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Program for Appropriate Technology in Health (PATH) isaprivate, nonprofit, international
organi zation dedicated toimproving the safety, avail ability, and acceptance of health products
and technol ogiesworl dwide. PATH focuses on devel oping new technol ogiesand improving
existing ones by adapting themto the culturesinwhich they are used.

PATH’ sheadquartersarein Seattle, Washington. PATH’s Communi cation Department isbased
inWashington, D.C. Overseasofficesarelocated in Bangkok, Thailand; Jakartaand Lombok,
Indonesia; Nairobi, Kenya; Manila, Philippines; and Kiev, Ukraine.

For moreinformation on PATH, pleasewriteto:

PATH

1455 NW L eary Way

Seattle, Washington, 98107-5136, USA

Fax: (206) 285-6619

| nternet, World Wide Web: http://www.path.org

For moreinformation on PATH’s Communication activities, pleasewriteto:

Communication Department

PATH

1800 K Street, NW, Suite 800

Washington, D.C., 20006, USA

Fax: (202) 457-1466 Internet: info@path-dc.org

Note: Thisguideisavailablefreeto developing country organizationsor individuas. All others
may order copies, prepaid by U.S. dollar check or money order, at the Communi cation Depart-
ment address above.

Any parts of this Guide may be photocopied or adapted to meet local needs without
permission from PA TH, provided that the parts copied are distributed free or at cost (not
for profit) and that credit is given to PATH. PATH would appreciate receiving a copy of
any material in which parts of this Guide are used.
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Prefaceto the 1996 Edition

Issued originally in 1989, PATH’sguideto Devel oping Health and Family Planning Print
Materialsfor Low-Literate Audiences hasbecomeaclassicinthefield. Worldwide demand
has been proof of itsvalue. Now seven years|ater, we are proud to say that the revised edition
remainstrueto theorigina; we have only changed the cover, updated statisticsand resources,
and added anew four-page appendix on visua literacy. Thetitleomitstheword “print” since
audiovisua materidsareincluded; indeed thetechniquesdescribed are applicablenot only to
materiashbut to overall program planning for specific audiences. Enjoy and use!

March 1996
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* llliterate peopleareunabletoread or write.
* Low-liter ate people have somereading and writing skills.

* Non-liter ate peoplecomefrom cultureswithout written languages.

. INTRODUCTION

Twenty-three percent of theworld’sadults cannot read or write. Thisproportioniseven higher
indeveloping countries. Over half of the devel oping world’ sadult populationisilliterate; there
areAfrican countriesinwhich over three-quarters of the men and women cannot read or
write.}*** But low-literate popul ations are not confined to the devel oping world: inthe United
Statesit isestimated that one out of every fiveAmerican adultshasreading skillsbelow thefifth
gradelevd 2

Women currently comprise 64 percent of theworld'silliterate popul ation, and while the number
of illiterate maesisdropping, the number of illiterate femal es continuesto grow.*®* Research has
shown that high national fertility ratesand low life expectanciesat birth are both associated with
highratesof femaeilliteracy.'?

Intermsof sheer numbers, theilliterate popul ation of thedevel oping countriesisactualy rising,
whilethenumber in most devel oped countriesisdropping.®® It isoften precisaly thisgroup that
ismost in need of information on health care, agriculture, sanitation, water management, nutrition
and other aspectsof development. Theinverserelationship between femaleliteracy and infant
mortdity reinforcesthe need to devel op informationa materia sdesigned specificaly for
low-literategroups.

Massmedia, such asradio and tel evision, have been successfully used in some areas.
Traditiona folk media, including puppet shows, theatre, and songs, are also val uable. However,
whilethesetechniques can augment and reinforceinterpersona communication, noneof them
can replacetheinteractivelearning possi bilities afforded by face-to-face communication.
Carefully designed print material s can be used to support theinteraction between health
workersand clients; hence, these materialsmay be called “ support materias.”

Thismanua offersguiddinesfor devel oping hedth and family planning support materia sfor
illiterate and low-literate groupsworl dwide. Program for Appropriate Technology in Health
(PATH) usesmaterialsdevel opment techniqueswhich rely heavily ontheinvolvement of the
audiencefor whom the materialsareintended (thetarget audience). Qualitativeresearch
techniques, such asfocus group discussions (FGDs) and in-depth interviews, can be used to
assessthe knowledge, attitudes, and practices of atarget audience with respect to aparticul ar
hedlth or family planning product or behavior.
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Asinformational materialsare prepared—fromtheinitial identification of need through the

devel opment of messagesand the production of the pieceitsalf—repeated interaction with
representatives of thetarget audienceisundertaken to ensurethat the materia sproduced are
accurate, well understood, and responsive to the audience’ s needs and concerns. Fieldworkers
and program managers should a so beincluded in the materia s devel opment processto ensure
that thefinal product meetstheir criteriaand to givethem asenseof “ ownership” of the
materials, thusincreasing thelikelihood that they will usethe materiasand will encourage others
to do so.

Therearemany advantagesto using print materia sin theinformation, education, and communi-
cation (IEC) componentsof health and family planning programs. Print materias.

» Comeinmany forms, such asbooklets, packageinserts, posters, flyers, coloring books,
comic books, and flip charts.

* Areeasy to storeand can be used without any special equipment.
» Areanexcdlenttool toreinforce messages presented verbally during interpersonal contacts.

» Canbeused asreference materialsshould the health provider or client forget any
important messages.

* Provideameansfor transmitting standardized information to an audience beyond theinitia
recipient, snceclientsoften sharetheir print material swith friends, relatives, or neighbors.

» Areusualy appropriatefor local production and can betailored for specific audiences.

* Improveuser comprehension. A study in Bangladesh found that one month after receiving
pictoria contraceptiveinstruction booklets, 83 percent of therecipientsstill remembered
whento start taking the pill, as opposed to 16 percent of the group who had received only
verbd ingructions.*

»  Can counteract rumors, reducefearsof possible side effects, and reassure acceptorsthat
hedlth and family planning methodsor other health technol ogies are effective and safe.

* May serveasamoativator for thosewho wishtoimprovetheir literacy skills.
Thismanud isdesigned to guidethereader step-by-step through the process of devel oping

hedlth and family planning print materialsfor low-literate adults. These samematerialsdevel op-
ment techniques can be used to devel op radio spots, videos, or theatre programs.
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Each section of this Guide discusses aseparate step in the material s devel opment process.
“Target Audiences’ explainshow to profileaudiencesand determinetheir specific needs.
“Project Planning” offerstipson formulating work plansto allocatetimeand financial resources.

“Audience Research” describesmethodsto deriveinformation from thetarget audienceto
assessand better understand its needsand concerns, while* Message Devel opment” detailsthe
process of using datafrom FGDsand audience research to devel op messages and communicate
them pictorially inaclear, sequentia manner.

“Guiddinesfor MaterialsProduction” providestipsthat can be helpful when preparing materials
for low-literategroups.

“Pretesting and Revision” explainswaysto ensurethat theintended messagesare conveyed and
that the materialsare acceptable to thetarget audience.

“Printing” rai sesissuesto consider during the production stage of the material sdevel opment
process.

“Disgtribution and Training” describes how to disseminatethe materialsand train healthworkers
tousethem effectively withtheir clients.

“Evauation” describes methodsto examinethefield use of the materialsand their impact onthe
intended audience.
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II. TARGET AUDIENCES

A “target audience’ isaspecific group of peoplewhom materialsdevel opersaretrying to reach.
Project staff who areresponsiblefor devel oping the materia smust first definethetarget
audiencein order to develop materia sthat addressthe audience’ s needsand concerns.
“AudienceNeeds’ discussestheinformationa needsof different groups, “ Defining Audiences’
describeshow toidentify atarget audience by itsdemographic, geographic, cultural, and
psychological characterigtics.

A. Audiencelnformation Needs®

When designing communi cation programsto introduce, promote, or counsdl intheinformed and
correct use of health and family planning technol ogies, project staff should target thekey groups
that arevita to thefulfillment of the objectives of the health and family planning program.
Audiencesgenerdly targeted by health and family planning personnel includepolicy and decision
makers, program managers, clinicians, fieldworkers, and clients. Thesegroups can befurther
subdivided as heeded for agiven program.

Thesemain groupsof service providersusudly requiredifferent typesof information at different
levelsof complexity.

Poalicy and decision maker sneed an objective presentation of ahealth product or
contraceptive method, including itsadvantages, disadvantages, and therationaefor itsuse.
Sometimes policy and decision makersneed very technical data, whileat other timesthey need
only agenerd overview.

Program manager swho areresponsblefor relaying information between policy makersand
healthworkersin the community need technical information, such as contraceptive effectiveness
rates, that is presented clearly and without unfamiliar jargon.

Clinicians need detailed information on how to use aproduct, how to counsel clientsonitsuse,
and what to do in case of complications. Thiswill help cliniciansto feel more confident about the
product and to provide high quality services.

Fieldwor ker sneed accurate and standardized educationa materialsto support their
interactionswith clients. Materialsfor fieldworkersare usualy lesstechnical than thosefor
cliniciansand should includeinformation on how to counsd clientseffectively.

