The Erkab Radio Program

Design Document

Communication for Health Project

This document is intended to be a guide for the producers of the Erkab radio
program. The program addresses different health issues through a drama and reality
components. This design document for the radio program is the result of two
workshops — a content development workshop that included the Federal Ministry of
Health, Communication for Health staff and partners; as well as a drama design
workshop that mainly included the radio production team and other key
Communication for Health staff.
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|. Introduction

Communication for Health is a five year (2015-2020), USAID-funded project designed to
optimize the power of health communication to save lives and transform the public health
system in Ethiopia. The project envisions a healthier Ethiopia through improvements to health
behavior in four regions —Amhara, Oromia, SNNPR and Tigray— by strengthening social and
behavior change communication (SBCC) capacity at the national, regional and sub-regional
levels. The project is led by Johns Hopkins Center for Communication Programs (CCP) in
partnership with the Ministry of Health and John Snow, Inc. (JSI). Other partners include;
Regional Health Bureaus, Ethiopian Public Health Institute, Civil Society Organizations, and
Public Health Universities.

Communication for Health works across multiple health areas including Reproductive,
Maternal, Newborn and Child Health (RMNCH); Malaria; Tuberculosis (TB); Water, Sanitation
and Hygiene (WASH); Prevention of Mother-to-Child Transmission of HIV (PMTCT); and
Nutrition. The overall goal of the project is to increase knowledge and health practices of
individuals and communities, while supporting systems to improve the quality, capacity and
coordination of SBCC programs. Specifically, the project focuses on:

e Capacity strengthening to elevate the quality and use of SBCC throughout the health
system

e Strengthening the design, production and implementation of high quality, impactful
SBCC programs

e Strengthening coordination of SBCC implementers at all levels - national, regional and
community

e Improving the quality of SBCC programs through increased capacity for generation and
use of data

|.I. The Integrated Communication Platform

One of the key features of the project is the Integrated Communication Platform (ICP), which
is an overarching brand that organizes health messaging in a coherent and coordinated way
through multiple channels to support community based health workers. The ICP aspires to be
the most trusted source of health information for the different communities, and play an
instrumental role in creating synergy among the different interventions across the six health
areas.

The ICP implementation framework has three major components in line with the project’s
major activity areas — social mobilization, media & events, and advocacy. The three components
are interdependent and will be rolled out under the same brand name U-A- (IM,5 (roughly
translated in English to “All is possible with good health”). The radio program described in this
document is one part of the ICP implementation plan.

|.2. Rationale for Radio

The mass media in Ethiopia consist of radio and television as well as newspapers and magazines
most of which are under the control of the Ethiopian government, as well as few owned



privately. The broadcasting sector in Ethiopia has broadly three different kinds of broadcasters:
I) publicly funded television and radio services owned by national and regional mass media
agencies 2) private sector radio & TV stations (which are mostly parastatals); and 3) community
broadcasters which are mostly in rural areas and licensed recently. In total there are
approximately 30 plus radio and television stations registered in the country.

Out of the existing mass media, radio is more widely available in households. According to the
baseline survey conducted by the project, radio is the second most preferred source of
information, next to interpersonal communication (IPC). Radio ownership among the
intervention woredas of the project is 24.4%. Access to radio, however, amplified with the
expansion of mobile phone ownership as many phones support radio. The same survey found
mobile ownership to be about 50%.

There are opportunities to enhance listenership for radio programs in communities such as
organizing listener groups. Listener groups can be organized and facilitated by trained Health
Extension Workers (HEWs), other healthcare providers, or peers. Maternity waiting rooms,
pregnant women conferences, mother support groups and other existing gatherings present
opportunities for the organization of listener groups.

|.3.  Audience for the Radio Program

The primary audiences of the radio program are rural men and women who are either newly
married, pregnant or have children under 5. The secondary audiences are traditional/religious
leaders, in-school youth, Health Extension Workers and the Women’s Development Army. See
annex for detailed description of audience archetypes.

|.4.  Objectives of the Radio Program
l. To improve knowledge, attitudes and practice of high impact health
practices/behaviors among the identified priority audiences

2. To increase social support within households and communities for beneficial health
practices
3. To support Women Development Armies (WDAs) and Health Extension Workers

(HEWs) to effectively educate, motivate and counsel households and clients to
practice healthy behaviors
4. To increase uptake and demand of selected services by the primary audiences

|.5. Development of the Radio Program

This overall design document was developed during two separate workshops. The first was a 5
day content design workshop that included the Communication for Health team, scriptwriters,
producers and technical experts from the Ministry of Health (MoH) and partners. This
workshop focused on developing content suitable for radio for the health areas that the project
is engaged in. The content was organized into content sheets that can be referred to while
developing episodes that discuss specific health issues. The content sheets included the purpose
of the episode, the expected outcome of the episode broken down to what audiences should
know, feel, and do after listening to the episode, facilitators and barriers around the health
behavior in question, and the actual technical content about that particular topic or sub-topic.



The second workshop was a 10-day workshop focusing on the development of the radio
drama. In this workshop, detailed character profiles were developed, the drama universe was
created, and the story outline for 26 episodes was developed. The role of the drama is to
capture the listeners’ interest in a story about characters that they want to follow every week.
In order to make sure the radio drama is interesting for the audience, it focusses on the stories
of the characters in the community, and how they navigate through all the challenges and
conflicts that are part of everyday life in a small community. Health issues are interwoven into
these stories naturally. The drama does not carry overt health “messages” but rather, it
illustrates the benefits of better health practices through the actions taken by characters and
the consequences—positive and negative—that result from those actions. The reality section of
the program addresses the health issues that are raised in the drama.



2. Format, Tone and Duration of the Program

This 30 minute weekly radio program will have a short (12 — 15 minute) serial drama as a
centerpiece, followed by a reality segment presented by radio hosts. The program is intended
to run for a few years, based on continuing research on how the program is being received by
the listeners in each of the regions. All episodes will be broadcast twice a week in the selected
stations.

2.1. Hosts

There are many ways in which a host can help the program to be exciting for the listeners. But
one of the most effective ways is to have two hosts, a man and a woman. These two Hosts
should become real characters to the listeners, and their conversation should help the listeners
decide what the best choices in life are, and how they make those choices. The Hosts can
react to the drama and the stories they hear, and sometimes have different opinions about
what’s happening. But their role is to help clarify any issues and to bring the most important
points or “messages” to the listener in a comfortable and friendly manner. So they become
important elements in the show.

2.2. Feelings to Evoke
The following are the intended feelings to be evoked in the audience as a result of listening to
the drama and the reality components.

Empowerment

Confidence

Relief

Responsibility

Concern (about taking the right actions)

Fear (about negative consequences)

Worry (about not doing the right thing for their baby or child)



3. Content Sheets per Topic
3.1. Adolescent and Youth Health

Adolescent and youth health comes under the Maternal and Child Health Directorate of the
FMoH, and is becoming among the priority areas of the government. Communication for
Health will address some aspects of adolescent and youth health although it is not the primary
focus of the project.

The radio program will thus address some issues related to adolescent and youth health over
the long stretch. Four subtopics were identified under adolescent and youth health, for which
content sheets were developed. The content sheets are for risky sexual behavior, testing for
HIV and STDs, early marriage and teenage pregnancy. It does not mean, however, that all of
these content sheets will be utilized in the production of the radio program. Usage of a content
sheet will depend on whether or not the content is related to the project deliverables.



Sexual Behavior

PURPOSE
To motivate adolescent and youth to avoid risky sexual behavior

WHAT DO WE WANT THE AUDIENCE TO:

Know:

-

What risky sexual behavior is
Why they should avoid risky sexual behavior
What measures can adolescents and youth take to avoid risky sexual behavior

eel:

Do:

Concerned that they are at risk
Empowered they can use condom if they choose to have sex

Discuss with parents and friends regarding abstinence and safe sex
Abstain from sex or practice safe sex

BARRIERS TO AVOIDING RISKY SEXUAL BEHAVIORS

Lack of knowledge

Negative Peer pressure

Poor economical status of girls

Societal norm against the use of condom

Low risk perception

Adolescent and youth are pressurized to believe that “Smart” girls should not be virgin

FACILITATORS FOR AVOIDING RISKY SEXUAL BEHAVIORS

Condoms are available in youth centers free of charge
Religion encourages abstinence till marriage
Information

Life skills training for adolescent and youth

Good communication with parents

CONTENT
Risky sexual behaviors put you at risk for Sexually Transmitted Infections (STIs), HIV and
unplanned pregnancy.

Examples of risky sexual behavior include:

Unprotected intercourse without condom except in married couples
Unprotected mouth-to-genital contact or anal sex



e Early sexual activity, especially before age 18
e Having multiple sexual partners.
e Exchange of sex for drugs or money (sex work)

You should avoid risky sexual behaviors because they can lead to unintended pregnancies, HIV
and other STls, cervical cancer, and hepatitis. All of these can cause psychological trauma and
poor school performance among young people. Risky sexual behaviors may also affect your
relationship with your parents, relatives and even your partner

The following factors can help you in avoiding risky sexual behaviors
e Open discussion between parents and adolescents
e Participating in life skills training which can help a person have purpose in your life
e Associating with good friends who can help in abstinence until marriage or practice safe
sex
e Engaging in other interesting activities like football, reading, listening to nice music, and
physical exercise

e Using condoms correctly every time while having sex. Using condoms is not something
to be ashamed of.

You can obtain more information about safe sex practices from any health facility that provides
youth friendly health services



Testing for HIV and STDs

PURPOSE
To motivate adolescent and youth to be tested for HIV and STDs

WHAT DO WE WANT THE AUDIENCE TO:

Know:

e The benefits of testing for HIV/STDs
¢  Where to get tested

e  What to expect in the clinic

-

eel:
Concerned that they are at risk
Daring to get tested

Do:
e Discuss with parents and friends regarding testing for HIV and STD
e Get tested for HIV and STD

BARRIERS TO TESTING FOR HIV AND STDs
Lack of knowledge

Low risk perception

Fear of positive test result

Poor couple communication

STI considered shameful

FACILITATORS TO TESTING FOR HIV AND STDs
e Access to youth friendly services in health facilities

e Awareness on the importance of testing

e Good communication with parents

e The fact that STDs can be cured and HIV can be treated

e Testing and treatment is free of charge for HIV and STDs in government health facilities
CONTENT:

The only way to know for sure if you have HIV or an STD is by testing. Testing for HIV and
STDs can give you piece of mind if the results are negative. If positive, you can take the
necessary actions.

While STDs can be cures with proper treatment, medications are available for HIV. Whether
you have an STD or HIV, it is better to start treatment as soon as possible. This makes testing



very important. If STDs are left untreated for a long time, they can cause infertility (inability to
have a baby) in men and women, genital warts and even cervical cancer.

Knowing you have HIV or an STD also makes it possible for you to protect your partner from
becoming infected by not having sex or by using a condom. If you have HIV or an STD, you

should help your partner get tested so he/she can receive treatment soon before complications
arise.

Testing for HIV or STDs can be done government health centers and hospitals as well as in
private health facilities. The service is given free of charge in government facilities. Healthcare
providers are well trained and welcoming, and they provide counseling services where you can

raise any concerns you may have. The health facilities will provide treatment immediately if you
test positive.



