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EDUCATION FOR CO-OPERATION

1, Introduction

If people are given sufficient understanding of health matters, and
of the part they themselves may play in maintaining and improving the
health of themselves, their families and their communities, they are
better able to make intelligent use of the services that are provided and

to participate iIn the measures proposed, not as passive recipients, but as
active partners with the health services.

For the smallpox eradication programme, this means that an educated
population is not only more likely to seek vaccination, but that continuing
participation in all phases of the campalgn is more likely to be forth-
coming, Ultimately, therefore, education to secure optimum co-operation
should be directed towards helping the people concerned to understand the
problem of smallpox and, in their own context, to be able to make their own
Judgements and to act with respect to participation in the programme.
Deliberate decisions thus made are more likely to be followed by action,
to be sustained over a long perlod, and to be less subject to chance contrary
influences, A man convinced of the need for smallpox vaccination 1is more
likely to make the effort to be vaccinated or revaccinated, to notify
suspected cases, or to take other needed measures, than one who has been
vaccinated because others in the group were doing so.

In the smallpox vaccination programme, co~operation in the early stages
is more likely because of knowledge of the disease and fear of its
consequences., But as the disease disappears, it may be harder to sustain
interest in continuing revaccination and in the important surveillance
activities, Educational activities carried on from the very beginning are
needed if interest is to be maintained and co-operation ensured.

In some countries a qualified national health education staff is already
functioning. This service should be involved with the national smallpox
eradication staff from the beginning in planning for the educational and
informational aspects of the project. Its specific tasks should include
assistance in the collection of information, assessment of the resources and
their means of utilization, assessment of likely obstacles to succegs and
ways to overcome them, and the development of the detailed educational and

informational plan, including staff training, the production of audio-visual
alds, and regular evaluation. :

In many countries there is not as yet a national health education
service, or a health educatlon staff exists which is not yet capable of
rendering this kind of service. Under these circumstances, the Director
of the National Smallpox Eradication Programme, with the agreement of his

government, may seek appropriate advice and help from WHO or bilateral
agenciles,
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Whatever the circumstances, it is essential that all health staff,
from the Director to the auxiliary, accept the necessity for educating as
well as informing the public of what is being done and why it is being done.

2. Information needed for planning the educatiocnal programme

Education must begin at the level of knowledge and understanding of
the man, be he villager or university graduate. Communication with the
illiterate villager must be in non-technical terms comprehensible to him
1f 1t is to be accepted and understood. It should be presented in such a
way that it will not outrage the man's religious or other beliefs with
respect to his understanding of the disease, and it should be presented in

such a way that it interests him and he is activated to take the appropriate
action.

An understanding of the community, therefore, is important, including
such factors as social structure, educational level, language, religion,
knowledge and beliefs about smallpox, local names for the disease, etc.
Usually the necessary information can be obtained by straightforward inquiry;
-€laborate studies are rarely required. Annex I gives a suggested outline
regarding information which should be collected before detailed planning of
the educational programme is begun.

An example of traditional beliefs concerning smallpox which could be of
importance in the execution of a programme is presented in Annex II, A
great variety of different beliefs could, of course, be cited. It is to be

noted in this instance that incision with needles is traditionally prohibited
during an epldemic.

. Difficulties which may be experienced as a result of beliefs in
: variolation_are described in Annex III. This practice, although diminishing,
has been current in parts of Asia, the Middle East and Africa.

" Careful inquiry is necessary at all stages of the programme. If
vaccinations have been proceeding satisfactorily and are then suddenly refused,
it is important to know why this is so, so that appropriate remedial action
can'be planned. Staff from local areas will normally be able to furnish
much of the information required but they will need to be shown the relevance
‘ of such information to their work, and how to make use of it. '

13 Facts to be conveyed and action required of the population

Before development of educational activities and materials, it is
important to define specifically and in the simplest possible terms what facts

" should ‘be conveyed to the population and what action is required of them.
With respect to the smallpox programme, this might be summarized as follows:
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Essential facts

Smallpox is a bad sickness.

It does kill, blind or scar. ‘

It goes directly from one person to another.

It can be prevented by vaccination.

Vacecination must be repeated each three years.
Isolation of cases will decrease the spread of disease,
Cases of smallpox must be rapidly notified.

Action required

Present self and family for vaccination whenever a team or house-
to~-house vaccinator arrives.

Notify suspected cases of smallpox to the health authorities so
that they may take the necessary action. ‘

Co-operate with authorities with respect to isolation activities.

4, Participation and influence of national and local groups and authorities

Creation of a favourable, positive "climate" of public opinion and
response to the smallpox programme will have a considerable influence on the
attitudes and behaviour of individuals and special groups who otherwise might
be unco-operative. Maximum involvement of inluential persons and groups in

the planning and execution of the programme is key to the creation of a
favourable public response.

Nearly all communities have persons who by reason of profession or occu-
pation have some influence on commnity attitudes. These persons may be the
religious or tribal leaders, physicians, health inspectors or health assistants,
school teachers, businessmen, or political leaders. In addition, most
comminities have contact with other individuals who also have some degree of
influence on community attitudes, e.g. public health personnel, agricultural
extension agents, and other community development workers.

All of these individuals, by reason of their occupation or employment,
are a part of some organization or agency composed of other individuals who
share similar interests. What the interest group believes and does as a group
affects the attitudes and behaviour of the individual member. He is more apt
to adopt a new point of view or accept a responsibility when he feels that this
type of behaviour is expected of him by the interest group to which he belongs.
To some degree the religious leader is influenced in his attitudes and actions
by his superlors, the politician by his party authorities, the local public

health personnel by the director of local health services, and teachers by the
ministry of education, etec.

