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R MTU NI AFYALESSON S
P \ths the world is gocd . .Let's clean our homes (
" Asgood as potatoes , Let's dig latrines
We want 10 be well ' % Doctors have inspired us ,
To be free in fre€air If we want peace b

Y

5 s

. INTRODUCTION

-

Tanzania's Mlu ni Afya ("Man Is Health™) campaign sparked the imagination of
M. Kimwago, a poet fromMohoro ujamaa village in Rufiji district. On June 16,1973,
Dar es Salaam’s Kiswahili newspaper Uhuru published his poem.

> But somefimes al this fades , Lalrines are the best shields ) h
Miuri Alyalessonsare good forthe family. > MiuniAfyalessonsare good forthe family

Glory be 10 1he archiects of this == -Seminars have beén conducted
We welcome the idea  ~ Weareallforit ™
To make us free * Radio study groups have been formed

And lead the way
For our grandchildren

We listen altentively*

¢ To get the message clearly

* Mtuni Afyalessonsare good for the family MluniAlyalessons are good for the family
. The seventh stanza | say
Let's be firm ! No more 10 say
In eradicaling disease -Father and mother
Let's wake up at the cock’s crow Piease forgive
A Lef's make it a routine Let's read
: And let nq one ignore The lessons of diseases .
Mluq:AIya lessonsare goodforthe family. Miu niAlyaiessons are good for the family
The man says let's not joke
N Let's protect ourselves Lef's talkk andgdlscuss
« Lef’s care for our health : . Learn early - -
When we fall sick . To prevent disease
Let's call for medical help Good health )
From medical experis - We are all learners ot
%lu niAfyalessonsare good forlhe tamily Mtum Alyalessons are good for the family.

v
n

O

ERIC

Aruitoxt provided by Eric

With the publtcahon of this poem,_the campaign passed out of the ha"gg_g of the
planners and into the hands of some two million Tanzanians enrolled in the radio
study-groups. To all involved in the campaign, it became clear ihat something
exceplional was happening.-something significant not only for Tanzania but for
penple everywhere interested tn the campargn approach to mass education. Inturn,

. Kimwago's poem inspires this study.

The purpose of this study is twofold. The first aim is to describe and analyze in
detail how the Mty nr Afya campaign came about, how it was planned, what its
underlying methodology was, and what impact it had. Second, the study examines
the case for mass radio study-group campaigns as an integral and continuous part
of national development strategies.

Discussion of the Tanzanian heaith-education campaign is based on my
mvolvement as a member of the coordinating commuttee charged with responsibility

8
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-~

.




\ . L B
« . < e A

A

for evaluation. It also draws on an earlier evaluation of Mty mAfya pubnshed indune
1974 by the Institute of Adult Cdu sation in Dar es Salaam (Hall andl Zikambona,
1974).. . -

If only, hints of the Spirit and excitement that suffused this mass campalgn
experience survive my rough treatment, | will be pleased.
o




RADIO FORUMS AND MASS CAMPAIGNS v
* " IN-OTHER CQUNTRIES. C R

-

The Tanzanian mass-campaign experience grew primarily out of two branches of
commumcattons development: radio farm forums and mass campargns Theinitiad
farm forums (begun jn Canada in 1941) had built upon’ previous European, -
experience with radj 1ltstenrng groups (Rogers, et al., 1977). From Canada, rural
radio forums had gpread to India in the mig-1950s and‘to Ghana, Togo, and
Dahomey inthe late 1960s. Thus, Tanzama's Mtu niAtya campalgn had deep roots
in experience with farm forums. The Tanzanian campaigns alsoreflecttheinfluence

, of Swedish study gircles. This later influence was seen particularly in the
methodology and leadership-training gsed in smal| groups !

In rts large-scale appltcatrorvand broad national political support MiniAfyahad  * N
much in common with Cuba's literacy campaign and with China's campaigns to ‘
eliminate dtseases in the 1950s. A parallel effort in South America diso shared -,
Tanzama's aim of i increasing people’s awareness of their potential control over therr .
own snuattons This emphasis on consciousness-raising emerged in northeastern -
.Brazil in the early 1960s)in‘the’Movimentode Educagao deBase (Basic Education

.. “Movement) defcrtbeq by de Kadt (1970) and analyzed and elaborated upon by
Frerre (1972) '

- -

Thrs account of the Tanzanian health campaign opens with a bilef expianation of
. how radio forums fit into tt\/mass-medra scheme. Then, campaigns run in other
. . nations will be.reviewed, and aspects pértinent 10 the Tanzanran expertence ‘will be .
pinpointed at the conclusion ot'Chapter 1. M

o &
- . 3§ . ’

N 7 ) .
RAD/O FORUMS DEFINED ’