Clientsneed information about the options availableto them aswell asthe proper useand
effectiveness of ahealth product or contraceptive method. Clientsal so need to know about
possible side effects of any method or product they choose so that they can differentiate
between symptomsthat can be self-treated and symptomsthat require medical attention.
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Audienceinformational needs change depending onthe audience sstage of behavior adoption
of the health product or behavior being advocated. The stages of behavior adoption include:

(1) awareness, (2) decision, (3) instruction, and (4) continuation. During thefirst stage, a
potential client becomesaware of the new health behavior. Next, the client makesadecisonto
try it. If motivated, theclient will learn how to practicethe behavior and apply it todaily life.
During thefinal stage, the client decideswhether or not to continuethe behavior. Withthis
progressioninmind, project staff should design messages using appropriate mediatofacilitate
one or more of the stages of adoption.

Different mediaare more appropriatefor certain audiencesat different stagesof the adoption
process (seefigure 1). For example, during thefirst phase (awareness), radio may be
appropriatefor reaching policy makers, program managers, fieldworkers, and clients. However,
radio may not be useful for clinicians, sincethey need very technical information, not suited for
genera audiences.

TARGET STAGES OF BEHAVIOR ADOPTION
GROUP
1. Awareness | 2. Decision 3. Instruction | Continuation
Policy Makers | I, N,PR, T,V | ,N,PRR, T,V | ,P,V ILN,PR, T,V
and Program
Managers
Clinicians: I,N,P, T,V I, P PV LPRR TV
Doctors and
Nurses
Fieldworkers | P, R,V FILPR IRV FEILPR
(N, T) (N, T,V) (N, T,V)
Clients FILPRR,V FILPR I, P,V FEILPR
(N, T) (N, T,V) (N, T,V)
Key: F = Folkmedia
| = Interpersonal communication
N = Newspaper (foreign newspapers at policy maker level)
P = Print
R = Radio (shortwave radio at policy maker level)
T = Television
V = Video
() = Inurban areas, or elsewhere if the media is widely available

figure 1: Effective mediausefor different target groupsand stages of behavior adoption
(Figure prepared froma concept by G. W. Perkin and L. Saunders)
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Figures 2 through 5 show examples of materials devel oped to introducethe Copper T 380A

intrauterinedevice (IUD) to different audiences.

figure2: Tablefrom abrochurefor policy
and decison makers, explainingthe
effectiveness of Copper T 1UDs(Courtesy
of the Population Council and PIACT)

Net Cumulative Pregnancy Rates
per 100 Women at Two Years

5.0
4.0
3.0
2.0

1.0

0.0 -
CopperT CopperT CopperT
380A 220C 200

oL
RETIRELC
RETRACT]

|
FITELOD

[STATIONAR

figure3: Illustration from abooklet for
physicians, showing onestepintheinsertion
procedurefor the Copper T 380A IUD
(Courtesy SOMEFA, Bogota, Colombia,
and Finishing Enterprises, USA)
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figure4: Illustration from abookl et for fiel dworkers,
showing that lUD insertion takeslessthan fiveminutes
(Courtesy of the IEM Unit, Directorate of Family
Planning, Bangladesh, and PIACT/Bangladesh)

figure5: lllustration fromapictoria booklet
for low-literate clients, showing acouple
choosingafamily planning method
(Courtesy of the IEM Unit, Directorate of
Family Planning, Bangladesh, and
PIACT/ Bangladesh)
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B. DefiningAudiences

Carefully defining thetarget audiencewill help to ensurethat the intended audienceisaccurately
represented when research is conducted to assess knowl edge, attitudes, and practices.

Theaudience can bedefined by characteristicssuch as:
. Age;

o Gender (sex);

* Maritd gatus;
»  Occupation;

* Income

* Rdigion;

» Ethnicity or languagegroup; and

* Experience(e.g., thosewho have used/accepted aproduct or service versusthose who
havenot).

If thetarget group includesawide range of people, such as* rural women,” it may be subdi-
videdinto smaller groups, for example, “married rural women of reproductive agewho have
recently discontinued family planning.”
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1. PROJECT PLANNING

After the project staff hasidentified target audiences, awork plan and budget to schedule
activitiesand allocate human and financia resources should be devel oped.

A. Work Plans

Anexampleof awork plan to develop aclient booklet on acontraceptiveisshowninfigure6.
Thetime needed to compl ete each phase of the material s devel opment process varies depend-
ing on the scope of thework and the number of staff devoted to the project. Thetimeto
completethe entire process can range from 6 to 18 months or more.

IEC MATERIAL DEVELOPMENT

WORK PLAN
ACTIVITY Month
1 2 3 45 6 7 8 9 1011 12
I. Recruit and interview personnel X
II. Train staff X
lll. Recruit FGD participants X
IV. Hold FGDs (e.g., 2 FGDs for X

each category; total: 8 FGDs)
V. Draft materials

a. Analyze FGD data, design X
messages

b. Develop storyboard X

c. Work with artist on X
illustrations

d. Draft the text X | X

VI. Pretest and revise materials
a. Pretest, revise, and pretest X | x| x

further until materials

are satisfactory
b. Preview by interested X
persons and organizations
c. Revise and pretest further X | X
until materials are satisfactory
VII. Final approval by groups X
interested in using materials
VIIl. Print X [ x
IX. Train health workers X [ x
X. Distribution
XI. Evaluation x |0

x

figure6: Samplework plan
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B. Budgets

The samplebudget in figure 7 shows someitemsto consider when estimating costs. Each
project will have different budget lineitemsand costsreflecting local resources, staffing patterns,
andingtitutional contributionsto health and family planning programs.

IEC MATERIAL DEVELOPMENT BUDGET

Objective: Develop, field-test, revise, print, and evaluate a booklet for clients as indicated in the

sample workplan on page 15.

Personnel Cost
Project Director (.10 time at $xx/month)
Project Coordinator (.50 time at $xx/month)
Support staff (.25 time at $xx/month)
Driver (.25 time at $xx/month)
Benefits

Consultants
Print Material

Artist (20 drawings at $xx/drawing)
Graphic designer (15 days at $xx/day)
Translator (3,000 words at $xx/word)
Field staff (35 days at $xx/day)
Transportation
For training (2 trips x 10 participants at $xx/trip)
For FGD research (8 trips at $xx/trip)
For pretesting (4 rounds at $xx/trip)
For evaluation (5 trips at $xx/trip)
Per Diem
For training (6 days x 10 participants at $xx/day)
For FGDs (8 days at $xx/day)
For pretesting (20 days at $xx/day)
For evaluation (5 days at $xx/day)
Training
Site (6 days at $xx/day)
Refreshments
(10 lunches, snacks at $xx/person)
For pretesting (20 days at $xx/day)
For evaluation (5 days at $xx/day)

FGD Refreshments (80 snacks at $xx/snack)
Photocopying
Production
Printing for booklet (3.000 copies at $xx/copy)
Production of rough-cut radio program
Production of broadcast-quality radio program
Rental of professional recording or studio
equipment
Production of rough-cut video
Production of broadcast quality video
Rental of professional filming studio, if needed
Distribution and Training
Mailing or delivery of final products
Training costs relating to the use of product
Evaluation
Developing questionnaires or interview guides
Copying and administering the questionnaires
and guides
Collecting, analyzing, and reporting the results

Communication—telephone, Internet access,
fax, postage

Administrative and Overhead Costs

TOTAL:

figure 7: Sample budget
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V. AUDIENCE RESEARCH

Project staff must understand the target audiencein order to communicate with them effectively.
Project staff must find out what the audience aready knows about thetopic, what kinds of
rumorsor misinformation they have heard, how they fedl about the topic, and what kinds of
guestionsthey have. Many techniques can be used to |earn more about target audiencesprior to
devel oping messages. Thesetechniquesinclude knowledge, attitude, and practice (KAP)
surveys, in-depthindividua interviews, informal group sessions(or meetings); and focusgroup
discussions(FGDs).

A. KAP Surveys

KAPsurveysareused when it isimportant to determinewhat percentage of peopleinacom-
munity believe certain things. Becausethe purpose of thismethod isto count the number of
peoplefitting into different categories, itiscaled a” quantitative’ technique. Someresearchers
arefamiliar only with thistype of traditional researchtodl.

Surveysuseaseriesof closed-ended or open-ended questions or both. Closed-ended ques-
tionsoffer therespondent severa choiceswhen answering aquestion onthe questionnaire.

For example: “Doyou useoral rehydration sats(ORS) inyourhome?  Yes No__ No
response.” Closed-ended questionslimit the kinds of responsesthat can berecorded and can,
therefore, biasthe datagathered. For instance, what if the respondent really wantsto answer, “|
don’t know what oral rehydration saltsare” ? However, closed-ended questionsare often used
becausethey are easy to ask and their resultsarerel atively easy to anayze.

Open-ended questionsallow respondentsto give any answer they like. For example: “What do
you seeinthispicture?’ Instead of alist of answers, ablank spaceisprovided, and theinter-
viewer writesdown whatever the respondent says. Thistypeof dataismoredifficult to anayze,
sinceit requiresthe specia techniqueof “content analysis.”

Surveysrequire many participants, randomly selected from various partsof the community.
Many interviewersarea so needed. For thisreason, surveyscan bevery expensiveandtime
consuming. Before planning to use surveysfor audience research, project staff should ask
themselveswhether it isrea ly necessary to know how many people believe something, or
whether it isenough to know what kinds of things peoplebelieve. Inthelatter case, quicker and
lessexpensive” qualitative’ research techniquesmay be moreappropriate.

