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Preface

In January 1997, the World Hedth Organization’s Department of Reproductive Hedlth
and Research (RHR) commissioned a retrogpective quditative study of 25 years of
experience in information, education and communication (IEC) asit had been gpplied to
public hedth initiatives globdly. The purpose of this sudy, which rdied on aliterature
search, afidd survey, and in-depth interviews, was to examine lessons learned from two
decades of experiencein gpplying IEC interventions in support of public hedth in order
to improve the integration of reproductive hedlth services. While the focus of the study
was on ways in which IEC can support reproductive hedth strategies, the discourse
surrounding this effort pointed to a number of generic issues of interest or concern to dl
hedlth education, communication, and promotion practitioners. An andyssand
synthesis of “lessons learned” as perceived by |EC programme managers, fied
implementers, donors, and evauators reveded significant dichotomies and differences of
opinion that have emerged in the field of 1EC in recent years and helped to identify
severd areas for future operations research.

In 1998, author Elayne Clift published “IEC Interventions for Hedth: A 20 Year
Retrospective on Dichotomies and Directions’, in the Journal of Health
Communications (Val. 3, pp. 367B375). The article articul ates those divergent
opinions, cites mgor areas for further research, and highlights a strategic gpproach to
partnerships amed at improving the delivery of hedth and communication progranmes.

This Occasiond Peper, dso authored by Ms. Clift, attempts to articulate the lessons
learned, reflecting a retrogpective view of what we know about planning, implementing,
monitoring and evauating IEC interventions. Also presented are specia considerations
which must be taken into account when applying |EC to reproductive hedth initiatives.
The paper isintended for public hedth professonas who are conversant with, but not
expert in, the IEC fidd. It compiles some common featuresin IEC components that
have been eva uated and deemed successful.
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| ntroduction

This paper was commissioned by the Department of Reproductive Health and Research
at the World Hedlth Organization to examine lessons learned from more than two
decades of experience in gpplying information, education and communication (IECp
interventions in support of public hedlth. It represents an attempt to gather and
synthesize experiencesin IEC for public hedth, and to succinctly andyse and share
these experiences so that |EC can be effectively integrated into, and support, improved
reproductive hedlth programmes and service delivery. This effort isintended to serve as
an orientation, or a ‘tour d horizon', to future IEC work as educators, practitioners,
policy-makers and communication speciaigtsin dl agpects of public hedth strive to
build upon past experience in enabling people to effect more hedthful behaviours.

The document is primarily intended for individuas working in public hedlth generdly,

and in reproductive hedlth specificaly, who are conversant with — but not expert in —the
principles and practices of IEC. It is aretrogpective rather than a progpective work. The
paper is quditative in nature and attempits to articul ate lessons learned throughout the
years. It is not the purpose of this document to critique the projects from which it has
drawn lessons or to report evauation findings, dthough wherever available, documented
evidence of effectiveness has been included (in many cases, impact is anecdotal). For a
more refined view of projects cited, readers may find it necessary to consult origina
sources aslisted in Appendix 3: Information sources. Further, it isnot possbleina
document such asthis to offer definitive IEC choices, best practices, or recipes for
programming in individua Stuations. Each strategy must be designed and implemented
based upon its own |EC objectives, the intended audience, cultural, socid and politica
characteridics, and any facilitators or barriers that may exist in agiven Stuation.

In order to undertake this work, aliterature search was conducted. In-depth individua
interviews as well as “round table discussons’ were held with key informants (i.e,
designers, implementers, evaluators and managers of |EC projectsin hedth). It was dso
consdered very important to garner the opinions and experience of people working
directly in thefield. To that end, a questionnaire was sent to numerous field contacts by
WHO aswell as by other agencies or organizations interviewed.

This document outlines a sat of “lessons learned”. These lessons reflect a retrogpective
view of what we know now about planning, implementing, monitoring and evaugting
IEC interventions. They focus on generic practica steps and on what has “worked”.
This section is followed by a presentation of specid consderations which must be taken
into account when gpplying IEC to reproductive hedth initiatives.

At the onset, it is hecessary to State several caveats with regard to the contents of this
document. First, this paper brings together the results of an in-depth search for the most
recent and the most relevant materia and opinions. It is not, however, exhaugtive.

a While the words “information”, “education” and “communication” all have individual meanings,
grouped together as |EC they become an accepted term in the field of health communication. Please
consult glossary.
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Condraintsin time and other resources, and the extraordinary amount of information
related to this task make it impossible to claim absolute coverage of dl pertinent issues.

Smilarly, thisis not necessarily a consensus document. A wide range of views and
experiences exist with regard to |[EC work. While this paper attempts to capture the
main nuances of professona discourse in an even and fair way, it cannot clam to be dl-
inclusive. In the end, parameters for discusson had to be established and within those
parameters, asrich and full a picture asis possible has been laid out within the limitations
of time and space. Thus, for example, projects “showcased” as models have been
chosen for ther innovation, therr illudtrative nature, their longevity, and so forth; no
judgement isimplied. Lessons learned are included because of their generic or thematic
nature; it is not possible completely to dissect every project or every component of the
methodology in order to extract lessons.

Further, this paper assumes a basic knowledge of the form and function of IEC
interventions and of the disciplines which inform its practice. It is Smply not possible to
discuss dl of the rlevant theories and schools of thought which have contributed to the
ever-evolving discipline of hedth promotion and communication.

It should also be underscored that attempts to apply the experience and lessons of
vertica public hedth programmes usng IEC to integrated reproductive hedth can be
extremely challenging. Reproductive hedlth is composed of many complex behaviours.
The ways in which these behaviours interface in terms of individuad actions, which can
be largdly influenced by culture and values, and in terms of 1EC objectives, Srategies
and messages, must be carefully considered. At every step of the continuum (i.e,
planning, implementation, monitoring and evauation), there are numerous variables and
Issues to be considered.

Indeed, this concern islargely the reason that this paper has been undertaken. Until we
assess lessons from the field and the questions they raise, we will not know what is
trandferable from vertica programmes to integrated reproductive hedth programmes.

The mgority of this paper rdies heavily on, and in some ingtances draws directly from,
the work of others. All people, materials and organizations consulted are listed either in
the Acknowledgements or in Appendix 3: Information sources. Thereis no intent to
clam asorigina or proprietary the contributions of others, which may have been
paraphrased or repeated from documents in the public domain.

Findly, this document is intended as a catalyst for further discussion and exploration. It
isimportant to redize that it is necessarily limited in scope and thet it intentionaly raises
more questions than it answers. It is believed that looking back is hepful insofar asiit
enables one to look ahead, and that in the dynamic world of public hedth and 1EC,
changeisinevitable.
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What is Information, Education and Communication?

Information, education and communication initiatives are grounded in the concepts of
prevention and primary heslth care. Largely concerned with individua behaviour change
or reinforcement, and/or changesin socid or community norms, public hedth education
and communication seek to empower people vis-&Vvis their hedth actions, and to garner
socid and politica support for those actions.

IEC can be defined as an approach which attempts to change or reinforce a set of
behavioursin a*“target audience’ regarding a specific problem in a predefined period of
time. It ismultidisciplinary and dlient-centred in its approach, drawing from the fields of
diffuson theory, socia marketing, behaviour andys's, anthropology, and indructive
design. |EC drategies involve planning, implementation, monitoring and evauation.
When carefully carried out, heelth communication strategies help to foster positive hedth
practices individualy and indtitutionaly, and can contribute to sustainable change toward
hedlthy behaviour.

|EC Lessons Learned

The following set of lessons learned represents a synthesis of documentation from
numerous |EC projects over the past 25 years and aso reflects the opinions of those
interviewed or surveyed for this paper. These lessons congtitute a compilation of some
common features of programmes that have been deemed successful. They are not
exhaudtive, but spesk to the issues which arise most frequently as |EC interventions are
being planned, implemented, monitored, or evauated, and which are seen as most
critical. These lessons are intentionaly presented in succinct fashion so that they may
serve asa“check ligt” or ready reference.

Lessons L earned - General®

*  Themost important lesson learned in |EC isthat it works. It crestes awareness,
increases knowledge, changes attitudes and moves people to change or continue
their behaviour or to adopt an innovation.

