding of the nature
and extent of behavior change. In Wave II, the largest number of mothers
(8) are giving oil two to three times weekly, while five are giving oil
daily in amounts varying from a few drops to a teaspoon, as specified
in the radio messages.

The infants receiving the tablespoon daily are either nearly
one year old or the mother is exaggerating. Those giving it two or three
times per month have learned only part of the lesson from the message.

By Wave III, important changes have taken place. There are
fewer of the mothers giving too much (one tablespoon) or adding the oil
infrequently. The constant repetition of the messages, trial and error,
and consultation with neighbors and community workers may have brought
them closer to the goals of the messages. Eighteen of the 32 mothers
have maintained the same frequency, two to three times per week, though
they appear to give the oil in smaller amounts.

(b) Verification of behavior change

Self-reported adoption of a new behavior allows the respondents
to exaggerate or to tell what they think is the correct answer, rather
than what they actually are doing. Data about the availability of cooking
oil in the home and the frequency of its purchase tend to support the
view thst the mothers added oil as reported for the few days that their
weekly purchases lasted. Other confirming data about the incidence of
behavior change are found in the results of the survey of community
workers, found on pages 30-31.

Interviewers asked all mothers to show them the containers
in which they stored cooking oil. We found that 41% of all sample
families had cooking oil at the time of the interview, compared with
46% of those claiming to add oil. This figure compares with 50% in
the Zeitlin and Formacion® study.

Even though more than one-half of the adopters did not have
oil in their homes, this is more a reflection of the frequency with which
they purchase 0il than it is proof that they are misleading the inter-
viewers.,

Before the broadcasts began, 46% of all respondents reported
that they purchased oil weekly. This increased to 67% by the end of
the project. Those who added oil to the lugaw follow a similar pattern,
with 71% buying oil weekly by the end of the project.

5 Marion F. Zeitlin and Candelaria Formacjon. "The HIID/U.P. College,
Iloilo, Evaluation of the Manoff International, Inc., Nutrition Education
Radio Advertising Campaign in Iloilo, Philippines, October, 1975-October
1976," no date, p. 14.
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Since interviews were conducted throughout the week, not
just on the market day or immediately thereafter, it is likely that
many mothers had exhausted their supply by the time of the interview.
If we return to Table 8, parts A and B, the frequency with which oil
is given suggests that mothers are adding oil during the first days
after purchase, until the supply runs out.

This interpretation supports the finding that many mothers
regularly enrich the lugaw with oil as long as there is oil in the
house, resulting for most in a two or three-day period of enrichment.

(2) Breastfeeding

A secondary objective of this project has been to insure
that the mothers who began enriching their infants' lugaw would continue
breastfeeding instead of perceiving this new food as a substitute.

Analysis of diet recall data showed that there was no signif-
icant difference in the habits of breastfeeding between the mothers
who reported that they enriched the rice porridge and those that did
not. On the average, 85% of all mothers in the target group nurse
their 6-12 month old infants.

(3) Characteristics of the Adopters
(a) Socioeconomic indicators

The target group of the project was low-income rural families
with infants. With fewer than a dozen exceptions, all the families
interviewed fell into the fourth class of a four-part socioeconomic
classification system commonly used by market researchers in the Philip-
pines. Within this broad class, the mothers who enrich tended to be
on the higher end of the scale by a number of measures.

TABLE 9

RELATIONSHIPS BETWEEN ENRICHMENT AND INDICATORS
OF AFFLUENCE: WAVES II AND IIT COMBINED

(N = 273)
own Education Education Electricity Water
Working Frequent of of in in
Radio Listener Mother Father House House
Add oil +0.21 +0.15 - - - +0.16
Add fish +0.18 +0.21 - - +0.10 +0.14

Add vegetables +0.15 +0.14 - +0.14 +0.10 -
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Because of the generally unreliable nature of self-reported
family income data, correlations were not calculated. On visual
inspection of these data comparing the total sample with the mothers
who enrich the lugaw, there seems to be a slight tendency of the
more affluent (weekly income: Pesos 40-50) to have adopted.

(b) Knowledge and attitude change variables
Mothers who changed feeding practices tended to have scored
well on indexes for knowledge and attitude change. The relationships
between behavior change and positive attitudes are shown below.

TABLE 10

RELATIONSHIP BETWEEN POSITIVE ATTITUDES AND BEHAVIOR
CHANGE: TEST AREA ONLY, WAVES II AND III COMBINED

BEHAVIOR CHANGE ATTITUDE N = COEFFICIENT _p =

0il 0il 195 +0.1205 0.047
Fish Fish 179 +0.085 0.127
Vegetable Vegetable 186 +0.098 0.090
0il, Fish 0il, Fish 157 +0.1857 0.010
0il, Vegetable 0il, Vegetable 165 +0.1620 0.019
Fish, Vegetable Fish, Vegetable 156 +0.1379 0.043
Add all All attitudes 145 +0,1423 0.04

Changes in knowledge were more strongly associated with
behavior change, particularly knowledge about the right age at which
fish, vegetables, and fried foods can be introduced, as found in Table 11.

TABLE 11

RELATIONSHIP BETWEEN KNOWLEDGE OF AGE TO INTRODUCE NEW
FOODS AND INGREDIENTS AND BEHAVIOR CHANGE: TEST
AREA ONLY — WAVES IT AND III COMBINED (N = 278)*

BEHAVIOR CHANGE KNOWLEDGE = INGREDIENTS + AGE

r = r = r =

Add fish 0.39 0.15 0.38

Add vegetables 0.27 0.17 0.26

Add oil 0.38 0.17 0.37

Add fish and oil 0.36 0.15 0.36

Add vegetables and oil 0.29 0.15 0.29
Add fish and vegetables NA NA NA

Add all ingredients 0.31 0.11 0.31

* All figures significant at p = 0,05
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(¢) Sources of information about child feeding

Radio was mentioned by only 3%-4% of the respondents as a
source of information about child care. No significant relationships
were found between behavior change and those who mentioned the radio
as a source of information for general child care.

However, when mothers were asked where they had heard advice
about enriching lugaw, they overwhelmingly cited radio as the source of
information. Responses to this question were correlated to the behavior
change variables, as shown in the following table.

TABLE 12
RELATIONSHIP BETWEEN RADIO AS THE SOURCE OF ENRICHMENT

RECOMMENDATIONS AND BEHAVIOR CHANGE: TEST AREA ONLY—
WAVES 11 AND II1 COMBINED (N = 278)

BEHAVIOR CHANGE p = COEFFICIENT
Add fish 0.02 0.2265
Add vegetables 0.02 0.1278
Add oil 0.02 0.2902

Enrichment with oil, the most novel recommendation of the
messages, understandably is most strongly associated with the radio
messages. Promotion of fish and vegetable consumption for infants had
preceded the radio campaign by several years.

(d) Participation in health and nutrition programs

Participation in existing programs was positively associated
with the enrichment with fish and vegetables, but there was no positive
relationship between reported participation and the enrichment with oil.
This supports the assertion in the preceding paragraph that fish and
vegetables have been promoted through other programs, but oil consumption
by infants has been an innovation of the radio messages.

6 A positive relationship was found by Dr. Zeitlin and Ms. Formacion
when they correlated enrichment with oil and mothers who cited sources
in addition to radio. This suggests the importance of reinforcing, where
feasible, the radio message with other sources of information. However,
since many of the sources cited by mothers were neighbors and friends,
it does not necessarily follow that radio programs must be supplemented
by other education programs.
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(4) Impact on protein and caloric intake of
adopting families

(a) The potential

The ultimate purpose of nutrition education is to solve or
ameliorate malnutrition among the target population. If mothers added
the maximum amount of o0il recommended and one tablespoon of fish, they
could have provided approximately 12%-13% of the caloric requirements
of an infant 6-12 months of age: 80 calories per teaspoon of cooking
0oil and 57 calories from one tablespoon of fish given daily.

Since the caloric deficit among rural infants in Iloilo
averaged 50 calories per day, with 52% having a deficit of 134 calories
and 16% with a deficit exceeding 400 calories, it is likely that maximum
0oil and fish enrichment by all mothers would have satisfied the caloric
needs of only the marginally malnourished.’ The more severely lacking
in calories would have gained an important part of the deficit. However,
the evaluation could not ascertain if the mothers who claimed to have
enriched the iugaw had the infants most in need.

Given the reported amounts and frequencies of enriching the
lugaw with fish and cooking oil, it is doubtful that in the short time
that most of the infants had been receiving these additional calories
discernable weight gains could be detected. Dr. Zeitlin and Ms., Formacion's
study of adopting families confirms this.

The potential for adoption and hence nutrition impact would
have been enhanced if the messages had urged mothers to add the oil,
fish, and vegetables to the other starchy foods given to infants, since
lugaw is actually given less frequently than we originally estimated.

These findings about the potential nutrition impact strengthen
the case for continuing the mass media education. In contrast with
rehabilitative feeding in which compensating diets are prescribed, the
education approach assumes that mothers will gradually adopt the recom-
mendations. Initially, however, only a few will accept the entire
recommendation. To realize the full potential of the new behavior,
the education program must continue persuading new mothers to adopt
and others to persist. Since the additions to the infant's food intake
are incremental, nutritional status changes will be realized for most
children only after several months of continual adoption.

(b) Actual calories gained

Approximately 23% of the mothers reported adding oil to their
baby's lugaw. With the amounts and frequency they used, the adopters

7 Data on the caloric deficit among the rural infants- in:Iloilo ‘have-
been taken from Zeitlin and Formacion, p. 45.
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satisfied on the average approximately 27% of the caloric potential
of the message recommendation (80 calories per day).® This is approxi-
mataly 2% of the child's daily caloric requirement.

The calories added per day from fish as a result of the
bthavior change are about the same as those added from oil. Even though
fish is less dense in calories, families are accustomed to giving larger
amounts to their children. Of the families who add#‘ish (27% of the
total), the fish satisfied 2.4% of daily caloric red@¥rements.

Projecting the findings to the rural population of infants
6-12 months old, there are 1,550 infants who may have received both
fish and oil who had not received them before. The infants may have
gained up to 4% or 5% of daily caloric needs.

(e) Actual protein gained

Before the program, 17% of the families added fish to lugaw,.
satisfying about 9% of their infant's daily protein requirement with
the added fish. After the program, the percentage of protein require-
ments satisfied by the added fish may have risen to 16% for children
of adopting mothers, providing an additional 7% of daily protein
requirements. !

(5) Impact of program

One of the most significant advantages of the reach-and-
frequency approach to mass media education is that it reaches farther
and faster with its messages. As the data presented above have shown,

a large measure of the gains in knowledge, attitude, and behavior changes
was realized within the first 6 months of the program. This was accom-
plished in a predominantly rural province about the size of the State

of Delaware, 2,000 square miles.

Based on the findings from the sample survey and assuming
that these are representative of all rural families in the target group,
the messages were heard and remembered by 74% of the target group, between
32,000-38,000 families. The widespread recall of the message is closely
matched by the projections of 30,580 mothers who changed their minds
about the value of o0il, followed by those who came to believe fish and
vegetables were good for a young infant. The knowledge increases affected
fewer households, but in each, key changes were realized. Using these

8 Of the 32 mothers who enrich with 0il, 4 are realizing from 50%-100%
of the potential, but most are realizing from 5%-40% of the nutritional
potential.

3 Assuming 1,100 calories is the daily requirement.

10 A 6 to 12 month old infant weighing 11 kg requires about 20 grams
of high-quality protein daily.
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same projections, more than 11,000 mothers began to understand why

0il is good and could articulate one or more of the reasons given

in the message. Knowledge gains were also made for fish and vegetables,
Of special importance is that large numbers of mothers, about 4,000

in the case of oil, were disabused of false ideas about the foods.
These gains set the stage for changes in behavior.

Behavior change has been projected only to those families
with infants between 6-12 months of age, even though data support
changes by mothers of infants 4-5 months old, and Zeitlin and Formacion
showed changes among 12-15 month old infants.

Enrichment with oil was the paramount objective of the
National Nutrition Council. Of the approximately 11,960 households
with infants of this target age, oil may have been added by 2,750 alone
or in combination with other ingredients, whereas none of the families
in the benchmark study were adding it. This represents 23% of the target
population.

Projections show that fish was added by more families, largely
because fish is not such a strange ingredient in the child's lugaw.
By the end of Wave III, an additional 1,196 mothers were giving fish
alone or in combination with other ingredients. Vegetables were added
by the fewest mothers, about 13%, or 1,550 households. Slightly less
than 1,000 families (8% of the total 11,960 target group families) reported
that they were regularly enriching their infant's lugaw with all of the
ingredients.

(6) Interviews of doctore and commmity workers

The data from interviews of rural community workers support
the findings from household interviews and illustrate the effects of
the messages on the workers themselves. At Wave I only 4% (N = 99)
of the community workers reported that any mothers were adding oil to
their babies' lugaw. By Wave II, 54% (N = 130) reported mothers were
adding it, increasing to 56% (N = 162) by Wave III. Of those who had
noted this practice in Wave II, one-third said that between 11% and
40% of the mothers in their communities were adding oil. The reported
incidence in Wave III was about the same.

The amount of oil given by the mothers continued to increase,
reported the community workers. By the end of Wave III, 15% said that
one teaspoon was being given in a bowl of lugaw, compared with 11%
and 3% in Waves II and I, respectively. In all, 48% of all the community
workers by Wave III indicated that mothers were giving oil in the quanti-
ties as specified in the messages: "drops up to a teaspoon."

The informants also reported increases in the incidence of
giving fish and vegetables in their communities. However, in Wave I
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more than half of the workers reported that mothers already put these
ingredients in their babies' lugaw. By Wave III more workers reported
that larger percentages of mothers were giving fish and vegetables,
but amounts added appear to have remained about the same.

The community workers also reported that their own knowledge
and attitudes toward the enrichment of lugaw had changed over the
experimental period. In Wave I, 42% felt that added oil would be
good for a 6-month-old baby, compared with 84% by Wave III. Although
many more (85%) felt at the outset that fish and vegetables would be
good for a young infant, the proportion had increased to 92% by Wave III.

Knowledge changes followed similar patterns. In Wave I,
36% said that oil was good because it added calories and made lugaw
more nutritious. By Wave II, this had increased to 58%, and by Wave III,
to 68%. The community workers, like the mothers, started the project
with more widespread and accurate information about the value of fish
and vegetables than about cooking oil.

By Wave II, community workers cited radio as the most
important source of information about enrichment of lugaw, supplanting
traditional sources such as reading, lectures, and seminars. However,
other factors may have contributed to the changes.

As the broadcasts began, a letter was sent from the National
Nutrition Council and the Governor of Iloilo to each of the community
workers, explaining the purpose of the campaign. While some of the
changes in attitude and knowledge may be attributable to that letter,
it probably only served to call the radio announcements to their atten-
tion. A more interesting potential interaction is among the explanation
in the letter, the food recommended in the messages, and the tag lines
telling the mothers to seek more advice on child care from the community
workers. This recognition through the mass media of the importance of
the community workers may have made them more receptive to the recom-
mendations. (A copy of this letter is found in Appendix D.)

(7) Recommendations for Changes

The foregoing analysis of the impact of the project suggests
some ways that future campaigns in the Philippines could be changed to
increase their effectiveness. Aside from integrating the short radio
messages with on-the-ground education and service programs, which will
be treated in more detail in the closing section of the report, the
messages themselves could be changed. These changes reflect a better
understanding of the real and perceived constraints to adoption.

Zeitlin and Formacion pointed out that lugaw may not be
given daily to infants in the target age, but instead they are fed
watered down versions of adult foods. By recommending more strongly
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than was done in the original messages that the enrichment ingredients
be added to all the foods given to infants, the likelihood that they
would receive them would be increased.

The frequency with which the o0il should be added can be
more strongly emphasized. The experiment's messages mentioned "every
day" four times in total, but apparently this was not enough to overcome
the resistance to giving it more often. This recommendation does not
ignore the severe constraint imposed by the high cost and relative
unavailability of cooking oil.

Mothers should be taught that the oil for a child is the
same 0il they normally buy for their families, rather than a special
oil, as reported by some of the interviewers. Since Wesson 0il and
other highly refined or imported oils are scarce and costly, this is
an important element of resistance.

The messages also ought to persuade the mothers to set aside
some portion of the family's oil supply especially for the infant since
it appears that many of those who want to give it regularly cannot do
so since the supply is exhausted in the first few days after purchase.

From the experiment in Nicaragua and the Philippines, it
is clear that radio messages and other instruction about preparation
of foods ought to be as exact as possible. Little doubt should be left
in the mother's mind about the best way to prepare the new food or medicine,

C. PROJECT COSTS

Since *1is has been an experiment, total costs for the project
exceeded those that could be expected for projects in the context of
regular nutrition education programming. Approximately 75% of the costs
for evaluation and 20% for the management by Philippine authorities may
be attributed to the experimental nature of this project. Based on the
experience of Manoff International Inc. in other countries where condi-
tions have not been as favorable for design and implementation, costs
for a nonexperimental project covering several themes is contrasted, in
the table below, with the actual costs for the Philippine experiment.
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TABLE 13

ACTUAL PROJECT COSTS AND ESTIMATES FOR A
NONEXPERIMENTAL PROJECT

ACTUAL NONEXPERIMENTAL

COSTS COSTS
Project Design and Development
(Technical assistance, message
testing, travel, per diem, etc.) $15,750 $20,000
Project Evaluation
(Technical assistance, data
collection, processing, analysis,
report preparation) 46,250 11,150
Media Time 4,850 10,000
Management by Philippine Govermment
(Salaries, travel) 10,100 8,600

TOTAL COSTS 876,950 849,750

These costs can be compared to the projected numbers of
families reached in the experimental project. For example, using the
full experimental costs, $2.50 was required to bring about a change in
attitude about adding oil for each of 30,580 mothers. Enrichment with
oil by 2,750 mothers required $27.00 each. If the nonexper:mental costs
are used, the costs for attitude change about oil is reduced to $1.60
for each family and adoption of o0il costs about $18.00.

These cost comparisions do not tell the whole story because
the families benefited in many other ways: changing attitudes about
fish and vegetables, learning about the value of the ingredients, and
enriching the lugaw with foods in addition to oil.

Moreover, in a nonexperimental project, additional economies
could be realized by expanding the program to other areas, covering
more families at little additional costs; extending the duration of
the campaign; using the mass media more efficiently; and through train-
ing, using more national resources and fewer high-cost foreign techni-
cians.

11 These cost reduction strategies are discussed in more detail in
Part Three, Section C, beginning at page 64, below.
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PART TWO: THE PROJECT IN NICARAGUA

I.  PROJECT DEVELOPMENT AND DESIGN

A. SUMMARY

The project developed at a different pace in Nicaragua than
in the Philippines, but the delays encountered enrich our understanding
of the dynamics of applying modern marketing disciplines in different
circumstances. Conditions in Nicaragua were more representative of
developing countries in which interest in an integrated and more aggres-
sive nutrition program is just beginning and in which the use of radio
for development goals is in an experimental stage. Not until after
the messages were on the air was an interministerial nutrition group
formed, the Comite Tecnico de Nutricion, whose director later served
as local project manager.