B. In-depth Interviews
In-depthinterviewsallow researchersto gain agreat deal of insight into peopl€ sthoughts,

fedings, and behaviors. Whereasasurvey questionnaire may takeonly afew minutesto
complete, in-depth interviews often take much longer becausethey alow therespondent to talk
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at length about topicsof interest. Because in-depth interviews contain many open-ended
guestions, they requiremoretimeto andyze.'®

Datafrom in-depth interviews can be used to generate quantitative resultsif alargeenough
random sampleisselected andif careful, reliable content analysisof thedatais performed. If the
samplesare small or are not randomized to represent the community, in-depth interview data
candtill beused qualitatively, sncetheinterviewswill giveresearchersideasabout the
informational needsof the community. Because of the complexity of sampling proceduresand
dataanalyss, and because of thelength of theinterviews, in-depth interview research can aso
bereatively expensive and time- consuming.

C. FocusGroup Discussions (FGDs) 1261317

FGDsarein-depth discussions, usualy oneto two hoursinlength, inwhich six to ten represen-
tatives of thetarget audience, under the guidance of afacilitator, discusstopicsthat are of
particular importanceto aforthcoming project or activity. Thefocusgroup isaresearch method
borrowed from commercial marketing.” Theresultsof focusgroup sessonsarequalitative: they
arean exploration of knowledge, beliefs, concerns, and attitudesrather than aquantitative
tabulation of yes-or-no answersto close-ended questions. The qualitative datagenerated by
FGDsdisclose* hints’ for argumentsthat may be used to influencethe audience sbehaviorsor
todlay their fearsor doubts.

In caseswhere quantitative dataare not needed and whereresourcesarelimited, the FGD is
usudly avery useful qualitative research tool. Because many peopleareinterviewed at once,
FGDsare usually cost-effective. Also, when FGD participants hear thethoughtsof others, it can
trigger their own memoriesor idess, thereby enriching the data. However, becausedl the
participantsinthe FGD can hear the opinionsgiven by other participants, one cannot be sure
that participantsare giving the samekinds of answersinthegroup that they would giveif
interviewed individually. For thisreason, itisinvaid to count the number of peopleinthegroup
who giveacertain answer; focus group results cannot be quantified inthisway. Onthe other
hand, itisvalidfor aresearcher to count the number of FGDsinwhich acertainideawas
mentioned.

PATH hasfound that FGDs are often the audience research method of choicefor materias
developers. When designing abookl et, poster, or video, it isusually not important to know, for
example, that 30 percent of the audience believes one thing about the subject, 25 percent
believes another thing, and 45 percent knows nothing at all about it. No matter what the per-
centagesare, the project staff probably would prefer to give the correct information and ad-
dress misperceptionsand questions. It ismost important to know what the misperceptionsand
guestionsare; FGDsyield thesedatavery effectively.
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FGDsareeasily tailored to suit the research needs of the project staff. For instance, FGD data
can beusedto:

»  Develop appropriate messagesfor informationa or motivational materialsor media.

* ldentify mythsor beliefsabout aproduct or practice.

* Evduaeexiging materialsor draftsof materias.

* Dedgnsurvey questionnaires.

Conducting severa FGDswith groupshaving similar characteristicswill helpto confirm findings
and ensurethat all commoninformational needs are addressed inthe materials produced. In
order to collect enough relevant information on atopic, two FGDs per participant characteristic
areusually required. Sample participant characteristicsinclude gender, age, and use (or lack of

use) of ahealth or family planning intervention. (Seefigure8, whichisillustrativeand not meant
tobeexhaustive.)

SAMPLE FGD PARTICIPANT CHARACTERISTICS

( Female Clients With 0-3 Years of Education)

figure8: Exampleof organizing FGDsby participant characteristics
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Following aresomeguidelinesfor improving therdiability of FGD results:
1. FGD Participants

FGD participants should represent the audience for which the materialsareintended. For best
results, each focusgroup should contain peoplewho share similar characteristicssuch asage,
seX, and soci oeconomic status. People are morerelaxed among otherswith the same or similar
backgrounds.

To help ensurethat the responseswill be spontaneous and uninhibited, participants should not
know each other or betold the exact subject of discussionin advance of the FGD. The method
of recruitment will depend on the situation: clinicsor marketsmay be good placesto find
candidates. House-to-houserecruiting isabetter, albeit moretime consuming, technique.

2. FGD Site

FGDs should be conducted in aquiet placethat islarge enough to accommodate the partici-
pants, thefacilitator, and the notetaker. The setting should promote comfort and easeamong
group members. Participants should be seated in acircle so that thefacilitator and notetaker can
clearly seeand hear everyone and so that thereisno “ head of thetable” leader image.

3. FGD Facilitator

To establish rapport with the group members, the FGD facilitator should be of the same sex and
speak the samelanguage asthe FGD parti cipants and should have athorough understanding of
thetopicto bediscussed. Thefacilitator introducestopicsand encourageseveryoneinthe
group to participate. Thefacilitator isresponsiblefor guiding thediscussion to make surethat
participantsdo not stray from the subject. A good facilitator ispersonable, flexible, and hasa
good sense of humor. (Seefigure9 on page21.)

4. FGD Notetaker

Even though FGDsare often taped, thefacilitator isass sted by anotetaker who objectively and
carefully recordsbothindividua opinionsand group consensusverbaized throughout the FGD.
The notetaker also records nonverbal responsesthat could beindicative of group attitudesor
sengitivities. (Seefigure 10 on page 21.)

5. FGD Guiddines

Inorder to cover all topicsof interest, project staff must devel op guidelinesfor thediscussion
prior to holding the FGD. Although discussion guidelineswill differ depending onthegroup and
their experiences, most FGD guiddinesinclude: (1) introduction of thefacilitator, participants,
and FGD format; (2) general topicsto open up the discussion; (3) specific topicsto reveal
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TIPS FORTHE FGD FACILITATOR

1 Open the discussion with a statement (e.g., “We're all mothers who care for small
children”) and wait for participants to comment. Starting with a question can make the
group expect a question-and-answer session and discourage discussion.

2. Practice a form of “sophisticated naivety” (e.g., “Oh, | didn’t know that—can you tell me
more about it?").

3. Make incomplete statements and wait for responses (e.g., “Well, maybe smoking isn’t
s0...").

4. Use silence to your advantage. Do not let it be intimidating; a pause in the conversation
may compel participants to talk.

5. Use “close-ended” questions to solicit a brief and exact reply (e.g., “How many children
do you have?”).

6. Use“open-ended” questions to solicit longer, thoughtful responses (e.g., “What have you
heard about oral contraceptives?”).

7. Use “probing” questions in response to a reply in order to obtain further information (e.g.,
“Why should a mother always use both breasts at each feeding?”).

8. Avoid “leading” questions that prompt respondents to answer in a particular way (e.g.,
“Have you heard that IUDs are dangerous to women’s health?”), unless they are part of
your “probing” strategy.

figure9: Tipsfor the FGD facilitator

TIPS FORTHE FGD NOTETAKER

1 The facilitator and the notetaker should work as a team and communicate before, during,
and after the FGD. Before the FGD, they should carefully review the FGD guidelines
together. They should agree on nonverbal cues to use discreetly during the session to
indicate which comments are important to note or require elaboration. After the FGD, they

should collaborate to clarify notes and compare their impressions.

2. Do not let a tape recorder substitute for good note taking. Although sessions should also
be tape recorded, problems during recording are very common (e.g., too much noise,
dead batteries, forgetting to turn over the tape); therefore, notes should always be taken.

3. The notetaker should record only relevant information. The notetaker should summarize
what is said and record useful and interesting quotations when possible. The notetaker
may use abbreviations, including quotation marks under words to show repetition of
comments.

4. The notetaker should observe nonverbal group feedback (e.g., facial expressions, tone of
voice, laughter, posture), which may suggest attitudes to be noted in FGD reports.

figure 10: Tipsfor the FGD notetaker
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participants’ attitudesand perceptions; and (4) probing questionsto reveal morein-depth
information or to clarify earlier statementsor responses.

6. FGD Session

After thefacilitator and notetaker introduce themsel ves, thefacilitator should ask the participants
to dothesame. Thefacilitator should then explain the purpose of thesession. Thegroupislikely
to feel more comfortabl e about notetaking and tape recording if first asked for permission.
Assurance should begiventhat thisissmply away to hel p the project staff remember what was
said and that theinformation isconfidential and for the exclusive use of the project staff.

Thefacilitator should begin the FGD with general topicsand then moveto specifictopics. The
FGD guidelinedoesnot haveto bedtrictly followed; it isused asachecklist to ensurethat all
the necessary itemsarediscussed. Thefacilitator should allow the order of topicstovary
depending on the group’ sinterestsand concerns. Toward the end of the session, thefacilitator
should help the group to sift through theideas discussed in order to determine how the group
standson important issues. Thisisalso agood timeto summarize, clarify, and obtain any
additiond information needed.

Sometimesparticipants ask thefacilitator questionsor giveincorrect information during the
FGD. Thefacilitator naturally wantsto hel p by answering questionsor correcting errors. How-
ever, thisshould never be doneduring the FGD. Instead, thefacilitator needsto throw the
guestions back to the group: “What do you think about Maria'squestion, Carmen?’ If afacilita-
tor beginsanswering questionsduring the FGD, it will cause participantsto stop giving their own
ideasand will turnthe FGD into ateaching session instead of aresearch activity. If participants
persistin asking questions, thefacilitator should assurethe group that timewill be set asideat
theend of the session to discusstheseissues. A good general ruleto observeisthat thefacilita-
tor should try to speak only 10 percent of thetimeand listen to the parti cipants 90 percent of
thetime,

Refreshments may be served to the participantsbefore or after the FGD asafriendly gestureto
thank them for their timeand hel p.