. Rogers, et al. (1 §77) characterze théiradto forum one.sdgg:ir_Lct/ p‘aragraph.
» \\
. A radio forum is a small listening and discussion group that meets regularly in
order toreceive a special radio program, whichithe membersthen discuss. On
» the basis of the program and discussion, they decide what types of relevant
. action to take. This sequence of activities is eXpressed-in the motto of the,
Canadian forums: "Listen, discuss, act.” Emphasis in radio forums 1s usually
e ‘“placed not only on creating knowledge of new idezs, but also on puttingthem o
into practrce / , :
Radio forums capttalrze on thenotions that muiti-channel communicationis more
.7 effective tban single-channel communicdtion and that the effectiveness of a multi-
- media dpproach tends to ipcrease with the degree of disparity between the-
‘¢ Channels combined. Mdss media, which enableone or several people’ to reach’
- ma?ty lie at‘the end of the communycation §cale opposite interpersenal charinels,
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which involve confrontation between individuals. Radio forums are saidto combine
the best aspéects of these two exiremes:

~

Mass media alone can reach a larger audience at the price of a lessBr
message impact, while iniérpersonal communication provides a greater
message impact at the price of a smaller audience. This inverse set of
relationships lies at the heart of the particular advantage of radio forums
(Beltran. 1969).

2

Indza s Rural Forums’

-
-

The Indian expenence with radio foru’l‘ns is the longest and best documented in
the Third World." In 1956, UNESCO sponsored an experimental progidm designed
. totest the usefulness of a radio farm farum ofthe sort developedin Canada (Nicol, et

" _ al, 1954). The original project provided for one radig forum in each of 144 villages. -

Foliowing a detailed evaluation (Mathur and Neurath, 1959), it was recommended
that the indian government expand the pilot project. The expansion program began
in 1959; by 1965 an est:mated 12,000 groupswere meetmg(Schramm etal, 1967)—"

Abo& 20 people composed a tyblcal Indian radio rural forum. Members were
chosen by village officials to represent various factions within the village. Middle-
aged people seemed to be favored, apparently'because they are more apt than the

- young or the elderly to agree on issues (Bhatt and Krishnamoorthy, 1965). Groups

met two evenings a week, listening to half-hour broadcasts on assorted topics and
discussing them afterward. Ofthose registered, 7510 80 percent attended meetings,
and 65 percent participated actively in the discussions (Mathur and Neurath, 1959).

A conscious, though perhaps dichotomous, effort was made to keep the groups
“non-political.” As Bhatt and Krishnamoorthy (1965) point out, "In places where the
president of the village andhggroup chairman arethe same person coordinationis
made easier, butthis is defeclive in that it brings vil!age,politics into the working of
the forum and spoils the non-political atmosphere.” But surely, by nearly anyone’s
definition of politics, any group expecting to discuss common problems, make
decisions, and implement those decisions will perforce actinapolitical atmosphere.

Two major evaluations have been done of the Indian éxpericnce (Mathur and
Neurath, 1959; Schramm, 1965). Together they raise several important points

regarding the effectiveness and future usefulness of radio rural forums as
educational tools: .

¢ Integrating knowledge-transmission techniques into an overall program, the

radio farm forum works far better than the simple, distribution of radios to
villages in the vague hope that villagers will profit from their presence.

- o Within the groups, both literates and |l||terates participated approximately

equally.

'Useful surveys of the use of media in rural develapment are Dodds 1972 and McAnany
1973. . .

-~
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* ' a e Tabie 1 N
COMPARATNE RESULTS OF THREE EDUCATIONAL APPROACHESUSED IN INDIA

- . i Forums Animation " Literacy
Agnciinuralfnowledge T +.32 . =31 + .53
Agricuitural adoglion . +1.89 | - .47 +.%
Health knowledge : +.12 . +1.20 + 48
Heanh ‘adoption- . ’ +.72 - .04 + 42
SOURCE: Adapled from Foy. et al. (1969) .

[y

\ v ~

¢ Tests showed the knowledge gain of group members tobe more than double
* that of non-members.

¢ The group interaction drew out knowledge individual villagers had culled from

- experience and prompted them to share it

. ® Despite conscious efforts_to keep group discussions and activilies ndn-

political, the forums seemed :0 engender a broader based, more firmly rooted ,
village democracy than elected counculs could provide.

These findings correlate with research findings by Rogersw«2nd others on the
effectiveness of various combinations of communication modes in increasing *
knowledge and encouraging constructive changé. Mixtures of mass media and
interpersonal transfer work partly because positive pressure 1o attend and to

_ participate are exerted by groups.

Rogers bases his conclusions partly on research byRoy, etal.{1969) inwhichthe
efiettiveness of, (adio forums, animation™ training, ard literacy "classes were
compared. The results of Roy's research in India are shown in Table 1. Rogers
points out the financial implications _of this demonstration of the radio forum’s
supenonty in stimujating change, a superiority that is all the more impressive whenit
is remembered that the total cost of the radio forum treatment amounts toabout haif
that of the literacy treatment and about the same as that for the. ammauon training
Mreatmient.
In his analysis of the Indian forums, Schramm (1965) isolates several lessons for
development planners. . . .t
e The' InQuan village forums tended 1o attract people least in need of them
. {namely, the local elite).
) When initially high enthusiasm about the forums fell, average altendance
decreased (corroborated by Ohliger, 1967).
¢ Programs should be localized as much as possible, wiih both planning and
broadcasting decentralized.
® Forums can be effective, ut not without extensive, contmuous supperni—a
. need often underestimated.

v,

.