4,1 Formation of a committee at the natlonal level

As a means of securing and organizing the support of a nucleus of
informed individuals at the commmnity level, the smallpox eradication staff
should identify the interest groups that are most likely to have members who



V-5

will be significantly affected by the programme. The next steps are:

(a) to enlist the co~operation of the national leaders of these organizations,
and (b) to provide them with the opportunity to plan for the participation of
their groups.

If co-operation is desired rather than compliance, then the technigues
of co-operation must be used. These technigues are based on the recognition
‘that when persons participate in planning a programme or parts of a programme,
these people make an investment of themselves in the work. The decisions
that are made take on value and the participants are more likely to follow
through on the decisions they help to make.

Organized as a working committee, the national leaders of the interest
groups will have an opportunity for joint planning and action, and the
smallpox eradication staff will have a better opportunity for maintaining
their active co-operation over a period of years.

In addition to representatives from the various interest groups, there
are other key leaders who should be considered for membership on such a
national committee. These might include representatives from the national
legislature, the ministries of finance, interior, communications and public
works, political parties, the press, radio, other mass communication media
groups, youth or student organizations, and voluntary health crganizations.

A committee with this type of membership will have available channels
of communication through which leadership can be provided for the educa-
tional activities of the smallpox eradication programme. Its members will
be influential opinion makers who can help assure the continuation of adequate
budgetary support for programme operations.

The national committee, having become informed regarding the smallpox
eradication programme, its purposes, value, needs and means for implementa-
tion, should plan regarding participation of the various groups represented.
Individual members then should be responsible for informing their member-
ship about programme plans and means by which they can participate. From
local representatives and/or groups, those on the national committee should
be constantly informed regarding problems encountered in interpreting or
executing the programme and theilr proposals for solving them. Such topics
should be subject to discussion at regularly held meetings of the committee.

It should be made clear in faect and in practice that the invitation to
serve on the committee is a sincere request for active assistance and is not
made solely to secure prestige for the programme., 1t should be emphasized
that meaningful participation will require time and effort and for this
reason the person selected to represent the group on the committee should be
one who will be in a position to accept and carry out responsibilities.

It is essential that one or more members of the smallpox eradication
staff work with the committee on a permanent basis. These staff represen-
tatives may serve as participating members of the committee, as observers
or as the secretariat. Whatever thelr capacity, they will be responsible
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for interpreting programme obJectives, methods and needs to the committee
and reporting committee plans and needs to the appropriate smallpox eradica-
tilon staff. The smallpox personnel selected to work with the committee
should be from the top echelon of the staff.

An experienced specialist in health education can be of substantial help
in working with such a national committee. He can, for example, assist in
identifying the groups which should be represented on the committee, in
determining the appropriate ways for enlisting the participation of these

groups, in applying methods for securing and maintaining the interest of the
members in committee activities, etc.

4,2 Committees at the local level

All of the planning that has been done on the international, national
and provincial levels leads to the local level, to the village, to the family.

Here i1s where the success or failure of the smallpox programme will be
determined.

If villagers are to be expected to co-operate in all phases of the
programme, plans must be made which permit them to participate in the develop-
ment of plans for their co-operation. The values to be derived from involving
local leaders on a committee, for example, should not be underestimated. From
the initiation of the programme and through all of its phases such a committee
will be a powerful force for motivating favourable action. The functions of a
local commlttee might include:

a. To serve as a permanent nucleus for maintaining liaison with the
smallpox eradication programme staff throughout the programme.

b. To interpret and support programme methods and objectives at the
village level.

| c. To plan and put into effect methods for informing the villagers
concerning the programme and for stimulating their co~operation.

d. To partlicipate actively in public communications of all types:
speeches, explanation of exhibits, utilization of public address
system, house-to-house visiting, etc.

e. To ald in recruitment of volunteers.

f. To assist in solving problems connected with the smallpox eradica-
tion programme through theilr knowledge of people and local folk-ways.

2. To participate in the planning, preparation, pretesting and use of
audio-visual aids.
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Who should be members of the local committee? If there is an active
national committée in the country, it is probable that communication will
have been established with oné or more persons in the community, Such

péfsons may form a nucleus for the local committee. Membership should
-include the following:

2. Those to whom the people turn in times of family crises, (village
chief, religious leader, midwife, folk medicine practitioner, etc.)

b. Those who are leaders of groups having internal cohesion (clans,
tribes, religious or racial minorities, etc.).

c. Those who by profession or occupation or wealth have some influence
on community attitudes and are regarded as sources of authoritative
information (political leaders, businessmen, physicians, other

" professional and auxiliary health workers, teachers, agricultural
" extension agents, community development workers, etc.).
d. Those ‘concerned with the communications media, newspaper, radio, etc.

also valuable to include

e. Those persons who could or would hinder the programme if they were
not given an opportunity to particlpate.

4,3  Participation in programme execution

4,3,1 National and religious leaders

" The agreement of national leaders to speak in support of the eradication
cémpaign; and to be among the first vaccinated, can be most helpful, especially
if it is followed by similar action on the part of local leaders when the
campaign reaches their area. Speciflic endorsement of the programme by religious
leaders may be mandatory before their followers will accept vaccination.