B. STEPS IN PROJECT DEVELOPMENT AND DESIGN

The pattern of development in Nicaragua was similar to the
experiment in the Philippines. Four basic steps were followed:

— Selecting objectives for a specific target group
— Drafting and producing the messages

— Testing the messages with the target group

— Developing a media plan and monitoring system

1. SELECTING OBJECTIVES FOR A SPECIFIC TARGET GROUP

While in the Philippines a theme for the experimental mes-
sages was selected shortly after the technical assistance team began
work, several weeks elapsed in Nicaragua before this decision was made.
As a result of consultations with a special ad hoc committee formed in
the Ministry of Health, and visits to the rural areas of the country for
interviews with mothers, health and community workers, and shopkeepers,
treatment of acute diarrhea in young children and infants was selected
as the theme for the experiment.

In Nicaragua, as in many countries, it is common practice
during episodes of diarrhea to withhold fluids and food, to administer
homemade medicines, many of which are harmful, and to give purges such
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as Milk of Magnesia and mineral oil. This compounds the infection
with malnutrition and dehydration, resulting in gradual weakening and
sometimes death.

In subsequent trips to the countryside, the team investigated
the practicality of poor rural mothers' preparing a special rehydration
fluid made from one liter of boiled water, two tablespoons of sugar,
one-half teaspoon of salt, lemon juice, and bicarbonate of soda. Sugar
and salt were found in nearly all the homes, and most mothers had a
lemon tree or got lemons free from their neighbors, but bicarbonate
of soda was scarce and could be purchased in only a few of the village
stores. Most mothers knew how to measure the recipe for the fluid,
although many would have to improvise with bottles, cups, etc.

The invest.gation suggested that mothers could prepare
the fluid according to the recipe, except for the bicarbonate of soda
which, after consultation with doctors, was dropped from the recipe.
Recommendation of some element of the recipe that is impossible to
fulfill would discourage many mothers from attempting the message's
recommendations.

On the basis of the interviews and additional consultation
with officials in the Ministry of Health, the following specific objec-
tives were selected:

— Rural mothers will know that diarrhea dehydrates a
child, and will replace lost water with an oral
rehydration fluid, correctly prepared and adminis-
tered, a liter a day, until the diarrhea stops;

— Rural mothers will not stop feeding their children
during diarrhea, but they will feed them easily
digestible foods;

— Rural mothers will not stop breastfeeding during
the illness, but will stop giving cow's milk;

~ Rural mothers will not give purges to children
with diarrhea; and

— Rural mothers will seek medical care if the diarrhea
is serious,

2. DRAFTING AND PRODUCING THE MESSAGES

) Writing the messages was more complicated in Nicaragua
than it had been in the Philippines. Aside from the lengthier process
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undergone to identify the theme, the messages themselves had to be
written three times before arriving at a final version.

After the first drafts were prepared, the Secretary of
Press and Information insisted that the project had to be conducted
in all of Spanish-speaking Nicaragua, not only in the test area origi-
nally selected. The drafts had to be revised to take into account
the greater diversity of the expanded target group.

A second change resulted from the decision to set aside
the messages on prevention. To have kept this objective would have
required additional messages and added too much time to the evaluation
instrument.

Thirdly, after the first drafts had been tested, a new
authority figure was added, an older woman from the village.

Finally, the messages were extensively revised after a pre-
liminary analysis of the findings from the household evaluation inter-
views, conducted 6 months after broadcasts began.

In each instance, the messages were written and produced
in Nicaragua, using local radio writers to adapt the English and urban
Spanish versions to the idiom of the rural families, using popular
radio personalities as voices in the spots.

An analysis of the messages is found at the conclusion
of this section of project development .

8. TESTING THE MESSAGES WITH THE TARGET GROUP

Because the messages were drafted several times, they were
tested twice in the homes of mothers with young children throughout
the rural areas. As in the Philippines, broadcast-quality messages
were played for mothers after which they were questioned about their
reactions.

The message tests provided valuable information about the
potential effectiveness of the messages. These are some of the changes
that were made as a result:

— Sound effects of a clinic were eliminated because
they detracted from the message itself;

— Creater emphasis was given to importance of giving
one liter daily of the rehydration fluid;
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— The recipe was generally understood, but greater
emphasis was given to the exact quantity of salt
for each liter;

— Because we had named the fluid "Super Limonada" for
ease of recognition and memorability, some mothers
thought it was a commercial product — therefore, the
ability of every mother to make this product at home,
rather than buying it, was emphasized;

— Appropriate foods for the child were identified rather
than just calling them "'soft foods";

~ The midwife is not a credible character for advice
about child care — she was replaced with Dofla Carmen,
an old wise woman from the village;

— Radio personalities from the government's radio station
were identified as the voices of government propaganda —
therefore, soap opera personalities and commercial
announcers were substituted;

— Mothers were told that they could cook the rehydration
fluid if they were worried that a ''cold" food would be
harmful to a child with both diarrhea and respiratory
problems.

4. DEVELOPING A MEDIA PLAN

Broadcast time was purchased from commercial radio stations
throughout the country, instead of receiving all donated time from
capital city stations as in the Philippines. The time was purchased
through a Nicaraguan advertising agency. These differences made an
important contribution to our understanding of the management and
financial considerations of the reach-and-frequency technique.

Since the radio time was purchased, it was more important
to develop an efficient media plan. However, Nicaragua, like most
developing countries, has little information about the media habits
of the low-income, especially rural, families. By piecing together
information from household interviews, studies done of urban popula-
tions, and the experience of the cooperating advertising agency, a
preliminary plan was prepared.

Midway through the campaign, the media budget, which had
been about one-half of that used to introduce a locally produced soft
drink, was reduced by 60%. However, because information on the target
group's media habits was available by then from the benchmark and interim
evaluation interviews, a more efficient media plan was prepared.
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Spots were placed close to or within popular soap operas
and early morning and midday versions of "Pancho Madrigal" and "Indio
Filomena,'" two programs with loyal followings throughout the rural
areas., Local stations programmed for "ranchera'" music were also
included.

For the first 6 months of the campaign, an estimated average
of 3,405 spots were broadcast monthly. Of these, 440 spots were broad-
cast monthly from the national stations so that any specific locality
might have been exposed to both the nationally broadcast stations and
the participating local station.

C. ANALYSIS OF THE MESSAGES

The first element of the creative approach was to select
a name for the rehydration fluid. Lemonade is a drink common to all
parts of rural Nicaragua, yet the name for this special lemonade had
to distinguish it from the other mixtures. '"Super Limonada" takes
advantage of existing knowledge of how to prepare lemonade, but sets
it apart by calling it "super." There was a danger that mothers would
confuse Super Limonada with a commercial refreshment, so the messages
stressed that mothers could prepare it at home and the qualities that
made it 'super."

The second element was to choose an authority figure.
Doctors are held in great esteem in rural Nicaragua. Even though most
families rarely visit a doctor's office, they spend what they must
to hurry to a health center or hospital when a child is dying. A doctor
from the health center of the air was the first choice as spokesman
of the new ways to care for sick children.

Young mothers in Nicaragua, as everywhere, also turn to
their mothers and neighbors for advice about how to care for their
children. In the second message test, midwives were found to be experts
in delivering babies, but they are not sources of advice about child
care. The midwife character was changed to Dofia Carmen, from the village
of La Esperanza. She is an older woman, wise in the ways of taking
care of sick babies and comforting worried mothers.

This character has turned out to be such a success in con-
veying information about Super Limonada that she has the dominant role
in a series of six additional campaigns recently completed in Nicaragua
by the Comite Tecnico de Nutricion and Manoff International Inc.

A third authority figure was used in a different way.
"Pancho Madrigal' is the single most popular program on radio in
Nicaragua. In the series of messages broadcast from February to
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April, the close of the experiment, Pancho's voice introduces the
spots, imploring mothers to listen to Dofia Carmen, "Who knows every-
thing about everything."

Through the evaluation interviews a number of Communication
Resistance Factors were identified that required special attention
in the preparation of the messages. These factors included:

— Recipe, especially a half teaspoon salt and
liter of water.

— Dosage — liter of Super Limonada daily.
— Peeding during diarrhea.

— Confusion of Super Limonada with a commercial
product.

— Purges — effect on the child.
— '""Hot-Cold" foods.

— Boiling water for Super Limonada.

All of the six different messages concentrate on the recipe,
the dosage, and how to give it, but in some feeding during diarrhea is
emphasized,

Other resistance factors didnot receive the same emphasis
since they were of lower priority. The objections raised by mothers
that lemonade, a '"cold" food, could not be given to children with both
respiratory problems and diarrhea, did not emerge until after the interim
evaluation study. Since the messages were being revised at that time
and this factor posed a serious threat to adoption, an entire message
was devoted to it.

The minidrama format, as in the Philippines, allowed the
proponent of the new idea, the doctor or Dofia Carmen, to respond to
the concerns that the mother, a younger woman, had about this new way
of treating a child. The phrases used by the mother in her reaction
to the idea were lifted, in many cases, from actual conversations that
the team had with mothers in the early phase of project development.

The messages focused attention on the recommendations for
new ways of caring for children. Dofia Carmen's and the doctor's manner
is not didactic, but their advice is given with the firmness and authority
that is expected of people in their positions. They respond to the
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call for assistance from the mother of a sick child, answering her
objections and calming her fears, not with jokes or jingles, but with
suggestions for simple actions.

The spots conclude with the reminder that if the diarrhea
continues for more than three days, the parents should carry the child
to the nearest hospital. (The text of one message is found in Appen-
dix E.)

IT1. PROJECT EVALUATION: DESIGN AND FINDINGS

A. RESEARCH DESIGN

1. SUMMARY

The impact of the messages on knowledge, attitude, and
methods of caring for children under five with diarrhea was evaluated
through household interviews before, during, and at the close of 10
months of broadcast. The interviews were conducted on a national sample,
covering all of Spanish-speaking rural Nicaragua, but excluding the
culturally different Eastern coast. There was no control group chosen,
due to the small size of the country and the necessity of broadcasting
on a national level, to provide a good test of the mass media in Nicaragua.

The findings of these interviews are projectable to all
families with children under five in Spanish-speaking rural areas as
defined by the Nicaraguan Bureau of Census,

In addition, interviews were conducted before and at the
close of the experiment with representatives of community workers —
doctors, nurses, rural school teachers, etc.

Figure 4 illustrates the research design followed.
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FIGURE 4

BROUECT STRATEGY

IMPACT STUDY -- EXFERIMENTAL DESIGN

Determine evaluation instrument

Sclect sample ~ test and contyol

Design and test yuestionnaire

Conduct intervicws

Interviews of Doctors,
Houschold Interviews Nurses, Community Workers

Baseline Survey (Wavo 1)
Data Analysis
(BEGIN BROADCAST OF MLSSAGES)
After 6 months (Wave II)
Data Analysis
After 10 months (Wave I11)
(END BROADCAST OF MESSAGES)

~ Data Analysis

The following Figure 5 shows the sampling plan in Nicaragua.

FIGURE §

SAMPLE PLAN N NICARAGUA

COMPIETED INTERVILWS
WAVE 1 WAVE 11 WAVE 111
Baseline After 6 Months After 10 Months
Stydy of Rroidcase of Broadcast
Test Arca Total
Houscholds 942 926 984
Intervicwed in

Preceding Waves - S8 108
Community Workors 203 - 129

2. METHODOLOGY

The interview instrument was designed by Manoff International
in collaboration with nutrition authorities in Nicaragua, the Instituto
Nutricional de Centro America y Panama (INCAP), and other Nicaraguans
experienced in interviews of rural families,
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The testimony of target group mothers was recorded in the
course of a 30-minute interview covering treatment of diarrhea; knowledge
of the effects of diarrhea; availability of lemons, sugar, salt (Wave I
only); media habits; knowledge of Super Limonada; reaction of the mother
to the advice; participation in other programs; and sociodemographic
questions. (An English translation of the questionnaire is found in
Appendix A.)

As in the Philippines, knowledge, attitude, and behavior
changes were determined through self-reporting as recorded in household
interviews, supplemented by the observations of doctors and other
community workers. (See Appendix B.)

Self-reported behavior changes were used due to their
greater accuracy, rather than clinical records of reduced mortality
or morbidity, or observed behavior. Also, household interviews reflect
the geographic coverage of the radio broadcasts rather than a limited
clinic catchment area. While there is some danger in relying entirely
on the testimony of the mothers themselves, the independent observations
of the community workers are a check against exaggerated claims of
acceptance. Moreover, the structure of the questionnaire itself also
served as a check against demand responses.

Initially, control and test areas were selected in distant
parts of Spanish-speaking rural Nicaragua. After discussions with the
Secretary to the President for Press and Information, the plan was
revised, and all of the Spanish-speaking rural areas were included in
the test area, eliminating the possibility of a control area. Data
from the benchmark study have been compared to interviews after 6 months
and at the close uf the broadcasts, 4 amonths later.

The sampling procedure allows findings to be projected to
all low-income rural Spanish-speaking families with children under five
years of age. The sampling frame of the Bureau of Census was used.

The sampling unit is the segment, a group of 20-30 households
bounded by clearly defined physical limits such as rivers, roads,
fences, etc. The country has been divided into approximately 16,000
segments, of which 8,000 are rural.

In the universe used by the Bureau of Census for making
projections of rural populations, there are 1,648 rural sectors, each
made up of 4-6 segments. From the 20% of those 1,648 sectors that
the Bureau of Census included in their sample, they chose 330 rural
segments. This is the frame used in this experiment.

For each wave of the interviews, 110 segments were selected
at random, which were returned to the pool after each wave, This
redrawing each time resulted in visiting some of the segments more
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than 6nce, but considerable mobilityand choice of different hou§e-
holds in a segment prevented more than a 10% panel from developing.
No panel results will be presented in this report.

Qualified respondents were mothers of children luss than
five years old who have had diarrhea recently.

All interviews were recorded on tape cassettes for use
in providing feedback to individual interviewers, in verifying the
accuracy of completed questionnaires, and in coding.

The field investigation and coding were conducted by a
group of students and professional interviewers directed by Dr. Humberto
Belli, an independent researcher and professor at the Universidad de
Centro Ame?.ca in Managua. Training of interviewers, testing the
questionnaire, field interviewing, and coding were done under the
supervisivn of the Manoff International Inc. staff.

Self-administered questionnaires were distributed to rural
community workers at Waves I and III, Their responses, while not
projectable because of their nonrandom selection, are indicative of
the trends in behavior, attitude, and knowledge change.

B. FINDINGS

1, SUMMARY OF FINDINGS

After 10 months of broadcasting, substantial progress has
been made in converting rural mothers to new habits of caring for children
with diarrhea. The recommended practices include preparation and admin-
istration of a homemade oral rehydration fluid, continued feeding with
regular and soft foods and breastfeeding, cessation of giving purges,
and increased consultation of health personnel.

The project was not uniformly successful for all the objec-
tives, but for the highest priority, 25% of the mothers reported giving
Super Limonada during their child's last episode of diarrhea, a 23%
change from the baseline. Knowledge about the function, dosage, and
recipe is widespread.

A 10% increase in the number of mothers who continue to
breastfeed or to give other foods during diarrhea is reported. However,
little progress was made in bringing about a decline in the incidence
of giving purges. Data indicate that there was an increase in the
number of clinic consultations made.
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2. MESSAGE RECALI,

By the end of the project 65% of the respondents (N = 817)
could recall one or more correct elements of the messages. Recall was
evenly distributed throughout the country, indicating that the media
plan, although reduced by 60% from the first months of the campaign,
was effective.

The most important elements for recall were the ingredients
in the recipe. In order for a respondent to have been counted as
having recalled the complete recipe, she must have recited the recipe
word for word, exactly as in the message. The respondents were not
prompted and many failed to mention lemon juice because for them it
was obvious that lemonade and Super Limonada required lemons. The
table below shows that between Wave II and Wave III increasing numbers
were able to recall the entire message, although more were able to
name only some part of the recipe. The drop between Wave II and Wave III
for the recipe fragments is because more were able to give the complete
recipe, although some portion may be attributable to the drop in fre-
quency with which the messages were broadcast during the last 3 months
of the campaign.

TABLE 14

MESSAGE RECALL: COMPLETE RECIPE, FRAGMENTS, AND DOSAGE,
EXPRESSED AS A PERCENTAGE OF MOTHERS WHO HEARD THE MESSAGE

WAVE III WAVE 11
(N = 817) (N = 724)
Complete recipe 7.7% 1.1%
Recipe fragments:
Water — one liter 21.0% 26.0%
Sugar mentions 16.0% 23.0%
Salt mentions 17.0% 24.,0%
Lemon juice 10.0% 9.0%
Correct dosage 15.0% 16.0%

Other elements of the messages were mentioned with less
frequency.

In Nicaragua, the memorability of two authority figures —
the Doctor from the Health Center of the Air and Dofta Carmen, the old
wise woman — was compared. With the exception of advising mothers to



46

seek medical help in case the diarrhea continued for more than three
days, Dofia Carmen more effectively conveyed information about Super
Limonada and ways to care for a child sick with diarrhea.

It would be dangerous to generalize from this brief trial
that in all cases a traditional voice, portrayed with country accents,
will be more effective. Bach case merits testing with the target
audience,

3. KNOWLEDGE CHANGES

Knowledge of the key elements on which improved child care
could be based increased significantly in the first 6 months of broad-
casting, although unlike the Philippines, gains in knowledge continued
throughout the campaign. The campaign was less successful in teaching
mothers that diarrhea dehydrates their children and that purges can
be harmful. Only mothers whose children had had diarrhea within the
last three months from the date of interview are included.

a. Function of Super Limonada

Within 6 months of broadcast, the name recognition of Super
Limonada and knowledge of its function had reached 83% of the target
group (N = 926). At the end of 10 months this had increased to 89%
(N = 984). This is particularly remarkable because only 65% have working
radios or could correctly recall having heard the messages by Wave III.
These figures reflect the emphasis put on the purpose of Super Limonada
in the messages, the influence of '"word of mouth," and listening to
others' radios.

The messages were less successful in teaching mothers that
diarrhea causes dehydration of the baby. Only 2% of the mothers in
Wave III cited this as a reason for using Super Limonada. This concept
was mentioned in only one of the messages broadcast after January.

b, Where to Obtain Super Limonada

By the end of 6 months, the second major knowledge objective
for the campaign was reached: mothers knew that they could make Super
Limonada in their homes and that it was not a commercial product.
Ninety-three per cent (N = 926) of the mothers reported correctly that
Super Limonada is made in the home. This number remained the same at
Wave III,
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e. Recipe for Super Limonada

Super Limonada is distinguished from other lemonade
because it is made with a liter of water and one-half teaspooon of
salt. Nicaraguans often prepare lemonade, usually with a generous
amount of sugar, and less commonly with a pinch of salt. The quantity
prepared depends if it is for a medicine, a hangover, for the whole
family, etc.

Since the incorrect quantity of salt would render the
mixture either ineffective or poisonous to the child, Dofia Carmen
repeatedly stresses the exact amount of salt to be used, "media
cucharadita de sal, ni mas ni menos" (half a teaspoon of salt, neither
more nor less). The sugar and the lemons, less important medically,
and posing fewer cultural barriers, received less emphasis in the
messages.

