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l. Introduction

Twenty-three percent of the world’s adults cannot read or write. This proportion is even
higher in developing countries, where over half of the population isilliterate. There are African
countries in which over three-quarters of the men and women cannot read or write."* >
Because girls have less access to education, two-thirds of the world’s 876 million illiterates are
women.?* While the number of illiterate males is dropping, the number of illiterate females
continues to grow."”

High-risk and vulnerable populations for HIV and AIDS are often in marginalized communities
(sex workers, migrant populations, youth out of school, women). In addition to low literacy
rates, they have limited access to information and services. HIV/AIDS program planners
often face the dilemma of communicating the complex issues of HIV/AIDS effectively to a
low-literate population. They have successfully used drama, traditional media, and video
for this purpose, and have had some success in developing print materials using visual aids
or pictures to convey vital information and stimulate discussion on issues related to risk
behaviors and sex and sexuality.

Much has been learned over many years about communicating messages visually through
pictorial print materials to a low-literate audience. The box on page 2 highlights some of the
challenges of communicating with low-literate people.

This guide provides a comprehensive methodology for developing materials for a low-literate
audience in the context of a behavior change communication (BCC) program. It demonstrates
the process of learning about target populations using qualitative research methodologies,
developing effective messages with their input, and crafting visual messages to support
the overall HIV and AIDS program. Involving target populations and stakeholders in the
development process is key to ensuring high-quality, effective print materials and avoiding
the problems identified in Figure 1. Finally, the guide outlines a process for rigorous pretesting
to ensure that the information and issues are understood by the population groups that
programs are trying to reach and influence.

Note: All footnote numbers included in this manual correspond to the references in the
Bibliography.
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Figure 1. Challenges When Designing Pictorial Messages

There are many reasons illiterate and low-literate people may have problems interpreting
pictures:

While drawings and photos show three-dimensional reality in only two dimensions, low-
literate individuals probably have not learned that perspective represents depth.

Such “visually illiterate” people may not be able to tell the foreground from the background
by the relative size and placement of objects. They do not realize that larger objects are in
the “front” of the drawing or photo and those that are smaller and placed higher up are
considered in the background.

To those who lack visual literacy, the small figure of a man standing “far away” might be
seen as a tiny creature hovering magically in the sky.

A picture with a detailed, busy background makes it difficult for low-literate audiences to
understand the main message. They interpret pictures better when background detail has
been removed.

Literate people have learned to understand depictions of objects that are superimposed
on other objects; low-literate people may not understand or may misinterpret pictures of
groups of objects in which some parts are “hidden.”

Low-literate people often lack a vocabulary of symbols that literate people may have
acquired through growing up with comic books, magazines, and greeting cards. For
example, a heart indicates love, and an eight-sided red sign indicates a need to stop. The
visually literate understand the difference between a cartoon speech balloon and a thought
balloon. They quickly interpret a dotted line from a woman’s eyes to an apple on a table
as “a woman seeing an apple,” while the low-literate individual might see a stick coming
from the apple that pokes a woman in the eye.

For the “visually literate,” sequential frames indicate the passing of time or people acting
and reacting to each other. However, this interpretation must be learned by the low-literate
person.

Symbols often have different meanings in different cultures.

The good news is that visual literacy can be learned at any age. A UNICEF study in Nepal showed
thatvisual literacy in rural adults increased dramatically with practice over a relatively short time.”
Counselors can use carefully pretested pictorial materials with minimal text, and point out to
their clients what the illustrations mean to convey. Such materials enhance the counseling session
and help both clients and the health provider remember important information, like how often
to take the medicine prescribed to cure an infection.




A. Behavior Change Communication (BCC)

BCC is a process for promoting and sustaining healthy changes in behavior in individuals and
communities through participatory development of appropriately tailored health messages and
approaches that are conveyed through a variety of communication channels.

In the context of the AIDS epidemic, BCC forms an essential component of a comprehensive
program that includes prevention, services (medical, social, psychological, spiritual) and
commodities (condoms, needles and syringes, etc.). Before individuals and communities can
reduce their risk or change their behaviors, they must first understand the basic facts about
HIV and AIDS, develop favorable attitudes toward prevention, learn a set of skills, and have
access to appropriate products and services. They must also perceive their environment to be
supportive of changing behaviors or maintaining safe behaviors, and of seeking appropriate
treatment or care and support.

Effective BCC can:

+ Increase Knowledge of the basic facts of HIV/AIDS and STls

+ Stimulate Community Dialogue on the underlying factors that contribute to the epi-
demic

+ Promote Essential Attitude Change such as perceived personal risk of HIV infection
and a non judgmental approach on the part of health care workers

« Reduce Stigma and Discrimination

« Create a Demand for Information and Services

+ Advocate for policy changes

« Promote Services for Prevention, Care, and Support

« Improve Skills and Sense of Self-efficacy

Underlying the BCC process is the understanding that individuals and communities
pass through a number of stages when learning about and adopting new behaviors.
Health communication media and messages must be designed with consideration
of the target population’s location on this continuum. BCC is most successful when
there is an expectation of a positive outcome (e.g., good health, access to services)
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and individuals have a sense of self-efficacy in being able to change or maintain their
behavior.

Figure 2 highlights this process. Unfortunately, behavior change does not always progress
in a straight line as depicted. A person can decide to adopt a new behavior but then be
given unclear instructions, or feel frustrated because the behavior is not easy to put into
practice. Others try the behavior once or twice but then discontinue it because they don't
feel motivated by need or supported by the environment.

The Role of Print Materials in Behavior Change Communication

Print materials are only one of many channels used to reach a target population with
information and discussion on HIV and AIDS. In a comprehensive BCC strategy, multiple
channels are used to ensure consistent messages are delivered and reinforced through many
different media.

Figure 2. Behavior Change Process
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Using print materials to promote behavior change among low-literate populations has many
advantages:

« They are easy to store and can be used without any special equipment.

« Theyare an excellent tool to reinforce messages presented verbally during interpersonal
contacts.

+ They can be used to remind the health provider or outreach worker not to forget any
important messages.

« They canreach target populations beyond the initial recipient, since people often share
their print materials with friends, relatives, or neighbors.

+ They can usually be produced locally and thus can be tailored to the needs of specific
target populations.

+ They can counteract rumors, reduce fears of possible side effects, and reassure people
that the technologies and behaviors needed to reduce and/or prevent transmission of
STls are effective and safe.

+ They may serve as a motivator for those who wish to improve their literacy skills.

Carefully designed print materials can support the verbal interaction between health workers
and clients, or between peer educators and those whom they advise; hence, these materials
are often called “support materials.”

B. Using This Guide

This manual offers step-by-step guidelines for developing accurate, useful, and action-
oriented print materials to meet the communication needs of an HIV/AIDS and STl prevention
and care and support program. The guide specifically addresses materials development for
those who are illiterate or have a low level of literacy. Each chapter of this guide discusses a
step in the materials development process in the context of developing a BCC strategy and
program.

Section Il—Target Populations explains how to identify and assess audiences and
determine their specific BCC needs.

Section Ill—Audience Research describes methods to elicit information from the target
populations to better understand their needs and concerns.
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Section IV—Message Design and Development details the process of using research data
to develop messages and communicate them pictorially in a clear, sequential manner.