»  Very rarely does aperson make adecison aone. To make alasting change in one
individud, the key influentials must be identified and encouraged to support these
changes.

= Mass mediahelpsto create an agendafor public debate. It reaches many people
and is not that expensive. However, to be effective, mass media must be
supported by inter personal and group communication.

= Communication channds should ensure avallability of feedback mechaniams. Thisis
important for reinforcement and for clarifying questions and issues.

b Much of this section has been drawn from: Nutrition communication project. Final report.
Washington, DC, The Academy for Educational Development, 1996.
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Personal testimonies of affected people are far more compdlling than any other
form of communication. Fear arousd is seldom effective.

When a communication programme is designed and carried out by expert
practitioners, it ismore likely to achieve success.

A mass communication programme degling with sendtive issues socially validates
open discussion of these issues, thus making them part of the everyday agenda

In order for acommunication campaign to be successful, the relevant social
servicesinfrastructure should be prepared to satisfy the increased demand for
sarvices created by the campaign.

An important element in a hedlth communication campaign is an adequate blend of
entertainment and social messages.

A continuing barrier to the success of IEC interventionsis limited resour ces and
unrealistic expectations.

Resour ces need to be devoted to producing sdient materids in sufficient quantity,
to establishing aworkable distribution and reordering system, and to showing
sarvice providers how to use materias. Also needed are basics: Sgns showing the
way to services, what services are available and what they cost, days and hours of
sarvice ddivery, and how one can access services.

Planning a Strategy

|EC succeeds when it is planned with a compr ehensive strategy. Thismeans
having clearly articulated objectives, kegping the client at the centre of what is being
designed, conducting appropriate research, undertaking audience segmentation,
carefully crafting and testing messages, knowing and using appropriate channe
choices, and planning for monitoring and feedback.

Particularly in the case of reproductive hedth initiatives, it isimportant to know and
incor porate community traditions (e.g., disposal of placenta, respecting
preferred birth pogtion), and to “follow the community & its own rhythm”.
Communitieswill test you and credibility takestime.

Much can be achieved through a comprehensive | EC intervention which emphasizes
long-term capacity building a the grassroots leve. In this respect, the community
isvitd; it isnot smply amessage channd or a passve recipient of servicesor
information.

|EC issues overlap with related issues of service deivery, qudity of services,
community participation, and so on. There must be atrue didogue around awide
range of issues rdevant to public hedth during the planning stage.
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= Changing behaviour is not an easy or quick task. Anided campaign is sustained
over time to foster changesin socid and behavioura norms.

» |tisimportant to remember that everything cannot be changed at once. Also, it
isimportant to focus on what is relevant or not relevant, and consider not only
information but also the “knowledge-behaviour gap”.

» |EC interventions are more codt-effective when there are clear linkswith health
care service delivery programmes rather than when they are concelved as
gstand-alone |EC projects. From a communication perspective, this makes vita the
quality of client-provider contact. Provider behaviours require monitoring,
reinforcement, and updating. The lack of a supportive environment from the hedlth
care provider isaso afactor that can hinder individua behaviour change.

= Peoplelearn new behaviours best: when they are learning something they fed is
useful, when they can put into practice what they are learning, and when they
receive feedback and are rewarded for doing well. Modélling is often the best way
to teach complex behaviours.

»  Programmesthat seek to teach new behaviours work best when they define
through resear ch what the hedth problem redlly is, who it affects, how those
people understand and respond to the problem, what obstacles they are likely to
encounter, and how the audience can be influenced to change. A particular
behaviour can be part of acomplex set of behaviours with differing responses to
each component dong a continuum of change.

= Sound programmes also use audience segmentation (i.e., the grouping of
audiences by demographic, socid, and psychographic variables), marketing
techniques, behaviour andys's, and anthropological research to create messages
that are salient, action-oriented and attractive. They test those messages,
integrate communication channels, monitor and evauate regularly, and commit to the
long haull.

= Getting information on which to base an |EC drategy doesn't need to be time-
consuming, costly and complicated. A short ligt of highly specific questions can keep
formative research focused on essential issues, i.e, identifying concrete and
redlistic behaviourd targets for the different audiences, ways to reach each
audience, and appropriate messages for each audience.

= Thetype of information needed will drive the resear ch methods to be used.
Most programmes reguire amix of ethnographic, market, observationd, attitudind,
consumption and epidemiologica research. Hybrid approaches (quditative and
quantitative) are often best and are not necessarily more costly or time-consuming.

* More effective campaigns combine mass media with community, small group,
and individual activities, and are supported by an existing community structure.
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Campaignsfor preventive behaviour are more effective if they emphasize positive
behaviour change rather than the negative consequences of current behaviour.
Fear arousa as acampaign Strategy needs to be used with caution. It israrely
successful as along-term campaign Strategy.

In message design, be aware that people seldom like to be told what to do.

Thetiming of a campaign helps to determine its effectiveness. For example, in
diarrhoed disease campaigns, seasondity is an important consideration since
diarrhoed disease often occursin the rainy season.

If more than one st of messages is being delivered viaan umbrela campaign
(e.g., severd issues are being covered under one unifying theme), phasing of
messages might be important to avoid information overload.

Implementing a Strategy

Support of community leader s, public opinion leaders and decision-makers can
lead to stronger results. The use of such identifiable and cr edible sour ces of
information can enhance the success of an IEC initiative.

Actively involving the tar get audience in the design, implementation and
monitoring of aproject iscriticd. Listen to locd language, custom, and experience.
Negotiate the relevance of an intervention with the audience. Make sure the
intervention addresses redity “on the ground”.

Establish linkages and relationships with, and actively involve, traditiond heders,
local nongovernmenta organizations (NGOs) and loca support groups, and
recogni ze the important role each plays. Share information with them.

Theinteraction between health care providers(at all levels) and clients is
important for successful 1EC interventions. This is where one stage of decison-
making takes place. Provider behaviour is critica and the need for behaviour and
attitude change among health workers has been established. (Physician resstance to
change, aswell as punitive actions by dl other levels of hedth worker, iswdll
documented.) Training in interpersona communication and counsdling skillsis
absolutely critical to successful programming.

Multimedia campaigns are most effective when mass media and popular
traditiona channdls are used in combination with person-to-person interactions.
Thereisless power in gand-aone multimedia campaigns than in campaigns that link
the power of media and the power of individua persuasion with service ddlivery.

A media campaign should use diverse broadcast and distribution channels,
combining television, radio, print and traditional media, in order to maximize
penetration and impact. More attention needs to be focused on the mix of
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channels used in agiven Stuation. Achieving “reach and frequency” in
communications takes careful research and planning.

= Decisions about media channes and frequency and intendity of broadcast or
digtribution should be closgly tied to initid and ongoing r esear ch with the target

population.

» Takeadvantage of local holidays and festivals to disseminate messages or for
inaugura events.

» |EC interventions cost money to implement and to sustain over time. Thereisan
imbal ance between expectations about what |EC can do and the resour ces
allocated to carry out those interventions. It isimportant to redlize that change
within five per cent of a designated population represents good progress.
Remember, even Coca-Cola never stops promoting its product.

= Logosand symbols offer away to create unity between awide range of
communication messages, dlowing the target audience to build up interpretations
and meaning over time. However, certain symbols are recognized a only certain
levels of the population. Assure that you have adequately tested a symboal or logo
and are aware of the audience' s understanding or interpretation of the same prior to
launching.

» Theuseof logosand symbolsin advocacy campaigns has aso been successful.
The red ribbon has come to symbolize the internationa struggle around HIV/AIDS,
but this meaning has only developed through continued association with other
HIV/AIDS messages. The White Ribbon Alliance for Safe Motherhood raises
awareness about the need to make pregnancy and childbirth safer for al women and
infants.

= A campaign should reach rdlevant segments of the tar get population with
meaningful messages, materias should have broad apped and, at the same time,
some materias should be tailored to meet specific subsets (e.g., by gender, age,
race, economic status). It isimportant to direct messages at specific behaviours and
when defining behaviours to think about action/target/context/time (e.g., “ Always
use condoms correctly when having vagind sex with your main partner.”) A media
campaign should be ongoing and responsive to shiftsin the market and the
audience in order to prolong and sustain its impact.