There were opportunities in various questions to tell how
to make Super Limonada. The table below shows the percentage of the
respondents who have learned the entire recipe or its parts. These
are conservative figures, because respondents were not prompted by
the interviewers to include lemon juice or the quantities of various
ingredients. Only those mothers volunteering the exact quantity of
the correct ingredients as specified in the messages were counted.

These data should be contrasted to the message recall of
the recipe, where less than one-half of the number of mothers could
recall the entire recipe. This comparison confirms the findings of
commercial advertising research in which recall of the message in many
cases is not related to knowledge gained from it.

TABLE 15

KNOWLEDGE OF HOW TO MAKE SUPER LIMONADA EXPRESSED
AS A PERCENTAGE OF TOTAL RESPONDENTS*

WAVE I1II WAVE I1I WAVE 1
(N = 984) (N = 926) (N = 942)
Complete recipe 14% 7% -0-
Liter of water 59% 43% -0-
2T of sugar 29% 19% -0-
1kt of salt 47% 36% -0-
Juice of 2 lemons 24% 37% -0-

* p =0.05 for all figures
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To implant the recipe further, it has been recommended
to the Comite Tecnico de Nutricion that it should be the subject of
a colorful, nonverbal pamphlet or poster that mothers could paste
to the interior walls of their homes.

d. Correct Dosage

Because mothers strongly resisted the idea that an infant
or child could drink up to a liter'of lemonade in a day when sick with
diarrhea, messages continually stressed that the liquid could be given
nlittle by little," in a cup or in small amounts throughout the day
and explained that when the child is well, he easily drinks a liter
of water or juice in a day.

The following table shows the number of mothers who changed
their knowledge and beliefs concerning this seemingly large quantity
of liquid.

TABLE 16

KNOWLEDGE CHANGE: BABIES CAN CONSUME A LITER,
EXPRESSED AS A PERCENTAGE OF ALL RESPONDENTS

WAVE II1I WAVE 11 WAVE 1
(N = 984) (N = 926) (N = 942)
Yes, babies can
consume a liter 52%* 43%* 21%
By bottle 8% 6% 4%
By spoon 2% 4% 3%
By cup 3% 4% 4%
"Little by little" 44%* 36%* 15%

* p = 0.05

- It is significant that the mothers tended to respond to
this question in the same words used in the text of the messages:
"little by little."

In order to verify the accuracy of the respondents' knowl-
edge, those who could volunteer the correct amounts and frequencies
for administering Super Limonada were tabulated.
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TABLE 17

CORRECT DOSAGE VOLUNTEERED, CALCULATED BY MULTIPLYING
AMOUNTS AND FREQUENCIES VOLUNTEERED: EXPRESSED
AS_A PERCENTAGE OF TOTAL RESPONDENTS

WAVE II1I WAVE 11 WAVE 1
(N = 984) (N = 926) (N = 942)

Correct dosage
volunteered 42%* 21%* 16%

*p = 0.05

Given the considerable resistance to the idea of adminis-
tering a liter at the beginning of the campaign, this increase is
very encouraging. However, emphasis on the importance of the dosage
and how it can be given should be continued in subsequent campaigns.

e. Change in Knowledge About Soft Foods

At the beginning of the campaign, only 25% of the respondents
could correctly name soft foods such as rice water, purees, bananas,
etc. By the end of 6 months, this figure had risen to 54% (p = 0.03)
and by the end of 10 months, to 64% (p = 0.05).

f. Change in Knowledge About Purges

The messages were not successful in teaching mothers that
purges were harmful for children with diarrhea. In five of the six
messages broadcast from July to February, the doctor tells the mothers,
"Don't give purges!" — but no explanation is given for this warning.

In the messages broadcast from February to the end of the campaign,

this advice was dropped. The project director decided that if mothers
were to understand why purges are dangerous, more elaborate explanations
would be required including identification of which commercial products
acted as purges.

The knowledge gains observed during the 10-month project
in Nicaragua are particularly interesting because they demonstrate that
mothers can absorb large amounts of new information, even when presented
in a 60-second format. This suggests that campaigns using several themes
can be run simultaneously without detracting from one another.
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4, BEHAVIOR CHANGE!

The campaign was most successful in convincing mothers to
give Super Limonada for diarrhea. Other objectives met with less suc-
cess. Our findings suggest the continuation of this campaign requires
greater consideration of the cultural and economic constraints to
changing the ways that children are treated when they are ill.

a. Super Limonada

By the end of 6 months, 25% of the respondents reported
that they administered Super Limonada during the last episode of their
children's diarrhea. Behavior change was measured by the number of
mothers who volunteered in unaided questions that they gave Super
Limonada or who answered affirmatively to an aided question and who
could also give the correct quantity and frequency.

TABLE 18

BEHAVIOR CHANGE: MOTHERS GIVING SUPER
LIMONADA DURING LAST EPISODE OF DIARRHEA

WAVE II1 WAVE 11 WAVE 1
(N = 984) (N = 926) (N = 942)
Report using
Super Limonada 22% 25%* 2%

* p = 0.05

The plateau in adoption may reflect a number of factors:

— No dramatic or seasonal increase in the incidence
of diarrhea;

— Scarcity of lemons due to drought;

— A reduction in the frequency of airing the
messages; or

1 The term "behavior change" is used here to describe the change in
practice claimed by mothers. As in the Philippines, it is not clear
the extent to which the mothers have adopted these recommendations as
part of their habitual child care practices or if they have only adopted
the recommendations for one episode of diarrhea.
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— Acceptance by "first adopters" while the more
stubborn and less adventurous remain to be
persuaded.

The findings show that contrary to the usual pattern for
April and May, there was no increase in the incidence of diarrhea.
This may be indirectly attributed to the nationwide drought which
affected the fruit crop, from which many toddlers and preschoolers
contract diarrhea.

The lemon crop suffered from the drought, and the scarcity
was an important constraint to preparation of Super Limonada. While
in the benchmark study 48% of the mothers could point to a fruit-laden
lemon tree in their patio, few could do so in the third wave.

If the scarcity had been detected earlier, a revised recipe
could have been given, including only water, sugar, and salt.

In addition to behavior change as reported by mothers,
there are independent indications that Super Limonada is being given
as a treatment for diarrhea. Before broadcasts began, 1% (N = 203)
of doctors and community workers reported that mothers gave lemonade
as a treatment for diarrhea. After 10 months, 13% (N = 129) reported
that mothers in their communities gave Super Limonada or lemonade for
diarrhea, a change of 12%.

The community workers are now also recommending the fluid
for children with diarrhea. None of them gave such advice at the
baseline, while 17% reported giving this advice after 10 months. Because
secondary sources such as doctors and community workers may have a
dramatic effect on acceptance of a new idea, in any subsequent campaign
these people should be more fully involved,

Some of the community workers may have been prompted to
recommend Super Limonada because of a letter sent to them from the
Minister of Health at the beginning of the campaign, but their constant
exposure to the message no doubt was a strong reminder.

b. Continuation of breastfeeding

The household interviews suggest that the incidence of con-
tinuing breastfeeding during bouts of diarrhea increased during the
experimental period. However, because the base of the respondents is
all mothers regardless of the age of their children, the answers reflect
the intentions of the mothers as well as actual behavior.
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TABLE 19

ADOPTION OF CONTINUING BREASTFEEDING AS REPORTED BY
MOTHERS, EXPRESSED AS A PERCENTAGE OF ALL RESPONDENTS

WAVE TII_ -~ WAVE 11 WAVE 1
(N = 984) (N = 926) (N = 942)
Adoption of continuing
breastfeeding 93% 92%* 83%

* p = 0.05

The percentage of community workers who reported that
mothers continued breastfeeding during diarrhea also increased by
10 percentage points, from 62% (N = 203) at the baseline to 72%
(N = 129) after 10 months.

e. Continuing Feeding

Nutritionists in many countries report that mothers stop
feeding their children during episodes of diarrhea and other illnesses.
The findings from this study indicate that many continue to feed them,
but probably in quantities too small to satisfy their increased needs,
and with foods low in nutritional value. After 10 months, the number
of mothers who reported that they did not stop feeding during diarrhea
had increased from 75% at the baseline to 86% (p = 0.05). An increased
percentage of community workers also reported that mothers continued
to feed a child during diarrhea, rising from 50.2% (N = 203) to 62.7%
(N = 129), a change of 12.5%.

The foods given these children include either the soft
foods specified in the message or, most often, the foods available in
the house; that is, beans, rice, and tortillas. This information,
combined with data findings on '"'soft foods,'" indicates that future
messages on how to feed children during diarrhea should stress quantity,
the texture and consistency of common foods, and how to prepare them
for ease of digestibility for a sick child. Mothers seem to have
developed the impression that soft foods are special, need to be pur-
chased, or are otherwise not available, rather than regular foods rendered
more digestible.

d. Soft Foods

There was an increase in the use of soft foods, from 12%-18%
(Wave I to Wave III), as reported by mothers in an unaided question.
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Although the adopted soft foods were comprised mostly of rice water,
one of those recommended in the messages, it is unlikely that much
nutritional benefit was derived. Rice water, as prepared in Nicaragua
and many other countries, has little rice and mostly starchy water.

For this reason, in the messages broadcast during the
last three months, rice water was dropped as one of the recommended
foods.

e. Cessation of Purges

The number of mothers who give purges for diarrhea did
not decline during the experiment. However, it appears that the number
of mothers who customarily give more than one purgative has declined.

Since purges are widely advertised products, education
of the public in their correct use represents a challenge to the Govern-
ment of Nicaragua. Misuse of this and other patent medicines is probably
widespread in many other countries,

TABLE 20

CESSATION OF PURGES AS REPORTED BY MOTHERS,
EXPRESSED AS A PERCENTAGE OF ALL RESPONDENTS

WAVE 111 WAVE I1 WAVE 1

(N = 984) (N = 926) (N = 942)
Mineral oil 15%* 21%* 34%
Olive oil 9% 14% 17%
Milk of Magnesia 45% 48%* 57%
Purges — Other 15%* 21%* 33%

*p S 0,05

Contrary to the reports by mothers, community workers report
increased use of purges. At the baseline, only 6.9% of the 203 community
worker respondents reported that mothers in their community used purges
for children with diarrhea. After 10 months, 17.8% (N = 129) reported
their use. This may reflect a real increase, or it may reflect the
workers being more aware in general of treatments mothers use for
children during diarrhea.
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. f. Taking the Child to the Doctor

The number of mothers reporting that they or a member of
their family has visited a health center in the past year rose from
44.1% at the baseline to 56.1% after 10 months, a change of 12.0%

(p = 0.05). .

Community workers also report an increase in the number
of consultations made during this period.

TABLE 21
NUMBER OF VISITS PER WEEK REPORTED BY

COMMUNITY WORKERS: EXPRESSED AS A
PERCENTAGE OF ALL COMMUNITY WORKERS

PERCENTAGE OF COMMUNITY

NUMBER OF VISITS WORKERS REPORTING VISITS

REPORTED PER WEEK AFTER 10 MONTHS BASELINE
(N = 129) (N = 203)

1 -5 14.0% 16.7%

6 - 10 18.6% 5.4%

10 - 20 16.3% 14.3%

Over 20 20.2% 7.4%

No visits ' 30.9% 78.4%

Note the dramatic decline in number of community workers
who report no requests for advice, larger than the increase in the
proportion of doctors in the sample (59% after 10 months; 32% at baseline).

It is not clear if the consultations are for diarrhea or
other matters. Nor is it clear how much of the increase is due to the
Super Limonada messages encouraging mothers to seek medical help for
diarrhea, and how much is due to other programs.

C. PROJECT COSTS

Actual project costs in Nicaragua were 1.8 times higher
than in the Philippines. Several factors contributed to this: the
evaluation costs alone were equal to the total cost of the Philippine
project; project design, message testing, and contractor's management
costs were 1.5 times higher than the amount for the Philippine project;
and media time was purchased at almost 10 times the cost of the value
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of the donated time in the other project. Had the project not been
an experiment, many of these costs would have been far less. The table
below compares actual costs and estimates for a nonexperimental project.

TABLE 22

ACTUAL PROJECT COSTS AND ESTIMATES FOR A
NONEXPERIMENTAL PROJECT

ACTUAL. NONEXPERIMENTAL
COSTS COSTS
Project Design and Development
(Technical assistance, message
testing, travel, per diem, etc.) $ 25,000 $20,000
Project Evaluation
(Technical assistance, data
collection, processing, analysis,
report preparation) 77,000 11,100
Media Time 31,000 10,000
Management by Niearaguan Goverrment 3,000 8,600
TOTAL COSTS $136,000 849,700

Using the findings of the sample survey and projecting them
for the rural families with children under five years of age, rough
estimates can be made of the costs of reaching these families with new
information and persuading the mothers to change the way that they treat
their children during diarrhea. For example, using the actual costs
of the project, it cost about $1.75 to reach a rural family that is
estimated to have learned that Super Limonada is for treatment of
diarrhea. Probable costs for a nonexperimental project would reduce
this cost to about $0.65.

Based on the same estimates, it costs $7.30 to persuade
each of the 18,600 families to prepare and give Super Limonada to the
approximately 31,000 children under five in these households, Under
nonexperimental conditions, these costs would be reduced to $2.70 per
family or about $1.60 per child,
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As in the case of the Philippines, these costs must
-be treated with a great deal of caution because they are based on
' projections of a sample survey. They assume that estimates for
nonexperimental costs cannot be reduced nor effectiveness increased
through integrating the radio messages into regular nutrition education
programming; nor that other economies can be installed.
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PART THREE: CONSIDERATIONS FOR FUTURE APPLICATIONS
OF MASS MEDIA

The projects in the Philippines and Nicaragua have had
two main objectives. The first objective has been to test the extent
to which short radio messages, broadcast using the reach-and-frequency
technique, could bring about change among large numbers of rural
families without assistance from other education methods.

The preceding chapters have been devoted to presenting
the findings from the evaluation surveys in both countries. The data
demonstrate that the radio messages are strongly associated with exten-
sive changes in knowledge and attitude among a large group of rural
mothers. Behavior change has also been demonstrated as well, and in
the Philippines the impact of the new behavior on the nutrient intake
of the target group infants has been estimated.

This method of using the radio is a promising way of bringing
about behavior, knowledge, and attitude changes, especially if combined
with more conventional outreach and education programs.

The second objective of the project has been to test the
practicality of this approach for other developing countries. There
is no simple answer to this question. The potential of the approach,
the resources that it requires, and its compatibility with existing
or planned programs must be examined in the context of each country,

However, by reviewing Manoff International's experience in
Nicaragua, the Philippines, and other countries, as well as assignments
in the United States, some of the most important factors in the expanded
application of the technique can be considered.

A. METHODS FOR INCREASING EFFECTIVENESS OF TECHNIQUE

1, CAREFUL SELECTION OF PROJECT THEMES

a. Narrowing Alternatives

Selection of the theme is easiest if authorities have
prepared lists of priority health and nutrition problems. Where these
priorities have not been determined, communication project designers
may recommend them after consulting with a broad cross section of
doctors, nutritionists, agriculturalists, and other experts. In doing
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so, the manager can also identify the people and institutions whose
support must be solicited and maintained as the campaign develops
in greater detail.

If there is one distinguishing characteristic of the mar-
keting approach, it is that the consumer's point of view has highest
priority. The target group, the rural or urban parents of young
children, also should be consulted in the search for the best themes
for education. Rather than relying entirely on the expert advice
of specialists, project managers can poll mothers and health and
nutrition educators in several villages or neighborhoods throughout
the target area to determine what advice they want and need.

b. Importance of Theme

In order for the project managers to make claims on the
resources of several ministries, on the private sector, and on the
mass media industry, the themes must deal with issues that many recog-
nize as affecting large sectors of the population.

e. Consensus of "Experts"

There must be consensus of principal health care providers
on each theme. Serious objections among doctors and nutritionists may
lead to the messages being contradicted when mothers visit the health
clinic or ask for advice. One of the most powerful tools of education,
consistency of information, would be lost.

A recommendation of a subsequent campaign in the Dominican
Republic was that only mothers who could prepare supplemental foods
under hygienic conditions should feed their children other than breast-
milk for the first 6 months of the child's life. In order to gain
consensus on this recommendation, a national conference of pediatricians,
public health service directors, and field supervisors was convened,
before the radio messages were allowed to go on the air,

As campaigns are redesigned or new ones started, consensus
building should continue through inservice trzining of health care
personnel and contact with workers in the field.

2. DEFINING OBJECTIVES

a. Specific

Specific behavioral, knowledge, and attitude objectives
must be set for each theme; Z.e., '"the number of mothers who breastfeed
infants aged 8-15 months will increase.'" As understanding of the eco-
nomic, social, and cultural circumstances related to the theme improve,
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the objectives should become narrower, quantified, more specific,
and more realistic,

In Nicaragua, for example, it became apparent that mothers
would not stop giving purges to infants with diarrhea unless they
received more information on what products acted as purges. In order
to provide this information, a new message should be designed with
the specific objective that mothers would recognize Milk of Magnesia
and other commercial preparations as being laxatives.

b. Realistic

The objectives must be actionable within the resources
that the target group families have or are likely to receive as a
result of a coordinated service or resource delivery program.

As discussed in preceding sections, the experience in
Nicaragua and the Philippines suggests that the investigation of the
circumstances of the target group, the seasonality of the ingredients
for the enriched weaning food and the rehydration fluid, and the
availability of the utensils for measurement could have been more
thorough. While it was apparent that many mothers did not have tea-
spoons in the Philippines, and the messages were designed to take this
into account, more detail might have been given about how the lugaw
could be prepared without measuring spoons.

In addition to modifying the objectives or reducing expecta-
tions, a nonexperimental treatment of this message might have involved
the health centers, community workers, and the private sector to insure
that mothers understood how to prepare the recipes. In the case of
the Philippines, edible o0il companies might have been involved in the
distribution of introductory amounts of oil for the infant and spoons
for measuring it.

By establishing the factors critical to accomplishment
of the objectives, the "resistance points,' the project manager can
identify those which can be treated by more education, those which
cooperating agencies may provide, and those that seem intractable. In
this way, a judgment may be made about the practicality of expecting
the target group to adopt the recommended behavior.

In Nicaragua, field investigation showed that local stores
did not have bicarbonate of soda, and it was unlikely that sufficient
quantities could be distributed throughout the country in time to meet
the demands that would be created by the radio campaign. Absence of
this ingredient only moderately impaired the recipe's effectiveness,
and so it was dropped from the recommendation. If this unavailable
ingredient had been included, mothers might not have prepared the
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solution at all. This conclusion was borne out by effect on behavior
probably caused by the unforeseen drought that decimated the lemon

crop throughout the country.
e. Test Objective with Target Group

The objectives or solution must be tested for acceptability
with the target group. This should be distinguished from the determina-
tion if the objectives are realistic and practical and from the testing
of the messages and other educational materials. A parallel in commer-
cial marketing would be product testing.

