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Foreword

It is known that good nutrition leads to good health, and vice versa. However, as long
as people are ignorant of the proper ways and means to maintain good health and
nutrition, the goal “Health for All by the Year 2000” will be extremely difficult to
achieve. It is therefore necessary to seek the most effective and efficient ways and
means to educate people, change their attitudes, and modify their practices so that
they can keep themselves healthy.

Thailand has adopted the primary health-care (PHC) approach for its health-care
service. The Ministry of Health and Mahidol University jointly provide training for
PHC workers from Thailand and other ASEAN countries. The Institute of Nutrition
has also conducted operational research using various communications techniques,
including radio and video tape. Rotary International has given us financial support for
the operation of the project. His Excellency Mr. Bhichai Rattakul,; the former gov-
ernor of District 330 of Rotary International, has assisted us in acquiring this support.

The studies in Thailand as well as in other Asian countries indicate the urgent need
for innovative and effective communications. As Asian countries have many health
problems in common, so they share many socio-economic, cultural, and nutritional
similarities. We sificerely hope that the workshop will provide an excellent opportu-
nity for us to share our experience and knowledge as well as to recommend future
plans for nutrition and health communication programmes for this region.

There are 47 participants from 13 countries; all of them have been, and still are,
actively takihig leading roles in health and nutrition education in their respective coun-
tries. There are resource persons from the United States and from one Asian country,
who have travelled several thousand miles to participate in this workshop. On behalf
of the organizers, I should like to express our sincere appreciation for their time and
efforts. The outcome of the workshop will feed in to the Fourth Asian Congress of
Nutrition, to be held in Bangkok from 1 to 4 November. It is hoped that the Asian
nutritionists will derive benefit from our deliberations. Finally, I hope that we will be
able to achieve fruitful results and recommendations that will be applicable to each of
our respective countries.

During the organization of this workshop, we had valuable advice from the principal

vii



consultant, Ms. Jean Andersen, and Professor Nevin Scrimshaw. The organizers wish
to express their gratitude for financial support provided by the United Nations Uni-
versity (UNU), the United Nations Children’s Fund (UNICEF), and the Coca-Cola
Company, Atlanta, Georgia. Dr. L.J. Teply of UNICEF-New York, Mrs. Titi Memet,
and Dr. Lay Maung of UNICEF-EAPRO facilitated the attendance of Asian partici-
pants at the workshop; Mrs. Jane Bunnag of UNICEF-EAPRO provided advice and
assistance during the initial planning; and Mrs. Suchada Sangsingkeo of UNICEF-
EAPRO rendered valuable assistance in corresponding with workshop participants.

A. Valyasevi
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Preface

The Asian Regional Workshop on Effective Communications for Nutrition in Primary

Health Care was organized with the purpose of evaluating, expediting, and expanding

the progress made with communication for health and nutritional improvement. This

report on the workshop proceedings includes the papers of resource persons as well as

the country or project reports presented during the workshop. Three case-study pre-

sentations from the Philippines, Indonesia, and Thailand give insights into some of the

efforts made by Asian countries in their attempt to develop effective communication

for health and nutrition in primary health care.
The main objectives of the workshop were to:

— review the current nutrition and health communications programmes reaching
mothers and children at the village level in Asia;

— assess the impact of these health and nutrition communication programmes and
determine which approaches have been most effective to date;

— determine which health and nutrition communication approaches have been most
cost-effective in the Asian village setting;

— identify areas where more information is needed for better planning of effective
communication programmes for nutrition and health in Asian communities; and

— set up a mechanism for further sharing of information and experience in com-
munications for nutrition and health between Asian countries.

It is hoped that the proceedings will be widely distributed, not only to inform, but

also to motivate various national and international agencies and institutions in other

developing countries to join us in this effort to achieve health and nutritional

improvements for all people.



Opening Address

It gives me great pleasure to preside over the opening ceremony of the Asian Regional
Workshop on Effective Communications for Nutrition in Primary Health Care.

Science and technology have progressed very rapidly during the past few decades.
However, many health problems still exist, especially among poor rural communities
in less developed countries. Progress in medical science has, in the past, emphasized
the provision of curative health care. Problems of inadequate health personnel are
commonly encountered. In recent years, it has been recognized that preventive and
promotive health measures are necessities in a comprehensive and effective approach
to health-care service.