Section V—Key Concepts for HIV/AIDS/STI Programs gives the reader examples of ways
visuals have been used in several programs to communicate important messages and ideas
about HIV, AIDS, and other STlIs.

Section VI—Guidelines for Materials Production provides helpful tips for preparing
materials for low-literate groups.

Section VIl—Pretesting and Revision explains ways to create clear messages and materials
that are acceptable and understandable to the target populations.

Section VIlII—Printing raises issues to consider during the production stage of the materials
development process.

Section IX—Training and Distribution describes how to disseminate materials and
train HIV/AIDS outreach workers, peer educators, and health care workers to use them
effectively.

Section X—Evaluation describes methods to examine the field use of materials and their
impact on the intended audience.

It is important to review the materials development process from beginning to end to
understand each step and how to proceed from one phase to the next. Following the steps
in sequence should result in quality print materials to support the communication component
of an HIV/AIDS program.










Il. Target Populations

A “target population” or “target audience” is the specific group of people whom materials
developers are trying to reach. A primary audience includes individuals whose behavior is
most important to influence. In HIV/AIDS programs, it is usually those groups who are most
affected by HIV/AIDS, are at highest risk of HIV and/or are most vulnerable in society. A
secondary audience includes people who can influence the primary audience, such as family
and peer educators, and allies, such as decision-makers, community leaders, teachers, and
health authorities, who can help improve the social infrastructure for addressing a health
problem.

A. Audience Information Needs

When selecting an audience to reach, project staff should consider working with those
populations that are vital to the success of larger national or program-wide objectives. The
populations commonly identified by project personnel include persons with behaviors
putting them at risk of contracting STIs/HIV and those needing care and support, as well as
health workers, field workers, peer educators, caretakers, and policy- and decision-makers.
These populations can be further subdivided as needed. For example, a program may choose
to focus on out-of-school adolescents or various types of workers such as truck drivers, sex
workers, or security guards.

Although each specific population needs different types of information, this guide
concentrates on preparing materials for those with low reading skills who rely on well-
designed and clear visuals/illustrations to acquire—and remember—important behavior
change messages. These populations need information to make informed decisions about
their sexual health, and skills and encouragement to support, adopt, and maintain healthy
behaviors.?

Il. Target Populations 7



B. Defining Populations or Audiences

Carefully defining target populations helps ensure that they are accurately represented when
conducting research to assess knowledge, attitudes, and practices and later, when pretesting
the materials being developed for them. Populations can be defined by “demographic”and
“psychographic” characteristics.

Typical demographic population characteristics include:

Age

Gender (sex)

Marital status

Occupation (e.g., sex workers, factory workers)
Income

Persons at high risk and greater vulnerability to the epidemic (based on
occupation, etc.)

Ethnicity or language group

Religion

Experience—user/nonuser (e.g., of condoms; STl treatments)

Social class

Life cycle stage (parent/not parent, in school/out of school, working/unemployed)
Literacy level/formal education

Urban/rural location

Types of sex partners

Typical psychographic population characteristics include:

Attitudes toward HIV/AIDS

Commonly held myths and misconceptions

Stigmatizing notions about people living with HIV/AIDS (PLHA)
Sexual orientation/preferences/practices

Notions of ideal lifestyle, life goals, etc.

Idealized local persons or role models




If the population includes a wide range of characteristics, such as “rural women working
outside the home,” it may be subdivided into smaller target populations, for example,
“unmarried rural women with jobs in factories or offices.”

One technique for helping to define the primary audience is to write a detailed description
of a “typical” person whom the program is trying to reach: “Nyima has been married to her
husband for four years. He is a border guard who works at a remote border post and comes
home to their village once a month. She lives with her husband'’s parents, and gets most of her
information about health topics from friends, radio broadcasts, and the nurse-midwife she has
seen several times at the clinic (8 miles away) where she had her two babies.”

When considering how to segment an audience, it is important to take into account the:

+ Size of the audience

« Frequency with which the problem or issue occurs in this population group
+ Seriousness of the problem within this audience

+ Resources to deal with the problem

- Ability of the population group to cope with the problem without outside help

Some other important considerations to keep in mind include the following:*'

« Think Beyond the Audience for Whom the Materials Are Being Developed. Un-
derstanding the attitudes of secondary audiences, or less clearly defined members of
the social environment that will influence a primary audience, can be key to designing
successful messages and materials.

- ldentify People Who Will Be Important to the Success of the Service or Product.
Political leaders, religious groups, nongovernmental organizations, or community groups
need to understand the objectives of the BCC materials, as they have influence on the
target audience(s). Make sure these other audiences review and understand the materi-
als, as necessary.

- Do Not Forget What Is Already Known. Build on the information and experience
already available about an audience.
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I1l. Audience Research

Audience research is used to understand as much as possible about the target population(s)
so project staff communicate with them effectively. Project staff must learn from the
audience:

+  What they already know about the topic

+  What kinds of rumors or misinformation they have heard and believe
« How comfortable they feel talking or learning about the topic

+ Reasons for current behaviors/practices

« Barriers to changing behavior

«  What questions they have

« Their ideas about the most appropriate ways to educate and inform other people like
themselves

- Their media habits
- Their hopes and dreams for the future, as well as their fears
+ Their ability to read and understand print material

- Their access to health services and information

Audience research is a critical step in developing a BCC program. What is learned about the
populations being assessed becomes an important element of the program.

A. Qualitative and Quantitative Research

Many techniques are used to learn more about the intended audience prior to developing
messages. Most techniques fall into the categories of qualitative or quantitative research.?

In the audience research phase of the materials development process, it is almost always
more efficient—both in terms of time and money—to use qualitative techniques such as
in-depth individual interviews, informal group sessions (or meetings), and focus group
discussions (FGDs).
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Figure 3. Quantitative and Qualitative Research

Quantitative Research

« Provides numerical estimates of audience responses or
characteristics (e.g., of 75 percent of persons in Region X who
tested positive for TB, 40 percent also were found to be HIV-
positive).

Qualitative Research

« Provides depth of understanding about audience responses (e.g.,
because persons with TB are often also HIV-positive, women in
Region X believed that coughing on someone will give them the
HIV virus).

« Uses surveys of knowledge, attitude, and practices (KAP) and
demographic characteristics.

«  Uses in-depth interviews, focus group discussions, participant-
observation, and exit interviews.

«  Deals with objective, measurable behavior and attitudes.

« Deals with contextual and emotional aspects of human
responses.

« Answers questions of “how many” or “how often,” or documents
differences between things that can be measured in numbers.

« Answers the question “why?”

« Process looks for proof or causation.

« Process is one of discovery.

« Involves large numbers of participants (generally sampled on
a probability basis) and interviewers, generally making this
research more expensive.

«Involves small numbers of participants (generally not sampled
on a probability basis) and interviewers, generally making this a
less expensive form of research.

« Usually uses closed-ended questions that offer the respondent
a limited number of choices when answering a question. For
example: “Have you discussed condom use with your partner?
_Yes__ No___ Noresponse.”

« Asks open-ended questions that allow respondents to give
any answer they like. For example: “What are the ways you can
encourage your partner to use condoms regularly?”

