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ABSTRACT

H Healdducation (s a major responsibility of nost health facilits’ s1aff
Intormation, Education and Communication (IEC) matenals such as posters, and
Nipchans, are designed 1o make the health workers educatonal role more
eflective . IEC materials are produced b gorcrnments, non-gos emmen?ai
organisations, donor agencies and pnsate companies In large numbe:s on
numerous curren topics includig nuinon, communicable diseascs, and road
saletv. Rasely do the producers of these matctials deterarnine whether their
products reach front-Ime heahhstaff and whether these s1afl actaalbly use the
maicnals. The objeciinves of this research weie 10 assess the avaslability ot tEC
matenals st Ebadan, determme whetiier health stall passess the skill, ireiming,
opintons, and <ell-contidcnce 1o use the matenals and to document the pitiem ol
use of available matena!s

The study was exploratory and cross-sectional in design. Eight of the 11
LGAs m bbadan were selecicd, and all £.G A health lacilistes in those 1.GAS were
studicd. The nearest pnvaie elinic 10 each LGA faeiliss were included, A total of
3 facilinies responded, wheieineach tunctional seryfce unit was v Isited, vieldmp a
ool of 195 units. At least one health worker in cach unit was limervien ed, and

245 197.2% ol the 250 approached agreed 10 respond, An obsenatson checklist
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was used 1o record the availability, conditton and source of [EC matcnals in cach
senTce unit A questionnaire was used 10 determmne heahh worker characeecistics.
and their expenicnces, skills and petcepiions conceming IEC matenals- A four-
point checklist was used Lo measure poster use skills, and a 16-point scale was
dexcloped to docwment perceis ed self—lticacy in IEC maienal use.

A w13t of 899 IEC maicnals were found in 178 (91 3%) of the sinicc
units. while 17 ¢8.7%%) of the units had none, There was no sienificact difference
1p = 0951 in the presence of maienals in units benween prvaie clinies 4191,0%) and
gorernment facilities (91.7%). The average number of imaicnals was sigm ficantly
more on 3verage { 3.3 1n government umis than 1 prvate ones (3,93 ip = 0,0027)
Posiers were the most common form of IEC matcnal (69 3%), The majoney of
units 1n both public 1 85.7%4) and peivate 183.3%) of umts had a1 [east onc poster,

Orer half of 1he respondents seporied that thes had used the mateninls
recently, that is “todas” (18.9%), “vesterday™ (14.4%) or “within the week”
(2286%k. Shills v ¢re 1ested by giving eoch respondent a posier for National
Immunzanon ay s and asking him or her 1o demonsuraie its use, Using 3 4-point
shitl checklist. the researcher found that recent use was associated with shill (p =
C Y021, rangeng from 1.3 average points lor those who tsed mateanals“imdav” to
07 for people who had not used matenals in the past 6 months, Diltereni cadres

aiso showed sigmticant vanations :n skill tp = 0.002), with phs sictans averagine
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| 3 poimis, and auxilian nurses sconng onfy 0.5. The ninen-seven {39.9%4)
respandents who reported receir ing in-serviee trasrung (IST) in IEC scored
significantly better (| 2 poims) than 1hose who had not (0.8) (p = 0.00002)-

A greater proponiion of those who had [ST (28.9%) repon they had used
[EC maicnals “10day ™ compared with those having no IST (12 3%} (p=00002 4, A
16-points self<onfidence seale was developed. A sientficantly hegher incan self-
confidence score was attliaed by those who reporied use of mateitais “today™
(§3.4} compared 10 thosc who had not used matenals in the past & months 11 1.6)
(p=0.00003). L.css than haifof the respondenis [0R (4 4%2) sad that theirco-
workers encouraged them to use [EC masenals. Thirs four (37.9%0) of those who
used IEC matenals "today™ reported encouragecmenl, compared to 10 t12,2%)
who had not used them tn the past 6 menths (p = 0.00001 ).

This swdy has documented thot while [EC materials are availoble a1 local
health ladilines. theicrecent use is low.  Funhemmore skills, self<conlidence,
encouragemeni, and opponurutics for IST were found 10 be factors that enhautced
the use of JEC matenals. From the foregoing, 1t is recommended that praciical
ST 6n JEC minenials be orgamised a1 the LGA fevel ond that lollow.up

cncouragement aml supenasion be provided 1o lacility staff ta the LGA and State

Health Educanion Unit stall.
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CUAPTER ONE

INTRODUCTION

Inlormatmn, cducation and commmnication tIEC) for heahh gained
promincnec 95 a lerminology for health educalion programming 1n many
mtermnational and donor agencies in the carly 1980s (Adeniyi, 1992), 11X b ought
loeether pwople troin he fictds of commumecalion sciences, particu’arly joumahsm,
and public health education in a response 10 technological innovations and growing
sophistication in communication media dus elopment { Adeniyy, 19921, HHeahh
cducaurs hase documented the limitations af mass media (Green, Keeuter. Deeds
and I'anndge, 1980, Watlach, 1981), esjv:ctally in developing counines {Bneger,
1990, Adenminy 1992). Therefore, much atiention on IEC in developing countries
has focusscd on more casily produced materinls, including posters. handbills 2nd
Mipchans, that can b developed within the setting in which they will be used, such
as a clime 1hai piovides oral rebnvdration lise cluldren with diarrthocal discases
(Bneger. tamaknshng, Clursa and \adas-Kotei, 1988)

Rackyraund Lo the Siuy)
Faers man, ssaman and clull should he in a position 10 choose o licalthy

was nflife: Todn this.ilicy musi be adequalels mlormed on maiters 1hal hasve an

mtluence on bealth, The Winrld Iteahh Orgamzalmn {WEHO. 19891 has 1Ssued o

poanscular ehallenge withm the context of its goal *1lealth for AN® whech s 10 reach
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people with information on how to promeote and protect their health. Thas s done
br health workers talking with mothers and community groups about related health
insties, distributing educational matenaits) relevant to particular health
programmes, of airing information through mass media programmes (WHO,
198141 The Intemational Conference on 1lcalth Promation, held in Sundsyall
Sweden in 1996, highlighted that, "After identifving a health problem o7 *1y
wolunon, a crucial ;-hm siep is 10 create anarencss among the poptation through
Information, Education and Communication (IEC)” (Haglund, Peiersson, Fimer
and Tillgren, 1996).

The IEC is enhonced b tise use of educational materials or sofinare.
Uiese inaterials e offen sed o comves nvssages ind create anarencss. These
miessages might e targeted a1 indiniduals of groups of peeple in both rural and
urban centres (N fcDonatd and Flearle, 1984). Accondiag to the Alina Ata
Declaration, these maicniels of sofinare are normally used o tacilitale oclivilies
stch as comewnng srganizatton for health aciion and to cronuage perticimtion of
health consumers in health programnses (W HOUNICLF, 19783 I'vom anathes

e ve, JEC materials also suppoee health prolesionals® cifon i g.l;,u.uag

and reinfarcing messages directly 10 their immvediote 1argel audience. such as

peoply teding ealth Yaciittes or sttt e indineatls through wass nnadia

peograninies { MeDonald and Mlcarte, 19841

econding o the concept of Primany Health Care (IN1C ) peuphe must be
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active partners in the healing process. Likewise that, thes must take responsibility
for therr oxn health, and they have 10 v empowveied 1o do 80 WO SICE s
1978) The provision ol knowledge and retesam bealth information was visualised
15 3 means of empowering people to take responsibilits for their health, and
therefore, localls designed health education that imolved people in the design
process should form the foundation for rura? health commonication (Bryer,
1),

Simple IEC materials or devices used most ofien in camyiyg out and

| supporting health education activities could include the following (JHL, 1983,

Uso, 1987)

Printed materials, e g. posters, 11 nchans, pamphlets, calendars and stickers,
ad even cops and T-shirs with rented messages,

Electronic audio devices, for example audio-casseties thal contain songs,
it spons, imghes, and inmerviens that could e playwd on the radhs orie a
gathering of peaple,

Elscuonic visuals that ilude slule show s andd s ideo cassettes, which could

coniain TV comimercials, dramas, and tenintng informntion, such a< kil

dentonsim ionscand

et foms ol 11.C mateaals shar include displavs, models, and

plutigraplis

Deltnttions of these various lems ore Tound in Appendin A
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stptsment of the L'rablem

! wilo
With insicht intw the des elopmental nature ol heahh problems,

concluded thus: “Lack of health information for the populace has been identified 8s

' "W » diecases i Africa”
. e ol the reasons Tos the upsurge ola mundr of preventable disass

| (WHO AFRO. 1995). This issue was also stressed by Dr. Ebrahim Samba, the
WO Rl Phirecdne for Mrica, during the lnunclisog of the Regrmad Ciffice®s
| lealih Informaron Package tATROPACE which individuals and healihs workers
can use as the basis of 1EC material development, Dr. Saniha sited that,
FHinnh helivye onthe e of mdarmanan as tse of the sonals for
pravtotg: Iardeh D have nnddanbe i of propery we'df ane widehy
dnseapnaial, s publication can set off o movement for hetier
nalth thnangh solt-tdp - For Hoalth Edugcenion i he eficdme, o
maeh to heapprepetately povkuged sasce it constipn's the Rasts
fur Dwadsh pragziamones (NI IOATRO, 1997
The challenge for IEC is certninly, in pant, one of producing “appropaateis
packiged” materials, Itis equally one of distributing such matenals w wely and
en<uring their repnifr ond projer nse. This sudy facussed an the secoid pan of
the challenge, suwd thas there is need w discumenst which maierials are received in
leom ko hienlih taciditcs, whether thes ace maimiained s pooed condivion and 1l
flies nrc nsed apeprnte? during heahh cdikating in n evmixetent manner

A3 with AFROPAC, the soneces w1 [EC mntennls ¢an b imermanonal
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atencies or can v nationally praduced or adapied (Edvor. (9811 Mosi hicalth
lacifines are passive receivers of those matenals. Health care wotkers lack an
undersianding ol the roles of educational inatenals or not know how 10 use thens
appropriatels ¢Bisk, 1081: Akinwande, 1993). The World Fedcration of Public
Ilealih Associarions (W FPEA) stated. * Another kev 1ssue rs1hat when malerals
were developed and produced by oreanizanons at the macro level, and disinbuled
al the micre level, languages mey consniie 3 harner 10 ¢ffectin ecommumication”™
(WFMIA, 1995 Sunidarly, health workees may use audio-sista! pids 1hat are
be¢rond the comprehiension ot the comnsuny, and erapioy teachmy methods that
nunnc mades ol mstruction lsom these own professional tratning ¢ W FPHA, 1993)
Sele siorage ol 1EC motenals & ol panicular conceni tor ensuring their

usefulness over a long penod of 1eme (1{EL" Malawi, 1991 Akinwande. 1995}

I hese concems cannot be complete without considering the management policy ol
the health facilny, erihier private or public. and whether it supports health education
activmies W il (Bnicger and Edozien, 1983 CCCD-ASCHUSAID, 1981,

\kimuande, 1993 Goni, 1993.94)

Juegiileution/[Rationale

¢ siated easlier, IEC maienals play an importam rote in the pachaging of

health education aetiv uies !\!alcnah help illustrate otlierw isz atstract paints and

cnhance snierest of the audience. Many inematinnsl donor agencies. national

mmisines of heahh and local mon-gasermmenmt urganizmings gy pnead msch <
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and money on producing 1EC maicrials, L nfortunately, little is known abwout the
extent (o which these maerials are acquired, used carrecily, and stored <alel

when not in use, at the various health service units in the communmiy. In other

words, the question anses as to whether the investment in [EC matenials
produciion made by many healih and development agencies is being cllectivels
used and maintained <alely
With the foregoing guestion and issues in mind, this study aticnipted o
revedl the 11 pes ol [EC maicrials available at the vanous units within heahh
faclines m lncal povermments within ihe thadan Meisopolitan area, 10 detlermine
the wars by wwhich the matenals were uced, and 16 documem the condstion of the
uvatlishle sanerzads ond o means by wlich ey were anionmied and seged. In
the process, the studs also mmed ot derermiming the skills, attiudes. and
peccepuons ol 11:C uatentsis and their sise by health workers
1he mlormaiion gathered 1 this study 15 imended 1o serve 3s [ecdback 10
tise agencies Wi desipr and disiribute 1EC mmienals so i thes mighn unprove
distribuiiion <y siems, orgenise nppropriate temning in [EC materio use, nnd
vwiichuct supersising that woulil enhanee the dursbitne o 1EC maicrials through
apprepnale storage and maintenance pencedures. From another dimension,1he
studs should help expand the scope of appeupriate sechnology i 1EC maierials as

a 21w s 10 strengthemng other components of Primary fHealth Caee 11°11C)
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[ he hroad ohjeetive of the stuly 15 100 BSSESs e avaifability and patiern ol
utilization of information, education and communication (IEC) materials h!- health
care workers at both public and private health facilities in {hadan Metropalis of
(v State, Nigeria. From this, the Tollowing specilic objectines Were formulated.

). Totake an M enion of FEL matenats ar batlt public and privaw

heally care facilivies in the [badan Aletropolis and surroundeng
LGAs with emphasis on the number, [VPEs, SOUFESS, SMES

ifono! 1L ials avollabie.
melliods and conditton ol ILC maicrials avaiiatie

)

' document the estent vt IEC maenal utlisation amenk health
workers dusing the practice of kot group ond individual heahh
¢ducation m these lealth care (aclities.

3. To compare the uislisstioty o IEC maiecials with personal
characieristics of health workers including lemyih OF sence, SEN, n-
seivice Imimng experience and cndre

4 f'o compare the uitisarion o' 1EC matenals with behav ioural

antecedent factors includimg perceived self<iTicacy , percemions of

encouragement ond skills

Y

Based on the Yindings, 10 make recommendaiions f.r enhonang the

Uee bl 10 mateeinds amung Sealihy care Toerhiny statl snthe Mwdan

Metropohitan Area,
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Orpanisation glthe Teat

the foregoing background informatson eomprises Chapter One of the
Introduction to this study . In Chapter Two, which follows. a review of literature
about [EC material development ond use 15 presented. A\ concepiudl framenosk 1s
provided w aid understandmy of health warker behaviour in relotton 10 IEC
matcnal wilisation. Chapter Thirce descraln:s the miethods used an 1hiscross-
sevioiil research. N descaption ol the study area, the thadnn Meteopatis. and the
studs population, health workers in public and pnvaie health io¢sltites, 1s provided,
Data colleciion, management, anals sis and quality issiies are alsoconsedered

Chapter Four comoins the resulis. |“iest. thie 1ivenlory of'availoble IEC
malerials in the facilities visited is tabled  This 13 followed by presentation and
analysis ol [EC use dehaviours hy health v orkers and the factors, such as opinions
and percenved self-cMicacy that intiuence reponed levels of I:C moteriol use, The

linad chapicr conststs ofa ilrscussion of \he muiplication of the {ndmys ond

recommendmians lo: unproving the use of 1EC moterials by local heahh stofl.
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CIHIAPTER TWO

LITERATURE REVIEA

The researcher has reviewed and presented herein literature on the areas
retevant 1w ihe sids . Shese inchwde the mle nl ednentional marerials, the
comrmunicalion proedss, the progess ol IEC matenal deyclopment and 3
conceptual Iramewank loe yndersianding health wosher behay iour 1n the use of
1:C maenats,

IUas pertinent to none that all health ¢are warkers, i gne sy or the other,
are cumy g oul heahh education activ ities, irrespetis ¢ of their ssaining,
hackgronmd and workmgenvronmen (W FP1EA, 19953, Alony the line, thex appls
vanous methods aml use difereot t pes al 1EC maicaals a1 their disposal i the
process ol crealing anwareness among 1he tareet oudicnce (Birk, 1985). Althouih
IEC maienals torrn 8 ecniral par ol healily educeiron acinviiies itheahh care
settimgs, nevertheless there are numerous psoblems associated wilh their use from
the design desel ~p;uun| stage, through distribution 1o utilization by all categon of

heaithcare workees, swheihe: 1n public or privaie health care focilities, in pan

Icanse these maienals ore vadiverse in<cope

The Rale of Matcrials in IEC

The pracirce of medieal and health edueavin dates ac ot hack as the

teginnig of <ivilizanon(Park and Henn 19911, The usage ol educational aids
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untd nsatercals as micgral pan ol medical und healtly education could also be traced
lrom that time tsee Plae ). Much is kuown ebout the ancient Eg}pl;ans, hecause
they niented pictuse writing imd recorded their knowledge on paprrus ( Park,
1993)  Egy (mian ansnnd hicrogls phics, fur example, pros ided abusidam fiscts
wlnch swppost tie assention thay IEC suaierials and their roles existed when
civilization bepun, Thumonond Reeve 11982) reportesl that Egy puiian massis and
siene caners depicted irures wath ailments and the «arious imetheds o) preventise
educniion oncave wals, cave ceilings, on by rus, Parchmieni ang even paper,
exceuted waly the marerials, tools and 1echniques avaitabte ol thot period

loday, while1echnology has expanded ihe nicans by which educational
messages call be commumented, probleras still remain m gaimng access 1o these
matenats. Accieding Lo Vickers ¢ 149R1). innierrals 1 suppon educstion and
information tasks 11 des elepmyp countries are usualls in shon suppls. But as of
Inday . thys prablem hins been approachetl m differem wisss, Intemational nyencics
responsible for the yroduciton and dssiripution of messages on & mass seale oflen

seeh reeional 2nd nanonal paricipaunn i the development of maicrials to ensurce

culivra! relevance tEdnors, 19811

QOver the pasi years, the use of 1nass media has become Increasingly popular

as a simicg for delnenng presenin'e healih messages, inchwding litms, (adio and

television wheneser avasloble con b nieelivl, but we have 1 recogotze tiwir

limhanonc tRam. 1989) . Ahhough selevasion ts becoming mwre available 1n
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visvalieing the hoalth sw33age
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Yale Epgotiom algse covving dotlag from sbowt 1300 0.C) ¢oplnts o Peivnt
wloh agplaol polin poratyoin, Tedsy oble dlacaes that crlpplsd oo asny
PaaPlo Titp 40 gosturine, bay hesa coBguared Lhvavih (amvaioctlon
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Nigeria, researchers haye found that people still rely on radio more than television

lor mlamuwom Omwara, 191 Aliringa, 19963,

Even though radio is more pervasive, it (oo, has linnlatons. As was found
searly 260y cany age m 2 moee wrbkin seuntg i Nigena, people showed litle interesi
w ¢ducotional radio progiaimnes (Adenid e, 19711 Studies hat e also shown thas &
15 [amilies of higher socio-econcinic and educarionad levels that are reached mios!
b ihe mass media (Gallith, 1960}, snd who poy mos! aitentson to peozrantnes of
health educational import (Adenivi, 1971)

In il Gy Stnte, the availadility ol eleeinciny nlas <an tmponant mic in
facilitating radio listening, as poor rural dwellers mas ot alwans be able 10 afTord
banenes 1 Briexer, $090), Exen though radia does aot require literacy skidls, 1adio
listeinmy has been gssocicied withliteracry _Nlso theee are gender ditterences m
radio lisicinnig, with mates pa: my more gnenlion to news and information while
females, notonly Histen less, but also recall less health information from radio

1Bncger, 19909

Ihe sise of mass inedss has been advocated by healih oflicials whe heticve

that mass rijedia is @ powerful tool that can solve problems of reaching large

outrentes In relause stwost penods of time and a low cost (MW tsnet, 19871 The
nindings mcmncd Abute ealse ACrions questintts about riass niadin access 1o [awe
and 1lliierine segmemts ol the papudatmm, aboait wlhich UNESCO neported that

hearls one thousand mitlion adulis are manle 1o reads and 1 additian cantwy athoed
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such electronic sets or devices.