» Mediacampaigns need to reflect an entire programme’s behavioural
obj ectives through appropriate message cycles to targeted audiences. Such
messages should support existing desired behaviours, promote new behaviours as
necessary, and dter unhealthy behaviours. Conditions must be in place to support
whatever behaviours are being promoted. For example, birth spacing messages
might reinforce dialogue between partners, encourage clinic vists for contraception,
and address community socid norms that advocate large families. It isthen
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incumbent upon reproductive hedth facilities to have trained practitioners and
counsdlors on hand to facilitate these behaviours.

Sometimesit isimportant to anticipate trouble and to develop acriss
communication plan if the intervention is conddered controversd. It may be
important to determine in advance who will act as spokesperson for the programme
and g/he should be prepared. Centralizing information for dissemination to the public
may help to avoid problems. It isimportant to communicate with al key audiences
and to maintain good relationships with them. Know who the possible opponents
areand, in so far as possible, build trusting relationships. Remember that people
respond best to facts. Listen firdt, then act. Be prepared to make short-term
sacrifices for long-term gains.

Facile pretesting can yield poor infor mation. Many erroneous conclusions have
been attributed to superficia testing for such things as comprehension. Observations
of materiadsin use and trid periods can help to detect problems. Go beyond smple
focus group discussions. Use different gpproaches to collect information, and
remember that moving from data to messagesis difficult.

Simple, inexpensive print materials can be useful and more cost-effective than
more expensve and elaborate products, i.e. counselling cards are helpful for use by
hedlth workers. Also, graphic materids for home use can be important, especidly in
empowering women to negotiate their reproductive hedth needs. Maerids like
fotonovelas (smilar to comic books but using photographs) have been used to
asss women in Latin America, for example, to negotiate with their sexua partners.

It isimportant to move beyond the “| need a poster” syndrome in developing print
materias. Choosing theright print product can be difficult and requires rigorous
exploration and selection. Be sure to tailor materids to the gppropriate literacy leve,
even when developing materias which only require visud literacy.

IEC materials are more widely distributed when their distribution systemis
combined with rdlevant hedlth commodities (e.g., distribution of contraceptive
commodities Smultaneoudy with posters for family planning).

Distribution of print materids may occur more effectively if contracted out to the
private sector. The falure to plan for, implement and maintain distribution systemsis
often amgjor failing of IEC efforts. Stories of materids, video cassette players, and
other materids and equipment “Stting around gathering dust in warehouses’ abound.

Monitoring and Evaluating a Strategy

Monitoring has been neglected as atool for understanding operationd dynamics and
for detecting what works or doesn't. I nexpensive methods for monitoring can
be used and should be explored (e.g., observation).
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Documentation of programme inputs and implementation experiencesisimportant
for understanding successes and failures. Methods for doing this should be
indtitutionaized as part of management information systems.

Evaluation of |EC effortsisa complex task and should be considered from the
very beginning, when projects are being planned and not just after they are
underway or completed. Involving specidistsin research design and eva uation early
on can ensure that process and impact evauations are valid and reliable.

Thereis aneed for extreme specificity in questions asked in an evaudtion,
especidly in countries where multiple interventions have been carried out. Carefully
congtructed questions are very important. In designing questions, messages must be
carefully analysed so that primary messages (e.g., “breast isbest”) are distinguished
from secondary messages (e.g., promotion of weaning practices).

Theresearch and evaluation team should be given an opportunity to fully
under stand the project. The stronger the understanding between programme staff
and researchers, the better the product.

Evaluation should be considered a lear ning tool by programme staff and should
be embraced as a resource for programme redesign.

An evaluation framework should be responsive to programme needs, and
should feed information and data back to programme staff to alow for corrections
and adjustments to programme components during implementation. Evauation
should not impede implementation. As one evauation expert put it, “We will rarely
have evidence that is incontrovertible; nonetheess, we gill need to act sensbly on
the best evidence we have.”

Recognizing thet resear ch and evaluation designs may have limitationsand
factoring in those limitations when ng the effectiveness of programme
Srategies can contribute to more successful outcomes.

Training

Provided with relevant training, non-1 EC professionals can coordinate the
development of good quality |EC materids and agpproaches. In order for training to
be rdevant, it must take into account the role and job description of the persons
being trained. People should not be trained just for the sake of training. All training
designs should be serioudy ddliberated and individudized in order to meet the needs
of the programme and of those being trained.

People need training in materials use and distribution aswell as materids
development.

Phased training, focusng firg on skill building and then on sill trandfer, isa
successful modd. It alows trainees to practice their new techniques (e.g.,
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counsdlling) before actualy becoming trainers of othersin the same kill area. This
enhances overadl programme sudtainability. A competency-based approach to
traning is mogt effective a building kills

»  Traning should be curriculum-based and gpply the principles of adult
education.

= Like other programme components, training should be evaluated, and those who
are being trained should be involved in developing the curriculum.

= Even when trained, people have difficulty discussng persond matters (such as sex)
with others. |EC training needs to address this problem, and to provide specific
techniquesfor opening dialogue and moving it forward. It must aso addressthe
need for hedlth care workers to come to grips with their own behavioura and
culturd biases. (For example, can amidwife act againgt femae genitd mutilationin a
believable way if it has been done to her and she has alowed it to be done to her
daughters?)

» Thereisapressng need for training in |EC techniques that effectively motivate
people to expresstheir genuine desir es relating to reproductive hedth. Similarly,
training design needs to take into account the desires of trainees and/or providers as
well.

= |tismog effectiveif the number of levels of trainers iskept to a minimum. That
is, ingdead of having different trainers for each levd (i.e., province, county, township,
village), have perhaps two levels of trainers respongble for dl training activities. The
fewer the number of leves, the less opportunity for important content to be lost
during training of trainers workshops.

» Ensuretha appropriate training materials are available for community level
workers. This includes budget consderations to assure funding so that adequate
materias reach dl levels, not just those at the higher levels.

* Include leadersand managers in the programme or establish a parale
programme for them to ensure they understand the importance of interpersona
communication work and will support it in future.

= A client-centred approach to training can have dramétic resultsin terms of service
ddivery. A consumer perspective requires that hedth workers understand the
client's circumstances, that they seek solutions to problems in collaboration with the
client, and that they are systematic about follow-up.

» Wael-designed and tested training modules can serve as reference points for
nationa and loca training programmes. In designing materias for widespread use or
for local adaptation, three strategies can help assure relevance and widespread use:
involving awide range of potentia user organizations in identifying needs and issues,
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involving them in pretesting the materids in their repective programmes, and
involving them in the trandation and publication of materids.

= Incorporate interpersona communication principles and kill training in regular,
pre- and in-service training programmes.

* Indudein any training curricula, sessons on how to conduct audience resear ch
and how to use the results to adapt training materias for use at different levels.

» Include as many posters, models, and other teaching aids as possiblein training
programmes to supplement curriculaand training materials.

= Schedule follow-up or refresher training.

» Besurethat clearly articulated job descriptions with redistic expectations are
reviewed regularly and that supervison is ongoing.
Lessons Learned in |EC Specific to Reproductive Health

Peer education, support groups, counsalling and inter per sonal communication

Peer education, support groups, counselling and interpersona communication are
important components of a reproductive hedth programme. Peer education alows for
dissemination of information and discussion about specific topics by members of a
person’s own age or socia group. It often provides the most comfortable atmosphere
for didogue around sengitive issues. In peer education Situations, the lead peer educator
has been trained not only in interpersona skills but dso in the content area upon which
the educetion focuses.

Support groups provide mutua ass stlance among members who share a common
Stuation or problem. Such groups often provide a specid form of socid support that
may be lacking in other networks. Support groups are recognized to have particular
benefits for women, including improved psychologica well-being, increased community
participation, and grester message comprehension.