4.,%.2 Political and voluntary groups

In countries with a one~party system of government, the party organization
can often be most effective in educating and informing the population. In one
country, for example, each party committee at each level has one member who is
responsible for matters of health and social welfare, Time devoted to
reducating these party members would be well spent. Voluntary organizations,
wriere these exist, can also play a part. The Red Cross in one country is
training all teachers in first aid so that they can take a more active part in
community life, Help to the smallpox campaign could easily be given.

4,3.,3 Government workers

There are many government workers in the. country. Staff of the existing
health services should be able, with guidance from the smallpox staff, to
undertake both educational and technical activities, There are also teachers,
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agricultural extension workers and related community development workers, and
others, who, If given the necessary training and provided with such teaching
alds as are appropriate, can do much to help. Such staff may be used to

begin the educational process prior to the arrival of the vaccination teams.
Since they remaln in an area, they may be more effective than the members of

a mobile team, for example, who would normally expect to visit only periodically.

4.3.4 Local volunteers

Involvement of local people as volunteers to help with the vaccination may

play an important part for normally each of those involved will want to draw in
others.

4,3,5 Vaccinators ,

Members of vaccination teams and individual house-to-house vaccinators
must play a principal role in the educational process. The continued response
of the population will depend on the behaviour of the vaccinators: Have they
been courteous in their attitude? Have they replied adequately to questions?
Have thelr explanations been clear and simple? Unfortunately, it often happens
that auxiliaries, in their anxiety to impress the population, appear to be
arrogant; or, through lack of understanding on their part, are unable to explain
in simple terms reasons for the programme and/or procedures employed.

4.3,6 Schools

The educatlon of teachers and children regarding smallpox can be of
considerable help to the programme in developing community understanding and
support. The teacher is often regarded by the commnity as a reliable source
of information and as a person whose opinions deserve consideration. In
addition to serving as an agent for informal education in the adult community,
the teacher can make an equally important contribution to smallpox eradication
through formal education of chilldren in the classroom.

The incorporation of teaching units on smallpox into the instructional

programmes of the school cannot, however, be achieved through one or two
informational meetings with teachers,

General considerations for curriculum development

a. Long and varied experiences in trying to influence school curricula have
demonstrated that it is unwise to attempt to force a programme on the
schools. The schools do not want an outside agency to hand them a ready-
made programme of study on smallpox or any other subject.

b. Since a specialized curriculum or "unit of study" is usually prepared by
an appropriate section of the Ministry of Education, the smallpox
eradication staff should assign a technical consultant to work with the
Ministry of Education as a resource person. A health education specialist
would be particularly valuable in this capacity.



V-9

c. In some couniries where the curriculum does not include teaching units
it may be possible for the school administration to prepare a simple
gulde for teachers, A gulde usually consists of a statement of the
information, attitudes and practices which should be taught for each
grade level, followed by suggestions for activities which the teacher
and children may carry out to make the teaching more meaningful. The
guide should include references to resource materlials or persons
avallable to the teacher. Smallpox eradication staff should review,
all resource materials to assure technical accuracy. Such resource
materials may be prepared by members of the smallpox eradication staff
if not available elsewhere.

d. At the same time that teaching units or guides are in the process of
preparation, planning should be undertaken for training the teachers
as to their use, This training can be provided in special short
courses for teachers, as a part of other teacher training programmes
or in their routine meetings with supervisory staff of the Ministry
of Education. It should be integrated into the regular course of
study in all teacher tralning institutions,

Some suggestions for curriculum development and teacher training

a. In one country a study was made to discover the questions teachers
and students were asking about smallpox. Units of study for different

grade levels were then developed around the questions which were most
frequently asked.

In the case of smallpox, the questions might be:

(a) Do we have smallpox here?

(b) What causes smallpox?

(¢) How can you tell if a person has smallpox?

(d) How can you cure smallpox?

(e) What do T do if someone in my family has smallpox?
(f) How can smallpox be prevented?

Answers to these questions can vary from a simple statement which
would be understood by a child in the first grade to one of sufficient
depth to interest a high-school student or a teacher.

b. One of the most appropriate places to make use of teaching aids is the
classroom, Here films, filmstrips, flannelgraphs and written materials
especlally prepared for various grade levels are helpful in supplementing
the teacher's discussions with students. Aids might be prepared by
the Ministry of Education in the community or in the school. In such
instances, technical and financial support should be provided from the
smallpox eradication programme.
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C. The vacclination team supervisors and other health personnel working
at the local level can be of help in the on-the-job training of
teachers, They can use action methods in their teaching, which the
teachers in turn can demonstrate to their pupils. For example, they
can, if it is appropriate, arrange that vaccinations for schoolchildren
be carried out at the school. If vaccinations are to be read, they

can do so at the school, at the same time explaining why reactions may
differ.

In order to implement the above an experienced teacher from the Ministry
of Education should work with the smallpox eradication service {and with the
speclalist in health education, where one is available) to prepare the texts,
the teaching aids and the lessons (see Annexes IV and V for examples).

5. Training of smallpox eradication personnel

Many thousands of persons with varying degrees of training are or will
be employed in the world-wlide programme. Some may have had secondary school
training while many of the vaccinators and auxiliary workers will have had
little or no formal education and may not have had previous experience in
health service. This diversity in education and experience among the staff
presents problems with respect to training. The qualified health education
specialist can be of service in helping to develop tralning courses for
administrative, technical and operating staff by teaching informational and
educational techniques and methods applicable to the smallpox programme.

If no such specialist is available, international or bilateral aid may be able
to provide such help, at least to assist with planning and with the training
of senior staff, who in turn can train other staff.