The ahermatis e Lo printed media as a more appropriale sechnology must be
cullsilered. Pasters and other printed nsaterials can create awareness anany large
audicnee when used by health care workers at local health facilities, Prom
maicnals can be creative, poputar and aliracvive ( Young, 19871 Unfontnnately,
print maerinls moy also be as inaccessible ond inappropriate as electrome miss
wedin unless agencres involve the taeget groups and local heahly stali 1n the
development ol the maierials tARmwande, 1993}, Vesin (1981 obsen ed 1hat In
mony health educatton programmes ihe lornation maostl: smpaned does ol sult
the needs andl possibitities of the users (heahh care svorkers) and that of health
consumers $1areet audiencel.  These probiems could be due 10 the fact that healih
care workers often laek the necessan skhilis to design and develop IEC materials

Vhis shon fall according 16 Assndosa (19811, makes heahl care workers

dependent on the suppiv ot BEC maierials Irom donor organizations

Akinvanide 113931 obsen ¢d that when \EC molenals are not relevam to
heanh waskzrand community needs and culture, mamy prinied materiats semaim
siacked m storage asens to pather dust, w hile others are misglaced or nushandled
bic also found that there are senous probiems m she 1EC material distnbuiion
process. Duero lich of decemmlized disinbusion patiern many relevam 1IEC
malenals do not seach the heahh lacilities w vanous levels. Sonse lactliny based

Wealth care workers ervoncously teel that the use o' 1E C malcriats docs aol require
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alenals lo pnea
special skills (Standard, 1981, and thal aimonc ¢on Use these M 5

watk (Skeet, 1984,p. 16} Conscqucmly,‘.ikccll198-1}complnzncd thus!
o 3 o 4l X

: . rapfe Wl
' I is alumiing o Lmheny e te snmbey of thiat uple

: hlite o y'eee
we have paced in pasitians . whn wark.... wha desribure edd

' ' Y Wi
aried whey smeerines further detr oo nie osts i ghe wspense e U

hendth consumerss bt the) il b e assetd onfy so funge s

they ore prope el mradned

White Ram (16801 ndvocoted the use ol educatinsial, cnicatnrs and

| ' | 2rs hase noted that nuerest
pamphiets to stimulate mierest m health miaviers, others

can (ade if the materals are ot changed trom iime to time- Y oungt 14987) and Cul}
01992) commented that when lefi posted tor a long 13me, printed malerials
deterivrate amd lose their mitractivencss. 1hey becume lomand laded. detracing
from the overall ambionce of the health care sciing
Revake § 15867 usserted that while sie believe that st ma b pefarbvely
cass 10 get licnli messages across 10 the public and have these accepled, in actual
fact new Brhasiours Will no ensiic mio glas and be sustamed withont ithe addition
of intethersanal communication strategies. Therefore, heahh workers need to
fearn how Lo imeginie the use oM EC mateninls witdyy hendth education activ itics
cwc h as counselling antl grnun edueniional sessions, and ot expect these malersals
10 ochich ¢ success standing alone (W1EQ, 1988a)

F'ortunately, international organisations are responding 10 the need for
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heohh wotker tramng. The W10 Alnca Region (. AFROY w0 Juls 1997, a1 larare

and Kadoma, Zimbabwe, organised one-week orientation workshops for I ealth

Inlormation and Promiotion ONicers tHIPOs), dravwn from |18 Eng|ish‘<pca[';ng
member conmtries (inelding Nigeria), Those HIPOS were o act as the Zagent and
major Imk™ bemeen WIHO's counuy ollices and the Minssines of Health of
member siaies in the development, prxluciivn, distribution and promotien o
mlomiiton materinls lor the public. They atso were 1o plas the rale ol
“advocates” for healthy practices, and 1o this end, mobilise the medis and sanous
[artners in suppors of heahh deselopment 1WHO, 1997)

\s it means Tor improving knowledge abow seli-Lare and best practices
IEC should be a two-wan process because eliceiive IEC programmes aim at
establishing health activities that wili epeage the cooperation of the target audience
t\World Bank, 1993, According to Ram ¢ 1989. p.9t. “There 15 2 need 10
demystily medicine and iechnology, medical knowledge needs 1o be put in simple

and indersiandntiic Innuuage ond visunls backed up Iy appropriate technoloey and

estobhished conmunicmion theoties in 118 etTeetne delinen =

(s A 1983) tound "Espenience shows tha perceplion ol edia
imiges vasitals are cuhirally dereanined nad iherefore, educalors must design
educnitonal auds enmeeiols that the andience witl comprehend as imendad te
pointed tut thot the niegng is nat m wotds bul in peante, and nothing can

sithsntuie for an educator who lias goed rappost atid undersianding: with tw

L]
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awlicnce  AYhonglyivis desrabrle tha céocatimml messages amt media coan e
buth hcally approprinte and of professional quality, this ss olten dilticult 1
achieve  Hoveser as Bk, (1983, p.23 0 staned. *Generalls | ihe smalter the
cducanomal and cuhural eops beieen ihose who devise matenals and the
audience, the beiter the chance of successlul commanication ™

The Cnmmunication I'rncess

Diterent authbsrs have visualised ilie communication process i :l\;odels that
are enher linear or inicroctive. Fhese models has cimiphications {or the
derclopiment ind use ol 18C matenals

Berlot 19601 detined the Linear M odel as consisting of Ibe (ntlowmp
COmpuRCHLS of comaumuiealion: souree, tiessoxe, channel, tecener and lecdback as
scen in Dagire 1. The sonreg 18 the prigmator of the message smd could be a
person, on organizalion, or i iusiitution.  The message 1s the infonnation onc
wamsto passackoss . $his nigst be clea suaple; bael; imels | refesant sccurane
and siraighito e poine, Thie channed 15 the medium through which one passes the
iInformairon, ¢ g through word ol mouth, posier, i¢lephone, television, radio, or
lence: The channel must progect 1the message clearls e g. ihrough a pciure and or
a leat, 1t must be evhurally acceprable 1o 1lie receivers. and it must bhe accessible,
¢ g one Most be abide 1o ovn a radio receiser or purchase o new spaper

I he recerser 15 the person for larger targer audiencel 1o whonihe niesaage

heing sent- Mesaages are st recesned when e reveiver s attentis e, actiy ¢y
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The Linear Modiel of Communication

Figure |,
[ Sovrce [ Message |- Channef _[ Recetver Feeddach ]
> > > > >
The personor | | The The mediym The person The reply lo
ongmator of infonnation through which | | {or targel Ihe
Ihe message you wanl to you wanlto audience) to message
e g 3 person D353 3¢1088 pass the whom |he recetved I
an mus| be inforrnation measage This wili |
organzaton | [ dear simple, | | eg Itwough being sent 3) | | show I
an inslilulion brier. bmety, mouth Atlentve. whatti®/ the
relevant posies listen lo the Me2509¢ of
accurale and telephone message i 2UUICE 18
straighl lo Ihe | | TV Radiw, (b) Accept the | ! clrar
pown| teller ele - (3) message ielevant in
t musi (¢} Relention meanng to
faciiaie the relaun the the recelvet
message mz3%aqé or the (31gef
Clearly e g (d) Acbon acl | | audience
picture on Bhe AaDordaWg o
caption of ) | message Berlo
message (l ceTYT-
(b) itmesi be nicatton s o
accepiatie fo process by
tha recewvars which a
(c) !t mustde source
| accessible mienborally
Changesthe
behavixs of
=iy b N ] a lecaner
+ | S P ey m ¥ - r

Adapted from Berlo { 1960)
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listens 1w 1he message, accepl the message, retains the message, and ulimatels acis
on the messape  Finally, teedback consists of the reply 10 the message receved:
Fhix swiall shos swhether the inessage from the source is ckear and selevaut in

meaning. According 10 Beslo 11960), communication is a process by swhich a

.‘N. source inlentivhally changes the behaviour of a receiver.
iJ Other proponents of linear models include Osgood (1957) who vicwed

cornInunicalion as e sysiem ¢ a source), swhich influences anosher ttiie
destitiziont b manipulation of altemanive signals which car e iransniied oser
e channel congecting them. Wesiles and Maclean (1937) hased on Neweomb
11933) deseribed anoiber version of linear communicatzon in which “Person A
srass NS lessages abeont an obect N 1o person 13 thsugh garckeeper C
According 10 Wesilex and Maclean (195 7) ihe message sources serve ads 0cacy
rodes, the gateheepers semve chiamiel roles and the recetvers serve behay ioural
svsient sodes. 1lus approach aprees with Berla®s ¢ 1960) pesception of
conmIINCale s @ Lol change prsess

| I lincar model of comimunication biases the designer ond user of IEC
miteriais ionvard o ieaching opiproach 10 heahh education, ssherein the source s
the expent who wants to change the behnvinur of the receiver. Even when
levdbach 13 incurpusated into the mudel, it usualle takes the fum ol Jisccmmg

whether the receiver acied on the message and bot whetber the message and the

wsedium were apapttate Flos appsroach contrasts with ibe Grneen o of 119803
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who deline heahb cducaiion as a learing process. [ e mose clechiie 11
meshod( s) or material{s), theselore, are thuse that lactlitaic the feamtng process bt
cneonragemg lewrier partcipation inabe leaming sieaton (A aeDonald aud Hearle,
1984}

A exanple olan meeactive connmumeanon nksdel 1s The Conversgence
Mudel or Rogers and Kmeaid 19791, [0 secopmses thar healib education anc
cCommUNICONON ts 3 paricipatory process. This ntode), as secn i Tagore 2 1s based
on the insight that “no concepl, not v en those of minthemaiics, « abseluicls
precise |Iecausef.. no man's inleepretanon vl woids 15 wascd on exactls the same
espericnce as any other man's™ (Peirce, 1966, p ! 75, as quoled 1n Rogers and
Isincand, 1974

Loen symbaol, word, seience, or seientific loemuta nnist be gesen mearmng
M cach of the parhies s oived in the communication process (Rogers aml Kincatd,
1979y Shaning ot mitnnaiion and mnual understanding are the dominam
compongmts ol the com ergence model of commumcation. Infomtation shared tw
Wo ar more paricaipants i the commumcation pracess mas bead to calleciive
action, muiwal agreement, ond muisal understandmyp thas creaies “social reality ™

I be raviualin o) commumecanion for leammg is also reliected en the
concept ol *lcaming neis” &s sniced by Dewische (1068) who said 1hw St earning
ncts 2nd socictiesdo pot grow best br ssmplifying or ngrdly supporiing theis pans

of members, but rather v iih the complexist and Ireedoin of the<e niembers, so
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tence Model of Communication

The Conver

Figure 2:

f‘:r h
| = ' =\ Persan B's
%_r_soﬂ:a!s T — Undersianiing
=UndersGnding —
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‘:t
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= === S

¥

Mutuai Undeistanding
of A&B

(0 SOlltct.Kim‘tic’ ons! Schramm ¢1973. n 6D
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kg as ey suceeed i maintaining or wicreasing iuual comnttimeanon.”.
| Schramm (19731 also proposed an ntieractive approach v commumecations

knaw as The Retaional Model Tiis invulves. “3 set of commutncation oets
tocused wn a se1 of informaiional signs withm a patticular relationslip,® The
components af e tiedel e sotonmutinnal signs relanonship amone participanis
pCHvE Teceivers,

1w interactive modcls of commimsicotion have itmplicoons far bowb 1EC
muierinls developnten and theiruse, The imponance of audicnce ivalserncnt in
wmaterial destyn ond pre-tesing is explained nta subseyuent seetionon (L€
isterials development. Ultimateks | 1he ke 1o applyimg an interaciice niodel 10
IEC materials weeurs during their use. [here must be a relationsinp benween healih
workers oid commnits members, According 1o Cuting and Ellion (1994), to be
efieein ¢, heahh workers veed not only 10 know scieniilic lacts abour headth and
illness, hist also how i communieaie these 10 other people. Goud conknunication
s a two-uay sharing of informintion. Ieahh workers must herefote be willing 1o
listenSo the viewsof the community as wetl as to-share theirown. By lisicnmg 1o
the people, healhh workers can desipn YEC matcrials thaiuse appropunte language
and offerclear explananons

Howvever, with afl of these models, one cannm canclude tha
communication alway s flows smoothiy and without barriers. Park (1997)

wennlied the Tollowmg major barriersan ellee e commitinicasion

L]
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1. Phasiological - difficulties in hearing, expression

\J Psvchological - emotional disturbances, neurosis
3 Fivironmental - noise., invisiblity, congestion
i Cultural < fesels of knowledge and understanding, customs, tictiels,

religion, atitudes
Allthese tueriers should be idenufied and cemoved tor achieving elleciit e

commmmteinion, Specilic commticaition bareers thae indnlan ihe adopsrannt new

behaviours were identilied by McDonnld and Hearle ¢ 19845, inctuding lack of
anareness, o interest, non-reception, difficules in adoption, comprehension
failure, incormeet message, preoccupation, (oo o h information, selective
Ixerce Prisi, iy insullicient feedbock, Aoy of these resull In communicatien
Jaibure

I: l¥ective communicarion lor behaviour change 1s especiatly imponant in
addressaing the problem ol JHV'AIDS. Accoeding 10 Gordon ¢ 1989, p | 1), *'The
undy eeal delcase apamst rhe spread ol AIDS 15 throurh behaviour chanize. No
drugs, oocsations or her nyedical answers exist for its cure - just commumcalion
il how the deease can be presented ™

Abtwande t| 9131 explained thal she use of [EC matenials are wavs ol
ieanssting tdeas lrom ome rersan ea wnntheeor grotp ol person. these malerinks

ng aflsdre hedp o fcitosie undersinnding and susiain the hitesesi wf the people

This shaw $ the selevance oppiopriate deselupmenl and use of IEC nuierials. 1he
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aterials hove beén classified hroadly, inte o main categories, print materials
and vot-prinL muneriods o8 seen i Table ¢ (floalend, 1984).

{he Concemric Model of Commumication proposed by Winnard (1987)
cxploins that dillcrent Lypes of IEC materitls and technologses are needed for
ditTerent levels ot communication (Figure 31, Pomphlets may help enlighten the
mdividuol. Posters and flipcharts canbe used effectively with groups. Hand!»lls
mav [lacilitate community-based o reach. Community ouieeach could vtilise films
and videws. Inluentiol leadees and policy makees might be reached theougth
newspoper erticles and cditorials. Television debates sno 1adio jingles are aimed al
larte populations of cities and nations:

The Process of 1EC Matcerial Deyelopment

According to UNDIP 1 £993) the process of IEC mmietials devclopment
progresses \hrough fouwr stages, 1) analy sis and diagnosis, 2} design and
produciinn, 31 preatesting and medif cotien. and 4) distribution and evaluaiion as
scen in Figure +. The evaluation component sen es as feedback for the
tmpros ement af existing maleriols as well as the development of new ones to meel

prozramming gaps. The t'opulation Commumcation Mrogram of the Johns

Hapking Uniersity tPATII, 19871 has expanded on ihis feedback and

segeneration. The delails of these sazions sieps tn the process are desciited inthe

sub-sectians 1hot follovs
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Table I: Types of Printed and Non.Print IEC Materials
PRINTED NON.PRINTED
Poslers Radio programme
Flipchaits Television programmse
Pamphlels ::gls ?:‘ses;tllei::s. songs. redio,
- pirdrs e Al
Handbils Video camera
Books Film projector/overhead
projeclorishde projectol
Comic Shde films
Stickers slitl camera/nmhotographs
Promolional tems wagaphonesipublic address
syslem
T-shirts Songs
Face<aps Ciama/Play
Bags w'h inessages Puppels
Catendais Yradibonal dances
]I Disptays reat life and sullile
Exhibiton

Source Haslond [[9841 for UNICEF
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Fiagre 3:  The Concentric Model nf Camntunicatinn

WASS  MERA

- \NFLUENTIALS

PAMENLEYS,
POSTERS.

HANDRILLS,

FILMS & VIDEOS,

NFEAYSEAIERS
{articles sl editnrials)

TV & RADIO
Y

-——




Analysis oud Dinguosis

Belare stanting 1o design effective software, itis pertinent for an 1EC
sofiwan: producer 1o have extensive information about the community’ people for
whom the messages arc intended. Necessary' are data on historical,-socio-cultural
and demographic charmclierisiics, economic activities, health and social serices,
communication infrastruciure, marrage and 1amily living pattems, decision-inakmg
svsiems, and social nemorks, 1o name a few factors.

Mawenals are benelicial in so far as they require leamczs 1o analyse new
inonntion cekanis e Lo thar awn prior knowledge aud salucs 1 laywood, 1987).
The micorporation ol comnsunits know [edee and values imo the contem ol
nincrialy encourapes learners to analvse few mlormation in the ligin ol their
previous expericnee and leanuing,

As such, ¢ducaiional materials must be posing and open-ended rather than
provide set sofutions, Problcns - posing materials encourage analvsis of allemative
approaches raihcr 1i1an rote leaming of pre-defined solutions. This had made it
imperative tha! cducational maienals must rellect individuals or groups'
socio-cuitucal values-and reality {Aubel and Sia, 19935)

So, lased on our subject maiter lor grearer impaci, there 13 newd to involie
“jcamers” m aclivels ansiysmy ead watenals - refated to heahh situsyions and to
coma oul with <comerhing 1angible peeeprable tn them, thm will lead ue 1p find ot

how to Jesign a mesasge, or how 10 go ahaut designing ¢iective pyessages?
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Figure &  The IEC Materiol Development Cyele

ESIGN
PROINICE

‘=4|

ANALYSE
Dl)\GN SE --.\!)IF‘
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.

Source, ENDP (19931
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Design

According to UNDIP (19931 “Correct and well packaged information
supported s an efTecth e service delivers netvvork,Yis ot the heart of IEC
matcerials development, The “packoging™ aspect refers directs 10 1he stage of
matenal design, Dook, Dook ond Root ( 1995) suggested ssx arens of
consideration for cnsunng suitabilits when desigmng materials for the incended
oudicnce. These focused on 11 content, 2} literacy' demand, 3) graphic s, -+) las out
nnd tvpewemph, 31 lcarming siimulntien ond motivation, and! 5} citural
appioprsoteness.