7. FGD DataAnalysis

FGD dataanaysisinvolvesreviewing the statements made by participantson each topicinthe
FGD to determinewhat thetarget audience membersaready know, what misinformation they
have, what they want to know, and what they need to know. FGD findings can be arranged
according tothe FGD guidelines. After all the FGDs have been conducted, responses can be
compared according to the characteristics of the variousgroups. It isnot appropriatetotry to
quantify FGD databy counting the number of participantsinagroup who gavesimilar answers.
If itisnecessary to generate such statistics, KAP surveysor in-depth interviews should be used
instead of FGDs.
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V. MESSAGE DEVELOPMENT ¥

The process of message devel opment includes several steps. First, FGD datamust be analyzed
by project staff to determinetheinformational needsof thetarget audience(i.e., what FGD
participants believe to be true and what they want to know). Next, messages must be designed,
based onthe FGD data, to addresstheinformational needs of thetarget audience(i.e., what
project staff think the target audience needsto know based ontheresearch results). At this
point, text can be drafted and il lustrations created to communi cate the messages. Thetext
should be conciseand should reinforce eachillustrated message; likewise, theillustrations should
hel p communicatethe written messages.

A. Analyze FGD Data and Design M essages

M essages should be devel oped to address each relevant issueraised in FGDs. Project staff
shouldlist FGD datain thefirst column of the M essage Devel opment Worksheet (seefigure
11). Inthe next column, project staff should list messageswhich addresstheinformational needs
of FGD participants. Asproject staff strive to make these messages consi stent with program
policiesand activities, assistance from technical advisorscan help to ensure accuracy of the

messages.

FGD DATA

A) Parents want to
know what to do
when a child has
diarrhea.

B) Parents believe
that the child
should not eat food
when s/he has
diarrhea.

C) Women believe
that the ORS can
be kept until the
pitcher is empty.

MESSAGE DEVELOPMENT WORKSHEET

MESSAGE

A) Prepare ORS
when child has
diarrhea.

B) The child should
continue to drink (or
be breast-fed) and
eat soft foods.

C) Any ORS not
given to the child
within 24 hours
should be thrown
away.

ILLUSTRATION

A) Young child with
diarrhea. Mother
emptying ORS
packet into 1-litre
container.

B) 1. Mother breast-
feeding child.

2. Father feeding
child porridge; bowl
on table with banana,
eggs.

C) Mother pouring
ORS solution into a
container for waste.
Child lying on father’s
lap. Lamp on table.

TEXT

A) When your child
has diarrhea,
prepare a solution
of ORS for her/him.

B) Breast-feed your
child between ORS
feedings. S/he also
can eat soft foods
such as porridge,
soft bananas, and
eggs if s/he is not
vomiting.

C) The ORS only
stays fresh for one
day and one night.
Throw away unused
ORS solution after
this length of time
and prepare fresh
ORS.

figure 11: Sample message devel opment worksheet, PATH
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A good messageisshort, accurate, and relevant. The message tone may be humorous, didactic,
authoritative, rationa, or emotionally appealing. It may beintended asaone-timeappeal or as
repetitivereinforcement. It may provideinspiration to readersor merely attract their attention.

B. Develop Storyboard With Illustrations

Having analyzed FGD dataand determined the content of the messages, project staff isnow
ready to createillustrationsto support thetext. A brief description, inwords, of illustrationsthat
best depict each message should belisted in thethird column of the M essage Devel opment
Workshest.

Togivetheartist aclear ideaof what needsto beillustrated, asequential layout of rough
sketches needsto be prepared. A storyboard (seefigure 12) can help to visualize each aspect
of the message and to outline the message sequence, frame by frame. Project staff canthen
work withlocal artists or photographersto determine how best to portray each message. The
storyboard in figure 12 showsthe artist the message that needsto be conveyed; thework of the
artistisshown infigure 13 on page 25.

STORYBOARD
Subject: IUD Date: June9, 1992
Audience: _Potential Clients Size: 8’ x5¥
Type of Material:__Brochure Number of Pages: 10
Developers:___UMATI
/ \ / \ /CLINIC \
[
N J U J U R
A. Mariam selects B. Mariam has her C. Mariam goes
the IUD monthly period with husband
to clinic for
IUD insertion

figure 12: Samplestoryboard
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figure 13: Artwork designed from astoryboard
(Courtesy of UMATI, Tanzania)

A.Mariam selectsthelUD

B. Mariam hasher monthly period

CLINIC

C. Mariam goesto theclinic with her husband
for her lUD insertion

Project staff can prepare morethan oneversion of theillustration or photographif they are not
sure how the messageisbest portrayed. Thisallowsideasto be compared for accuracy and
effectivenessduring pretesting and, ided ly, resultsin anew illustration that combinesthe best
elementsof each.

Decisionsmust a so be made asto what kind of graphicsto use: linedrawings, shaded draw-
ings, photographs, cartoons, or other styles. Usually it isprudent to seek the advice of thetarget
audience. Thiscan bedonethroughtheuseof individua pretestsor FGDs. |dentical messages,
using the same symbol s, should betested in several graphic stylesto determinewhich styleis
most acceptableto theaudience.



20 path

C. Draft Text

Project staff should draft text conveying the messages and then writeit in thefourth column of
the M essage Devel opment Worksheet. Thetext should bewritten in the language of thetarget
audience and should use vocabulary appropriatefor that audience. Thetext should be concise
and should reinforce theinformation inthe corresponding illustration.

Occasionaly FGD datarevea messageswhicharevery difficult to portray pictoridly. Inthis
case, thetext may expand dightly ontheillustration. For example, inthemessage, “ Thepill is
more effectivethan the diaphragm, condom, foam, and jelly, but not aseffective asSterilization,”
each method can beillustrated in astraightforward manner, but itisvery difficult toillustratethe
concept of one method being more effective than another.
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VI. GUIDELINESFOR MATERIALSPRODUCTION

If appropriate, design materia sthat are suitable for each geographic region of the country.
Materia sproduced for national distribution may not be equally appropriatein all partsof the
country.

A. Tipsto Follow#510.1117

Thefollowing tipsmay beuseful in devel oping print materia sfor low-literategroups.

1.

Design/L ayout

Present onemessageper illustration. Eachillustration should communicateasingle,
distinct message. (Seefigure 14.)

Limit thenumber of concepts/pagesper material. If therearetoo many messages,
readersmay becomerestlessor bored or may find theinformation hard to remember. Try
testing different formatswith membersof your target audienceto determinewhat ismost
appropriatefor them.

Makethematerial interactivewhenever possible. Include question-and-answer
sectionsthat alow readersto“use”’ theinformation inthemateria. If themateria istobe
giventothereader to keep, |leave aspacefor thereader’sname, and includereview or
guestion- and-answer sectionsthat encourage those readerswho can writeto actualy write
inthemateridl.

L eaveplenty of white space. Thismakesthe material easier to read, follow, and
understand.

A figure 14: Present one message per
illustration. A heathworker presents

condomsto clients. (Courtesy of the

Gambia Family Planning Association)
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e Arrangemessagesin the sequencethat ismost logical to the audience. People who
learnto read from right to left, top to bottom, aswell asthose who are not used to reading
at dl, will havedifferent waysof viewing pages. (Seefigure 15.)

figure 15: Arrange messagesin the
sequencethat ismost logical tothe
audience. Women who reviewed thissequence
about theimportance of drinking several glasses
of water each day during pregnancy understood
the message better when vertical rather than
horizontal drawingswereused. (Courtesy of
PIACT/ Bangladesh)
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Useillustrationsto supplement text. Placingillustrationsthroughout the text makesthe
material more appealing and can help the reader to absorb the information presented.

. Illustrations

Useappropriatecolors. Use colorsthat have been pretested with theintended audience.
Colorshavedifferent connotationsin different cultures. For instance, in someAsian
countries, such asIndia, redisasymbol of happiness, whilein partsof Africa, itisasymbol
of death.

Usefamiliar images. People understand and are attracted to pictureswhich seem familiar
tothem. Expressions, activities, clothing, buildings, and other objectsinillustrationsshould
reflect the cultural context of theaudience. (Seefigure 16.)

figure 16: Usefamiliar images. These
drawingsillustratethat apregnant woman
should wear aloosdly fitting sari (and that tying
thesari tightly, asFGDsindicated wasthe
cultura practicefor pregnant women, isonly
appropriatefor women who are not pregnant).
(Courtesy of PIACT/Bangladesh)
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» Useredlisticillustrations. Peopleand objects portrayed asthey occur in day-to-day life
areeas er to recognizethan anatomical drawings, enlargements, partsof thingsor people,
schematic diagrams, maps, or other drawingsthat do not resemblethingsthat people
normally see. (Seefigure17.)

figure17: Userealisticillustrations.
[llustration A showsa“ cut-away” drawing
of awoman checking thestring of her
IUD. Thebackward angleand
incompletenessof thefigure could be
confusing to audiences. Illustration B may
portray thismessagemoreclearly by
showing thewoman'sfull body and
correct positionfor performing the action.
Thewoman isshown wearing clothes
appropriateinthelocd culture. The i
container istypical of thetype used when
washing oneself. (Courtesy of drafts of
illustrations from the Ministry of
Health, Egypt)
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Usesimpleillustrations. Avoid extraneous detail that can distract the reader fromthe
central message. For instance, itiseasier to seeafamily planning clinic set against aplain
background than against acrowded city street. (Seefigure 18.)