Ghana'’s Steps Toward Self—HéIp

A pilot project in Ghana begun in 1965 and modeled on the Indian forums was
inspired by a report on broadcasting and adult education (UNESCO, 1964). Sixty
~ experimental forums founded in forty Ghanaian villages made up the initial
experiment, which was well documented by Coleman, Opeku, and Abell (1968).
According to Coleman, et al,, the forumpladn called forreading study guides, using =~
visual aids, listening to broadcasts, discussing all materials, and, finally, acting (the
s same pattern as was followed in the Indian forums). Program topics ranged from fer-
tilizer loans to models for cooperative societies. Village lenders chose group mem-
Jbers according to a fixed-quota system designed ta reflect current age, education,
- and sex rdlios in rural Ghana. The original groups comprised about 15people each;
by 1972, average forum membership had expanded to 25 (Dodds, 1972).

At the same time, the overall forum program also expaﬁded ste/adw'ly. and four
hundred groups were operative by 1973. A critical feature chardcteristic of the
Ghanaian forums is the practice of sponsoring communal actiyities (such as
agricultural plots) that often earn workers income as they bring bepefits to the
commupity. Since the experimental phase showed the advantages of putting
permanent printed materials in the hands of group memuers, later Ghanaian forums
have been supplied with such materials. -

During the experimental phase, congjsting of twenty meetings and broadcasts n
all, attendance for the members of all groups averaged fifteen (out of the possible
twenty) meetings. Twenty-six percent of all participants attended every meeting, 51
percent aftended between ten and nineteen sessions, and 23 percent showed upat
fewer than ten. This attendance pattern may reflect recruitment policies—most
people were simply asked to participate rather than accepted upon showing an
interest—as much as the quality of the programitself. Since the expenmental phase,
however, membership restrictions have been eased and the populanty of the forums
seems to have increased. : -

The forums in Ghana have been studied less systematically than have those in
India Nevertheless, the expenmental project exaluation (Coleman, et al., 1968)
3/ makes several points of interest to development planners: .
® To keep the forums going, an efficient organizationa! infrastructure of
- . supervisors, transportation, and communication was essential.
* Villagers in radio forums appeared to learn betwéen 10 and 27 percent more
about and to act more frequently with respect to subjects featured in
” broadcasts than did villagers who studied outside of the forums. Unfortunately,
no pre-tests were administered to either category of villagers, so this evidence
lacks strengih. :
® More than 83 percent of participants said they. would like the forums to
o continue, : ‘
® A number of ryral forums reporteh tothe Rural Broadcasting Unit that they had
undertaken major self-help prJ ects. Among these accomplishments were
building and equipping medical fispensariés. constructing roads, establishing
marketing channels, and introd 'cing n‘ew farming methods.




MASS.CAMPAIGNS THAT MOBILIZE LARGE POPULATIONS

Unlike radio forums, which are aimed at relatively small numbers of listening
groups over an extended perod of time, mass campaigns are meant to mobilize »
large numbers of people for a‘relatively short fime. Radio forums hinge on group
" discussion and provide the opportunity for feedback to modily subsequent
broadcasts. They depend on extensive organizational infrastructures to orchestrate
the broadcast components, the production and dissemination of support matenals,
and the network of supervisors and teachers. Dunng their long hves, radio fomm
projects may treat a broadi range qf deveIOpment topics.

In contrast, campaigns tend to be more concentrated and to focus on a small
number of refated topics. Mass campaigns often rely on poliical mobilization as a
base for stmulatng widespread reflection and action on educational or health
concerns. The communication strategy stresses mass media, inCluding broadcast,
pnnt, billgoards, and popular theater. The organizations that coordinate and bear
these messages are temporary, but bulld upon the already existing personnel and
resources of many permanent institutions. .

&

.. .Cuba’s Litel:acy Campaign

AN 3

in September of 1960, Fidel Tastro declared to the UN General Assembly that
Cuba planned “to launch an all-ott offensive aganst iliteracy . . . Within a few
{  months, Cuba vall be the first country in the Amencas to be able to claim that it has
not a single diiterate.” The Cuban kteracy campaign was officially launched on New
" Year's Eve of the same year and Castro called onthe Army of Education to organize
. just as the National Milita had done. A number of thorough studies of the Cuban
campaignfrom avanety of perspectives (Gillette, 197, Fagan, 1964and 1969. Jolly,
1964, UNESCO, 1965, Comision Nacional Cubana de fa Unesco, 1962) all identify

the twin goals of the campaign teaching hteracy and building political awareness \

Intentionally, the poiitical aspect was intertwined tightly with the educational effort.
As a mass communications model, then, the Cuban teracy campaign must be
viewed as a whole, with full recognition of its political nature. The consc:ous political
exercise enhanced the effectiveness of the hiteracy training, in which readingand
wiriting were taught to the quarter of the Cuban population denied such instruction,
under the pre-revolutionary regime. Reciprocally, the spread of literacy skills
quickened people’s responses to the call for pohtical commitment.