Early Marriage

PURPOSE
To motivate adolescent and youth to decide against early marriage

WHAT DO WE WANT THE AUDIENCE TO:

Know:
e The consequence of early marriage
e What to do if you are pressurized/forced to marry before |18 years

Feel:
e Sad
e Empowered to stand against early marriage

Do:

e Discuss with parents and friends regarding the consequence of early marriage
e Seek more information on how to prevent early marriage

e Decide not to have girls married before they are ready

BARRIERS TO DECIDING AGAINST EARLY MARRIAGE
e Culture
e Poor economic status
e Gender norm

FACILITATORS FOR DECIDING AGAINST EARLY MARRIAGE
e Legal framework that prohibits early marriage

Awareness creation on the consequences of early marriage

Gender transformative interventions

Involve religious leaders/ teachers

Good communication with parents

CONTENT:
Early marriage is defined as “a formal marriage or union before 18 years of age”. Early marriage
often leads to teenage pregnancy, fistula, obstructed labor and even death. In addition to the
biological results, early marriage overburdens young girls with responsibilities and can result in:
e Low self esteem
e Dropping out of school
e Economic dependence
e Marital instability
e Depression and other psychological disturbances

10



e Physical and sexual abuses

Girls have the right to say no to early marriage. Any girl who is pressurized/forced into
marriage should inform her school teachers and a religious leader. She also can and should get
legal protection from a nearby legal facility. Open discussions with family members, friends or
relatives often helps in these situations.

11



Teenage preghancy

PURPOSE
To empower adolescent and youth to avoid teenage pregnancy

WHAT DO WE WANT THE AUDIENCE TO:

Know:
e The consequences of teenage pregnancy
e What measures to take not to get pregnant as a teenager

Feel:
e Fearful of being pregnant while a teenager

e Empowered to avoid teenage pregnancy
Do:

e Discuss with parents and friends regarding the consequence of early marriage
e Seeking more information on how to prevent early marriage
e Decide not to get pregnant before being ready

BARRIERS TO AVOIDING TEENAGE PREGNANCY

Lack of knowledge on contraceptives

Misconceptions

Gender Based Violence

Cultural influence (In some parts of Ethiopia, teenage girls get pregnant to prove that
they are fertile)

Early marriage

e Peer pressure

FACILITATORS FOR AVOIDING TEENAGE PREGNANCY
e Awareness creation
e Good communication with parents
e Address gender issues

CONTENT

Teenage pregnancy is defined as a pregnancy in human females under the age of 20. Teenage
pregnancy has several negative consequences such as:
e Unsafe abortion which may lead to infertility and even death
Medical complications, which may lead to serious complications and death
Emotional crisis
Feeling of worthlessness and uncertain future
Dropping out of school

12



Depression and other psychological problems
Economic problems

Not taking proper care for the baby

Stigma on the teenage mother and her child

Teenagers can avoid pregnancy. As a teenager, it is advisable for you to openly discuss with
parents about sexual health and other aspects of your lives. It helps a great deal if you
participate in life skills trainings, which can help you have purpose in life.

Friends are major factors in a teenager’s life, especially when it comes to decisions about sex.
Associate with good friends who encourage you to abstain from sex till marriage. If, for any
reason, you decide to have sex, use contraceptives to prevent pregnancy. Condoms are more
advisable because it prevents STDs and HIV in addition to pregnancy.

Visit youth friendly health service facilities to get adequate information regarding the use of
contraceptives

13



Substance abuse

PURPOSE
To encourage adolescent and youth to avoid substance abuse

WHAT DO WE WANT THE AUDIENCE TO:

Know:

e The harmful effects of substance abuse

e  What measures to take not to start substance abuse
e Measures to stop substance abuse

-

eel:
Guilty
Empowered to avoid substance abuse

Do:

e Discuss with friends regarding the consequence of substance abuse
e Seeking more information on how to avoid substance abuse

e Avoid substance abuse

BARRIERS TO AVOIDING SUBSTANCE ABUSE
e Peer pressure
e Lack of awareness
e Perception that people who use substances are ‘cool’

FACILITATORS FOR AVOIDING SUBSTANCE ABUSE
e Youth recreational centers

e Good communication with parents
e Knowledge of the harmful effects of substance use
o Life skills training
¢ Involving religious leaders
CONTENT

Substance abuse includes the use of drugs like khat, cigarettes, hashish, shisha and drinking
alcohol in large amounts. Abusing substances can lead to:

e Health problems such as damaged body organs, cancer, gastrointestinal diseases,
HIV/AIDS and STDs, and birth defects in baby’s born of substance abusers

e Mental and psychological problems such as depression, anxiety, memory loss,
aggression, mood swings, and psychosis

14



Injuries and road traffic accidents
Poor school performance

Family conflict

Stigma

The best way to avoid substance abuse is not start using drugs from the outset. If you haven’t
already started using substances, it is better if you don’t. In fact, most substances, including
alcohol, are illegal for minors. Don’t be afraid to say no to any requests for you to use a
harmful substance. You can:

e Connect with good friends and avoid negative peer pressure
Find healthy ways to stop stress like physical exercise
Consult your parents and/or health professionals when you feel depressed
Maintain strong relationship with your parents
Have purpose in life
Participate in life skills training

Parents play a vital role in the behaviors of their children by being a good example to their
children

If you have started using substance, you have to take action immediately to stop. Quitting any
addiction may be difficult and takes time. However, the following points may help you in the
process.

e Get counseling to help you develop ways to cope with your drug cravings, to get advice
on strategies to avoid drugs and prevent relapse, and include family members to help
them develop better communication skills and be supportive

e Avoid triggers and high-risk situations. Don't go back to the neighborhood where you
used to get your drugs. And stay away from your old drug crowd.

e Get help immediately if you use the drug again. If you start using the drug again, talk to
your doctor, your mental health provider or someone else who can help you right away.

e Participate in self help groups

e Seek treatment from a mental health professional
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3.2. Family Planning

Family planning is one of the key focus areas of the Communication for Health project. Family
planning refers to the practice of controlling the number of children in a family and the intervals
between their births, particularly by means of artificial contraception or voluntary sterilization.
According to the 2016 Demographic and Health Survey (DHS), use of a modern contraceptive
method among currently married women is 35.3%. Use of modern family planning has generally
been increasing over the past decade, as shown in the following graph.

Use of Modern Contraceptive Methods
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While there is still a long way to go before achieving the desired contraceptive prevalence, the
momentum of increasing use of modern family planning methods is encouraging.

The participants of the content development workshop identified three areas that the radio

program can address — postpartum family planning, spacing of pregnancies, and male
involvement in family planning.
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Postpartum Family Planning (PPFP

PURPOSE
To inform mothers to use family planning methods in the postpartum period.

WHAT DO WE WANT THE AUDIENCE TO:

Know:

e Understand Healthy Timing and spacing of pregnancies.

e Different types of postpartum family planning methods used in PP period

e Understand Lactational Amenorrhea Method as FP methods consider this in another
program. (Note: to be translated with health professionals)

Feel:
e Feel concerned about the risk of closely spaced pregnancy
e Feel responsible to wait for the recommended Healthy Timing Space of Pregnancy

(HTSP)
e Feel modern or smart for adequately spacing pregnancies

Do:

e To seek more information on the different FP methods during PP period
e To decide to exclusively breastfeed for the first six months

e Seek FP services in the nearest health facility.

BARRIERS TO USING FAMILY PLANNING SERVICES IN THE
POSTPARTUM PERIOD

e lLack of awareness on the different FP methods.

e Community misperception abut FP in PP period

e Low risk perception of pregnancy by mothers

FACILITATORS FOR USING FAMILY PLANNING SERVICES IN THE
POSTPARTUM PERIOD

¢ Integrated services

e Service accessibility

e ANC and skilled birth attendance

CONTENT

Healthy timing and spacing of pregnancy is 2-3 years from the birth of one child to the birth of
the next. There are several family planning methods you can use in the postpartum period. You
can get adequate information about these methods from a nearby health facility.

17



One of these methods is the lactational Amenorrhea method. Although this can be effective for
the first six months after giving birth, three criteria must be met

1. No Menstruation

2. Only works for six months, and

3. Exclusive breastfeeding with no addition

A mother using postpartum family planning services can reduce health risks to herself and the
newborn related to closely spaced pregnancies such as miscarriage, preterm birth, bleeding, low
birth weight, which will further minimize the maternal and child mortality and morbidity.
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Spacing of Pregnancies

PURPOSE
To motivate mothers to use family planning services so that they will be able to adequately
space pregnancies and births

WHAT DO WE WANT THE AUDIENCE TO:

Know:
e Understand Healthy Timing and spacing of pregnancies.
e Different types of postpartum family planning methods

Feel:

e Feel at risk of closely spaced pregnancy

e Feel responsible to wait for the recommended Healthy Timing Space of Pregnancy
(HTSP)

Do:

e Seek more information on healthy timing and spacing of pregnancies

e Know about different FP methods to help spacing and or limiting of pregnancies
e Seek FP services in the nearest health facility.

BARRIERS TO SPACING PREGNANCIES:
e Lack of knowledge on danger of closely spaced pregnancies
e Cultural and religious view “children are assets”
e Poor FP counseling by providers.

FACILITATORS FOR SPACING PREGNANCIES:
¢ Integrated services

e Pregnant women preference
e ANC and skilled birth attendance

CONTENT

Healthy timing and spacing of pregnancy is 2-3 years from the birth of one child to the birth of
the next. There are several family planning methods you can use in the postpartum period. You
can get adequate information about these methods from a nearby health facility.

A mother who follows the recommended spacing of pregnancies can reduce health risks to
herself and the newborn related to closely spaced pregnancies such as miscarriage, preterm
birth, bleeding, low birth weight, which will further minimize the maternal and child mortality
and morbidity.
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3.3. Maternal Health

Maternal health has been among the high priority areas of the Ethiopian government. Accroding
to the 2016 DHS, maternal mortality in Ethiopia stands at 412 per 100,000 live births. Although
this figure is still considered high, there has been a steady decline of maternal mortality over the
last decade.

In order to prevent maternal mortality and reduce maternal health complications, it is
recommended that all pregnant women start antenatal care (ANC) services at the earliest
possible date after knowing of pregnancy and complete at least four recommended ANC visits.
It is also the recommendation of the Ministry of Health that all pregnant women deliver at a
health facility. Reflecting the decrease in maternal mortality over the years, ANC service uptake
and institutional deliveries have also been increasing according to DHS data.

The content development workshop for the radio program has identified five areas of focus and
developed content sheets for each. These focus areas include early initiation of ANC,
completion of ANC, birth preparedness, institutional delivery, and PNC. The content sheets for
these are presented below.
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Early Initiation of ANC

PURPOSE
To encourage pregnant women to go for ANC within the first three months of pregnancy

WHAT DO WE WANT THE AUDIENCE TO:

Know:

-

How to know whether they are pregnant or not

The benéefits of starting ANC within the first three months of pregnancy
Where and how to access ANC services

What to expect and ask for during the first ANC visit

How many times she should go for ANC

eel:

Do:

Confident that she can protect the health of her child and herself through ANC
Relieved and hopeful that her child will be healthy when she starts ANC

Discuss with family members (especially their husbands) about the benefits of ANC

Ask more information about ANC from the HEWs or other mothers who have
received the service

Go to a health facility to make sure that they are pregnant (if they suspect that they are)
Receive ANC from a nearby health facility

BARRIERS TO GOING FOR ANC WITHIN THREE MONTHS OF

PREGNANCY:

Workload in the household

Lack of decision making power of women

Poor involvement and support of husbands and other family members
Misconceptions around ANC and revealing pregnancy in early stages

Poor interpersonal skills of service providers

Health professional who do not feel the importance of ANC for pregnancies less than
three months

Lack of financial resources for transport

FACILITATORS FOR GOING FOR ANC WITHIN THREE MONTHS OF

PREGNANCY:

Free and easily accessible services
Women Development Army (| to 5 network), and HEWs
Availability of peer role models who have received the services
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CONTENT

Any woman should go to a nearby health facility whenever she suspects that she is pregnant.
The health professional in the facility will run tests to make sure if the pregnancy exists. If you
go to a health facility early on (withint three months), you will be able to get remedies for
pregnancy related issues such as morning sicknesses. You will also receive other services that
prevent anemia and vaccinations that could save your and your baby’s life. In addition, you will
also receive information about the danger signs of your pregnancy so that you can take
measure before it’s too late.