Good design 1equires o balance betveen the “anistic.” i.¢. the {as out and
graphics aspect of the moterial, and the “scientif e,” i.e. the content (LINDP, 1993).
When the coment or message concept is bemg developed, aitention should be pad
to unique miornsation about che torgct audienee collected during the conmenunisy
analysis exercisc through such techmyues as focus group discussions (Akinwande,
1993}

The neiist ps responsibte for working out an attrsctive and convincing
me:sa2¢ based on the concept of cncourniting people to tackle exisitng or latent
problems- 1he lirsi drofl of the messapc should be reviewed by 1those who are
tesponsible for the IEC ond related service progranis. Guided by their opanions,

the ortis1 will then modifs the diaft taessoye, which should be pre.iesied amony

tepreseruali ¢s b the torgel audience, as deseribed Inier 1Giont, 1993.94)

A d
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Sinee miny [C marerials ore developed an s nmiennl or cvn inteennteonal
level, consideration musi be given 10 cross-cuhurol communication and
adapinbiliny. As such, 1avwood (1989) utlizred the followsng guidelines lor such

commumecation:

~

Firsity look fur similarities i1 cuhuses and elhical standards, but hewsio

——

ol stereotyping.

Sccondly, be sensitive 10 spnce, plonning, stawus symbols, persenal
conlent, methods of agreement. nihludes, culiurol deiaiis-

*  [face the degree ol developmen

Esplore cthical dimension, Wha is the icceiver's view of realitn? What
ase his or her needs? Whar facis alleet bis even day existence?

" A message needs 10 square waih tus environmemal and situotional realities,
It needs to relate 10 mdividuais value sysiems and levets ol undersianding,” added
Pincus (1989, p.19). Likewise, Birk (1985) emphasized that anv educator must
desipna posier (or duicr learming aid) by considering colour, perspective,and
<t mtwl® i e catent of cubural uarms n order thnt the audience will
compiehiend the message as intended. Birk (1985) highlighted five rules 1o make

tlusirations more likelt to be understood bt an audience with low wsual {ieracy

No complexuy; (or examplc, pxsters should hae one clear pictore and

message

*  No pictures that would be misunderstood if 1aken literalls .
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No unimponomt details

«  No unusual angles

»  No depth perception,

Oiher design (actors 10 be considered, especially far priaun raicrials such as
hosiers, mchude ihat the picture am) message shnutd metch the topic bt the 1alk,
dianings should e easy Lo understand, people aml things in posters should
tesemble local conditions os much s possible (W), 19880).

Pre-testing omd Modificotion

A1 this poue, the IEC sofiwere producer and o 1eax) af intervicwers go

hack 1w the 1arget amdience 1 find ou il the [EC «viiwore 1s appealing enough
Among the sugpested methods lor pre-1cst oze tie focus group method and the

‘ individual face-10-lace intenview (ALinv.ande, 1993; National Instiiutes for Health,

19494

Aler pre-testing.tie IEC soltwaie producer anaivses 1he findings  This
‘ should lead 1o a clear idea of what the 1arpet group feh about the pre-tested 1EC
soflnare aid 1ts potentia) for hetping to change their anitudes.and behayviour
Basi on these eeaclions the message, the 1dlusiration, the eolour or the snfinare
as well as the way of pre-iesting the sofiware are modified
Production

Issues of both quantity and quality form inerrelated parts of the prndacton

procefs 1Y offp, 19873 Quaniity is related 10 the size of the ascathat the
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progriumme wild cover. Concerning quatiny, with poant mawernl,, for example, it hns
been noted thiat posters shoutd be aitractive 1o the sudicnee {Young, 19871
I'roduction processes that increase ansicinencss, such as mk cofours and
paper quality, obso increose costs. Material production budgceis are usvalls fived,
and thereshre, il anc wams 1o get nposter placed inevery’ heahh it or clnsssoons,
In a state or natit i, one anusi balance the costs, without a compromise in qualiy,
so 1hatthe desieed numbers of people can he reachied (Centers for Disease Conieol,
1941, One approach 1 cost savimgs 1s 10 add production onte an existing
wedium, ns Torexample was done by publishing no educational nimanac by a major
womcen's weekly magazine in Sei Lanka (W FRIIA, 19950, The markeling of

atiractive matenals.can beanother weoy 1o wuppent 1€ marezinl protnctiontCDC,

159504 ),

Distribution

Like any other pioduce, IEC mmenals ninst reach nn end user belore their
valuc can ke scen. Tiie distnbution process is almost non-existent when the healih
worker luivheiself produces the visual aid or othier material. On 1be other hand,
distribuiion mat be quite complicoted centratly ina counia- or region and then
must reach health worliess through a burcaucracy (such os o healik or infortnation
minisiey | that has natianal, provinciol and local branches. It is not uncommion for
maicnals lo seach one level in the disteibutior chain, onls 10 wind up in o store-

toom-collecuig desi The problems conceming IEC nmuuenals for onchaceretssss

.
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control, 05 ohserved by Bricger (1998 ), are o case in point, as reported helow.
Nt areecrtnly caepd anie ok wend sonse prover abenn Mechzan $ and
i and saniheones of e hacarcenas were fennmed i the Bnine
SO Ssine Mimsiny of Eleahihy | Lehantmnae olisd have o few af
diese paltgs sinee eodwer nuaievistds e Send melnling less e a
dazen vech wf flipchar w, prmpddees and oo g idvantlicatie
ey Mese were off pac ked nourls locelie seneecaan. CBD:
1 Cominaniny Based Distribiars) e preseete fueve na 2EL rantes iy,

bt vve Insne vives coned wlluge wrgrmgs e frealtiv otk

Pl s cannded bee eeveder] toe CBOV an it ejeiis b BB

INVilbage Based 1lealth W arkers} aasecfened nath NIGEP ANigerta

Giwinea W amn Cradication Progiamume), b ihe wwandhers din need

peesduconsy e he i ite ks oned yusse espensie. The

ldiniemer SO 1 3101e Onchocecciasis Control L nii) fess

aPp ol the fawad Rennr y Clile comeerning ard o FEC

el oot e s e'r e bevee evennsel Thaee mun b

Snanermt s Rineary deies 1ot 1.ame o il ianey 10w o ptyect

0 dniede s wees oy primerife o sndd v eriaem re gns ibifiey

Idvalls- the distritwien process of ILC moienials should torrow 8 lcaf (rom
the management of essential drugs (WHO, 1988b). This process requires an

Insevchange hein cen the healib facilicy , which expresses s needs in tems, ot
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yuantits and 1 peol matenals. and the central stores W ith adequate lead ime 1o
ensure the matenials armive in time. for example. for use in immunisation
camipaigns. Inventors and shipment records are necessary. Manfonag oy he
necessan jo ensure that mstenals reach these wiua should use them and e

deretmme whetler By swere omalfs msed s was e coe m the the

African Programme Tor Onchocerciasis Control (APOC) in U ganda (APOL, 1998)

P sadteee fowndies (o boasanse DistiicCseted st duaime ey

utrochictory weotings. the ealth workers lectircd ofiom the
diseine aes wellas sl puctrnes and e gy e D

H (C oy Directed Disirabntars yedvoe cJes ribed vl iminanl
! ICCes s Jieans; educatsiamnd m o Ko prie The € DDy shavicdd

e seam dhe thyw B s o hend rocenved fer ave 1 i connnummin

Ciilizutian vf TEC Materials

I whtaneate purpose of the matenals deselopment process deseribed this
far b5 i ve actoal use in carmying out health education and communication
prognammes Incthies regard, there imre ceninm steps it B e been recommended
e approprate wse. The follosmg guidelines sugpest how a health w orker can use
i o0 the st commoen G matenals, the posier, in o wan that will enhance the

] § g - :
educational programne and tacilitate betier andicnee compreliension of e

educan sl message LW 110, 19883y,
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Nt wonnwinled e
\\ ity nising o poster i heahh LT RCLCR R AL R b

' > 10N w the tser 1w
lyald 31 semesebl orhold isn an angly because 16W il rut Al

- " x e 1'- '.
commumicate elfectivels W ith the croup he is addressing

: ' siart explaining it
. Paosiers can he wsed as a hasis for discussion, Do nol "

TN awey

Y e 0 hvl.;.st 1))
« Tirst sk cversone w ook atthe gussler carclully  gve thaa a chi

s 1l well
1y h sinthe
v Ak the dudicnee whint they seey what do they tlink is happeinmgant

mctne! tetihem think lor themselves

+ Mahese wie words on the posier. Lisd out 1! serincane can read. ash the

persan o read it for ihe grivp.
< M you ana ideas iy the dricission contimns
o Luen ta the posier ogim e embor dour dssetission, b otice miore wha
the target atdience think 15 the message ol il poster; repeisting and
revie (g witha poster helps the sudience remember
W hen (he preceding steps are followed, the 1EC matenal becomes more than just a
upporit ¢ piece vl paper, but i local point Tor discussion, dialogue and

interaction. 1t can actually stimulate interest and participation
1 -

| 1he question anses as 1o W hether health sery ice unit stall have the skills
andd conlidende e s cdueational materads i the wan just desenbed. In 1993 and

1094 in Nigeria, the National Pramany Healih Care Development Agency
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1 NPHCD Mundenoo a training of the wrminees ¢ TOT) workshop ol Pr;mat}

Health Care Courdinators IPHCC) and laciliators ol the vanous Local
Gavernmem Aress i edlectin chlwahh advocaey shlls, witha view Lo hoosting the
communicative and expressive abilities ol the personnel in achseting and delitering
eflicient and effective PHC 1o the people (Dalley, Omonivi and Edeghai, 1996)

Fhis ax au exnmple of the effort thin mis be noeded 1o hoost eflectrve use of iEC

malcrials

The Nipchart is anather comman 1EC matenal and consists ofa number af
posiers.an o central theme that ar¢ grouped rogether thar are micant to be shown

one nlter the other, Inahis way several sieps-araspects ofneeniral lopic can be

presented, The steps mvolved in using an mdividual poster also apply toeach page

of the thpehan: In addinon, there are other steps that ate unigque 1o Hlipchan usage

as s el

*  Each chart or pusier inust be discussed conipletels betore vou tum io the

s LN

Al the ead of the presemation of all poyes, go back thioueh the chans o
ceview am Belp peaple reiember the sdeas

Conceptual Framework

Health edncatnns ficnises uh the rde o hwmam Behaviowe sn beablh )y
use of thensy by heahh educator in the study of health beliavivur makes 1 possible

lor pracistioners o develop spealic simtepies and interventivgs thar well address

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




ab
the main underlving tactors thal inlluence the healih-rejated behayiours in question
(TEachhisim, Surensemrand Eong, 19021 Mlaost olien this focus isan the lwhay iour
ol the public, ¢ ¢ patients, communits members. schoal children and lactots
wirkers. Kar ¢ 19864 has poinied oul that the scape of heahh education miust be
eapanded beyond inmdiv iduals o risk to loens oa all 1those whose aciron can
improve health. {herelore. ane coutd «ually tacus on the behaviour of heatihy
workers themselses and whether their behaviour sets the siage for the deliven of
gualits heatth servaces that the public will hopelitly unlise. i tins research, the
vanous theunes that healih educators use 1o understaid bealch behaviour were
used In pain a hetter undersianding ol healih workes behaviour, that is the
avyuisien, selectinn, applicanvn and wamenance o 1EC matenas in their various
clinies and sery ice unils
Theonies aimat idenulvingand helpmy people undersiand clemenial
lunctivns. Models,on thie otbier hand yare basicalls considered as a vasial
comstruct ol pr nrw;m‘l causal linkages among a set of concepts believed 1o be
retited Lo a pasticular shuation or problem  Prolessionally desigued models with o
sire g hackground in proven theones help praciinioncers predict the likels
conseyIences o vanous nitenenlions,even those no encomiered helore (Carp
and Ennen, 1991 1. Kek, Wiltiam and Zalunan (1997 afier reviewni severnl
healith conunnnication programmes, concluded that a planned nnd sy slemauc

= a i 4 .
appYication of sucind science sheory inimervention desclolmien s n st
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determmnant of ellectivencss.

This reseasch has been based on 1wo soctal and behavroural theones. Social
Leaming Theors (also known as Social Cugmitive theon | by Banduro (19771 and

the Theors of Resgann Action talso known as the Theon of Planned Behaviour)

by Fishbeinand Ajzen ¢ 1880 These rank among the laur inasi comman

hehan iokir theories used in health education research as reporied ina stud: of 497
health cducaion rescarch astieles (Glanz, Lewisand Rimer, 19931

Sacial Learning/Cognitive Theon

Socinl Leangiog Pheorys (ST o develennd 'y Bandura 139771, Later
(Bandura, 1977}, he -:Inhtmlm'l.n paradigm wiiich expressed the tnadic relationship

beieen the cnviranmient, the indwidual Hixersond and behavions, Fhis imer-

oy

redationship i termed reciprocal determnism, The SLT proposes that behaviour is
mieduitted through cogmtive processes (e.g: thinking, perceiving, and believing) and
thar cogninons {atriinies nnd beliefst that fehaviours arc ahered mosi casily
through actst petlonnanee or observed perfarminssee ol the behoviour in the
contex ol the social enviromneli

| e three explangiony factors of SLT must Ix mocdhificyd morder for a
hebavion 1ot aeqmred, perfunmed sud maimamed. @ne factor s Behay toural
Capacny , thar 15 havisg the skills necessan forthe perlonnance of the desired
behaviour. The second is Elficacy Expeciations or beliels regarding one's ability to

successlylly cam oul acourse of petion of perform a behsviour  The third is
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Uuicome kypectations. These are belicts conceming the porential result of

perfnming the behaviour and the concemitant beliel that perlormance of the

tehaviour will have: desired ellects or consequences.

Ellicacy expeciations can be modilied by four different processes. 1)

successlul perfannance or practice of the new behavianr 2) obisersational leaminy
or Vicanous experience or others who have performed the behaviour suceessfully,
| 31 \urha) jwersuaston or providing information in relation to the subj=ci maiter, and
|
) emutional arovsal. These processes suggest strtegies for eithancing the
pereen od abilits and wiklingness of o person 1o undeaoke 3 new behaviour, The
view an adopting SI.T Vor this siuds is thai behiav iour does not occurred
tselation, but 1s a response 1o the environnient and the people, resources and
culture therem
An-applicovion of ST to the issue ol health workers using 1C utaterials 18
lound in Figure 3. Of paniculor interest ane health workers® eflicacy perceptions.
whet is thesr leclings ol conlidence in gelecling, using and maintatiing the matenals.
Perswiral faciois such as previous irmmay, and enviconmental factors, such os the

| I pe ol heahh tactlity and o aitahility of sesources. are issues that were considered

in this research
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Figure 3. SOCJAL LEARNING THEORY

ENVIRONMENT

Availability of IEC matenais in Healih Factlities

+  Social norms of using educational 3kds
malena’s by heallh casreworkess.in heallh
educalion aclmues so that he activity lo be

Interesiing and benelicial lo the largel audience
with low hieidgy level

VALUE EXPECTATION

OBSERVATIONS

« Contintsous and elfechve
* Modeled by colledguein

! heatih education aclivilies
wolking place \‘ / cempower 3rgel audience

+ (Healh Cadre) peer ] IEC malenals
emulale / | educalionalaids

* sleps n presenialion | malenafs audio-visual

* Managemcenl of matenals ads reinlorce message

+ Design piClolype \ - Boos| heailh care wotkers
- — effart in conveying and

\ creating awareness
4 i

PERSON

"‘}F‘-—-)ﬂ BEHAVIOUR
- Heallh Care workers '

n9a qender * Effeclve managemenl of
+ Educational 5ila nimend IEC nwienals
*Cadre H * Appropnale utihizanon of
*Person2lty disposition educalional 3lds malenals
* Responsibiny H Invalvemenl! and
¢ Duralionin serice

pachicp3ainon in heallh
educdlion activilies

EFFICACY EXPECTATIONS

*  Perceved ellicacy In using IEC malenats
ellectively

- Percevedobilily lorequesl lrom
organi2ations/agancies 10r ceevant tEC matarnials

» Peiceved abilily loshate eapenence wmih
colleagues in gppropriale ullizalion of educabional
3143 malenals In cespect ol PH inlerveniion |evel

b -
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Theory' of Reasoned Action
Mso closeds 1dentitied with heahb commumcauon 1s the Theois of
Reasoned Aciton 1 TRAS (Fishbeinand Ajzen, 1973, 19801, which emphasises the
rale ol persunal intention in datemtinmg whether a Sehavrous will occur. The

theons hopothesises that bichay iour generally Totlows imention and will not occur
withow # Peaple’s nnennons are aleo indienced by their antides wsw i the
behaviour, ihat is swhether they feet that the belinviour 15 importomt and wail vield
benelicl |-:s|ul|lu.

