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Wha.tever hezlth education activities you do, well
chosen and properly used materials can help you
do it becter. For example, if you are teaching people
about how the body works, a flipchart can make it
easier to explain, If you are having a group discussion
about sexuality. flashcards and games can help 1o
stimulate discussion. if you are teaching people how
to use a condom, they will learn better by touching
real condoms and practising putting tham on a mode|,
such as a banana.

How do you decide what you need, and how do
you develop and use it? The key is ta link the materials
to your overall plan. Think about what you are trying
to achieve. Do you need to convey simple facts or
comglicated information, develop problem-solving or

Materials ﬁ:\relu with the people you work with are most likely to be successful.
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Making Clear Messages

practical skills, or promote changes in attitudes and
behaviour! Whe are you trying te reach! Once you
know this, you can decide what activities to use and
what materials you need to support thase activities

People usually learn mare from doing something
themselves than by warching someone else or reading
about it. Materials that are produced by the people you
are working with, or that can be used by them, are
most likely to be successful.

This lé-page issue of AIDS Action provides
suggestions on how to develop materials to support
education about sensitve issues around HIV and sexual
health. It offers ideas and examples of how some
organisations have used different methods, and suggests
where to get further information. -&




What Works Best?

What materials will be appropriate for your work? The
questions on this page highlight some key principles.

sk yourself these questions to help
you select or prepare materials.

Whois your audience? Justas cne shoe
cannot fit all feet. the same marterials do not
suit everyone. It is important to know the
particular needs of your target group before
choosing or producing materials. Are your
audience young or old, women or men, rural
or urban, able to read or nort!

What do you hope to achieve? What
materials will help you accomplish your goal?
You need to match the needs of your target
group with your own objectives.

Is the language appropriate? Is ic
clear, or is it filled with complicated,
technical words?

Are the illustrations appropriate? Are
they clear? Will the target group
understand them! For example, an
illustrazion of a person’s arm with a
bandage could ke mistaken for a leaking
pipe. Will the target group identify with
the images? For example, a poster showing
tall, concrete buildings will not be suitable
for a rural audience.

Does it look good and grab your
attention? Is the design and colour

atrractive! Marterials that look appealing are
mare likely to raise interest. Materals that
involve the target group are more likely to
be understood and remembered.

Does it avoid labelling people? Avoid
images that can mislead or discriminate. For
example, posters showing women in short
skires as the source of HIV can lead to unfair
discrimination against women who wear
modern clothes. lllustrations showing people
with HIV leoking thin and ill can make pecple
believe that all peaple with HIV are sick.

Does it avoid messages based on
fear? Many HIY materials centain negative
messages such as 'AIDS kills" to try to scare
people into changing their behaviour.
However, fear-based messages do not
motivate people to change. Positive
messages that encourage good health in
practical ways are more likely to bring
resules. For example: ‘Using condoms means
that you care for your ewn and your
partner’s health' is better than: 'Being
unfaithful means death’.

Does it avoid preaching and
moralising? Being teld: You should not
do this' can make people feel guilty and less
open to discussion. For example,
cendemning sex before marriage can
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Imagine you are opening a new dlinic

specialising in sexually transmitted

infectiors ($T1s). What materials would

be useful? They could include:

» posters announcing the dinics
location and apening hours

» |ocal radio or newspaper
2dvertisements. reaching a wader
audience
= [ocal radio oF Newspaper

| interviews, discussing the
impartance of detecting and treating
STls, which maght encourace maore
peaple to visit 1he cime

» posters far the dlinic walls. with
SMple Messages about preventing
STl

= leaflets for people o pick up or
be gven at the cimc. with
nfarmation about SYMmIoms,
preventon and treament

» factsheets for communin health
workers, with more detailed
mfarmation

* traning ads such as fipchars or '
flashcards for health educators i
working with groups :

|

discourage young pecple from being open
about the fact that they are having sex, and
can put them off seeking help 1o protect
themselves and their partners. The best
materials provide clear information in a
respectiul way, and enable people to make
their own decisions

Does it build up skills and make
people feel confident? information
alene is not enough to bring about healthy
practices. For example, it is not enough for
someone to know why and how to use a
condom if they feel unable 1o convince their
partner to use condoms consistently.

Does it help to build up supportive
environments? Individuals can achieve a
lor, bur much more can be done in an
environment where cther people are
promoting the same messages. or working
to improve legislation or health services.

With thanks to Rakesh Rajani. kuleana,
Tanzama. ~&




Getting

“nght

Whatever materials you produce,
the Key steps remain the same.

eruﬁul planning is important. You need to ask yourself
* Who are the audience!

* What Is their existing knowledge of the subject! What is their
licaracy level?

* What activity is the material supporting!

= What do you hope to achieve!

* How will the material be used!

* What is the main message you want to get
across!

= Whart information do you need to include!

+ How will you obtain i

= What is happening in your area that
might affect how your message is
understood?

*+ What language is appropriate? What
illustrations are appropriate!

= |5 existing marerial available!

* Can you use or adapt it/

* How will the material be distributed!

= Whar equipment will be needed!

* What staff and skills are required’

* How much will it cost?

material.

Careful planning ks the first key step when producing any IEC

materials such as posters, when the message has to stand on its own

and there is no opportunity to explain whar it means.

The simplest method is to carry out individual interviews, using a
guestionnaire. Decide what you need to find cut, then list questions.
For example;

1) Whart does this picture show? What is happening in this picture!
{Peint to different parts of the picture if necessary.)

1) What does the picture mean? ks it telling you anything! If yes, what!

3) Whar do you like or dislike about it!

4) Is there anything in the picture which is unclear! If ves, what!

5) What would you change to make it more easily understocd?

6) What would you change to make it more acceptable?

7) Is there anything missing from the text’ Then look at the
text, if any. Do this separately, for example, by covering
up the words on the picture.

8) What do these words mean to you!

%) Do the words match the picture? If not, ask what words
would be better, or what the picture should ook like to

match the words.