Asa polmcal institution, the I.teracy campaign resembled other Cuban programs |
inits emphasis upon citizen partic;pation as a goal in itself. Aneditorialin GRANMA, |
a government newspaper, on the sixth anniversity of the Cuban Revolution said of
the “new man" then emerging: . [/

This conception [of the new man) obliges the revolution to develop plans

involving increased participation by the masses in the execution of diverse

tasks . . . themasses wilidaily haveto increase their participationin societal

tasks, paying more and more atterjon to the management and direction of -
these activitiés. .

.
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. The literacy campalgn was clearly born of a spirit of developmentin which progress
and change emergewhen more and more peopleactin the collective, as opposedto
individual, interest. Thesé activities”'wordlessly, but dramatically, teach the lessdns

. of development and underdgyelopment” (Fagan, 1969).

o
Accgrding to UNESCO, :'the campaign was not a miracle, but rather a difficult 1
conquest made through work, technique and organization™ (1965). The Cubans set ‘
| ) up a National Literacy Commission including representatives of the Ministry of ‘

~

Education, the Ministry of the Armed Forces, and mass organizations of workers,
teachers, students, and others. At the heart of the crusade to teach 979,000
ifliterates were marethan 270,000 literacy workers from among at Ieast four different
groups: -

® People’s Instructors—1 20 000 adult volunteers who taught largely in cities and
1 towns;
® Conrado Benitez brigadistas*~—around 100,000 young volunteers, mostly s
students. who in April 1961 began living and teaching is rural areas; -
® Schoolteacher Brigadistas—37,772 regular schoolteachers who Served
.+ primarily as specialists and supervisors during the campaign, working onit full- .
time after April 1961; and— o
® “Patria 0 Muerte” Brigadistas—13,016 urban workers who taughtin rural areas
while fellow workers filled in for them at their city jobs. N
Castro’s assertion that "revoluhon and education are.the same r{ had
perhaps never been better vindicated (Castro, 1961). By the end of961, the
iliteracy rate had plunged from 27.7 percent to 3.9 percent (UNESCO, 1965), the
lowest rate in Latin America and one close to those of the world’s developed nations. -
Although many commentators have disparaged the quality of literacy in Cuba. the
- standards that apply in most parts of the United States—the ability to sign-one’s
name, read a paragraph from a national document, or both—are far less stringent
than the exam used to measure literacy in Cuba, which requires a reading level of
. about grade 4. ,
Although radio was not used to teach literacy in Cubia. it served welito “persuade
the illiterate population to enroll, encourage widespread pubiic support and.attract
volunteers and support, and spread technical aspects of the campaign” (UNESCO,
1965) From the ime the campaign was three months old, the National Radio began
~broadcasting about fiteen spot announcements a day in support of the campaign.
People wrote songs. jingles, and at least cne whole book of poetry to celebrate the
literacy drive.

The lessons of the Cuban expenence rzflect its dual goals The technical and -7
organizational points are overshadowed by the fundamental message that every
development projectis above all a political project. The campaign emphasized tfat
development programs may be limited less by lack of human resources than by an
inability to marshal ttie population.

-

.
.

r
‘Named in the memory of a young lileracy teacher killed by counter-revolutionanes
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. rate from about 2 &ercent in 1963 to about 1 percent by 1973 (Chen, 1973).

.
. .
v . . .
.

Mobilizing large numbers of people op a national basis is a complex pr
which the goals of increasing citizen participation and of imparting useful

x -

be combined to great advantage. Development planners whorestrict thefnsalvesto
the narrow technical view, overlocking the broad political picture, cannot hope to. J :
match the sort of success achieved in the Cuban literacy campaign. v
» : @ .
' . N 7t .- .
—China’s “Mass Line” for Héalth .

Public health in the People’s Republic of China hasbeena ;\)opulartopic inrecent
years, both with the Chinese and with foreigners working in Chinese health services
{Wu, 1975, Horn, 1969; Ma, 1966; Fu, 1959) and with visitors and observers (Chert;
1974; Rogers, 1974; Sidel and Sidel, 1974; Jain, 1973; Wegman, 1973; Faundes and

» lLuukkainen, 1972). The accounts of both groups acknowledge the achievements of
the Chinese in reducing the incidence of schistosomiasis (bilharzia), tuberculosis,
andveneral disease (Horn, 1969) and in bringing down the annual population growth

Of particular relevance to the present discussion is the series of mass preventive
health campaigns the Chinese began in the early 1950s. For the masi part, Chinese
sources are cited in telling the story of these campaigns—in part because these
sources present the campaigns from a Chinese perspectiver(placing them most
precisely in their historical and politigal contexts) and in part because mcst
commentaries by outsiders are merely fleshed-out explanations of Chinese primary
sources. ’

Wu Chieh-ping begins a recent article in The Partisan Review op health and
medical work with these words: “The mass line ‘from the masses to the masses' is
the fundamental line guiding all the work of our party. So it is with the health work’;
(1975). Characterized_briefly, Chinese medical and health work gives prioriq‘

. prevention and rural health measures, promoting the full involvernent of peasants
and workers in their own heaith care. Wu continues: v

The principle of “putting prevention first” therefore canbe put into practice
only by launching mass movements to give scope tothe magses’ enthusiasm
politically and ideologically, constantly increasing their knowledge concern-
ing science and hygiene and carrying out regular mass activities in health
work.