« Ifbased on a representative sample, data analysis provides
conclusions and results that can be generalized to the
population at large. Data are presented as percentages and
numbers of people in a community who believe or do certain
things.

- Data analysis is interpretative and provides insights into
attitudes, beliefs, motives, concerns, and behaviors. Data is more
difficult to analyze. It can suggest trends or patterns, and can
help interpret quantitative findings. Qualitative data are also
useful for designing quantitative studies.
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B. Types of Information Suggested for Audience Research

In the initial stages of a project, staff should clarify what they need to know to prepare relevant
materials that will, for example, motivate the target population to avoid risky sexual behavior,
practice more healthy behaviors, and seek appropriate treatment. Although other information
about the audience may be interesting, project staff should gather only the most pertinent
data. Project staff can use the following chart to create a list of questions to be answered
through audience research. Reliable existing data should be used where possible, and the
gaps filled by gathering information from FGDs and/or in-depth interviews.

Figure 4. Information Needs

Topic Information Needs

Demographic data - Age range of audience

- Level of schooling

- Literacy level

+ Marital status

+ Income

+ How they spend their leisure time

Area assessment - Location of STI/VCT/TB/MTCT services

« (Cost of STI/VCT/TB/MTCT services

« Accessibility of services; lack of services
« Who uses these services

Health care-seeking behavior « Services people use for general health
- Services chosen for STI diagnosis and treatment
- Services chosen for sexual and reproductive health

Existing knowledge and behaviors « Knowledge about how STIs, including HIV, are spread/not spread
« Knowledge of STI prevention measures including HIV/AIDS

- Frequency of protected/unprotected sexual contacts

« Number/type of partners

- Barriers to condom use

- Condom use skills

Media habits - Access to print media/TV/radio/cinema
« Listening and viewing habits

« Most popular shows/stations

- Frequency of media use

- (onfidence in media

« Preferred spokesperson
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Figure 5. Type of Research to Conduct: A Decision-making Tool

If:

And:

Then:

Researching demographic
information

Collect data from secondary sources, such as surveys, etc.

Assessing
STINCT/TB
services

1) Collect data from secondary sources.
2) Interview health care providers.

3) Interview target population.

Assessing attitudes or
behaviors of target audience

Target group is literate and/or
knowledgeable of the topic, or

Target audience is geographically
dispersed, or

Subject matter is highly sensitive, or

Substantial peer pressure exists

Conduct in-depth interviews.

Target audience is low-literate

Conduct focus group discussions.

Researching
media habits

%

Conduct focus group discussions.
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C. Focus Group Discussions (FGDs)

Focus group research originated with commercial marketing. Focus groups are in-depth
discussions, usually one to two hours in length, in which six to ten representatives of the target
audience, under the guidance of a facilitator, discuss topics of particularimportance—in this
instance to the development of materials. The results of focus group sessions are expressed
in qualitative terms." 361317

Materials developers usually choose as their audience research method. Because a number
of people are interviewed at once, FGDs are usually cost-effective. Also, FGDs are interactive:
participants hear the thoughts of others, triggering their own memories or ideas and thereby
enriching the discussion.”

FGDs are easily tailored to the research needs of the project staff. For instance, FGD data can
be used to:

+ Develop appropriate messages for informational or motivational materials or media
« ldentify myths, misconceptions, or beliefs about a product or practice
+ Evaluate existing materials or drafts of materials

+ Design survey questionnaires

FGDs are particularly useful for developing concepts for the communication process,
stimulating the creative thinking of communication professionals as they develop messages.
FGDs can help project staff test out these ideas and discover which approach is likely to be
more effective.

Conducting several FGDs with groups having similar characteristics will help to confirm
findings and ensure that the materials produced address all common informational needs.
To collect enough relevant information on a topic, two FGDs per participant characteristic
are usually required. Sample participant characteristics include sex, age, education, and use
(or lack of use) of a health service or intervention.
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Following are some guidelines for improving the reliability of FGD results:

1. Selecting FGD Participants

FGD participants should represent the materials’ intended audience. Follow these tips for
selecting FGD participants:

+ Eachfocus group should contain people sharing similar characteristics such as age, sex,
and socioeconomic status. Participants tend to be more relaxed among others with the
same or similar backgrounds.

- Participants should not know each other or be told the exact subject of discussion in
advance of the FGD to help ensure that the responses will be spontaneous and unin-
hibited.

+ The recruitment method will depend on the situation: clinics or markets may be good
places to find candidates. House-to-house recruiting can be an effective, but more time
consuming, technique.

+ Use a participant screening questionnaire to make sure that selected participants rep-
resent the intended audience. Figure 6 gives an example of FGDs requiring two types
of commercial sex workers (CSWs): those who have attended an STl clinic and those
who have not. Since project staff are preparing primarily pictorial materials (for use by
low-literate CSWs), recruiters should ask respondents about levels of education and
reading ability. A sample participant screening questionnaire is included in Appendix
C, Form No. 1. This form may be adapted to suit any project.

2. FGD Facilitator

The facilitator is the person who leads the individual interviews or FGDs. The facilitator’s
most important characteristic is the ability to establish good rapport with the participants
rapidly.

The facilitator needn’t be an expert in the subject matter being discussed, but should
understand the topic and which subjects of special research interest should be explored
in depth. A good facilitator remains neutral, probing responses without reacting to, or
influencing, the respondents, and emphasizing that there are no right or wrong answers.
The facilitator introduces topics, makes sure participants stay on topic, and encourages
participation in the conversation. An effective facilitator is personable and flexible, and has
a good sense of humor. (See Figure 7, Tips for the FGD Facilitator.)
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Figure 6. Example of Organizing FGDs by Participant Characteristics

Sample FGD Participant Characteristics for a Project Focusing on Commercial Sex Workers
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What Kind of Person Makes a Good Facilitator? Personality type seems to be a better
indicator of success than a university degree. People who like being around other people
and who are good conversationalists can, with practice, become good facilitators. Those who
are used to telling people to do things—such as doctors, teachers, and nurses—sometimes
find it difficult to curb this tendency and become skilled listeners. This too can be altered
with good training and practice.

3.FGD Note-Taker

Although FGDs are often taped, a note-taker should assist the facilitator, objectively and
carefully recording both individual opinions and group consensus verbalized throughout
the FGD. The note-taker also records nonverbal responses, such as head nodding, that
could indicate group attitudes or sensitivities. Select a note-taker who can write quickly,
uses abbreviations and symbols, and knows the language of the respondents. Useful skills
for a note-taker include a good memory and the ability to listen carefully, concentrating on
all that is said and how other participants react to what is said. (See Figure 8, Tips for the
FGD Note-Taker).
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Figure 7. Tips for the FGD Facilitator

10.

11.

12.

13.

14.

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

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

Make incomplete statements and wait for responses (e.g., “Well, maybe STls aren’t so..”).
Use silence to your advantage. Do not let it be intimidating; a pause in the conversation
may compel participants to talk.

Use “closed-ended” questions to solicit a brief and exact reply (e.g., “"How many ways can
HIV/AIDS be transmitted?”).

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

Use “probing” questions to obtain further information (e.g.,“Why should a breastfeeding
mother always use condoms with her sex partner?”).