Pre-test  with
people who are the least
likely to understand the
material and most likely
to benefit from it Ask
them in advance for
permission. Explain that
you are asking cheir
opinion, ot testing their
knowledge. Do nort test
more than ten pictures
at a time.

The number of
people you pre-test material with depends on how soon a consistent

= How will it be funded?
» How long will it take to produce and distribute!
List all activities and work our a realistic schedule. Consult
colleagues for ideas and check that the material is accurate.
Pre-testing means asking some of the target audience what
they think of the material before it is produced in its final form. to
ensure that it will attract attention, be correctly understood, and
be acceptable and relevant. Pra-testing is especially important for

response emerges, As a rough guide, if three-quarters or more like and
understand it, you only need to make a few changes Mote which
comments and suggestions are repeated frequently. Use these to decide
whar changes 1o make.

With thariks o Linda Newbe, Information Officer, Matabels AIDS Council,
PO Box 1280, Bulawava, Zimbatiwe

Chher sources: 'How to make and use visual aids’
Health” (see page 16/. 1§

Communicating

Plan some time to evaluate the effect the matenial has on your audience. Keep
nates af any comments, letters or engines that you receive about 8. Also measurs e
Impact with methods such as focis group discussions and questionnaires. A foous

* Planning
= Researching and writing
* Producing illustrations or

photographs glm;?dis::gmn involves talking about a particular tapic in detail with a small group A
= Designing quiestionname can obtain less detaled feedback from more people.
= Pre-testing For example, mﬁ'qutrmeﬁeﬂwawdthanmS been for teaching student
= Production and printing mmamHNumn._mcmHaﬂstmmmmmmﬂw
» Distribttion walichart, how they have used it. and whether they have any ideas for impraving it

Evaluation results are useful not simply to review a project, but to quide its future

* Feedback (evaluation) development
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The following lessons were learmnt
during the project:

* imvoive young peaple fram the
begmining
= Erisure that equal numbers of
young women and men
participate, and that all ream
members understand the
importance of gender sensitivity
freflecting the different experiences
of young women and men)
Erwure that youth participants are
representative of youth in the
community [they inclode students,
workers and unemploved youth)
and aguit.team members are
youth-nendhy’.
Develop good relatienships with
cfficials who can assist in having
material approved for publication
Fre-test for both language and
content: eveny when the langliage
describing an actvity 1S appropriate,
the activity may not ‘work” in
pracrice,
Consult other agencies to ensure
consistency of key messages, this
also makes other agencies more
likety to use the materials that
you are preducing.
Look at examples of malerials
produced in other countries in
the regicn.
If working in English and the
local language, emplay two
transiators - one a native speaker
of the local language and one a
natve English speaker.
= Pre-test ilustrations, htle and
COvVET
» Regularly make back-up disks of |
all work.
» Check what saftware your printer
uses before doing layout
= Launch the completed materials:
irvite supparters of the programme
and media representatives and ask
the: young pecpie to give
presentations on their experience.

EXCHANGING IDEAS

A regional youth education programme in Asia has produced
several versions of a training manual for different counimes

training manual on reproductive health is a key tool in the HIV/AIDS youth peer

education programme of the Asian Red Cross and Red Crescent AIDS Task Force
{(ART). The programme developed different versions of the manual for use in countries such
as Cambodia, China, Laos and Vietnam, with support from the Australian Red Cross.

Young pecple participated in the project from the beginning. They worked with ART
project staff to develop 2 common outline for all editions of the manual, covering:

+ sexual health and reproduction  * personal development

* support from friends = gender relations

= HIVIAIDS » cther youth health issues

= factors affecting risk behaviour

Each country programme took responsibility for drafting the manual for their country.
Teams of young people and project stafl produced first drafts based an the commen outline.
They mainly ‘cut and pasted’ material from existing Red Cross materials. Two young pecple
from each country then attended a regional workshop, hosted by ART, to develop skills in
producing and using a training manual.

The first drafts were sent to the ART secretariat for feedback. They were also shared
amang the different teams. This was an important step, as some countries thar had not
addressed sensitive issues such as masturbation, bisexuality and homosexuality were
encouraged to do so after seeing the drafts frem other countries.

The working groups then revised the drafts. They pre-tested the revised drafts with
young pecple. lllustrations were then added. The illustrations, title and cover design were
also pre-tested. In some countries, government approval was required before the manuals
could be printed.
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It is important chat iustrations

for the manual are locally adapted,
such as these counselling drawings.

Reflecting needs

Each edition of the manual reflects both the aims of the regional programme and the
needs of individual countries. For example, the 'HIVIAIDS risk game’, has been adapred in
different ways. In the original version (from the Jamaica Red Cross peer education manual,
Together we can), workshop participants are asked to place flashcards (cards with brief text
or pictures) under one of three headings: *high risk’, 'some risk’, 'no risk’. However, "some
risk' does not translate well inte Yietnamese, so in the Vietnamese edition, ‘some risk’ has
been replaced by 'depends on..." In the Cambodian edition, illustrated flashcards have been
developed to suit people who cannot read. In both Vietnam and Cambodia, statements
correcting local myths about HIV transmission have been included on the flashcards.
Angela Savage, former Coordinator, Australian Red Cross Greater Mekong Sub-regional HIVY

AIDS Matwork (ARCSAN], Apt &, 39 Soi Prachanimil, P.radipar Road, Ph.ayathm, 1040 Bangkﬂk_.
Thailand. 'p




How o
Clearly

ood writing means attracting readers’ interest, making your
meaning clear, and being accurate. Think about who you are

writing for, What do they already know about the subject? Think
about the message you want to convey. What is the simplest way of
doing this! Think about the
material that you are writing for.
How many words will fit?

It is a good idea to ask
someonsa else 1o read your text
before you finalise it. Ask them if there are things that are not dear.

The number one rule is; write clearly and simply. Do not use
unnecessary words. For example: ‘an adequate number of = ‘encugh’,
‘the southern half of the African continent’ = ‘southern Africa’.