Firmly established as the prima:y Ieaderéhip principle of the Chinese Com@nist
Party, usg of the mass line has promoted a participatory and egalitarian political style
“emphasizing popular creativity and a dynamic process of interaction between
leaders and led" (Seldon, 1972). In 1943, Mao Tse-tung articulated the main
features of the mass line in his paper Some Questions Concerning Methods of
Leadership: “Take the ideas of the masses (scattered and unsystematic ideas) antl

“

concentrate them . . . then go to the masses and propagate and exsiain these
ideas . . . translate theminto actinn andtest the correctness of thgseideasinsuch
action.” ‘ .
L.
, - ; 7 .
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The idea of integrating health work into the mass-based organizations appearsto
have evolved out of expenence in thosg regions that were won before the final
victory of £ommunist forces in 1949, What have become periodic health campaigns

‘date from the .Korean War. Many Chinese were shown films of American pilots
confessing to the use of bacteriological weapons in Korea, and the basics of germ
theory werk quickly brought home to millions. American actions in Korea as well as
Japanese attempts to spread plague dunng World War!l “aroused deep indignation
i the Chinese’people-everywhere” and prompted the masses to s;(tend aidto the
governmen} in anti-epidemic work and health work" (Fu, 1959). ¢ ”

The founding of the Patriotic Health Movement in 1952 reflected this’ new
awareness of health matters. Focgsing on tasks fhat could be carried out by.
individuals and -groups at home and at work, the Movement urged the people to

" exterminate rats, flies, mosquitoes, and oNgr carriers of infectious diseases; to clear

garbage and litter; to improve the disposal and recycling of hufnan excreta; andto
‘upgrade the quality of water supplies. The Movement also led to inoculation and |
vaccination for over 25 percent of the Chinese people. The virtual elimination of flies-,
has been one accomplishment noted repeatedly by Western visitors overthe years.

Another frequently cited success has been the prevention of parasiiic amd~"
endemic diseases. In his lucid account of health work in China, Joshua Horn (1969)
describes in detail the anti-schistosomiasis Campaignthere. Particularly impressive
is the, story of Ren Tuh village where at the time of liberation nearly everyone was

" infected with schistosomiasis. Not one child had been born in the village for the ™
se\{er} years preceding the tiberation. Once the campaign to kill the snails that hdst
the schistosomiasts blood fluke had been initiated, Ren Tun'’s population increased
from 461 te 671 within fifteen years, and new cases of schistosomiasis there are
rare: N . - N

Singe the Great Cultural Revolufion n 1967, health-care emphasis has shifted to
rural. areas while progress in prevention contiriues. Possibly the best“known
manifestation of the new health policies was the creation of cadres of "barefoot
doctors,” rural medical auxihiaries who have made great stndes in developing
effective rural services. Another feature of rural service has been the integration of
all levels of health personnel. each local medical brigade comprises a barefoot
doctor and a local committee of the Patriotic Health Campaign Toback upthelocal
brigades, hospitals regularly send mobile health teams 10 visit rural viltages”The
teams' aim$ include: : A

¢ Prowviding preventive and curative services (especially preventive);

¢ Training lqcal people as auxiliary medical personnel,

¢ Promoting the Party's policy of planned parenthood;

¢ Improving existing local medical services;

o Cooperating.with the Patriotic Health Campaign; and

¢ Reaping from expenence in the countryside a deeper understanding of the

masses that can help team members better serve the task of bullding socialism

»  (Horn, 1969). :

/ .

Mass health movements sweep China severaltimes a year.wﬂp most campaigns
timed to precede national holidays. Movements may focus on indoor and outdoor

»




’
2

sanitatien, on,preventton and treatment of seasonal dtseaseé on tmprovement ot
working condtttons or. on populanzation of hygienic habits and physical checkups

The mass line as applied to hegjth work has been described by Ma Hai-teh, a
member of a team that dramatically reduced the incidence of venereal disease in
. China, this way: “The mass line in medicine means that millions of people aregetting
. an elementary understanding of what public work is all about and the importantpart
every one of them plays in jt”” (1966). This approach to educating people abou
health clearly rests on belief in the mtethgence. creativity, and strepgth of ordinar;s
people. Creative involvement of every individual is deemed essential if health careis
to be successful. As Wu Chiéng-ping puts it, 4Mass participation in medical and
health work has proved that this work cannot possibly e done well without -
extens:vety mobilizng the masses and earnestly pooling their wisdom and drawmg . '
e on their expertence" {1975). _ .
Demonstrating the high value they place on commupication, the liberatcd
hinese began early to set up networks of local transmitterS and public address and
dspeaker systems throughout the country (Schutman, 1969) In1965,the central  ~
overnment spelled out three broad goals.for the continuing expansion of rural
broadcastlng . . . J

g

/ 1. Each hsien (county) was to have one broadcasttng station to be finariced

n%ety by the central government;

2. Each commune and_production brigade was to be allowed "o have its own

broadcasting station for which the commune or brigade could, accordingtoits

N needs, receive partial subsidy from the central governmgent; -
3. Any household in the village was *o be permitted to have a radio-speaker for

WhtCh an installment fee of f‘our dollars was to be charged Lee, 1972).