All too frequently training programmes are tedious and uninteresting.
So much information is presented that the tralnee absorbs, in fact, very
little. Many training programmes present only what the "experts" think the
worker should know without regard for what the worker wants to know. A
satlsfactory trailning course should be a mixture of both. Scheduled periods
of discussion in small groups and a concern for the trainee's questions helps

to satisfy his wants, and assures that he understands the work he is to under-
take.

Educational activities should be regarded as an integral part of the
day-to~day Jjob of each member of the staff. Training of staff in these methods
thus should be glven at the same time they are learning other specific skills.
This is important 1f staff 1s to think and act with a constant awareness of the
educational opportunities in the functions they perform. For example, super-
visory staff should learn in their training that to involve others in planning

programmes is effective in securing active and favourable support for the
programme.

Health education teaching of supervisory levels may include:
a. interview technliques which will promote understanding and acceptance;

b. case studles of situations to develop Jjudgement in making decisions;
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c. "try-outs" in the field to observe and to practise group and
individual teaching;

d. use of teaching aids in small groups;

e, discussions of the smallpox eradication programme with audiences
of different social levels, and !

f. techniques for securing community participation.

Successful training of the lowest levels of staff is of the utmost
importance but, because of the numbers involved, poses the greatest
problem. The vaccinator must have as clear an understanding of why he
must Inform and educate as he has of why his vaccination technigues must
be correct. Questions may well be put to him during his off-duty hours,
as he is the member of the team most likely to be in direct contact with
individual members of the community. The importance of good manners
should be stressed to him as this is probably the most important requisite
after technical competence.,

Particular attention should be paid to the training of those who will
establish the first contacts with a village or town. The first person to
enter a community on behalf of the smallpox programme may create the "climate"
in the community within which the future programme will develop. The
commnity and its leaders make Judgements, right or wrong, on what is to
follow from the filrst experience. The first to arrive has at least three
important tasks: ‘ :

a. He should provide the community, or at least its leaders, with a
general knowledge of the programme and its activities.

b. He is expected to "open doors" on a community level to gain
community co-operation at a later time.

c. He should obtain specific information which will ald in planning
subsequent educational activities in that community. '

If this person does not understand his role, curious interpretations
may be made of the reasons for his visit. He may be suspzceted of being an
agent of the tax collector, a member of the police force or of the recrulting
staff of the armed forces, This has happened. In a desire to obtain data
and arrange a programme in as little time as possible, he may nave taken
short cuts, neglecting to explain satisfactorily what he was doing and why.
The ocutcome may be fear, hostility or apathy toward the workers who come later.

On the other hand, when the first person capably explains his work to
community leaders individually and in small groups, when he asks for their
suggestions as to how they may help, he normally will find few barriers raised.
When he departs he leaves a community that will co-operate with the person
in charge of the next operation. In the countries with nomadie populations
special attention will need to be given to establishing contact with the
leaders of nomadic tribes in order to obtain their co-operation.
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6. Mechanism for information and education

Successful mass campalgns have generally relied on a spectrum of
different techniques and approaches to obtain maxinrum co-operation and
participation of the populace. These have ranged from parades and
festivals which attract attention of themselves to carefully designed
educational efforts directed at small groups. Various attention
getting devices and techniques may be useful in securing immediate
response but they should be carefully related to other approaches speci-

flcally designed to educate the population regarding the reason for and
nature of the programme.

Whatever the programme or degree of sophistication of the population,
it is important to remember that the same ideas and concepts will need to
be repeated many times and in many different ways if people are to remember
and respond. The need for co-ordination and planning with respect to the
use of different items, e.g. news releases, school texts, posters, etc.,
is clearly apparent.

A comprehensive knowledge of the characteristics of the population is
required if the various techniques are to be effective. In largely
illiterate areas, there is little value in posters which depend on an under-
standing of words printed on the poster; +television or newspaper publicity
can contribute little where these are viewed or read only by a few who
normally will be the better educated, better informed, and already well
vaccinated; puppet shows which tell a story may be used with considerable
success in some areas where this form of spectacle is a familiar one.

Methods employlng personal contact between the speaker or teacher and
individual groups have the best potential for educating the populace. Such
approaches, however, require the participation of a large number of personnel
to reach the population of a country. Co-operative efforts with many
different groups and programmes will be required; the development of such
a programme wlll necessarily take a longer period of time and more careful
and lmaginative planning and development than, for example, a programme
employing only the mass medla of newspaper, radio, television, etc. The

long-term positive contribution of the former approach, however, will ulti-
mately be of most value.

The relative merit of different approaches and methods will differ
conslderably from country to country and from area to area. Only a few
general comments regarding the various media and methods are possible.

6.1 Initiation of a national or local campaign

The initiation of a campaign with a parade, a public meeting with
speeches by national and/or local officials, newspaper and radio publicity,
etc., can be most effective if it involves active participation of
contributing key officlals and groups, serves to focus interest on the
programme ltself and to act as a positive morale factor for programme staff.
Necessary elements for a parade, for example, can usually be obtained
locally by employing local bands or musical groups, volunteer organizations,
placards, motorized floats, etec.
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In launching a programme in this way, care must be taken to define the
areas where vaccination will be carried out in the immediate future. Further,
the value of such "high impact" events as parades should not be overestimated.
In one country, populations participated enthusiastically but with little
noticeable effect on vaceination coverage. In other programmes, the effect
was decidedly positive. Cultural differences as well as the nature of the

vaccination campaign itself play significant roles in the likely succes of
this approach.