Use simple language, not ‘bigger’ words that mean the same
thing. Use ‘try’, not 'endeavour’; ‘between’, not ‘interspersed’

Write short, straightforward sentences. Break up longer
sentences. For example: *Even families from low-income groups whe
do not have access to expensive sources of protein can, with careful
planning. obtain a nutritious diet which will obviate against the need
for purchasing supplemental vitamins.' = ‘Families do not need to
have a lot of money te eat well, It is much better to plan nutritious
meals than to buy unnecessary vitamin tablets.’ Vary the sentence
length to keep the writing interesting.

{,-Ul}.‘:-r' ACion offers some tips for wanng clearly.

Explain things in a clear, logical order. In
the following sentence, the ideas are backwards;
‘The model of the pelvis an the left suggests the
sevare cbstetric difficulties that 2 woman may
run intc whose pelvis has been softened and
become contracted as the result of rickets in
childhood.' The following is clearer: ‘On the left
is a model of a woman's pelvis. This woman had
rickets in childhood. Her pelvis became softened
and contracted. The contracted pelvis later
caused her severe difficulties during childbirth.'

Avoid jargon and explain any specialist
terms, unless you are sure that all your readers
will underseand it If you have to use a word thar
will be unfamiliar to your readers, explain what
it means the first time you use it

Repear words if necessary to make your
meaning clear. For example: ‘Stracegies to prevent
didgrrhoea include drinking beiled water, washing
hands frequently with socap, storing food under
cover, washing eating and cooking utensils, and
disposing of waste properly. The first is best, but
is often not passible.” The first”is not immediately
clear It is clearer o write: Drinking boiled water
is best, but is often not possible.’

Use active verbs as much as possible. They
are clearer than passive verbs. For example: 'Care should be taken
to prevent injuries when handling sharps’ = Take care to prevent
injuries when handling sharps.”

If you are writing an article, grab your readers’ interest with
an interestng beginning For example, think of 3 more interesting
way to say The 47th Werid Health Assembly of the WHO launched
a global initiative to...

If you are describing an event, put the most important facts first.
Answer the five Ws and one H: who, what, where, when, why and how,

Add interest by using persanal stories and real-life examples

Avoid a lot of numbers
or stacistics. unless you are
writing a very technical report.
Most readers cannot cake in
more than two statistics per
article. For example: “48.7 per cenmt” = ‘about half, '495.000° =
‘about half a million' or ‘abouc 500,000'.

Awvoid language that may offend or discriminate against some
of your readers. Avoid ‘men’ when you mean ‘people’. or ‘he’ when
you mean ‘he' or ‘she’. Avaid ‘AlDS victims', which makes people
sound helpless, Use 'people living with HIV' instead.

Explain abbreviations or acronyms such as NGO, PLHA, McH.
Teo many acronyms can be difficule for the reader to 'pronounce’
and look messy on the page.

Above all, check and double check your facts. Especially check
that you have spelt names of people and places correctly. Check
that figures are correct.

Sources: “Simple En,q'h;h 15 better English’; *Haw ta praduce a
newsletter”. <8
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Choosing the

Right Words

M;lng the right words is very important in carrying out
information and education activities abour HIVIAIDS. The

language of HIV/AIDS has evolved through the years, and is likely to
contnues changing. Pecple with HIV/AIDS have been at the forefront
in advocating for words which are affirmative and non-discriminatory.
Several organisations have adopted policies with regard to language
and HIV/AIDS,

The United Mations Development Programme (UNDP) has
developed some principles to guide HIV-related languzge. Same of
these principles include:

* Language should be inclusive and not create and reinforce a
Then/Us attitude or approach.
For example, the word "intervention” places distance between
the speaker and the group that he or she is working with.VWords
like “control” suggest a distancing relationship between the
speaker and the listeners. Care should be taken when using the
pronouns “they”, "you"', and “them".
* Descriptive verms should be those preferred or chosen by
persons described.

For example. *'sex worker” is the term preferred by those concerned,

rather then the word "prostitute”. “People with HIV/AIDS" iz

preferred by people who are infected, instead of the word “victim'”.
* Language should be value-neutral. gender-sensitive and should
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%*

be empowering rather than disempowering.

Words such as “promiscuous”, “drug abuse”, and other
dercgatory terms tend to alienate, rather than creating an
environment of trust and respect. Terms such as “vicum” ar
‘sufferer” suggest powerlessness. “Injecting drug user” is
preferred over the term “drug addict”

* Terms used should be strictly accurate.
For example, AIDS should only be used to describe the conditions
and illnesses associated with the progression of the disease.
Orherwise, the tarms which can be used include "HIV infection”,
or "HiV-related illnesses or conditions”, “Situation of risk” is
used rather than “risk group” or "risk behaviour”, since the
same act may be safe in one situation and unsafe in another.
The safety of the situation has to be assessed each time.

* The terms used should be adequate to inform accurately
For example, the modes of HIV transmission and the options
for protective behaviour change need to be explicitly stated
30 as to be clearly understood within all cultural conrexts
The appropriate use of language respects the dignity and rights

of all concerned, avoids contributing to the stdgmatisation and

rejection of the affected, and assists in creating the social changes

required to overcome the epidemic.

Source: UNDP HIV-Related Language Folicy. “&




'ood posters

have simple
messages and do not
try o 53y oo much.
They need to be
tlear enough to be
understood on their

own, with a single

H
focus of attention. \)

They need ta be eye-
catching, with a
striking  picture.
bright celours or
interesting content.

Posters need to be displayed
where your target audience will see
them. For example, if you only display
them in health centres, people who do
not visit health centres will not see
them. Think abeut whe your target
audience is - young pecple. men,
pregnant women, long-distance drivers,
soldiers - and the places they go. Do
not leave the same poster up for too
long as people will become familiar with
it and stop noticing it.

You may decide to produce your
OwWn pOSter, commissicn someone else,
or develop 2 poster as part of a group
activity. Posters need to be carefully
planned and pre-tested (see page 3).