Illustrate objectsin scaleand in context whenever possible. Although large pictures
andtext areeasier to see, excessive enlargement of detail may diminish one' sunderstanding
of themessage. (Seefigure 19.)

figure 18: Usesimpleillustrations. A
woman from SierraL eonewalksto ahedlth
clinic carrying her baby. (Courtesy of the
Ministry of Health and Home Economics
Association of Serra Leone)

figure 19: Illustrateobjectsin scaleand
in context. Thesizeof the NORPLANTR
contraceptiveimplantsisshowninrelationto
ahand whilethenurse pointsto theareain
thearmwherethey will beinserted.
(Courtesy of the Population Council and
PATH)
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» Useappropriatesymbols. All symbolsshould be carefully pretested with thetarget
audience (see Section V11). Crosses, arrows, check marks, inserts, and balloonsthat
represent conversations and thoughts usually are not understood by peoplewho have not
been taught what they mean. Likewise, symbolsto represent timeare culture specific: in
some countries, calendar pages or moonsand stars may be used to represent months. (See
figure20.)

figure 20: Useappropriatesymbols.
[llustration A showsanursetellingaclient not to
eat contraceptivefoaming tablets (that must be
insertedintothevaging). Theuseof thisfamiliar
gesturefor “no” or “don’'t” wasunderstood,
whereasthe abstract symbol of an“X” over an
earlier version of thewoman about to eat the
tablet wasether misinterpreted or entirely
overlooked. Illustration B usesamoon and stars
toillustrate that awoman should breast-feed her
child for six months. (Illustration A courtesy of
Family Planning Association of Kenya;
illustration B courtesy of the Ministry of Health
and Home Economics Association of Serra A

Leone)

B

e Useappropriateillustrativestyles. Test different illustrative styleswith thetarget
audience. Photoswithout background detail are more clearly understood by some
audiencesthan are drawings. When drawings are more appropriate, shaded linedrawings
rather than smplelinedrawingsare preferred by someaudiences. Similarly, cartoon figures
may or may not bewell understood, depending on the audience sfamiliarity with cartoon
characterizations. (Seefigure 21 on page 33.)
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figure21: Useappropriateillustrative
styles. Here, the same messageisshown
usingdifferentillustrative styles. photograph
(A), smplelinedrawing (B), and cartoon-style
drawing (C). (Courtesy of APROFE,
Ecuador)
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» Useapositiveapproach. Negative messages may bealienating or discouraging rather
than motivating. (Seefigure22.)

figure22: Useapositiveapproach. This
illustration usesapositive messageto depict
that pregnant women should carry lessweight
than nonpregnant women. Illustrating apregnant
woman with aheavy load and an X going
through the pictureisacommon * negative’
techniquethat isoften misunderstood by people
withlow literacy skills. They cannot understand
the X symbol. (Courtesy of Maendeleo ya
Wanawake, Kenya)

'mll‘lnlm.

3. Text

e Usesimplelanguage. Use short wordswhenever possible, and keep sentences short. Use
theactiverather than the passivevoice. If thereisasignificant amount of text, draft materias
may betested with standard readability tests such as Smog or Fry. However, PATH has
found that proper pretesting with thetarget audience usualy will indicatewhether the
reading level of amateria isappropriatefor that audience. (See Section V11, Pretesting and
Revison.)

* Review repeatedly. Restateimportant information, and include review sectionswhenever
possible. Thiswill help thereader to understand and remember the messages presented.

e Chooseatypestyleand sizethat areeasy toread. Choose atype stylethat isclear
and easy toread, especially for audienceswithlow literacy skills. Chooseatypesizethat is
large enough for the audienceto read.

e Useupper-caseand lower-caseletter sand regular type. Text printed in all capital
lettersismoredifficult toread, asistext setinitalics. For emphasis, useunderlining.
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VIl. PRETESTINGAND REVISION" 81718

Once messages are drafted and aseriesof visualsare prepared, interviewsare conducted with
representatives of theintended audiencein order totest the messagesand visuals; thisiscalled
“pretesting” or “field-testing.” During pretesting, an interviewer showsthe materialsto members
of thetarget audience and asks open-ended questionsto learn if the messageiswell understood
and acceptable.

Pretesting should be done beforethe materialsarefinalized so that they can berevised based on
the audience’ sreactionsand suggestions. M ost materialsmust be pretested and revised severa
times. Each new or revised versionistested again until thematerial iswell understood by—and
acceptableto—thetarget audience.

Pretestingiscrucia becauseillustrationsand text can easily be misinterpreted, especialy by
audienceswho have had little exposureto printed materials. Pretesting hel ps project staff know
whether the draft materialsare understandableto thetarget audience.

For example, when shown thefirstillustration infigure 23 (see pages 36-37), many respondents
inthe Sudan asked, “Why isthe mother preparing that mixturein the office?” WWomen thought
that thelargetable, unlike smaller onescommonly used in Sudanese homes, must be adesk.
Sincetheillustration was meant to promotethe use of ord rehydration sats(ORS) inthehome,
thisparticular version had to be redesigned to better meet the objectivesof the project. Three
drafts, each with substantia revisions, weretested beforeafina, satisfactory version of the
illustration wasdevel oped.

A. Individual Pretests

Whenever possible, pretests of materialsfor groupswith low literacy skillsshould be conducted
with only onetarget audience member at atimeto ensure that respondent answersare not
influenced by other people. Aswith FGD participants, pretest respondents must be
representative of thetarget audience. The samerespondents should not participatein morethan
oneround of pretesting and should not be the sameindividualswho participated intheearlier
focusgroup discussions. Thisisto ensurethat respondents have no prior knowledge of the
intended messagesbeing tested.

Pretest stesand timesmust be sel ected with thetarget audiencein mind. Oftenitismore
convenient to pretest material swhere participantswork, reside, or passtime—such asmarket
places, clinicwaiting rooms, or teastalls—rather than at the pretester’ s office.

Like FGDs, pretestsrequire atwo-person team: aninterviewer and anotetaker. Usually, ateam
can conduct individua pretestswith fiveto ten respondents aday, depending on thelength of
thematerial being pretested.
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[lustration A: Thetarget audience thought that
themother wasin an office because of thelarge
table and because shewaswearing her “tobe”
(along pieceof cloththat women usually wear
over their dresswhen they go outsidethe
home). The sun and the ORS packet were
either unnoticed or unidentified. Sincethereis
no sick childinthepicture, it wasnot clear that
the mother ispreparing something for achild.

Illustration B: A father, child, and smdler table
wereadded. Themother istill wearing atobe
because, during pretesting, women without
tobeswere mistaken for men. Also during
pretesting, viewersthought that the child was
healthy, not sick, because she seemed to be
active. Respondents noted that the drawing did
not includethetimeduring whichthe ORSisto
be prepared.

figure 23: Draftsof an ORS message. Thefour drafts shown on thesetwo pagesare
designed to convey the messagethat “ parents should prepare one packet of oral rehydration
solution and feed it to the child who hasdiarrhea.” Whenthefinal version of thedrawing was
pretested (seelllustration D on page 37), most pretest respondentsrecognized thepicture's
componentsand were ableto synthesizethe message. Theinclusion of carefully selectedtime
elements made the subsequent message (to throw out unused sol ution after 24 hours) much
easier to understand. (Courtesy of the Sudan Community Based Family Health Project)
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[llustration C: After further revisons(a
mosque, clock, and lamp added; father prays,
child appearsill), viewerssaid that the clock
wasnot afamiliar symbol and wasnot
understood. The mosque, thoughidentified, did
not improve comprehension.

[lustration D: Themosguein thewindow was
replaced by alamp, toindicate night, and awall
calendar wasadded. Viewersrecognized the
calendar and understood atimeeement inthe
drawing, athough many could not actualy tell
what date or day the calendar indicated.
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Thetext and picture of each message should betested separately in order to obtain specific
pretesting resultsfor each. One method isto print thetext beneath the picture so that the text
can befolded out of sight or covered whiletesting the picture alone. The page may then be
unfolded so that the picture and text can be pretested together. (Seefigure 24 on page 39.)
Giveeachindividua message anumber to refer towhen pretesting: “1A” and“ 1B” could be
aternativeversionsof the samemessage.

Oncethe pretester has sel ected apretesting site and i dentified arespondent, the pretester
shouldintroduce himsalf or herself, and the notetaker, and explain that the purpose of pretesting
isto solicit commentsfrom respondentsin order toimprovethemateria. The pretester should
emphasizethat he or sheistesting thematerial, not the respondent.

When pretesting, it isbest to interview only one person at atime. Discourage onlookerssince
they may be di stracting to the respondent. During pretesting, theinterviewer must:

* Askquestionsthat are“open-ended” rather than“ closed-ended” and “ probing” rather than
“leading.” (Seefigure 25 on page 39.)

» Besupportiveof therespondent’ sanswers. use phrasessuch as*“very good” and “you are
doingafinejob” evenwhen therespondent misi nterpretsthe messagethe pictureis meant
to convey. If therespondent getstheideathat ¥heisdoing something wrong, ghewill stop
talking and the pretest will beinvalid.

* Allow therespondent totalk freely without interruption, disagreement, or ridicule.