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

Remember to include those sitting next to you in the discussion. You will tend to relate
most actively to those seated across from you because you have direct eye contact. See
the group as a clock face; be sure to get a report from every “hour” (but don't require that
they respond in order).

If you are using a recorder, keep the tape going even as the session breaks up. People
tend to say things to you that they may not want to say in front of others.

Sometimes it is a good idea to pretend the discussion will end soon by saying, “Oh, our
time is running out.” This may encourage participants to speak up.

At the end of a session, help the group reach some final conclusions together. Ask
summary questions like, “So, can we say that some of you feel that clinic guidelines

on partner notification are clear, but some of you feel they need further clarification?”
Reaching some conclusions like this ends the discussion with clear statements that can
be summarized easily.

After the FGD, think about both the good moments and the not-so-good moments to
learn from the process and enhance your skills. Ask the person taking notes to suggest
how he or she might have handled the group. Facilitators’skills improve as they discuss
and think about their experiences.

Debrief with the note-taker immediately following each FGD.%
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Figure 8. Tips for the FGD Note-Taker

1. Work with the facilitator as a team and communicate before, during, and after the FGD. Before
the FGD, carefully review the FGD guidelines with the facilitator. Agree on nonverbal cues to
use discreetly during the session to indicate which comments are important to note or require
elaboration. After the FGD, collaborate to clarify notes and compare impressions.

2. Diagram the group and assign each participant a number or initials to identify the source of the
comment.

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

4. Record only relevant information. Summarize what is said and record useful and interesting
quotations when possible. You may use abbreviations, including quotation marks under words to
show repetition of comments.

5. Observe nonverbal group feedback (e.g., facial expressions, tone of voice, laughter, posture), that
may suggest attitudes or unspoken messages to be noted in FGD reports. Such signs must be
interpreted in context, and thus can only be evaluated by those present during the interview or
FGD.

6. Ask for clarification if you miss something that seems important or relevant, but do not become a
second facilitator.?®

Transcribing Tapes. If project staff intend to record the interview in addition to having a
note-taker, be aware that tapes are primarily used to fill in gaps in the handwritten notes.
Transcribing tapes is very labor-intensive, requiring between four and ten hours to transcribe
each hour of recorded conversation. Because of the expense, transcription is rarely done.”
The notes taken by the note-taker—augmented by listening to the tapes to fill in gaps—are
the primary means of documenting the raw research data, and should therefore be thorough.
Meaningful analysis depends on the quality of the notes.

4.FGD Site

The FGDs should be conducted in a quiet place that is convenient for the participants.
For a comfortable group discussion, the space should be large enough to comfortably
accommodate the facilitator, the note-taker, and 8 to 12 participants. The setting should
promote comfort and ease among group members. Participants should be seated in a circle
so that the facilitator and note-taker can clearly see and hear everyone and so that there is
no image of a“head of the table” leader.
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5. FGD Discussion Guide

To cover all topics of interest, project staff must develop a series of topics and questions
organized, in a document called a discussion guide, prior to holding the in-depth interviews
and/or FGDs. (See Figure 9, FGD Discussion Phases.) Although discussion guides will differ
depending on the group and their experiences, most FGD guidelines include:

« Anintroduction of the facilitator, participants, and FGD format
+ General topics to open up the discussion
« Specific topics to reveal participants’ attitudes and perceptions

+ Probing questions to reveal more in-depth information or to clarify earlier statements
or responses

6. FGD Session

Figure 9 outlines the phases and general content of most FGDs.

Identifying Patterns. As the facilitator moderates, it is critical for her or him to look for
similarities or patterns within and between key issues. Ideally, these patterns should be
identified during the FGD and confirmed with the participants through follow-up or“probing”
questions to make sure that any pattern is an accurate interpretation of what the participants
are saying (or even what they are consistently leaving out). The facilitator should also ask
questions to identify the underlying causes for these patterns. If the facilitator does not spot
the pattern until after the focus group session, e.g., by listening to the tapes and reviewing
the notes, he or she should add questions to the discussion guide to confirm and explore
the pattern in future focus groups.

Sample FGD Guide

Appendix B offers a sample discussion guide for designing HIV/AIDS materials for a
project addressing adolescent needs and concerns.
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Figure 9. FGD Phases

Focus Group Discussion Phases

Phase I: Facilitator’'s Opening Statement
Introduces the facilitator and note-taker.

Explains the general purpose of the discussion. States that information received will remain confidential.
Asks for consent from participants. Explains how the information will be used.

Establishes ground rules for the discussion. These can include time frame; rest room breaks; availability
of food; importance of talking one at a time and respecting divergent opinions; stressing that a response
is not needed for each question from every participant, and that the questions can be answered after the
discussion; and reminding participants that their ideas are valuable and that they are the experts.

Begins to develop rapport with and among group members.

Phase Il: Warm-up
Invites members to introduce themselves, gives everyone an opportunity to speak (which lessens
performance anxiety), and stimulates participants to begin thinking concretely about the issues at hand.

Starts with neutral, topical questions to stimulate discussion, leads into general questions, and finally
moves to questions about the primary topic.

Phase Ill: Main Body of Group Discussion

Using open-ended questions (questions that cannot be answered with “yes” or “no”), the facilitator
probes, follows up on answers to get additional information, clarifies points, and obtains increasingly
deep responses to key questions.

Connects emergent data from separate questions into an integrated analysis.
Ensures that all participants who want to comment can do so.

Phase IV: Wrap-up and Closure

Allows the moderator to review, clarify, and summarize main points arising in the discussion.

Checks out hunches, ideas, conclusions, and relative importance of responses with the group members,
allowing ample time for further debate. Identifies differences of perspective, contrasting opinions, and
areas of agreement. Summarizes and tests with the group the relative importance of certain categories
of responses.

Allows a round of final comments and insights.

Thanks the participants for their contributions.
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Here is an example of a possible pattern, with examples of follow-up probing questions that
can confirm patterns suggested by the group discussion:

“During our discussion one of you said that the peer educator explained that we
cannot get HIV by being coughed on by someone who has the virus. Two other
participants scowled. Later another woman said that her sick husband coughed and
spit alot, and that the doctor said he has TB. Then others chimed in to say that TB is a
disease that is easy to catch. Later, someone else remarked that we all know that HIV
can be ‘caught’by more ways than the health workers and peer educators admit.”

Follow up with probing questions to confirm a pattern:

What do you think can happen when a person who is HIV-positive coughs on persons
who are healthy? Why?

Am I understanding you correctly that you feel that peer educators and others may not
be telling you all they know about ways that HIV is transmitted?

Do any of you think you know a person who got HIV just from being with a person with
a bad cough? How do you know this is so?

If you think that being coughed on by a person with HIV will transmit the disease to you,
how will this affect how you care for this person?

Do you feel it is possible to catch a cold—or even to get TB—from someone’s cough
germs but not get HIV from these germs?

What messages would help you believe that, while cough germs are often contagious,
HIV is not among the infections you catch from coughing?

It is critical for the facilitator to ask the follow-up probing questions on important issues
because the answers they bring to light form the key pieces of information necessary to
create useful messages.