Posters are useful for
announcey] events
reinforcing @ message
conveyed through other
media such as radio or
face-to-face discussions,
and providing a talking
point for discussion.

Pictures and text

Try to make figures and objects stand
out clearly from the backgreund. Colour
can help to do this. Make sure that images
and symbols will be easily understood,

Neat lettering is important. Plan
what you are going to write and make
sure that it will fit the space. Use mostly
lower case (small) letters. They are
easier to read than upper case {capital)
lecters, Try to find some lettering that
you like and make stencils out of strong
card. Make sure that all the vertical lines

This poster uses bright colors to attract attention of young audiences.

in the letters are
parallel  (equal
distances from each
ather), Make sure
that the heighe of all
capital letrers is the
same and that tche
height of all small
leteers is che same.

Soures:

‘Communicating
Health': "Pictures
Peaple and Powear’ 2B
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Pictures--L

Pictures stimulate discussion and help people remember key points.

Mny learning aids contain both words and pictures.
However, visual aids can be misundarstood. Wherever
possible. use the real thing. Do not show a picture of a condom if
you can show a real one. If you cannot show the real thing, try to
use a model. A model might be easier to understand than a picture.
Il you use a picture. be certain that it will be understocod. Make
visual aids as lifelike and natural as possible,

Before using visual aids, ask yourself:
= Will the visual aid help or hinder people’s understanding? Pictures can
be more powerful than words, but they can be misunderstood. Use

| Wallcharls S

are pictures or diagrams put up on a wall. They
can contain more information than posters, be-
cause the trainer is there to explain.

| Flashcards  uu

are series of cards, showing pictures or words,
which are shown to a group to stimulate dis-
cussion

are large sheets of paper which are turned over
one at a time to illustrate key points or stimulate
disCuUssion.

Other visual aids include:

FLANNELGRAPHS (pictures on cloth|, SLIDES
and overhead projector TRANSPARENCIES.
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earning

pictures or symbols that your target audiences will
understand,

* What text is suitable? Which language or dialect? Whar
words? Choose simple words and phrases, Write in the
group's own language. Do not have the words translated,
because the translation might not convey the meaning
that you had intended.

* Whar secial, cultural and religious beliefs and practices
do you need to take into account?

* Do specific colours have special significance? For example,
does red mean danger? Is white traditionally used for
mourning’

Pictures can be useful learning aics,
if they are well chosen
andd used in a way
that the audience will undersiand.

Making your own

VWhenever possible, make your own visual aids. Making your
own is less expensive than buying materials or emplaying someaone
tc make them for you. It means that you can illustrate exactly what
you would like o teach. If possible, involve your target group in
miking the visual aids, rather than making them far them. Use and
build on the skills of the group.

Sources: ‘Helping health workers learn’; "Communicating health': ‘Haw,
o make and use visgal aids”. &

PICTURES CAN:

» corwvey visual information (e.g. what a latrine looks like)

= show something people cannot see in real life
{e.q. internal crgans)

» provide a substitute for the real thing if it is difficult
to obtain (e.g. out-of season food)

» rnake difficult ideas easier to understand (e.g.
showing steps doing a task|

* help people remember key points

*» arouse peaples interest and gain attenhan

* stimulate participatary learning and development of
problem-solving skills [e.g. a piciure posing a
problem For which the group Is invited 1o offer
solutions).




E f possible, collect drawings that you can use or adapr. Keep

them in a file, sorted by subject. such as ‘young pecple’ or
‘condoms’.

Copying drawings

You may not need to produce your
own drawings, if you have access to
pictures that you can cepy or adape. You
may need permission from the artist or [
publisher touse them: Permission is often
freely given, provided you acknowledge
the source,

The easiest way to copy a drawing is to photocopy it Otherwise
you can trace it using tracing paper. carbon paper or a window: Lay
tracing paper over the drawing that you want to trace, and draw over
the main lines of the drawing with a soft pencil Turn the tracing paper
over and draw over the same lines on the back of the tracing paper
Turn the tracing paper over again and place it the right way up on a
sheet of plain paper. Draw over the main lines on the tracing paper,
so thar the lines on the back of the tracing paper appear on the plain
sheer

To trace a drawing through a window. stick the drawing that you
want o trace to a window, so that light from outside shines through
the drawing. Hold a sheet of plain paper over the drawing and trace it

You can use a grid 1o make a drawing larger or smaller than
the eriginal. Draw straight lines across and down the picture so that
the picture is covered with squares (grid) Draw a grid with the
same number of squares on a sheet of plain paper To make the
drawing twice as large (or small) as the eriginal, make the squares
on the plain paper twice as large (or small). Copy what is in each
square of the original drawing in the corresponding square of the
grid on the plain paper.

Your own drawings

Ofteh the biggest barrier to drawing is lack of confidence
You can develop your confidence by drawing freely on large
sheers of paper - cover the paper with scribbles o loosen up
your hand and arm. Held the pencil in different ways to see the
different kinds of lines you make. Press hard and then lightly.

Draw some faint lines with a soft pencil (28-4B). If the
lines are not right, draw more lines until they lock right
Then draw some darker shapes. Start with simple shapes
such as circles, ovals and rectangles. Turn them into objects
such as a head (upside-down cval) or building (rectangle)

Use shading to make objects and figures lock more
three-dimensional. Think about where the light might shine.
Shade in dark areas and leave light areas unshaded.

People and faces

The height of an adult is about seven times the height of
tha head; for a child aged four to five years it is about five tmes;
and for a child aged under two years it is abaut four tmes

Make arms long enough - fingertips normally reach
halfway berween the hip and knee. Make hands large enough
- most people’s hands are big encugh te cover their face
Make feet big. Adults’ feet are at least as long as distance
from the top of the head to the chin. Men's shoulders are
usually broader than their hips. Women's hips are usually at
least as broad as thewr shoulders,

Producing Pictures

You don't have o be an arnst, If you follow some basic
guidelines abour copying and adaptine pictures

The eyes of an adult are slightly less than halfway down the
head. The space between the eyes is usually the same as the width
of an eye The nose fits between vertical lines between the eyes.
The top of the ears is about level with the eyes and the botom of
the ears is about level with the bottem of the nose.