Counsdling is a client-centred interactive communication process in which one person
(usualy trained) helps others make free, informed decisions about their persona
behaviour. It provides support in decison-making and action. Counselling can occur
individualy or in groups. It may involve professonas or peers, the latter being especidly
important in the reproductive hedth arena. Counsalling can focus on long-term change,
or on crisisintervention (asin Stuations of post-abortion or sexud violence). It involves
aset of goecific Kills, including active listening, non-judgmentd attitudes, probing kills,
problem solving ability, and behaviour moddling.

Interpersonal communication is a broad term for person-to-person interaction and
mutua undergtanding. It implies trust, support and, frequently, negotiation, and it isan
extremely important part of any communication strategy .
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Peer education, support groups, counsdlling and interpersonal communication have
proven to be extremely important as communication mechanisms on reproductive
hedlth-related topics and among certain specific audiences (e.g., teens, military). For
example, one study of 21 projects worldwide that used a peer education strategy found
that peer educators had moved from smply raising awareness to supporting actua
behaviour changel. Ninety-five per cent of peer educators in that study reported that
they had changed their own behaviour since becoming a peer educator.

The ideal peer educator (and counsdllor) is respected, charismatic and literate. He or
she has good communication skills and an interest in saf-enhancement. Peer educators
are often chosen by the members of atarget audience because they are viewed as
leaders and role models. Peer educators may work with individuas or groupsin a
variety of settings and may use teaching aids such as videos or drama.

Peer education and counsdlling projects face numerous chalenges. Among these
chalenges are time condraints, limited resources, transportation problems, client denid,
and occasiona harassment or intimidation. Also, peer educators and counsdllors require
more advanced training the longer they remain engaged in programmes. They should be
professondly supported as legitimate members of the team by hedth care providers. In
reproductive heath programmes, the chalenges are even more specific. The issues of
counsdling in reproductive hedth are increasingly complex. This redity raises questions
about the training and supervison of those providing counsdling, as well as about
message content and the integration of messages (i.e,, family planning with sexudly
tranamitted infections, including HIV/AIDS). 1t will take sound scrutiny of past
experience to address concerns about how to design sdlient sexua hedlth education
programmes, messages and curricula. Developing appropriate linkages, umbrdla
themes, and indicators of best practices are amnong the priorities of IEC planners
working in the area of reproductive health and counslling, peer support and other forms
of interpersona communication.

It should be noted that congstent with this concern, significant attention has been paid
over the past 15 years to counselling as a necessary part of education programmes and
asamgor communication strategy, dthough ardatively smdl body of research has
been carried out in this area to dater.

Gender considerations
Women’s concerns

One of the lessons learned across al sectors of development is the importance of
incorporating a gender perspective in programme planning and policy-making. This
lesson is dso profoundly important in the spheres of reproductive health and IEC.
Ligtening to women, including them in planning, implementation and decison-making,
and vaidating the redlity of their dally lives are dl facets of a successful intervention

¢ For more on thistopic, readers may wish to see Family planning counseling: a curriculum
prototype (1995) and Family planning counseling: the international experience (1993), both
produced by EngenderHealth, New Y ork.
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amed at hedlthy behaviour. Women have both short-term, practica needs (e.g., food,
shdlter, safety) and long-term, Strategic needs (e.g., economic viability, reproductive
freedom, enhanced status). In all aspects of their lives, women's needs and priorities
must be met with sengtivity and without presumption. Whether in the relm of human
rights and freedom from violence or in activities of daily living, women's empowerment
IS paramount.

Almosgt without exception, those programmes that actively listen to women by diciting
their opinions and preferences come closer to achieving their health promotion
objectives?. Inviting the voices of women, incorporating their experiences, and
understanding their roles as economic producers, household caretakers, and community
members can measurably enhance the success of halistic reproductive health
programmes.

Issues of human sexudlity, family planning and child spacing, conception, abortion,
childbirth practices, obstetric events, and so on are senditive, private matters. Women
need to fed that their attitudes, values, experiences and beliefs are respected. They need
to know that they can trust the information they get, and that they can act upon it without
fear of repercussions. Reproductive health messages need to address women as
women, not just as caretakers, and they need to speak to women as adult members of
the family and community, not asif they were children. Programmes should be designed
to apped to women (and be ble to them) and information should not be
overwheming, smplistic, or condescending. Reproductive hedth must be seen within
the context of the life cycle, and aso in the context of every aspect of women'slives.
Such gender issues as power relationships between women and men, women'sroles
and gatus, their access to and control of resources, and sex preferences in children
need to be included in the mindsat and the diaogue surrounding 1EC interventions.

Women can sometimes be seen asa“hard to reach” audience. Thislabel can be
peorative and can eclipse good reasons, from awoman's perspective, why certain
behaviours are not adopted®. Time dlocation and competing demands,
fatiguelillness/depression, hedth worker behaviour, or communication and power
struggles within the marriage dyad can dl be contributing factors to awoman's choice
not to act. These redities need to be serioudy considered when mounting an IEC
initiative which demands even more of awoman'stime, energy and resourcefulness.

Gatekeepers and influentias are particularly important in reaching women. Husbands,
religious leaders, femae family members, eders, and traditiond birth attendants dl play
apart in women's access to information and in their decision-making with respect to
their own reproductive hedth. Women, those who care about them, and those who
depend on them must understand the importance of prevention, maternity care, and the
full range of other reproductive hedlth services that contribute to women's wellness.

Public hedlth IEC programmes can contribute in many ways to increasing knowledge,
changing atitudes, and enabling action and mutudity —important goals for women's
well-being. Advocacy initiatives can increase avareness of women's hedth problems
among policy-makers and can help foster a physica and socia environment conducive
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to good reproductive hedth. Public education can promote appropriate action in the
home and community, and can discourage unsafe practices that harm women's hedlth
(eg., ddaysin seeking care during pregnancy, and femae genitd mutilation).

Findly, it must be underscored that in order to adequately incorporate women's (or any
other audience’ s) perspectives on reproductive health issues; it is necessary to begin
with well-designed qudlitative research. Such research can narrow the gap between
women and reproductive heath programmes which are intended to meet their needs. All
too often, formative research asks only standard knowledge, attitudes and practices
questions and fails to adequatdly investigate barriers, and motivating or facilitating
factors for women. Such research falsto let women speak for themsalves. And, too
often, results are not gpplied effectively to developing |EC interventions. Using women's
specific redities and felt needs as an entry point for reproductive hedth programmes
requires athorough understanding of what women themselves think those needs are.
Sendtivity to usng women's own hedlth concepts and language in the design of
messages, materids and activities increases women's ability to understand and benefit
from them. Providing women with exactly the information they require, precisdy when
they need it, is eeser when women have participated to the greatest extent possibles.

Men as partners

Reproductive hedlth programmes have increasingly understood that men's support and
participation are essentid to the ultimate success of any reproductive hedth initiative.
Men need to be addressed in three specific roles: asindividuas/partners, as community
leaders, and as government leaders’. Thus, the term “men as partners’ seems more
aopropriate than “mae involvement” or “mae respongbility” when discussing the
importance of including men in reproductive hedth initiatives.

It isimportant to learn what men want and need in terms of reproductive hedth.
Increasing the participation of men in reproductive hedth programmes begins with
understanding their point of view and their percelved needs as digtinct from women's.
One key to increasing men's participation is to devel op messages, based on
segmentation and quditative research, that are relevant to men’s concerns.

Men must also be positioned as caring partners, not as irresponsible adversaries. Power
differentids notwithstanding, men's potentialy postive role in family planning and
reproductive hedth must be capitdized upon. The macho sterectyping of menis
counterproductive and may limit men's ability to access information. At the sametime,
men's potentid for exerting a negative influence on women'’s decison-making must be
checked; it iswell known that many women fed they must use contraception without
discussing it with their partners or in the presence of a counsdllor because of fear of
reprisal. Idealism in these matters must not override redity. Accordingly, men should be
encouraged and oriented in talking to their partners and in making joint decisons with
them. Messages need to gpped to men's sense of regponsbility and involvement in
family matters. Couples communication is crucid.
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In an interesting pergpective on “ensuring mae respongbility in reproductive hedth”,
Errol Alexis of the Margaret Sanger Center International makes the case that men know
very little about their own sexudity and that they do not communicate about sexudity in
their relaionships. Ther lack of information is overshadowed by their strong belief in
sexua myths. Alexis believes that the lack of greater success in promoting reproductive
hedlth is directly related to mae resstance and to the fact that men make decisons
about sex based on “ power, trust and pleasure’. Programmes need to examine male
power and privilege aswell as mae trust or mistrust around such issues as
contraception. Finally, programmes need to address male pleasure in relation to hisand
his partner's sexudity. Men tend to see involvement in family planning and reproductive
hedlth as restricting their pleasure. Programmes and messages need to be designed,
therefore, to address these issues.