In this particular example, by recognizing a pattern and probing, the researchers learned that
it was important to re-emphasize the fact that coughs—even when accompanied by bloody
sputum—do not pass HIV infection to another person. However, since severe coughs can
be a symptom of tuberculosis, if a purpose of the project is to provide information that will
help persons caring for HIV-positive family members or friends, then it will also be important
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to provide information on ways to prevent TB, control its spread, and/or cure those who are
infected.

Encouraging Everyone to Speak. The facilitator should give each participant an opportunity
to speak during the focus group. Itis useful at the beginning of a focus group to place a check
mark next to each participant’s name when he or she speaks. This will help the facilitator keep
track of who may be dominating the conversation and who may not be expressing opinions
atall or often enough. The facilitator can then encourage the more quiet participants through
nonverbal signals (such as looking at them or turning toward them when asking a question)
or gently encouraging them to speak by using their name: “Do you have anything else you
would like to add to the discussion, Maria?”

Dealing with Questions from Participants. Sometimes participants ask the facilitator
questions or give incorrect information during the FGD. The facilitator naturally wants to
help by answering questions or correcting errors. However, this should not be done during
the FGD. Instead, the facilitator needs to throw the questions or incorrect statement back to
the group: “What do you think about Maria’s question (or comment)?” If a facilitator begins
answering questions during the FGD, participants may stop giving their own ideas and the
FGD will become a teaching session instead of a research activity. If participants persist in
asking questions, the facilitator should assure the group that time will be provided at the
end of the session to discuss these issues. As a general rule, the facilitator should try to speak
only 10 percent of the time and listen to the participants 90 percent of the time.

Asking for Participants’ Final Comments. About 15 to 20 minutes before the end of the
allotted time, the facilitator should let the participants know that they are coming to the
end of the discussion; he or she now needs their help to identify and refine key themes
that emerged from the discussion. The facilitator should identify differences of perspective,
contrasting opinions, and areas of agreement. It is not necessary for the group to reach
consensus on items, but should rather review some of the major findings and confirm that
the facilitator has understood them correctly. Allow plenty of time for this final round of
comments and insights because participants frequently choose this last opportunity to
speak up about important issues.

Using Creative Approaches. In some circumstances it is appropriate to consider creative
approaches to focus groups in order to meet research needs. For instance, teenagers may
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get bored during traditional FGDs or feel too shy to participate fully. Elders in some societies
are shown respect by not being interrupted, which makes them a challenging group for
the facilitator to manage. In some cultures, people are not accustomed to expressing their
opinions. Under such circumstances, it is appropriate to find an approach that will give insight
into the participants’ personal attitudes and experiences without threatening their comfort
or privacy. Here are some ideas:”'

+ Present the group members with a photo or verbal description of a scene (e.g., an
image of a healthy young man who has tested HIV-positive, or of a VCT clinic) for their
reaction.

+ Ask participants to imagine something (e.g., the ideal STI clinic) and then to describe
it to you.

+ Set up role playing among the participants (e.g., a husband and wife discussing a sore
they noticed on their adolescent son’s genitals) and listen to discover not only their
knowledge, but also their feelings about the topic and the vocabulary they use.

« Share what other people have said about an issue (e.g., a woman who is HIV-positive
should still breastfeed her infant) and see how the group reacts.

Such methodological elements can:

« Generate a truly focused discussion

« Create a more relaxed, tranquil, and informal atmosphere that will foster interaction
among participants and between participants and facilitator

» Generate interest and motivation to actively involve participants in the process

+ Produce creative answers that better reflect the language, interests, expectations, know-
ledge, and feelings of the participants

« Bring out distinct points of view and avoid domination of the group by a few individuals

D. In-depth Interviews (IDIs)

IDIs collect information in a manner similar to FGDs, with the main difference that IDIs take
place in a private, confidential setting between one interviewer and one participant. Such
an interview allows researchers to gain a great deal of insight into a person’s thoughts,
feelings, and behaviors. However, while a survey questionnaire may take only a few minutes

24



to complete, IDIs often take one to two hours because they allow the respondent to talk at
length about topics of interest.'s

There are specific circumstances for which IDIs are particularly appropriate:

When Subject Matter Is Complex and Respondents Are Knowledgeable. For example,
research on the attitudes and practices of doctors, nurses, and health workers regarding
severely ill HIV/AIDS patients.

When Subject Matter Is Highly Sensitive. For example, a study about attitudes toward
breastfeeding among HIV-positive women who have had a child die from aniiliness that was
possibly caused by HIV transmission during breastfeeding.

When Respondents Are Geographically Dispersed. For example, a study among logistics
managers throughout a country examining how costly TB or HIV drugs are distributed.

Where There Is Substantial Peer Pressure. For example, research to determine attitudes
about integrating STI services into family planning clinics where providers have sharply
divided opinions.

E. Key Informant Interviews

Key informants are respondents who have special knowledge, status, or access to observations
unavailable to a researcher,and who are willing to share their knowledge and skills. They are
good at communicating with their peers, and their peers readily share information with them.
Because key informants tend to be especially observant, reflective, and articulate, they are
usually consulted more than once or regularly by the research team. Key informants’abilities
to describe events and actions may or may not include analytical interpretation; they may
simply describe things without offering their thoughts on meaning or significance.

Key informants may be stakeholders. For example, bartenders, sex workers, clients, or sex
site managers might be good key informants regarding condom use in brothels.

Sometimes participants may overlap as key informants and as FGD or IDI subjects, but there
are important differences. One is that key informants may be consulted several times on an
ongoing basis, while FGD and IDI participants are usually interviewed only once. Continual
consultation of key informants may show the researcher new research directions or new areas
to explore. Key informants can also review materials that subsequently will be presented
in FGDs and IDIs. They may also introduce researchers to community or target population
members, acting as cultural intermediaries. They may help improve the quality and reliability

lll. Audience Research 2 5



of information by strengthening links between observation and information on one hand,
and meaning and understanding on the other.

Interviews with key informants can be highly structured, using a pre-coded questionnaire, or
fairly unstructured and open-ended. They might be based on a one-page list of well-thought-
out topics, or on a set of questions without precoded answers.

F. FGD and IDI Data Analysis

FGD and IDI data analysis involves reviewing the statements made by participants on each
topic to determine:

+  What the audience members already know

«  What misinformation they have

+ Why they behave the way they do

« How comfortable they feel discussing a topic
+  What they want to know

+ What they need to know

+ How they want to be informed

« What they believe and why

I

Analysis should bring to the surface some of the underlying factors or reasons for participants
behavior or beliefs, as well as some hints for arguments that may be used to motivate
them to alter a behavior or allay their fears or doubts. Well-conducted IDIs and FGDs will
provide data that can be used to improve or modify counseling and service delivery, develop
BCC materials, and design training programs.

After each in-depth interview or focus group (or as soon as possible on that same day), the
facilitator and note-taker should review the notes together, and, if possible, listen to the
audiotape(s) of the interview or group discussion to fill in any gaps in the notes.