During early roundsof pretesting, improvements needed in the drawings should becomeevident
quickly. Therefore, itisusually not necessary tointerview more than ten respondentsbefore
analyzing theresults. In subsequent pretests, at least 20 respondents per round should be
interviewed beforerevisonsaremade. During thefina pretest, itispreferableto useamock
representation of themateria (final size, layout, and type size) asenvisioned by project staff.
Following thisfinal round of pretesting, minor changesmay be necessary, but comprehension
and acceptability should be high enough to proceed with printing.
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Immunize your child.

figure 24: Pretesting illustrations and text. (Courtesy of Peru-Mujer, Peru)

1. CLOSED-ENDED QUESTIONS

Closed-ended questions require a brief and
exact reply.

Example: “How many men do you see in this
picture?” (This assumes that the respondent
has already mentioned seeing a man in the
illustration.)

2. OPEN-ENDED QUESTIONS

Open-ended questions require longer
answers and demand more thought than
do closed-ended questions.

Example: “What is happening in this picture?”

3. PROBING QUESTIONS

Probing questions respond to replies or
request further information.

Example: “You said one man looks sad. Tell
me why you think this man looks sad. What is
there about him that suggests sadness?”

4. LEADING QUESTIONS

Leading questions lead repondents to
answer the question in a particular way.

Avoid using leading questions.

Example: “Are you bothered by this picture of
a health worker showing men how to use a
condom?”

figure 25: Questiontypes
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B. Pretesting Forms

PATH usesseveral formsto hel p organize and gather dataduring pretesting: the Pretest
Background Sheet (Appendix A), the Pretest Data Sheet (Appendix B), and the Pretest
Summary of Results Sheet (Appendix C). Theseforms may be adapted to suit each project. To
demongtrate the use of each pretesting form, sample completed formsare showninfigures 26,
27, and 28. Each form documents one round of pretesting; the same proceduresare used for al
roundsof pretesting until an“acceptable” version of themessageiscreated.

1. Pretest Background Sheet

The Pretest Background Sheet hel psproject staff record important information. Thesample
completed Pretest Background Sheet (seefigure 26 on page 41) showshow thisformisused
to record information about pretest respondents. One Pretest Background Sheet should be
prepared for each round of pretesting. Completetheinformation in the spacesjust abovethe
boldlinebefore pretesting.

Persond information about which someindividuasmay fed sensitiveshould besolicited
tactfully. For example, after theinterviewer approachesapotential respondent and explainsthe
need to pretest aparticular materia among peoplewith limited reading skills, theinterviewer
maly theninquire about the potential respondent’seducational level. If the person doesnot
qualify, theinterviewer should politely thank the person and continueto search for respondents
who represent thetarget audience.

I nformation about each respondent should be recorded on the Pretest Background Sheet
beforetheinterview isover. The same respondent number used on the Pretest Background
Sheet should be used on the Pretest Data Sheet for each individual.
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number will
correspond with
the one used on
the Pretest Data
Sheet.
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figure 26: Sample completed Pretest Background Sheet
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2. Pretest Data Sheet

One Pretest Data Sheet should be completed for each message (page) during each round of
pretesting. (Seefigure 27.) Information above the bold line should befilled out by project staff
prior to pretesting. Theletters“A,” “B,” “C,” etc., inthe" Describe Picture” box correspond to
major elementsof theillustration. Thisshorthand system dlowstheinterviewer to record
responsesquickly by smply listing theappropriateletters.

Everything below the bold line on the Pretest Data Sheet iscompl eted during and after
pretesting. First each respondent isassigned anumber, which isrecorded in theleft column.
Before showing the pictureto therespondent, theinterviewer foldsthetext (if any) out of sight
and asks questions about the picture. Next theinterviewer unfoldsthe page and asks about the
text. Inthebox labeled “What do thewordsmeanto you?’ the“R” should becircledif the
respondent read the accompanying text; the“H” should becircledif the respondent heard the
text read aloud by theinterviewer. Therespondent’ sfedling about the message and suggestions
for improvements should belisted in the next two boxes.

PATH usestwo criteriato determinewhether amessageiscommunicated successfully. Oneis
comprehension: Doesthe respondent see what ¥heismeant to seein the picture, and doesthe
respondent understand the accompanying text? The other isacceptability: How doesthe
respondent feel about the pi cture and text, and what changes does the respondent suggest to
makethe message more culturaly appropriate?

After the pretest team completesaround of pretesting, the coder should carefully read all the
responses, determinewhether the pictureand text are* OK” or “Not OK,” and mark the
appropriate box. Thisassessment should be based on:

»  Comprehension (fromthe*“What doyou see?’ and “What do thewords mean to you?’
boxes); and

» Acceptability (fromthe*How do you feel about the picture and/or words?’ and “What
would you change?’ boxes).

A responseto apictureisconsidered “ OK” if the respondent correctly describesall major
elementsintheillustration, iscomfortablewith the picture, and suggestsno changes. Smilarly, a
responsetothetextis“OK” if therespondent correctly statesthe meaning of thetext andis
satisfied with theway the messageis stated. Otherwise, aresponse should be coded as* Not
OK.”

Both criteria—comprehens on and acceptability—must be satisfied for apictureor text to be
labeled “OK.” If therespondent doesnot likethe picture or suggestspractical changes, the
picturemust bemarked “Not OK” evenif therespondent correctly identified all elementsof the
picture. The same condition appliesto pretests of thetext.
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This is the first
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decide whether or not changes
are needed.

Figure 27: Sample completed Pretest Data Sheet
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Project staff must determinewhat level of comprehension and acceptability constitutesan“ OK”
or “Not OK” message. Having coded each picture and text either “OK” or “Not OK” based
on thetwo criteria, the question then becomes, how many “OKs’ doesit taketo havea
successful message? Thisquestion should be considered and the answer decided in advance by
project staff. PATH recommendsthat at |east 70 percent of the respondents should be ableto
correctly interpret the visualsal one, and that at | east 90 percent should be ableto interpret the
visua swith thetext and find them both acceptable.

3. Pretest Summary of Results Sheet

Assoon asaround of pretestsendsand the coding iscompleted, the person doing the coding
needsto transfer theresultsto the Pretest Summary of Results Sheet. (Seefigure 28 on page
45,) Usually only one or two Summary of Results Sheetsare needed to record datafromall the
messages pretested during one round.

Two separate lines should be used to record theresults of the pictures(“P’) and text (* T”) for
each message. For example, if thereare severa pagesof amateria being pretested, |abel the
firstline* 1P’ and record the commentsfor the picture of messageNo. 1 onthat line. The
second lineshould belabeled “1T” and contain theresultsfor thetext of messageNo. 1.
Subsequent messages should berecorded as“2P” “2T,” “3PR, “ 3T,” and soforth.

The person coding should cal cul ate the percentages of “ OK” and“Not OK” picturesand text
based on thetotal number of pretests. This person should al so summarizethe suggested changes
fromthe Pretest Data Sheet in theright hand column of the page. Figure 28 on page 45 shows
theresultsof pretesting the picture and text of figure 29 on page 46. Figure 30 on page 46
shows how the suggested changeswereincorporated into Pretest Round Two.

Oncetheindividual messageshave reached thedesired level of understanding, theentire
materia should bereviewed by the organization(s) collaborating onthe project, other institutions
interested in using the material, and anyone el sewith authority to approvethe material.
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Fill in the coder’'s name here

/

Coder(s) Rani Kundah
Pretest Round 1
Location Compound X
Topic of Material AlIDs Education

PRETEST SUMMARY OF RESULTS SHEET

Message Total OK Not OK Suggested Changes
Number Interviewed

No. % No.| %
P = Picture ——— 1P 10 1 10 9 90 | Put clothes on table; show money; show
nurse buying clothes; show men smiling;
show city shoes; delete patches on shirt, as
they were mistaken for stains.

T=Text ——— 1T 10 0 0 10 | 100 | Change title to “You cannot get AIDS from
used clothing™

2P . - .
* *— —*— Continue summarizing pertinent
suggestions from the forms used

21 \ \ ’ while pretesting. This summary is
N LT very useful when explaining
3P \\ \\ ” // proposed changes to the artist.
3T \ [/
\ \ / Incorporate these suggested
\\ / changes into Pretest Round 2
v These will help you to judge
which messages need the
most work

Figure 28: Sample completed Pretest Summary of Results Sheet
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figure29: Samplelllustration, Pretest
Round One: “Used clothingisAIDS-free.”
(Froma pretest in a sub-Saharan
African country)

figure30: Samplelllustration, Pretest
Round Two: * You cannot get AIDSfrom
used clothing.” Thefact that someoneas
knowledgeable asanursewaspurchasing
the clothing hel ped respondents
understand that, contrary to beliefsthat
surfaced duringthe FGDs, thiswasa
practicethat would not spread AIDS.
(Froma pretest in a sub-Saharan
African country)
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C. Group Pretests

Group pretestsare sometimes used asan dternativeto individud interviews. Becauseliterate
personsare often more self-assured and not aslikely to beinfluenced by other membersof the
group when reviewing materia's, group pretesting can provideinva uableinformation when
testing materialsintended for audienceswith more schooling. Group pretesting isalso
particularly effectivefor pretesting materia scontaining primarily textual messagesor other
materia ssuch asfilm scripts, audiocassettes, videos, rehearsals, or live performances.