The first ANC service can be easily accessed in any health center free of charge. You should at
least receive 4 ANC services throughout your pregnancy. The health worker will give you
appointments for your next ANC. If not, you should ask for it. Make sure you do not miss your
ANC appointment because it is essential for your own health and the health of your baby.
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Completion of ANC

PURPOSE
To encourage pregnant women to complete the four recommended ANCs

WHAT DO WE WANT THE AUDIENCE TO:

Know:

e How many times a mother should go for ANC visits

The benefits of completing ANC within the first three months of pregnancy
Where and how to access ANC services

Dos and don’ts during pregnacy

-

eel:
Confident that she can protect the health of her child and herself through ANC
Concerned that not getting ANC will put her and her baby’s health in danger

Do:
e Discuss with family members (especially their husbands) about completing ANC

e Ask more information about ANC from the HEWs or other mothers who have
received the service

e Receive 4 ANCs from a nearby health facility

BARRIERS TO COMPLETING ANC SERVICES:

Workload in the household

Lack of decision making power of women

Poor involvement and support of husbands and other family members
Misconceptions around ANC and revealing pregnancy o=in early stages

Poor interpersonal skills of service providers

Believing that everything will be ok especially after learning things were ok in the first
ANC visit

Expecting that there will be nothing new in the next ANC visit

e Lack of financial resources for transport

FACILITATORS FOR COMPLETING ANC SERVICES:
e Free and easily accessible services
e Women Development Army (| to 5 network), and HEWs
e Auvailability of peer role models who have received the services

CONTENT

23



You should receive at least four ANC visits from skilled health service providers starting from
the day that you suspect you are pregnant. Several examinations, both physical and labrotary,
will be undertaken to determine the your health status as well as that of your baby. Through
these examinations, you will be able to monitor the growth of your baby while inside your
womb. You will also receive information critical to maintain your and your baby’s health such as
what to do in case of danger signs (like bleeding, fever, swelling of face and feet,
unconsciousness, etc), and the dos and don’ts during pregnancy (like not lifting heavy stuff,
avoiding alcohol, eating a healthy diet, getting enough rest, etc.). You will also receive anemia
prevention medication and other vaccinations that will protect you and your baby. In addition,
you will also receive advice on how to prepare for birth including saving money, preparing
materials and resources required for the mother and baby after birth, telephone number of the
ambulance service, having someone to support ready in the house, and others. You will also be
informed that you will have to call the HEW immediately if labor starts spontaneously and you
are not able to reach the health center.
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Birth Preparedness

PURPOSE
To make pregnant women aware of the benefits of birth preparedness and encourage them to
act

WHAT DO WE WANT THE AUDIENCE TO:

Know:
e The benefits of preparing for birth
e  Where and when to go for birth preparation, and what to get

-

eel:
Confident that she can make adequate preparation for birth
Less anxious about giving birth

g

Decide to give birth in a health facility

Identify the nearest health facility where a pregnant woman can deliver
Start saving money for transport and other related expenses

Prepare transportation

Talk to someone to arrange support during delivery

Preparing a bed and clothes for the newborn

Start preparing food for the mother after delivery

Prepare someone to donate blood in case needed

BARRIERS TO COMPLETING ANC SERVICES:
e Lack of awareness on the importance of birth preparedness
e Poor institutional delivery
e Belief that it is not important to buy materials for a baby not yet born

FACILITATORS FOR COMPLETING ANC SERVICES:
e Traditions such as preparing genfo for the mother

e Pregnant women conferences
e HEWs

CONTENT
Preparing for birth ahead of time allows you to receive the necessary support you need during
childbirth, and to be able to take measures to protect your and your child’s health after
delivery. The basic things you need to do to prepare for birth are:

¢ |dentifying the health facility near you where you can deliver
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Save money for transport to the health facility and for other related expenses

Identify and arrange means of transport to the health facility for delivery and back home
Arrange a person who would support you during childbirth and after delivery
Arranging a bed for the newborn and the necessary clothing after birth

Preparing food that is necessary for the mother after delivery

Preparing someone to donate blood in case needed

You can ensure that your baby is delivered in a health facility if you preparing ahead of time for
birth. Delivering in a health facility will protect your and your baby’s health since a skilled health
service provider will be available for any complications that may arise during labor. In case the
health center is far from where you live, it is important that you make plans to go ahead of time
to the health center and stay in the maternity waiting room. You can talk to the woman
development army or the HEW to ask more information about the maternity waiting rooms.
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Institutional Delivery

PURPOSE
To motivate pregnant women to deliver in a health facility

WHAT DO WE WANT THE AUDIENCE TO:

Know:

The benéefits of institutional delivery
The cost of delivering in a health facility
What to expect during delivery

Feel:

Scared of delivering at home

Do:

Decide and prepare to deliver at a health facility
Deliver at a health facility
Be informed about PNC and newborn care because they delivered in a health facility

BARRIERS TO INSTITUTIONAL DELIVERY:

Poor interpersonal skills of service providers

Misconceptions about institutional delivery

Lack of transport back home after delivery

Past experiences and experiences of other women in the community

FACILITATORS FOR INSTITUTIONAL DELIVERY:

Access to services free of charge

Services like maternity waiting rooms and ambulances

Pregnant women conferences

HEWs

Some level of support from the community

Policy support and commitment of leadership

Social support when going to the facility from the women development army members
Competition among woredas to be model woredas for achieving zero maternal
mortality

CONTENT

Delivering in a health facility can save your and your baby’s life. The fact that you delivered your
previous children at home is not a guarantee that complications will not arise while delivering
this baby. Health facilities offer you safe and clean delivery, which is extremely important for
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your health and the health of your baby, and immediate remedies for any complications that
may arise durng child labor and immediately after delivery. In addition, you will also be able to
get information on what to do after delivery for your health.

It is impotant that preparation for birth starts ahead of time so that you can be sure to deliver
in a health facility. HEWs can give you more information about what you need to do to
prepapre for delivery.
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Postnatal Care

PURPOSE
To empower mothers to demand postnatal care

WHAT DO WE WANT THE AUDIENCE TO:

Know:

e What postnatal care is and what it includes

e The benefits of postnatal care

e How and where postnatal care services cab ne accessed

Feel:
e Committed to receiving postnatal care

Do:

e Consult HEWs about postnatal care

e Discuss with husbands and other family members about postnatal care
e Receive postnatal care services

BARRIERS TO RECEIVING POSTNATAL CARE:
e Traditional practices such as seclusion of mother and baby for some time after birth
Misconceptions such as mich, likift, megagna, etc.
Belief that everything is good once the mother delivered the baby
Transport
Health workers not providing full information
Not knowing about postnatal care service at all

FACILITATORS FOR RECEIVING POSTNATAL CARE:
e Free postnatal care service
e Pregnant women conferences
e HEW/s ability to provide the service

CONTENT

Postnatal care is provided to identify danger signs in mothers and newborns and protect them
from illnesses and death. Most infant deaths occur within the first 48 hours after birth, which
makes early postnatal care very important. You or your family should notify HEWs immediately
after giving birth so that you can get postnatal care services. The services are provided free of
charge. You will be able to receive advice on infant feeding, including on how to breastfeed, and
also on danger signs to look out for on yourself and the baby. You should receive postnatal
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care services within 24 hours after birth in the health facility you gave birth in, as well as on the
second and third day, after a week of delivery and after six weeks from the HEWV.
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3.4. Prevention of Mother-To-Child Transmission of HIV

The country has made significant progess in terms of reducing HIV prevalence. The country has
now moved towards elimination of Mother-to-Child Transmission of HIV (MTCT). Among the
key factors that contribute to the prevention of MTCT are knowledge that MTCT can occur
during breastfeeding and that the risk of transmission can be reduced by the mother taking
special drugs during pregnancy. According to the 2016 DHS, only 47.5% of women and 52.9% of
men between the age of |15 and 49 know both these things.

PMTCT services are integrated with the broader maternal and child health services in Ethiopia.
This means that, the recommended behaviors for all pregnant women and their partners also
apply for HIV positive pregnant women and their partners. As a matter of policy, since Ethiopia
is following the Option B+ recommendation of the World Health Organization, a pregnant
woman going for ANC will get tested for HIV and will immediately be put on ARV immediately
if she tests positive. However, some women do not get tested during ANC, and those who test
positive are not provided with ARVs because of gaps in service provision. According to the
2011 DHS, only one woman in every five (20 percent) was tested for HIV during ANC and
received their test results, and 2% were tested but did not receive the test results despite the
fact that ANC attendance was at 40% at the same time. The literature review conducted by the
Communication for Health project found that only 20% of husbands of pregnant women
accompanied their wives for ANC, which significantly reduces the number of husbands who get
tested for HIV. The same review found that approximately three quarters of HIV positive
pregnant women and even fewer of their HIV-exposed babies received ARVs in 2014.