6.2 Sound equipment use by vaccination teams

In most areas where vaccination teams have worked, the use of sound
equipment, either public address systems (especiually when used by local people)
or bull horns broadcasting music or making announcements, has been highly
effective in stimulating interest and improved response.

6.3 Television

In most endemic countries television, when present, is accessible only
to the more prosperous and better educated. Normally, these persons will be
well informed regarding vaccination and will be reasonably well vaccinated
themselves, Information disseminated through this medium, however, can
gserve to acquaint these normally influential individuals with the nature and
intent of the programme, and to encourage their support within their zone of
influence. Television programmes should thus be designed with a different
audience and objective in view. ‘

6.4 Radio

The value of radio communication will vary widely depending on the country
and area, the availability of radio receivers and listening patterns. In
many areas it is a highly effective means of communication.,

Slogans or "spot announcements" may serve as reminders but will not
materially aid understanding. Longer broadcasts may arouse interest, or may
give information, but these will be more effective if tied to some mechanism
for follow-up discussion. Such may be provided in school broadcasts where a
teacher, provided with supplementary materials, can discuss, explain and answer
questions. It is possible in some countries to do this with broadcasts designed
for adults, provided that staff are trained in the use of broadcasts and that
"1istening groups" are arranged. This is now done in a number of places.

Normally, such programmes should not exceed 20 minutes and should be
varied in content. If people have to listen for too long to one kind of
thing, they may stop hearing what is said. This is especially true on a radio
programme, since people cannot see and cannot participate,

No more than one or two ideas should be conveyed on any programme. Each
idea should be repeated in several different ways since it is more difficult
to comprehend an idea which is only heard. If there are many points to be
conveyed, a series of programmes might be arranged covering one or two points
each time with a concluding programme which summarizes all of the ideas.
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6.5 Newspaper articles

These should be short and should not include too many new ideas. The
same thing should be said several times in different ways. What was not
clear when said in one manner may become more clear when sald in another,
Simple words should be used. If it is possible to illustrate the article
with simple plctures, this should be done.

In countries where the literacy rate is low, newspaper articles have
little effect on the population in general and preach mainly to the converted.
1f resources are limited, it may be better to concentrate on the production
of material for literacy primers or bulletins.

6.6 Posters

Posters are usually produced in large numbers, placed in a conspicuous
spot and left to tell their own story. In general, the pictures on a poster
should be simple, in clear bright colours, and must be large enough to be
seen from about 10 feet away. Few words should be required. Objects that
are pictured should be familiar. The use of pictures of actual smallpox
cases may be most instructive, If a poster is left at one site for many
weeks, people become accustomed to it and take nc notice of it. A poster
should be removed after two or three weeks, and perhaps replaced with a
different one. For this reason it would be well to develop a series of
posters, perhaps related to a serlies of radio programmes.

Posters, as well as leaflets (see below), should be carefully appraised
and preferably pretested before general use. The content, illustrations and
wording of posters and pamphlets may be satisfactory to the author and artist
on the basis of their perception or understanding of the problem and the
people. The reader may perceive the problem from a different point of view
and may interpret the words and illustrations differently from that intended
by the designers, For example, in some cultures to show only part of a
person implies that the missing portions have been cut off - to show an arm
being vaccinated would imply witch-craft. Proportions are not always
recognized, nor magnification. In one instance, shown a large picture of a
fly, people have responded with "Oh, the poor people who have flies that size

- no wonder they are afraid of flies. Ours are much smaller and we do not
need to fear them".

6.7 ILeaflets

Leaflets are usually produced in large numbers. In many places, they
are simply given away or put in places where people can take them, This
type of use 1s generally ineffective.

A better -use for a leaflet can be as a reminder, e.g. following a talk
or school lesson.
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A leaflet should be as simple as possible. There should be a few
clear simple pictures which tell most of the story, and only a few words.
It should serve to relnforce the main point of the talk. If pictures
(e.g. flannelgraph, or a chart) were used, it is good to have similar
pictures in the leaflet.

Annex VI illustrates a simple kind of leaflet that is not costly to
produce,

6.8 Films

Many feel that since films attract large audiences, they are essential
tools in the educational process. The challenge lies in making this educa-
tion interesting and meaningful by itself. The interspersing of educational
and entertainment films, using the latter as "bait" to get people to attend,
may establish an unacceptable precedent with respect to future educational
efforts. Where films are used, they will have a greater impact if used as
a supplement to discussion and personal explanation.

For audiences unaccustomed to viewing films, little learning can be
expected to take place. Films made locally will create more interest in a
subject than will foreign films. But the expense involved 1n making and in
showing films is high and for countries with limited resources, money may be
better invested in other media.

Films can be successfully used in the teaching of staff because they can
be repeatedly shown to the same audience. Even those from other countries
or cultures can be used in this way.

6.9 Filmstrips or slides

Filmstrips or slides are good for teaching and relatively cheap to
produce, Each picture can be explained in turn and for as long as is
necessary. After the filmstrip has been shown, questions and discussion can
follow. Filmstrips and slides are best used with smaller groups; they are
very effective in staff teaching, especially for the auxiliary levels.,

Filmstrips can be bought or they can be made locally. A set of colour
slides from local places will be more effective, In developing a filmstrip,
it is usually best and easiest to use the sequence of ldeas from another
filmstrip. Filmstrips should be short. It is better to have two separate
ones that are of good length than one very long one. .