Sowrces: People, pictures and power’) “Where there 15 no artist” -&
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Cartoons, comic strips and
[HICHO STONes are ueny
popular forms of story telling

T A OO | |

e useful for
sumulatng discussion

[F you are working with a group, you
could prepare a simple strip cartoon
with empty speech bubbles for people to fill
in. Participants could use the bubbles to put
some of their dilemmas, guestions and
sahitions about HIV into their own words
Try showing the cartoon below to a group
of young men and women. You will find that
each person will use it to tell a diferent story.

Photo stories help to raise issues that
young people identfy with. You could link
up with a photographer and ask local people
ta be the ‘actors’, Remember to make clear
that the pecple represented in the photos
are only acting

Picture Stories
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Leaming the FuM Wag

bming about sexual and repreductive health becomes easier
when people are enjoying what they do. There are different
watys of making learning fun, such as using visual aids or verbal exercises.

Health Action Infermation Network {(HAIN), a non-
government organisation in the Philippines, starts its workshops on
reproductive health and family planning with a group activity —
making models of the male and female reproductive systems. The
models are made from pasta, a llour-water mixture which is slonwly
cooked to the consistency of modelling clay. Models are mare sffective
than illustrations or pictures because they are three-dimensional and
maore realistic. Making pasta models enables the workshop facilitator
te find cut in a non-threatening way how much participants know and
how they feel about their bodies and their sexuality,

Making pasta models encourages creativity and cooperation.
Participants also gain a sense of achievement as well a5 a greater
appreciation of themselves as sexual beings.

The finished pasta models are useful for stimulating discussion.
Participants and workshop facilitators can learn from each other as
they share their knowledge about medical terms and local words for
the different parts of the body. The models can serve as a starting
point for group exercises on language and sex. The objective of one
such exercise is to familarise participants with the different words
related to sex. and to establish levels of comfort with such words,
This exercise provides an opportunity to explore ways in which
attitudes toward sexuality are revealed through words

To conduct the exercise, participants are divided into groups,
and each group Is given a large sheet of paper and marker pens.
The group members then write down the words they know which
are used to refer
to the different
parts  of che
reproductive
systern and other
words relating to
sex. Technical
terms as well as
slang or colloguial
terms should be
included, If the
members of the
group  speak
different languages, these words should be listed down as well.

When all the words that the group members can think of
have been listed down, the workshop facilitator can ask a series
of guide questions which will help the participants to gaina better
understanding of how language is related to sexual and
reproductive health. These guide questions can include the
follewing:

* Which of these words do you find acceptable? Which

ones are unacceptable?

Learming about sexual and
reproductive health becomes
easier when people are
enjouing whar they do.
There are different ways of
making leaming fun, such as
Lsing wisuial aids or

vertxal exercises

* ¥WWhat do these words reveal abour cur artitudes towards

sexuality and gender?

* What do these words suggestireveal about sexuality and

power!

* Is there anything you would like to be different about your

reactions to these words?

The words listed down during this exercise comprise a valu-
able bedy of knowledge for those invelved in sexual health educa-
tion.Workshop participants returning to their communities can use
the different words they have learned, as well as the exercise itsell,
to generate discussions on reproductive and sexual health, 22

Mercedes B Apilodo
HAIN Philippines

To make pasta models, you need:

2 teaspoons cream of tartar 1 cup Aour
174 reaspoon sait | tablespoon ol
| cup water

Mix ail the ingredients together to make & smocth paste.
Coak over low heat. stirming constantly until the mixiure has
thickenea 1 the cansistency of modelling clay. Remove from
heat Knead the pasta when it has cogled down a littie (For
25 1o 30 partcipants. yvou will neeg 20 cups four]

Making pasv2 models of reproductive organs enables the trainer
ta find out how much people knew about their bodies,
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Bringing

P uppet shows can be used to present
many ideas. For example, if you work
with street children, you could develop a
puppet show that locks at how street children
are treated by the police.

Puppers nead not be expensiva. Simple
puppets can be made from lccal

it to LIFE

such as surprise, shyness, anger. happiness
and embarrassment

= Start developing your puppets’ characters
by making them greet each other.

* Once you have developed the puppets’
characters, you can start to develop the play.

materials. If there are traditional ways
of making puppets in your area, you
could invite someone to teach your
group hew to make them. A puppet
theatre can be made by hanging a cloth
over a stick acrost: a doorway, or

Puppels can provide a useful way

Of expressing ideds

twhich people might otherwise find
00 embarrassing 10 ik about

hocking a cloth between two trees.

Here are some tips on developing a
puppet show

* First, develop a story. You could use
roleplay to help you do this.

* Think of the character and artitude of each
puppet. Ask the group to study people's
faces and movements.

« Make puppets with distinctive features
which express emotions clearly,

* Practise meving the puppets’ arms. Held
the arms out straight, wiggle them and
bring them back to their sides.

* Practise moving the puppets’ bodies. Use
exaggerated movements to show emotions

Making puppets

There are many ways to make
puppets. Choose a way that suits local
materials and skills. For example, if cloth is
easily avallable, make cloth puppers. If sticks
and cardboard boxes are available, use these.

You can make a puppet’s head from
clay, maize cobs, banana fibres bound with
string, or papier maché. To make papier
mache, scak small pieces of newspaper in
hot water, keep for a day, stir the mixture
into a pulp, drain i, then add a few drops of
flour and knead the mixture untl soft

enough te mould into shape.

e

Puppets are a traditional way of telling stories - as well as being fun,
they can ‘say’ things which people sometimes feel too shy to say.
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To make a papier maché head, put a ball
of papier maché on the end of a stick. Secure
the stick firmly. for example. in the ground.
Shape the head and then remave the stick.