Male peer educators, promoters, and providers should be trained in issues of mae
sexudity induding sexua myths and facts, family communications, and domestic violence
and sexud abuse. Acting as role moddls, they can provide information in aculturaly
senditive manner using existing communication channds. The success or fallure of such
male-oriented programmes should be measured not in terms of the number of condoms
sold or vasectomies performed, but rather by a combination of levels of communication,
attitudes toward sexual and reproductive hedth, attitudes towards family size,
knowledge and use of contraceptives, levels of knowledge about sex and sexudlity, and
acceptance of family planning’.

Service stes for men should be publicized and promoted; promoting men's access to
information and services has been overlooked in the past. Further, afocus on women
only serves as a barrier for men who may be interested in knowing more about
condoms or vasectomy. Such male-oriented Sites could also improve men's perception
of contraceptive methods. Studies around the world have shown that men want more
information about contraception. Without accurate information, men (like women) are
susceptible to rumours and misinformation and thus fail to become active partnersin
family planning and reproductive hedlth. In programmes where men's fears and concerns
have been addressed, men's attitudes have improved and their contraceptive use has
increased®. Men should aso be given facts about women's family planning methods.,

Working with opinion leaders to increase men's socia support and using multiple
communication channds to create a synergigtic effect are also important in reaching men
of dl ages.

Y outh as an audienced
Reproductive hedth projects for youth can be controversid. Parents, policy-makers,

religious groups and other influentids often fear that by openly discussing sexudity and
family planning and by providing services, such projects foster premarital sex and

d Much of this section has been drawn from: Israel R, Nagano R. Promotion of adolescent
reproductive health: lessons learned from social marketing and communications projects.
Newton, MA, Educational Development Center, for USAID, 1998.
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encourage promiscuity8. In order to build support for ayouth project, it isimportant
from the beginning to identify and work with both high-level supporters and opponents
of youth programmes. Early on, programme managers must inform policy-makers and
community leaders aswell as potentia collaborators about the extent of the adolescent
sexuality issues to be addressed. Leaders and gatekeepers should be invited to
participate in designing the project or should serve on a project advisory committee.
Thiskind of action gives programme planners an opportunity to assess what materids
and services are acceptable and to defuse any potentia opposition. Indeed, sceptics can
be converted into voca champions of an effort they have helped to develop.

Because of the sengitivity of reproductive hedth issues for youth, planners should begin
work on asmdl scae and expand efforts dowly. A pilot project may help to make
people comfortable with larger initiatives. It may aso be wise to begin with less
controversd topics and then systematicaly build upon them, adding more senstive
Issues as work progresses.

Research and evauation should drive the development of youth programmes. It isvery
important to conduct gppropriate audience analyss and pretesting of materias so that
messages do not seem to “preach”. To reach youth directly, projects must spesk to the
audience in credible and trustworthy ways. It is aso important to involve youth
themsalves from the outset, as designers, implementers, and as Sookespersons.

It should be recognized early on that young people want accurate information about sex.
If they do not get it, they may accept hearsay and rumour which will then haveto be
countered. Also, information must be linked to services. Sexudly active youth need
support, counsdling, and services for family planning as well as prevention and trestment
of sexudly transmitted infections (ST1s). Where youth do not have accessto legd, safe,
affordable, convenient and confidential reproductive heglth services, projects may need
to advocate for changesin nationd policy or they may need to establish dternative
sources of care,

Y outh projects must address both males and females and double standards of sexud
behaviour must be considered. Programmes must work with parents and other
influentids, often a daunting task in the face of resstance and poor information and skills
on the part of adults. Mass media can foster family communication and can make
discussions around sensitive topics easier. Schools are another partner for youth.
Adminigrators and teachers must be brought into the didogue on hedlth and sexudity.

Community activities often offer away to reach young people. Entertainment or sports
events can be action-oriented. Also, by using various communication media, youth
projects can reach different audiences with complementary messages. Pop culture and
print materids are a powerful combination. Finaly, engaging postive role models for
youth are key. In thisregard, caution must be exercised in using celebrities. The
spokesperson's own lifestyle should illustrate wholesome attitudes and behaviour such
as that being promoted by a campaign. Also, role models need not be red people.
Fictiond charactersin TV dramaor radio sogp opera can be just as powerful figures as
red life people.
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Changing adolescent behaviour requires intensive, long-term programme efforts that
incorporate amix of media aong with interpersona communication and counsdling.
Guidance and facilitation help to keep youth focused on critica issues.

Negotiation/Life skills

Deveopment of life skillsis an important concept in promoting heglthy behaviour
generdly, and specificaly with respect to reproductive hedth. Negotiation will be
required which involves risk-taking and a set of acquired skills that even the most
sophisticated may find intimidating &t times. Negotiation-focused messages need to be
developed that ded specificaly with negotiation issues as they reate to reproductive
health matters for al audience segments. For example, whét is negotiation and how do
you carry it out successfully? How do you ded with opposition and resistance? How do
you achieve awin-win Stuation? How can you avoid locking into an entrenched position
S0 that negotiation or compromise is impossible? Assertiveness and decision-making
skillswill dso be important, accompanied by methods that help to develop positive sdlf-
esteem. Experience has shown that practising negatiation skillswith “scripts’ tendsto
yield positive outcomes. Such questions and skills are critica if women, youth, and other
vulnerable populations are going to be enabled to “own” power, and to act on their own
behdlf.

Rédligious I ngtitutions

Aswas underscored at the 1994 International Conference on Population and
Development (ICPD) in Cairo and the 1995 Fourth World Conference on Women
(FWCW) in Beijing, some religious ingtitutions have a vested interest in issues relaing
broadly to gender equality, and specificaly to the area of women’s reproductive lives. In
particular some rdligious fundamentalist groups perceive an erosion of their teachings
and bdiefsif women are granted what others deem to be their basic human and
reproductive rights. Thisis obvioudy an areaof potentid conflict that must be
consdered carefully by public hedlth educators and advocates as they pursue “hedlth for
al”. Many communication programmes have successfully broached this dilemmawith
sengtivity, and have been able to find common ground, ddicate though it might be, with
religious leaders in the communities where they work.

Building Partnershipsfor Integration through IEC

Integration can be consdered with respect to |EC itsdlf (e.g., the integration of
messages and mediamix), and it can be thought of in terms of integrating service
providers, organizations and agencies, or others with a vested interest in reproductive
hedlth outcomes. A fundamenta operations research question is whether or not it is
viable and/or appropriate to integrate reproductive hedth services and/or IEC
messages. But, assuming a consensus can be reached on what is meant by integration
and how to achieve it, and assuming agreement in terms of its viability and ussfulness, it
becomes important to understand the relationship of 1EC to integration vis-avis
reproductive health. Most smply put, communication, and more broadly IEC, can be
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the naturd facilitator of programmeatic integration because diaogue and cooperation are
inherent in the discipline and its methodologies. In addition, |EC brings specific skillsto
bear on the chdlenge of achieving sound integration, whether organizationdly or
interpersonally. Whether oneistrying to effect better coordination and collaboration
between agencies, or attempting to inform clients about coordinated resourcesin the
community, communication techniques and trained communication specidists can offer
the bridge that is often necessary for understanding how the parts of a system (or
campaign) form awhole.