Jot down initial overallimpressions and findings while the conversations are still fresh in mind.
These initial notes often capture key findings as well as the atmosphere of the interview or
group. Certain emotional and interactive events are easily forgotten as the team prepares
for the next interview or FGD. The quality of the notes will influence directly the outcome
of the data analysis.
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Organizing All Notes. Organizing the notes, after filling in any gaps, helps the project team
understand the data collected. 2 (See Figure 10.) Here is one method:

« Photocopy notes. If photocopying is not possible, use colored pencils for coding the
margin of the note-taker’s original notes, with a different color assigned to each main
topic.

+ Place asterisks next to particularly “quotable” passages (i.e., those comments that might
actually be used as messages or as text under a pictorial message).

« Write the key questions or topics from the discussion guide on the top of separate sheets
of paper.

+ Using scissors, cut up the photocopy of the notes and glue all the information relevant
to each discussion question on the appropriate sheet of paper.

- Create new sheets labeled with appropriate question headings for data that do not fit
under any existing discussion questions. Try to group the new data by question or is-
sue.

+ Once you have cut and pasted all the notes onto sheets with headings, review the in-
formation for each question. (Note: If you have used the margin color coding method,
take one topic at a time and read the coded items in the notes to see what was said and
felt about each topic.)

+ Write a summary of the major findings for that question and, if possible, include some
participant quotes supporting the finding(s).

+ Review all the organized notes to see if project staff can identify any emerging patterns
that confirm or refute assumptions about the research question. (For more information
on identifying patterns and their underlying causes, see previous section on conducting
FGDs.) Those organizing the discussion notes should be able to fill in these blanks:

Most of the participants said
Some of the participants said
A few of the participants said

« Decide if it is necessary to add, change, or delete any of the discussion questions or
probing questions to get the information you are seeking. Remember not to automati-
cally discount responses given by only a few people or that you had not expected to
hear. If you suspect that there may be an important underlying reason for the comment,
or that it may be an issue that is important to others, include questions in subsequent
focus groups to check out the finding.
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Use of Computer Programs. Several computer programs are now available to help organize
qualitative research data such as transcriptions and notes. Two popular programs—NUD*IST
and Ethnograph—are available from SCOLARI Sage Publications Software (www.scolari.co.uk/).
Other programs—such as Ez-Text—are available free from the Centers for Disease Control’s
Web site (www.cdc.gov/hiv/software/ez-text.htm).

When deciding whether to use manual tabulation or computer-assisted analysis, consider
the following:

« The project’s time frame and resources. A computer program will not code the data or
do the analysis for you. However, once you have coded the data, you can use a program
to print out all coded text by topic area and do searches by several codes. You will still
need to do the analysis yourself.

« The computer will count everything. If one person makes similar statements several
times, the remarks may be inaccurately attributed to several group members, conclud-
ing more consensus than is warranted.

« Project support staff will require appropriate training to use any of these computer
programs.

Project managers may decide that computer analysis is better suited to analyzing qualitative
data gathered for a large research project—where using tapes followed by transcription is
part of the process—than for analyzing a small series of FGDs to identify relevant messages
for designing pictorial materials.

Comparing Data across Interviews or Groups. After conducting all the IDIs and FGDs,
compare responses from the various interviews and groups. Gather the responses for a specific
question from all of the interviews and groups, and using either of the systems described
above, write a summary of the major findings for each question, including participant quotes.
Identify any patterns that may be useful.

Report Writing. While the information is fresh, the project manager should designate
someone to summarize the research findings into a report. This need not be a lengthy,
official document; the objective of this qualitative research is to learn useful information
about the thought processes and behaviors of the key audience(s) so that staff can prepare
meaningful and helpful materials.
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Be sure to include the following elements in the report:

+ Number of IDIs and FGDs conducted for each category of participant
- Location of each IDI and FGD (city, clinic, home, etc.)
+ Length of time spent in each IDI and FGD
« Major findings, including:
- What audience knows
- What audience thinks they know
- Diverging opinion
- What audience would like to know
- How they feel about important issues
- What they do and why they do it
- Ways they believe they can be motivated to change certain behaviors
- Barriers to change
- Patterns (trends) in the data

« Suggestions for communication strategies, messages, and improved and relevant new
materials

Note: To help program staff prepare, conduct, and analyze FGDs, see “Job Aids” in Appendix D.
These do not substitute for information in the text, but serve as a reminder of the key actions
for conducting research that will form the basis for appropriate print materials.
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Figure 10. Organizing FGD Notes
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Do Not Quantify Results

Remember that this is qualitative research. While you are looking for trends, it is
not appropriate to quantify IDI or FGD data by counting or creating percentages for
the number of participants in the interviews or groups who give similar responses.
Participants represent only a small proportion of the population; thus, the findings from
FGDs and IDIs cannot be generalized to the entire population.?
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IV. Message Design and Development

What Is a Message? A message is a short phrase or sentence that summarizes an idea in
simple and understandable terms. It's the “take-away”information that is repeated to friends,
colleagues, and other interested parties. A good message is short and to the point.'’?>3

Based on the analysis of audience research data, messages must be designed to address
the informational needs and perceptions of the target population. Text can then be drafted
and illustrations created to communicate the messages. The message development process
includes several steps:

Step One. Develop a profile of the target population from audience research.
Step Two. Identify desired behavior change.

Step Three. Identify the information or data you want the target population to
understand.

Step Four. Develop key benefit statements that take the hopes and aspirations of the target
population into account. For example, if | do “X” (use condoms, get information, seek out
treatment), | will benefit by “Y” (remain fertile, be seen as responsible, protect my family, save
money, look smart and sophisticated, attract the opposite sex, feel exciting, etc.). Any benefit
will have to outweigh any disadvantages or “costs” the audience may feel.

Step Five. Develop messages from these key benefit statements. Through images and
words, messages should be simple and attractive, and clarify the reason the benefit is being
promoted.

Examples of HIV/AIDS/STI messages are:

« HIV/AIDS counseling and testing services are available at XYZ clinic.

+ HIV can spread from an HIV-positive pregnant woman to her unborn infant. If you are
pregnant, your health worker can tell you how to decrease the risk of this happening to
your baby.

+ Get treated for your STls if you want to have healthy children.

+ “Safe sex”means reducing the risk of HIV transmission by having a faithful partner and/or
using condoms correctly every time you have sex. Abstinence is an additional form of
harm reduction.
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How Many Messages Are Enough? The number of messages to include in a material
depends on how much time the audience will spend with the material. For example, a
billboard is a “one-message medium.” Passing bikers or drivers will give the billboard only a
split-second of their attention.

Try to present the fewest messages possible to get the point across. Highlight, repeat, and
reiterate these messages throughout the material, using well-designed and tested drawings
or photographs to help the readers remember what you want them to do.

A.Design Messages

Organize the Data and Messages. Messages should be developed to address the rel-
evant issues raised in FGDs. The first step is to organize the data using a Message Develop-
ment Worksheet. (See Figure 11). The Worksheet is organized as follows:

+ The first column lists data from FGD findings.

+ The second column lists messages that address the informational needs of the audi-
ence.

+ The third column notes the type of material to be prepared.

+ Thefourth columnincludes a brief verbal description of the illustrations or photographs
that will support the message.

+ Thefifth column includes the draft text, which should complement the pictorial illustra-
tions.

Project staff should strive to make these messages consistent with program policies and
activities, while technical advisors can help ensure accuracy of the messages.