Use wool. wood shavings or coconut
fibres vo make hair, eyebrows or a beard.
Use straw to malke glasses. Use cloth, feathers
or anything elte you can find 1o make a hat
or turban

Make the body from doth or flour bags
to hide the performer's hand Leave a gap at
the neck, large encugh to tie the head in.
Adapied with permission from ‘Puppers far
better health” by Gill Gordon, published by
Macmillan, -8

A puppeteer describes his work.

I am a puppeteer teaching
puppetny and traditional entertainment
at uriversicy.

By using puppets | find both mysedf

and my students mivch empowered,
especially when communicating sensithe
Issihes around gender and sexudiity. The
puppet speaks for the puppetesr Even
though members of the audience are
aware of the puppeteer, they pretend
that the puppet has come to ife. The
audience readily accepls the messages
that might otherwise be o0
embarassing o comey.

One hurdie 15 the noticn of
puppetry being not serious and
I have noticed that an adult sudience
has become selfconscious. | feel thar
this is because the adults are aware of
indulging in a seemingly Ight-heartec!
activity. Most of my puppet shows must
therefore be accompanied by a talk on
the value of puppets, even for adults.

An NGO recently invited me to
ran rural social workers. The social
workers then perfarmed puppet
shaws in villages on issues such as
womens heaith, family planning and
child mamage: The soeial workers had
rever openly spoken to the villagers
about mast of these issues.

Varun Narain, Mass Communication

Research Centre, Jamia Millia University,
New Delh, india,




Discussion after watching a video could bring out general camments about the issue,

_erc videos or films can have a strong impact. They are useful for conveying infarmarion
and stimulating discussion. Because they show moving pictures, they can also be useful
for demaonstrating skills such as how to counsel a person who might have HIV or how two
organise a drama session. Do not rely entirely on the video or film o convey a message.
Introduce it beferehand and summarise and discuss key points aferwards.

Be aware of the practical limiations. Videos shown on small screens are not suitable
for groups of more than 20 Fims need to be shown in a darkened area

Videos are increasingly available frem suppliers of health education materials, Useful
programmes are sometimes shown on television, and you can obtain permission to record
these for use in educational work. Alternatively you may wish to produce your own video in
collaboration with an individual or company who specialises in video or film-making,

Before you show a video or film, check that the equipment is working and the video or

When choosing a video,
check that it is:

= the comect farmat (VHS-PAL NTSC
‘or SECAM]

= of good techrical quality fsound
and picture)

» suitabie for your target audience -
children, general public, health
warkers, students or others

» interesting

* culturally acceptable and unlikely
to cause offence

= relevant and appropriate o vour
problems and your ways of
dealing with them

" Accurate

» useful for stimulating discussion.

film is not damaged. Give a short introduction
- give hints about what to look for, explain
weards that people mighe find difficult. and warn

Videos and films are goodd
(ar atractineg an audien e
cnd keeping their artention
rhey are useful
for generaning (iscussIon.

peaple about anything that might be incorrect
or distracting, Make sure everyone has a clear
view. During the showing, stay near the video
recorder or projector to adjust the sound or
focus or sort out any problems. Afterwards,
discuss the issues raised by the video or film
with the audience. This gives you a chance 1o
see whether they have understcod the main
points and to explain anything that is confusing,

Source: "Communicating Health” \p.

Bukumbi Hospital In Tanzania |
ariginally used existing films for health |
education sessions in villages and
rearty institutions: The films atracted
people, but the questions afterwards
were very general.  Also. the films

showed ‘people in  different
circumstances from those ofiocal people
Some of the films were oo fong.

The AIDS Committee therefore
macle its own 30-minute video, setin
an erviranment thar vilagers would
recognise. Commitee members and
others volunteered o play different
roles. The video was made with - a
camcaorder and edited directly on a
VHS recorder. Sound was mixed
afterwards. The film,- Tufanye nini
"What shall we do?| showsg six
problems in si short scenes

The-audiences were small groups,
such as studenis, After every scene, a
committes member stopped the
video and- asked questians. Each
scene showed a person asking adwice
For example, a woman asked 2 health
promoter: 1. know what AIDS s and
how to prevent It but my hushand |
sleeps arcund. What can | do? The
audience was invited 1o give advice

After the distussion, nierviews
with a village chiairman, wllage girl,
village noy, hospital worker, teacher
and priest were shown. Some of their
reactions Were contraciciory and
mitended to provoke discLEsion

The faciitaror had animponant role
He or she could stmulate discussion Dy
redirecting guestions back [c the
audience, and asking whether their
suggesTions were realistic. The facilitator
could then lead the discussion on w0
motives for certain behaviours,
eveniually bringing general comments
about the probler to the Tocal siiuation,

Generglly the auchences responced
to the questions with exciterment,
because they shared their problerrs

Exiract from 'The role of video i health
education an HIVAAIDS” by Rob Dijkstra,
pubilished inAIDSSTO Health Promotion No
4, 1996, published by KIT. The Netherlands.
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W a.ll planned use of mass media can distributed directy to schools, colleges, youth
raise awareness, inform people of Bﬂi’l\g Inlarviewud clubs and NGOs, and as an insert in the
new services and products, influence opinion ; national daily newspaper, The MNew Vision

and “i.]_m}zlﬂﬂ bﬂh!";ﬂiﬁ‘ fm“E'El ey If you are being interviewed to reach an estimated one millien young
. same E_“' Elines apply 1o using the on radio or television: readers. An advice column in which young
mc:m as n;-:duung m;terlili - you mdhw « b prepared (ko your facts.of people replying to each other's problems is
nderstand your audience, pre- i R i
u nd your audience, pre-test the have details handy| 2 popular feature of Straight Talk.