Considering the fact that the content sheets developed under maternal health, and newborn
and child health also apply to PMTCT, only three content sheets are developed specific in the
PMTCT context — HIV testing and counseling within ANC, Taking ARVs for HIV+ pregnant
women, and follow-up after birth.
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HIV Testing and Counseling within the Broader ANC

PURPOSE
To encourage pregnant women to get tested for HIV during their ANC visit

WHAT DO WE WANT THE AUDIENCE TO:

Know:

e  When to start ANC

e  When to test for HIV

e The services available for HIV+ women

-

eel:
Concerned for the health of her baby
Confident that they can give birth to an HIV free baby

Do:
e Ask information from HEWs or other health workers at the health facility

BARRIERS TO HIV TESTING DURING ANC:
Workload in the household

Availability of TBAs

Lack of awareness

Lack of support from family and the community

FACILITATORS FOR HIV TESTING DURING ANC:
e Knowing HIV status helps both the mother and baby
e Receving information and advice from health professionals
e Receiving ARV immediately if HIV positive

CONTENT

All women must go for ANC as soon as they suspect they are pregnant. During ANC, it is your
right to ask for HIV testing. Testing for HIV is extremely important for the health of the
mother and the child. It is possible to protect your baby from HIV even if you are HIV positive.
You will immediately start ARVs if you are positive so that you and your child are protected
from the impact of the virus. You will also be able to receive additional information that is
necessary for your and your baby’s health from the health worker and the HEW. Your status
will be kept fully confidential, and you alone can decide who should know about your status.
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ARVs for HIV Positive Pregnant Women

PURPOSE
To encourage HIV+ pregnant women to take ARVs

WHAT DO WE WANT THE AUDIENCE TO:

Know:

F

The benefits of ARVs for HIV+ pregnant women

How long ARVs should be taken

eel:

Responsible for the health of the unborn child

Do:

Seek more information from the HEW or the health worker

BARRIERS TO TAKING ARVs BY HIV POSITIVE PREGNANT WOMEN:

Lack of awareness

Not disclosing HIV status for partners
Fear of stigma

Fear of testing and knowing the results

FACILITATORS FOR TAKING ARVs BY HIV POSITIVE PREGNANT

WOMEN:

Increased likelihood of giving birth to an HIV free baby

e Free access to medication
e Support from religious leaders to take the medicatin in parallel to religious remedies
e Free testing services

CONTENT

HIV can be transmittes to the child during pregnancy, at birth or through breastfeeding. If you
are HIV positive and want to get pregnant, consult with a health worker first. You should then
immediately start ARVs. The ARVs will significantly reduce the chances of HIV transmission to
your child. ARVs are lifelong medications; therefore, once you start ARVs you cannot stop.
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Follow Up After Birth for HIV Positive New Mothers

PURPOSE
To encourage HIV+ pregnant women to deliver at a health facility and start PNC

WHAT DO WE WANT THE AUDIENCE TO:

Know:

e  Why it is especially important for an HIV+ pregnant woman to deliver at a health facility
What services to get during PNC for HIV+ new mothers

What to feed her new baby

When to know for sure about the HIV staus of a child born to an HIV+ mother

-

eel:
Concerned for the health of her baby
Confident that their child will be HIV free

Do:
Adhere to the ARV
e Exclusively breastfeed

e Have the child tested for HIV

BARRIERS TO INSTITUTIONAL DELIVERY AND PNC FOR HIV+ WOMEN:
Fear of stigma

Lack of awareness

Not disclosing HIV status to partners and family members

Traditional practices that restrict the woman from leaving the house

FACILITATORS FOR INSTITUTIONAL DELIVERY AND PNC FOR HIV+
WOMEN:

e Counseling after delivery in a health facility

e Free access to services

e No expenses to exclusively breastfeed for six months

CONTENT

If you are an HIV+ pregnant woman, you have to deliver at a health facility. Since the risk of
HIV transmission to the child is high during labor, you need a skilled health worker to deliver
your baby. You should then give ARV to your child for 6 weeks without interruption.

After six months, you should take the child to the health center to have him/her tested for HIV.
This test will determine whether the child has been exposed to HIV during pregnancy and
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labor. For the first six months, you must exclusively breastfeed. Mixed feeding will significantly
increase the chances of transmission of the virus to your child. Make sure that your teats are
clean and not cracked.

You child must then get tested after 9 months to make sure that he/she is completely free from

HIV. This is because there is a small chance that HIV can still be transmitted through
breastfeeding.
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3.5, Immunization

Child immunization is a proven tool for controlling and even eradicating infectious diseases such
as tuberculosis, diphtheria, whooping cough (pertussis), tetanus, polio, measles, pneumonia,
hepatitis B, and Haemophilus influenzae type b. The immunization program in Ethiopia is
summarized in the table below.

Period Type of Vaccine

At birth BCG and OPV

On the 6" week Penta |, OPV |, PCV |, ROTA |

On the 10" week Penta Il, OPV I, PCV Il, ROTAII
On the 14" week Penta Ill, OPV Ill, PCV llI, IPV

On the 9" month Measles and Vitamin A supplement

The 2016 DHS puts the proportion of children who have taken all the basic vaccinations in the
country at 38.5%, while 15.9% of children have not received any kind of vaccination. The
literature review conducted by the Communication for Health project identifies two major
barriers for the low coverage of immunization — lack of awareness of mothers, and poor access
to immunization services. the same review states that women who receive postnatal care
within two months after delivery are most likely to fully immunize their newborn. Access to
immunization services is believed to be improving using existing community structures such as
the Health Development Army to mobilize children for immunization outreach services.

The content development team for immunization identified two focus areas for the radio

program. These are increasing immunization service uptake in general, and another focusing on
the completion of immunization.
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Immunization Services Uptake

PURPOSE
To encourage care takers to bring their eligible children (under one year) for immunization
services uptake

WHAT DO WE WANT THE AUDIENCE TO:

Know:
e All children should be fully immunized by one year old

e Benefits of immunization

e The minor side effects that can follow from the vaccinations
e All under one year children are eligible for vaccination

e Vaccination services are free of charge

Feel:

e Concern about health of her child
e Confident that the vaccination will prevent childhood diseases
e Worried for not vaccinated the child

Do:

e Seek further information on vaccination from health extension workers, HDAs and
model families

Discuss immunization with family members

Go for vaccination

Take the child to a health facility if side effects persist

BARRIERS FOR TAKING NEWBORNS/CHILDREN FOR VACCINATION:
e Lack of awareness on benefits of vaccination
e Lack of awareness on the time of vaccination
e Fear of adverse effects following vaccination

FACILITATORS FOR TAKING NEWBORNS/CHILDREN FOR
VACCINATION:

¢ Model families (Families who completed all vaccinations advocates for vaccination)
e Easy access to services through Health Extension Workers
e Health Development Army
e Husbands mostly support vaccinations
CONTENT
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Immunization is important to prevent children from serious diseases like polio, measles,
diarrhea, pneumonia, tetanus diphtheria, pertussis, hepatitis, human influenza and tuberculosis.
All infants should begin vaccination immediately after birth and complete before their first
birthday. There may be some adverse effects that occur following vaccination like fever &
nausea. These symptoms are often mild and should go away soon. If those symptoms persist
you should go back to the health facilities.

More than one injection at a time can be given to your baby on both arms or thighs. It is also
natural for your child to cry during vaccinations. However, the vaccines prevent you baby from
life threatening diseases. Vaccination services are free of charge in all public health facilities and
are also offered through outreach programs.
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Complete Vaccination

PURPOSE
To encourage caretakers to take their children on the timely schedule to complete all required
vaccinations.

WHAT DO WE WANT THE AUDIENCE TO:

Know:

-

When caregiver needs to go to complete all the vaccinations
The minor side effects that can follow from the vaccinations
The benefits of completing vaccinations

eel:

Do:

Concerned for the health of her child
Worried about the child not getting fully vaccinated
Confident that the child will be safe once vaccination is completed

Decide to have the child vaccinated immediately if he/she hasn’t been
Take the child to a health facility in case of adverse effects persist after vaccinations
Share the information received from the vaccinators with family members

BARRIERS TO COMPLETION OF VACCINATION:

Lack of awareness on adverse effects that can occur following vaccination
Lack of awareness on timing of vaccinations
Fear of side effects (Believing that vaccination will harm the child)

FACILITATORS FOR COMPLETION OF VACCINATION:

Model family (families that completed all vaccination serve as advocates for vaccinations)
Easy access of services through Health Extension Workers

Most husbands support child vaccination

Health Development Army

Vaccination card serves as a reminder for the next appointment date

CONTENT

Your child needs to be fully vaccinated according to the schedule provided by the Health
Extension Worker or other healthcare providers. If your child misses any of the vaccinations as
per the schedule, he/she will be at risk of contracting severe diseases like Polio, Measles,
Diarrhea, Pneumonia, Tetanus, diphtheria, pertussis, hepatitis, human influenza and
Tuberculosis. It is therefore extremely important that you go a nearby health facility to have
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your child vaccinated, and complete all the vaccinations before the first birthday according to
schedule provided by the health worker-.

After vaccinations, your child may experience some adverse effects like fever & nausea. These

symptoms are often mild and should go away soon. If those symptoms persist you should go
back to the health facilities.

More than one injection at a time can be given to your baby on both arms or thighs. It is also
natural for your child to cry during vaccinations. However, if your child is fully vaccinated, he
will be safe from many life-threatening diseases. Vaccination services are free of charge in all
public health facilities and are also offered through outreach programs.
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3.6. Newborn and Child Health

Significant progress has been made in child health in Ethiopia, where the country achieved the
MDG ahead of time. However, the contribution of neonatal deaths to the overall child
mortality has significantly increased as shown in the DHS surveys since 2005. Child mortality
rate is indirectly proportional with age, where the highest rate is recorded within the first week
of life.

Reproductive and maternal health practices—family planning, antenatal care, assisted deliveries,
postnatal care, and immunization—also protect newborns’ and children’s health. However,
newborn and child health also extends to essential newborn care including healthy household
practices as well as seeking early treatment for illnesses.

According to EDHS 2016, 30% of children with ARl symptoms, 35%of children with fever, and
43% of children with diarrhea received treatment from a health facility or provider. The
literature review of the Communication for Health project identified three major barriers for
the poor treatment seeking behavior—lack of awareness, superstitions regarding the causes of
illness, and poor access to relevant health services.

Essential newborn practices include thermal care, umbilical care, sun bathing and others.
Thermal care refers to the regulation of body temperature of newborns. Loss of heat is one of
the medical contributors for neonatal morbidity and mortality. In order to maintain body heat
in newborns, it is important that newborns are immediately wrapped in a piece cloth, and
bathing newborns must be delayed by at least --- hours. The umbilical cord of the newborn
must be cut with a new or boiled blade and proper care must be provided. No foreign
substance should be applied to the umbilical cord stump. It is also recommended that newborns
should be exposed to sunlight for — minutes every day to get vitamin D, which helps in bone
development.

Taking the above considerations, the newborn and child health content development team
identified the focus areas as:

I. Seeking treatment for sick newborns,

2. Seeking treatment for sick young children,

3. Optimal essential newborn care, and

4. Special care for premature babies
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Seeking Treatment for Sick Newborns

PURPOSE
To inform mothers and caretakers about danger signs in newborns and encourage them to seek
treatment

WHAT DO WE WANT THE AUDIENCE TO:

Know:

e That sick newborns can get better with proper treatment
e Danger signs in newborns

e That newborn health services are available for free

-

eel:
Worried that if their newborn may die or suffer lifelong injury if not treated
Relieved to know that there is treatment for sick newborns

Do:
e Make necessary preparations because newborns may suddenly become ill
Take newborns to a health facility immediately when they are sick

BARRIERS FOR SEEKING TREATMENT FOR SICK NEWBORNS:
¢ Influences of family, friends and neighbors as well as cultural beliefs such as putting the
newborn in dark rooms and believing that it will not get better
Fear of expenses/lack of resources
Not knowing the danger signs (labeling them as mich, megagna, berd, likift, etc.)
e lLack of information on the service

FACILITATORS FOR SEEKING TREATMENT FOR SICK NEWBORNS:
e Auvailability of the service free of charge
e  Women Development Army
e Auvailability of the Family Health Guide in each household

CONTENT

Sick newborns can get better with proper treatment. The following are danger signs in a
newborn. Any newborn that shows these symptoms must be taken to the health facility
immediately.

Refusing to breastfeed

Shivering

Body turning yellowish

Not responding to touches
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Unconsciousness

Breathing difficulty or irregularity

Reddening, bleeding or puss around the umbilical cord stump
Fever

Coldness

Health Extension Workers can provide the required treatment to save a newborn’s life.
Getting the proper treatment can save your baby’s life. Even if your baby does not die, without
the proper treatment, it will be exposed to lifelong suffering and disability. You can breath a
sigh of relief today knowing that the treatment for sick newborns is free and easily accessible
with the Health Extension Worker or any public health center.