In both Nicaragua and the Philippines, the mothers' own
reaction to the new ideas showed that preparation and feeding of the
new food and rehydration solution would have to overcome formidable
barriers of acceptability. When they were asked what they thought of
the idea of giving a young infant fish or cooking oil mixed with the
rice porridge, they were eloquent in their reasons why a child could
not eat these foods.

However, the project designers also should have worked with
several families, persuading them to fix the food and then observing
the mothers' and infants' reactions to it,

The purpose of this test would be to uncover mothers' satis-
faction or dissatisfaction with the mixtures. Did they continue to
prepare the mixture after the first introduction? Did they modify the
recipe to suit other goals such as taste, cost, or convenience? What
was the reaction of the infant to the new food? Since the introduction
of the first solid food can be a trying experience for mother and child,
it is important that the designers of the messages understand the reac-
tions of the mothers and how these can be treated in the message.

A similar test could have been performed in Nicaragua with
the rehydration fluid. Since the infants in the test would be only
those with severe diarrhea, mothers will be able to detect a rapid
change in the appearance and behavior of the child after taking some
of the fluid. The mothers could have been observed to learn how they
fed it to the child, what they did when the child rejected it, what
they felt about the fluid after it had been given to the child, some
of the errors or problems they had in preparing it, and how they modified
it to suit their own tastes, convenience, or budget.

3. DRAFTING THE MESSAGES

The message is the most important element in the project.
Without an effective message, whether it is transmitted by radio, tele-
vision, poster, or in the classroom, the campaign is worthless. In
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the preceding pages of this summary, considerable emphasis has been
given to the process of selecting a theme and identifying realistic
objectives. On the basis of this information, the creative approach
is selected and the messages are prepared.

Since the messages are designed for durability — to last
months or even years with only minor modifications — a major portion
of project funds should be invested in these initial steps,

4. TESTING THE MESSAGES

Testing of the messages with the target group is essential,
If one thing is clear from these two experiments, it is that those who
prepare the messages should doubt all conventional wisdoms, should test
every word or phrase in the messages, and should be ready to begin all
over again when the first message testing results are in.

Some of the ways that the message could be improved for
future projects are the following:

a. Test managers should design an open questionnaire that
probes every issue about which there is the slightest doubt. In Nicaragua
it was assumed that mothers understood the word "mogos," meaning mashed
and well-cooked foods. Only after the first wave of project evaluation
interviews did we discover that only 1% of the mothers understood what
this meant. In the Philippines the effectiveness of the messages would
have improved if we had stressed more the importance of adding the
enrichment ingredients to foods other than rice porridge. The conventional
wisdom that all mothers feed their weaning infants this watery rice gruel
was too readily accepted.

b. The group the messages are tested with should include
other family members and/or neighbors. In many cultures the mothers-
in-law are the most important source of information about caring for
the young children. In others, the extended family is less important,
but the husband involves himself in everyday decisions about child care.

c. The interviews should be recorded. The principal goal
of the message testing is to gather qualitative data about the target
group's reaction to the message or other materials. While the inter-
viewers may make notes, an unobtrusive cassette recorder is far more
accurate. More importantly, it will allow the designers of the messages
to review at their leisure the reactions of all the mothers.

d. The sample should be from diverse parts of the target
area, or represent all of the subsegments of the target group. Because
the respondents in message testing are not chosen on a random basis,
the project managers may tend to select the most accessible respondents
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without considering the variety of characteristics that may affect
their reaction to the message. These characteristics include: educa-
tion, income, access to health and nutrition services, participation
in outreach programs such as Mothers' Clubs, ethnicity, and radio

ownership.

e. In addition to interviews in the homes of the respondents,
group interviews ought to be considered as a first step in testing of
mass media and other materials, Group interviews are less expensive
than household surveys, but require different interviewing skills.

5. MEDIA ACCESS

The comparison between the two countries is instructive —
one where time was donated free by all the stations in the regions,
and the other where it was purchased a4t commercial rates. In both
countries the project received less radio time than was bargained for;
however, in the Philippines loss of interest in the last months of the
campaign resulted in drastically lower frequencies. Although the project
in Nicaragua did not receive all the coverage contracted for, we have
no evidence to suggest that the frequency fell off in the last months
of the campaign.

6. LONG-ERM EXPOSURE TO MESSAGES

The reach-and-frequency technique requires repeated broad-
casts over many years. This experiment ran for only one year, demon-
strating only the potential for change.

The focus of the messages may need to be modified occasion-
ally to reflect the changing characteristics of the target group, or
to avoid message fatigue, especially if a very heavy schedule of broad-
casts is planned. However, the same objectives ought to be pursued for
months and years, without respite, so that the rationale of the recom-
mended behavior becomes an accepted truth and the benefits of adoption
are apparent.

The necessity for long-term exposure of the messages places
a premium on establishing an agreement between the stations and the
sponsoring government agencies,

7. PROJECT MANAGEMENT

One of the main advantages of the reach-and-frequency technique
is that the management requirements are less than other uses of the mass
media, such as longer programs which must be written and produced regularly,
or conventional education programs that need cadres of field workers.
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The investment of personnel time is heaviest during the
development phase. However, once the messages are on the air, there
are continuing management requirements such as the following:

— Contact with participating radio stations to
assure they comply with the media schedule;

— Monitoring of feedback from field workers and
the target group;

— Integration with other education and service
programs,

When several campaigns get underway simultaneously, one
full-time person will be needed for project management. The manager
should be thoroughly trained in the use of the mass media, not neces-
sarily an expert in any one phase, but skilled in identifying and
organizing resources in the community which can serve the project,

B. INTEGRATION WITH EXISTING PROGRAMS

The effectiveness of the reach-and-frequency technique can
be increased by using it to complement more conventional education and
service programs. The experiments in Nicaragua and the Philippines,
by design, excluded integration with other programs. However, during
the experiments, numerous opportunities were identified for meshing
the work of public and private sector programs with the mass media.
Only a few are mentioned here; our imaginations are the only limitation
to devising communication components to nutrition improvement programs.

However, it is important to remember that in most countries,
thousands of families will have only infrequent contact, if at all,
with representatives of service or education programs. For them, the
mass media will be the only direct source of information.

For the families who are exposed to several media, the
impact of each is multiplied. Field workers themselves will benefit
from constant exposure to the radio messages.

Some of the ways to integrate the mass media with other
programs include the following:

1. VISUAL MATERTALS

Some messages, more than others, will benefit from visual
presentation. For example, the recipes recommended in both of the
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campaigns readily lend themselves to visual, nonverbal display in

posters and flyers. The distribution of these printed materials to
a significant number of families would be a major undertaking, and
could only be done as part of an already-existing outreach network.

2. COMMUNICATION WITH FIELD WORKERS

The mass media messages are constant reminders to the field
workers of the high priority of these objectives. Since all the workers
and supervisors, as well as the families, are listening to the same
messages, a quickened pace or campaign momentum can develop.

The specific objectives of the mass media campaigns can
be the subject of official communications to the community workers.
While direct mail efforts are not possible in most rural areas, they
may work in the cities, ,

S, COMBINE TECHNIQUES WITH OTHER MATERIALS

Many of the project development methods used in the reach-
and-frequency approach can be transferred to the development of other
education materials.,

4. USE PRIVAIE SECTOR DISTRIBUTION SYSTEM

The distribution systems of the private sector ought to be
utilized wherever possible and where they would not detract from the
objectives of the project. For example, printed information to mothers
in a literate society might be sent through packaged staples such as
salt, The carbonated beverage or transistor battery companies who have
national distribution in nearly every country may also be used for
delivering to remote rural stores.

C. RESOURCES REQUIRED FOR DESIGN AND IMPLEMENTATION

The potential for designing and executing mass media nutri-
tion education programs exists in most developing countries. A major
task ahead is to identify these resources, their mobilization, and in
some cases, their training or orientation.

1. HUMAN RESOURCES

It is not necessary to import "experts" or creative talent
from New York or Washington for the design of every project. Authors
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of popular radio soap operas, short story writers, poets, advertising
copywriters, and others already have an appreciation of the power of
the written word, and many have skills in capturing the flavor of a
dialogue between a doctor and a young mother, for example, Others,
because they write for low-income audiences already, know the best
vocabulary, sayings, and popular allegories to use.

a. Training

However, the creative resources may need training in the
overall design of a campaign, in the orientation of their creative
styles to the urgency and gravity of nutrition and health problenms,
and in the methods of inquiry about the identification of the theme
and the objectives for a campaign.

Training of project managers is also a task that should be
undertaken in most countries. In many, there are people with experience
in the overall direction of national nonformal education programs, or
in management of commercial accounts for national marketing of products
to the low-income. Others know the intricacies of extracting inter-
ministerial collaboration necessary for an effective overall nutrition
program.

These people need training in the broad outlines and disci-
plines of mass media programs, in appreciation of the power of the media
and methods of integrating it with other programs, in the identification
of people and institutions that should contribute to a national effort,
and in the management of ongoing programs.

The most effective training is done on the job, with ample
time to reflect on the process and to assume increasing amounts of
responsibility for design and management. If inservice training cannot
be provided for those who need and want it, the second best alternative
is regionally based workshops and seminars that focus on real problems,
and in which the trainees are exposed to conditions very similar to
those found in their countries. For this reason, we believe that train-
ing exclusively in the United States is not useful.

b. Technical Assistance

In most health ministries or integrated nutrition programs,
an outsider is necessary to spark the interest and enthusiasm in this
new approach to using the mass media. In some countries, this spark
is all that is needed to get a sound, professionally conceived project
underway. However, in most countries, the initial intervention must go
beyond this to include guidance and training in communication disciplines.

Technical assistance provides the best opportunity for
inservice training as well as greater assurance that the first experience
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of the country with the technique will be successful and encouraging
to future efforts.

Technical assistance should be intermittent and kept at
a distance from decisions about media access and management of media
relations. Foreigners should not be directly involved in buying or
requesting media time. This is a particularly sensitive subject in
most countries.

2. ESTIMATED COSTS

The attractiveness of this approach to using the radio for
nutrition improvement is its low costs in relation to potential effective-
ness. In preceding sections some of the ways that effectiveness could
be increased have been suggested. These have included improvements in
the design and implementation of the project and its integration with
other outreach and service programs.

A major source for reduction of cost is the training of
people in each country to do their own project design, management, and
evaluation. This places a high priority in training and initial tech-
nical assistance.

However, there are numerous other opportunities for reducing
costs:

a. Expanding the coverage of the messages, exposing more
families rather than just those in the experimental area:
This may require some changes in the texts of the messages
and additional prebroadcast testing for changing demographic
and cultural characteristics, translation, and rerecording,
but this should not be costly.

b. Extending the duration of the campaign: Since the messages
and other materials are designed for use over long periods
of time without diminishing their effectiveness, design costs
can be spread over several months, even years.

c. Increasing the number of messages: Savings can be realized
by conducting field research for several messages simultane-
ously. In the Dominican Republic, messages for five campaigns
were developed, tested, and produced in about the same time
as required for a similar phase in the experiment in Nicaragua.

d. Better media planning: As each country accumulates more
complete and accurate information about the media habits
for low-income families, the most popular stations and
listening hours will carry the bulk of the messages.
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Estimated costs must be prepared for each country since
the costs for each element differ. In Nicaragua, a
60-second spot reaching about one million rural families
costs about $7.00, while in Iloilo, Philippines, a spot
reaching an audience of about the same size costs about
$0.25. A field interviewer in Nicaragua costs about
$20.00 per day including travel and per diem, while in
the Phillippines they may cost about $8.00 daily.

Integration with other programs: the use of the mass
media can be combined with existing nutrition education
and service programs to increase their mutual effective-
ness, reducing unit costs. In addition, nutrition
education, family planning, and preventive health care
education programs can be integrated, sharing costs

for field investigations, creative resources, and some
administrative costs, and jointly bargaining for media
time and production costs. Since many of the subjects

of nutrition, family planning, and health are conceptually
similar, a synergistic effect may be realized by combining
their treatment in educational messages.
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Appendix A

EVALUATION QUESTIONNAIRE: PHILIPPINES

(Phase 111)

Provirce

Town Barrio

d ()

Interview No.

New ()
Recorded ( ) Not Recorded ( )

%ame of Respondent

Age

Rddress

SOTIS-DEVDG3APUIC DATA

Aze of housewife

Zducationai Attzinment

Sore eiermantary

., 2"zted eicventary
Sz-2 righ sc-col
Carnleted high school
Yocational

Sove college

Has a decree

NN BN - 'i
NOVUN S UIN |§

Comzleted/Sore master's
cegree
No: inow/Refused 9

@ 00

Cccunztron of Sespsndent

Occugation of Household Head

Ztrer Sourcas cf IncoTe

Size of ~ousehold
Adults 16 years and over
Cnridren 0-15 years
TCTAL

Facilities in_the Home

Running water
Electricity
Radio

Working radio
Radio not working
Transister

Power

Both T and P

Has FM band

Television

Heeklv_Incore Earned

Monthly Income of Household .

200 or less
201 - 3C0
301 - 400
501 - 6C0
601 - 800
8C1 - 1000

1061 and over:
Not kncw/Refused

Home Ownership
Own house
Renting (
Neither own nor rent
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Socio-Demographic Data (cont'd)

Type of Respondent Economic Clags
0ld 5 Class C ()

New 6 Class D
Class E

Card Id 1 (3)

Economic Class Control Area Test hrea Classiicaticn
Class C 1 Sibonga 1 Guimbal 1 Lemery 7 30 yrs. or
Class D 2 Argao 2 Mizgao 2 Alirodian 8 yourger 1
Class E 3 Dalaguete 3 Barotac Cabatuan 9 Pregnart 2

. Alcoy 4 Nuevo 3 Janivay O Over 30 srs.

Interview No. Boljoon § Anilao 4 Lambunac with ch’ld

Oslob 6 Barotac Duenas 12 montis

Viejo 5 Calinog

or ycungar 2
Ajuy 6 Passi

PROJECT CIMMUNICATE

[ TALK TO RESPONSIBLE ACULT MEMBER OF HOUSEROLD )

INTROJUCTION: Good morning/afternoon/evening. 1 am

from Consumer Pulse, Inc., an independent research agency. de are concucting
d survey among mothers or among women who are pregnant. May I teil with tne
lady of the house please?

IF TIN" ASK TO SPEAK WITH HER; IF "NO" FIND OUT HOW GLU SHE 15 O< rhildcr
SHE IS PREGNANT AND GO TO YOUR NEXT SAMLE RESPGADENT.  IF RESPCHOENT
PROMISES 70 BE QUALIFIED FOR AN INTERVIEN BUT IS NCT AT h3NE, MAKE AN
APPQINTHMENT AND RECORD THIS CN THE CALL RECORD GF THIS GUESTICNNAIRE.

[TALK TO QUALIFTED HOUSEATFE |

la. How many children 15 years or younger are there in the house?

b. What are their ages? .

2. Are you pregnant? yes no

FEEDING HABITS (CHILDREN 0-5 MONTHS OLD)
| IF¥ PREGNART FOR THE FIRST TIi2 SAY )

3a. [3F WITH GdILDREN ] what do you
usually teed babies who are from "Basad on your knowleace, what co

1 to § months old 1n your household? you usually feed babies who are
from 1_to 6 rmonths clc in your
hiouseho.a?*®

PROBE] Are thuy fed arything else for the first
months? What elise?
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Feeding Habits (Children 0-6 months o0ld) (cont'd)

Breast milk Tiki-Tiki 3 i 3 _ .
Other milk . Vitamin supplement Feeding Habits (Children 0-6 months old) (cont'd)
{specify) (specify) READ EACH TTEM ON THE LIST. TF MENTION ANY OF TRESE ASK
CHECK “YES" OR "NO" FOR EACH. Q3d AND e. IF NONE MENTICRED. i
<
Rice Vegetables o Yes SKIP 10 Qda.
Mashed sweet potato (camote) {specify) - No Ves
Corn meal ik () () - -
Bread/Biscuit i <
Lugaw Mashed Vegetables g:g?: g g g ; gs::di:;:liled ¢
Avocado spectty Vegetable Soup () { ) Sa’rizz f::“:ﬁn R
Banana Ajinomoto/Vetsin ( ) ) :
o (ginamos) ()Yo)
#ango . Vegetable Soup Green leafy
Otner fruit Am/Lanot (Water from rice/corn) vegetables ()Y()
(specify) Seafoods
{Specity) “(specity})
Calamansy juice —————
Otner fruit juices Coconut milk
(specity) Other vegetables ( ) ( )
{specity)
Z5gs/egg yolk —_—
Fish
Ccoking Coconut milk s ) { g
(spacify) os1/Vard 0ii/fat )
{specify)
{ DO 10T RETAD LIST. RECORD UMDER UNAIDED ALL d. What kind of pot do you use to cook lugaw? Hcw big is it?
i OF HOUSZ.'IFE'S VOLUMTARY RESPCNSES. HWHEN
. SHE mAS FINISHEIC, READ TO HER ALL ITEMS
¢ a=iCh SrE D12 40T MENTION  IF SHE SAYS [SHOW POT ] Here s a pot. Pretend that this is the pot where sou
' BABIES A3ZZ FED TrESE FOODS, RECORD RESPONSE cook your Tugaw. ;| SHOW CUPS AND SPCONS Here ara some measures.
<NBER ATIED.
SK THE FOLLOwING QUESTION BRD 35e St LY e FISH,
b. Do ycu give luguw to a baby less [FOR CODZR'S USE ONLY:] IVEGETABLE AND/OR COCONUT MILK. !
than 6 months 0ld or not?
fed breast miik only How much (011, fish, vegetable or coconut milk) do you/would you put

in the lugaw for your baby before he is 6 months 0ld?

Yes —4m8M8M8M8
No - | SKIP TD Qs |

€. What do you put in your baby's lugaw when he is less than 6 months Lass
1g? you put any ? Not /4 174 172 1
- Put tsp tso sp tsp ths 1/4C 1/2C 1C Qtrers
0i1 i)()()()()()() () ()
Fish ) ()Y €)Y €)Y €)Yy ) €)Y (3 ¢)___—
Vegetables () €)Y ¢y ¢) ¢) ¢)y ¢)y ¢) ¢)y_——
Cocout mitk () () () () () () () () () __—_



Page 5

feeding Habits (Children 0-6 months o0ld) {cont'd)

f.

g.

fa.

How much lugaw do you make in 1 day?

Pot/Cups
How much lugaw do you feed your baby in 1 day?

Pot/Cups

How often do you put {oil, fish, vegetables or coconut milk) in your
baby's lugaw before he is 6 montsh oid?

“TF LS5 TFAY ULCZ A WiEK] How many times in a month do you put (oil,
fisn, vegetables or coconut milk) in his Tugaw?

T IF "0RE THAN ONCE A WEEK ] How many days a week do you put (oil, fish,
vegetables or coconut milk) in your baby's lugaw before he is 6 months
0l¢?

| RECORD RESPONSE VERBATIM. FREQUENCY SHOULD BE INDICATED IN TERMS OF
i SU'ISER OF TIMES WITHIN A SPECIFIED PERIOD LIKE 3 TIMES A MONTH, 2
DAYS A WZEK.