message and evaluate the impact. Try vo find = d :
-, clgar and Concise
cut whether the people you want to reach e nts
watch television, listen to the radio or read B It, FRENEG ~aenl Heuﬁ!a Eﬂﬂld include ‘madi b
newspapers or magazines. If they do, find our ERTRBEIS, ko S Tpe i e E""‘-‘.”H ;
! EY ’ | = keep the language simple your programme, such as a
what programmes or publications they like. ke el Gt ceremony with
You may have to carry out your own survey, ‘ipE'EIiEII"I; &0 t\l:r;r':ﬁ!:;?i:m important
or you may be able to obtain information r '
* FUBLTY to
from surveys carried out by the meadia IJIQMIH[IGH REWrenyalion launch a new
Think about the advice you want to RN SV

LE b b2 activity or
give through the media. Make sure that it is HAEOR Ch) hlfy S 3.:‘11 'hk =2 celebrate an
correct, realistic, acceprable and easy to qUESEIC'I?. E_ ange gt anniversary
understand. Think about what format to use. T el Ll offici all

There is a wide choice. For newspapers or —
magaZines, l.here are news items, &vants

listings, advertisements, feature articles,

letters and advice columns {'Dear Doctor’ l \

columns). For radio and relevision, there are

news items, spot announcements, jingles, ——— e

discussione,
phone-insg,

interviews,
documentaries,
drama, music,
quizzes, panel
games and
magazine
programimaes.

Meeting journalists

It can be esasier, cheaper and more
effective to encourage newspapers, radio
and television to take up health issues, than
Rreparing your own programmes. Try to find
out the names of journalists and writers You
could meet them informally and rell them
about the work you are involved in. You
could suggest topics to include in a drama
they are preparing, provide background
papers on health topics, provide questions
to include in a quiz programme, or write
letters responding to items in newspapers.

Remember that journalists are very busy
and will anly be interested in a topic if it is of
general interest, relevant to other issues in
the news, unusual, new or controversial,

You may be able to arrange for a

opening or prize-giving. Make the event
visually interesting sa that newspapers will
want to include a photograph. Let the media
know about the event in advance. You can
do this by issuing a press release - a sheet of
paper describing what you are doing, why,
where and when, with your contact details
in case they need more information.

You can encourage people 1o listen to
radic in a groug, and discuss issues raised by
the programme afterwards. A group leadar
could introduce the programme and lead a
discussion. Visual aids such as posters or a
flipchart can help to stimulate discussion and
newspaper or magazine to distribute your leaflets can be useful for people to take away.
own materials. For example, Straighe Talk, a Ask the group questions to make them think
monthly newspaper promoting the sexual about the programme and the key messages.
health of young people in Uganda. is Source; ‘Communicaling Health'. 28
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Towards Effective IEC Progranmimes

The Indian Scenario

by Lester Coutinha

typical HIV/AIDS poster ar billboard in India will tell you
no more than how HIY is transmitted and how you can
prevent getting infected. But does this lead to behaviour change?
Maore than ever before, NGOs and community-based organisations
(CBOs) invalved in HIV/AIDS programmes are questioning the logic
of such IEC campaigns. Not only 1s there a feeling for a change uf'

strategy. but there is also the need te provide more specialised
information. For too long now the state’s |EC strategy has primarily

focused on general awareness and prevention musages.lﬂ the
impact of this is questionable. Even the government’s own repart
suggests that though these messages have had some Ihpl;tm urban
areas, they have not “reached" the rural communigies. Th:
however, is not so much one of availability of Ec.juﬂ:lt
Though numerous rural based erganisations have complai 2
they hardly ever received any IEC materials from the :.'gt:

those that did receive the marerfals found these ,_tpfﬁ unsu =

because of inappropriateness of *‘"‘?‘?E'
message itself.

One of the major concerns of health activists is the rdev#wbl
of these IEC materials. both in terms of their content and form,
One of the strongest criticisms against the kind of posters, TV and
radic spots, and billboards produced by the state, wﬂ@mmm:d
messages of fear. Messages such as ‘AIDS kills’, ‘AIDS hos no cure’, ar
slogans such as ‘rood to heaven® (il safe sex is practiced) and ‘road to
hell" (if unzafe sex iz practiced), or the use of images like serpents,
dragons and skulls to depict something ‘evil’ and ‘deadly’ continue 1o
be used. A radio program in Karnataka (in south India) described
AIDS 35 3 disease of 'no hope' Same NGO demanded that the State
AIDS Cell immediately stop mﬁm The moralistic tone in
IEC materials has also been msﬂmﬂ NGOs are also concerned
abour the western notions of sexuality ﬂmﬂﬂh that permeate
much ef the marerial However, it must be noted that the state has in
some of its more recent advertisements IWM fear inducing
messages in favour of themes of solidarity, care and support.

There continues to be much gender insensitivity in the material
produced both by the state and some NGOs. The messages of
‘don‘tdoit’ or ‘do it safely’ presume choice, and quite often women
live in situations where they cannot or are not permitted to make
such choices. Some NGOs have objected to the popular billboard
image of a man with a splic {dual) face and having his arms around
two women, The image is perceived as insensitive to the cultural
situations where women are able to make choices in their
relationships, or resist being seen as mere objects.

In most of the images used, the body of the woman is largely
portrayed as the repository of the virus. Even the recently produced
IEC package for the national truckers programme by a professional
agency depicts in one of its brochures only the woman as infecting
the man, and not even the slightest suggestion that infected males

are more likely to pass on the infection to women through
unprotected sexual intercourse.

Given the need for more spacific information, the voluntary
sector has now started producing its own materials. Not only are
MGOs experimenting with form (i.e. puppetry, street theatre, folk
songs, drama and art), but are also focusing on developing materials
through participatory processes so that the contents are appropriate
and effective. SOMA, an MGC in Kerala, has invelved the community
hl'htr month long process to develop an appropriate community-
level infermation programme. The community was involved in every
step of the production of IEC materials. At a later stage rhe
pr‘m ineluded training trainers from within the community who
l;nuld train pErsons in other communities. Similarty, Adithi, a Bihar

Wﬂun working primarily with women, through workshops

i "_:. MI series of posters that focused on women, and used a
Tocal art form speific to women (Madhubani). Media Foundation, a

Tamil Nadu base isation, introduced an informative column on
lemﬁmmmwg studied the style of the rag and its
prndcmw readership mﬂxmﬂr active, mobile young

racy and slang-filled style was appreciated by the readers
and the continued for 50 weeks.

