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reduced in populations without access to An Example of Poor Careseeking

television or radio. Strategies using the
formal health system can train first-level Local Conditions
health workers and community health Country,: identi.fied a subset .of key behavior~ that

Included Improving care-seeking practices. Existing
workers (CHWs or TBAs) to household survey data showed that caretakers did

communicate information to caretakers not seek care for sick children until the child was
when they visit health facilities or very sick. Children with persistent fever, for

. .. . . example, were usually not brought to the clinic until
durmg communIty VISItS, and to guIde late in the illness. Health officials assumed that the

caretakers in changing their behavior. reason why caretakers did not seek care earlier for
By using existing health workers, this children with fever was because they could not
a roach can be less expensive can recognize the signs o~ a very sic~ child. Qualitative
pp. . ' research to explore this hypothesIs, however, found

help buIld the capacIty of local health that caretakers do recognize the signs of a sick

services, and can establish an improved child, but they seek other non-clinic care first,
rapport with communities. Strategies inclu.ding from a variety of traditional health care

. providers.
that use the formal health sector WIll,
however, only be able to reach a limited Program Strategies

proportion of the total population at Given this information, the health planners shifted
risk. Strategies that utilize the informal their focus from increasing the knowledge of

. . caretakers to working on some of the barriers to
health sector, such as prIvate provIders, seeking facility-based care discovered by the

rural drug vendors, or traditional research. Program strategies included identifying
healers, can increase the reach of health appropriate home strategies for controlling fever
romotion activities. Changing the (tepid bathing, antipyretics) and enco.uraging ~ealth

p . workers to recommend these strategies for children
practices of these groups can often be with fever; working with traditional health care

difficult, however, and maintaining the providers to encourage them to recommend
quality of services for a group that lies strategies for controlling rever and to refer very sick

. . children to the health facility; and encouraging
outsIde of the formal health sector IS caretakers to seek care from a health facility as

often challenging. Strategies that use soon as they recognize signs of severe illness in
other existing community groups can their child.

also be effective and relatively
.. f h Program Objectivesmexpensive. A number 0 s~c grou~s Objectives for the program included to increase the

have been used successfully m behavIor proportion of caretakers referred to the health facility
change strategies, including churches, by a traditional care giver and to increase the
schools women's organizations youth proportion of caretakers seeking care from a health. ' . .'. . facility shortly after they first recognize signs of

organIzations, communIty assocIations, severe illness in their child.

and local theater groups. In order to
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maximize the impact on behavior, a number of different strategies can be used in the
same community.

4. Identify appropriate channels for messages; develop messages and
materials
The identification of communication strategies in the previous step will determine the
channels to be used. A channel is a means of getting a message across to audiences
(usually interpersonal, broadcast, or print). Messages and materials designed to change
the emphasis behaviors will need to be adapted for different channels. Changing the
practices of health providers and community groups will require training approaches that
are tailored to their skills, roles, and responsibilities and that provide skills that they can
apply during their routine practice. Materials to support health promotion activities also
have to be appropriate for the educational and cultural characteristics of the target
population. In some communities, visual messages are more effective than written ones;
in others, verbal communication and discussion are more effective than written
materials.

In order to develop messages and materials appropriate for the target groups, some
qualitative information is required on current caretaker and community beliefs and
practices related to the selected emphasis behaviors. Qualitative information can be
collected using various methods, such as in-depth interviews, focus groups, direct
observation, and surveys. Qualitative data of this type are often available in countries
with a history of primary health-care programs. Existing data should be used whenever
possible. Qualitative data can be quickly and easily collected, if necessary, using ad hoc
discussions with key community members focusing on certain aspects of the emphasis
behavior. Although it is beyond the sc~pe of this document to discuss information-
gathering approaches in detail, references to pertinent manuals and guides are included
in Annex D.

Table 2 summarizes some of the most important questions that need to be answered in
order to adapt the emphasis behaviors to the local context.

Strategies, materials, and methods need to be incorporated into an implementation plan.
As much as possible, implementation should use existing household, community, and
facility resources and should build on ongoing activities.
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program effectiveness using simple and rapid techniques. Regular monitoring of program
performance can be used to change or improve interventions that may not be working.

The emphasis behaviors selected by community programs can form the basis for simple
program objectives and indicators. For example, a program focusing on improving
caretaker practices might define a program objective and indicator as follows:

. Objective: Seventy-five percent of caretakers know at least two signs for seeking
care when a child is sick.

. Indicator: The actual proportion of caretakers who know at least two signs for
seeking care when a child is sick.

The most common method used to measure changes in caretaker knowledge and practice
is a household survey, in which a structured interview is administered to a random sample
of the population targeted by the program. This approach attempts to measure the
proportion of the caretaker population that is practicing each emphasis behavior.
Baseline and follow-up surveys can be administered in communities to measure changes
in emphasis indicators over time. In addition, surveys can be conducted in communities
not targeted by the program, in order to compare their health behaviors to the health
behaviors of those who participated in program activities. Differences between baseline
and follow-up results will tell program planners whether caretakers have changed their
behaviors and whether objectives have been met. Evaluation results can also help
determine how to develop and focus interventions in order to maximize program
effectiveness. There is an increasing emphasis on the development of simple survey
methods that can be used in communities by local health staff for the purposes of program
monitoring. These approaches are simple, rapid, and can be conducted using local
resources. Resources that explain some of these methods are listed in Annex D.
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