The theorv also emphasises the 'nonviative® beliefsy persor has, that 1s
what he or she thiks olher people, in parnicuter intluential people suchas peers
and fumiy nwmhcﬁ. would doin a simitor simation, There 14 also an oppros ot
clumeat un il ponnative cmmponent i wivel the peeson consitlers whether
mtlucsiiol or siemlicam otlicr people or celetence groups voultd lind 1he behasiour
accepnable. Follovving romahis is also the consideroiion of wheiher the opinion of

others matiers (o the person

finthe vuse e heahh workers using M€ mawrinls, wire must consider therr
attnudes tonards ¢ducaitonal moienals. Aee they of the opimion thar IEC moicnals
are valuable and wontd cahance the guality of their waik? Cuncenung socinl nonm
perceptions, are health woikers eneouraged by other sinff and b therr cliems fo
une 1L marcials® An application ol TR cancepts g heolth woekers® micnnons

1o use [EC wmcnalss found m | igure .
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| External Vanables

Theory of Reasoncd Action

Demographs Vanabies
gender. cadre

eaabon, age. years
work

8eiiefs on how IEC
Malenalis may affect

qQualily of patent care

Alnthdes Towaios Key

Refoos
other health siaff,

supernsars, cients

Value attachegd to ihte

|

percesved effect of IEC
maienals on gqually of
pauenl care

Persanally Trails
wnrovesson/
estiovenon
dom nace/
submsvVeneEss

Perceptons of whelher l

| key ref{erents approve of
ihe use of IEC malerais

| ATTITUDE .
TOWAROS THE
BEHAVIOUR

A

AYTITUOES
ANO NORAMS

!_ CALANCE BETWEEN
l
|

INTENTION TO

USE IEC
MATERIALS

™

I

-

Inleres! m comMpPly ;g willy
peccawed omnions of key
ceferenis

PERCEPTION OF
SUBJECTIVE

—

NORMS
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The use of SLT and TRA 1o deline three of the XeY stud( vanables and frame

ileres tuestions is described in the nexs chapter: The outcome and s alue
exprtianetes of- 811 aad the arnmde woward the ehasoue e TRA g sslar
concepis and form one Key variable, A Second vxsioble, denved from SLT.
eatnpsises seliellicacs perceplivns, thar is the pricensed ability to ar confidence i

IEC matenal use with clicas, The tird vanable oY msierest irom TRA 1S thae

L perceplion of soctal nooms, end in particutar, do health workers peccces ed ihal

thest colleapues and their clients approv e wl their use of 1EC moiernis,
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CHAPTER THREE

METHOBOLOGY

This chaptes describes what swas done m ordee 10 idennfy what actually
obiained concerning the availability and use of 1EC maierials in the preater lbadar
Metropulitan anca based onthie ohjecines autlined n Chapter One. Spegiticaliy,
this chapier describes the studs area, vanables and hypotheses, studs papulation
und sample and the devclopnwem, admimsteatiun and limitsuons of the msteuments
ad methods used

Stmls Design ond Scnpe

The study was explomion and ercss-secionat inn design. The study
cimphayed suevey sethnds; which were peimarily guamitative in noture. The
rescacch nirted Iirsy at creansig an myemary ol the ovaileble types of 11:C malterials
al heulth nailines, am! Sucvmeming the svurees, mude ol pequistiton, and storage

ol these muterials- Seeondiy | clfon was wade wiletennine the nature and

panens v usage-ol such cdueatmmal aids by heakh care workers us e vanoas

Public and prore health care siructures wahin the siudy arco, Inters icws also

detenmned liealth warkere' aiinsdes and self-eon fideace with respec! 10 the use o

these inakenals.
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The Siud\ Area

lluman settlement m the (badan arca dates back to the | 8% Centun dunng
wrhitent Iwricds ul warsaneng sarivus Yombagrupy. The prosent day cily s
sa1d 10 have been founded im 1829 as a warcamp, and was estimaied lo have a
population ool TLOLHK by |851‘IMahlguulc. 1968) 1he present Metniixslitan
area consisis of ¢leven | ocal Govemment Areas (1L.GAS). Five LGAs cornpnze the
urhan core including thadan Nonth, Ibadan North-Casi, $badan North-Wes, Ihadan
Sonth-Las1and thadan South-West. The cemanmy six LGAsaie coatain peri-
urban seubeowents and the surroundimg larm hamlels tha iditionally beiong 1o
Ihadav residents. These outlying LGAs include Akinvele, Ido, Lagelu, Epheda,
Ui Arsiul Olinole G igane 1

The siudy asca was ecported 10 have a population ol | 829,187 aller 1he
P Census ¢Peovisinnal Report). The inhaliamswl badan are lanmers, raders,

shop.keepess, small-sca'z indusinialisis, cratismen, teachers, protessionals, and civil

senams. Ibadan, is the copiat of @0 Stale, and has been a capnat eay since the

establistincy nfthe Wesiem Region ol Négeria in $952 thadnn is reputed 1o be

the largest mdigenous ¢its in Alnea Southof the Sabara {habogunje, 1968)

Census tipurcs for the metropohian atea 1. GAs nre found m Tabje 2

Ihadas caty ishe principal commeredn) and educational centre a1-Qxo

Siate, hut has a Insion of beang an smportnnt cemral place,hasing teen designated
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Figure 7:  Map of LGAs inYhadan Mctropalitan Arca
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fable 2

Populmon ol Lacal Government Areas withio the Thadan Melropolis

Local Govornmerit  LGA Head- 1991  Projoctlon Status Of
N quariers Prov Islonai 1996° (GA
census
Akinyele Moniya 139 587 (867 061 Semi.urban
Egbeda Egbeda 120 998 154388 Semi-urbor
Ibadon North Bodin 300.939 360 172 Urban
ibadan North-East \wo-Road 2712978 328 798 Urban
Ibadan NoAh-West Onireke 146.759 175 845 Urban
Ibadan South-East M3po 227.865 <12715 Urban
Ibadan South-Wesl  Oluyole Estale 211 628 J27 984 Urban
Ido Ido 55.89) 86 884 Rurd)
Lagelu lyana Ola 68.732 82.260 Seml-urban
Oluyole \di Ayunre 91.020 108.935 Rural
OnaAra AXINIAN 122 387 148 476 Rural
TOTAL b $.829 187 2.189 221

—

* Grosmi Role =2 8%

"B The voke of Amanca Raedia reponied on Salurday 24" Oclober 1898 8t 18 00
hours on \he Hausa News Senvice Lhat Lhe 1998 populatan peojection of tbadan

was 3488 )44
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as headquarters ol'the Western Provinces in 1946 and copilal of the Western
Revion in 1952 (Mahogunic, 1968). The first television station n hlack Africa was
cstahlished it Thadan . The Tirst Nigesian tniversity, the University ol Ibadan, and
teaching hospital; 1he University College 1tospitad (L!CH) were founded in 1badan-
Ihis tesiching hospital serves os a major releeral centee Tor panents, not ondy whitin
, the studs asea, but the entire region and much-of the nation. Most of the fizalth

stall totw: e nviewed forthis study wese traiied m lbadan, not vnls al tie

U'niversity of lhadan and L'C11, but also a1 the Swaie Mimstey of Health sponsored

Sehool ol Hivgiene and the School of Nursing ot Elesele

he study area comtains

alarge number ol priman, secondan and tertiary heolth care [acilitics that are
pmate, public antl non-gos crimental by ovnership. Fhe govemment ovwned
facthities represent the local, state and federal branclies

Ihadan City and 11s cnvirons is inhabited predominantly by the Yoruba
cthric group. There are, licwerser,other ethnie groups from diffesen) pantsof
Nitena reswdirig thwre 100, Visiors ond <tudems are anracied 10 the city neq only
trom othier parts oCihe eountry, West- Atncan Sub-Region, or Alnica huy repuinble

scholars T the sortud over were also livsng, studving, carming out o5 conduchng

researches m subiecis of iaicrest in this Mletropolilan area and other jocal

| yovernmeat areas ol the Sie under the auspices of L'niversiny of 1badan
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Nudy Populition

the siudy populalion is otiwo 1vpes, the actual health lacility service umis
where 11:C materials may be stored, displayed and used, and the health workers
whay conld be expeered o use and maintain 1EC mnerials. The study focused only

l nh oul-paticit healih cate senace delivery umis, A small LGA dispeusany may 0

itsell constitutc have only one serviee unit whereas a gencral hospital may hnive
severl sul-paticnt departinenis os well as specialised unats such asa phamzacy and
a fmmly ptanming unit.

The poputation of all heolthcare workers [ocuses on only 1hose who work
in the ant-patient service units deseribed above. These workers have ihe poienital
for conducling heahheducntion using avzilable EC materials, and the siudy oimed
ot detemmnmmg whetber they actualfy cotry out such educotionat dulies

The population of heahh 12cilities compeised all focilitics omned by the
State, § acol Governmen Areas, Non-Gor emmental Organizmions (NGOt ond

pris e concems located in itadon city and the surrounding LGAS, The 18pe of
lacility cculd be general hospual, dispensary , matemity home centre or, clinic or
mctheat cenine,  Lhe nitmber of facilitics inthe five Ibadan Metropetiton and six

surruunding peri-urbon 1.GAs are cnumemied yn Toble 3

| The detimtinn of swha (s the health worker that shoutd be invols ed in this

sty must be made clear, In the hroadest sense ol the coneept of PHC, literally
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Tahle 3

Numbhers andd Ty pes ol Health Facilities Registesed i e Stnly Arca

ﬁ
LGA Government Faciliies | Prnivale Factlies
Hospitals Clinics. Total Medical Malermity | Tolal
& Heallh | Dispensanes. Cenlres Homes
Cenires | Malernities Hospliaf & |
Chnics )
| .
Akinyele 17 4 21 I 12 15 27
AL
Eqbeda 1 4 5 18 " 29
Ibadan 7 S 12 45 | 38 63
Notlh 5 |
Ibadan 3 3 8 30 22 60
Noith-Easi
1 | S
Ihadan & 1 7 .1 27 5 32
Nodh-
Wes) l
II 1hadan 2 4 8 21 20 N
' South.East |
| Ibadan 12 i .3 1S a3 A 104
Soulh ‘
i Wes!
1 —
I Lagak | 13 e P ] 11 12 23
\ |
8 18 2 S 14 19
%0 64 154 279 a3 | 462
Directorate of Secondan 1lealth Care and Teaining \|
L 1 : Amisles ol
Ilealih, v o Sinte, 3 :
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evenrane perlorming a healih care 1ask isa healih warker. Wirthin PHC there are
vactns Lotunteers wha have received some training and are called bs vanous
nnmies tncluding Yillage Tealsh Workers 1 VT3Ws). Traditional Birth Auciwdants
LFTYAS), Communiie Based Disiributors (CBDs), and Communay Based | lealih
Wokers§CBHW's) This study focused onty on salaried healih staiT who worked
within homual health allopathie sers ice uniis and who had recetved either

ptolessional or on-te<job training for their service deliveny lasks. Exaniies of the

lormal heahh care workers swho were ¢ligible for imenview an siiis study are

classilied belnw -

i Communiy ealih Extension Warkers {CHE W1 gt both gunior and
senior levels

‘4 Commumty Heatth Otticer (C11@) (nurse/midwives and CHEWS
with eaperienee and 1n-senvice as C110)

L NursesMidwives (stall nurses'midwives, communny nurses)

& Doc inrs

i Phamiacists

iy

At dinny Nurses amined in privaie lacilities)

in antieipatton of the (vpes of cadres one might find (n 1he vanous ractlities,

the author reviewed sinunnal IMNC docatems, Three 1vpes ot facitittes weee

described  the Health Clalc, The Prumary 1lcahh Cenire aud the C umipwebensave
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Heuhly Centre . e tpes of stallneeded w sun cach 1o el ol core are seen in
Table 4 (Shodiende, 1992). In private facilities there were ausiliany nurses Who
were trained=the-inh, Although such stall do not have profiessional sraimng, thet

serve animpanant role where health manpower is linnled {Cruchshank. Siandard

and Russell, 1976)

'I Sampling I'rocedures

1he last sampling decision was the choice ol LGAs. Four urban and four

peri-urban LOAs werechosen by ballor, Evern gosemment licalth [acildy was

visnted in these eigli 1.OAS Within the faciliny, each servic2 unit or sub-unil was
waled. A smoll dispensan msay have onls one service unit witha CHEW
providing hasic on-patient treatment. A ieaht centre may have a general cut
(oticn unity neluld heahh unit and n moicrmity uniil, and sub-units, such as tomily
plosining and an oral relydration comer. Obsesations on available IEC moterials
were nide wmeach ut Sieflincharge of sen ice unils weee fnterview ed smee it

was assumed that ihey wonld be knowledgeable about the IEC matenals kepr in

thewr umis, and 8 second peison was inter iesved where available
Alter completing the procedures in the public facilities, the researe her
tuentilied andvisied at least une nearhy privale orthodox health eare clinic or

hospnal. Atthot [acilivy, the same procedures were eepeated. 1n 1his vuay
N

a
comarable number of service units in boih secrors were studied,
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Table 4

Stalting and Catchment Population for PHC Facilives

Type ol PHC Recommended Stalfing Pattern Est:mated
Facihty Calchment
] Poputation
Health Clinic 4 CHEWs (Junior and senior) 4.10.000 f
1 labourer )
’ 4# = — ___: ﬂ
Pnmary Heallh 1 CHO 2040 oo
Cenlre

1 Public Heallh si1sler

6 Registered Community Nurses/MiGwives
4 Entolled. Community Nuises

2 Community Nurse Aides

3 Health Inspectors

1 Dispensary or Pharmaceutical Assisten
t Clerk and

| 2 Labourets

Comprehensive 2 Doclors
} Heatlh Cenke

40-80 C0O
1 Pharmacisl

1 Community Health Ctlicer
2 Public Heallh Sisters! Midwives

| 12 Regisieied Community Nurses
8 Encollod Communily Nursos
8 Communlly Nurse Asdes

4 Heallh Inspeclors
| 20enlal Hyglenists
1 Heallh Record Assistant
2 Dispansing or Pharmacaulcal Asgislants
| 2 X.Ray Technkians
4 Community Heallh Exlansion Workers
2 Typs|9/Clerks

1 Sloreheeper
S Drivers
4 Labouters

Soutce: Shodiende ¢ 1992}

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




L 1)
24

Rescarch Questions
The studs was driven by several research questions as outlined helow.

These were transfonned into the objeciives presented in Choprer One and

suhsequently inte variables and b potheses

Whot ore the numbers and 1 pes of IEC motenals avoilable al both

public and private heslth lacilities in the Ibadon Merropolitan area?

What are the sousces ond miode of acquisition of 1EC noteriais

avalohle at the health lacilitses?

W hot is the nowre and condition of the avsaighie IEC woicerials?
W nch cadees of healeh stall nse avanlable M:C mintetials?

llow ftequent!y IEC moterio!s ore included in heohh education
achvilies?

\\ hot ore the persona! characieristics ond other factors that infiuence

health worker use ol available 1EC matenals?

\'ariables for Siugs

Melarive s the studs obieciises, the eonceptual framen ord and the
t=scarcii questions the «anables stated below emerged. Independem sanaobles
melude the demoxraphte choraciensties of heahh siotT as welt as the practice

| chavsctenstics of the health [acilities ond include health workers™ age.sex, mantal

status, rehigon, cadre, venrs of senvice, and educatinnal status, and whether the
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lacilits is publicalls or privately owned.

The main dependent variables of interest are the availabsling of [EC
waterials and the behaviout ol actuath using e dunmg indss idunl counselling or
group health cducationsessions. Other dependent variobles, which could also be
seen as mienmediate or imenvemng vanables, include altiwdes, skills, vpponunities

lor 1n-service Lnining, and perceired scll-ellicacy tn the use of IEC matecials

Hypotheses

Based on the 1 ariables describeul above, the lollowing nui! hy potheses

emerged for lesting:

| here i no signilicant difterence in the aveiiabiliey of IEC materials

tciween puhlic and private heahls faciiities

]

There 1s o sigailicant difference i use of JEC materials by health workers

1y private und public dacilities

D"

there 18 n0 et ficam associanon hetsveen heahh worker characteristics

such zs age, sex, cadre, and cors of service and their use-ol IEC materials
L here is no signilicam assacintion hetween inicemediote vaniables such os
siill, onnwde, petceises] self<Wicacy and opportuniities for n-senice

raimag and heahh werker use of asallable ILC inmeriols

[nsgruments (or Data Colicctlon
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Inctrunients for 1Data Cnlleggion

Tswo basic instruments were developed for data collection. One was an

{€C matcrials inventony shect (Appendix Bl. The second wes 8 tormat

questionnaire For health sialY t Appendis ), [n prepariion lor des eloping the

mstoimeins, the rescarcher Gest contducted recnnnnisgance survey of local heahh
facelines in e 1badait orea to gain insivliime the tvpes of 1IEC matenals atauable

and the means by which hese were used and siored. Informal discussiun with sealt

- s 4 Bsisal &
about 1100 materials and their use also provided the hasis for developing the

queshonnaire.

Several ke aspects about 1EC mateniols ihemselves were derived from the
review of fiteenure and thus, incorporied ito the mventory sheet. These
imcluded tvpe of mawnal te.g, postee, hondbill), souree te g Mimistrn NGO),
muwde ol acquisnion le. . purehase, seni I source), date acquired, sloroge {e.g
cupbaatd, wall hangers, uirth conditos {e 2 noling of teass, stains, lading). Other
ideniifying infarmation onthe inventory torm included LGA, ovnership of facihty
and o pe of faciliny as seen in Appendix 13.

Tiie questionnasre documenied both the behiaytour of heahh sialT regarding
1£:C malgnals os well asontecedent factors that may snltuence or be gsseciaied
with behaviour. Two key behaviours were the performance of group and

indis idual health education and within the context ol these activities, the use of

*
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110 materials 1o enhance the educational session as seen in Secions B and € of
the questionnaire lound in Appendix C. Seclion A conlained background
characierisiics ol the respondent includiing age, sex, cadre and years ol senvice.
Relevani experiences like teaming about use of tEC inaterials during basic and/or
In-sery ice naimng were alsu ascenained.

Opinions about the vatue ol JEC inaterials were incorporated 1o Secions
Band C as were guestions conceening enconragement for [EC inaierial use
perccived as eanung irom the cliems of the tacilinn. Secuon D dicicimmned the
respotidents® pescentions o sedl-cflicacy jor comidenced in usiag IEC maienals,
their expesicnee, many, in designmg their own wiaterials, and perccpuons of
encongsgenient ul discouragement by cathoapues 1o use HEC materials.

Fmally, Section E was vsed 1o ‘est heahh woelers® skills ¢n using a simple

posier: Posters are the most cammon 1y pe of IEC prim material lound in lront dine

L ]

heahh climes thicahh Education Unit, Matawi, 1991), which vas a reason lor
chovsing this maierial Tor the test. A pesier of curcem interest was chosen { see
Plaie 2) tha deticted parents ond communily members mvolved in the Natlonal

Immwmanon Dayvs {NIDst ecampaign. Since all heahh werkers are cxpected 10

belp o sith the N3Ds, repardless of cadre, (e was assumecl that olt resposdenis

should be abie 1o wosh with a posier on NIDs
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I'late 2:  Sample Poster Used to Test Health Werkers® Material Use Skills

I
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The instruments were pre-tested in Fgbeda 1.GA where the reseascher had
undertaken his cancurrent lield work durmg the lirsivear of the MPPI course-
I'wo pubtic and two prisaie facilities were visited No problenis were found with
the instrumems. Whst was leamed wes thot some health siofl were nal tannlior
with the term [EC . Therclore, during the main study, the researcher introducer!
the process with on exphnation of IEC

Administration of the Instruments

Al inteny iews and obsenations were conducted by thie rescarcher nmsell.
This was dune alier permission had been obiaincd for (he sindy from the person in-
charge of the health Iactlity. Faocilities were visiied dunng the late moming or carly
alicmoon by which tme health staff would hay e finished most ot their oui-patieni

duties and 1hus be merc free 10 show available matenals and respond 10 the

queslionnaire.

hwenton procedures invofved indtial ohservalion of any materials thay were
displayed or pasied o a woll. The health worker in-charge of the unit was ashed
In sespetiici! o quesnons aboul the source ol the maierial. Afler all visible
maichals were Sudied, the hedith worlicr wwas then ashed 10 focale nny materials
that were sinred and bring them out for otservatson
Lflon was made to ensure prisacy dunng the mnlemvienw I «all or cliente

weee shll present 1n the avl-panienl service a1ed, the researcher ashed e
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respendent to locate an office where the iniem tevs could be conducted-

Respundents were also assured that their responses would remain contidential.

Concernme admimisteation ol the poster skills test, the respondent was
given the semple MlDs poster aml asked 10 pzetend chat the researcher was a
parent in need ol health education using that poster. While the heabth warker
carmed out the educesional tole play, the reseaccher obsen ed whether the
resixmdent performicd lour simple 1asks or not, inciuding holding the poster so that
1t fuced the audience, asking the client what e saw nt the posici, askmg the client
1o read any words wrillen on the poster, and requesting the ciient 10 summanse
any lessann 1o e leanied from the poster. The h:icpoing sieps emboddy a
panicipmon cducalional process

['ield work lor dava eollection reqeured cigin weeks over o 1hree-month
perioed beginning in late October 1498 Facilitivs within the Ihadan urban LGAs
could be reached by puslic ;mtllsport. Public transpor to the outlsing ).G As was
itrcgslor, and theeelore, the reseaicher had (o lure a car to conducy tnten iews In

Incanuns such as Ido LGA
Datg Mrpagement and Anals sis

Al msirmienis were hand coded s the rescarcher, £ata eniry and
anafy s1s wag perfonncd using the EPLINFO staitslical package developed by the

1S Cenicrs for Disease Presentionand Control Inilsal frequency prini-ouls vieee
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ieviewed lor inconsistencies by the researcher_ which led 10 cleansng of the data-
Frequencies were transformed into simple tables and bar and pie chans.