43



Seeking Treatment for Sick Children (28 days — 5 years)

PURPOSE
To inform mothers and caretakers about danger signs in children and encourage them to seek
treatment

WHAT DO WE WANT THE AUDIENCE TO:

Know:

e That sick children can get better with proper treatment
e Danger signs in children

e That child health services are available for free

Feel:

e Concerned that what they consider minor illnesses can threaten a child’s life
e Relieved to know that there is free treatment easily available for sick children
Do:

e Make necessary preparations because children may suddenly become ill
e Take children to a health facility immediately when they are sick

BARRIERS FOR SEEKING TREATMENT FOR SICK CHILDREN:
¢ Influences of family, friends and neighbors as well as cultural practices such as herbal
medicine, uvuloctomy and others
Fear of expenses/lack of resources
Not knowing the danger signs (labeling them as mich, megagna, berd, likift, etc.)
Lack of information on the service
Poor quality and interruption of services

FACILITATORS FOR SEEKING TREATMENT FOR SICK CHILDREN:
e Auvailability of the service free of charge

e  Women Development Army
e Auvailability of the Family Health Guide in each household
e Priority is given for children by communities
e Community Based Health Insurance
CONTENT

Diarrhea, fever and coughing are not minor illnesses for children. You should take a child with
these symptoms to the health facility immediately. Other danger signs in children include loss of
appetite, refusal to take fluids, throwing up, unconsciousness, shivering, loss of energy, difficulty
and irregularity of breathing, and seizure. You should take a child with any of these symptoms
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to a health facility immediately. Child treatment services are available for free in all public health
centers. Health Extension Workers are also equipped to provide child treatment services. A
child that does not receive the proper treatment immediately may die or suffer life long injury.

It will save you from unnecessary regrets later on if you make sure your child receives the
proper treatment when he/she gets sick.

45



Essential Newborn Care

PURPOSE
To inform mothers and caretakers about essential newborn care practices

WHAT DO WE WANT THE AUDIENCE TO:

Know:

-

Proper newborn nutrition practices
Proper thermal care

Proper umbilical care

Other newborn cares that should happen

eel:

Concerned that newborns can die or suffer lifelong illnesses if not well taken care of
Confident that they can take care of their newborns so they can live a healthy and
productive life

Do:

Talk to pregnant women or new mothers about newborn care

Talk to their wives to understand the support they need during pregnancy and in taking
care of the baby

Breastfeed within an hour after birth

Wrap the newborn in clean cloth and hold it close to their body to maintain body heat
Not applying foreign substance to the umbilical stump

For a mother to wash her hands before breastfeeding

For the baby and mother to stay in a well lit room

BARRIERS TO ESSENTIAL NEWBORN CARE:

Influences of family, friends and neighbors as well as cultural practices such as staying in
dark rooms and applying different substances to the umbilical stump

Delivering at home

Poor PNC services

Lack of information on essential newborn care

FACILITATORS FOR ESSENTIAL NEWBORN CARE:

Easy access of the service free of charge and availability of ambulance service
Women Development Army

Availability of the Family Health Guide in each household

Pregnant women conferences
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CONTENT
Institutional delivery, other than ensuring that the mother is healthy, also protects the newborn
from illnesses. You will know the essential newborn care practices and be able to practice

them.

However, if labor starts spontaneously and a pregnant woman has to deliver at home, it is very
important that the following care should be taken.

The umbilical cord of the newborn should be cut with a new and boiled blade. It is also
equally important that the cord is tied with boiled tread.

Loss of body heat is often the cause for newborn death. To maintain the body heat, the
newborn should be wrapped with clean clothes and should be held close to the
mother’s body.

The newborn should start breastfeeding within an hour after birth. The colostrum
should not be discarded, as it is very important for the health of the baby. You should
always wash your hands with soap before breastfeeding or even before coming in
contact with your newborn.

Immediately starting breastfeeding will reduce blood loss for the mother, facilitate the
discharge of the placenta, help the breast to make more milk, and protects the newborn
from illnesses.

You should not give the newborn anything else other than breastmilk starting from birth
until 6 months. Breastmilk contains everything that is necessary for the baby including
water.

You should not bath the baby within 24 hours after birth. Bathing the baby in the first
24 hours will cause loss of body heat for the baby.

You should not apply any foreign substance on the umbilical stump including soil, butter,
ash, or oils. Watch of the umbilical stump not to bleed. If the cord gets loose, wash your
hands and retie it, and take the baby to the health facility immediately.

You should go to the health facility immediately after birth and receive postnatal care
services in all the days that the health worker recommends.

Fathers should support their wives during pregnancy and in taking care of their baby.
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Special Care for Babies Born Prematurely or With Low Birth
Weight

PURPOSE
To inform parents and families that babies born prematurely or with low birth weight can thrive
with special care

WHAT DO WE WANT THE AUDIENCE TO:

Know:
e That babies born prematurely and with low birth weight can thrive
e The special care that babies born prematurely and with low birth weight need

Feel:

e Worried for a baby that is born either prematurely or with low birth weigh and not
receiving special treatment

e Relieved to know that babies born prematurely or with low birth weight can thrive
with special care provided to them

Do:

e For parents with a baby born prematurely of with low birth weight to listen to the
advice of health workers in such things as a Kangaroo Care, referals and breastfeeding
To fully carry out the advice of health workers at home

For mothers to share what they learnt from the health worker with other family
members so that they can get support

BARRIERS TO PRACTICING SPECIAL CARE FOR BABIES BORN
PREMATURELY OR WITH LOW BIRTH WEIGHT:

Belief that these babies will survive or that there is treatment for them
Perceived lack of resources for treatment

Cultural beliefs that are attributed to such cases like a curse or supernatural
Length of treatment and workload of the mother

FACILITATORS FOR SEEKING PRACTICING SPECIAL CARE FOR BABIES
BORN PREMATURELY OR WITH LOW BIRTH WEIGHT:

e Accessibility of services

e Ability of HEWs to provide information and other support needed for such cases

e Care within the household is simple and not costly

CONTENT
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Premature birth and low birth weight are among the main reasons for infant deaths in Ethiopia.
These babies require immediate medical attention and special care from their caretakers. Many
people in the community believe that these babies will not survive and that there is no
treatment that works for them. However, the reality is, with the proper care, these babies can
thrive. In addition to the immediate medical attention, special care that should be given for
these babies in the house include thermal care (Kangaroo Care) and breastfeeding more often.
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3.7. Nutrition

The 2016 DHS provides that 39.9% of rural children are stunted, 18.4% are severely stunted,
10,1% are wasted, 28.8% are underweight. Nutrition is important to address these physical
manifestations in children but also for mental growth. The Ministry of Health recommends that
all newborns should start breastfeeding within an hour after delivery and should be exclusively
breastfed for the first six months. After six months, babies should start complementary feeding.
Diversity of food for children after six months is also important so that carbohydrates, proteins
and vitamins are included in their diet.

DHS 2016 reveals that exclusive breastfeeding for children undr six months is 57.5%, and 33.5%
of parents delay complementary feeding. Minimum acceptable diet for children 6 — 23 months is
only 7%.

DHS also reveals that 23% of women and 56% of children are anemic. Anaemia is a condition
that is marked by low levels of haemoglobin in the blood. Iron deficiency is estimated to be
responsible for half of all anaemia globally.

The content sheets developed for nutrition include optimal maternal nutrition, exclusive

breastfeeding, two episodes on complementary feeding for babies older than six months, and
adolescent nutrition.
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Optimal Maternal Nutrition

PURPOSE
To help and encourage pregnant and lactating mothers to improve their dietary intake to meet
their nutritional needs

WHAT DO WE WANT THE AUDIENCE TO:

Know:

e The nutritional needs of women during pregnancy and lactation?

How to diversify meal during pregnancy and lactation using locally available food items.
The importance and benefits of taking micro nutrient supplements during pregnancy
Requirements of religion on fasting for pregnant women

-

eel
Energized and hopeful about the prospect of the fetus/her child
Empowered/Confident about her ability to do what is best for the fetus/child and herself
Progressive/modern for doing the right thing
For fathers to:
O Feel responsible and concerned as the breadwinner
0 Feel modern/civilized for being concerned and involved

Do/Action
e During pregnancy
0 Consume additional diversified meal- One additional meal during pregnancy and
two during lactation
0 Take micro nutrient supplements and use iodized salt whenever preparing food
0 Not fasting during pregnancy (Avoid long hours of fasting and consume animal
source foods
e Fathers
0 Avail resource
O Become involved and supportive in spouse’s nutrition and health

BARRIERS TO OPTIMAL MATERNAL NUTRITION:

Religion (Fasting)

Misconceptions and food taboos

Women'’s limited decision making power and control over resources

Accessibility of some food items (Certain vegetables may not be locally produced and
some may be costly eg. ASFs)

e Poor skill on how to diversify meal

FACILITATORS FOR OPTIMAL MATERNAL NUTRITION:
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The desire of all mothers and community to have a healthy baby

Culture of caring for pregnant and lactating mothers

Availability of free health services

Locally available foods

Women’s control over backyard gardening and poultry production and produces
Better access to information with skilled staff at kebele level - HEW, AEWV, FTC,

CONTENTS

If you are pregnant, you need to eat one additional meal and diversify your diet from different
food groups. This is essential for the optimal development of the fetus as well as for your own
health and wellbeing. It would also help you reduce the risk of complication during birth and
prevents under-weight birth,

If you are lactating, it is recommended that you eat two additional meals and also diversify diet
from different food groups. This would help you stay healthy and breastfeed your baby well.

Whether you are pregnant or lactating, always use iodized salt whenever you prepare food.
lodine is important because . You are also not required to fast for the
healthy development of the fetus/baby and for your own health.
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Age appropriate complementary feeding practice

PURPOSE

To equip mothers with the necessary knowledge and skills needed for age appropriate
complementary feeding practice.

WHAT DO WE WANT THE AUDIENCE TO:

Know:

Episode |

¢  When to start complementary feeding and why

e Frequency and volume of complementary feeding is enough

¢ Ability of infants older than six monthsto digest complementary food

Episode 2

e How to prepare age appropriate complementary food

e How to preserve perciable food items like meat?

e Sick child feeding — smaller volume but more frequently, active feeding, food the child
likes, if diarrhea give more food and fluid (Not less)

Feel:

Episode |

e Sense of excitement and eagerness to start on time and right

e Feel confident and able to give their children a good start in life

e Empowered to prepare and give their infants the right food at the right time

Episode 2

e Confident that they can care for their children during illness

e Confident to be able to prepare food for the children

e A sense of relief that nothing bad will happen to the infant because of complementary
feeding

* 9

Start CF at exactly at end 6™ month

Start by giving soft porridge (not watery) enriched with animal source protein

Feed three coffee cups of diversified porridge three times/day and two snacks while

continuing to breastfeed for 10-12 times a day until the end of the 12th month.

¢ Increase volume from three to XXX coffee cups of diversified meal while continuing to
breastfeed.

e Practice — hand washing (5 critical times), WASH - food preparation, storage and

serving/feeding utensils with soap and clean water, keep household clean/hygienic.