In terms of organizationa integration, which implies functiond linkage rather than
cooptation, it isimportant to build dliances with others working in the same community
or delivering services to the same clients. By doing o, it is possible to maximize effort,
expertise and resources while avoiding duplication of services and contradictionsin
information provided. However, developing partnerships is not easy, nor isit adatic
process that will progress without significant nurturing. It could therefore be hel pful to
envisage developing and maintaining partnerships as a fluid process dong a continuum
which ranges from mere co-existence, to communication, cooperation, coordination
and, findly, to collaboration. During the process of achieving collaboration, conflicts
inevitably arise. How these conflicts are resolved is criticd, because the bass for moving
forward rather than remaining static resides in that process. Alliances are formed when
groups successfully negotiate beyond their differences to jointly accomplish a common
purpose.

In adtate of coexistence, organizations perform their tasksin isolation, even though they
may be serving the same client or offering the same or Imilar sarvices. Thereisno
attempt to work together and, in some instances, competition between agencies or
organizations may exist. Communication between organizations, as with people, includes
more than just verba exchanges. Partners draw conclusions from such indicators as
body language, decisions made and behaviours exhibited. Mogt organizations are
sructured to preserve, expand and justify themsalves. Once they can establish a
minimum leve of trust, learning to acknowledge conflict and to address such conflict
through avariety of negotiation strategies, the threet to the development of partnerships
decreases. In the cooperation phasg, there is a willingness among organizations to work
together to make programmes successful, even though each party maintains separate
and autonomous programnmes. Partners may plan activities and schedulesjointly, even
though each one retains its independence and autonomy. Examplesinclude referras
between organizations, networking, cross-training or information sharing. In
coordination, elements of the service delivery system are articulated in such away asto
provide for comprehensiveness, accessibility and compatibility among service dements.
Partners agree upon srategies that modify existing services or activities to achieve
greater efficiency and effectiveness, and athough each agency remains independent,
there may be mutualy agreed upon goals and shared resources. Collaboration
represents the most fully developed leve of partnership, in which organizations establish
amutually agreed upon vision and misson. They share power, authority and resources.
Collaboration requires long-term ingditutional commitment and participants must agree to
relinquish organizational autonomy in order to accomplish the mutualy agreed upon
goasand objectives’.
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Another modd developed by NGO Networks for Health looks at a participation
continuum based on levels of control. Where outsde control is high, cooptation and
tokenism occur; when there is collective action, people set their own agenda and
mobilize in their own Hf interes.

In 1994, in Cairo, ICPD established a number of challenges for reproductive hedlth
sarvice ddivery in which partnerships and integrated approaches are implicit. Countries
will have to determine on an individua basis how to operationdize the ICPD mandate.
(In doing 0, they will need to keep in mind clients needs from the perspective of those
clients)) Integration will have to occur & dl levels, i.e, intdlectudly, aswel asin relaion
to hedlth interventions per se and to management practices. Potentid partners will have
to remember that while people are usudly rhetoricaly committed to the ideal of
integration, in redity caling for collaboration can make it more difficult to garner
practitioner support because it often represents increased work loads or a sense of
competition, especidly if scarce resources are involved. The chalengeliesin
overcoming this perception.

Integration in message devel opment raises other issues, including such things asthe
chdlenge of dedling with cognition and effect in message design, or the problems of
overload and appropriate phasing. Strategies, messages, and |EC infrastructure must all
be integrated for optimal outcome. But isit reglly possible, or even advisable, to
integrate messages about safe motherhood, STIs, family planning, HIV/AIDS, violence
against women, and so on? When does integration become cooptation? What should be
the focd point for integration (e.g., behaviour change? management? messages?) Where
does |EC actudly fit in terms of the whole picture? Clearly, “integration” isalinchpin for
avaiety of issues to be addressed as | EC continues to mature as a methodol ogy.

These are difficult congderations in the post ICPD and FWCW erg, and in
development generally, when reproductive and other heglth programmes are being
caled upon to do more and to expand services in the face of shrinking resources.
Smilarly, |EC drategies are chalenged to be more comprehensive, more enabling, and
more inclusive. Thisredity means that the issue of partnerships— how to identify
appropriate partners and how to collaborate and negotiate with them more effectively —
iscritical. One of the most important, and to date underdevel oped, partnershipsis the
one that should exist between providers and clients. Many would claim thet thisis the
true garting point for a successful |EC intervention. Beginning here, planners and
implementers need to examine what power struggles exi<t, they need to grasp who are
influencers or peers, and they should identify relevant management issues. Unless the
client, frequently constrained by socia norms, and the provider, often controlled by
management, converge on acommon god, health objectives will most likely not be met.

Further, the private/public sector partnership, promoted and scrutinized for many years,
il requires examination in the continuing quest for aparadigm of partnership that
actualy works. As some say, we “tak thetak” of partnership, but in fact, we don't
aways invite others in. But genuine coordination, collaboration, and shared
respongbility are required if partnerships are going to be viable. This requires srategic



20 information, education and communication

communication a dl levels and across al relevant sectors. To that end, communication
specidists need to be brought into a project or programme from the beginning. They are
vitd to the dtrategic vison of an intervention and can contribute measurably towards the
establishment of convergence models that are perhaps more efficient and effective than
verticd moddsthat pardle or compete with one another.

The question then becomes. how can |EC contribute to the overdl gods of reproductive
hedlth integration and how can it support a sense of “ownership” among partners? How
can it hdp to inform policy rather than to shore up, after the fact, policies that may not
be entirely feagble? Life skills and negotiation are asrelevant here asthey arein
interpersond dyads. Similar risk-taking and skill-building is required, for just as
individuals need to fed vaued and included, so do organizations and their leadership.
They too must learn to ded with opposition and resstance in order to achieve awin-win
Stuation. Working toward compromiseis crucid if mutua reproductive hedlth goas are
going to be met, whether from an organizationa or an IEC perspective.

Conclusions

This paper has atempted to share indructive ideas and experiences in |EC interventions
over the course of the past two and a half decades, for public hedth in generd, and
specifically for reproductive health programmes. In the course of exploring experiences
and lessons learned about 1EC interventions, there emerges anumber of fundamenta
issues to be addressed by I1EC specidists and other experts with whom they interact as
the field moves forward. Firdt, the communication strategy has become more important
than the mere production of messages, pogters, campaigns, or events, as hedth issues
and behaviours are recognized as being ever more complex. Viable partnerships, in dl
their potentid varieties, have been recognized as vitd to successful and sustainable
outcomes. Vaues, meaning, and culturd context have risen in the ligt of priorities and
motivationd factors that must be considered when strategies are being designed
(whether amed a individua behaviour change or a changing socid norms), and thisin
turn has led to increased respect for genuine participatory approaches that go beyond
the usud rhetorical commitment to “ client-centred” campaigns. Quality of services,
sound management, interpersona communication and counsdling, and capacity building
are now recognized as crucid to the success of truly integrated IEC and preventive
hedlth care and health promotion efforts. Understanding the overdl sociocultural and
palitical environments into which IEC programmes mugt fit is now paramount.

Success can be achieved by working through private and public sectors, centralized and
decentraized programmes, or hybrids, S0 long as they are operating with a coherent
system that takes into account divergent perspectives and needsin its assumptions and
its gpproaches. The role of advocacy is much better understood than in the past and the
importance of socia support in dl of its guisesiswidely acknowledged. It isimportant
to pursue long-term god's that recognize the need for resources, credtivity, high levels of
energy and commitment, and continued survelllance. It must dso be recognized that the
task is, as ever, an evolving one requiring focus, flexibility, and forward thinking thet
remains open to the nuances and new thinking within the discipline of 1EC.
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The god then, in short, isto apply what has been learned to date, to remain open to
new and ever-enlightening experiences, and to carry forward an expanding field with
increasing sophistication and ingght, and to raise critical questions for further
congderation. What better time than now to begin this important task?
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Appendix 1. Theoretical PerspectivesB Understanding IEC in
the Larger Context

For many public hedlth professionals who are now used to the idea of prevention, it may
be surprising to remember that the forma concept of hedth promotion is barely three
decades old. It emerged in the mid-1970s with the publication, in Canada, of A New
Per spective on the Health of Canadians, adocument which firgt introduced into
public policy the notion that death and disease could be attributed to four discrete
elements. inadequaciesin the provison of hedth care; lifestyle or behaviour factors;
environmenta pollution; and bio-physical characterigics. The Alma Alta Conference of
1978, in which the concept of primary hedth care came into focus, further eucidated a
new framework in which lifestyles and the environment were highlighted againg a
backdrop of palitica will, socia commitment, and gppropriate technology. From Alma
Altaforward, public hedth specidists began to think in terms of developing new socid
norms for hedth, empowering people toward persond growth and respongbility for
their hedlth actions, increased use of the media for hedlth education, and building
dliances and support systems which would enable individuas to make hedlthy choices.
“Hedth for All by the Year 2000" became the globd clarion call.