To enable people to contribute to their own health care, access to information re-
garding proper practices is crucial. Gaining information, however, does not always
lead to appropriate attitudes and practices. i

The process of communication we are concerned with is the transfer of messages,
the creation of awareness, and the encouragement of sound practices. Communication
for behavioural change is not a simple matter, as behaviours or practices may result
from years of accumulated experiences from childhood on. The anthropological and
sociological backgrounds of population groups are also influential. Communication
with the rural poor is difficult because illiteracy and traditional beliefs and practices
further complicate the challenge of effective communication.

Despite these difficulties, I believe that various countries, governments, and institu-
tions have been seeking ways and means to eradicate the problems. The participants in
this workshop, I trust, will use their considerable abilities, knowledge, and experience
to the ultimate benefit of all Asian people.

Nutrition surveys have shown that in Asian countries the prevalence of malnutrition
is still as high as 50 to 75 per cent among infants and pre-school children. While it is
fairly obvious that economic factors are important in uplifting the well-being and nutri-
tional standards of the populace, studies carried out by the FAO in Thailand,
Malaysia, and the Philippines clearly reveal that increased income is not always related
to improved nutrition, although it does play a significant role. Moreover, an adequate
national food supply is certainly not equivalent to adequate nutrition for all a nation’s
people.



A recent survey of rural villages in Thailand undertaken by the Institute of Nutrition
at Mahidol University, under the supervision of Professor Dr. Aree Valyasevi, has
shown that regular and frequent nutrition education, provided with health-care and
food-producing and income-generating activities, resulted in a striking improvement
in the nutritional status of infants and pre-school children in those areas.

It is clear, therefore, that providing sound nutrition information is vital. Food
taboos and antiquated food beliefs and practices that have been passed on for genera-
tions have always been a great barrier to modifying eating behaviours or habits. Func-
tional illiteracy related to malnutrition and the poor learning environment in rural
settings and among disadvantaged urban groups are among the ecological factors that
maintain the vicious cycle leading to malnutrition.

In order to break this cycle, an effective means of continuously transferring informa-
tion on sound nutrition is imperative. This information must be communicated to
people with the aim of creating an understanding of its urgency and importance so that
people will be convinced that new patterns and practices related to nutrition are in
their own interest.

The use of communication techniques to effect behavioural changes is by no means
new. Commercial advertising is a good case in point. Those working in health or
nutrition education may gain a great deal by examining such communication tech-
niques and using any aspects that would be appropriate for their field. Health and
nutrition educators! must be guided by the understanding that communication is the
art of giving a part of oneself to other people in such a way that they willingly accept
this offering. ,

Advances in communication technology have enabled us to speak with people
around the globe. Very often, however, we see that we cannot even bridge the ever-
widening communication gaps within our own families.

The challenging task is to find effective communication techniques for nutrition and
health education. The questions to be answered are:

— What kinds of personnel or volunteers will be necessary to carry out the job?

— What kind of logistics will be required to implement and monitor the programme?

— How does one integrate the technical know-how of communications into primary
health care?

H.E. Mr. Bhichai Rattakul
Deputy Prime Minister

xil



Contents

Foreword vii
Preface ix
Opening Address xi

1.

10.

11.

Nutrition in Primary Health Care

Amorn Nondasuta, Pirote Ningsanon, Pramukh Chandavimol,

and Puangtong Tantiwongse 1

A Framework for Looking at Nutrition Communication Needs in Asia
Joan Dye Gussow 15

The Potential Impact of Nutrition Education

Marian F. Zeitlin 21

The Use of Ethnography in the Development and Communication

of Messages for Modifying Food Behaviour

Najma Rizvi 30

Communication Planning for Effective Nutrition Programmes

Royal D. Colle 36

A General Approach to Behaviour Change

Paul Whitmore ' 53 ‘

The A-B-C Model for Developing Communication to Change Behaviour
Jean E. Andersen 79 )
Evalifation Models for Assessing the Effects of Media-based

Nutrition Education

Dennis R. Foote 101

Evaluating the Impact of Health Education Systems

Dennis R. Foote, Carl Kendall, Peter Spain, and Reynaldo Martorell 116
A Suggested Framework for a Social Marketing Programme

Mechai Viravaidya 123

An Evaluation of the Effect of a Communication System on the Knowledge of
Mothers and Nutritional Status of Pre-school Children in Rural Philippines
Mercedes A. Solon, Jean Andersen, Emelita de Leon, Miguel Lopez,

and Eireen Banez 131



12.

13.