Ieseripive disin were presented in lrequency 1ables, pie chans, bar charts
and histograss Intcrential siatsitics were used to test hypotheses. Categorical
dnia were tested using she chi sduare s, far example, the companson ol use of
11:C mnterials and endre of wanker, Annlssis of Variance (ANOVA test) and
Student’s t test were used lo compare scores and conlinuous vanables suchas age

and use of materinls and factors associated with poster use skills icil scores,

Valilitn and Reliability

The process of pre-tesung ol all instrumcnis was one of the preccdures
undenaken 10 increase validits and reliabilny of the insiruments. The sescarcher
himseH undenook all obsery ations and interviews in order to eliminate inter-
ohsenver buts, Face and content validity were achiey ed by asking theee lecturers in
the 1)eparmunt of Health i romotzon and Educalion 1o revicw ifre msiruments.

Finally, no more than 1wo persans 1 a ¢ en service untl were selecied for
ey deaw on adder to g ahe bigs mheeent mva clister ¢ pe o) samphe

Limiiations

S —

In the pmcess of achicving the con of the study wethin the iWme Simir as
proposed, there were number of annicipated constraints and Fimitations thar man

tirectiv or indirecaly have allecied the eftorts of the research process Sone
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possible sonrces of ermor ane noted below,

o Some health workers expressed concemns about lime constrainis m their
work. In fact, seven did not respond to 1he questionnaire for thal reason
Four were from privote and threc were from public facilines. These
perceived me constraints mas hay e compromised the quality of some
INlEFVICWS.

© Alihough eflon was made to keep the number of respondenis per unit 1o a
minimum & Ino, problems ol potentially reduced vanusiicn iherentin a
cluster somiple could not be totalls avoided Thus bias was accepled as a
trade-ofY ansing from the relatirely fev pubiic health facilittes, which

formed the hosts of the study and e need to maximitse the number of
health siafY inlerv 1enved

D 1o logastical constrmmis, it was not possible to visit all health focilities
in tlic outlying LCAs. Regular Lavi serviee. for example, does not enist
Inttveen Ihadan and ldo, the headquariers ol Ido LGA, fer alone 1o the

penpderal hamlets and facilities. Therefore, the findings may not be fully

rpecsentatia € of sural (acilities
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CHAPTER FOUR

RESLILES

The lindings of this studs ase presenied in ses eral parts. The first secton
concems the arailahtlin of IEC matenials ¢n the units and (acilities vistied. The
second sectinn presents the demographic characicnsiics and I1EC-related
cxpcriénccs of the questionanire respondents, Subsequent sections 1acfurdc
tindings on IEC n:atenial use with indrvidua$ clients and groups as v.=l! as healh
worker apinions. atitudes and perceplions of self-elTicacs on IZC awienal use

Arailability of IEC Materisls

A 10ta! 08 195 senvice units in 93 heatid facilittes were visited. Thiny-three
were porernment omned facilities, contaiting 84 service units, wlile 62 were
privatels owned, having |11 service vats. Overall 178 (91.3%) of the service
units had at leasi one IEC material. There was no significant difference beamern
public (91.7%) and private (91.0%%) in terms of the proportion having am 1EC
matenals as secr in Table 3

121 the four pen-urban LGAs tALimvele, Epbeda, Oluy ole and tdo) oniy five
121%4) 0l 62 service uniis had no IEC materials. Likenise only £2 t90%«)of I33

umits in she ishon |G had ne masenals. This dilTerence was med siginlicant as

secn in Iable 6
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-Comparisen ol TEC tkiterid

i

Table 3
| Asailsbiligy

Public and Privdie Senice U'nils

TOTAL
Malenal Ownership ol Facity/Unit (%)
enals
i Apblic
Prvale
{ 87
10 (3 0) 7 (83) ? (87)
NO
10 (91 0) I 917 178 (91.3)
YES 1
A 195
84
Total 13
X5, ... =0.00!, drf. =} p =093
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Companson ol 11HC material Availability i

" | “¢han and Peri-trhan Vocal Goyemments

TOTAL
Malenais Localion-of Service Uml (%)
ey Urban Pen.Uban
7 8.7}
12 (8.9) . (8 1} ] {
NO
) 13
121 1919) 57 191 8) 178 (913}
YES
4 195
Tolai 133 62
X3, = 0001, d.<1. p=096
an ™ V-
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\ jotal ot 844 dilferent 1EC maienals were scen. The mosi comnron 13 pe
ol [EC matenial was the poster (69.3%1 N wide varicty of other maieriafs wese
scen with the mosi common beme stickers 110 2%e),chants [3.1%), fltpchans
(3.1%), and handbills 13.0%). Others, as seen in Tahle 7, included nyrals,
calendars, teallets, real objects, pamphleisand job mds. Delimisons ol thesc
maienils see Jound in Appeadin A

l] Table 7 also shows the distribution of matenals in both privote and nublic

heahh senvice mmits. More posters t73.3%e1weee tound among ihe 16! malerials m
public units than among the 138 matenals found m privaic uniis (65 5%). Stickeis
were mose than mice as common n prosate titsd i 243 than i public ones
16.)%), Both had similar proportions ol chatisi5.6%0 and 6% respectivelV}, as
was also the case wiath handbills 12,76 and 3.2% respeciively). Although lltpehans
were generally few, these maleriols \ere mose conunon among available materials

151 public unsts (4 3%1 thaer 1 prn ot ams 11.4%)

The actual ausber of senvice umils m the both seciors that possessed each

v of IC envarcrral is seen in Table 8. The matorny of uriits sn both pusblic
183 7921 a:vi peinale (83 7% uniis has a1 least one posier. Stickers were Jound iy

2.7, isf abslic ioml 277w ol privoie imns . Sunlarls | 22.6%a ofpublec unl 17 144

of pnyale unils had chants. A greater propartion of public unis 119.0%) had

lipchans shan did prsaie ones 14.3%) Qther differences are seen in the jahle
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Table 7

: A g
[ypes ol IEC Materials Avarlable m Public and Private Lnits

-

TOTAL
Type o Ownership 0! Service Umil
Y
e Pevale (%) Public (%) =
287 (65 5) 338 (73 3) 625 (€95
Posler
92 {10 2)
Stickers 62 (14 2) 28 ©61)
4 9
29 (66) 29 (63) 28 {(3.4) .
Chorl I
] (4.6) 27 (30) |
Flipcharl 6 (1:-4)
( 27 (30)
| Handbdl 12 (27 15 132)
16 (16)
Calendar 13 (30) 3 (06)
1S (17
Lealel 12 2n 3 {0 6}
15 (17)
Rea\ Cbject 5 {13} 10 22)
14 {16)
Pamphiets 5 (1 9 (20}
amphie
8 (08}
Jab Aid 5 (N 3 06)
a
0 (0} 2 (0.4) 2 (0.2)
Murai
B99
T a8
Nuimber of 436
Mtatenals
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lahic 8

Number ol Servace Phits with Fach Tvpe of [EC Moaterinls

1ype of Ownesstip of Service Unit TOTAL
L Privale (%) Public (%) -\
Poster 93 {83 7) 72 (857) 165 134.6)
Shickers 3 (27.9) 17 (202) 48 (24 6)
Charl 19 (171) 19  (226) 38 (19 5)
Handbil $1 199 12 (142 23 M7
Flipchan 5 (4 5 18 1190) 21 {107)
Calendar 13 MmN 3 (35 10 (82)
Real Object 4 (36) 9 (107) 13 (66)
Pamplilets 2 (i Q) 9 (10.7) 1 (56)
Leafle! 7 63} 2 (23 9 (46)
Job Ad 3 27N 2 (23} 5 (25)
Murd) 0 () 2 (23) 2 (1.0)
Numbde ; 19 B4 195

Uniw
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I he numbcr ol matenials per senice uni range from nonc 1021 The
average wias 4.6 and the median was 4.0 malerials per unit. As Tahle 9 shows,
there was a sigmlicant dillerence in the average number ol matenals {ound
according 1o annership of [etlities. Pubhic Macililies v ermped 3.5 materials per
service umit. On the wilier hand, siits an prsate lacsliies had a meart of vridy 3.9
matenals per it

Table 10 compares the average numbicr of IEC materials avatiabic sn 1he
peer-nehin versng the urban LGS Urdeinutis iseraged 4.8 T1C matenals
compared with 4.2 per peri-urban unit. This dilTerenet vwas nossignilicam. A
more detailed look ot these resubs is seen in Tahie || swwhere units are classilied
i Loer groups by ownershipond lecaten. Pabhe nmts e the uthan setimg
averaged the largest numbier of materials ¢6. 1) This e as lollowed v 4,4 materials
PCr Uit in prisage pen-urkan unics. The mean for urban privale 13.7 and peri-
urban public {3.8%) urinis was ssgnificantly lower

[he matenals seen covered three broad theme areas as oullined in Figuee 8.
Inchided (i heahh prosmution 130.4% ofall materials) were stents an Mulertion,
r"m;l} mianning and s giene and sanirstion. Maierials that Tocussed on specilie
Preventive protective measures or prevention of specific discases (41.5%) dealy

withsmmunispijon. the need for entc-neial and posi-natal care, accident pretention

troad trallic, home and occitpationalt and frevention of coinmunicable and nop.
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Table 9

Comparsson of the Average Number ol IEC Materials (a Service Units of

Public and P'rivate |fealth Facilities

Ownershipof  Number of Mean [EC Median Sidt Dev
Facility Unlis Malenals A V.a
Public 84 5.488 4.0 3935
Pnvate 11 3.946 49 2.895
Difference -1 942

ANQVA

Varlabon SS dt R MS F slaistic  p value t value
Between 113.716 I 113 716 9946 00019 3.154
Within 2206664 152 11.433

Toiat 2320379 194

VS Varjances diller. nonparamcieic Kzuskal- Watlis H tesi recommended

Heggo, Degrees of frecdom = 1. p value = 0.0027
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Table 10

Comparison of the Average Number of [EC Materials in Service Unus of

Urban and Pen-L'rban Facilities

Sid Oev

Ownershipof  Number of tMean IEC Median

Facilily Unils AMalenals

Urban 133 4 820 £40 3.656
Peri-Usban 62 4 161 <0 2943
Ditference 0659

ANOVA .

Variation SS di MS  Flatslic pvalye {valve
Between 18.323 V18323 1536 0217 1239
Within 2302056 199 11628

Tolal 2320379 194
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1

Table !

Comparison of the Avernee Number of IEC Materials

Ownership of  Number of Mean IEC Median

Facility Unils Matenals

Urban/Pnvate 1A | 3704 30 2 846

Urban/Public 62 5087 S0 4 084

Pen-Urban/ 40 3375 40 2 967

Prvale

Pen.Urbarv 22 37 30 2927
_Fl.tbllc

ANOVA

Vanalion SS df F slatlslic p valpe

Setween 212 933 3 70978 6.433  0.0004

Within 2107 447 199 11.034

Yolal

< 232033 194
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Figure 8.

Major Themes of IEC Materials

/ Health Promolion 30.4%

Prevenlion 41.5%
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commimvcable discases such us malutin, TV, prines worm and high dlood
pressure. Some appeared to market specitic medical or curative products {28 %)
incluthng certain dnigs,demal producis orl rchydration solution (ORS), and
\arious medical tesis.

I'tpure 9 depicis the varinus wuys by which the mnierials wcre acquired
Mos1166.1%6) had been disirihuted by 1he produeer or an intermedini¥. Otiiers
(13 1%) were obtmned by healih siaf) whei thes had atiended o workshop or
seminar, Some {9.6%) were requesied [rom the producer of i supplving agenes
Vlew were cither deseloped by the health stafl themscives (4.0%) or hought
(3.0%) b e silt. Respandenis did ot know bow 4.1% of the marerals had
been gequired,

Table 12 lists 1he sources of 'EC materials. The ny 0 most common were
\he Federal Minisiry of Heslth {27.5%)and Mnydtecompanies {31 9s ) suchas
Nestle  |ntematsonal agencies such as L'NICEF prosided 10.9% - Orhers,
meluded stare <os emumen, local govemment, instiiutions of higher learming, non-
¥ emmenra crranisarions and combinanons of the foregoing: The source was
™4 Loov a for lour materinls (0 8%) T'uldic facitines were more hikels 1o gei
Matenals from gor erpument souices (39.0°9from LGA. SMOH and FMOH) than

Private (28 8%), while private were more likely 1o get from private companics

H5.5%) than were public facilities (19.0%)
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Figure 9:
Mode of Acquiring Materials
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Table 12

Sourcas of IEC Malenals

=

Sources Ptvate Public Total
Number (%) Number (%) Number (%]
Privale Companies 200 (45 _S) 87 {19.0) 287 {31 °'3‘
Federal
no-t Mimisiry of 104 (23 6) 143  (312) 247  (27.5)
Internaligna| ]
e 43 {9.8) 55 (11§ 98  (108)
Joinl feg NGO 7 6
[ 6
SHOH 500, 2 (61) 3 (150 % (107
Nigeran NGOs 27 61) 3 {7.2) 60 {67)
Sl
H:;:thmslry of 22 {50, 28 (6-3) 3! (57)
Develgped b
ope 2Ped by Healln 7 (16) 29 63 ¥ (1o
Instilu on of K
Learning 'gher 6 (1.4 8 (3 i &)
Loca) Governmen; 1 (02 4 {15 8 @9
"‘"-l-..__' m—
'-E!:l..._ N 440 459 899
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Plate 3 Sample Matenals Taped to Wall of Health Facilin

F- B b —_— —
Pl = A

Peduce, o the nght was
| by a commercial enlerprse
The one on ‘educational
“Mertainment’ ymmediately above it
"3 produced by an overscas
University, At (he top are soine
PSIENS on (amily planning made by
the th workers themselves. The
f'.:"“ on AIDS immediatcly above

* bax was produced by the Ministry
Of Healy),
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Plate 3 contains posters from a vanets of sources. One entitled “Ten Steps
10 Successful Motherhood™ came from a pnvaic commercial enterprise. Cowbell
MilK- Aather with the heading *Entertainment Educales® was produced by the
Johns llopkins l'n.i\ ersity undes a LS. Agency for intemnational Development
conuacl. There Inre also some posters conlaining indieenous ard inodem family
Manning malerials praduced hy the health workers themselves, Finally, theic s a
Poster on ALDS produced by the Ovo Siote Mimsin of Heahh
Most niatenals (33.4%) had been acquired detween 1996 and the end of
Y99 tie. when the imcrviews were taking place). The cides' matenals dated from
1940 Dae of acguistlion was not known conceinirg 13.7% of the matenals as
%EN IR Yipyre 10
| ocativp Or sterope ol 'motenals vwas noled, and the majonty {84.3%6) were
e pasied on walls ol thectinics. A Few 63.4%) were hung on hooks: The

g
nder weene L : :
FWeee Kept o ‘at*l'ts) hidden 11 drawers, rolled up: stored in cupboards

or TR . .
Nd‘\d IN carlons, a5 shovwn n Table 1_‘

Plates 5 and 4 show that many materia bs are kept on walls,and evenon

Wik - PdavinR into
Mow 8 1ind deors. Maic 4 also shows a 1hips hard hangimg from a nas dnving in

the AW slers to the walls
Irame 1’3 w indow, Celloiope \as wsedl 10 otlach most pe

Plate ¢ shows posters st aphsd and tapedto 3 notice board, Although no direct
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Figure 10:

Year When Materials Acquired
600

2 500 Y5y
: o
5400 *J-';f;"’
Y
E o
+ 300 /
©
2 200 Y %
g %/l‘:’?% ///,? W s
3 100 7 %/’
ik / Z

N\

R
TN

0 m# . %50% ,
'80-65 '86-90 '91-95 '96-98 Unknown
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Table 13

How IEC Matcrisls were Kept or Stored

Where Stored/Kep! Frequency Pereeni
Pasied on Wall 160 845
Hung 49 54
Stored in Cupbeard 24 27
Roited/Folded y{ 27
Stored in Caricn 74 21
13

Kepl on Table 12
9 10

Kept in Drawers
899

Yotal

T
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Plate 4

80

Examples of Materials Hung oo Walls. Wiedows 2ed Doors
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Plate &

5l

Exsmple of Materials Posted on a Notice Board
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qusstion was asked concerming when the poster was put onate wall, infornal
discussion revealed that newt posters were usuall pasted on the wall as soon as
thes were acquired. As seen in Plates 3-3,thss often ceonds the view ing space.

The conduion of matenals was judited in four caiegories (Figute 111,

Most 138.0%) were seen 10 be intact, that is not tom or mutilaed, and clezn,
Oibets wese diny, faded or discoloured 28,1301 A faw (7.7%) would hav e
3heared nev except that they ‘were covered with enher cobwebs, dust or had

] ]
RS, | najly. 6.2%0 were lom, mutifated, or de:decd
The pister an AIDS in Plate 3 clearly shows domage as pieces have heen

Mo, ‘The one on piotherhood nexito it has bec 1om along the leli side.

¢
WL ex 10 ure of these posters on the walls moy be a factor that contnbites to

s
W bmage. The prosimity of these pasters tolight and fan S stches on the saine

LU +te ) increases the tikelihood tha

ME )00t near doors and windews (M
People
P will by gy yp ugsinsi them frequently

q m had lex! in
n'L reSedpg hes nISO Ohscncd thm l\nl.\ 6 l... l\f'hf ale nals

]he bfﬂl C

otub: . M [ore1on visual conient
LOTdva Inngungc, 1n contrast, tew { 1< 6) had £
I

)

"Ny Duvs Poster
E Dl [senlth woshers using the |48 National hnmamsition ©4 v

Wh - Idt
' e €A'%ans in pidgin English. Sotue niembers 0f the swdience could fead

| the
nd 15¢ ves cou Id tanslate

UQ c i i i

d '$Y9%d'this, and in anv cveitythe «stl then
W

rllﬂ ,f"cccss“n
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Figure 11

Condition of Materials
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Flatc 6

Health \Workers Using a Poster with Pidgin English Captions’
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" Demographic Characicristies of lealth Workess Intervicwed

A 1012} of 250 health workers swere approached for intersiew,and seven
: S
1B einsed. Lheir ages ranged {Tain L 0.6tk sers witha mean af 14.0 venrs a
sen in Figure 12, Mosl (82.7%) of the 245 respondenls were female. The

. ' : N
majonty (71.2%5) were married, 22.2% were single,and 6.6%¢ were formes|)

r—d.~

. : ‘ ollowed b isiam
mRrned. (hristinnity (62, 1%} ssas their ihost conimun religson, [ ]

8 8%) and sndigenous African religions 19.1%)

: byt 83.5% had
A\l respondents had receiyed Post-primen cducavon,

res Midwines
wmpleicd secondan school, Among the professiont! cadres \"”"S’

uniey health
Keounied for 31.0°% uf respondents, Others Inc lyded the CORt:

9.4%),
IS ol C Iy, JC | I and SCHEW' 126,391, vsiliary NUrsest

e compriscd of Envitonmenlal

usicians 15804 Orthers professionals {7:4%1%¢

: -eiuns and Laboralory
ath Otlicers | E11Qs), Pharmacists, Phamcy LU, =

¢ of e respondents

| divector

| hefd an
s
"9N1s a5 seen i Figure 13, Twenny-four perea

medica
Winin : . ‘etor malron,
Nislearive no:t i their facility including PFOPTEEEE

o
833‘515.‘1 ..\-chnrgc_ I he an crage lcnglh Qf sen €

e V4.