6.10 Flannelgraphs

A flannhelgraph 1s cheap to produce, it is effective in teaching and
auxiliary staff can learn to use it satisfactorily. The only materials
requlred are the flannelboard and the pictures, Flannelgraph plctures can
be made from paper or from flannel, Flannel is better than paper because
pleces can be placed on top of each other if desired.
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A flannelgraph can be used in many different ways. Individuals in the
audience may be asked to put some of, the pieces on the board. This will
make them feel that they are sharing in the ideas and thus will make them
more interested. Sometimes the speaker may put a pilece of flannelgraph in
the wrong place and ask the people to tell what is wrong. This too makes
the audience more interested because they are part of what is happening
instead of simply listening.

Often the same pieces can be used for more than one story. A good
flannelgraph:

Tells a story in which things happen.

Has strong colours that can be seen well.

Has pictures that are big enough to see from a moderate distance.
Looks like the things that people are used to seeing.

Makes the people who see it talk about it and ask questions.
Lets some of the people help to develop the story.

6.11 Flashcards and flipcharts

These are virtually the same, except that flashcards are small in size
and flipcharts are large. A number of plctures are made, each having one
idea or one message, but when used one after the other they will tell a
story. It 1s the same approach as a filmstrip but it can be used where
there is no means to proJject a filmstrip.

Pictures should be simple and clear, Each should have one ides,
Strong clear colours should be used. Pictures should be big enough so that
all In the audience can see clearly. Few words should be needed; the
plctures should tell the story.

It is sometimes preferable to have the flipchart or flashcards in two
parts; the first part to show the facts about a disease and the methods or
means by which it is spread, the second part to illustrate ways of treatment
and prevention. After discussion of the first part, the audience may be
invited to suggest ways of prevention or control, As these are mentioned,
the appropriate picture may be found in the second part. )

6.12 Local folklore

There are in many countries storytellers or singers, particularly in
rural areas or among groups where the literacy rate is not high, or sometimes
groups who perform dances and mimes. In some countries this function 1s
participated in by all the population and no special storyteller exists.
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The essential facts about smallpox if presented simply to a storyteller
(or to an imaginative villager) may be used by him either in the development
of a new story or by weaving the facts into existing folktales. The same
may apply to songs or to miming dances. In one country, storytellers were
successfully used to spread information about the treatment and prevention
of trachoma. During an immunization programme in Jamaica, a special

immunization calypso was written and recorded by one of Jamaica's leading
singers.

Such efforts cost little and can be most successful in that they bring
the facts about smallpox into the context of the local culture where they are

more likely to be accepted and acted on. They should be encouraged where
possible.

6.13 Puppets

Depending on local attitudes, puppets and puppet plays may be used
effectively, especially for children. However, they should only be used if
the local culture can accept such a medium. If they are likely to be
associated for example with "witch~craft", then they must not be used.

6.14 Other campaign technigues

In certain countries certain other measures have been utilized to draw
people to the vaccination centres - fiestas, raffles, prizes for attendance,
etc. These may be helpful, but on the other hand they may be costly and,
in fact, hinder later attendance for revaccination if they are not again
provided; should commercial interests be lnvolved, they may get out of hand.
The local social structure and customs mist be well known, otherwise these
ways of approaching the people may do more harm than good.

T Handbooks or manuals

These should be developed for the use of staff or of volunteers who
wlll assist with different aspects of smallpox eradication campaign. They
should be duplicated or (preferably) printed in a size which permits them
to be carried in a pocket. They should contain essential information for
the level and kind of personnel for whom they are intended.

A manual should be short, easy to refer to and be written iIn simple
language. It might contain sections on the fcllowing aspects of the
campaign: :

a. Factual

What are the technical duties of the "volunteer" or staff member?

How should he carry these out?
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Educational

What are the facts about smallpox and about vaccination that
people should understand (a sample talk might be included)?

What, briefly, are the relevant cultural facts (e.g. religious

groups that may be against vaccination)? How might one deal
with these?

What teaching aids are being provided for the campaign - how
should they be used?



V-19-:

ANNEX I

OUTLINE OF NEEDED BACKGROUND DATA

A, General soclological data

In addition to basic information regarding the general political and
administrative structure of the country and of the pattern of government
staffing the following additional information is pertinent for planning of
the educational programme:

1. The general educational level and literacy rate.

2. The number of languages or dialects and the extent to which technical
words and concepts regarding disease already exist.

3. The kinds of communications networks.

4, Prevalent religlous groups and thelr beliefs.

5. The nature of voluntary, social and political societies, the extent
to which they reach local levels, and the kind of leadership or help
they might give. s

6. The likelihood of co-operative action at the local level and the
nature of persons or groups usually responsible for making decisions.

B. Questions regarding smallpox

1. Is smallpox recognized as a specific disease?

2. Does 1t have a name in the local language?

>. Is it associated with any religious beliefs or customs?

L, What is considered to be the cause of smallpox?

5. Are there any local beliefs or customs for the prevention of smallpox?
6. What 1s the local treatment for cases of smallpox?

Te Will people readily seek treatment from the health services?

8. What, if any, local practices exist for the isolation of cases?

9. Are cases readily notified, or are they hidden? If hidden, what is

the reason for this (e.g. beliefs, fear of local witch-doctors, inadequate
“hospital facilities for patients, etec.)?
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ANNEX IT

YORUBA BELIEFS REGARDING SMALLPCX PREVENTION AND FOLKLORE
by

Alhajl S. O, Fadeyi, Lagos City Council

In the Yoruba language, smallpox is called Sopona, or Igbona, or Oiode,
or Obaluwaiye.