Nutrition Education and Behaviour Change Project. Indonesian
Nutrition Improvement Programme

Ruslan Adji 184

Communication for Behavioural Change in Thailand: Radio v. Video Van
Sakorn Dhanamitta, Pattanee Winichagoon, Nittaya Kotchabhakdi,
Suttilak Smitasiri, and Aree Valyasevi 190

Country and Project Reports

Bangladesh

Kamaluddin Ahmad 198

Efficacy of Nutrition Education and Training for Rural Populations
in Bangladesh through Appropriate Communications

A.H. Bhuyan 199

Status Report on Nutrition Communication Activities in India,
Jalaja Sundaram 199

Nutrition Education in the Indonesian Family Nutrition Improvement Programme
(UPGK)

C. de Windtand T.M. Hill 200

A Package of Slides for a Demonstration Project of Urban Primary Health Care
in the Republic'of Korea

Shyn-1lJoo 201

Country Report on Nutrition Communication Activities in Malaysia
A. Kasah 202

Nutrition Communications in Nepal

Tirtha Rana and Nanda M. Sthapit 202

Supplementary Feeding and Nutrition Education in Pakistan

M. Ramzan Azhar 203

Child Health Care in the New China

Chuan Jia Lin 204

Sri Lanka

M. Abhayaratna 205

Report and Recommendations 206

vi



1

Nutrition in Primary Health Care

AMORN NONDASUTA, PIROTE NINGSANON,
PRAMUKH CHANDAVIMOL, and PUANGTONG TANTIWONGSE

Ministry of Public Health, Bangkok, Thailand

PRIMARY HEALTH CARE IN THAILAND

The problem of under-utilization of health centres and hospitals in rural Thailand led
to the initiation of a pilot project on primary health care (PHC) in Sarapee District,
Chiang Mai Province, in 1969. The project was designed mainly to extend various
health services to cover a greater portion of the population in the area. The initial
estimation for coverage of existing health. services was below 20 per cent of the total
population at that time. Recognizing that the health-service delivery structure was not
covering all the health and medical demands of the community, the project organizers’
strategy was to train people selected by the community to function as intermediaries
between the peripheral tambon (community of villages) health officers and the com-
munity, adding to the existing health-service delivery on a voluntaty basis.

Evaluation of the pilot project revealed that there was increased coverage of the
population with basic services. Since then, several pilot projects have been carried out
in other parts of the country and the results have been satisfactory. Studies have also
been done on various aspects of the volunteer service, such as the method of selection,
the types of people who are best suited to perform health services on a volunteer basis,
etc. The experience gained from these studies led to the development of a nationwide
programme of primary health care in 1977.

.
THE CONCEPT OF PHC IN THAILAND

The concept of PHC in Thailand has been developed from the country’s experience in
solving the health problems of underserved people in the rural areas. The concept of
community participation — consisting of the contribution of ideas, manpower, money,
and materials by the community - is fundamental and provides the key to the success
of the PHC programme. To educate a community to be self-reliant or self-supportive
is another basic concept that the programme fosters. The Ministry of Public Health



(MOPH) is aware that the strengthening of a health-services delivery system and
development of a referral system is essential to support the PHC activities.

In the National Seminar on Health for All by the Year 2000, conducted in Decem-
ber 1979, it was decided that primary health-care activities should comprise the follow-
ing elements: (1) health education; (2) local endemic disease control; (3) maternal and
child care, including family planning; (4) immunization against communicable dis-
eases; (5) provision of essential drugs; (6) treatment of common diseases; (7) nutrition
promotion; and (8) sanitation and safe water supply.

Furthermore, the participants in the seminar felt that PHC activities could be
changed according to community awareness of the problems to be solved. Because
health is only one part of development, other aspects such as education, agriculture,
community development, etc., should aiso be considered.

OBJECTIVES OF THE PHC PROGRAMME

The objectives of the programme, formulated on the basis of various concepts, were:

1. To expand the coverage of the health services, particularly among the underserved
rural population, and to help the people help themselves.

2. To utilize community resources and encourage community participation in order to
solve individual health problems, and eventually to establish self-help programmes
at the village level.

3. To promote the dissemination of health information to local people, as well as to
integrate all data that would reflect the needs and improve the health of the com-
munities. .

4. To make basic health services available, accessible, and acceptable to the people.

5. To promote better health for rural people as well as to enhance their awareness of
health problems and problem-solving.

PRIMARY HEALTH-CARE WORKERS

Based on experience in Thailand, it is recognized that potential human resources exist
in the community and are waiting to be mobilized. Two types of primary health-care
workers have thus been developed: village health communicators (VHCs) and village
health volunteers (VHVs), who promote rural health and other development efforts
through an organized community. The VHCs are responsible for a cluster of 8 to 15
households, the VHYVs for the whole village. The functions of VHCs are to impart
health education (prevention and promotion), and ta disseminate and obtain health
information from the villagers. The VHVs perform the same functions as VHCs, but
also have the duty of caring for people who have had simple accidents or injuries and
those with common diseases.