}th ars os s€en in Figu

“ih 5 range from less than onc vear 10 39 3¢

The majonty of health workers (8.44%:! s3)

- ¢ toming
g an the tse ol T1:C materinls dnnng'hc“l”"'

3 an - |g]‘c0m!l“td

lh‘“ nNurses had recejved Lhis icaining {FEY
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- Figure 12:

~ Age Distribution of Respondents
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Figure 13:

Cadres of Respondents
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Figure 14.
Years in Service of Respondents
60

810
z W

£ 0




Figure 15:

Basic Training and IST in IEC Malenals
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i CHEWSs CHOs. 85.6% of 14 physicians, 90.3% ol 124 stafT nurses/midwives

and 88.9%5 of* | 8 ather professionals. The common IEC maicrals 1o which thesc

0% health workers had been exposed during their basic training were posters
14190}, sunps ($0.3° a), handhills (59.0° o), pamphlcis (32.2%0), 1Tipcharis

148 3%), story ielling (43 1%, drama (41.3%), llannel praph (12.2%) and Nash

cards 111-7*w) as seenin Fipure 16,

In-scrjce Training (1ST) concerning IEC materials was less cominoen
among thuse inter iewed (-10%6). Ghher prolessionals, ¢g. EHOs and rhannucists,
hid the heghes) proportion ol persons who had aniended ST 135.8%) Jollowed by
CHOSCHEW'S (18.8%1 and nurse/miidsvives 142,793 F= physicians {14.3%
W auvilion nurses (8.7%a) had IST experiences (Figure 13). The mosi recent IST
Menees for J1:C onged from 117 vears with a mean of 3.9 years. Most
137 (9 o' the 97 \who had reccived IST had anended the course within the pasi
thee ars. Five could nor remenber when they attended the course

ew (7.3%) reporicd that their 151 fiscussed specifically and cnlirely on
Loy Malerials  posi 192 . inls were iniroduted in the

0st £92.7%) reporicd thal [EC malenpis e
Onteyy 9 snecilic public health issues and programmes. These progrinmes

“tlud“ - . , .
Fhamily Planning (33.0%a), community mobilisaiion for smmuntsation

”J Jo
*heontrol of endemic discases such as guinea o and nialtna (9.333),

X
i breasy feeding (8 224} oral rehydration therapy (8.2%H, heahh ploaning
17 ¢
- b'
" gener nursing practice (6.2° o

A v LOAS, sisit ministncs
Flety o 1STs Including LOAS, stsic min

1 r .schi c. ’m"‘oAIEQA%IIICﬁrAL HEALTH REPOSITORY PROJECT
]

ey ) ! . :
1y the | cleral Minisin of Healill, loca! N(,{)si Eﬂft”tﬂﬂﬂ uiwmll(\mi
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Figure 16:

Types of IEC Materials During Basic Training
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sisttutivns af higher tearing, ind interiational organisations. Slightly ever half
(33.3%} of the 97 who had 1ST recolled were organised bh a single agency , white

the remainder were orpanised by o of these organisations m parinershig.

Must respondents (65,8%) reponed that health educanon aciities were

camicd out dailv in their clinics. Some said that kealth education + as done o o
times.a week (11 9%1,0nce avweel (16.9%0 ora lew nnies a month -1y

Thiee 11.22,0) did not respond

3 ' workess z67d 1hey had not
On a personal level, 81 (33.3%1 of thehealth worke

: : ‘cli anctlier 81 133.3%) had done
perdormied heahh edueation with groups ol clients. Anclier 8

- = s 16/
. while 61 125.1%)
g1oup health education swithin the week preceding the sumney,

' ' 30 had done 11
had peclormed group cducation within the previous month, and

over o month hefore the surel

' acyised
A 10tal oF 199 (81 9%5) of respondcs said that they had pra

] L . .\mn} ressondents
Inditidual fyealth odocation or covmselling with these client

the past week, [6.9% within the

1376251 had peciormed counselling within
expesicnces ore
Brevious monthand 74% longer than o munth o£0 These expe

UMmanised 1 Figure 17,
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Figure 17:

Health Education Experiences
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Ihis scction presens lindings on tour aniecedent faciues that nay anflucnce

heahh worker use of 1EC mutenids, their IEC maienal use shills, then self-eficacy
perceptions for using 1EC matcrials, thewr aititudes 1oward IEC matenals and their
pereeptions of cicaurageinent fromn colleagues and clients to use nialerials dunng

heahh cducation. Thece factors are also b compared with basic cliaractesictics of

*

the respondents,

* . . . o i !
In ssrder 1 test healils workers® respondent s skills i 1aing I1:C marenals.

the rescarclicr asked cach respondeni 1o demansiraie i 18 of the sample poster

founsd £y plate 3. \Most (72.195) held the posier direcily faciny the reseorcher ¢

) ¢
client. Ohersyjse. feww demonstrated cosrect use sieps. The semaining three slep

Proside the client an opponunisy to panicipate tn The learming process. @nl

: ‘ The rest sienply tok him
0.7 ackey the client whai he coald sce in the piiewre. P

“hat they thoughy he shiguid be secing, Bew {8.2%) ashed the cliem 10 reael the

ves. Even fewer
“ords on l!k’ Paglce, “hl'lc ‘hc Olhcfs mad oul [bc \\l“ds thl'IlStl (41 [\C

L. T ned from the poster. The
192 asied e client 1o relate any essons he had teas

he shewld have learmed

Fest (N the chenl \\lﬂ‘h tess0ns

skinped this pan or 101

L performance of these steps cesulted trihe award of one point for each

Questionnaec In apperdin €y The

gn mclage of 0 08 and » median of

%(m"‘”.\ done sce Secnon | of the

ownlhl..ll scate ranged from B-J pomnts with

of 4 pomis, while
'om‘m‘ Only six health workers (. toq ) scored the masimum Of 4 ’
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67127.6%4 scored no paints as seen in Fgure 18

Poster use skills among the dilerent cadres were compared. Table 14
- shows that pliysicsans hud the Bigliest mean scone {1 4 pol'lusl, and auxtfian nurses
had the losest (0,31 Table 13 comains analvsis 1hiar compares skills according 1o
reports thut G matermls were cosened i thie hasic iraming ol the respondent
Ihose shio-did have 11:C t their teaining had a signalicantls liglier menn icare (1°0

pamts) than those wisa did not (0.5), Simitacly, tlose who had 1ST 1lat Teatured

-1 >
k i - oo |12 an (1nze wlho did hot
WL mineriats use scared higher on asceage 1.2 poinis) thai

108145 scen in Table 16. It wasalso observed thal healh workers tn the pullic

) se inthepnvale
secing ceored sygntlicanily liig ier on average 15,1 poimis) than these p

seclof (N.R) ps secn in Table 17

' : rals were clicned
Seif-eficacy perceptions concerning the use ol 1EC mate

hest
WINE faur gyatements as <cen (n Toble 18 The action for Whrc h ipie highes

Propo . 2,1 was Selecting JEC materials
HON of Tespondenie tell vees Contident (70 4%)

| durin
TNIS 525 foltontcd by 64 20 veho ekt vers confidentin using 1EC muatcrias during

coufduse IEC
P in! eounseling, ond 56 7% who were ven confiden that the

sclf<[ e was recorded
FRENILS with groups. The lowest level of perceived self=<f

] K0 \en confident
o making 1FC poterialc, for which ook 33 3% [chen

4. potnt
. em was sc0sed on & -
\ self<tlicacy score as compused Each !

recencd (here {wnnts,
A ven contitent sevred low peints copes s Ecnlident TECEHEE
: one peint. A coentheney
SN o given 2 pointsywhile not confiden seored
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Figure 18:

96

Distribution of Poster Use Skill Scores

5 100
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Number of Respo
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i‘q:t'

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



97

Table 14

Comparison of Poster Use Skills and Cadre ol Health Worker

Cadre Number Mean Median Std Dov
34

Auxihaly Nurse 23 0 348 00 574

CHOICREW ad 1083 10 2808

Physicion 54 1357 10 1218

Nurse/MW 124 1 008 10 0 60t

Others 18 0 944 10 0638

ANOVA _

Setween 11734 4 2933 424 0

Wethin 164 115 233  06%

RLE 175 852

242
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Tahke 15
Comparison ol Poster Use Skills and Ilistorny of IEC Moteral

LIse During Basic Teaining

iEC Materials in Number Mean Meadian Sid Dev
Basic Tralning —
YES 205 1 059 10 9L
NO 38 0 526 0.0 0667
Oerence 0532 =
e — — — ———— —
ANOVA
_Vanavon SS di MS  Fsissie P value  (value

Between 9081 $ g 081 13122 0000356 3622

166771 241 n 692

175852 242
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Lable 16

Comparison ol Poster L'se SKills and Opponunity of

In-Service Transng thin leatined IEC Matenals

1ST thal Number Mean Medhan Std Dev
Coveied IEC
Malenals
VES 07 ' 258 10 0927
NC 146 0788 10 0745
Ol"ﬂ!ﬂce 0 470

‘l-—__._ - ——————
ANOVA

Varayon SS d! MS  Fatahac p vatve | value
Between : 12 877 ) 12 877 10042 0000018 4304

162 975 24t g676

175 852 242
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Fubde 17

Compartson ol Poster L'se Skills and Secior nl Work

Seclo Number Mean Median Sid Dov
Privale 121 0828 10 0727
Public 122 1123 (0 0 941
Ditterence 0297
ANQVA
Vanahon SS di MS  Fsiatstc  pvalue Ivalue
Between 5341 ' 5 341 7540 000848 2747

Wit 170511 241 0706

Totay 175 852 242
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Yahle IR

Sellel fhicaey Percepitons Uotieenmng 100 Mneripl § s

Efticacy Stalemeni

Confidence Responses In %

Selecling app:opniale IEC matenais
lar use in my heallh taciity

Using IEC malenals in educalion
wilh-groups of ciienls

USing IEC maierials during Indwidual
Chent counseling

Maling IEC maiesnals for my own
U3 in s tacitity

F—

vary somewhal uncedain nol
confident confidenl conlider: )
70 4 17 3 10.3 2¢
578 214 17 7? J3
642 124 18 1 J3
25°¢ ’8 313 e

N=243




n;

ore Ionall Tour e could theretisee. rmge tren Tonezo 16 posnts

SelleeHicady scones were Rsund e vany acconlio i de sime santables st
andlysed or skill performance scores, Those cadres with the highest mean sell-
cllicacs seore were Pl sicaaas 4 13.R), others (13,60 ud €1 s CHEWS 1S 0
Nurses Midwives were Tower (12.7), while ausilion nurses scored lowest (9.7) s
Xeum Labte 19 dhise whose basie teaining envered 11:C mnaterial wse bed o
sEmlicani]y legher meon elMicacy score | 321 than thase whasse irmtmge cid pot
PR Pable 20, thewise, IS T that cosencd 11C matenals v s ssocised with

highcr ey, seores (1411 thap lack o 1S T an IEC mnene? use (10704 Table 21y

I'Uh oty . A -
In seving wonkers hind lyjghes megn setleeiicons senres el 33 i pavaie

*ctor respondents (12.0) (Table 22)

S 2 s ol the heahth wrhurs said |l1._-3 had ever I.ll.'lll:l“} dey l.f!urh.'\.l

I ntategials o their o s, Among the 54 who kad ideveloped maienals,

" eitable hetter chent undersianding of hvalih assves. Ten aid they bl

&'\ g top valf: 3
; : , r VaNMN [ITICCES
Clopab it dunng ther basig Profovinnal 1RINING

\ .
Inc Bennened gyt they had develersd anatersals tocducate reeple on saneus

L Plavning methods  The remnainder gy e frisons such as, shonmy orhers

MmN SAlion cCamparnm

| .
by hey hau leatteed al 0 workshop (4. helping ¥ M
"°) _ e |
e and PENDINg whiel children s rehcvant heal "'M o

ke -
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Jable 19

Comparison ol Sell-Liticacs Scores and Cadre of Healih W orker

Caore Number* Mean Mecian Se Dev
Annldry Husse 20 g 750 100 33 54
CHOCHEW 63 12 000 130 2 356
Physician 14 13 786 13s 2045
Raseriw 20 12733 120 2578
18 13 556 4.0 Sah

3 e ———————————————
Varianon SS dt 14S F stobsi< p vahe
7699 0 000008

Batween 200403 4 52

1564018 230 6800

1273425 234

-

ol Ihe QUESLONNA'T

NOTE ¢ peopla did yor jeapond (o iha sell LTy =
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Lable 20

Comranson o Sl ey Seoes imd Histors af 3¢ Matcela)

Use Durint Rassic | rstomy

-

—

Basic Training Number Mean Median Sid Dev

r——

YES 200 13 155 130 2%
Hﬁ 35 g 943 100 3464
.D'"Q'Q nce IJ 212 .
ANOVA
Varation sS T MS  Fanushe  pvalue  Ivaiue
e 307341 1 307341 452s5 0000000 6969

14686081 23] £292

o) (773421 234
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T:IHU-:I

Compantsond SeIr-ETicaces Senmes il Eppy iltllllﬁ}fﬂf'

ln-Service Truming that leaured DO Materils

Number Mean Madian Sid Dev
B4 t4 108 140 1 5;;;
141 11723 §20 2852
pat  aNC o
SS d 148 - _«_‘_>‘.:'ubc pvalus  tvBlue
320272 1 320272 51353 0000000 7 166
1493 149 233
1773 421_ 234
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Table 22

Campartsarad Seftel:Tieacy Scoresangd Secineal Waork

Seclo Number Mean Median Sid Dav

Prvate 145 12009 130 2814
Pubiic 120 13317 140 2844

Oiterence -1.308

R T S — - - e ———, | — ——
ANQVA

_Varsalon ss  dtf s Faatsic  poalve 1 value
Between 00463 | 100463 2802 0000231 3740

Within 1872958 233 7180

Toal 1773 421 234

e
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Anwng the TR who did wn nrabke and 1:C minenials, the main reasen grven

was 1y e 2 pusitiag In deselop inanernls™ (37 6% Other coniman
wesns seeie laek o iechmical himweledgee 20,1940 lick ol e slie i atber dimes
42 01, Lack of enconrmgement or suppor {9.0% o] and a pereeption i imeriid
deselopmem v pantan Uhist cadee’s dunes (8 3% 0. Othet scasons included the
fm‘a that pusseeriuls are naels availpbie am varinus agencies C).8 a1, no surlics s
N 1 8% 1, and Deing e nld {1.0%)

Table 23 shows that there is a posiliye association bety #en having

dereloped 1L matenals ond sell-ellicacy seore  Thase wiv jad mode iheir ann

matenals scored a mican o) 147 nainis, swhie the iverage e for dic mbers was

11 Sambarly . odusse wine bad deselpped 1S macoals hud & sigmticamh Ingher

PSIEE use sKill score (1.2) than those swho had not (0.9) (Table 24)

\ histony of material des < lopment was shightly higher among those in the

I T, i
PBlic setor (26,304 fhan workers in private facilities (18.2%), but as scen in

[.‘lh[c W -3 s
=2 this diNercace 1s not Significant

s sn using |E
Respondems were asked whetlier ey perecived ant bencfits sn using [EC

Ny

a| the Matenal
Suaheir work. e mast comnmnon respanses Rere that o s

"‘ 135 8% 0p, il

SR pny e cirenist undostiatudisg of Dealib manees

Weery ' t1 M R%e) than
A3 were insirumemal in creating ANIrENCSS 07 cnlightenmen ,

‘.ﬂul

O matere s vt ond
Yeulegm ] cpaonnmicamen ¢ 1 "'-'.""“I'h'" RSP

' Table 26
o clionts (10.3%) A\ vancty of other l""I"'"""""""‘“l'l"’'i""'m-i'
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Table 23
Compansom ot iswes ol 100 Mineeal Pesclapmen md

10 Material Cse Selt=F ey Seore

= —

| ) Nt it Maan B b e ] Uesy
L - — —
3] 14 680 150 1928
8 12 000 130 27
2 561

"-—-.-______ _-________-p-—_l-__

MS  F statistic p vle | vahse

SS dl d
269 315 { 260 1% 41 719 0000000 B4%0

1504 107 233 5435

17713421 234
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Tabde X

Comparson ol Histony of 18 Material Deselopment and

Poster Lse SKill Score
Develapto Number Mean Median Std Dev
Malceals =
YES 54 1 259 10 Goud
NO 189 0 894 10 0 850
Difierence 0 365
_F

——

ANOVA
145 F staisic pvalve | vale

T 7e24 0005282 2815

Yanation ss df
Between 5 598 { 5 598

RS 170254 241 0 708

Totat 175652 242
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Lable 25
Comparisan ol Dlistary of 1 Material Deceloprenn s

Sector ol Serviee.
' T SEcTOR s )
Prvale (%) Public [%? B——
22 (18.2) 32 (262 5 (22
09 (81 8) 60 {138) 189 | (77 6)
121 122 243

di o 0175
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lobhle 20

Percets ed Benetits in Usimg FEC NManerials

Benelil Number Percent
Improves/Boosis Undorslanding 62 255
Insirumenl of EnhightenmenlAwareness 36 14 8
Enhances Memory I 12 7
Improves Service Delivery N i1£7
Enhances Commuincation/Feodback 29 ne
Educates and Empowets 28 103
Enmures Things Done Properly & 99
Boadens Knowledgel/Comprehens)on 23 25
Pramoles € micienl Service Delivery - -
Moirvates Regardiess of Educationai Level 21 s
BeaulhesDecarates Offve 9 78
Geves Coniderce to Educate e g T
Good for Mobimsation P : :
Envances Chowces 3 "
Abrac)s Altention 6 A
CO'“‘"'Ces Patenis : '
hbm Fasitiy Pauonoge : .y
“hu,. Deinang Jor vt - P
et Aopicatie 20 82
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range lsom Use practical such as improsing memory and moisalion lo the acsihietic
such as decorating the Tacility, Twents health sworkers (8:2%) did 1ot EIve on
ansser and im0 smid thes drd o Knoss e benetie (0 8%)

severab problems associated with the use of 11 nunenals were alse
mentioned. The main concern was inadequate supplies (33.3%). Another 33.7%
NIt supplies were completeds iehing: Some (7 8%) complained that s atable
WIS were nt gelevam. citlier 1o the lsnl enliuge ar o curgens bealin sanes
Vrelatvd concern v as the language bamies created by lack of imateriais in logal