Prior to thistime, the public health movement, which evolved as an outgrowth of
indugtridization and urbanization, had focused on the effects of poverty in the home and
the work place (particularly sanitation) and had led to heath education efforts which
initidly tended to be one-way, didactic, and victim blaming. Asthe discipline
progressed, it caled for delivering information about behaviours that would benefit the
hedlth of large numbers of people within a community, motivating those people to adopt
hedlthy behaviours and/or to make use of existing services, it concerned itsef with
training populations around these behaviours, and with mobilizing community groups to
creste conditions conducive to supporting these behaviours. Hedlth promotion grew out
of aconcern that more emphasis needed to be placed on developing and implementing
supportive hedth policies. According to the World Hedlth Organization, hedth
promoation represents the sum of policies and actions which secure the conditions for
hedthy living and sustainable hedth development at the individua and collective levels.

Theories on behaviour change suggest that the adoption of hedlthy behavioursisa
process in which individuass progress through various stages until the new behaviour is
routinized. Behaviour models, based on a set of assumptions about the change process,
emphasize features that are relevant to community-based hedlth promotion. The
chdlenge for IEC specidists and hedlth educatorsis the credtive use of these theoriesto
promote hedthy behaviourl®, Among the most important of these theories are:

Hedth Belief Mode - A psychologica modd that attempts to explain and predict heath
behaviours by focusing on the atitudes and bdliefs of individuds, particularly with
respect to ther perceived susceptibility, seriousness and severity of disease, benefits of
sarvice, and barriersto ng hedlth care.

Theory of Reasoned Action - Thistheory specifies that adoption of a behaviour isa
function of intent, which is determined by a person’s attitude (bdliefs and expected
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vaues) towards performing the behaviour and by perceived socid norms (importance
and perception of others).

Sociad Learning Theory - A theory which states that one' s behaviour and cognition
together will affect future behaviour. In this modd, behaviour, persond factors, and
environmenta influences dl interact. An individud’s ability to symbolize behaviour, to
anticipate outcomes, to learn through observation, and to have confidence in performing
the behaviour are dl crucialt.

Preceed-Proceed Model - A mode which gpplies behaviour change theories such as
those cited into a planning, implementation and evaluation process. Its main principleis
that most enduring hedth behaviour change is voluntary and results from people actively
participating in the change process.

Running like a ddlicate thread through al of the contributions these models offer isthe
concept of credtivity. Asareport by The British Council says, “ Creativity tapsinto our
cultura resources, our emotions, beliefs, vaues, and persona experience; it induces an
emotiona engagement with issues which can lead to avoluntary change of behaviour; it
aso engages our naturd problem-solving faculties which enable usto find dternative
solutions to the chalenges of life’:2,
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Appendix 2: Glossary of Terms

Advocacy - persuading others to support an issue of concern to an individual, group or
community.

Anthropology - the study of the culturd context in which behaviours take place.
Anthropologica or ethnographic studies explain prevailing perceptions, beliefs and
vaues.

Barrier - any financid, logiticd, physical, emationd, or psychologica impediment that
congrains or prevents a person from acting.

Behaviour andlysis - the rigorous focus on behaviour which helpsto draw attention to
environmenta events that may be influencing individua behaviour petterns. By exploring
antecedents and consequences, researchers can explore the rewards and punishments
of aparticular action in order to determine what might be more compatible with cultura
norms.

Catalytic approach - an approach to socid mobilization that relies on an event or an
idea as a catalyst to mobilize multiple sectors, form dliances to address critica hedth
issues, develop organizationd capacity, and build a community of advocates with a
shared vison.

Channd - ameans of communication with an individud or target audience; includes
meass media, print media, interpersonad contacts, and indigenous media

Communication - the use of language as well as nonverba signs to convey meaning
between parties.

Communication campaign - astrategicaly planned series of related, carefully targeted
activities delivered through multiple channds to alarge audience and designed to achieve
agpecific cognitive or behavioura god in a predefined period of time.

Communication objective - atarget that specifies the intended audience, the type of
change expected, when and where the communication activity isto take place and what
criteriawill be used to measure its success.

Communication grategy - a combination of methods, messages and gpproaches by
which planners seek to achieve a communication objective.

Community - agroup of people living in the same geographic areawith some degree of
common interests and an easy means of communiceation.

Community-based organization - a specidized organization usudly formed with a
specific set of objectiveswhich is not affiliated with governments but with specific
populaions. CBOs are smilar to nongovernmenta organizations (NGOs).
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Community participation - a process by which community members actively take part in
the design and ddlivery of programmes and activities being conducted in the
community's intere<t.

Counsdling - aclient-centred interactive communication process in which one person
helps another to make free, informed decisions about their personal behaviour,
providing support in decison-making and action.

Diffuson of innovation theory - atheoretica approach concerned with how innovations,
or idess perceived as new, are communicated through channds over time among the
members of asocia system. How do people create and share new information, what
makes them adopt or change a behaviour, and how quickly are they willing to change?

Enter-educate - a strategy using entertainment to convey educational messages.

Folk media - any form of traditiona entertainment (e.g., Sories, songs, plays, puppet
shows) which lends itsdlf to integration with current social issues.

Formative research - a sysematic investigation carried out during the planning and
development phase of acampaign or programme to degpen one's understanding of the
audience and the environment in which that audience functions.

Hedlth communication - the crafting and delivery of messages and strategies, based on
consumer research, to promote the hedlth of individuas and communities. A public
health communication drategy has three components: planning, intervention, monitoring
and evaluation. Like hedlth education, it attempts to change or reinforce a set of
behavioursin alarge-scae target audience regarding a specific problem in a predefined
period of time.

Hedth education - a multidisciplinary practice concerned with designing, implementing
and evauating educationa programmes that enable individuals, families, groups,
organizations, and communities to play active rolesin achieving, protecting and
sugtaining hedlth. The process is comprised of a continuum of learning which engbles
people to voluntarily make decisons, modify behaviours, and change socid conditionsin
ways that enhance hedlth.

Hedlth information - the content of what is communicated through various channds to be
used for informing various populations about hedlth issues, products and behaviours. All
information related to hedth.

Hesalth promation - Health promotion represents a comprehensive socid and political
process, it not only embraces actions directed a strengthening the skills and capabilities
of individuas, but dso action directed towards changing socia, environmental and
economic conditions o asto dleviate their impact on public and individua hedth.
Hesalth promoation is the process of enabling people to increase control over the
determinants of health and thereby improve their hedlth. Participation is essentid to
sugtain hedth promotion action.
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HIV/AIDS - the acronym used in most countries to refer to human immunodeficiency
virus and acquired immunodeficiency syndrome.

Information campaign - a systematic, planned intervention that uses various
communication channels to reach a“target audience” with specific messages.

Information, education and communication (IEC) - apackage of planned interventions
which combine informationd, educationa and mativationa processes as a component of
anationda programme. IEC aims at achieving measurable behaviour and attitude changes
or reinforcement within specific audiences based on astudy of their needs and
perceptions. 1EC requires multidisciplinary skills and borrows techniques and methods
from various disciplines.

Integrated campaign - a promotiona campaign that combines eements of
communication, education, information, advertisng, mass and folk media, and
community outreach to convey information and ideas to populations or individuas for
the purpose of diciting emotiona and behavioura responses.

Media advocacy - the strategic use of mass media for advancing a socid or public
policy initictive.

Media strateqy - a carefully tailored plan for usng the media to accomplish a specific
god.