Customize Messages to the Audience and the Medium. Materials should take on a
tone and use visual images consistent with a given intended audience. For print materials
designed for low-literate audiences, the text should be concise and should reinforce each
illustrated message.

Decide on the Approach. An approach is a strategy used to communicate a message(s). An
effective approach motivates the audience to take action based on the information provided.
A variety of approaches have been used in HIV/AIDS/STI prevention programs: >

« Fear Approach: “If you do not use condoms, you will get sick and die," illustrated by a
skeleton or corpse.
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Figure 11. Sample Message Development Worksheet

FDG Data

Message

Material

Illustration

Text

Example A
Youth want to
know how HIV is
transmitted and

HIV is only
transmitted through
infected bodily
fluids or from an

Posters, brochures,

comic books, etc.

(Decision on type

Show infection
through

sexual contact,
mother-to-child

HIV is transmitted

through unprotected

sex (oral, anal,
vaginal), sharing of

Youth believe
that anyone with
HIV is cursed.

people get through
their own behavior;
no external stigmas
or curses are
involved.

of “respectable”
looking, happy
people.

prevented. HIV-positive mother | of material to transmission, unclean needles,
to her baby. select will depend | sharing of and from an infected
on the program’s | unclean needles. | mother to her baby
objectives). (before, during, and/
or after delivery).
Example B HIV is never Same as above. Show “average” HIV and AIDS can
Youth believe transmitted through looking people not be transmitted
that HIV is casual contact. eating together, | by sharing food or
transmitted shaking hands, public toilets, by
through casual and sharing shaking hands, or by
contact (sharing toilets. other casual contact.
food, toilets, etc.).
Example C HIV is not Same as above. Show flying Mosquitoes do not
Some youth transmitted through and biting transmit HIV/AIDS.
believe that mosquitoes. mosquitoes,
mosquitoes but no HIV
transmit HIV. infection through
mosquitoes.
Example D HIV is a disease Same as above. Show a variety Curses, witchcraft, or

any type of wizardry
cannot “give”
someone the HIV
virus.

IV. Message Design and Development
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- Traditional/Moral Approach: “Just say no to sex; abstain and stay healthy,"illustrated by
a religious figure giving a sermon to his congregation.

- Rational Appeal (Positive) Approach: “I will try to stick to one uninfected partner; if |
can't, | will not have sex without using a condom,” illustrated by a couple in a bedroom,
with the man carefully unwrapping a new condom.

In most cases the last approach—the positive or rational appeal—is the most effective for
promoting positive behavior change.

Principles for Designing Materials

Use the following guidelines to design the materials or to evaluate the quality of drafts at
any time during the materials development process.

Use a Credible Source. Feature a source of information that suggests to the audience
credibility and appropriateness (e.g., teachers, doctors, traditional birth attendants, other
health workers, counselors, or community opinion leaders). In Figure 12, the image of a doctor
lends credibility to the message, “Everyone needs accurate information about STIs.”

Capture the Viewer’s Attention. All components of the presentation should grab the
viewer’s attention as soon as he or she sees the material. Make the viewer feel part of the
problem and the solution. Try innovative ideas and formats, like using testimonials from
representatives of the target population. Images should represent objects, style of dress,
building styles, etc., that are familiar to the viewer.

Address the Gender Dimensions of Figure 12. Use a Credible Source
the Epidemic. The fact that women and
girls are less able to control decisions
about sexual activity—including condom
use—is an important gender dimension
to address in BCC among low-literate
audiences. Low-literacy materials address
the inequality of power between men
and women and the economic aspects
of transactional sex in resource-poor
settings, such as older men or “sugar
daddies” using money or gifts to solicit
sex from young girls. (Courtesy of PATH Kenya, FHI/AIDSCAP Project)
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Promote Gender Equity and Human Rights. Although both men and women with
HIV/AIDS may be subject to stigma and discrimination, women and girls are particularly
vulnerable to gender-based ostracism, harassment, violence, and shunning from their
families and communities. Women may be less likely than men to receive care and support
or treatment. The development of materials for low-literate audiences is an opportunity to
promote gender equality and the rights of women and girls for equal care and treatment.
Make sure that pictorial images do not appear to condone unequal treatment or violence
against women.

Touch the Heart as Well as the Mind of the Audience. Make viewers feel something after
reading the material, such as happiness, confidence, gladness, or enthusiasm that they can
achieve something by adopting the proposed behavior. Make them feel that the material
addresses them directly.

The following pamphlet covers, prepared for the U.S.-based Centers for Disease Control’s
(CDC) National Prevention Information Network, illustrate this principle.** The developers
wanted to title the pamphlet “Questions and Answers” (Figure 13, Example A) and to state
that its target audience was “people who test positive for HIV." But after conducting FGDs
with representatives of this audience, researchers learned that emphasizing HIV would scare
people away. FGD participants preferred to highlight a word like“STRONG” (Figure 13, Example
B), but in a soft color like lilac rather than the strong black used in the first example.

7

To show that a person could be HIV-positive and remain physically healthy, the word“strong’
was made much more pronounced than other words on the resulting cover.

The developers of these materials also decided to show a variety of ages and ethnicities of
real people who were HIV-positive. While the faces of HIV-positive people were moderately
well received in the first cover, participants said they would prefer to see such persons
actually relating to one another, as the material was meant to relate to them, the readers.
FGD participants said that the second illustration gave the image a more credible feeling.

Make the Message Relevant and Related to Real Life. If the message isimportant to the
life of the viewer, it will probably be remembered. Make sure the presentation of the message
refers to real-life situations.

For example, an HIV/AIDS prevention project in Eastern and Southern Africa conducted
audience research in several countries to gather information for story lines for a series of
animated films, comic books, and posters that might influence the attitudes and behaviors of
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Figure 13. Touch the Heart as Well as the Mind of the Audience

uestions & 11V+ AND

for people who test positive for HIV

Questions and Answers about
i l i How to Live Long and Live Strong with HIV
ﬁj
L& 4
: .I'l.

Example A Example B
(Courtesy of the Johns Hopkins University Center for (Courtesy of the Johns Hopkins University Center for
Communication Programs) Communication Programs)

adolescent girls. In one episode of the series, “Choices,” the adolescent school-age audience
wanted the materials developers to highlight the peer pressure they experience to have
sex: .."you'd think there’s something wrong with you if you don’t have boyfriends behind
every bush.”(See Figure 14.) When program staff revised the story board, they used the exact

Figure 14. Example of a “Real-Life” Message

o youd think thars's 5.;|rr|r|:.r\.rl|5|-'
wrong wEh you If you dee't have |
] beyPriends befing svery bushl

.-'"- iy
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| happen to sypons.
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(Courtesy of “Choices,” UNICEF’s Sara Communication Initiative)
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words from the field; both interest
and credibility were enhanced.*

Because African school girls are

Figure 15. Example of a Relevant Message

TR PPN L Chadrill

pouy @ Plap for b puirprle dinl i g

¥
for Limalss and bi g

usually left to bear the consequences
of an unwanted pregnancy alone,
audience research indicated that
they wanted Jackson (the school-
aged father) to be punished. As a
result, community pressure is put on
Jackson'’s father, who ultimately pays
a fine. (See Figure 15.)