Group pretesting can help project staff to determineif materialswhichwerepreviousy
devel oped by other groups meet project objectives. Criteriafor evaluating existing materias
indude:

» Easeof underganding;

* Appropriatenessof reading level;
»  Acceptability;

e Quditydfillugrations,

» Technical accuracy; and

o Culturd sengtivity.

If new materiasare needed, it may be possibleto borrow and test ideasfrom materials
developed for other regionsand adapt them. Care must be taken to include messages specific
to the needs of the new audience (based on local audienceresearch).

Asinthecaseof FGDs, apretest group should include six to ten people who represent the
target audience. The pretester should explain that the group’ ssuggestionswill beused to
improvethematerials. The pretester then askseach group member totakeaturnreading a
section of thematerial oud. The pretest team listensfor wordsthat the readershave difficulty
reading or understanding. After one respondent reads asection (onepage, for example), the
pretester asksthe whol e group to discussthe section and to make suggestionsfor improving it.
The pretester may want to ask some general review questionsto make sure that main pointsand
concepts presented inthe material areunderstood. Likewise, pictorial messages may betested
by asking membersof the group what they see, having them read the accompanying text, and
discussing whether themessage and il lustration addressthe sametopic.
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Somesamplequestionsfor pretesting existing textua materiadsarelistedinfigure 31.

SAMPLE QUESTIONS FOR GROUP PRETESTS

1. What information is this page trying to convey?
2. What does the text mean in your own words?

3. Ifthere is a picture, what does it show? Is it telling you to do anything? If yes,
what?

4. Do the words match the picture on the page? (Why or why not?)

5. What do you like/dislike about this page?

6. Are there any words in the text you do not understand? Which ones? (If so,
explain the meaning and ask respondents to suggest other words that can be

used to convey that meaning.)

7. Are there any words that you think others might have trouble reading or
understanding? (Again, ask for alternatives).

8. Are there sentences or ideas that are not clear? (if so, have respondents show
you what they are.) After explaining the intended message, ask the group to
discuss better ways to convey the idea.

9. Is there anything you like/dislike about this booklet—use of colors, kinds of people
represented, choice of foods used, etc.?

10. We want the materials to be as good as possible and easily understood by others.
How can we improve the pictures?

11. What other suggestions do you have for improving this material—pictures, words,
or both?

figure 31: Samplequestionsfor group pretests
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VIII. PRINTING

Creating print materia srequires cons derable effort by thosewho areresponsiblefor

devel oping and testing the materia and thosewho actualy print it. It isimportant to remember
that acrucial phasein materials devel opment beginswhen theitem(s) to be printed goto the
printer. Mishapsduring thisphase can jeopardizethe resultsof developmenta activities. Itis
worth spending timeworking closely with al peopleinvolvedin printing thematerialsto ensure
that they understand what you want thefinal product to look like, what you arewilling to pay for
it, and when you want thejob compl eted.

Printing costsvary tremendously by country, subject, typeof material (booklet, poster, flip
chart, etc.), and format (size, colors, style). When preparing to print, always consider the
following:

* Reguest cost estimates, references, and samplesof work from at least three printers. The
printerswill need to know:

— Theszeof thematerid.

— Thenumber of pagesof thematerial.

— Thetypeof paper to be used for the pagesand for the cover.
— Thenumber of colorsto beusedin printing the material.

—  Whether or not thematerial includesany photographs.

— Thenumber of copiesto be printed.

Consider thequality of each printer’spreviouswork, the printer’ sresponsivenessto deadlines,
and therecommendationsof other clients.

* Insome countries, themore copiesyou print, thelower the*unit price” (pricefor each
copy). For example, in one country 5,000 copies of abooklet cost $3,750to print. The unit
pricewas $0.75 each ($3,750/5,000 = $0.75). Ten thousand copies cost only $5,000to
print (unit price=$0.50).

*  When printing abooklet, find out from printerswhether certain numbersof pagesaremore
cost-effectiveto print. Sometimesbookletswith atotal number of pagesthat isamultiple of
four can avoid wasted paper and higher costs. Pages printed on both sidesare usually

cheaper.

» Askfor adviceabout page sizesand choose the most cost-effective size based on the paper
sheet regularly used by the printer.

» Typeof paper isasoimportant to consider when budgeting for printing. Thereareanumber
of different typesof paper (e.g., bond, cover, colored, book). Every type of paper isaso
measured by weight. The heavier the paper is, thethicker it is. Bond isthe cheapest paper
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inthe United Statesfor small print jobs(e.g., flyersand leafl ets). Twenty-pound bond paper
isusually the best bond weight for the price. For books, 60-pound “ book” paper is
economical. Colored paper ismore expensive. For the cover of abooklet or pamphlet,
consider using heavy book paper (70-pound) instead of cover paper; itisusually less
expensive and saveson bindery costs.

* Inpamphlets, paper folds should alwaysbealong the“grain” of the sheet to ensure ease of
opening and to help the pamphlet lieflat when opened. Inthe printer’s* price book” for
paper, one of the dimensionsof thesize of the paper isunderlined. Thisindicatesthegrain
direction of the sheet and affectshow the sheet folds.

» Carefully consider how many colorsyou can afford to use. Multiple colorswill increase
printing costs. Always count black asonecolor.

» Ifthemateriadswill becopied or photocopied by other organizations, choose aformat
whichiseasy to copy (e.g., leafletsrather than stapled bookl ets).

» Itismost cost effectiveto make drawingsthe same size asthey will appear inthe pamphlet;
otherwisethe printer must make reductionsrequiring either separate camerashotsor
photostats (* stats’). Statsare cheaper than separate camerashots. They aremadeby a
commercia graphic art cameraperson.

» Becareful when printing aphoto acrossafold. Morework isrequired to make surethetwo
sidesmatch, which adds expense.

* Ifyouwant acoloredillustration to extend to the sides of the page or into thefold of a
pamphl et, expect additional cost. Whitetype against colored or half-toned background also
costsmore.

* Youmay wishto print small quantitiesof thematerid initialy, so that changescan bemadeif
necessary. However, in some countries, thisdecision must bewei ghed against the lower unit
cost of printing alarger quantity, asmentioned earlier.

*  Project managers should retrieve negativesfrom the printer assoon asprint jobsare
completed. Storetheminacool, dark, and safe placein casethe materialsneed to be
reprinted at alater date.

» Cameraready artwork should be accessibleto staff artists so that necessary changescan
easily be made, beforethe materia sare reprinted.

» |If possible, use black letters on white paper (as opposed to white | etters on dark paper) for
text, asthisiseasier to read.
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I X. DISTRIBUTIONAND TRAINING

Once materia sare devel oped, tested, and printed, it isimportant to train the health workersor
other community devel opment staff how best to usethese new teaching aids. Figure 32 lists
sometipsfor using print materialseffectively.

HOW TO USE PRINT MATERIALS
POSTERS

* Display the posters in places of high visibility, such as churches, banks, kiosks,
and gas stations. Put them in places protected from rain and wind. (Ask
permission first so that your poster is not torn down and thrown out.)

* Use posters to stimulate group discussion.
FLIP CHARTS
* Always stand facing the audience when using a flip chart.

* Hold the flip chart so that everyone in the group can see it, or move around the
room with the flip chart if the whole group cannot see it at one time. Point to the
picture when explaining it.

* Involve the group. Ask them questions about the illustrations.

* Use text (if any) as a guide; do not depend on it. Memorize the main points and
explain them in your own words as you show the picture.

BOOKLETS AND BROCHURES

* Explain each page of the material to the client. This allows the client to both
observe the pictures and listen to the messages.

* Point to the picture, not to the text. This will help the client to remember what the
illustrations represent.

* Observe clients to see if they look puzzled or worried. If they do, encourage them
to ask questions and discuss any concerns. Discussion helps establish a good
relationship and builds trust between you and your clients. Clients who have
confidence in their health workers will often transfer that confidence to the method
or health practice selected.

* Give materials to your clients and suggest that they share the materials with
others, even it they decide not to use the method or health practice described.

figure 32: Tipsfor using print materia seffectively
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Thetraining processneed not be el aborate or lengthy, but staff at all programmatic levelsneed
to know why and how the materials have been prepared and why using themwill maketheir job
eader, more pleasant, moreefficient, and more effective. Aswith almost anything new, unless
people understand the advantages of the materia s, the materia swill not be used properly, or
perhapswill not beused at all.

Set up systemsfor distribution and use of the materialsso that they are used effectively. (See
Appendix D, Monthly Record Formfor Distribution of Educational Materials by Health
Educators.) A common problem with attractive materia sisthat they may be used to decorate
officesof colleaguesinstead of being givento membersof thetarget audiencefor whom they
were devel oped. Sometimes materia sare deemed to be so important that they are carefully
locked inacloset and never used.

Emphasi ze that the obj ective of materia sdevel opment isdistribution and correct usewith the
intended audience. Set up asupervisory system that monitorsextent and correctnessof use.
Suggestionsfor monitoring use of materialscan befoundin Section X, Evauation.



Materials Development Guide 53

X. EVALUATION

Evaluation of materiasisimportant because:

* Itshowshow themateriasareactualy being used by community workersand clients.
* Itshowswhether thematerialswereeffectively distributed.

* It providesmoreinformation about whether or not the materialsare accepted and clearly
understood by thetarget audience.

* Itmay proveto managersthat the money allocated to information, education, and
communication (IEC) was spent carefully and isagood investment.