BARRIERS TO AGE APPROPRIATE COMPLEMENTARY FEEDING:
e Lack of skill-how to diversify and how to preserve
e Lack of knowledge on what to feed and at what age
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e Misconception regarding feeding such as believing that the child will choke or will not be
able to digest the food
e Access and availability for certain types of food like ASFs

FACILITATORS FOR AGE APPROPRIATE COMPLEMENTARY FEEDING:
e The desire of all mothers and community to have a healthy baby
e Women’s control over backyard gardening and poultry production and produces
e Better access to information with skilled staff at kebele level - HEWV, AEW, FTC,

CONTENTS

A mother’s breast milk will not suffice the nutritional needs of the newborn after the end of the
6th month. For this reason, the child should start to take CF starting from the end of the 6th
month, Start by giving soft porridge (not watery) enriched with animal source protein. Make
sure you enrich the porridge from the four food groups — carbohydrates, proteins, vitamins and
fat. Animal source foods like meat powder, milk and eggs are importnant for the growth and
development of the baby The complementary food should not be watery and prepared from
limited food groups/categories. Otherwise, it will be limited in utritional value. Feed the child
three coffee cups of diversified porridge three times a day and two snacks while continuing to
breastfeed for 10-12 times a day until the end of the 12" month..
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Adolescent nutrition

PURPOSE
To motivate parents and adolescent girls to consume diversified diet for optimal physical
development.

WHAT DO WE WANT THE AUDIENCE TO:

Know:

e Adolescence — the last window of opportunity for girls to grow thus preparing them for
safer pregnancy and delivery later in life

¢ Nutritional needs during adolescence

e How to source/produce affordable nutritious food

e Awareness about norms that discriminate adolescent girls from accessing nutritious
food
¢ Impact of harmful norms

Feel:

e Sense of regret/guilt for what they have missed but also hopeful considering what they
could do to provide their adolescent girl

e Hopeful that their daughter will have a relatively safe motherhood experience

e No shame to eat as much as they (adolescents) want. (b 2627 @M FLGAF..)

Do:

e (Adolescent) Eat diversified food

e (Parents) Avail/produce and prepare nutritious food

e Stop gender based discrimination on food consumption
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3.8. Water, Sanitation and Hygiene (WaSH)

The Universal Access Plan (UAP) for water supply, sanitation and hygiene (WASH) adopted by
the Ethiopian government aims increase access to safe water to 98.5% and enable all of the
country’s population get access to improved latrine by 2015. A lot has been achieved in this
regard in the past decades as the country achieved 52% of water supply and 63% of sanitation
coverage in 2010 from a low19% and 3% respectively in 1990. Despite major progresses, a lot
remains to be done to achieve this goal.

Ethiopia is among the countries that lagged behind in meeting the Millennium Development
Goals (MDG) related to WASH. Issues related to equity in WASH services remain to be a
major challenge. In general, the following factors are believed to affect people’s abilities to
access WASH services.

e Poverty: The WaSH Implementation Framework of 2013 indicates that people in the
poorest wealth quintile especially in Sub-Saharan Africa are 20 times more likely to
practice open defecation than others.

e Gender disparities: Women are responsible for collecting and fetching water, therefore
they are disproportionately affected by lack of access to water.

e Spatial disparities: In broad terms, people living in rural areas, in urban slums and informal
settlements, in the emerging regions and pastoralist areas are underserved by WASH
services.

o Age disparities: The elderly and young children are more vulnerable and affected by lack
of WASH facilities. Reduced mobility, physical challenges and costs are factors that
significantly affect access to WaSH services among these population groups.

According to the 2016 DHS, only 6.3% of households in the country use improved toilet
facilities not shared, 52.9% use unimproved or shared latrine, and 32.3% practice open
defecation. According to the WaSH Implementation Framework, minimum levels of hand
washing are as low as 7% and the number of people following the safe drinking water chain
from source to mouth is thought to be as low as 8%. Furthermore, only 32.3 % of schools and
31.4% of health centers and posts have a water supply.
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Hand Washing

PURPOSE
To motivate people to wash their hands at the recommended critical times

WHAT DO WE WANT THE AUDIENCE TO:

Know:
e The benefits of hand washing
e The critical times of hand washing

-

eel
Regret for not washing their hands before during the critical times
Motivated to wash their hands

Do/Action
e Prepare water and soap for washing hands
e Start washing hands during critical times

BARRIERS TO WASHING HANDS:
e Lack of awareness
e Misconceptions
e Poor supply of water

FACILITATORS FOR WASHING HANDS:
e Model households

e HEWs
e Schools
CONTENTS

You can protect yourself and your family from several communicable diseases including
diarrhea by washing your hands at the recommended times. These critical times are after using
the toilet, after wiping babies, after taking care of ill people as well as before preparing or eating
food, Make sure you wash your hands well with soap. If you cannot find soap, you can use ash
or ‘endod’.
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Using Latrines

PURPOSE
To encourage people to properly and consistently use latrines

WHAT DO WE WANT THE AUDIENCE TO:

Know:
e The benefits of using latrines
e About keeping latrines clean and comfortable

-

eel
Shameful for openly defecating
Confident that they can use latrines

Do/Action

e Construct latrine in the house

e Teach all family members to use latrines
e Clean their latrines

BARRIERS TO WASHING HANDS:
Lack of awareness

Misconceptions

Lack of resources

Land not being suitable for digging

FACILITATORS FOR WASHING HANDS:
e Model households
e HEWs
e Schools
e Auvailability of space for latrine

CONTENTS

Using latrines will get rid of smell and the flies. You can also avoid stepping on faeces if people
started using latrines. In addition to these nuances, open defecation is one of the sources of
many communicable diseases that affect communities. You can easily construct latrines in your
backyard. Ask HEWVs for help in constructing latrines as they can tell you how to do it using
local resources. Make sure the latrine you construct is comfortable for all family members to
use. It is also important that the latrine has a led to close it when its not being used.
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Household Management

PURPOSE
To encourage people to maintain a house that is safe and healthy

WHAT DO WE WANT THE AUDIENCE TO:

Know:
e The factors that make a house safe for healthy living

-

eel
Worried that their house is not safe
Confident that they can do something about it

Do/Action

e Separate animal houses from the human living space

e Separate cooking area from the living space

e To open a window in the living space so that it can be naturally lit and ventilated
e Keep their houses and environment clean

BARRIERS TO PROPER HOUSEHOLD MAMAGEMENT:
e Lack of awareness
e Misconceptions such as the belief that animals breath strengthens the foundation of the
house
e Theft of cattle and other animals
e Lack of resources to construct windows

FACILITATORS FOR PROPER HOUSEHOLD MANAGEMENT:
e Model households
e HEWs
e Auvailability of microfinance institutions

CONTENTS

In order to protect yourself and your family from illnesses and save yourself from unnecessary
expenses for medical treatment, you should keep your house safe and healthy. The floor, ceiling
and walls of your house must be regularly cleaned. The house should also have a windown that
allows for enough ventilation. It is important that you separate the living space of the house
from the animal barn as well as the cooking area. When cooking, use smokeless stoves. Doing
these things will not only protect you from illnesses but also allow you to lead a more
respectable and comfortable life.
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Storing and Using Drinking Water

PURPOSE
To encourage people to safely store drinking water and treat it before using

WHAT DO WE WANT THE AUDIENCE TO:

Know:

The risk of drinking unclean water
Reasons for water contamination
How to store drinking water
How to treat drinking water

-

eel
Scared for drinking unclean water
Confident that they can make drinking water safe

Do/Action

e Start using clean materials for fetching and storing water

e Start boiling or treating drinking water

e Start storing drinking water separately from water for other purposes

BARRIERS TO APPROPRIATE USAGE AND STORAGE OF DRINKING
WATER:

e Lack of awareness

e Misconceptions that there is no bad water

e Lack of water supply

e Lack of access to checmicals to treat water

FACILITATORS FOR APPROPRIATE USAGE AND STORAGE OF
DRINKING WATER:
e Model households

e HEWs
e Schools
CONTENTS

Drinking water that is not clean can expose you to diarrhea and other serious diseases. Clean
water is completely transparent, does not have any smell or taste. It is important that we use
clean materials to fetch and store drinking water. Even then, water can easily be contaminated
whether from the source or while in our house. It is therefore important to wither boil or
treat drinking water with chemicals made for this purpose.
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3.9. Malaria

Areas lower than 2000 meters above sea level are generally considered malaria prone. By this
definition, 75% of Ethiopia is malaria prone, making two-thirds of the population at risk of
malaria. According to the literature review conducted by the Communication for Health project,
in 2009/2010 malaria accounted for up to 14% of outpatient consultations and 9% of health
facility admissions. The Federal Ministry of Health estimates that there are 5—10 million clinical
malaria cases each year, 77% of which are caused by P. falciparum and 23% by P. vivax.
Approximately 70,000 people are estimated to die of malaria each year.

The same literature review found that the vast majority of women have heard of malaria (71%),
know that fever is a symptom of malaria (76%), and know that it is caused by the bite of a
mosquito (71%). Wealth was found to be indirectly proportional to the risk of malaria while
household size was directly proportional.

The Federal Ministry of Health recommends that all people residing in malaria endemic areas
should sleep under LLINs, with priority given to pregnant mothers and children under five years
of age. It is also advised that people experiencing fever should seek treatment within 24 hours
of fever onset. All Malaria should be diagnosed by parasitological diagnostic test at a health
facility. Furthermore, the Ministry recommends that households allow the application of Indoor
Residual Spray (IRS), which is normally provided free of charge by the government.
Environmental management that destroys the mosquitoe breeding conditions is also effective.

The content sheets developed for malaria are on the use of LLINs, malaria treatment, IRS, and
environmental management.
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LLIN Use

PURPOSE
Motivate people to use LLINs correctly and consistenly

WHAT DO WE WANT THE AUDIENCE TO:

Know:

e The benefits of LLINs

e How to use LLINs

e How and where to get LLINs

-

eel
e Concerned for their health
e Fearfull for not using LLINs

Do/Action
e Hang the LLINs that they have immediately
e Make pregnant women and children under 5 sleep under LLIN

BARRIERS TO LLIN USE:

Not knowing the benefits of LLINs
Discomfort of using the nets

Believing that malaria has been eliminated
Wear and tear

FACILITATORS FOR LLIN USE:
e Free distribution of LLINs
e Auvailability of free education on LLINs nearby

CONTENTS

Malaria is a serious health risk in our country. Whileit is treatable, it can cause disruption to
your daily life as children will be forced to miss school and adults to miss work. It also leads to
other health complication. Especially children can perform better in school if they do not get
infected with malaria. Using LLINs correctly and consistently prevents malaria. You can protect
your health, your family’s health and the health of the broader community by using LLINS.
LLINs are provided for free regularly by the government. If you don’t have enough LLINs, make
sure pregnant women and children under 5 sleep under the nets first because they are more
vulnerable to malaria than anybody else. When you use the LLINs, make sure that they are well
tucked in under the matress.
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Malaria Treatment

PURPOSE
Motivate people about malaria treatment

WHAT DO WE WANT THE AUDIENCE TO:

Know:

e Symptoms of malaria

e How and where to get treatment
e Adherence to treatment

Feel

Worried to know that malaria can lead to serious health complications without proper

treatment

Worried that they may be responsible for infecting others with malaria if not treated

early

e Worried that malaria could lead them to economic and social unstability if not treated
early

Do/Action
¢ Go to the health facility immediately if they have fever
e Adhere to treatment, without sharing their medication with others

BARRIERS TO MALARIA TREATMENT:
e lLack of awareness
e Taking inadequate treatment from private facilities without the consultation of a
propoer physician