Both VHCs and YHVs work on a voluntary basis. However, the government pro-
vides them with free medical services and a certificate when their training is com-
pleted. Other intangible incentives such as recognition from their peer group are also
present.



SELECTION OF PRIMARY HEALTH-CARE WORKERS
(VHVS AND VHCS)

To prevent a high drop-out rate for PHC workers, proper procedures for selection are
critical. Community preparation prior to selection is necessary. A simplified house-to-
house survey proved suitable for identifying the right people.

TRAINING OF PHC WORKERS

An informal five-day training course for VHCs, covering the use of self-instruction
modules, health problem identification, team working, etc., is organized by subdistrict
health personnel. The 35 self-instruction modules for VHCs cover curative, preven-
tive, and promotive measures. The VHCs are expected to be able to disseminate such
knowledge and gather information from villagers. VHVs obtain 17 additional modules
on simple curative care and are trained for an additional two weeks.

When the programme was first implemented nationally in 1981, a training scheme
extending from the central MOPH to the peripheral level was developed (fig. 1)

The central trainers are staff members of the MOPH trained in the principles of
teaching and learning, using 7 modules on self-teaching and learning. These trainers
then developed simplified modules for training the provincial and district trainers and
became involved in curriculum planning and training of VHCs and VHVs.

The provincial/district trainers consisted of provincial health staff from the training
section and one staff member from each district health office. This team was responsi-
ble for training tambon health personnel to conduct the training of VHCs and VHVs.

Teacher-trainers,
central MOPH

l

Teacher-trainers at provincial and
district level

i

Teacher-trainers at
tambon level

Y
VHV/VHCs

Fig. 1. Plan for training the trainers at different levels.



Central
!

Province

1)
District

i

Tambon council

Tambon

} e--m—--- - Village committee

VHV/VHCs

Fig. 2. i{e;llth service network.

SUPERVISION, AND SUPPORT

The Office of Primary Health Care in the Ministry of Public Health is responsible for
supervision and support of the PHC programme through the existing health infrastruc-
ture (fig. 2) :

The purpose of supervision is to strengthen the performance of personnel and
volunteers at all levels in order to achieve the goals of PHC. The scope of supervision
includes programme planning and monitoring, continuing education, provision of
material supports, and selection of VHVs and VHCs.

Supervision of the district level by the provincial level is scheduled three times a
year, as is supervision from district to subdistrict level; from district level to VHVs and
VHCs no fewer than three villages per district are sampled.

The overall organizational framework of PHC is illustrated in figure 3.

NUTRITION FOR HEALTH AND GROWTH

Nutrition, as one of the elements of PHC, is a major determinant of health and
growth. Nutrition and health are not synonymous, but without good nutrition health
cannot be optimum.

The consequences of food and nutrition processes and their relation to health are
shown in figure 4.

In 1960, the first National Nutrition Survey was conducted by a joint Thai—-Amer-
ican team, the Interdepartmental Committee on Nutrition for National Defense
(ICNND). The results showed that the civilian population consumed 100 kcal per day
below the average requirement of 1,871 kcal. Anaemia and iodine deficiency (goitre)
were commonly found. A survey in 1982 still showed a high prevalence of malnutri-
tion, despite several programmes implemented to eradicate nutritional problems.

In a review of past experience, the following factors were found to be the major
constraints:
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Poverty

Y

ability

Low food-
purchasing

ability

Low food-
production

Food taboos
Improper
feeding practices

Artificial
feeding
Early weaning

l

Infection

Inadequate
food
consumption

Malnutrition

—

Parasitic infestation

Mortality / morbidity

p

Decreasing the effectiveness of
national manpower resources

Retarding national
development process

Fig. 4. Food and nutrition in relation to health.

Existing Health Delivery System

During the past 40 years, health delivery in Thailand was based on the Western con-
cept of having a centre for treatment. It was found that only 20 per cent of the popu-
lation was served by this system. A midwifery centre existed in only 4 per cent of the
villages and a health station in 8 per cent. Mobile clinics have been an alternative
giving more outreach, but are limited by logistics problems.

Lack of Community Awareness

Thinness and small body size are perceived as normal by rural villagers. Therefore, the
involvement of the community in nutrition programmes has been minimal. Further-
more, improvement in a child’s nutritional status is neither apparent nor rapid and
may require a change in infant feeding practices.