According to Yoruba mythology SOPONA was born in IIE-IFE several centuries
before the birth of Christ. SOPONA was a powerful man, a warrior, a hunter,
a musician and a philosopher. He waged many wars on towns and villages and
captured many slaves and personal effects. His weapons were the cudgel,
cutlass, arrows and medicinal brooms. He used medicinal brooms to spread
smallpox infection when battles became very severe and the cudgel and arrows

could not be effectively used. He was so powerful that he was banished into
the bush.

He travelled from ILE-IFE to NUPE in the northern region and from there
southward to Dahomey where nhe became known as SAPATA. He went round the whole
world and captured many places; he then became known as OBALUWAIYE ji.e. the
king and overlord of the whole world. SOPONA is accepted and recognized by
his worshippers as one of the messengers of God. The following are some of
the paraphernalia of its worshippers:

Arrow
Cudgel
Broom painted in camwood and with cowrles strung round its handle.

Traditional Yoruba ways for dealing with smallpox

1. Whistling in the sun is prohibited during an epidemic because it was

believed that Sopona was the only god to whom Almighty God gave power
to whistle when talking.,

2. 01l extracted from the palm kernel must not be kept or used in any
household during a smallpox epidemic.

D When there is an epidemic, incision with a needle is prohibited because
the god Sopona uses the needle to attack his victims.

y, Smallpox patient must not be nursed, treated or visited by anyone who
has had sexual intercourse but has not cleaned up properly.

5. The god of Sopona 1s believed toc be travelling about in the sun but
may sometimes rest in the shade of a tree. That is why people are
forbidden to take shelter in the shade of a tree on sunny days.

6., Drumming is prohibited during an epidemic so that people may not
congregate and be attacked by the smallpox god who may also come to
dance.
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Smallpox is generally treated in farm-houses’l and the corpse of any
smallpox vietim is disposed of secretly in the bush by Oro. All his
property is lost to Sopona worshippers after his death. In some

rural areas, 1f a person dies of smallpox his corpse is hanged on a

tree until it decomposes and its fluld collected for medicinal purposes. -
Materials from smallpox victims are mischievously used by its devotees.
The affected people are later heavily taxed by Sopona devotees.

When there 13 an outbreak of smallpox in a town or village the Oba and
Chiefs of the place summon a meeting of Sopona worshippers who prescribe
a sacrifice for the appeasement of the angry god of Sopona.

To prevent the spread from infected dust, special long leaves known as
ISAKOTA are used to sweep a dusty floor instead of the ordinary broom.

BARA (a kind of cucumber) is thrown about in the compound as a preventive
measure,

Palm-o0ll, shear-butter and medicinal soap, are lavishly used during
epidemic,

It is forbidden to say that a person dies of smallpox. Instead you
say he 1s vanished. DL

When a person suffers from the disease he is said to be marked by
smallpox. He 1s respected and regarded as one of the subjects of Sopona

who can visit a new smallpox patient or nurse him without acquiring the
disease himself,

1 Small huts out in the fields and used during seasonal work (sowing,

harvesting, etc.).
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ANNEX TIII

VARIOLATION IN GHANA
from

Epidemic Disease in Ghana
1901-1960

by

D. Scott
(pages 83-4)

In the early days the illegal practice of smallpox inoculation was
discovered from time to time, particularly among the Hausa people; it is
uncertain how extensive this was or what its influence may have been, but
it can be presumed that it resulted in both spread of the disease and
increased mortality. In the Accra eplidemic of 1920 a fetish woman had
induced a number of people to accept inoculation with material obtained
from the pustules of cases and in this instance there was a heavy mortality;
the inoculation was made on the forehead. More frequently it was carried
out on the back of the wrist, and there is a record of another method which
was practised in West Africa, the insufflation of dried and powdered material
from the desiccated pustules of variolous patients. The most recent
discovery of inoculatlion being carried out in Ghana was in 1930. In that
year, when the disease was introduced into the Yendi area of the Northern
Region it was found that two Mallams were carrying out arm-to-arm inoculation
in the district, and before the epldemic was over some 600 cases had occurred
with 44 deaths; the inference being that theilr activities had made a
considerable contributlon to the size of the outbreak.
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ANNEX IV

1

| SAMPIE OUTLINE OF TEXT REGARDING SMALLPOX

‘May be adapted for a talk, as the basis for a discussion, or for a
printed text, for example, in a literacy primer:

Smallpox is a bad sickness,
It does kill people.
It can make people blind.

Those people who are not killed will have the marks of smallpox all
their lives,

Smallpox is caused by a very small thing we cannot see. (If appro-
priate, one can say "This is called a germ“.) It is the seed of
the sickness. When 1t gets into the body it makes a big sickness.

It goes from one person to another through the air or on the clothes,
bedclothes, etc, of the person who is sick, or in the pus or scabs
- from the sores he has.

But our bodies can fight this sickness if we help them.
We can give them a small sickness that we call "vaccination".

The vaccinator (or the doctor, or nurse) makes a scratch and puts in
some seeds of the sickness that are not very strong (or:t some weak
germs). The body can fight these weak seeds (germs) and grows
strong to fight the bad sickness. Then if the bad sickness comes

with strong seeds (germs) the body fights it and people do not
easily die.