Not Less Than More Than
Put Once/Week Once/Week
0i1 ()
Fisn i )
Vegetables )

Coconut milk ()

You said you feed a child under 6 [SKIPSTO [1f Fed same way

months with
Pragnant with
first child

Fed differently

{ REPEAT ALL FOOD ITEMS MENTIONED BY HOUSEWIFE INJ
! Q3a AND c.

Was your last cnild fed in this way before he/she was 6 months old or
was h2/she fed aifferently?

Ynat was different?

Is that how ycu will feed your next SKIF 10 v
child befor2 he is 6 months old? -~ l Q6 4! di]{ feed same way
Will ycu feed him this way or dif- Wiil not have
ferantly? another child
Will feed differently.

what will be different?
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FEEDING HABITS (CHILDREN 6 MONTHS - 1 YEAR OLD)

6a.

{ IF WITH CHILDREN § What do you usually feed babies who are from
6 months to a year old in your household?

((IF_PREGNRNT FOR THE FIRST TIME SAY] “Based on your knowledge,

what do you usually feed babies who are from 6 months to a year old
in your household?*

l PROBE 7Are they fed anything else between 6 months and a year?
at else?

Breast milk Tiki-Tiki
Other milk Vitamin supplement

(specity) (specify;
Rice Vegetables
Mashed sweet potato (camote) {specify]
Corn meal
Bread/Biscuit
Lugaw Vegetable Soup

Am/Larot (Yater from rice/corn)

Avocado Seafoods
Banana (specify}
Mango
Other fruit

{specify) Coconut milk

Calamansi juice

Everything adults eat
Other fruit juices

(specify)
For coder's use cnly:

Eggs/egg yolk Fed breast milk only
Fish

Cooking

(specify) oi1l/lard

b 5 . JNOzR UNATDE! JOcdire ™S
VOLUNTARY RESPONSES. WHEN SHE HAS FINISHED, READ TO HER
ALL ITENMS WHICH SHE DID NOT MEINTION. IF SHE SAYS BABIES
ARE FED THESE FOODS, RECORD RESPONSES UNDER AIDED.

IF HOUSEWIFE ANSWERS "EVERYTHING ADULTS EAT"™ PROBE AS TO
WHAT THESE FOODS ARE.
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Feeding Habits (Children 6 months - 1 vear old) (Cont'd) Feeding Habfts (Children 6 months - 1 year old) (cont'd)
b. Do you give lugaw to a baby who is between the age of 6 months and
a_year old? Less
Yes Not /4 /& 1/2 1 1
SKIP T0 Q7a No Put tsp tsp tsp tsp tbs 1/4C 1/2C _'I£ Others
0i1 )()g)()()()% i;
¢. What do vou put in your baby's lugaw when he is between 6 months and Fish ) () Y () () () (
a year old? Do you put any ? Vegetables () é ) () g ) g ) g ; é ) ( ;
Coconut milk () ) () ) ) ) {
{ ReAD EACH ITEM ON THE LIST. IE MENTION ANY OF THESE ASK
, CHZCK “YES" OR "0 FOR E,.cnl 06d AND e. IF NONE MENTIONED, e. How much lugaw do you make in 1 day?
SKIP TO Q7a. Pot/Cups
No Yes
- No Yes f. How much lugaw do you feed your baby in 1 day?
Milk ()() - Pot/Cups
Sugar ( )( Fresh fish ()Y()
Fruit ( )Y() Salt dried g. How often do you put (o0il, fish, vegetables or caconut milk) in your
Vegetable Soup ( )Y( ) fish (buwad) ( ) ( ) baby's lugaw between 6 months and 1 year?
Ajiromoto/Vetsin ( ) ( ) Salted wet fish ,
ginamos C)Y() [ IF LESS THAN ONCE A WEEK | How many times in a month do ycu puat {oil,
Green leafy fish, vegetables or coconut milk) in his lugaw?
vegetables ()Y()
[[IF_MGRE_THAN ONCE A UEEK ] How many days a week do you put (oil, fisn,
(specify) veqﬂtables or coconut miTk) in your bahy's luqaw between 6 months ana
1 year?
1 RECORD RESPOLSE VERBATIM. FPEQUENCY SHOULD BE INDICAVED IN TE"'S. & B
Other vagetables ( ) ( ) WUMBER GF TIMES WITHIN A SPECIFIED PERIOD LIKE 3 TiMES A MONTH, 2 DAYS
A WEEK. i
(specify)
Not Less Than More Than
Coconut milk  { ) ( ) . Put Once/Week Once/Heek
0il/fat { ) oi} ()
Fish ()
Vegetables { g
(specafy Coconut milk (
d. ¢8-3.: FOT | Here is a pot. Pretend that this is the pot where you 7a. You said you feed a child between 6 montns and a year old with

€Cok your lugaw. | S504 CUPS ARD SPOONS hare are some measures.

Fed same way

,A K 74E FOLLONING CUESTION AND 53 SEPARATELY FOR OIL, FISH, VEGE- Pregnant with

« TASLES AND/02 COCCNJT "ILK. first child/
[SKTP 70 @8 | first child

hov much (011, fish, vegetabie or coconut milk do you/would you put under 6 mos. o0id

in tha2 lugaw for your baby between 6 months and 1 year? Fed differently

REP! D MENTION Y HOUSEW] '
Q6a AND c.




Feeding Habits (Children 6 months - 1 year old) (cont’d)
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and 2 year 01¢ or was he/she fed differently? d.
e.
b. Wrat was the difference?
f.
8a. 1Is that how you will feed your next child when he is between 6 months
and 1 year 01d? W11l you feed him this way or differently?
W111 feed same way
RIPF 0] Will not have :
arother child 3.
Will feed differently
b. What will be different? n
Na.
COOKING HASITS
9, At what age do you start feeding a baby ?
{ READ LISi. RECORD AGE IN YEARS AND/QR MONTHS.! b.
Months/Yaars Months/Years
Lugaw 0il/fat
Rice {not Sauteed food
rice “"am" Fried food _
water) Green leafy
Saited wet fish vegetables
Fresh fish 2nd green beans c.
Corn meal (not water from
Other seafood vegetables) d.
10a. Do you use cooking oil and/or lard? Yes
SKIP TO Qi0c | — No
e.
b. Pow often do you use ccoking oil and/or lard? [ IF LESS THAN ONCE
R #ii¢ How raay times do vcu use cooking oil and/er lard in a f.
monTn? 1 1F FoR: THAW ONCE A #-tK | How many days a week do you
use cooning oil and/or lard?
Less than once a week More than once a week
c. Do you have any cooking oil in the house?

was your last child fed in this way when he/she was between § months

Yes
SKiP 70 01CC No 1za.

Page 10

Cooking Habits {cont'd)

May 1 see it? Present Not Available

Do you buy cooking 0i1? Yes No

How often do you buy 1t? { IF LESS THAN ONCE A VEEK Ho+ many times
a month do you buy cooking 0117 L if FORE THAW GNCE A WEEK | How many
days a week do you puy cooking 011

)

Less than once 2 week

0 010 More than once a week
Why do you not use cooking 0112

Is it expensive? Yes No

What kinds of fish do you serve?

Salted i
alted dry fish TTa None

Salted wet fish
fresh fish

How often do you serve fish? Less than once a week

More than once a week

[TF LESS THAN ONCE A WEEK | How many times do you serve fish i{n a
month?

{ {F MORE THAN ONCE A WEEK | How many days a week do ycu serve fish?

'sXIP_10 QIz —No

Do you buy fish? , SXIP T0 g?ie —Yes

Why do you not serve fish?

Is fish expensive? Yes No

How often do you buy 1t? Less than once 2 week

More than once a week

[ TF_LESS THAN ONCE A WEEK | How many times 2 month do you buy fisn?

| TF MORE THAN ONCE A WEEK ] How many days a week do you buy fish?

What kinds of vegetables do you serve in your house? What others?
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Cookinz Habits {cont'd)

12b. [IF SZRVE GREEN LEAFY VEGETABLES OR GREER BEANS | How often do you
serve green l2afy vegetabies or green beans in your house?

P TF LESS THAN O'CE A WEEK | How many times a month do you serve green
~Tea<y vegetadbles or green beans?

N

T 't HAY CCE - WEEK | How many days a week do you serve green
leaty vegetedies?

Less than once a week More than once a week

c. [IFSISE OIRhtR KInJS OF VEGETABLES | How often do you serve other
kincs of vegetatles 1n your house?

{iF LESS T<27 JZt A HecK | How many times a month do you serve other
IN3aS

H
K of vegatablaes?

"

L IF IWRE THEAT OWCE A WEEK ] How many days a week do you serve other
kinds of vegetables?

Less than once a week More than once a week
d. Do you buy vegetables and/or grow tham? Buyv only
Grow only

Both buy and grow

i22. Do you serve savteed and/cr fried food ia your house?
Yes
3 SKIP No

5. How often do you serve sauteed and/or fried food in your house?

1F LZSS Tnn. OLCE A heEK | How many times do you serve sauteed and/or
trie2 focd n a monin?

Less than once a week More than once a week
RADID IUF{SrATION
13e. L0 yd24 own a radio or rot?
Uit cu . May [ see it? Please turn it on.
[SKIP 30 Qiac Own 2 working radio

Cwn a radio that does not work
Not own
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Radio Information {cont'd)

14b.

c.

e,

g.

15a.

b.

i6a.

Do you listen to someone else's radio regularly?

Yes
L SKIP T 15 No

Did you listen to the radio in the past week?

LSKIP 10 Q15 — Listened in past week
Not listened in past week
Not own radio

[ IF LISTENS | tow often did you listen to the radio in the past week?

l SKIP T0 §14f i Daily

On what days did you listen to the radio in the past weeh?

___Monday ___ Tuesday ___ Wednesday ___Thursday _ Friday
_._ Saturday ___ Sunday

During what hours did you usually listen to the radio in the past wazh?

AM. P.M.

What is your favorite station?

What is your favorite program?

Have you ever heard a radio announcement or program 2bout Lita and rer
mcther and how tney fead the baby?
Yes

t SKIP T0 Q1€a ¢+ %o

What do you remember about Lita and har mother? {PROSE H
What were they saying? What was the story about?

Kave you ever heard of putting ¢11 in e o-montn-01d baby's 'l_ugaw?

Yes
SKIP_T0 Qi6¢ No

How did you hear of this advice?
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17a.

b.

C.

13a.

b.

19a.

b.
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Do you think putting 0il in a 6-month-0ld baby's luqaw is good or
not? Yes No

Why do you say that?

Have you ever heard of putting fish in a 6-month-old baby's lugaw?
Yes

[ SKIP_T0 Qllc > No
How did you hear of this acvice?

Do you think putting fish in a 6-month-old baby's lugaw is good or not?
Yes No

Why do you say this?

Have you ever heard of putting mashed vegetables or vegetables in a

6-ronth-old baby's lugaw?

Yes
i SKIP 10 018¢ |- No

How did you haar of this advice?

Do you think outting mashed vegetables or vegetables in a 6-month-old
baby’s lugaw is good or not? Yes No

Why do you say that?

Have you ever put ofl in your baby's lugaw before he was 1 year old?

Yes

¢ SKiP T0 Q19¢ ;—' No
i SKI? TU QZO j- Never fad baby lugaw below 12 months

What was the result on ,ymf/r;' baby?

19¢.

20.

21a.
b.

22.

23.
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If not put. Why did you not put oil in your baby's lugaw. Why else?

Have you ever put fish in your baby's lugaw before he was 1 year old?
Yes

SKIP TO Qi9f No

What was the result of your baby?

If not put. Why did you not put fish in your baby's lugaw? Why else?

Have you ever put vegetables or mashed vegetables in your baby's iugaw
before he was 1 year o0ld?

Yes
SKIP T0 No

What was tne result on your baby?

If not gut. Why did you not put mashed vegetables/vegetables fn ysur
by's lugaw? Why else?

Where/From whom do you get advice on how to feed and care for your baby?

Would you like to hear more from Lita and her mother? Yes Ko

Why do you say so? Why else?

What other health and nutrition programs do you know? What others? If
not mentioned, ask directly about each one as follows:

Do you know of ?

Have you participated in any of these? If, so, which ones have you par-
ticipated in?
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MINISTERIO DE SALUD PUBLICA MINISTER OF PUBLIC BEALTH
MANOFF INT- ENATIONAL INC.
CUESTIONARIO DE IMPACTO

B.II. Marso 11, 1976

IMNPACT QUESTIORNAIRE
March 11, 1976

Buenos dias (Buenas tardes), me llamo
Cood day (Goed aftermoon), my name is

y trabajo para Salud. Estamos hacieodo un estudio en este 4rea como parte de una
and I work for Bealth. We are doing a stwudy in this area as part of a National
Campsafis Nacional contra Is diarres.

Carpaign against diarrhea.

¢ Puedo hablar con la Sefiora de la Casa? -0 alguién que haga sus veces-
May (can) I speak with the lady of the house? - or someone taking her place?

1) Hay nifios en esta casa qur no hayan cumplido los 5 afios ?
Are there children in this house wnder S years of age?

NO_____ (Saite a Preguats # 47 )
No (Skip to Question #47)
S1

Jes

2) Comenzando con el m&s tlerno me podrfa decir la edad de los nifica que
Beginning with the yowgest weuld you be able to tell me the age of the
viven en edta caga s catldren that livei-.:n the hal::? s

A 1 ads cas
e S e Tenber of S Ldren i each house)
1. Menos de 6 meses t )
Less than 6 months

2. De 6 meses 3 1 afio { ) —
From 6 months to 1 year

3, Detafioa 2 ( ) —_—
From 1 year to 2

4, De 2 nfiosa 3 « ) Y ——
From 2 years to 3

S. De 3 aflosa 4 « ) —_—
From 3 years to 4

6. De 4 afiosa 5 « ) —

From 4 years to §

Y S

-l -
\

L3
3) Empezando con ¢l menor de los afios,

de hace un afio ? (Desde la Semans Sants
psoade) AE, 35
okild,hwfbcquentlyhnhhddiminﬂumtymhm

(Ves el Cbdigo. Ind
(Look at ‘the Code. Indicate for eac,

CODIGO copr

A. Contlnua {Constaate).
Continuwous (Constant)

B. Cads Semans,
Every veek

C. Como cada mes.
Every month

D. Como cada 3 meses.
Every 3 months

E. Casiounca,
Almost never

F. Nunca.

Kever
G. No sabe.
Don't know
H. Otro. Esoecifique:
Other. Specify
A B [+ D
Hijo #1 C ) C )y € )€ ) (
{(De Child #1
menor Hijo #2 C Y€ Yo Yy )t
& mayor) Chaild #2
Hijo #3 (
(From Chi’l‘:!ﬂ Pereaea
gmaut Hijo #4 C )y oy €)oo »(
oldest) Child §4
Hijo #5 (I I O A I B §
Child #S
Hijo #6 LUNS T S I S 2 R I §
Child #6
Hijo #7 LN B S 2 S I AN §
Child #7

coa qué l’roennch. le ba dado disrres des-
ing with the poungest
" o o . the last Boly Week)?
aifio ls i

il the Trequemsy oF S

4) De sus aifios menores de cinco afios, hay alguno que tenga diarres shorits ?

Of your children under & years 57 age, are there any that have diarrhea nw?

S1 . Hnace cuanto comenz6 1a disrrés ?
Tas Whaen did the diarrhea begin?
1) H {
Toz;/ !
2) Ayer « )
Yaate
3) Anteayer « )

Day lrefora yesterday
4) Semans Pasada {

Ilast week M
5) Haceunmes ( )
A month age
6) Contfnua « )
Contimous
7 No sabe « )
Dom't know
NO . (HACER PREGUNTA 5y 6)
No (Do Quastion § and 8)

SALTE DESCUES A
PRECUNTA #3

SKIP 10 QUESTION 7

vealees



$) ¢CUAL DE 5US NIROS FUE EL ULTIMO QUE ESTUVO CON DIARREA ?
WRICH OF YOUR CHILDREN WAS THE LAST TEAT BAD DIARREEAY

From 4 years to §

6) HACE CUANTO TIEMPO TUVO DIARREA ? HOV LONG ACD DID HE
BAVE DIARRBEA?

1. Meanor de 6 meses [ | —
Less than £ months

2. De 6 meseas lsto ( —
From § months to 1 year

3,. Delsfioa2 Y —
From 1 year to 2

4. Delafioenl { ——
From 2 years to 3

$. De 3a 4afice « 1} —
From 3 to § years

6. Dedafions 5 [ | —

i. Ayer () 4. Hace uno » 2 meses [ ]
Yesterday Tuo months

2. La semsoa pasads ¢ ) 5. HaceZ s 6 meses { )
Last veak o - sir monthe

3. Hsce una a 4 semnanas t) 6. HecemSsde 6 meses { )
1 - 4 vesks . Nore than 6 monthe

7) QUE ALIMENTOS O BEBIDAS LE DAB. AL NINO CUANDO ESTAB/
ENFERMO?T  ymar roons OR ORINKS DO YOU GIVE YOUR CRILD WEEN BE IS SICK?

Nlaguu; { ) S$61o pecho { )
Bathing Only breast milk

No sabe { ) Comida ordlnaria ( )
Don't inaw Ordinary food

FRECUENCIA frREQUENCY

{URAIDED RESPORSES)

s 3
e/ ¥
N
ALIMENTOS ;5
]
1) At ol srxin-based Lev.
2) Cebads Exrley
3) Agud de Arroz  A.ou Jater
4) Avens Neoa
$) Kolx Shaler ~ats
€) Lechy de vacs -2z m b
7} Marzens Ty —2al
6) Jugss o Frescos . -~
Q) Saeror — nv 30w mmeeom}iued
10) Limon-~da - ra.e
11) Suoer-limonady = ~o» L=~ 1l
12} Puré de banas Tr-sr moeciolcmop
13) Megos Tomm 2o
14) Myduros o plftanos =~ v >+
15) Carncs v ot
16) Queso Creese
17) Pan e
B) Frotas Srmies
Q) Ciras son2e Sepnw an om
20) Tartalla Sops llaa
21) Pesc2ds y mariscos r-ah £ drallfishk
Otros ® 2ihers
I_* Especifique: Sooory

=5 = (no page 4)

Si se ha marcado SUPERLIMONADA, pr
If SUPER LEMONADE has been marked, ask:

8) ¢COMO PREPARO ESA BEBIDA ?

BOW IS THAT DRINK PREPARED?

Us6 mSe de un litro de agus « )
Nore than a liter of vater used
" Un litro de agua « )
A liter of water used
' menos de un litrode agua ( )

Less than a liter of water used

" M4s de 2 cucharaditas de asGcar ( )
More than 2 teaspoons of sugar used

" 2 cucharaditas de azdcar { )

2 teaspoons of sugar used

menos de 2 cucharaditas de ssfcar { )

less than 2 teaspoons of sugar

" mis de 1/2 cucharadita de sal { )
more than 1/2 teaspoon of salt

" 1/2 cucharadita de sal o un puntito { )
1/2 teaspoom of salt or a pinch

o

' Jugo de lumba « )
Lemom juice ]
Otras mezclas { ) Eepecifique:__ Specify

Other miztures

9) ¢QUE MEDICINAS SON LAS QUE HA DADO A SU (S) NIRO (S} PARA LA

DIARREA ? WHAT MEDICINES BAVE YOU GIVEN YOUR CHILD (CRILDREN) FOR
DIARRHEAR?