Be Positive. Take a positive approach by promoting positive behavior through rational
explanations and options. Messages should reinforce an individual’s ability to choose,
initiate, and maintain healthy behaviors. Positive messages contribute to an individual’s
confidence in being able to adopt less risky behaviors, and to resist temptation to engage
in risky behaviors.

Ask the Audience to Take Action. Be explicit about what the audience(s) should do to
resolve their problem—such as asking for more information, buying condoms, or using
clean needles.Too frequently, materials simply raise awareness of problems without offering
concrete solutions.

In a pamphlet for Kenyan men and Figure 16. An Example of Taking Action

their partners on STls, the reader is [limunan ésimsts

told to take several actions, including i Q
this one that was also illustrated to -ﬂ v
emphasize its importance: “Always iy = mabe ': Ti l;’[
return to the clinic after treatment” Em—-ﬁ 0 g A
(See Figure 16.) = ;

)]
. |

-

Always return
to the clinic after

SurprisetheAudience.Themessage treatment.

is considered creative when itis fresh,
unusual, and original. This message
can break through cluttered media
and be recognized because it is not
predictable.

(Courtesy of PATH Kenya, FHI/AIDSCAP Project)

IV. Message Design and Development 39



Provide Consistency. If a project requires producing more than one material, develop
a recognizable, consistent visual identifier to be used in all of them. This can be a unique
image, logo, face, or other visual effect that is incorporated into all of the materials. This
identifier provides continuity for the materials and also makes them readily recognizable by
audiences that may be seeking the information. All materials being used in a program—by
your project as well as other projects operating in your area/region—should contain the
same basic messages. Conflicting messages cause confusion.

Customize Materials Geographically. If appropriate, tailor materials for each geographic
region of a country. Materials produced for national distribution may not be equally suitable
in all parts of a country. This is particularly true for TV advertisements or programs that cannot
reach rural areas where electricity or television is uncommon.

Use the Active Voice. Use the active rather than the passive voice. The message “Friends
or family members who are living with HIV/AIDS should be supported and cared for” may
be better stated as “Care for and support your friends and family members who are living
with HIV/AIDS

Offer a Support Statement and Reasons Why. To simply say that a product or behavior
will provide a benefit is not sufficient. The material must explain why the audience should
believe the promise of the benefit. The reasons a person should trust the product and key
promise may be rational (e.g., epidemiological data, scientific evidence, or case studies) or
emotional (the experiences of other credible individuals or their own experiences or feelings).
For example:“When my boyfriend and | decided to limit our sexual activity to non-penetrative
sex practices, it gave us a sense of security [benefit] because we know we will be protected
from STIs, possible HIV transmission, and/or an unwanted pregnancy [support statement]”

Provide Information about Service Delivery. Messages should highlight service delivery
systems that are operational and accessible. These systems may include hotline telephone
numbers, internet sites, local clinics or hospitals, community centers, community-based
distributors or educators, resource publications, and pharmacies. Promoting services that
do not yet exist will only frustrate the target audience(s).

Provide Options. When dealing with behavior patterns that are difficult to change, such
as sex practices or drug use, it is useful—and often more effective—to provide the target
population with options for action. For example, “Your chances of getting HIV are high if
you inject drugs, so do not inject drugs; if you do, do not share needles; if you do, clean the
needles with bleach before sharing.”
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Emphasize Risk Behaviors such as multiple sex partners, unprotected anal sex, and/or
injection drug use, rather than focus on risk “groups” such as commercial sex workers,
homosexuals, and/or drug users. Individuals may not identify themselves as a member of
the “group” even though they share the same behaviors. Focusing on a specific group can
also lead to stigma and discrimination.

Restate and Review Repeatedly. Restate important information two times, and include
review sections whenever possible. This will help the audience to understand and remember
the messages presented.

B. Develop Storyboard with Illustrations

Visuals. To give the artist a clear idea of what needs to be illustrated, prepare a sequential
layout of rough sketches. A storyboard (see Figure 17) can help present each aspect of the
message visually and outline the message sequence, frame by frame. Project staff can then
work with local artists or photographers to determine how best to portray each message.
Bringing some representatives of the intended audience together with the artist can be
beneficial, since they often have good suggestions, based on their experiences, for relevant
ways to portray the messages.

The storyboard in Figure 17 shows the artist the message that needs to be conveyed; the
work of the artist is shown in Figure 18.

Figure 17. Sample Storyboard

Storyboard

Subject: Commercial Sex Workers (CSWs) need to take care of themselves.
Date:_October 2002

Audience: CSWs in Calcutta Size: _8x10

Type of material: flash cards Number of pages: 10 cards

Developers:

1. Client wants to have 2. CSW refuses. 3. CSWs must always have
sex without a condom. condoms on hand.

ARilig
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Figure 18. Artwork Designed from a Storyboard
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1. Gita’s client says “no condom” if | 2. Gita thinks about her own 3. Gita and all CSWs need
she wants his money. health and sends her client someone to provide regular
away. supplies of condoms.

(Courtesy of the Sonagachi Project in Calcutta)

Project staff can prepare more than one version of the illustration or photograph if they are
not sure how the message is best portrayed. This allows ideas to be compared for accuracy
and effectiveness during pretesting and, ideally, results in a new illustration that combines
the best elements of each.

Materials developers must also decide what kind of graphics to use: line drawings, shaded
drawings, photographs, cartoons, or other styles. Usually, it is prudent to seek the advice of
the intended audience. This should begin during the qualitative research phase of the project,
and can be continued during actual pretests using either individual pretests, FGDs, or some
combination of the two. Identical messages, using the same symbols, should be tested in
several graphic styles to determine which is most acceptable to the audience.

C. Create Draft Text

This text should correspond to the suggested draft text project staff entered in the fifth column
of the Message Development Worksheet. (See Figure 11.) The text should be written in the
language of the target population, should be concise, and should reinforce the information
in the corresponding illustration.

Occasionally, FGD data reveal messages that are difficult to portray pictorially. In this case, the
text may expand slightly on the illustration. For example, in the message, “Using condoms or
reducing the number of sex partners is an effective way to prevent STls, but not as effective
as abstinence,” each practice can be illustrated in a straightforward manner, but it is very
difficult to illustrate the concept of one practice being more effective than another.
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Keep in mind that the first draft is not the final BCC material. The initial product need not be
perfect, since it will be tested to find out if it is understood and accepted by the audience
for whom it is intended, and if it effectively plays the intended role in the project’s overall
strategy.

D. Review Draft with Technical Team

Before going out to the field to test draft materials with target audience members, conduct
anin-house review of the material, especially with individuals who have technical expertise in
the subject matter. The technical aspect of the message should have no errors; it is a waste of
effort and resources to pretest a material that is technically incorrect, and will only contribute
to circulating incorrect knowledge among members of the target population.

Be aware that a delicate situation may arise during internal review because members of the
technical team may disagree about the way the message is presented (e.g., color, characters,
type of letters, drawings, setting, etc.). Remind them that the target population will decide
whatis most acceptable and appealing during the pretests on these variables, and that their
role is strictly to confirm and correct the technical accuracy of the message(s).
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