WPEUaLCs of 1wthe fact thal mnns 1 {he audience were ot ticrale (S 7241 Ohher

HICES. as seen in Table 27, included lack of funds, domaged materials, lack of

""muragcnwn._‘ lack of knowledge in matena! use, and Jaziness aghieen people

I74e : : =3, o
SLEDVC 0 responise, whinle 2277 cand there were no prohlcms ol all

Wiien asked spreesfica!tl dhon Iniug encnnaped (e use IFC maien als,

4 e . ‘ .
Pou respundents <iid that theye professisnal talleagues had encourdped ihem

L TR I e 4] 2% 00 sand 1t thied Tad hexn serfel? discvuraped Horyg i

PRICTg |, -
'k e wthicr st at ihe faciling

CRCeming how clieni tespaneg CRCOURES healih Workers to use IEC

L TR e Stigtaly hess than hall

Pondents sere eyt divaded 1m LM OLIN

e e while 31LA% wd I
b<aned thgp jhecs Loottrsed < it ‘ﬁf\m.‘yuxmlnﬂmﬁ

' -
e nade ne Jifereisce 16 whether ey vsed 110 Marenafs of ol Nowe
“a

Chye renals
iz eI N dicouraged (hem feom viing AV
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Tabde 31
Percend Praddans in f“‘lﬂ-_l.'-l baternadd

MateriatyShortage of SUp)y 2

Wmerian neg Avoimatir $ o

 Suniity Materian not Retevend 10 Cufture MAWI fssumt 0 ::
 Langonged semacy Racrers \

0 Tove hor 4 Suatt Chata By 3 »

1 45

’ L

[ 11

4 19

3 21

’ 2

I td

£ 21

< ra

;
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Table 28 shows that physicians were more likely to report that colleagues

| : i / i 1] e it "
had eneouraeed them 1o use 1EC materials (71.4%) while auxilian nurses were the

Jeast likels 10 report receiving encouragement from co-workers (13.0%)

T T ¥ ‘,I ] L] i W I
Stnilarly . o greater proportion ol physicrins reported being ericournged by ehien

' T T — % [ 1
response 10 use [1:C materials (37.1%) than did auniliars nurses (17.4%) as seen in

lahle 29,

1 ' e W0
Mean poster use skill score was significantls higher (1.1) for thos

' ' (1.0 33 Shawi 19
WR'ed encouragensent lrom calieagues than chnse whie ihid ot

Y
ah o cenres for those who repoited
(lable 30, The ayerage sell-cllicacy scores lor th

.o 1 1utary | 4 03 than those Wwho
cocouraeinem from colleapues was alsy sinilteand s igner |

' ~semiedd en Pable 3
Ui Kpon epcourmeemen (1181, as prosente ban

ol encougageinent from
\ similar patem wus seen soncerimg peecet ed ¥
wled recen ing chient
e Aean poster se skill Score Was 1 2 Torthose whe rept

K Nt wired o
! s\ I CRCVNUrILC
y m"agu"\'l“.\\llllﬂ [FHETTGR Y ‘uldlll nol repud ISR

= -9
p; M )
Yarnificanely fower as ermpe vl 7 P“""“‘T"'Ht '

; clicm
“h() @u’ lmt
P anean sellclticay svore los health wodeTs

as 13 § poimis Those win sand

| | Ny,
M"mm‘“umgcd them to use 1L muoterials

nxtan »f

0{
nfvcamb AT
u“""‘l""‘w mady po Jilleeence 10 i wony) IV

1 7
AL s e i lable 33
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fabl 28
Lomparison of Kepoeted Encouragenent from Co-W orkers

il Cadee vl Respendem

- Encouragement CADRE {%! T
tom Co.
Physizan  Nuise-  Others
 Workers Auxikary CHO
vey 3 0 10 LN 8 108

(130) (45 Q) (M4 (860 44 4) (44 )

20 34 4 67 10 335

(87 0) 53 1) (206) (40 15560 1556}

14 124 18 243

o di = 4: p = 000875201
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Table 29
Cotmpartson wl” Reporiedd Eacavragement leony Clienis

and Cadee ol Respancent

Crenl Response CADRE (%) Tolai
Encouraqos >
Auxiigty CHO- Physician  Nurse: Othets
35 8 (% 9 120
4
(174) {547 71 1si0  (500) (40 4}
19 23 5 80 9 123
(50 6)
182 6} 045 3) a29) 1464 {56 0}
—
oL 64 @ 12 @ 243
23
— £ =
x:‘l[n“ dr= 4 p*ﬂ.ﬂ!‘?ﬁﬂ?f
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Lable 29
Comparison of Reported Encouragement from Clients

and Cadre of Respuondent

70loi
Clenl Response CADRE (%) ®
s (i Othots
Auxihary CHO- Physician  Nurse-
d 35 8 B 9 120

(17 4) (54 7} (572 1518 500) {49 4}

19 29 6 &0 9 123
50 61
{826) (4% 3} d29) 1464 (500 I
o 24}
T0TaL 29 64 14 124 18
-l"l——_ L
:(-h:w’; dr=4:p=0 02084172
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Tahle 30

Comparison ol Poster se SKill Scon

et Reported Pacoursgenwan from Co- Wankurs

Madian 512 Oov
Entouragement Number Mean
troen Co WOIRCIS e —
034
YES 108 (A1 10 0
10 o
135 0887
Oviterency 0242
ANOVA
| value
Vanation SS d! g F statsic pyos
1585 5048 0 026032 2239
ween J 585 1
e 172267 241 071§
1
ok 175852 242 L
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lable 31
Comganson of [FC T s Sell-) tlicacy Scuose

and Reported ncouragement froan Co-Norkers

St Dov
Encouragement Number Mean Median
itom Co.Worke:s ‘ = —
2051
YES 108 13901 140
2828
(35 14770 120
Dvlesence 221

ANOVA
SS di 1S F stobsie p vake 1 volue
e ST 0000000 6815
N 293 34 g 293 3! 46.454
15< ¢ 844 241 6315
—~—— NS 185 ;m 2 2
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Table 32

Compartson ol aster 1w Skall Seoee il

Reported Encouragenent from Client Response

: —X
Number Megn Medign S Dev
f 0918
120 1217 t0
o711
123 0740 10
0417
| value
df Ms  F stabsic p value
= 4532
- 0 000003
11810 | 13 810 20 540
162 041 241 0672
176 852 242 o
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Table 33
Camparison at 1120 \otersal Use Selillicaey Scoee

and Reported T nenurigeiient frosn Clieans

| 1Aedd Sid Dev
Ensouragement rom Number Mean I ien
Chents Po>
2 162
gEs 20 13842 140
1 2832
123 11691 4V
2 15¢
: aue 1 vahe
= SS d Mg F slavsic pv
0.000000 8643
. 280933 y 260933 44129
6 J6b

Wit 1539252 241

S
Y

N

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




121

avonaeement lront colbeagues il elicis wa also associied soib o

istons of whether a respondent had even developed 1EC materials himsell. A

' ' 3 %1 repaited thad
maiotits ol these who had develaped theic own matehals {7> el repaa ¢

: : J s 35.6% of 1hose
other stalt hadd encournged their use ot 114 motenals compared ta 3>

i e o ¥ P FUNLITE
it bid g er ey elosped ninerias Fable V1L Dikassise i

- . heen encouraged b
wha had deseloped their own materials reported that thel had

j Ih:‘l '4‘ ‘.

developed matenials ( Table 35)
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Contunram ol Histoes o 11E \ateroal IR velopmnia il
Rutwirted b peues gement qum'l:u'l“ll‘iﬂ'

‘l
i

3 Evam Dovetnowd Motstate Tl %
i TR T U NN
B A Ta Ll (LU LY NV SN
w0 L T A i
- I ———————————
. #\'
. » ‘.-—-#
h___ _——l-l-l'-""
|
L)
l'__..:j“ & | r-nm.-
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. Table 33

Comparison of Histony o 1EC \ateriol Development and

Perceined Encouragement from Client Response

Clent Ever Deveiopod Masendls Total (%)
Response
YES (%) NO {%)

Encourages

43 (79 6) n (407} 120 (49 4)

1t {20 &) 112 53 123 (50 6}

24)
T0TAL 54 139
* 2288 dr = pal]UOOOOIO.: l
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S|
in Group Health Educativ

Among the 162 people who had practised group health education, nolt all

0T (06 407 e) i hid

reported nse ol 1EC materials during et bast eltont Hhose

s 78
' ' I\ WS 173.7%0)
pad 10 iaserints wse a combamation tha pramant® femurecl post ;

o1 1Ems | ed Mipcharts
swngs (36,3%), and real life objects (30.4%). Other items included (ipe

1
1.8 o1, Bandbills 43.9%4), stuhes ¢4 00,1 and pamplilers {1 0%}

L

Lligher mean self-eflicacy scores fie

. | i i sl
e associnted with reporey hcd [1EC

£y [ToRIeT use shill scone

W
oy ol (| able 'l
Points compared 1o 12 2 Tor those who did nobLL

i E for thas
thy n’;xls“,.um.llstl *t+ than

Was Inglicr on gy ctape loe Waese M Iyl

\ene
i 1 vl Used @3leN3ls
W Jid nut (.8 as seeh in Lable 37 Lhost W0 : :
* [ ]
. o motkers 75 Tedal
“gn.l‘lc.““l\ moey llkc‘\ T 'cp“(l N:ln: :nl:l“"-‘gtd h} ]

-® d “Q 5.’
: : Y hd X LR
clhmig 179 7001 1han ihose wiin did nat s motend

TR 01N ), a8 secin i Tobies 38 and 3¢

Cuggerning amaig, a greatr |
their inee rec ey Esoup

Juhng

have this UMNE

Shered 15 satenials (64 0%9) Used mater1ats

< Wi did not

1 Tadle 401

(\\u b0R cnmmred Th! J ‘ :0 e (‘f t]w
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| able 36
Compmsisan o4 se of TEC Materials t Group Education

and Sel-Efticacy Scores

13 Dev
Used IEC Mai1enials Numbet Mean Median S
55 12 182 130 2 862
0
V07 13 977 140 r84
Diference -5 780

ANOVA

vaRue 20
Vanation teg Fsuesic P =
Beteen 116 415 1 16493 -
Wetwn 801008 180 5007
1 r B »
SR N 917512 181 "

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




120

: lable 37
Copnpansobt o) Uae ol T i Cirsup Fdaeinion i

Muean Poster U se Skill Score

Used IEC Mater:als Numbe? Mean Median S Dy
55 04873 10 0795
Diterence 0352
e -
ANOVA
t value
"‘"l-.__vmlm SS Q) MS F‘uﬂﬂt Oma 2‘19
= !
Setween 4480 ' 4490 5854 0016664 '
-+ 122 726 160 0767
T
- 127 216 184 e
——‘:b— | e s g
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Table 38
U omopanasont w se ad 16 Saggands m G Udlacaimn o

Repuaried Encourageme atlzom Co-Waoskers

HItTRC Majensls Reported Encouragoment fol (%'
trom Co-Workers
YES (W N0 W »
55 (6% @ (1488 55 1342}

2 @iy 106 {856

YES 73 (737
10TA 3 e 169
AT 028, dii= 1o =0 0242834 )
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Table 30

Comparisan of 1 se ol 1150 Matermls i Grotp Education nrl

Reporied Encovaagement lrom Clients

"
Used IEC Matanals Reported Encouragement by Chents Total )
YES (%) NO (%) S22
24 {20 3} N (70 % 8¢ (34 0)
o6 (797 13 e85 107 (640)
118 4 162
=330 = I P.n_OOOOOOOI
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Tahle 40

Comparisan af Lise o FEC Materiats m Gronp T ducanon

and Reports of 1EC Coverage in Basic I'raining

“,

Used IEC Atalenals IEC 1n Basic Trainng Tola (%

YES (%) NO (W N
NO 45 (310 10 (58 8} 56 (340)
TuS 100 (690! ;107 (660

162

10TAY 145 i?
LS ! - (),04334695
o= 407 dr= 1: = 0.0433469:
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Comparison of Use o TEC Maenuls in Gronp Fdiscanon

aind Reports of 10C Caseraee m In-Service Teany

Used IEC Malerials IEC n In-Service Traming Tol (%)
YES (%) NO (%) Po AN
19 123 8 36 (439 5 1340
& 61 (76 3! 46 (56 1 107 166 0)
162

10Tt 80 £eé

AP (W T St =1:p=0MI0167
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Table 42

Compraeisont of Use of 11C \atertats i Gronp Fducahon

and Sex of Health Worker

Tolat (%
Used IEC $Aatenals Sex
Male (%) Femala (%) LIS -
8 1308} a7 1348 s (40l
YES 8 (69 gg @sn 107 (800
162
A VERTRTA g Lp o 8K
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Camparson ol Use ot 11:C Materals m Grovp Lducanon

and Average Yeits a Serviey

an ou1 dev
Used EC Matenols Number Mean Med:
| 7 709
NO 55 10 327 b0
130 8537
YES 107 1514
Dterence 3187
— = N
e
AMOVA |
t value
Varaion Ms Fsanshc PV
N ES‘- . 5362 0 G2185) 2315
Pelweern wagys 1 6098
ol 11008838 160 6880
To ¢ : - Ay
— 11377753 61 o
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| able 44
Comparissm pl Use o TEC NEncisds s Grenp Elncinmn

Cand Service Sector

o
Used IEC Malenals Service Seclor Total (
Pnvale (%) Pubhc (%) .
i 7 (44 3) 28 127 71 56 (340
23| 0)
YES 14 (558 7) 73 (74 3. 107 (68
162

TOTAL 81 101

"".. Y Ji'=1: 1 NiId74
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E:pcricncﬂ with Individual Comsclling
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able 45
Compaggsan ol Use of TEC Matersals i i ol Couneelling

and Sell=1 Ticaey Scores

©
n €i0 Dav
Used 1EC Malensls Numbet Mean Media

—— S ————

130 2 560
nO 112 12 366
{ 88)
Dﬂ-ﬁm 6/0 S‘:;
4 value lvake
statrshe 4]
"'.“tﬂﬂ SS \" MS F : 77
—— ) 0 |
Setween $25 263 . rs2es B DGR
vt 052 8p8 197 5 M5
Tram
~—— $179 151 108 i
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Companison of Use ol 11U Alatenals i lehivadual Coumse T I

Reported [ncouragenicn from ¢ o- Workurs

I —~—
Tolal ¥
U Raported Encouragemen!
s trom Co-Workes
YES (W o (M X
1 o s 8 TENNRIA
J 831N
Y&S 58 (57 41 29 (23Ck 87 [
e 199
TOTAL 101 8

Fn . I'I ';':-ll dl : D a (. ("H‘l :t'
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Talle 47

Campinrtson ol Use o 11 Mategials i Indevrdual Consselling orl

Reported Locoussgenment from L hients

Used iEC Malenals Repo:(ed Encouragemeni by Clenis Tolgp! (%
— YES %) NO (%} £ da
NO 14 (A1 51 6 (131} 12 (563)
YES 62  (565) 25 (%9 7 (437
199

FQIAL 106 5
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Tahle 48

Comparrsun of Use ol H:C Nutertals in Indes wuel Connselfing

and Scy ol Flealh Waorkdr

0 (K

.‘M

dl = |!\=080=°
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v Total %
Used IEC Malenals &0 ota
Male (%) Female (%) o
2 22 (59 5 g¢  (556) 112 166 3)
L 15 (40 5) 72 {44 &} 87 (437)
¢ 199
oy 37 %
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Comparison of Use ol 15C Materials in Individual Counselling
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Y CADRE (%) Toral
Malenals n
Cwn“liﬂg
Auxihary  CHO. Physician  Nuse:  Olheed
Nurse CHEW MiOwile
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7 87
3 29 . 43 5
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lahle 3

Coamparison of Use ol IEC Matereals i Individual Connseling

and Reports tigt 180 Materials Were Parcol Basie Trvning

Whether IEC Part of Basic Traiming Total (%)

Counselleg

— YES (%) NO (%) . O.2 )

b 80 (532 20 (169) 12 1583)
7 43.7)

= 8t (468) § (B 3

ll-_____—_ ——

10lat 173 26 199

‘-h..._____ N

ted2g di =4, p = 0.039%04
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Comparison of Use of IEC Materials Durin Indis idual Counselling

and Reports that 112C Materials Were Parof In-Service Jromng

Wheihe! IEC Parl of IST Total (%)
Counselied
YES (%) NO (%) N/~

s 3%  (398) 77 (684) 12 %9
1w s3  (602) M (06 g (437
Ladlal 86 11 199

—— A

Yoo Jr=1.  p=0ow0sis
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Tahle 32

Connprartson al Fise ol 18 C M aterads an Tdoaducd Comelfase

and Poster U se Skill Scores

I
. Used IEC Matenals Number Mean Median Std Dev
NO 192 0813 '0 0f79
q (4
Dieyetsee 0140
ANOVA
. Vaulgn SS di MS T sldlsle pvare | valo
B s 00009% 3692
Beteen 9 486 1 9496 15147
Wit 123499 197 0627
3
& 132 985 196
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COAPTER FIVE
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perlorm some prasctical demonstration on oral relydration therapy solution
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APPENDIX A

DEFINITIONS OF IEC METIIODS AND MATERIA S

. IEC imcthods are the processes used 10 conduct fieahh education, while
IEC matenals are the phasical entities that support the deliveny ol the content of
bealth educanan. Deliniions of various methods and matessals follow.

L FIEC AL THoDS

Three broad calegories of methads ate presented, The first is mierpersonal
Chmmunteation where the heath educaior has duxct contact wath the
Reusor aodivaces with whom i she s commrncating. The secoml is
s medta whieh is ¢ ther eloctneic oent.. While 1€ nins media
reaches a farge audience  ihe healih educatot 1s ontaRorded 1w 0-way

Communication and interaction with audience. Finally, there is traditional

OF Indigenous corimunication. 1hiscan be botl intezpersonal or niass in

Ralre e 15 ¢ nigue in that it represents the \a shat peaphe nurmatly

LT TR withity their vwa Cilige dnd comastini

+ INTERPERSONAL METIHODS

)| " avul
T VLU EALRS: flcahh ik i the v wtral waz

' ' with
commnsunicating With peaple; Flus cen be done

ity with a small gtoup of
one persat arwitha tamily ,
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with nian A pxeople together | Tealth taik s have been,
and remain, the inost common way e share leahh
knowledee and tacts. 1o make 3 @ik more
educanonal, 11 must be combined with otlier
methods, especially visual ads, such as psters,

slides and Hanne) gaaplis Diherase @ik alase isooo

much like givenp advice

AN vy ops :
WESTHINS [N way case studies are e stoites exeepl thal case

studies are real-hie experiences. They are hased on

facts and present escinis as they realiv happened

DENIONS TR A [¢IN: Detmnirsiintany are a pleasial wiy 1o shars

J"\‘l‘f.-\\'g

ko ledge and skills. They insolve a miy of
theoretical teaching and practical work that
mehes them livels. Demonstranons are a
pleasin wis 10 share Katoa fedee sund <Kills
The vcan be used for teacinng indiwklnals
and small groups

A disphay is an arrangement OF real abyects models,

premres, posiers, aind mher items which poople e look

and Jearn from, Disploys con e 1en simple or very
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suphisticited. Thes ane most siceesstul i they se o aricts
ol malcnals to aurcr people,

COUNSELLING: idividuu! counseling insoh es a person with a need

I the chient) and 4 persan wha provides suppon and

' cicawrogenieny 11he counselort, They metin

- discuss ways by shich the clieni can pain the
know ledee, conlidence and abilits to soly = his own
| prablems. Dueine the counseling session the client s

guided through four phases 5¢ imvolvement

: ldentily and understand the raidre of the problem

: Search for possible war's fo solve the problerm s his

¢llort und avsources us much as pessible

: Chose the best course ol action and lollow it through

* 't nfuate the results: decide 1 he 15 satisfied that the problem

has heen <olyve and, if not, take additional decisinas and

gclions

BMASS DI METHODS

\[ 1)) \" \I’)'_RS ”0( rai pun““ nfmn ﬂ'ﬂl(ﬂ ts s w

s’ th waamathy
(fsrotatiotn Vhey pret R8s shwh o

: JNt 1 hlk
COnVIsE teports b erverts. Ty
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“leaiores’, which are anicles ona popular 1npie, and

“duonals ™. which vapress wpunions pbagi sarious

L

wihjecss.