Some innovative initiatives are now also being launched by a
few mmwe: which Ml taken o interactive advertising.
These, as in l:ht,mu of the ’ﬁpﬂ, J'nlldu State AIDS Sociery's
productions, included a series @ on the vulnerability of
any individual to HIVIAIDS. 'ﬂltw helped design subsequent
advertisements that took up issues raised by the readers. The neighbaring
state of Kerala also launched a series of such interactive ads that
presented hypothetical dilemmas faced by an ordinary person in relation
to sexual behaviour, STDs and HIV/AIDS. This strategy roped in the
attenuon of the readers resulting in numerous queries and responses

Some health activists have suggested a paradigm shift from
|EC to BCC - Behavioural Change Commusication. This conceprual
shift is based on the premise that any health education programme
seeks to bring about 2 behavioural change, and that the message
needs to be relevant to diverse pepulations. |t is also premised an
the experience that no single IEC strategy, either a poster or TV
spot , can be planned in isalation.

Even as the voluntary sector continues to respond more
creatively in terms of developing tﬂtur:ﬂy apprepriate forms and
massages, one of the biggest barriers faced by NGOs and CBOs is
the lack of co-crdination and nerworking between NGOs. and with
the state agencies. Numerous NGOs complain of not having
information about what others are doing and producing, but are
equally uﬂllkgm share their own materials with others.

Added ta this is the culture of comperitiveness and lack of co-
cperation among NGOs and funding agencies resulting in duplication
of efforts. Yet another major problem is the concentration of
information production in the big cities. Funding agencies and state
policy makers need to shift the emphasis away from these areas, so
that smaller organisations outside the big cities are enabled to
produce and disseminate information effectively. -&
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Resciyces

Communicating health explores the role of
cammunication in improving people’s heakth and
discusses strategies for healkth education and
health promoton. kt gives practical guidelines on
effective communication in a wide range of
setungs including the family, community, schools.
health services and the mass media. &vailable for
£6.70 from TALC, PO Box 49. St Albans, Herws
ALl 5TX, UK. (talcuk@brinternet.com)

The Copy Book provides over |00 pages of
pictures which can be copled by anyone who wishes
1 make their own visual aids, Available for £10.95
plus postage and packing from IT Publcations, 103-
5 Southampton Row, London WCIB 4HH, LK.

How ta make and use visual aids offers low-
cosL pracrcal suggestions for simple visual aids.
with examples of how they can be used in your
daily work. Avallable for £4.40 from TALC.

Pictures, people and power it a back for
peaple who want to make and use pictures for
davelopment. It gives practical guidelines to
enable nan-artists 1o mike their own visual aids
such as discussion starters, picture cards,
flannelboards and cammunity maps. It includes
information on how to run raining Workshops
in designing and adapung marerials. Available for
£5 plus £2.75 postage [surface mail) from TALC.

Simple English is better English iz a shor:
bocklet for peaple who want o communicate
effectvely in English. Availabla free from TALC.

Teaching and learning with visual aids gives
suggestions for trainers on why, when and how
to use different visual aids. Available for £5.20
from TALC

Where there is no artist provides meore than
400 drawings by Petra Rohr-Roendaal relating
to health and education issues which can be
copied, with advice on copying and adapting
pictures. Available for £12.95 plus postage and
packing from IT Publications

Working with young people on sexual
health and HIVIAIDS provides samples of
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If ou heve @ specific information request,
blease contact:
HIVIAIDS Enquiry Services
AIDS Action Asia-Pacific
Mo.% Cabanatuan Road
Philam Homes | 104
Quezon Ciy. Philippines
Telephone: (632) 927-6760
Fax: (631) ¥19-8805
Email: hain{@mailinto.com.ph
Wiebsite: httpa//wwwhain.org

L.l
-
L ]
]
L]
-
>
&
L]
L]
L]
L
L]
L ]
-
L ]
L
LE R RN R EEE NN NEESERENENGSNGSE.

Se g PO RO ERERRBDERERES

educational materials that can be adapeed for use
Available in English and Portuguese frem
Healthlink Worldwide.

How people use pictures describes
partcipatory methods for using plctures and
includes a bibliography of bocks and articles an
different ways to present and use visual images.
Available for £15 plus postape and packing from
ED Publications, 3 Endsleigh Street, Londen
WCIH 0DD, UK (bookshop@iied org)

Developing health and family planning
materials for low-literate audiences assists
users 1o develop and test their own marerials.
Avallable free to developing countries (US$E
elsewhere] from PATH, 1990 N Street NW, Suite
700, Washington DIC 20036, USA.

Informarcion, Education & Communication:
A guide for AIDS programme managers
describes the steps in HIV/AIDS IEC planning and
implementaton. Avallable for free from World
Health Crganization regional office for Southeast
Agia, Mew Delhl, India
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From Words to Action: A guide to
the 4™ International Congress on
AIDS in Asia and the Pacific (Manila,
Philippines, October 25-29, 1997)
and the 12" World AIDS Conference
{Geneva, Switzerland, June 28-July
3. 1998) 5 @ Documentation Flus
project of Heaith Action Information
Network [HAIN] with support from the
United  Nations  Development
Frogramme. Lirmited copies 2re avaiable
free 1o organisations working on HIVY
AlDSrelated projects. \When requeshing,
please specify how you are gong to use
the publication.
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AIDS Activn is published quarterly in seven
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‘SUBSCRIFTION DETAILS
1 you would Like to be put on the mailing st 1o
1eceive AIDS Achion, please write 1o:

MQMMM Homes 1104

Quezon City,

Tel: (631) 97-4760
Fax: (632) 929-8303
E-madl:
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