Bes:des relying on radio coverage, nearly all Chunese campaigns make wide use
" of discussion groups or forums. The groups receive from the government written
matenals relating to the caropagn, and local Party cadres usually supply.the
. discussion leaders. Group ses$ions stimulate two-way information flow between .
cadre members and group partictpants. Fiims, slide shows, and opera are also N
employed in campaign efforts. In addition, laige-character wall posters made by
workers, students, and peasants are sometimes used to convey the messages of
the campaigns. ’ -

aiad

SYNTHESIS -
The rural forums of India and Ghana focused chiefly on communication
tefhnigues. (Since these forums were.developed upder the auspices of the
UNESCO Mass Communications Division, the techntcat/ emphasis is not surprising ) L
’ Ttp multi-party system in India made for a range f theories about social change L
that spanned from far left to far right policitally, and the forums there deliberately .» -
were planned ! non-political” In contrast 6Ianners of the massive campaigns
in'Cuba and China consciously mobilized t e/ population to enact practical changes
and at the same time to buuld political atvareness and parttcupatton Degrees of

9
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- nationa} commitment differed s'harply between India andfGhana on the one hand
and China and Cuba on the other. The Chinege and Cuban leaderships regarded
direct improvement in the quality of life of the masses as a crucial nation! priority
calling for a large-scale national effort, In India and Ghana, howemfﬁ%&ural

s forums we‘re relegated to relatively minor roles in overéll development strategies.,

Similarities'and drfferences among these campaign experiences yield lessons of
. use both' in evaluating the programs in Tanzania and in expandlng general
- knowledge about how mass study-group campangns operate. -‘ least fiveimportant
points seem to emerge from these experiences; S
First, the narrower a program’s theme, the greater its likely impact. The Inlian and
Ghanaian forums were umbrella-like projects that tried to cover a scattered
multitude of rural concerns) Broadcast topics changed nearly every week and
. ranged from advice-on immu ization to the use of fertilizers to reasons for formmg
farming cooperatrves Conversely. the Cuban and" Chinese campaigns
concentrated on a smaller number of ideas over a greater amount of time. Groups
had ample chance to respond 1o the ideas presented and o acquire the facts
N necessary to discuss them in detail. Media coverage was naturally more thorough,
and spending a relatively long period on a single subject seemedto allow mterest to

\’ grow among individuals ngt initially involved. ( .
econd, an elﬂc:ent érganizational /nlraslructure 1s essential to keeping rural
" forumsand campaigns going. Studies of experiencesin allfour countries stress that
a tightly knjt network ot supervision, transportation, and communication is vital—yet
often undgrestimated.

.
-

ifd, forums and.pampa/gns can accommodale hiterates and iliiterates "&like.
Thi¥boint is of import to educators, especially to those concemed with balancing
rural development. (In the past, rural adult-education programs have tended to rely
~ 7 g heavily on print as.a means of communicating of course, the benefits of the
\ programs have fallen mostly to those who have had some schooling. Literacy ,1as
frequently been required for entrance into farmers’ training centers, and adult-
education classes are often tracked according to years of schooling or levels of
+ lteracy.)In India and Ghana people who could read got along fine together in medla
forums with those who could not.

-

kY

<

Fourth the lorce of a media forum alone cannot 'usually stir basic attitudes and
instill change. Although the Indian4orums et with some success, results were far
‘fom stunnmg (see Table 1). Results in Ghana were sumrlarly unimpressive.
Practiced in political isolation as it was in India and Ghana, the forum method did not
significantly affect rural gnvironmenis. wweed, comparing Indian and Chinese '
family planning experiences, Rogers declares, “Communication alone can do little
to change attitudes” (1974). Something more is needed. ,

Finally, public participation and political support Strengthen develppment
programs. Media forums and other development-support strategies need not
operate in a vacuum. Cuba (in literacy work) and China (in preventiveedicine),

- have managed to integrate developmment and political action. In China, for example,
participation means group planning of births and consequent success in family

10 ~ -
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planning. Ftﬂaer, rural economic and political stfictures in China enable
communes to provide each person with a nutritiona! dietlas well as a say in decision-
making. In both Cuba and China, overtly political campaigns have called for the
involvement of the masses, especially the rural masses. In both countries,
development crusades are '})art of more far-reaching travels toward socialism.

edia and campaign experiences described briefly here offer still other
messgges to planners. One is that linking media forums with an ongoing
organiational infrastructure is cntncaL——a point that this study's account of plannmg
for the Nanzanian health campaign brings out. But the two most fundamental
lessons are plain eriough. The-first is that.the media.forum is & communication
approach that can lead to action. The second Is that political support an popular
Mvolvement are the keys to truly effective programs.