» [talowsthematerialsdevel opersto adapt to the changing needs of target audiences.

To eva uate the effectiveness of the materials, one or more of thefollowing methods may
be sdected:

e Interview clientswho wereintroduced to the material by afieldworker. Did they
understand the material? Do they still haveit? When do they useit?Havethey shown it or
givenittofriends?How did themateria affect their decision whether to usethe product or
practicethe behavior? Can they recall theinformation contained inthemateria givento
them?

e Hold group discussionsto obtain feedback on materialsfrom clientsaswell asservice
providers. (Seefigure 31 for examples of questionsto be used when pretesting materials
withtext.)

e Observeheathworkersand program administratorsto eva uate how materialsarebeing
used and whether the materia sare helping them to educatetheir clients.

e Attendaclinicposingasaclient tofind out how materialsarereally being used.

e Conduct inter cept interviewswith clientsor potential clientsoutsidetheclinic settingto
seewhat messagesthey heard and whether or not they saw the support material.

* Givethereader somethinginthematerial which requireshim/her totakean actionthat can
be measured, such as providing acoupon to purchase acontraceptive product offered by
the project.
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* Observeclientspracticing anew behavior that ispromoted inthe materia s, such asmixing
ora rehydration solution or preparing infant weaning food.

When using thesetechniques, suggestionsfor improving the choice and representation of the
messages may be solicited. When thisstage of eval uation iscompleted, project staff will better
understand how well the material s are understood, accepted, used, and distributed and whether
the effectivenessof themateridsjudtifiestheir cost.

X1. CONCLUSION

Thismanual has described the techniques used by PATH and PATH’ scolleaguesin over 40
countriesto communicateinformationtoilliterate and low-literate audiences. Theessenceof the
materiasdevel opment processdescribed in thisGuideisacontinuing interaction with
representatives of the groupsfor whom the material sare devel oped. Membersof target
audiencesare” experts’ about messageswhich need to be conveyed aswell ashow best to
communi catethese messages.

Thismethodol ogy may be applied to develop materialsfor target audiencesother than low-
literate groups and may extend beyond the scope of health and family planning to other i ssues,
such aswater and sanitation, agriculture, nutrition, and food preservation. Regardlessof the
issue or audience, each step in the material s devel opment process hel psto ensurethat
graphically communicated messageswill be understood and well received by intended
audiences.
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The following organizations may have additional information on materials for audiences with low literacy skills.

RESOURCES

Advancing Basic Educationin Literacy Clearinghouse
Academy for Educational Development, Attn: ABEL

1875 Connecticut Avenue, NW, Suite 900

Washington, D.C. 20009-1202

ph (202) 884-8000, fx (202) 884-8408, e-mail: abel @aed.org

Clearinghouse on Infant Feeding and Maternal Nutrition
American Public Health Association

1015 15th Street, NW.

Washington, D.C. 20005

ph (202) 789-5600, fx (202) 789-5661

The Johns Hopkins University Center for Communication Programs
Population Communications Services

111 Market Place, Suite 310

Baltimore, MD 21202-4024 USA

ph (410) 659-6300, fx (410) 659-6266, e-mail: pcs¥occp@mcimail.com

International Clearinghouse on Adolescent Fertility (ICAF)
Advocates for Youth

1025 Vermont Avenue, NW, Suite 200

Washington, D.C. 20005

ph (202) 347-5700, fx (202) 347-2263

U.S. Department of Health and Human Services
330 Independence Avenue, S. W.

Washington, D.C. 20201

ph (202) 619-0257

National Maternal and Child Health Clearinghouse
2070 Chain Bridge Road, Suite 150

Vienna, VA 22182-2536 USA

ph (703) 821-8955, fx (703) 821-2098

National Clearinghousefor Alcohol and Drug Information

PO. Box 2345

Rockville, MD 20847-2345 USA

ph (301) 468-6433, toll-free (800) 729-6686, fx (301) 468-6433

Association for Children and Adults With Learning Disabilities
4900 Girard Road

Pittsburgh, PA 15227 USA

ph (412) 881-2253, fx (412) 881-2263

Teaching Aids at Low Cost (TALC)
PO. Box 49

St. Albans Herts

AL | 5TX ENGLAND
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APPENDIXA

Interviewer(s):
Pretest Round:

Pretest Background Sheet

Topic: Material:
Region: Language:
Date Resp # Schooling Sex Age

TOTAL
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APPENDIX B

Topic of Material:

Pretest Data Sheet

Language: Pretest Round:
Region: Date:
Interviewer(s): Message No.
Describe Write Text: How do you What would Coding
Picture: feel about the you change? Picture Text
picture and/or
Res.[ Whatdoyou What do the words? OK [ Not | OK | Not
No. see? words mean OK OK
to you?
1
R/H
2
R/H
3
R/H
4
R/H
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APPENDIX C

Coder(s):
Pretest Round:
Region:

Topic of Material:

Pretest Summary of Results Sheet
Not
Message Total OK OK
Number | Interviewed Suggested Changes
No. % No. %
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APPENDIX D

Monthly Record Form for Distribution of Educational Materials

Name of Health Educator: Region: Month: Year:

No. of Materials Received Date Received
Booklets No. of Materials Distributed
Flipcharts
Flyers

Others

Booklet |Flipchart| Flyers | Other

Date Name of Market | Schools |Hospital | Clinic | Other
facility
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APPENDI X E: Special Consider ationson Visual Literacy

Visud Literacy isLearned. In Chapter VI we saw examplesof drawingsthat had to undergo
various changesin order to be clearly understood and accepted by theintended audience.
These examplesteach usthat what we seeisnot alwayswhat others see.

Itiseasy toforget that visual literacy islearned and does not automatically develop asachild
matures. Children learn to understand pi ctureswhen an ol der person readsthem storiesand
pointstotheillustrations:. “ Seethebird? Seethetree?’ Children learn to decode picturesand
photos asthey learn to decodel etterswhen they read.

L ow-literate people havetroubl e understanding picturesand photosaswell aswords. They
may have had little exposureto printed materialsand do not turn to them or the picturesinthem
for information. If necessary, they ask someoneto read the print materialsto them or explain
signsor pogters. Infact, low-literate people often fed frustrated and humiliated whenthey are
asked to use materia sthey do not understand.

Problemsin Picture | nterpretation. One problem arisesfrom thefact that drawingsand photos
can show three-dimensional reality (people, things, landscapes, interiors) only intwo dimensions
on apage or poster—height and width. Thevisually literate havelearned that perspective
representsdepth. Similarly, we havelearned totell theforeground from the background by the
relative size and placement of objects: larger objectsareinthe“front” of thedrawing or photo
and thosewhich are smaller and placed higher up are considered in the background. To those
wholack visud literacy, thesmall figure of aman standing “far away” might be seen asatiny
creature hovering magically inthe sky. Understanding the main messagein apicturewitha
detailed, busy background isaso difficult, and low-literate audiences understand best pictures
whose background detail hasbeen removed. Moreover, we havelearned to understand
depictionsof objectswhich are superimposed on other objects; however, picturesof groups of
objectsinwhich somepartsare“hidden” may beuninteligibleto low-literate peopleor
misinterpreted.

Peoplewho grew up with comic books and greeting cards have devel oped avocabulary of
symbolsthat |ow-literate peopl e often lack (although urban residents may have picked up some
symbols). A heart indicateslove, and linesand “ dust puffs’ in back of aperson’sheelsindicate
motion; we understand the difference between acartoon speech ball oon and athought balloon.
Wewould quickly interpret adotted linefrom awoman’seyesto an appleon atableas”a
woman seeing an apple,” whilethelow-literateindividua might seeastick coming fromthe
applewhich pokesawoman intheeye. The passing of time or peopl e acting and reacting to
each other isindicated through sequential frames, but thismust also belearned.
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02 patn

The Good News. Visual literacy can belearned—at any age. A UNICEF study in Nepal
showed that visud literacy in rural adultsincreased dramatically with practiceover arelaively
short time. Counselors can use carefully pretested pictorial materialswith minimal text, and point
out totheir clientswhat theillustrations are meant to convey. Having such materialsenhancesthe
counseling session and hel psboth the clients and the service provider remember important
information. When clientstake homethe materia safter such acounseling session, thematerials
hel p the client to remember theinformation, such asstepsto follow inusing oral contraceptives.

Thelast two pages of thisappendix can be used to make transparenciesfor apresentation or as
aquick summary of themain pointsabove.
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 RETHINKING
VISUAL LITERACY

HELPING PRE-LITERATES LEARN
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LOW-LITERATE PEOPLE AND PICTURE INTERPRETATION

* Low-literate peopleoften havetrouble understanding pictures (becausethree-dimensiona
objectsinred lifearedepictedintwo dimensionsinadrawing or photograph).

»  Understanding depth, distance, and other pictoria featuresislearned andimproveswith
experience.

* Visud literacy canbelearned at any age.
* Educatorsand counsel ors can help low-literate peopl e understand the message of pictures.
* Inpictures, low-literate people often do not understand:

1. Foregroundvs. background

2. Perspective (near, tofar away)

3. Rdativeszeandreativeheight

4. Objectssuperimposed on other objects

5. Motion

6. Emotion

7. Peopleinteracting

8. Thepassageof time

9. Common cluesand symbols, for example: cartoon speech, thought balloons, dotted

lines= seeing something, hearts=love, * @#!! = bad words, ! = surprise, or X =don’t,
or avoid.
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NOTES
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