1, Supress (« ) 10. Aololfa « )
2. Vermil « ) 1l. Vitamioas (« )
Vitawing
3, Agromiciaa { ) 12. Cépsulas o pastitlas ( )
4. Leche magnesls (« ) 13, Eaoteromebac { ) .
Milk of Magnesia .
5. Terramicioa « ) 14. Ksooectate t )
Terramycin Xaopectate
6. Aceite fino ( ) 15. Sin especificar (« )
Refined ofl Hithout specifying
7. Sal Andrews { ) 16. Lo que dice el m§
dico o el hospital {( )
8. Alka seltzer () Vhat the doctor of hrcapital tells me
Alka Seltzer 17, Otgos ¢ ) Eespecifique:
9. Inyecciones [ Others Specify
Injections

10y CUANDO LA DIPRREA COMENZOLE-

When the diarraea began:

(LEA CADA COS# Y LUEGO QUE EL ENTREVISTADC DICA S1 O NO,*RE -
(Read each thing and thenm have the interviewes say Yes or No, ask her
GUNTELE PORQUE LO HIZO O POROUE NO LO HIZO O SI HAN TRATADO
why she did it or wky ghe didn't do 1t, or if they hawe treated . .
LA DIARREA EN FSA FORMA DESE EL PRIMER DIA. COMIENZE CON
the diarmea in that uay 8ince the firet day. Begin Jith
EL PRIMERO Y LEALOS TODOS). Recuerde referirsc shcomienzo de 13
the first and read all of thew.) Remember 1t 18 referring o the bvg:mning
diarres, [ A

of the diarrhea.
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10) CUANDO LA DI/ RRE? COMENZO, LE:

When the diarrhea began: Last
Ultimo c280 oi0y
Tratamiento s XNo

Razba Zeasom

Treatrunt Yes | 4
Suspendit el pecho? () t)

Did you stop breast-feeding him?

Quitarle otros ali- () ()
mentos ?

Did you take acxay other foods

from hin?
Le di8 alimentos () ()

suaves 7 {listar
alumentos) Did you give

him soft foods? (List foods)
Le di6 purgaates ? () «)

Did you give him purgatives?

Le Qi6 aceite fino ? () [ ]

Did you give him refined oil?

Lae di5 sceite de t) ()
ollva ?

Did you give him olive oil?

Le di6 lechede mag () ()

nesia ? .
Did you zive hin milk of magnesia

Le di6 Alkn Seltzer? { )} )

Did you give him Alkz Seltser

Le di6 suero inyec-

treated
diarrhea this uay before?
Lo ha becho slguna ves
Aates nor diarrea?

-

tado? () ()
Did you give hin injected
V. flud?

Le di6 suero tomado? ( ) {1

d you give suero to drink?
Por ejemplo: Sobre
Sal Kindergol

For exxrle: Sobre Sal, Kindergol
Qué cantidsd le dis?

How reck did wou give him?
Coa que frecuencsa
le dio =32 cantidad ?

Fow frequently did you give him that quantity?
Le di6 limonada? () )

Lid ycu give hu~ lerwmade?

Qué cantidad ?

Jaat quantity® Pow rmch?
Con que frecuencia ?

Bow fresuev:iv?
Le di5 algund pastilia ] ()

2id you give hi= some pills
Liev6 al nifin al hos- { ) )

pital, cifnica, Cen-
. tro de Salud o Dis--
pensario Médico 7

Did you take your child to the hocp-ual olinio,
Health Center or Medioal Dispensary

Ne

-7 -

10) {Continuaciba..,) (Contimmtion)

Llev$ sl nifio donde () [ ] () ()
EL curandero?

Did you take your child to the

Jolk doctor?

Le hizo alguna medi () (] (] t)
cina aqui cn sucasa?
{Especificar) -

Did you give him ow medicine
here in your bousa? (Spec,

T Did you atop breast-feeding him?

Iyl

11) UD. ME ACABA DE EXPLICAR LO QUE HIZO AL COMIENZO DE LA DIA-

You have just explained to me what you did at the beginning of the diarrhea.
RREA. DESPUES DE COMENZADA, QUE OTRA COSA HIZOQ UD. ? (IMPOR
Aftar it began, vhat else did you do® (Important: If she mentiona
TANTE: SI MENCIONA ALGO NUEYO A LO CONTESTADO EN LA BREGUN
something naw to the interviewsr tn the preceding question, ask the intervieee
TA ANTERIOR, PREGUNTARLE POR QUE Y ESCRIBIRLO A LA DERECHA)
vhy and write it to the right. Explain if mecessary)
AE. RAZON (¢ POR QUE?)

Reasom (ihy?)
Suspendib el pecho? ()

Quitarle otros alimeatos ? ()

Divd you stop grving him food?

|

Le di6 alimentos suoves (iis ()

tar aliment os)

Did you give Fim soft food (list the foods)

Le di6 purgsntes ” [}

Did you give him purgatives?

Did you give him mineral oil®

Le d16 aceste ino ? ()

Le 416 aceite de ohiva ? ()

Did you give him olive 0il?

Le di6 leche de magnesia ? ()

Did you give him milk of magneaia?

Le di6 Alks Seltzer? ()
Did you give him Alka Seltzer? *
Le di6 suero inyectado ? ()

Did you give him ingected suero?

Le di6 suero tomado? [}
Por ejemplo: Sobre Sal
Kindergol Did you give him susro

to drink? For crample, Sobre Sal Kindergol

Qul cantidad le di8?

How muck did you qive him?

Con que frecuencia le dio esa
cantidad ?

How often did you give him this quantity?

Le di6 lsmonada 7 ()

Dud you give him lemonade?

How much?

How frequently?

Qué cantidad ?

Con que frecuencia ?

Le dio aiguna pastilla ? ()
— bid you give him some pille?
. Llev$ al nifio al hosoital, ()
Clfaica, Centro de Salud o
Dispensario Médico? .
Did you take yowr child to the hospital, olinie, Ry

Bealtk Center or Nedical Dispensary?



11) (Coatinuscifn...) (contimation)

Llevs al aifio donde el curandero? ( )
Didﬁ?u take your child to the folk doctor?
e hizo alguna medicineaquien ( )
su casa? (Especificar
bid you give him any medicing here in yowr house? Spedify

12) ;QUE DIFERENTES CLASES DE DIARREA CONOCE UD. 7 (EJ: HAY DIARREAS
Shat differcnt kinds of diarrhea do you know? (For excmple: there are diarrheas
QUE SON CAUSADAS POR UNA COSA Y OTRAS POR OTRA, ;CUALES SON
that are caused by one thing and othere by another thing. Which are the kinds
LAS CLASES QUE UD. CONOCE?) AE
that you know. Explain, if necessary)

1) No conoce diversas clases { )
Doesn'’t know diverse kinds
2) No sabe ()
Doesn’t know
Conoce diversas clzges { ) Menciona:
Knows diverse kinds Nention:
3) Por 13 comida ()
From food
4) Desgaste { )
Urget
5) De calor o de sol ()
Feat or sun
6) De mal genlo { )

From bad temperament .
7) £lastoso, chingastosa, aguada ( )
vatery
8) Empacho (« )
Indigestion

-9

14) § £ QUIEN CONSULTAN UDS, CUANDO SUS NIROS TIENEN DIARREA 7
Whom do you consult vhen your okildren have diarrhea?

1) A nadie N S | 9) Familiares ()
No ons Priends, relatives

2) Médico ( ) 10) Profeaora « )
Doctor * Professor

3) Ceantro de Salud « ) 11) Inspector ssnitario ( )
Health Center Sanitation Inspector

4) Dispeasario { ) 12) Cura « )
Digpensary Priest

S) Hosputal () 13) Boticoris « )
Hospital Druggist’e vife

6) Curandero () Otros gthers )
Folk doctor Especifique:_Specify: —_—

?7) Farmaca (« )
Fharmacy

8) Vecinos () .
Netghbore

15) JQUE LE DA O QUE HACE SU VECINA A SUS NIROS CUANDO TIENEN

DIARREA ? What does your neighbor do or give their children vhen
d

they have diarrhea

9) De s2ngre
Bloody diarrhea
10) De vaaca

1) Ir donde médico () 7) Le darf alimentos { )

Go to the doctor suaves
2) 1Ir al Centro de Salud( ) Give him aoft foods -

Go to the Health Center 8) Suspeoderf alimeata ( )
3} Ir al Disnensariou ) cifa

hospitsl Stop feeding

Go to the diepensary or hospital 9) Darf super-limocads { )
4) Ir al curandero () Cive hum super lemonade

Go to the folk doctor 10) Nada especisl « )
5) Le darf pastillas () Nothing special

Give him pille 11) No sabe ()
6) Le darf purgsate { ) Dom't Iowow

Give him purgatives Otro Other

Mucous
11) De microbios { )
Fron bacteria
12) De 1a leche « )
From rilk
13) De susto t )
From fright, scare
14) De la suciedad (.)
From dirt, filth
Otros ( ) Eapeclfique:_____
Others Specify

13) §CUANDO SABE UD. QUE LA DIARREA ES GRAVE = (SERLA, PELIGROSA,
. ETC.) AE. bhen do you know that the diarrhea is grave?
(Serious, dangerous, etc.) (Explain, if necessary)

—

1) Cusndo es seguido () 6) Cuiaado es con vasca « )
aten it 18 continuous Mucus filled
2) Cuando es recia [} 7) Sternore es grave ()
It ta aliays grave
3) Cusndo obran verde () 8) Otras razoaes
Wnenm it i8 green Other reasons
4) Cuando es frecuente ()

¥hen it ia frequent

5) Cusndo hechan mucho o () 9) No eabe
puro lfquido Don't know
when a lot of fluid

FPY AN

Especifique:_Specify:

16) ¢CREE UD. QUE LA DIARREA SE PUEDE PREVENIR? AE
Do you believe that diarrhea can be prevented? (Explain, if necessary)

SI . COMO?
Yas How?

1) Con el asgen ()
With cleanlinass

2) Lavar frutas « )
Wash fruits

3) Cocinar bien ia corhida ( )
Cook the food well

4) Lavar manos « )
Wash hands

5) Usar 1a letrina { )
Use the privy, latrine

6) Tomar :::hliln « )
Take pille

7) No sabe ()
Don't know
Otros { ) Especifique:
Othare Spectfy: - .

NO___ . PORQUE? — . LUt ——
% y?



17} LA ©RO¥DIA VEZ GUE UNO DE SUS TIERNCS O NIROS MENORES DE CINCO
ARCS TENCA DIARREA, COMO LO TRATARA CUANDO LE COMIENZE LA
DIZRREA* mmttiuﬂucmo!ymchilémqgswmdn'ha

diarrhea, how wiuld you treat the diarrhea vhen it begine?
,!ndique 1s resouesta en Colmu A)
Indicate response in Column A)
18) ¢QUE HARIA UD, DESPUES DEL PRIMER DIA?
What would you do aftar the first day?
{Indique la respucsta en Columna B)
(Indiccte response in Column B)
19) (QUE HARA UD. SINO SE DETIENE ﬂndlqu l» respuests en
what would you do if it didn't stop? (Indicate response in

Columnas C).

Colum CJ A B c

1. Ir donde médico C )y ¢ )y )
Go to the doctor

2. Ir ! Centro de Salud « )y ¢ )y )

Go to the Health Center
3. IralDispensariouhospitat ( ) ( ) ( )
Go to the dispersary or hoapital

4. Ir al curandero )y ¢ )y )
Go to the folk docter

S, Le darf pastillas « )y ¢ )y )
Give hin pills

6. Le dar§ purgentes « )y )Y ()

Give him purgatives
7. Le darf alimentos suaves « )y ¢ ) )
Give him soft food
8. Suspender§ slimeantacibo « )Yy ¢ ) ¢ )
9. Sfo_ :z‘gcr-llmnnldn c )y ¢y )
Give him super lemonads
10. Nada especisi )y ¢ )y )
Nothing special
11. No ssbe « )y ¢ ) )
Don't o
Otro { ) () () Eepecifiques
Oznor Specify:

20) HA OIDO UD. HABLAR DE SUPER_LIMONADA?
BAVE YCU EEARD TALX OF SUPER LEMORADA?
NO (Salte o Pregunta 24)

o (5kip to Question 24) .
Si Para que sirve Super Limoanads ?
Yes For vhat do uow acrve Super Lemonada?
2) Para la diarres « )
For Harrhea
3) Para lo calenturs « )
For the heat
4) Calma estbmago {« )
Calm the stomach
5) Le refresca { )
Refreshes you
6) Reponer agus perdida [ |
Replace lost vater
7) No sebe . « )
’ m'
Dg‘nr: ( ) Easpecifigue:
Other Specify:

coslene

21) DONDE ®UEDE CONSECUIRLA ?
WEERS CAR YOU GET IT?

1) En las Veatas
In the stores

2) En las farmaciss
In the pharmacies

' Ean el Centro de Salod
s ospital, Dispensario

-1l -

(S |
[ S |
[ ]

In the Health Center, b‘pﬂal. dispensary

4) Sc hace cu cass

It is made in the house
3) No sabe

Dom 't know

Otro

Other

22) COMO LA HACE?
HOW IS IT MADE?
1) Se compra

It {a bought

2) Se la da el médico, Cen

tro de Salud, Hospital

{ ) t'm!‘n‘ﬂun

LI
{ )

The doctor (Health Center, hospital) glnu it to you
)

3) Us6 mfe de un litro de s

Use more than a liter of water

4P " un litro de agua (« )
a liter of vater

5) * menos de un litro de agua « )
lese than a liter of water

6) " mis de 2 cucharaditas de sztcer « )
more than 2 teaspooms of sugar

?) " 2 cucharad:itas de aziicar { )
2 teaspoons of asugar

8) " menos de 2 cucharaditas de azGenr ()

less than 2 teaspoons of ewgar

9) " mfs de 1/2 cacharadita de asGear (« )
more than 1/2 teaspoon of sugar
10) " mfa de 1/2 cucharadita de sal

more than 1/2 teaspoon

of salt

11) " 1/? cucharadita de sal oun puntite { )
1/2 teaspoon of salt or a pinoh

12) " Jugo de Lumé6n
Juice of lemom
Otrse mezclas

Other miztures, ingredients

23) CUANTO LE DA CADA DJA 4 SU NINO2

BOW MUCE DO YOU GIVE YOUR CHILD?
1} Ua lLitro cads dla
A liter each day
2) Uoa taza al dfs
A cup a day
3) Tres cucharadag al dis
Three tsaspoons a day
4) No sabe
Don't loww
Otro
Other

()
[
(S}
[
)

()

{ ) Especifique:
Speotfy:

Especifiques
Specify:

casloce
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24) QUE HACE LA DIARREA AL CUERPO DEL NIRO?

WEAT DOES I8E DIARRHEA DO TO TEE BODY OF THE CHILD?
1) Los desautre { )
t starves
2) Los desgasta « )
It vastes axay the body
3) Los pasma « )
It causes a body spawm
4) Los debilita { )
It weakens the body .
%) Los pone dundos { )
6) Los consume {« )
It consumes
7) Los mata [ S )
It kills
8) Los deshidrats { )
It dehydrates the body
9) No sabe [ |
Don't know
Otros { ) Esoecifique,
Others Specify.

28) CUANTO ES UN LITRO? SI YO LE PIDO QUE ME DE UN LITRO DE
AGUA QUE HARIA... ENSEREME! BOW NUCH IS A LITER? I¥ I ASK YOU
10 GIVE M= A LITER OF WATER YOU WOULD . . . SHOW MB.

1) Tiene recipiente de 1 litro { )
She has a container of 1 liter

2) 4 tazas )
4 cups

3) No tiene un recipiente de 1 litro ( )

pero sabe cuanto es Don’t have a
cor:tainer of 1 liter but you know haw much it is

4) Estimado muy pequefio, menos de « )
1litro  fpsiimate very small, less
that 1 liter
5) Estimado muy grande, més que ()
1 latro Estinate very large, more
than 1 liter
6) No sabe t )
Don't know

26) CREE UD. QUE SU NIRO MAS PEQUERO PUEDA TOMARSE UN LITRO
DE LIMONADA EN UN DI CUANDO TIENE DIARREA ?
DO YOU BELIEVE THAT YOUR YOUNGEST CHILD CAY DRINK A LITER OF LEMONALE IN ONE DAYY

SI1 . COMO HARA PARA QUE SE TOME UN LITRO?
Yeos. HO& WOULD YOU DO IT _I¥ ORDER THAT A LITER IS DRUNK?
A. Se lo darf'Ta BT ¢) «
You would give it to him in a bottle
B. " * " encucharit ( )
on a te
C. " "™ " entazs b oocillo ( )
ina
1o. De un rolo g ()
All at once
20. Poco 8 poco { )
Little by little
30. No sabe (S |
Don't know .
Otro { ) Esoecliique
Other Speatfy

ceeloas

-l3 -
26) (Coati i6a...) (Conti ion)
NO . POR QUE DICE QUE NO PUEDE TOMAR U'N Lﬂ'RO ALDIAT
No VEY DO YOU SAY THAT HE CAN'T DRINK A
4) Ee mucho « )
It's a lot
$) Es tierno « )
He is too yowng, dalloate
6) Es éclda { )
It is aoid
Otto { ) Esoeclfique:
Other Specify
NO SABE
Don't know
27) HACE UD, LIMONADA ALGUNA VEZ ?
DO YOU NAXE LEMONADE SOMETIMES?
S1 + COMO PREVARA LA LIMONADA ?
Yes HOW DO YOU PREPARE (MAXE) LEMONADE?
NO____ .
No

28) POR QUE NO HACE LIMONADA 7
WHY DOR'T YOU MAXE LEMORADE?

1) No estoy eafermo () 6) No teago limoaes « )
I am not eick I don't have lemons
2) No acostumbro () 7) No teogo azficar [ S |
I am not accustomed to I don't have sugar
1) No o eav blen { ) 8) No sabe [ |
It docen't agres with me Don't know .
4) No me gusta { ) Otro { )
I don't like it Other
5) No tengo sed (« ) Especifique:
I am not thiraty Specify:

29) SIEMBRA UD, LIMONES? (PREGUNTELE QUE LE ENSERE EL ARBOL)
DO YOU GROW (PLANT} LEMONS® (ASX HER T0O SBOW YOU THE TREE)
1) SI, tiene un Srbol; verificado 1 )Siitar s la Pregunts 32)
Yes, she has (verified) Skip to Question 32)
2) Dice que cultiva limones, pero
no lo demuestra She says she « )
cultivates lemons, she doesn’t shaw the tree
3} NO, no cultive limones { )
No, she doesn't cultivate lemona

30) PUEDE COMPRAR LIMONES " POR AQUI?
CAN YOU BUY LEMONS HERE?

18I ( ) 2)NO ( ) 3) NOSABE ( ) .
Yas Bo Don 't know
31) CUANTO LE CUESTA?
BOW MUCB DOES IT COST Your hd
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32) DURANTE QUE MESES NO PUSDEN ENCONTRAR LIMONES AQUI?
AE. SIEMPRE HAY LIMONES ( )... NO HAY LIMONES DURANTE...
DURING “HAT MONTES ¢
:%—1.- és-;:-;z.’ msw rnrau FIND LEMORS HERE? THERE ARE Aums,mms € J...

f...