MAGAZINES Magazines e another branch ot thie mass media

RADIO:

with sone wses mxealth educanion. They 1ead to
less accessible for the health waiker than
mewspapers Hhey ane generally intemdu e v
audience in a wide geographical irea avd are

thereloee less likely 10 beaniciesied wn lotal stanes

Ot'sll the communication 1iedia, mdin mas now be the most
ellective Tor reaching very wide oudiences W ith impuriani

messages. Certainis this is true in larpe parts of the

sworld. Even in remote arcas mant fanmers cam

LS

developii

radios with them 1o the fields Radio programimis scne

. F \ ’ Y 3 ()N ]'k“
NI pIIpIses . Shllican iy doir cnletal |

: wns (tiwe< are
provides popeeiar nuesie anddramaisd sh

hore ane dails
ilormational. T nany ctates i Uhis counin ik '

weekly (or even sponsored) PlogTamees O heatth and

qy
relaied pssucs (i the lurmt ol gy, st 48

announcements and [ingles)
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1 .I-'_\’IS.IO:\': No other medium creates such lively interest as
television . It can have a great impact on people i
can extend knowledge s Influence public opinion .

entreschuce new was of life - tnthe heahh tichl Jn

urlan arcas and even rural cnmeunities, ¢ has

already serve as powerful advocate ol heal’as

H behavsourie many inslances . This is cspeaaslls so

.

' when the heahh sworkers are able womigersie 1Y
progranunes intn their {ocal eciivnies

C1O0N) R PRADIEION A NIEDIA

l“ I““".."' counines hun”l' MCSSIUes Mo o l.'""i""l"ifﬂll:d ""“HF"’

aditional medin such as art, tonit criers, songs, plays, puppet show and

Janee : . , Py .
‘ ach ot these mmedia has eisonn eofe 10 pla__\ m dissennnammn of

hwa -, :
hh WCSSDEes i and set up for the proinatinn o health ol pres cpnion ol
hseises when and (1 appropreatels planeed and used. hiadinonal media
can he bonlt interpersonal fe g, stoey telling) or nass asedin le' ¢ 1own
Clicre).
' i F - ¢ . 4+ I ¢ 8 1 »
Rty RIS Proverby are N cotmmminpsense Nisangs that arc lxinded

down Irom gencrannh lo gengration They grow out ot

CxpeTicice ol péople i vach e They aie ke advce
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on o Best ke b e ¢ o wel R Clunese pronetly
stanedl thor: whan ) hear, ! lorger; what | see, | remeruber
whii | dn, | !.Tmm Sov o e stenghl ferseand il we b
emcniber whar we see, Relnmels a well Keowo proserhs
relared w leealth e Yorube thar e “Hera s Oogrinnore o
in Kanuri ™818)a k@i"or in Hausa "Latia mor
ki Literary all these proserhs ncan "Health s weatih™
I'ubles ane muke-belies ¢ stories that hase Seen iold 1o

children for generations, The characiers it a fable are often

animals. Purposeln afier lisiening 10 a fable. it will enahle

the Bistemers 1o beliave projarly orin dean Cilies than witl
be of 1 best interest ta the communus or an indis 1dual

i - & - ‘ y
Stories ofion tell about the Jeeds of lamous herocs Or ¢ I

seanle who lived in the village long ago. An older person,

- ' a vouth, mas
istead of dircctly enticising the behas wour of a douth, mat

. S S 'cx
¢l a ston 1o makediis poine. Stories €30 eRicAN :

' : a%
lfistuey, spread Rews and intora lion, and Blse €N ¢

: Y TRG s N L
[ saomns ot Ischav iour Srenerelimg IRV ah

] sople 1o solve
look at their attiiudes and values. It helps pe pl

their problems
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- APPENDIX A-2

INVENTORY OF IEC MATERIALS

TYPE OF DESCRIPTION AUDIENCE SIZ€
MATERIAL
FILMS MOVIES People iske films becausethey | Large audiences
VIDEQOS provide 3clion. coloyr and numbdenng over 100 can
sound They are uselul walch 3 film depending
communication medum 'any | On seatng.capaoly of Ihe
educational liims are made plate where itis Shown
Ihese days ranging kom AIDS | and the sze of the
STOs prevenkon Nulnton s¢reen Wdecos Jie
Farmly planning eic These hmited o aboul 29
hims are avaiable in mosi weil | peoplesince 3 (»lent.on
establshed heallheducabon | monior s used and the
unl 3nd cenlires screen (s reldlvety ssaall
Inelhar cace Ine
edu=20: should cons:des
thal i discusSen 8 10
| tokaw the sliowing a
| craller 3udiense of 30 o
less 1s desired lor either
ld&yn O VIJEO
-_—___ ——

M sTRIPS

FLANNEL noart

Stnp of 3I5mm il £olor of
black and white Phalographa
sequence Fiinstiip profecied
on scteen of watl Uses
projecior with fimstnp adapto!
Filmstnps honzonial o verucat

:U“m\‘t

About 30 peopie  Though
(imsinps can be used
with moco peopie. the
educaior can sitimu'ate
be'ter dsscussion with 3
group Ol this sze

p - amm

' Aisa called Nannel graph A
| piece ol Nannel Nannelelle
teny cloth or fell ¢lo'h attached
toa ngid surface on which cut
out figuees will adhere 4 backed
with flannetos feli clolh s3nd
paper or glue sand Pxlures
and words can be placed on the
board lo remlorce o Hllusirdlo
e messaqge Il neips people
seo mole cloarty what you
sdying during & t3lk

—

1$ 10 20 people
Audienge size depends
gnthe size of the Nannel
woard and the sze of the
figures thal e are dbemng

used

e
FLASHCARDS

(lusiralion made on heavy
poper that 1s usually smalcr

than21em by 27cm Tre
und. but

;lo 15 people  Bochuse
the (Rustiptions are small

no mote than 15
should be in the audiense

'"us‘raibrléR%A’DIrG‘RLLbl-ﬁE&Tg REPOSITORY PROJECT
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TYPE OF DESCRIPTION AUDIENCE SIZE
MATERIAL

FLIPCHART INusiiahon on paper usually 15.30 people Audrence
larger Ihan 21¢m by 27em 820 depends on tha 8126
bound logelher with nings or ol the nipchan

sinng They Mip ovor in illustrations ||

sequence A [(hp.chart s made
up of a number posiers thal are
meanl o be shown one alter the
olher In lhus way several steps (
of ospects of a canlral lopic can \
be Mresentod Juch as SoH ad

Sugor Solulion Praparation I
Preventivon ol binne ele. Flp
chails a8 very impoiian| while
giving sequence ol informahon
and instrucions. of t [he
process of recording

informalson SN
0B AID A largo sheel of paper ihesae | «vosqas d telerm::
and qualily of 3 poster It ihe slatm 0 Wm o .

gurdes heallh workers 09 Ihut imended

peopia 3t most

schedule of actmties an
procedure n respecioy ey
admmisilialion oi dngs
immunizahen sclredule elc

HANOBy | - Also knawn 23 Ayet Io cdvly bo tahe

FHOTOGRAPHS | Protogrophs are 3 Lol pholograg’a are - Wryed

They can N W
educational lOdobn(u ocacty B3

siluabons and ) BN peco Mo posters oliere:s

Ihey are 1 [eskl i
havvc 10 be used 0 tot;::o o Ihey shousd el
pholographs to be 8 wnail groues k
e ———— umzw what thoy sepresent Cands
ool

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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TYPE OF
MATERIAL

CESCRIPTION

AUOIENCE SRRE

POSTER

A message on a latge sheelof
paper. and with anillustrahon
and a simpie wnilen message
A poster s ofien aboul 80cm
wide by 90 cm high with words
and piures o symbals (hal pul
actoss d message Poslers are
wrdoly used by commercial
firms lor sdvertising products
and lo reinforce lhe message
being dettivered by olhes mass
media

No hmil. because .18 no|

I necessary lo) everyone

o look al a posier gl e
same lime

e~ w—— =

REAL UFE
OBJECTS

Used durng demonsiration
aclualingredirnis of 16ois to
show how somelhing 1s done

| 1o 30 peovie E=tlerse
{ is"d hcull i¢ lollow Up
mote |ha: 30 10isons
lhis & [1iS reaommended

i)

SLIOES

TRANSPARENCI
ES

Slides ate prepared liom JS
mm_Fim_ Transparencies are
drawn ot prinled On etler pae;
stze aeelale These are sawil
using 3 projecior Piojecturs areé
machines that ¢an caly be used
where [here i¢ eléctncily. and

an expelienced peison 0
operale them They are uselul

lo urdering lha mosl importanl
poits ir: 3 |dlk of lecluce
Advance preparahon ol you!
12t is highly t ecommended

The typa ol tape we afe
concerned aboul hese 1sihe
cassclic lape 'hesodn
played on aman. poitable
machines that usa Datlenes

The purpase of tape !
18 Ig provide heallh nlormaon

and atiengthen the'f;e:':,h

me e Typesolia
mo:;:?vm::?o LochsIOs
Redo Progranvnes Role’
Dloying and Group DScusson
S1atemaent from Imoosiant
pecple snd Tape wah ShGAS

=~ B

e
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TYPE OF DESCRIPTION AUOIENCE SIZE

MATERIAL

 SLIOES . IStren Hm i plashe or Adout X0 peopie  Thersgh

I c3rddo3rd MoUnls Somby Scmn | shes cabemsed Wi
In color or black and wivte. ey | more ceopie the

' Mo progecied on D soeen or ) | adbCRorerstymAse
wal beses ASOULSION I10PY

| 3 smafl grosp

YISUAL AID Feim 1n Color or black and wide | 30 1o 100 people Graxp
16mm of 8rnm cone ™ fdn can be gerthan 100 |
wilh sound, proyecied on 3 Al MON D ave )
screen or wall any sy weh e

gaups AN

VIDEO! Used in transmasion o 1-30 people ca™

VIDEO TARE producton of TV wmage coTOEwel) video
Magnaiic tape on wiuch 10 "
reeoed leiCVSON ProgETYT®
usINg vudeo BpOF s The
Litest madel s wdeo projgecin |

—

SOURCE WORLD NEIGHBORS IN ACTION "COMMUNICATION”
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APPENDIX 8:  IEC MATERIALS INVENTORY
LGA UUINE JNW JSE JSwW IN PageNo _ of
4 Akryele 4 Egbeda « On3 Ara J Iddo I Oluyocle < Lagetu
Name of Facilily Ownership JLGA Ll Slate Lt NGO A Pnvate
Troe ol Facity .S General Hospital  .J Dispensary  J Matemity HomelCentre - Chnic
Tyze ol UnwChmic. _ GOP J Matemuiy A Paediatnc -4 Olher
S/ | IEC Main Theme!/ | Source How Date Responsible | Storage! Conditton | Remarks
N | Malenal Message (Preduced | Aequired Acquired | -wild e Location
| by) (Age) |
1 | ] _ Ml
2 1 Kz
3 ‘ . |
5 .
s | |
3 — — —
-
—— -
.‘o ———. —I
11 | N 1
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APPENOIX C

LEYTER OF INTRODUCTION AND QUESTIONNAIRE FOR HEAL TH WORKERS

African Regional Health Education Centre
Sub- Department of Health Promotion and [:ducation
Department of Preventive and Social Medicine

College of Medicine, University' of [badan

[badan. Nig\‘f:‘a

N Ocigher 1998

TO WIHOR 1T MY CONCERN

UTILISATION OF 1EC MATERIALS

_a Magiers nf Puhlic Heahh

s fener imtrnfyees Me, Ba”Ahb Gon |
a project on the vse vl

studenst i ogir |yepartinem. 1 1s conducting _
Intbemation. [lucation and Covmunication matenisls tn gevemnient and

private heahh [acilities in the Ihadan weiropolis and Sl'"m"‘dms.r?l-'\f;i -
. 1 - - ,‘
Your ggeifiee jn anssenng bis o uesnrons anil showing him ‘“4;' a ‘r
. o ( | ]
At gals a1s oot Tisalih facibis w il e mucks appreveated Bhank doit st

Yanr cuispergen

Yours sincerely.

per M CHES DI

Wolliam R e |
‘ Heahh Fducation

Reader i
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QuUL4! [QNNAIR{:
AVAILABILITY and PATTCRM OF UTILISATION

ol 1C MATERIALS ot NEALTHFACILITIES

LGA Dale

leallh ¥acihily UnYBecbon .

Gesalings Purpose of Interview. Seeking of Consent Confidentialty
A DEMOGRAPIIC INFORMATION
Please provide the lallowing information aboul yoursal!
' Agejor yomi of Lty 2 Sov ) Male J Femode

3 Retgion < Musiim JChrslion  _JAMcan o Othet

—

4 Banc Schooting Compleled <1 Pimary  JJe Seconddry S Secordmy

3 Professionat Education ~\
§ Curveny Cesygnalion/Cadre e

] Q‘v‘ieygu, basw’ F:anmng asa _ s/‘ you tecsve Xy rutsucion on e uso of
Ma!oera) ?
ars and meihods JYES _IND JCant Remombe

10 ,
: Yes Whai matenals ar.4 methods were you exposed 10

< Posters JFlpchans  J Songs 7 Siory Telng
JPamphiels 1 tiangbdls ) Orama/Role Play - Flannel gragh

- Flash Caris ) Othens e =

12
51\:; atendad gy M-yerviCe NETEG
YU fincshed your basic iraining have you el =
» e uded instiachion on IFC malenals ored

JYES _JNO JCanlRememos

‘! ‘ &
e 8 When was i IST? .

i od J =
b w,mmlhcmwd".’c -

€ Who 0rgiruged €7 0
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8 IEC MATERIALS USED iN GROUP EDUCATION ACTIVITIES

1 When ?nd on what.lopxc did yob las carry ou! a heatth educabony 3ttty with a group
of chenls

When - — 'fom

Type of Chenl

2 Whal were Ihe melhods and malenals you used :n hs las| group educaton?

3 Please descaibe why you chose/used Lhe pamcutar method/malena! Jusl raerioixd

—_—

| METHOD REASON

dp
e3selel me seo Ihe IEC malenats Ihat yoar have Just mentioned using (Enter these
O the IEC Invenlory form and iicl: iie senal number ta indicate recenl use)

Sw
Ould you say thal the use of these malenals -

- detracied trom the auarly ot yous presentalion?

“digde (4o dillerzace m Ihe qualily ol yous presenialion?
< improved 1i\a qualty of your preseniation?

Fieass explain your answer

Ge
Pfally. now 00 your chenls respotd lo lhe use ol IEC malenals?

? (%
Chen| fesmw

- @ncourage you 1o use IEC malenials?
- make ng dilferencg whether you 115¢ IEC malenals?

r diISCoyrage you fiom using {EC maiendls?
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C IEC MATERIALS USED WITH INOIVIDUAL CLIENTS

| Specifically when and on what lopC did you [3sl cary ontl 3 hegith educabon or
counselling aclwvity with an indwdual cent?

| When -_ Topic

Type of Clienl

2 Wiial were the melhods and malenals you used m this indrvidual
education/connscling?

3 Please descnbe why you chese/used the particular melhod/malenal i'sl menhoned

METHOD REASON

R — =

I
samllr

4
Please lel me see Ihe IEC majenals thal vou have Jusi menboned U’U:Q {Entor these
' 01 the IEC Inventory foim and ¢i<i@ Ihe senal number to sdicate recent use)

S Wou
I you say inay lle uss of Inese Malenats during nd'vidua] Counseliing «
~ delracled 1orm the quality of your counseting?
~J made no giiferent in the quaily of your Caunselkg?

' impicved Ine quatity o yotir counselling?

Fizase explain you.r answer
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D IEC MATERIALS - PERCEPTIONS 8 OPINIONS

1 How confidenl do-you feel sos\cemmng the lollowing

| somewho! nol
sonfden! | conhdenl eonhdent

Selecling appropnale IEC matevals

for use in my heallt faclily
|k=

! : ‘
Using IEC malenals in educabon [ |
‘wih groups of clienls

Using IEC malenals dunng
ndividual chent counselling

yneerain

Making IEC malerals for my own
use in s tacrhily

2 Whal are Ihe prodlems encountered in using IEC malert2's in U1is health faciity?

3 Whai are Ihe benalits denved 'om using IEC maienals in lhws heathfacitly?

4 |
Have yoy yoursell ever acliatly developed any tEC mafenalsimelhods for Usp in your
work?

JYES 1NO JUNCERTAIN

3 a Il yos please descnbe when and why

(1! 3uailablo inspect and add to invensory kstwilh astat *}

h i
Yo pleass explain why nol

\
N

~0ncerning oiner ialf in I 12cily of LGA healih senvce «
3 Have any gver encouraged you lo Use IEC malenals?
J YES INO JUNCERTAIN

Hyes whal did hay do or say 10 enEOVIge y0u?

L 4
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b Have any ever discouraged you from using IEC matenals?
JYES .JNO -JUNCERTAIN

Il yes whal did they do o S3y 10 dscourage you?

E USE OF A SIMPLE POSTER (SKILLS})

| have with me 3 simple poster Woukd you mind showmg me how you woukd
use lhis with 3 small group of clients  If there are any ciienls in the waling area
we ¢an show t lo them othenmse you can prelend that t am among a group ol

chienls

vV |®os X |Dants
holds 1he posier direclly lacing Nods pasler al ang'=. waiching (1
chenls

tells chente wia s here lobhe seen

—
— —

asks ckents whal lhey see

—
—
—

asks 3 votunleer to read 1ead's the messages hersell

asks clhients whal lesson canbe | ©liz zienls whol lesson there s
learnegd YN
L JE 7]

Thank YOU lor 13king Ihe lime lo share your rdeas and experiences wih me
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