It is like a man who knows how to hoe his fields to keep away the weeds.
If he is not used to this work, he is not strong to do it. Also, if
he does not hoe when the weeds are small and weak, he cannot control
them when they are big and so they kill his crop, or make it come small
and poor. But if he always fights the weeds, he kills them or makes
them weak, and hls crop is strong.

If our bodies are always to stay strong to fight smallpox, they must
keep on practising. They must not forget how to fight. If it has
been a long time since our bodles conquered the small sickness they
may have forgotten how to fight. So we must keep on giving the small
sickness by the vaccination so that our bodies always know how to
fight. We need to do this every three years.



V-24 )

Annex IV

If we can do this to everyone for long enough, then the seeds of the
sickness will have no place to go where they can grow strong to make
the bad sickness. Then they will not be able to go from one person
to another. Then in time there will be no more smallpox. But
this can only happen if the people work together to make it possible.

The health services cannot do it by themselves. They cannot run to
See that all the people are vaccinated. The people must help in
this work. They must come and bring their children and the old
people, when it is the time to do so.

The people can help too if they tell the health services when there is
someone sick with smallpox. All the people who have been with the
sick man should come to be vaccinated.

This 1s work for all the people everywhere, to help to fight smallpox.

Obviously this would not appeal to townsfolk or to factory workers, and
the text would need to be adapted to their interests. It should always be
tried out on a small sample group before it ls more widely employed. (For
details on how to pretest materials, see Manual on adult and youth education
No. 3: Simple reading material for aduliss: its preparation and use;

UNESCO 1963, Available in English and French. Chapter 9.)
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. ANNEX V
SMALLPOX STORY FROM AN AFRICAN READING PRIMER'L

Something of thils general type, in line with the local folklore, can
easlly be developed.

"Kalulu and the Smallpox"

Many of the animals were sick with-a terrible fever, 'so their friends
asked Kalulu to advise them.

"Look at the great spots on their faces," said Kelulu. "Look at the
spots on thelr hands, and feel how hot their bodies are. They have smallpox,
and those who are still well are'catching it from thiose whe areé sick."”

"wé:khow that:they have smallpox. Do yc kncw a way to prevent us from
catching 1t?"

"Each of you must have a little scratch with sume special medicine.
Then you will be safe."

Hyena laughed when he heard this. "What, wili a little scratch protect
us from this. terrible disease? Kalulu, you are quite mad,”

"I am not mad, Hyena."

"Then you are a llar. = You have made up, this story because you want us
to think you are wise. You are afraid to admit that you don t know."

Hyena walked away with his friends, but the others stayed to hear what
else Xalulu had to say. In the past they had coite:: found his advice to be
good and they were all hoping that 1t would be good again,

"Tell us," they said, "how a scratch can dec so mch.”

Kalulu answered, "You know me, 50 you know th:* u 1itile animal can do
great things. The little scratch can also do great things, if the medicine
is rignt."

"And have you the right medicine?"

"My brothers in the town have plenty.”

"Then why have we none?"

"Because the medicine has to be fresh. The chief must send a message to

my brothers, telling them about the smallpox. Then they will send medlicine for
us all, and we can stop the disease from spreading.

1 Reprinted from "Doctor Kalulu" by A, P, . ingate, pages 47-49,by courtesy
of the publishers Longmans Green and Co. Ltd.
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"Will Hyena get smallpox if he refuses the scratch?”

"He has already had smallpox, so he is safe now. But his wife and
children may catch it and die.”

"Can you catch it twice?"

"If you catch it, you must either die or recover. If you are lucky
enough to recover, you will not catch it again."

"Then why not make everybody catch it?"

"Because that way so many would die. The medicine protects in the
same way as the disease itself, but without killing anybody. One of my.
ancestors spent his lifetime trying to separate the part of the disease
that kills from the part that protects."

"And did he succeed?"

"Should I be telling this story if he had failed?"

So they agreed to have Kalulu's medicine, and then none of them died

of smallpox. But Hyena's family refused. His wife and two of his children
died.

Warthog asked, "Was it really your ancestor who found this?"

Kalulu said, "All truly wise men are my relations."
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MAKE EVERYBODY BE VACCINATED WHO DOES
NOT HAVE A SCAR ON HIS ARM.

BUILD A HOUSE OR SHELTER NEAR THE TOWN
FOR PEOPLE WHO HAVE SMALLPOX

THESE PEOPLLE CAN TAKE CARE OF SICK PEOPLE
WITHOUT CATCHING IT. THEY CAN BE ATTENDANTS

o
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TAKE FOOD TO THE SICK PEQPLE SO THEY.
HAVE STRENGTH TO GET WELL
o‘\
7N
A8 R) ',"H ' \

H
fpat et
IBEN

MAKE PEOPLE WHO GET SMALLPQX GO TO
THE SMALLPOX HOUSE RIGHT AWAY

IF SMALLPOX COMES TO YOUR TOWN SEND
A MESSENGER TO THE NEAREST DOCTOR.
SEND A MESSENGER TO THE AUTHORITIES

STOP ALL TRAVELLERS IF THEY HAVE SMALLPOX.
MAKE THEM GO TO THE SMALLPOX HOUSE. ‘
DO NOT LET THEM STAY IN THE TOWN.

DO NOT DRIVE THEM ON THE ROAD,PUT THEM

IN THE SMALLPOX HOUSE.

TELL THE AUTHORITIES WHAT PEQPLE ARE IN
THE SMALLPOX HOUSE

TELL THEM ABOUT THE PEOPLE IN YOUR
TOWN WHO HAVE SMALLPOX

WHO 70614