\
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EVOLUTION OF RADIO STUDY-GROUP ..
CAMPAIGNS IN TANZANIA

\ :
Development means the development of people, not things.
' Julius K. Nyerere

Development means liberation. Any action that gives (the people) more
control of their own affairs is anactioftfor developmentevenif it does not offer
them better health or more bread. Any action that reduces their ‘say in,
determining their own.affairsor running their own livesis not development and
retards them. L A .
Tanganyikan African National Union

/s

The radio forums of India and Ghana were conceived and conducled in a

. relglively neutral pdiitical climate quite unlike that in which the Cuban and Chinese

Tanzanian nationalism, which is based ¢ garly articulated set of development
policies that guides all plans and gaugesiheddeasure of every new idea. Indeed, the
"Man is Health” campaign was the climination of extensive experimentation and
evaluation by various Tanzanian agencies and ministries working to develop
effggive educational strategies that serve well-defined nationat objectives. Had not
these experiences—the subject of this chapter—paved the way for Mtu ni Afya, the
campaign would no doubt have been much less successful than it was.

mass campaigns were carried out. Sucl w al neutrality is naturally foreign to

As its President Julius K. Nyerere has explained, Tanzania possesses foug~
principal resources: land, ieadership, ideology, and people (Nyerere, 1967).
Independent development means relying as far as-possible on internal resources.
Translating this idea into development strategy, Tanzania grants top prionty to rura}
and agricultural conceris via socialist forms of organization. -

Ininitiating its transition to socialis and taking steps toward rural development,
Tanzania has mounted several programs and policies that bear directly on the
development of mass education campaigns.

Ki

and the Tanzanian
Government see these policies as functionally reciprocal andpolitically essential.
Decentralizing ministries fom national to regional fevels ha
government more responsive to local needs and more supportivg of small-scale_
projects. Inturn, itis hoped that people find these regional and distri
upits more accessible than big centralized bureaucracies. Localized development

4

*TANU stands for Tanganykan Atncan National Union, which was onginated pn.or to thé
1963 union of Tanganyika and Zanzibar. Ir  377. TANU was merged with Zanzibar's political
party 1o form the Revolutionary Party (Chama Cha Mapinduzi, or CCM).

i
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committees, ﬂ\ majoritieS of which are not civil-service employees, join with
elected managgnmient committees from the cooperative (u;amaa) villages to plan
programs and formulate policies. Planners also envisage the day when strong
workers' councils will exist and when workers will direct the partially state-owned
productive units (Green, 1974).

Establishment of ujamaa villages. By the end of 1974, at least 7,500 cooperative
villages had been set up to accommodate around three million people representing
roughly 30 percent of the agriculturally self-employed (Green, 1974). In these .
villages called ujamaa, the Kiswahili word for the spirit of socialism, rural people who
traditionally have been scattered in exlended family dwellings gather together.

Focus of financial priority on ujamaa villages and rural programs. Since 1967,
Tanzanian ministries and organizations have gradually turned their attentionto rural
services. The national libraries, for example, have put most of their money inte rural
library services; simifarly, within the Ministry of National Health, emphasis has
shiftéd from urban-oriented curative medicine to rural- centered medicine, both
curative and preventive.

¢ \

* Alteration of formial school structures. Shortly after the Arusha Declaration was
issued in February of 1967, Education for Self-Reliance, the major educational
policy statement, outlined radical changes in the concept of the school. As part of
this redirection in the national interest, a call was issued for village schools to
become true community schools. Newly integrated intg the social and economic life
of the community, schools were to emphasize rural activities and other interests of
the permanent majority, rather than those of people likely to leave the village after
. passing thejr examinations.

Establishment and support of outreaching adu.*-education programs Attempts to

reach as many Tanzanians as possible with increased adult-education services are
_an integral part of strategies to increase participation in decision making and to
reduce the gap between urban and rural incomes. Adult Education Year was
proclaimed 1n 1§70, and it brought the consolidation of adult education within the
Ministry of Natiorra) Education and the foundation of an adult-education network that
now includes more than 2 000 officers.” ) .
hY

Through these and other means, Tanzania 1s working toward a special sort of

soctalism, the qoal of which is perhaps best expresset] by Nyerere 41 967).

The objective of socialism in Tanzania is to build a society in which all
members have equal rights and equal opportunities; in which all can live in
peace . . . without suffering or imposing injustice, being éxploited or
exploiting; in which all have a gradually increasing level of material welfare
before any individual lives in luxury. .

Commutted to popular participation, Tanzania he's broken off sharply with ,tiolicies
In force during its colonial and early post-independenc® periods. it has taken the

»

*For more information, see Tanzanian Ministry of National Education, 1974

¢ . N !
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. .
view that new national consciousness gannot live except in the nation's pébpleand.
that education is a key to fMaking the transformation to socialism. The profess has .

begun. . " :

A ~

- Voo ) . ‘
TANZANIA'S FIRST RADIO STUDY GROUPS

Radio-listening groups.arose independently in fanzdniajin twosinstitutions at
opposite sides of the countiy at about the same time. In ydoshi. a town near the

. northeast border, the Cooperative Education Centre (CEC) was founded in 1964 to
meet the educational needs of local cooperative societies. The CEC soon perceived
that its purposes could not be achieved solely or even mainly by face-to-face
education methods, and so began to experiment with simple’ correspondence
study-letters. Since most Tanzanian villagers participating in the courses have had
no formal schooling, printed mate;ials can be truly useful only if literate members of
cooperative groups read them aloud to their illiterates colleagues, Accordingly, the
CEC sought to support and enliven these cooperative colrses by using radio-
programs to present essential ideas and information orally.