FACILITATORS FOR MALARIA TREATMENT:
e Auvailability of treatment nearby free of charge

CONTENTS

Malaria can be treated. Treatment is free of charge in any public health facility. The main
symptom of malaria is fever. You should go to the health facility within 24 hours of fever onset.
The dosage of the medicine prescribed for malaria depends on your body weight. The health
worker prescribes the right amount that you need to be cured of malaria. You should
therefore, under any circumstances, share your medication with others. You should also not
seek to buy the medicine elsewhere since expired drugs can lead to other sever consequences.
Once you start malaria medicine that if prescribed by a health worker, it is important that you
adhere to and finish the prescribed medication. You may start to feel better immediately after
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taking the medicine; however, not not stop until you finish the prescribed amount. If you stop
short, malaria will relapse.
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IRS

PURPOSE
To inform people about the benefits of IRS

WHAT DO WE WANT THE AUDIENCE TO:

Know:

e The benefits of IRS

e Care that needs to be taken after IRS
e  What to use IRS for

-

eel
Fearful of not spraying or replastering a sprayed wall
Fearful of using IRS for other purposes

Do/Action

e Have their houses sprayed with IRS

e Not to replaster a wall that has been sprayed
e Not to use IRS for other purposes

BARRIERS TO IRS:
o Belief that the spray would create breeding ground for insects and mites
e Believing that the spray would spoil the walls

FACILITATORS FOR IRS:
e The fact that the spray is done for free
e The fact that the spray is community based
e The desire not to be sick

CONTENTS

IRS sprayed walls kill mosquitoes for up to six months, thus controlling the spread of malaria.
So allow community workers to spray your walls with IRS. Once your house sprayed, do not
replaster pr paint the walls that have been sprayed. Do not use IRS for other purposes because
it can be harmful.
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Environmental Management

PURPOSE
To educate people on proper environmental management that would eliminate breeding
grounfds of mosquitoes

WHAT DO WE WANT THE AUDIENCE TO:

Know:
¢ What conditions are suitable for mosquitoe breeding
e How to eliminate these conditions

Feel
e Concerned for the their health and the health of family and the community

Do/Action

e For the community to control the breeding grounds of mosquitoes
e Get rid of materials that retain water

e Dry and close wells that retain water every week

e Use chemicals on places that cannot be dried up or closed

BARRIERS TO ENVIRONMENTAL MANAGEMENT:
e The fact that identifying mosquitoe breeding grounds is not easy
e Competing priorities in communities
e Need for consistent community mobilization work

FACILITATORS FOR ENVIRONMENTAL MANAGEMENT:
e Auvailability of chemicals at the kebele level
e Auvailability of HEWs for technical support

CONTENTS

You can prevent malaria by proper environmental management that would eliminate breeding
grounds for mosquitoes. Mosquitoes can breed in small waters such as those contained in
broken Insera, small pieces of plastic, leaves nd others. You should always dry up these
unwanted water sources, and keep others well closed.. Use checmicals available for this
purpose on water sources that cannot be dried up.
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3.10. Tuberculosis

As stated in the 2015 Global TB Report, TB prevalence in Ethiopia is estimated to be around
200 per 100,000 population. The same report also puts TB mortality rate at 33 per 100,000.
This puts the country among the 22 high TB burder countries in the world. Multi Drug
Resistant TB is also a major problem in the country with 1.6% of new diagnosed cases and 12%
of retreatment cases found to be Multi Drug Resistant. Another TB burden in Ethiopia is also
TB-HIV co-infection. Out of the total TB cases, 10% were HIV positive. However, only 75% of
all TB patients knew their HIV status. Furthermore, out of the newly diagnosed HIV positive
individuals screened for TB 9.1% had active TB.

It is generally accepted that TB prevalence is higher among people living in congregated settings.
TB can be prevented by opening windows and allowing air circulation. Any person with a cough
lasting more than two weeks should go to a health center as he/she may have TB. The only way
to know if one has TB is through tests dones at health facilities. Once diagnoses with TB, an
individual should adhere to treatment for a minimum of six months as prescribed by the health
worker.

For the radio program, four content sheets were developed on treatment of TB, adherence to
TB treatment, Treatment for Multi Drug Resistant TB, and TB Prevention.
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TB Treatment

PURPOSE
To encourage people to seek TB treatment early on

WHAT DO WE WANT THE AUDIENCE TO:

Know:

e What TBis

e Symptoms of TB

e How and when to access treatment services

-

eel
Scared for coughing for a long time
Confident that they can get better with treatment

Do/Action

e Seek more information about TB from health professionals
e Discuss with family members about TB

e Talk to a persona who had TB and got better

BARRIERS TO TB Treatment:
Not taking coughing seriously
Fear of stigma

Not knowing treatment is free
Length of treatment

FACILITATORS FOR TB Treatment:
e Knowing that TB is treatable
e Knowing that there are people who are cured of TB
e Free access to treatment services

CONTENTS

TB is a life threatening disease. TB is mostly transmitted through breathing. The sympotoms are
coughing that lasts for more than two weeks, weight loss, loss of appetite, and sweating at
night. You should immediately seek medical attention whenever these symptoms occur. The
only way to know that you have TB is through tests at health facilities.

TB can be cured with the proper treatment. TB treatment and medicince is available free of
charge from all public health facilities. If left untreated, TB can cause serious illness and death.
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Adherence to TB Treatment

PURPOSE
To encourage people to to adhere to treatment and medication if diagnosed with TB

WHAT DO WE WANT THE AUDIENCE TO:

Know:
e The consequences of treatment interruption

Feel
e Concerned and worried enough to stick to treatment

Do/Action
e Adhere to treatment for those already on treatment
e Seek more information about TB treatment

BARRIERS TO TB TREATMENT ADHERENCE:
Side effects of treatment

Length of treatment

Lack of availability of balanced diet

Mobility because of work

FACILITATORS FOR TB TREATMENT ADHERENCE:
e Knowing that TB can be cured
e Existence of people who have been cured of TB
e Free access to treatment and medication

CONTENTS

You can be cured of TB if you adhere to TB for a minimum of six months as prescribed by the
health worker. If you are on TB medication, you have to eat a balanced diet. Interrupting TB
medication will make you vulnerable to a more serious type of TB called Multi Drug Resistant
TB. You should protect yourself and your family from any form of TB by sticking to your
medication as prescribed.
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MDR TB Treatment

PURPOSE
To inform people about Multi Drig Resistant TB

WHAT DO WE WANT THE AUDIENCE TO:

Know:

What Multi Drug Resistant TB is
What causes Multi Drug Tesistant TB
Treatment of Multi Drug Resistant TB
Side effects of TB treatment

-

eel
e Scared

Do/Action

e Adhere to treatment for those already on TB medication
e Seek more information about TB

e Eat balanced diet

e Help others not to be infected with HIV

BARRIERS TO TB TREATMENT ADHERENCE:
e Side effects of treatment
e Length of treatment
e Lack of availability of balanced diet

FACILITATORS FOR TB TREATMENT ADHERENCE:
e The fact that Multi Drug Resistant TB is treatable
e The fact that treatment is available for free

CONTENTS

Multi Drug Resistant TB is a strain of TB that cannot be cured with the regular TB medications
called INH and Ri Phampisin). A person who has been first diagnosed with regular TB but failed
to adhere to treatment is highly vulnerable to developing Multi Drug Resistant TB.

Multi Drug Resistant TB itself is also treatable; however, the treatment takes two years. And it
requires that you adhere to the treatment for that period of time. If you do not adhere to Multi
Drug Resistant TB, you may be exposed to an even more dangerous strain of TB called
Extensively Drug Resistant TB, which will lead to death.
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TB Prevention

PURPOSE
To inform people about TB prevention mechanisms

WHAT DO WE WANT THE AUDIENCE TO:

Know:
e Transmission modalities of TB
e Cough ethics

Feel
e Concerned for the health of their loved ones

Do/Action

e Consult health workers about TB

e Openly discuss with family members about TB
e Take action to prevent TB transmission

BARRIERS TO TB PREVENTION:
e Congregated settings
¢ Not opening windows in public transports

FACILITATORS FOR TB PREVENTION:
e Auvailability of counseling
e HEWs
e Support from family members (including treatment support)

CONTENTS

TB attacks the lungs and is mainly transmitted through breathing. It can also be transmitted
sometimes through drinking milk without boiling. When a person infected with TB coughs,
small particles carrying the germs are dispersed onto the air, which leads to another person
inhaling the germs. It is therefore important for a TB patient, in addition to adhering to the
treatment, to cover the nose and mouth with the inner part of his/her arm. You should avoid
covering your mouth and nose with the palm of your hands because you are most likely to
infect another person.

People living in congregated settings are more vulnerable to TB. Always open windown in
rooms where several people are staying in, so that the room is well ventilated.
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4, Drama

The drama contains two storylines — one following the lifecycle approach and the other one on
community action. The lifecycle story involves a young couple as they navigate through
marriage, pregnancy, childbirth, and dealing with the good health of themselves, and of the child
as it grows up. The second storyline illustrates how a community tries to move towards a
strong community in response to a serious health and other related issues with many challenges
and barriers along the way. The two storylines are not independent of each other and different
elements from each storyline are woven together to create one serial drama.

4.1. Drama Universe

The drama takes place in a rural part of Amhara, in a kebele called ------------ that is divided into
two villages named Tach Qidam and Lay Qidam. A river divides the two villages. There is a
bridge that brings the two villages together. The bridge is made of wood and often collapses
during the rainy season. People from both communities always work together to reconstruct
the bridge. In the mean time, people in the villages have to travel unbearable distances to access
markets or go to different nearby towns. The kebele is about 2 hours walking from the main
asphalt road.

There are three types of markets that the community accesses: a small market nearby, a bigger
market in a town called Hamusit 2 hours away, and a large market farther aways where
different woredas come together to trade cattle, clothes, etc. The first cycle school is 30 — 40
minutes away. Another school (5% to 8" grade) is located in the same distance. However, grade
9 — 10 students have to walk for 2 hours.

There are two small shops in the village that sell small items like batteries, soda, candles, and
matches. The nearest of the two shops is about 30 minutes walk. There are Areque houses, and
households (often headed by widowed women) selling Tela. Mills are about 30 minutes walk.

There is an open field where children play football but the place is mostly hilly with
mountainous surrounding. The river that separates the two villages is used for irrigation and
washing clothes. Cattles also drink from the river. It gets full in the rainy season, which makes
the bridge extremely important.

There is one church, which has a Christian cemetery that serves both villages. There is also an
open space cemetery for Muslims. There is also one mosque for both villages.

Each village has approximately 120 households. About 2% of the population is considered well
to do, 70% are considered to be middle class, and 2% poor. There are boreholes for water
sources with manual pump. Very few model households have latrine in the house so most
people defecate in the woods.

The most influential people in the community are religious leaders, wealthy people (5 to 6
people), local musicians, community elders, the cityspora, Kebele and village leaders, teachers,
HEWs, AEWs and agricultural coorperatives, the community police and witchcraft
practitioners. Tesfa’s father, Ato Amman, and W/ro Beletu are among the influential people.
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The following diagram illustrates the Malefia kebele.