8) Agoeto

Jarmary August .

2) Febrero { ) 9) Septiembre [{ )
February September

3) Marzo (« ) 10) Octubre « )
Harch October

4) &bril () 11) Noviembre )
April November

5) Mayo ( ) 12) Diciembre « )
My Decembar

6) Junio « ) 13) No sabe (« )
June Don't know

7) Julio [ | 14) Nuanca ()
July Never

33) TIENE UD. AZUCAR EN SU CASA EN ESTOS MOMENTOS ?
DO YOU HAVE SUGAR IN YOUR ROUSE AT THIS MOMENT?
1) SI - Tiene en cas3; verificado { ) {(Saltes 36)
Tes - She has sugar in the house; verified. (Skip to 38)
2) Dice que tiene en casa pero no la eaecfla { )
Ske 8ays she haa sugar in the house but she doesn't show it
3) NO - Dyjo oo tener co casa [ |

Ko - She said ehe doesn’t have sugcr in the house

34) EN QUE CANTIDAD COMPRA UD. AZUCAR? - - -
IN WHAT QUANTITY DO YOU BUY SUGAR?

35) CUANTO CUESTA ESA CANTIVAD? (Nombre cantidad)
BOW MJC3 DOES THIS QUANTITY COST® (Naome the quantity)

36) TIENE SAL EN SU CAS? EN ESTOS MOMENTOS ?
IV S WALS CLT Y T B AT DL MOMENTT
1) SI - Tiene en cas2 y I3 ensefia { ) (Pseglirese, pidz que se la easefie).
Yoo - Sne has salt in the house and she shows is. (Be certain, ask that she
2) Dice que tiene en casa pero no la ensefia () show 1t to youk
She aaqus she kas salt in the house but she doean't show it
3) NO - Dijo no tener cn casa « )
No - She scid eke doesn't have salt in the housa
EN QUE CANTIDAD COMPRA UD. LA SAL?
I8 WEAT QUANTITY DO YOU BJY SALT?
Cufnto cuesta esa cantidad? (Nombre cantidad)
How ruch doss thig quantity cost? (Name the quantity)

37) CUANTO ES UNA CUCHARADITA ? SI LE PREGUNTARA QUE LE
DIERA 2 SU NIRO UNA CUCHARADITA DE MEDICINA, CUANTO LE
DARIA, DEMUESTREME COMO MEDIRIA LA CUCHARADITA.
B W22 IS A TEASPOON? IF I ¥ERE TO ASK YOU TO GIVE YOUR CHILD A TEASPOON OP NEDICINE,

.?E:-—‘!‘:.Ea— WUZ‘D,’OU 1) Tieae und cuchdrita ()

;;_-'.:. - ngz?gy She haa a teaspoon

&ym.hms 2) No tiene ia cucharita, pero af el cflculo correcto [ |

TET TEASPOON. Ske doeen't have a teaspoon, but she calculates it correatly
3) (c:‘;‘lc-alo muy pequefio/menos de una cucharita calculads ( )

lates very small/ less than a calculated teaspoon

CSlculo muy grande/m$s de una cucharita calculada { )
Calculates very large/ more than a calculated teaspoon

4

veelone

38} Y S1LE "RECUNTARA QUE LE DIERA A SU NIRO UNA CUCHARADA
DE MEDICINA, ENSEREME COMO MEDIRIA LA CUCHARADA. WD I7 YOoU iERT
10 ASK EER TO GIVE HER ORILD A TABLESPOON OF MEDICINE, SEOV ME EOV YOU WOULD NEASURE THE

1) Tiene la cuchara ( ) TABLESPOON.
She has a tablespoon
2) No tiene la cuchars, pero si el célculo correcto { )

She doeen’t have a tablespoom, but ake calculates it correstly
3) Célculo muy pequefio/menos de una cucharadas cilculada [{

)
Calculates very little/less than a calculated tablespoom

4) Célculo muy grande/mSs de una cucharads calculads { )
Calculates very large/ more than a calculated tablespoom
USA EL MISMO UTENSILIO PARA LAS DOS MEDIDAS [{ ]

Use the same utensil for the two measurss

39) CU/NTAS HORAS OYO L+ RADIO LA SEMAN/A PASADAT AE
B8OW MANY HOURS DID YOU LISTEN TO THE RADIO LAST WEEX?

1) Nioguna { ) 4) 3 «~ 5 horas { .
None 3 - 5 hourw
2) Menos de una hora  ( ) 5) 5 -~ 15 horas {( )
Less than an houwr 5 - 15 hours
. 3) 1 - 3 horas { ) 6) MSe - 15 horas { )
1 - 3 houre More than 1§ howre

40) EN CUALES DIAS OYO UD, EL RADIO LA SEMANA PASADA? AE
OR WHAT DAYS DID YOU LISTEN TC THE RADIO LAST VEEXP °
)

1) Todos los dlas (
Every day

2) Lunes { ) 6) Marctes { )
Nonday Tussday

3) Miércoles « ) 7) Jueves { )
Vadneeday Thureday

4) Viernes {t ) 8) Sfbado { )
Friday Sa

$) Domuago ( ) 9) No sabe [ S |
Sunday Don't know

41) DURANTE QUE HORAS OYO UD. EL RADIO MAS SEGUIDO? AE
** DURIRG WHAT HOURS DO YOU LISTEN 70 THE RADIO MOST CONTINUOUSLY?

1) Mie temprano que as § « )
Earlier than §:00
2) Mafiana: 8 - 7 « )
Norning
7-9 «
912 ()
3) Tarde ; 12 = 2 { )
Afternoon
. 2-5 [}
5-7 « )
7-9 « )
4) Mfs tarde O
Late afternoon
5) Ninguaa «

Nona
42) CUAL ES SU ESTACION FAVORITA?
WHAT IS YOUR FAVORITE STATIONY

1) Ninguay {t ) 2) Corporsciba « )
L Corporation :
3) Radio X 4) Mundialgpezd ( )
5) No sabe t ) Ctros
Don't knaw Othars
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43) QUE ES LO QUE MAS OYE UD, EN EL RADIO, LO QUE MAS LE GUSTA?
WEAT DO YOU LISTEX TO MOST ON TEE RADIO? WHAT DO YOU LIKE NOST?
1) Noticlas t )

News

2) Psancho Madrigal
*Pancho Madrigal™

3) Indio Filomeno

*Indian Filomena™
4) Deportes
Sports

$) Misica Ranchera
Ranchera Nusic

6) Novelas (Especifique)

Novals

(specify)

Otros Othere

44) HA OIDO UNA VEZ UN ANUNCIO DE RADIO O PROCRAMA DONDE °

HABLA COMO TRATAR LA DIWARREZX ?

HAVE YOU EVER HEARD A RADIO

ASNUNCIMINT OR FROGRAM WHERE THEY SILAK OF TREATING DIARKIEA?

NO (
Ko

s1 (
Tas

)
)

QUE DECILA ?,

What did it say?

45) HA OIDO ALGUNA VEZ UN ANUNCIO O PROGR.MA SOBRE SUPER
LIMONZADA ?  HAVE YOU EVER HEARD AN ANROUNCENENT OF FROGRAM ABOUT SUPER

LENONAPE?

NO (
No

st
Yes

)
)

QUE DECLM 7

What did it say?

46) HA OIDO ALGUNA VEZ UN ANUNCIO O DROGRAMA EN QUE HABLA
EL DOCTOR DEL CENTRO DE SALUD® gavE YOU EVER HEARD AN ARNOUNCEMENT
OR PRUGRAM I¥ WEICH THE DOCTOR SPEAKS FROM THE HEALTE CENTER?

NO (
¥

St {
Yes

)
)

QUE DECLA 2

—

What did {t say?

Y AN

.17 -

47) CUANTOS AROS TIENE UD. ? (INDRQUE EN COLUMNA A)

BOW OLD ARE YOU® (Indicate in Colimn &)
4§) CUANTOS AROS TIENE LA MAMA DEL NIRO? (INDQUE EN COLUMNA B)
B)

¢ BOW OLD IS THE MOTHER OF THE CHILD? (Indioate in Column B,

49) CUANTOS TIENE EL PADRE DE LA FAMILIA ? mnu: tN COLUMNA C)
(Indicate in Colism C.

B0V OLD IS THE FsSTHER OF THE PAMI}!I

1) 15
2) 20
3) 25
4) 35

S) 45

. 45 or older

. 6) No

-19

o més

sabe

! . Don't know

(
{

)
)

B
(

(

)
)

(
{

c

)
)

$Q} CUAL FUE EL ULTIMO GRADO EN LA ESCUELA QUE HIZO UD Y N
EL PADRE DE LA CASA? WHAT WAS THE LAST GRADS YOU REACEED ARD

: THE FATBER OF THE ROUSE COMPLETED?

1) Nc asisti6 Escuela
Didn't attend achool
2) Algo de primarla
. Soma primary echoo.
3) Complets primaria
Complated primary school
4) Algo de escuela secundaris
Some aacondary school
5) CompletS escuela secundaria

Completed secondary school

6é) Vocacional

Vocationa

7) Algo de universidad

1

. Some wniversity

8) Otro
Other
9) No sabe
Don't know

Respondedor

Padre de Famllis

Path,

(
(

(
(

)
)

)
)

{
(

of Fauily
)

)
)

51} CUAL ES LA OCUPACION PRINCIPAL DEL JEFE DE LA FAMILIA ?

| WHAT IS THE MAIN OCCUPATION OF THE HEAD OF THE FANILY?

52) TIENE RADIO?
DO YOU 9AVE A RADIO®
nsr () FUNCIONA Sl( ) NO( ) mmcanoa( ] NO( }

Yes

Z)NO ( )
No

53’ DE DO!;%EJ(;&(IAQ%'LHAGUA ?

1) Comprads
Buy

2) Pozo
Vell

3) Rfo, lago
River, lake

4) "l"‘pplr.rh

Otro
Other

erified

cesloce
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S4) TIENE LA CASA ELECTRECIDAD? 81 ( ) NO (

DO YOU BAVE ELECTRICITY IN THE BOUSEY? JYes o

$5) SERVICIO HIGIENICO:
EYCIENE SERVICE:

1) lnodoro SI ( ) NO ( )
Water cloect Yes Bo

2) Excusedo o letrine  S1I () NO ( )
foilet or latrine Yas o

3) Nioguoo de los dos «t )
Hone of the two

Otro « )
Other

" $6) PUEDE DECIRME SI HAY ALGUNAS DE ESTAS COSAS CERQUITA DE
#QUI?  uy you TELL M5 IF TEERE ARE SONE OF TEESE TEIFGS VERY NEAR EERE?

81 NO NO SABE
o Ton't Xncw

Yes

1) Centro de Satlud, Dispeasariec () ()
Health Center, Dispemsary

2} Escuels Primaria () ()
Primry School

3) flimentacibn escolar () ()
Sekool feeding program

4) Telégraio, teléfono () {)
Teiearaph, tslephone

5) Electrecidad [ ] ()
Elentricily

S$7) CUANDO FUE LA ULTIMA VEZ QUE UN MIEMBRO DE SU FAMILIA
FUE A UN CENTRO DE SALUD? yupy g4c ouw 19 TS 4 MOGER OF JOUR PANILY

WNENT TO A EEALTH CENTER?

1) Hace menos de 1 mes { )
Less than 1 month ago

2) De ano s 3 meses (« )
Favy 1 - 3 renths

3) De 3a 6 meses { )
e 3 - 6 months

4) De 6 meses a ] afio t )
fron 6 ronths to 1 year

$) Hace mfs de | afio (« )
ore than a year

6) No sabe « )
Len't know
Otro [ |
Other

$8) QUEDO UD CONVIDADO A VOLVER A LLEGAR?
WERE YCU INVITED TO RETURN AGAIN?
SI ()
Tes
NO SABE ( )
Don't know
NO ( ) POR QUE?

(
(
(
(
(

P wy?

39) COMO SE LLAMA UD, SERORA ?

VEAT IS YOUR BANE?

ACRADEZCA LA ENTREVISTA
TEANXS FOR THE INTERVIEV

——
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August 1, 1975

NUTRITION CENTER OF THE PHILIPPINES

Questionnaire for doctors, teachers and others vorking on the community

Location:

(name of barrio and poblacion)

Respondent’s Name:

- Respondent’s Title and Functioa:

Date:

1. Approximately how many families come to you for advice each monch?

2, Do you ever give advice on nutrition or child care? () Yes () No
Ja. At what n';e are children given “an™ in your srea 1

b. At what sage are children given "lugaw” in your arcal

c. Approximately what percent of the houscholds give their chlidren lugaw?
Or out of every 100 households how many will feed children lugaw?

4a. Do the mothers ever add anycthing to the lugaw? () Yes ( ) No...If no,
skip to Question 5.

b. What do they add?

5a. Have you ever heard of adding cooking oil or lard to lugaw?
() Yes () No... If no, skip to Question 5f,

b. Wherc did you hear about this?

c. Do any mothers in your area add cooking oil or lard to their children's
lugaw? () Yes € ) No... If no, skip to Question 5f. °

d. Apéroxlutely what percent of the mothers put cooking oil in their
children's lugaw?

¢. How much ofl do they put in a soup platc amount of luglv"l-

£. What do you think of adding ofl co lugaw?

9.
10a.

b.

.tht do you think of adding vegetables to lugaw?

page 2
Have you ever heard of adding fresh or dried fish to lugaw?
() Yes () Bo... If no, skip to Question 6f.

Where did you hesr about this?

Do any mothers in your sres add fish to their children's lugsw?

() Yes () No... If no, skip to Question 6f.

Approximately what percent of the mothers put fish in their children's lugaw?

How much fish do they put in 8 soup plate amount of lugaw?

What do you think about adding fish to lugaw?

Have you ever heard of adding pieces of cocked and mashed vegetables to
lugaw? () Yes () No.... If no, skip to Question 7f.

Where did you hear sbout this?

Do any mothers in your area add cooked and mashed vegetables to their
children's lugsw? ( ) Yes ( ) No... If no, skip to Question 7f.

Approximately whac percent of the mothers put pieces of vegetables in
their children’s lugaw?

How much vegetables do they put in a soup plate amount of lugaw?

What percent of the households have working radio?

Does yourhousehold have a working radio? () Yes () No
Have you heard any radio spots about Lita and her mother?
() Yes () No....If no, skip to Qucstfon 11

.-

What do you remember the messages saying?




MATIPLIER

QUESTIONNAIRE
page 3 Ministry of Public Health

Managua, Ricaragua.

.

11. Which redio stations are received in your areal? List below and put

an X to the most popular ones. PROJECT: NUTRITIONAL EDUCATION THROUGH MASS MEDIA

Questionnaire for doctors, nurses, professors, and others working
in the cosmunity. .

1. Name Date

2. 2ddress of your residence

3. HName of the community in which you work
12a. What health and nutrition facilities are in your barrio?

4. Population of the community
5. Position and title

6. Answer the questions about the community in wkich

13. What {f any nutrition, health, family planning or child care programmes you work.

are fn your barrio? The community has: YES RO
. Electricity
Telephone
. Pipe line water
14. Froam Barrio how far are the following people of — ——
Health center —_— —_—
facilities? Pill in number of kilometer. Dispensary —
Doctor Health offics {post)
i School feeding program (lunch;
Hospital Hospital
Nutritionist Doctor
Child & maternal health care center Pharaacy —_— —_—
Public Nutrition Center of
Day care centers Caritas
- School ! . Minister of Public Health
The houses have: Kajority Ealf P&w, HNone

a28e
! Closzd wells

! Latrines

" -

Project of raising
THC:pfm animals on the homs
level




10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

(2)

What is the approximate number of persons who ask you
advice each week about Health, Nutrition, and NCH.

Bow many folk doctors do you have in the community?

In your experience what health problems are most coamon
that the people ask your advice on? . .

In the community in which you work, what is the most common
treatment that the mothers use when their {young) children
have diarrhea?

When the (young ones) and children have diarrhea in your
community, do the mothers stop giving them food?
yes no .

1f food is taken away from them during the diarrhea, for how
many days don't they give the child food? -

Usually do the mothers stop nursing her young ones when they
have diarrhea? Yes No

what advice do you give to the mothers when their children
and young ones have diarrhea?

Do you advise continuing or interrupting nursing your young
when they have diarrhea?

Do you know with what the mathers cure the diarrhea of their
children?

Have you heard messages on the radio about how to treat
children and young ones when they have diarrhea?
Yes No

If she answers "yes” what did the messages say?

What do you think of this advice?

What advice did the doctors and nurses give the mothers about
the correct treatment when their children have diarrhea?

20.

21.

2.

3.

24.

25.

26.

27.

8.

30.

3.

32.

33.

34.

as.

36.

(3)

what do you think of this advice?

Bave you heard talk of Super Lemonada? Yes No

If she answers "yes®” what is Super Lemonade and for what is
it served?

Where can one get Super Lemonada?

How is Super Lemonada prepared?

Do you have a radio that functions? Yes No

what are the hours during which you listen to the radio
most frequently?

What is your favorite program?

Do you have a television that works? Yes Ho

wWhat are the hours during which you listen to the television
most frequently?

ONLY FOR THE TEACHER

What are the difficulties that you are having developing
the Man and HBealth Unit?

Dues your school have a feeding program [school lunch
program]? Yes No

Does your school have a program of studenta raising food
gardens? Yes _____  No

Did you receive a pedagogical orientation in the last year?
Yes No Date 7 from whom?

Do you have at your disposal didactic material for developing
your educational activities?

None Few sufficient

what material are you lacking?

How many times were you visited by the Auxiliary or
Departauent Inspector in the year 19757
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Appendix C

MESSAGE TEST: PHILIPPINES

July 24, 1977

MESSAGE CODE: W WD Fish Village
0 00 Agr Yillage
v VD Industry Village

Hello, I am from

and we are meking a2 study of radio messages for mothers. May I speak
with the mother. Do you or anyone in your house have a child under
3 years of age?

() Yes.... what are their ages?
()%

ire you or anyone in your house pregnant? ( ) Yes ( ) No

Ack to speak with the mother of a child under 3 or pregnant only if
available, otherwise continue with respondent

wWhat do you and others in the community usually feed new born babies
(PRCBE). Are they breastfeed? Are they fed anything else for the
first 6 months?

Is tnat how you fed your last child? ( ) Yes ( ) No.... what was
Jifferent?

Is that how you will feed your next child? ( ) Yes ( ) No... why?

when coes one wean a baby? At what age?

Ho,: 2ces one wean a baby? What cdo you feed him?

Is that what you did with your last child? ( ) Yes ( ) No... then what?

Is that what you will do with your next child? { ) Yes ( ) No... then
what?

wnat is a vitamin? What foods have vitamins? W®hat do vitamins do?

1.

12.
b.
c.

13a.
b.
c.

Now I would 1ike you to listen to a radio message.

will

Page 2

What s Protein? What does it do? What foods have Protein?