Norms - socid or culturd sanctions defining the acceptability of behaviours within a
given culturd context.

Outreach - contacting individuas in atarget population through person-to-person
channds.

Peer education - dissemination of information and discussion about specific topics by
members of a person’'s own age group, occupation, or socia group.

Positive deviance - adeparture, difference, or deviation from the norm resultingin a
positive outcome,

Reproductive hedlth - a state of complete physica, menta and socia well-being and not
merely the absence of disease or infirmity. Reproductive hedth addresses the
reproductive processes, functions and system at al stages of life.

Segmentation - adivison and study of the intended audience by primary, secondary and
tertiary groups based upon specific criteria, such as by needs for products and services
aswell as by sociodemographic characterigtics, in order to make IEC efforts more
effective.
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Sexud hedth - Sexud hedlth isthe integration of the somatic, emotiond, intellectud, and
socia agpects of sexua being in ways that are positively enriching and that enhance
persondity, communication and love.

Sexudly tranamitted infection (STI) — an infection or set of diseases that can be
contracted due to certain unprotected sexua activity.

Socid drama - an umbrellaterm to describe any theatre or mass media dramatization of
asocid issue or problem to probe controversy and mobilize community action.

Socid marketing - the design, implementation and control of programmes amed at
increasing the acceptability of asocid idea, practice, or product in one or more groups
of target adopters. The process actively involves the target population who voluntarily
exchange ther time and attention for help in meeting their hedlth needs as they perceive
them. Socia marketing borrows heavily from commercid marketing, especidly in the
use of the“4 P's’ of product, place, promotion, and price. It dso adheresto the
principle of segmented target audiences and use of multiple channels to disseminate
messages. A client-centred gpproach, socia marketing is concerned with the target
market’s perceptions and preferences, which are determined by qudlitative research.

Socia mohilization - a broad-scale movement to engage large numbers of peoplein
action for achieving a specific development god through sdf-reliant effort, most effective
when composed of amix of advocacy, community participation, partnerships and
capacity building activities that together create an enabling environment for sustained
action and behaviour change.

Socid norms - expectations about an individud's behaviour or bdliefs that can be
attributed to others who are emationdly important in the individud’s life.

Strategic mohbilization - a process for managing individua and environmenta change
activities, accomplished by alead agency and intermediaries, in a coordinated fashion;
represents a fuson of socia marketing and socid mobilization, using the best each hasto
offer for communiceation efforts.

Sudainahility - the adoption and maintenance over time of new behaviours.

Target audience - agroup of individuas defined by specific demographic, geographic,
or psychographic characteristics to whom a programme or campaign is directed.
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effective strategies. Two case studies. Occasiona publication. Princeton, NJ,
Robert Wood Johnson Foundation, 1998.

Communication and social change: A position paper and conference report. New
York, NY, Rockefeller Foundation, 1999.

Descriptive analysis of AIDSCAP/Haiti BCC projects. Some lessons from the field.
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Gould H. A creative route to rights: Therole of arts and creative media in human
rights. Manchester, UK, The British Council, 1999.

Green CP. Mother support groups: A review of experience in developing
countries. Published for the US Agency for Internationd Development (USAID) by the
Basic Support for Ingtitutionaizing Child Survival (BASICS) Project, Arlington, VA,
1998.

Green J. Hirting with suicide. The New York Times Magazine, October 13, 1996.
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Key organizations contacted

Academy for Educationad Development
(AED)

1875 Connecticut Ave., NW,
Washington, DC 20009-5721, USA
Tel: 202-884-8000

E-mall; admindc@aed.org

AFRICARE

Africare House, 440 R St., NW
Washington, DC

Tel: 202-462-3614

E-mall: development@africare.org

BASICS Project

Basic Il Information Center,
1600 Wilson Blvd, Suite 300,
Arlington, VA 22209, USA
Td: 703-312-6800

E-mal: Infoctr@BASICS.org

Centre for Development and Population
Activities (CEDPA)

1400 16™ Street, NW, Suite 100,
Washington, DC 20036, USA

Td: 202-667-1142

E-mall: cmail @cedpa.org

DKT Internationd Vietnam
8 Trang Thi &,

HaNoi, Vietham

Tel: 844-826-0043

E-mal: dkt@netnam.org.vn

Emory University Rallins School of
Public Hedth

Dexpt. of International Hedlth
1518 Clifton Rd, NE

Atlanta, GA 30322, USA

EngenderHedth
440 Ninth Avenue,

New York City, NY 10001, USA
Tel: 212-561-8000
E-mail: info@engenderhedth.org

Family Hedth Internationd (FHI)
2101 Wilson Blvd,

Arlington, VA 22101, USA

Td: 703-516-9779

E-mail: services@fhi.org

Futures Group
1050 17" Street, NW, Suite 1000,

Washington, DC 20036, USA
Td: 202-775-9680
E-mail: tfgi-dc@tfai.com

Internationa Planned Parenthood
Federation (IPPF)

Western Hemisphere Region,

120 Wall Street, 9" Floor,

New York City, NY 10005-3092,
USA

Tel: 212-248-6400

E-mal: info@ippfwhr.org

Johns Hopkins University Centre

for Communication Programs (CCP)
111 Market Place, Suite 310,
Batimore, MD 21202, USA

Td: 410-659-6300

E-mall; webadmin@jhuccp.org

Manoff Inc.

2001 S. Strest, Suite 510,
Washington, DC 20009-1125, USA
Td: 202-265-7469

E-mal: E-mal:
manoffgroup@compuserve.com

Margaret Sanger Centre | nternational
Planned Parenthood of New Y ork City,
Margaret Sanger Square,

26 Bleecker Street

New York City, NY 10012, USA

Tel: 212-724-7200

E-mail: msci @ppnyc.org
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M otherCare Project/ John Snow
Inc.(JSI)

Arlington, VA 22209-3100, USA
Project ended in September 2000.

NGO Networks for Hedlth
2000 M Street NW

Suite 500

Washington DC 20036, USA
Tel.: 202-955-0070

E-mail: info@ngonetworks.org

Pathfinder International Main Office
9 Gden Strest, Suite 217,
Watertown, MA 02172, USA

Td: 617-924-7200

E-mall: information@pathfind.org

Population Services Internationa (PS)
1120 19" Street, NW, Suite 600,
Washington, DC 20036, USA

Td: 202-785-0072

E-mall: generalinfo@psiwash.org

Porter Novdlli Internationa
1120 Connecticut Avenue, NW,
Washington, DC 20036, USA
Td: 202-973-5800

Programs for Appropriate Technology
in Hedth (PATH)

1800 K Street, NW, Suite 800,
Washington, DC 20036, USA

Tel: 202-822-0033

E-mail: info@path-dc.org

Prospects Associates Ltd
1801 Rockville Pike, Suite 500,
Rockville, MD 20852, USA

The Communicaion Initiative

5148 Polson Terrace

Victoria, British Columbia, Canada
V8Y 2C4

Phone: 250-658-6372

Website: www.cominit.com

UNFPA

220 East 42™ Strest,

New York City, NY 10017, USA
Tel: 212-297-5020

E-mail: hg@unfpa.org

UNFPA Country Support Teams
West and Centrd Africa
East and Centrd Africa
Southern Africa
Arab States and Europe
Centrd and South Asa
East and South-East Asa
South Pecific

UNICEF

3 UN Plaza

New York City, NY 10017, USA
Tel: 212-326-7000

E-mall: netmaster @unicef.org

USAID

U.S Agency for Internationd

Devd opment Information Center
Rondd Reagan Building
Washington, DC 20523-1000, USA
Td: 202-712-4810

E-mall; webmaster@info.usaid.gov

Yayasan DKT Indonesia

Graha Sucofindo, 12" Floor, J Raya
Pasar

Minggu Kav. 34,

Jakarta, Indonesia

Tel: 62 21 798 65 69

E-mall: dklindo@rad.net.id

World Hedth Organization

Department of Reproductive Hedth and
Research

20 avenue Appia

1211 Geneva, 27

Switzerland

Td: 41.22.791.21.11

E-mail: reproductivehedth@who.int.
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