4.2.  Character Profiles for the Lifecycle Storyline
This storyline has three major characters — Nitsuh Kassa, Tesfa Wassihun and Berhanu
Woubshet. The drama starts with the marriage of Nitsuh and Tesfa and engages the audience
through the human story of the couple and the challenges they face along their journey. The
different health issues are built into the drama naturally. The Behavior Change Objectives
within this storyline are:

e Early initiation and completion of recommended ANC
Institutional Delivery
Postnatal care
Newborn and child care
Immunization
Proper infant and young child feeding
Family planning

Nitsuh Kassa
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4.3.  Character Profiles for the Community Action Storyline
This storyline will mainly be driven by three characters — Ato Amman Adem, Ato Ayalew
Tamiru and W/ro Beletu Tadesse. The community action storyline begins with a collapse of a
bridge while the community prepares for a wedding. The main characters will be the driving
force behind the reconstruction of the bridge, winning credibility to later deal with community
health issues. The Behavior Change Objectives under this storyline are:

e Malaria prevention and treatment
Proper and consistent latrine use
Hand washing at critical times
Adolescent nutrition
TB prevention
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4.5. The Story

The drama is expected to run for at least 48 episodes. Details of both storylines are done for
24 episodes. The following sections narrate the two storylines upto 24 episodes. The remaining
episodes will be developed in due course, taking feedback received from these episodes into
consideration. The drama is set in a kebele called Malefia, constituting two villages separated by
a river called Lay Malefia and Tach malefia. The drama contains two storylines: one following a
lifecycle of a couple and the other following the journey of the community around them to
solve their problems.

The Lifecycle Storyline

The story begins with a sick man being asked for his daughter’s hand in marriage. The girl being
asked for marriage is Nitsuh, a |19-year-old girl. Tesfa, the guy asking for her hand in marriage,
has pursued Nitsuh for a long time although she refused his advances, Having reached 10
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grade in school, she wanted nothing more than to finish her education. She also had someone
else she liked at school, Birhanu.

Tesfa has been jealous of Birhanu although he does not kow the extent of their relationship. In
any case, he got intentionally close to her father, who was bedridden, by helping out on the
family farm. He soon asked for Nitsuh’s hand in marriage knowing that he has won her father’s
trust. For Nitsuh’s father, having had no son of his own, this was a good opportunity to see his
daughter married before he passed away. Not wanting to disobey her dying father, Nitsuh
agrees to marry Tesfa and break her relationship with Birhanu. She does set one condition
however; that she continues her education. Tesfa agrees knowing that it would be impossible
for her to finish her edication once she gets pregnant. Having failed the 8" grade three times,
Tesfa has discontinued his education.

Nitsuh’s father dies on the night of the wedding. Nitsuh is devastated. People try to comfort
her but she is inconsolable for a few days. Some people tell her that she should get pregnant
soon so that it would help her get over her father’s death. She refuses and secretely starts using
contraceptives.

Some time after the funeral, Nitsuh’s school friends come over the couple’s house once to visit
her some time after the funeral. Among the friends is Birhanu. The ever suspicious Tesfa and
Birhanu get into a small ultracation without making it seem obvious. After the friends leave, the
couple get into a fight over Birhanu. Tesfa orders her not to see Birhanu ever again and storms
out of the house.

Time passes but Nitsuh does not get pregnant. Tesfa is puzzled and suspects she may be fooling
him. One day, Tesfa unusually stays out late and comes back drunk. He picks a fight with his
wife. The next morning they have a heated debate and Tesfa confronts her. He asks whether
she is using contraceptive without his knowledge, which further sends the couple deeper into
their fight. She denies using contraceptives but he doesn’t believe her.

Nitsuh runs into Birhanu in the market. It’s been a while since she saw him or her other school
friends because they have all gone to live in another town to attend preparatory school.
Birhanu pleads with her to have a talk. She refuses at first but eventually gives in. Birhanu tells
Nitsuh that he misses her and that he loves her. They kiss. They spend some intimate time in
the woods. When it’s time to leave, Birhanu insists that he sees her off despite her telling him
she doesn’t want to get caught by her husband. Tesfa coming with his friends sees them
together and whisks her away.

Tesfa beats Nitsuh for hanging out with a man when he has forbade her. He accuses her that
she uses contraceptive so that she can cheat on him. Nitsuh tries to defend herself but he
whips her with the horsewhip. Tefa’s mother who leaves in a house next door rushes into the
house to break up the fight. Early the next morning Nitsuh runs away to her mothers place.

Nitsuh’s mother sees the bruises she sustained. She gets furious at Tesfa for beating her
daughter senseless. It wasn’t long however before Tesfa realized he made a mistake. His own
parents turned against him for beating his wife. So he sends elders to Nitsuh’s family asking for
forgiveness. He reiterates his promise to Nitsuh that she can continue her education eventually.
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They also advise Nitsuh to listen to her husband. Tesfa and Nitsuh get back together and this
time they are determined to make it work. Over time, they grow closer to each other. Nitsuh
finally agrees to give Tesfa a child.

Some time later, Nitsuh gets pregnant and goes to the Health Center for her first ANC.
Knowing that the health center is near the school where Birhanu goes, Tesfa gets extremely
jjealous again. As soon as she comes back, they get into a fight and he forbids her from leaving
the house ever again. While staying in the house, Nitsuh is forced to miss her next ANC.

Later on, Nitsuh becomes very ill. Tesfa is not treating her well. He did not think her illness was
that serious. Thanks to a nosy neighbor (Belete), people find out how sick she is. They force
Tesfa to take her to the health center. At the health center, they found out that Nitsuh has
malaria.

Nitsuh becomes very disappointed with Tesfa. He hasn’t been treating her well and she nearly
died because of his behavior. She runs back to her mother for the second time since they were
married. While at her mother, Nitsuh makes sure she got the necessary medical attention from
the HEWV and the health center. When the time came, she delivered at the health center.

The baby brought the couple and their families closer together again. Nitsuh, although
disappointed with her husband, is now happy and agrees to let go of the past. Everything seems
to work out, except once their child gets sick. They rush to the health center and manage to
save the baby’s life.

After Nitsuh returned back to Tesfa’s, on the day of the Christening, her school friends,
including Birhanu come to visit her. Tesfa was out when the friends stayed in the house. When
he returned, he sees Birhanu playing with the baby. He fumes with anger and chases Birhanu
out of the house. Several gunshots are heard immediately.

Community Action Storyline

This storyline is mainly driven by three characters — Ato Amman, Ato Ayalew and W/ro Beletu.
It illustrates how the community in Malefia kebele come together to solve health related and
other problems. The story begins with a collapse of a bridge during Nitsuh and Tesfa’s wedding
injuring the groom. The bridge was built from wood and has been a problem in the community
because it usually gets overflooded during the rainy season or collapses when large crowds
gather on it. The community usually works together to fix the bridge for it to collapse soon
again.

This time, people have had enough. People wanted a more permanent solution. Therefore,
representatives were selected to go and discuss with the Kebele administration for a solution.
However, the administration informs the representatives that the budget for the year does not
cover bridge construction and that they would have to wait for the next year. Even then, it
wasn’t a sure thing. But the bridge was so important for the community. It was their route to
the market and to access the main road. It needed to be built fast. Having a temporary fix was
proving to be time consuming and expensive over time.
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Ato Ayalew, Ato Amman and W/ro Beletu were chosen to be members of a committee that
looks for permanent solutions. The solution they came up with was for the community to
contribute money so that they can hire a contractor to build a permanent bridge. But collecting
money from the community would become a headache for the committee. They manage to
collect some but it was not enough. At the end, a rich cityspora agrees to sponsor the bridge
and they hire a contractor.

Having the bridge constracted was also difficult as the contractor was not trustworthy. Rumors
start going around the community that the committee has been bribed. At the end, Ato Ayalew
agrees to get his son involved in the matter.

While all this is going on, a malaria outbreak threatens many lives in the community. W/ro
Beletu’s daughter actually dies because they resorted to home treatment and delayed in taking
her to the health center. Her granddaughter also catches malaria but she manages to save her
life after she takes her to the health center. While W/ro Beletu is at the health center for her
granddaughter’s treatment, she learns that a lot of people in her community have fallenill. In
fact, after the bridge was constructed, Ato Ayalew could not come to the inauguration because
he also fell severely ill. He gets better overtime.

Both Ato Ayalew and W/ro Beletu, after having gone through the terrible ordeal, become the

biggest anti-malaria advocates in the community. They go around teaching people and
advocating for tough community laws against those who refuse to take action against malaria.
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Annex I: Audience Archetypes
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Annex lI: Participants of the Content Development

VWorkshop

Name of Participant

Organization

Abinet Getachew
Abiy Alazar

Awet G/Egziabher
Bayissa Urgesa
Betemariam Alemu
Binyam Woubshet
Biruk Melaku
Bizuayehu Ejere
Desta Kebede
Eleni Adinew
Endeshaw Woldesenbet
Etsub Neway

Fetene

Fitsum Girma
Getnet Bayih
Haileamlak Kassaye
Maereg Wagnew
Mamitu Kefyalew
Meaza Worku
Meron

Peter Roberts

Johns Hopkins Center for Communication Programs
(Communication for Health project)
John Snow, Inc. — SUHEP

Johns Hopkins Center for Communication Programs
(Communication for Health project)
Johns Hopkins Center for Communication Programs
(Communication for Health project)
Johns Hopkins Center for Communication Programs
(Communication for Health project)
Johns Hopkins Center for Communication Programs
(Communication for Health project)
Johns Hopkins Center for Communication Programs
(Communication for Health project)
Johns Hopkins Center for Communication Programs

(Communication for Health project)
FHI360 — Alive & Thrive

Johns Hopkins Center for Communication Programs
(Communication for Health project)

Johns Hopkins Center for Communication Programs
(Communication for Health project)

Johns Hopkins Center for Communication Programs
(Communication for Health project)

Family Guidance Association of Ethiopia

John Snow, Inc. (Communication for Health project)
Federal Ministry of Health

Johns Hopkins Center for Communication Programs
(Communication for Health project)
Federal Ministry of Health

Johns Hopkins Center for Communication Programs
(Communication for Health project)

Johns Hopkins Center for Communication Programs
(Communication for Health project)

Federal Ministry of Health

Facilitator, Consultant
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Shewaye Arega

Tegbar Achamyeleh

Tigist
Tsega Berhanu
Wintana Belai

Yared Tadesse

Johns Hopkins Center for Communication Programs
(Communication for Health project)
Johns Hopkins Center for Communication Programs
(Communication for Health project)

Jhpiego

Johns Hopkins Center for Communication Programs
(Communication for Health project)

Johns Hopkins Center for Communication Programs
(Communication for Health project)

Federal Ministry of Health
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Annex lll: Participants of the Drama Design Workshop

Abinet Getachew
Drama Team Leader

Awet G/Egziabher
Producer

Binyam Woubshet
Reality Team Leader

Biruk Melaku
Associate Director — SBCC Media and Material Development

Bizuayehu Ejere
Scriptwriter

Eleni Adinew
Producer

Etsub Neway
SBCC Media and Material Development Officer

Haileamlak Kayyasa
Producer

Kiflom Hadush
Scriptwriter

Mamitu Kefyalew
Producer

Meaza Worku
Lead Scriptwriter

Shewaye Arega
Producer

Tsega Berhanu
Senior SBCC Specialist

Wintana Belai
Intern

Peter Roberts
Facilittor, Consultant

Sofnias Nega
Facilitator, Consultant