Is cooking o0il or lard expensive in your area? ( ) Yes ( ) Mo
What kinds of oil or lard are in house used reqularly?
Where do you buy cocking 011 and lard?

Is fish expensive? ( ) Yes ( ) MNo
Is fish expensive 1n November through February? ( ) Yes () No
Do you usually eat dry fish or fresh fish? (') dry () fresh_

be on the radio.

Message

14.

15.

16.

17.

18.

19.
20.

21.

22.

23.
24.
25.

What did the message say? What did it say to do?

This {s a message which

What do you think of that? Is it a good fdea or a bad idea? Why?

?a;e wou ever fed a 6 month old baby 1ike that?
Yes
( ) No.... why not?

Who taught you to take care of your baby?

Does your mother give you advice? ( ) Yes™ ( ) No

If your mother told you to do what Lita's mother said, what wouid you do?

If a doctor told you to do that what would you do?

Do you believe the advice 1s wise? ( ) Yes ( ) No
why?

From what you heard in the message, who would you go to for advice?

Is there a nutritionist in your area? ( ) Yes ( ) No
adoctor? () Yes () No
a Home Management Technician? ( ) Yes ( ) No

Where does Lita's mother get her advice?

Do doctors ever give advice on radio, in the romances? () Yes ( ) Mo

Do you feed lugaw to a baby? ( ) Yes... at what age?
( ) No.... why not?

At what age do you feed fish?




26.

27a.
b.
c.

28,

Page 3

1f you put oil in your baby's food, how much would you put i{n?

At what age do you feed rice?

At what age do you feed vegetables?

At what age do you feed fish?

VO WD Is it chop and cook well or cook and mash?

WD WD  What are vitamins? What do they do? What 700ds have them?

WD How much is a crop?

‘hat does “Cucharita™ mean?

How much 1s a teaspoon?

CD khat does "strange" mean?
ND How do you wash salt from Fish?

Ne# I would like you to listen to another message

¥essage
29. What did the message say? What did it say to do?
30. What do you think of that? Is it a good idea or a bad icdea? Why?
31. From what you heard in the message, who would you go to for advice?
32. %here does Lita's mother get her advice?
Do doctors ever give advice on radio, in the romances?
VD WD what are vitamins® What do they do? What foods have them?
w0 ¥nat is protein? (hat foods have it? What does it do?
0d How rucn 1S a drop?
‘‘hat does "Cucharita™ mean?
How much 15 a teaspoon?
co Wnat does “strange" mean?
WD How €0 you wash salt from Tish?
33. Do you think 1t would be better to have Lita's mother, or Lita's grand-

reinar give the advice?
Lite's mother ( )

Why?

Lita’a grandrmother ( )

34.

35a.
b

(2]
.

3.

37.
38.
39.
40.

Page 4

Do you believe a 6 month old baby can digest -
Lugaw? ( ) Yes () Ko ‘hy?

Rice? () Yes () No Why?

Fish? () Yes () No Why?

Vegetables ( ) Yes ( ) No Why?
0i1? ()ves () No Why?

Do you think you will feed your baby 0il when he is 6 months?
{)vYes () No why?

Do you think you will feed ycur baby 7ish wnen he 15 6 months?
() Yes () Ho why?

Do you think you will feed your baby rich when he is 6 Fonths?
() Yes () No Why?

Do you think you w111 feed your baby vegetables when he 15 6 months?
()Yes () No why?

Would you like to hear more about Lita and her rother?
() Yes () No Why?

Would you l1ike a mother like Lita's? ( ) Yes ( ) No Way?

What type of work does the man of the house do?

How many people are in this house?

Description of house:




Message Testing: Nicaragua

1.

1A,

(-

NOVEMBER-DECEMBER 1975

sitlo svewber 21, 137S
COIIA = PRE- EXKTRIVISTAS
COPY TEST OF
Hols, me 1lamo soy de y estamos
Hello, my name is I am from and we are

hacicado un ostudio sobre mensajes radiales para madics y ninoa
doing a study about radio messages for mothere and children wndsr

menores de 5 ados. Podrfa hablar cov la Sra, de la casa qus tenga
5 years of age. Would I be able to speak with the woman of the house

un nifio de 5 afios o menos,
that has a child age § or less.
Cuantos niflos tlene Ud, que tengan desde O mes hasta 5 aflos de

Hzo many children do you have that are § years old or yowunger?
edad?

Cuales son las edades?

What are their ages?

Ticne alguno que le este daodo el pecho
Do you have some that you are breast-feeding
{pongd edad)

(g ve aze)

tian tenido diarrca alguns vez sus niflos

hove vour children under age § had diarrhea sometimas?

menores de 5 alflos? Si1 ( )
Yea
¥o ( ) descontinuado
No diacontinued

Cuanto veccs cn ultixo afio har tenido diarres sus nifios dc O mes
Ycw rany times in the last year have your children age § and under
n 5 afios? -

had dicrrhea”
Que le da Ud, & sus nifios cuando tienen diarrea? Que les da?
What do you give your children when they have diarrhea?

Hay algo mas que Yd, hace cusndo taenen diarrea?

Is thore sorething else you do when they have diarrhea?

Que crce Ud, que es Io que le causs la diarres?

hiat Jo wew believe causes the diarrhea?

Cree Ud. que o93: (lea las alturnativag) (read the altermativeg)

Do you believe tt is:

Una enfermsedad muy seris SA () No { )
A veru scrious sickness . - Yes No
Una enfermedad menor 81 ¢ ) %o { )
A lesser sickness Yes No
© algu normal en los nifos . 88 () Ho ( )
or aomething normal in children Yes No

K/

3.

Me gustasia que Ud, oyers cste menssje el cunl se dira en la

# 1 Goeneral

General
# 32 El tratasiento correcto

The correct treatment

# 3 La vecaipa

The neighbor
# 4 Prevescién

Prevention

¢

-~ N

Que dijo cl measaje acerca de la diarrea ?
What did the message say about diarrhea?
Que fue lo que dijo que Ud, debe hacer ?
What wan it that it oaid you chould do?

I would like you to listem to this message which will be played
radio muy pronto ( cheq el je t do)

on the radio very soon (check the message play

)
)

) (salta basta prygm;tz

(akip to question

Ha oido U'd, alguna vez que la diarrea se cu

Have you h
« )si
yes
( ) no
no

any tir. that diarrhea is cure
Donde

d

rs’ en esa forma?

in this way?

Wnere

Que le dard yd, a su nibo la proxims vez que tengs di_lmi‘(
What will you give your child the next time he has diarrhea?

f 2

Le dar{ Ud. a su nifo Super-Limonads la préxima vez que tengs diarrea?

« st ( ) oo
yes no

Porqué ?

Why?

Will you give your child Super Lomonade the next time he has diarrhea?

Como se hace la Super-Limonada?
How ts Super Lemonade made?

Cuanto lo debo darle Ud, a su nidio cada dfe?

How much should you give your child each day?




SA, " Es 1a di sea una enleracdad? ’ w
Is diarrhea a sickness?
)

S1 (
Yes
Me ( ) B. ODeberia Ud, hervirla pars tomarla?
o Should you boil the water before drinking it?
B, Quo le haco 1a diarrea a su nido? ¢ ) ss
What does the diarrhea do to your child? o
No
C. Porque?
C. La diarrca hace perder mucho liquido al cuerpe? Why?
Doea the diarrhea make him lose much liquid from the body?
St ¢ ) .
Yea
o ( )
Fo 15A, Cree Ud, quc la suciedad causa diarrea?
10A, Debe de seguir dando alimentos s un nido cuando tiene diarrea? Do you believe that dirt (filth} causes diarrhea?
Should you continue giving food to your child when he has diarrhea? () st
s1¢ ) No ( ) Yes ik
Yes No ( ) ¥No
B. Porqué y en que forma No
Way and tn what form? B, De donde viene la suciedad que causa la diarrea?

From where does this dirt (filth) came that causes The dicrrrea’

11A, nebeJJd. dar, un purgante a su niflo cusndo tienc dtl!:rtl?

Snould you give your child a purgative when he has dicrrhea? €. Como puede Ud, matar 1a suciedad que causa la diarrea?
s1 ¢ ) Mo ( ) How can you kill the germs that cause diarrhea?
Yes No
B. Porqué? °
° Way? .
16A. Deberian sus nifos lavarse las mauos
Ought your children to wash their hrm}a?
. 81 ( ) C\llnd,o 7 -
2. . Si la diarres sigue por mas de 3 dias que debe hacer? — Yes When?
If the diarrhea continuss for more than 3 days what should you do? ;l’ao « )
B. Porque ?
Why?
3. Que fue lo que dijo el mcnsaje acerca de la dlarrea? Que es lo que
What vas it that the mossage said about diarrhea® What is it that 17A, Debe Ud, tapar sus alimentos?
1la causa y coaoc puede prevecrla? Should you cover your Sfood?
causes the dicrrhea and how can it be prevented? $1 C )
. Yes
No ( )
No
.. Porque ?
14A, Cree’ud, que el sgua que Ud. toma esta sucia (contaminada) o cree . Why?

Do you believe that the water that you drink t8 dirty (contaminated) c»

Ud, que es limpia ?
do you believe trhat 1t is eican?
[4 ) tiene s..:iadades
it has dirt
¢ ) liwpis o7gan
( ) tiene cotermodados has garma



vi

2. Le g\uu?h.ou uas acevca del Doctor del Centro de Salud a travesz de 1a
Would you like to hear more about the doctor of -the Health Center through

radio?
. radio?
iny Cuanto tic—w lo dio cl pccho & su Sitimo W7 hasta quo edad? o 81 ¢ ) o ( )
. . . Yes
Up to what age did you breast-feed your last child? - 32\, Porqué? o
- Why?

Be A qQue cdad le did$ Ui, otros ulisestos?
At what age did you give him other foods? .

18A, Cree Ud, que serfa bueno dar solamente el pecho s su préximo nifio .
Do you believe that it would be good to only breast-feed your next child

hasta que llegue a los 6 moses? ‘23« Ha oido Ud. do algin suero para tomar ? ..
wntil he reaches 6 monthe of age? Have you heard of drinking suero?
( ) st ( ) S% .e.o.. Que cosa es ? .
Yes Yes What ts tt?
« ) Xo [4 ) No .,.e.s Ha oldo Ud, del algun suero? ( ) Si-que coss es
"o No Have you heard of suero? Yes - what is it
B. Porqué dice eso? ( ) ¥o
#hy do you say that? No

24. Crce Ud. que Super-Limonada es uno suero para toaar,
Do you believe that Super Lemonade is a suero to drink?

¢ ) s1
Yes
20, ten le da consejos s la madre en el mensaje? ¢ ) %o
V?:“a gives advice to the mother in the message? No
A, Porque
Why?
1. Quien le da consejoa & U2, para tratar a sus nidos cuando estan . -
E L dvice on treati our children when they are siok?
-::na‘g:::: you a "y 28, Que significan estas palabras? Que hacen ellos?
- Wnat do these words mean? Wnat do they do?
y Quien mas ... . a. mlcrobio
and whe else amoebas -
d. los consejos del meosaje radial son buenos? b. animalitos
A D%r;zuubels.:;e :hat the’advice of the radio message is good? parasites
st( ) Ko ¢ ) . . c. purgantes pursatives .
Yes No 4, ::Pagho Lnd{.geatwn T
e, onde esta el ceatro de salud? -
B. :;l;uc? where is the héclin centery
) 28, Tiene Ud, radio? . . .
Do you have a radio?
« »=an Trabsja S1( ) Yes
Yes Does it work? o ( ) Xo
€ ) Yo ....Bscucha Yd, ¢l de los vacinos o amigos St () Yes
No Do you listen to your neighbor’e or Mo. ¢ )
friend'e radio? . . fio

27, Que estacién escucha ?
What station do you listen to? g
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Appendix D

LETTER TO DOCTORS, TEACHERS, HOME/MANAGEMENT TECHNICIANS AND
OTHER COMMUNITY WORKERS: PHILIPPINES

August 19, 1975

For the next twelve months, one-minute nutrition education
messages will be broadcast over the radio stations of Iloilo and
Bacolod. I am sure that you will hear them as will the families in
your communities.

These messages will urge mothers to enrich the lugaw they
give to their infants and young children. I am asking for your
cooperation in reinforcing the messages when mothers come to you
for advice.

The messages tell the mothers to begin feeding enriched Tugaw
to infants as early as six months, as a supplement to breast milk.
In many areas, it is not the custom to begin supplemental feeding
until the eighth or tenth month. After reviewing studies from all
parts of the country, I am convinced that it is imperative that
mothers begin to supplement breast milk with enriched lugaw from
the sixth month. The nutrient needs of nearly all children exceed
what breast milk and commercial miik can provide,

The messages instruct mothers to add bits of fish, chopped
vegetables and small amounts of cooking oil or lard to the lugaw and
feed regularly to infants from the sixth month, in addition to breast
milk. Enriching lugaw with these foods is a strange and new idea for
most mothers in rural areas.

New Foods Should be Introduced Gradually

Mothers may seek your advice after trying what the radio mes-
sages suggest, only to have their infants reject the new foods. As
the sources of good nutrition information closest to our target group,
your counsel is important if the infant is to accept new foods at six
months.

Babies have to learn to eat solid foods, and their digestive
systems have to adjust to them. Mothers may become discouraged be-
cause their child spits out the food. You should urge them to conti-
nue trying, but not forcing the infant to eat.

At four months, infants can begin with thin lugaw, mashed
fruit and water in which vegetables have been cooked. By six months,
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Fhe bapy will enjoy thicker lugaw with fruit, mashed vegetables,
including beans such as munggo, egg yolk, if they can afford it,
fin?lydchopped and mashed fish and up to a teaspoon of cooking 071l
or lard.

Sometimes infants get diarrhea or loose stools when new foods
are started, This may cause the mother to stop altogether. Urge her
to keep trying, eliminating only the last introduced food. Check to
see if she is cooking and mashing the food thoroughly and not just
F?ging it out of the family pot and that she is protecting it from*

jes.

Infants' Food Should be Specially Prepared

Because the foods recommended in the radio messages are adult
foods, some mothers may not prepare them in the special ways necessary
to insure acceptance by their babies.

Fish, if salted or dried, should be soaked to get the salt out.
A11 fish should be chopped finely, thoroughly cooked, shredded and
mashed into a pulp. Vegetables should be thoroughly cooked as well,
for a longer time than for the family. Fibrous portions should be
rﬁmo¥ed and the remainder cut into fine pieces, mashed and mixed with
the lugaw.

Digestibility of Enriched Lugaw with 0il

Many mothers, and even doctors, nurses and others believe that
infants cannot digest small amounts of solid foods during their sixth
month. Tests that we have conducted throughout the country have
proved if the food is well-prepared and introduced gradually, digest-
ibility is not a problem and it is essential to normal growth.

Cooking oil and fatty foods in general are believed to cause
diarrhea and stomach upsets for young children. To be sure fats and
0ils in large amounts will cause problems, but if the directions of
the message are followed, the infants will enjoy better health: begin
with a few drops of 0il in the lugaw for first few days, gradually
increasing the amount over the next ten days to two weeks until one
teaspoon is being consumed daily. For infants between eight and twelve
months, two teaspoons daily can be gradually introduced into the food.

The Importance of Fats and Oils to Infant Foods

The diets of many Philippine infants and children are chronic-
ally short of calories. Traditional staple foods such as rice, camote,
or corn are too bulky to provide enough calories for infants and
children. Because the diets are calorie short, costly protein foods
such as fish are burned by the body as calories. Below standard
weights and heights and high susceptibility to disease result.
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Fats and oils are necessary if the fat soluble Vitamins. A, D,
E, and K are to be utilized by the body.

The Importance of Vegetables and Fish in Lugaw

Enriching Tugaw with small pieces of well-cooked and mashed
fish and vegetables will provide the essential nutrients for the
baby not found in brest milk. After the fifth or sixth month, breast
milk cannot supply all the food necessary for an infant who may have
doubled his weight since birth. In addition, introduction of these
foods now will begin 1ife-long habits of eating a more balanced diet.

Measures for Feeding the Infant

We have found that mothers often do not have an accurate per-
ception of quantities. For them the words "drop" and "teaspoon" may
have a meaning quite different than for us. Few have measuring spoons;
rarely do they have medicinal droppers.

When a mother says that her child is sick from eating the en-
riched lugaw, ask her about the proportions of ingredients. She may
have begun with "drops" that are teaspoons and teaspoons that are
tablespoons.

Your cooperation in this campaign to educate mothers is essen-
tial. The radio can only do part of the job; the personal face to
face contact that you have with the mothers in the barrios can convey
important additional information. You can reinforce the message:

**Introduce new foods gradually. **Begin supplementary
feeding at the fourth month. **Begin to feed enriched
Tugaw at the sixth month.

Thank you for your help.

Sincerely,

Dr. Florentino S. Solon
Executive Director
National Nutrition Council
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One of six messages broadcast in the Philippines
VERSION 4
FISH, VEGETABLE, AND OIL MESSAGE WITH DOCTOR

Revised 12/7/75

MUSIC UP AND OUT

Lita: Mama, what are you giving my baby?

Mother: Lugaw, but mixed with green vegetables, fish, and a
drop of oil.

Lita: Whose strange idea?
Mother: The doctor on the radio. Listen! He is on the radio now.
Doctor: (RADIO VOICE RECORDED) After six months a baby needs

breastmilk and also lugaw, but lugaw must be mixed with
fish that gives protein for muscles and brain. Green
vegetables for vitamins. A drop of oil for more weight.

Lita: But, Mama, a six-month-old baby can't digest such foods.
Mother: Sh-h. Listen to the doctor on the radio.
Doctor: (CONTINUES AS BEFORE) A six-month-o0ld baby can digest

these foods. Just wash the salt from the dried £ish, chop
the vegetables, and cook them well, add a little oil and
mash with the lugaw.

Lita: But, Mama, you didn't feed me like that.
Mother: I didn't know any better. Times change. You live and
learn.

MUSIC UP AND OUT

Doctor: For help with your baby see the home management technician
or community worker, or the local doctor.



MESSAGIS FOR NICARAGUA
OPERATION SUPER LLIMONADA

One of six messages AS RECORDED FOLLOWING THE
broadcast in Nicaragua SECOND WAVE INTERVIE WS
January 1977
(Typed 4/19/77)

DONA CARMEN: QUANTITY

PANCHO: Attention! Attention all you mothers that love your
little babies. Listen what you must do when your
child has diarrhea. Listen to Dona Carmen... she
is the one that knows everything about cverything.

MOTHER: Carmen, . ..listen to what the doctor at the health
center recommended. I should give a liter of SUPER
LIMONADA to the child, ButI'm afraid. The baby
is only six months old and a liter is too much,

DONA CARMEN: No child. What's too much? Don't you see that when
your child is well the little one easily drinks a liter
of water every day? It's the same....and much better
because the SUPER LIMONADA helps him overcome
the barbarity of the diarrhea. Give it to him little
by little....and even when he is stubborn. Give it
to him. Do-you hear?

ANNOUNCER: Remember! When your child has diarrhea, give him
a liter of SUPER LIMONADA little by little, all day,
every day. The loss of the water weakens your
child....and he can die from it,