The studv groups themselves were modeled to a large extent on the study circles
common in Swedish labor and cooperative educational projects. The CEC's first
radio/ correspondence study-group program addressed the needs of cooperative
societies and began in 1§§7. A series about the work of committees in general
followed ayeardater=-Bythe end of 1968, more than 400 groups had registered in at
least one of these courses.

In Mbeya, a region in Tanzania’s southém highlands, a similar experiment was
launched by the Institute of ‘Adult Education (IAE) of the University of Dar es Salaam
(then called "University College”). Since 1964, the IAE had concerned itself °
increasingly with expenmentation, research, and services related toadult education
of allkinds and at all levels. Regional |AE offices, each one serving several regions,
tried to fill increasing numbers of requests by villagers (by school-leavers in
particular) to run classes in remote villages and towns where qualified teachers and
tutors could not be found. Under maunting pressure, IAE planners in Mbeya soan
saw the economic impossibility of answering all demands for education with
traditional classroom instruction. They proposed an experiment using radio study-
groups as a possible solution to this ¢ilemma. Canada's farm and civic radioforums
of the 1940s served as models, and each of the three subjects—English, civics, and
agriculture—chosen for the experiment was expected to at\\ract a different group of
people. The IAE picked fifteen experimental groups from the members of the
recently develo network of local adult-education associations. The radio
programs, either impdqted or prepared locally by the IAE office, followed a simple
format and were broadiast by the Adult Education Service of Radio Tanzania.

The Mbeya project wag a triat’ in more than one sense. \gt was plagued by
numerous prob'ems, some serious and some that should have been foreseen. Afew
- examples wil} serve. The radio programs were broadcast!on the medium
wavelengttl, Reception was frequently poor inthe pilot areas, particularly where bad
weather prevailed. (The project overlapped with the rainy season /ip one of
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Yanzania's wettest regions.) TheEnglish an.d agrrcultural cogrses werebroadcastin
Enghsh. Expernience in traditiohal schob!'settings had suggested that the average. s
member of the larget audrencZQeg primary §chool teachers, government and
cooperative officials) knew enQJgh Enqllsﬁ to understand the programs. But the
disembodied voice alteratély c’tacklmg and ladtng/? er the radlmnted a
linguistic challenge more formidable than the mere comprehensron offaceYo-face |,
speech. Tony Dodds, who recordad programs forihe civics serles recalls listening
toa program with one qf the study groups. As a rainstorm raged, the program faded

, completely away, finally, Dodds stoad up and delivered fhe rest of the programiyn
person word for word. Comprehenston rose instantly.

Other aspepts of the IAE's experterce in Mbeya revealed ample room for-
« improvement in the radto programs, in the supporting pninted materials, and inthe
geRreral organization of the project. Yet all fifteen groups did last until the end of the

roject, which suggests that an economical combination of teaching methods such
As that used is a viable: approach to adult education ¢

anzanra s second Frve Year Development Plan—the first plan 1o reflect the

chorce of a socialis}, road fo developmentthat had been voiced in the 1967 Arusha
Declaratron-appeared in 1969. Economics and the economic optxcns open tothe
people of Tanzania were the themes of political and educational development R
programs held throughout the year. The Cooperative Education Centre and/thty ..

Institute’ of Adult Education planned 1o expand the approaches to radio study;
group campaigns, and both institutions chose economics as their jopic.

At that time a popular version of the Five Year Devetopment Plan, scheduled for
publication in botn English and Kiswahili, had already heen drafted by theTan)E:n

Government. and the |AE decided to plan its next campagn around the popularged .
Plan. IAE developed a study guide designed to lead groups through the Plan, t
discussion questrons and to suggest supplementar))study activities ltalso devised
an, accompanying tadio seres tntended to accent practicat illustrations and
individual interpretations of the rp'ann poinis of the Plan. At the same time,1AE's
northern and southern offices each held a trainingcourse for group leaders Afolnd
50 groups enrolied. more than half of them located in areas covered by the two,
offices, including some villages near Mbeya that had been involved in the pilot
projeqt run two years befpre. ..
u N .

Communtcatlons problems—both orgamzatronal and educatlonal—plagued t\e
Fivé Year Development flan campaign from ifs outset. Nerher the national head-
quarters nor the local offices of key institutions were briefed about the project in
its early stages, and S0 they did not endorse or participate in the campaign.
Moreover, the study guides and printed information meant to help groupleadersand
members dissyss complex issues of national economy were neither €asy tc use nor
attractive. Both radio programs and study guides failed to provide groups with local
examples of the policies outlined in the Plan, even though such examples were -
essential in helping membérs see hqw the Plan's gengraliies could become
personal realities. , T

4

Armed with these and other insights, the Institute planned its next campaign.®
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UCHAGUZI NI WAKO ~
(“THE CHOICE IS YOURS") y

-

\ . . b .
Anticipating Tanzania's 1970 parliamentary and presidential elections, the IAE
brought up the possibility of holding a national election study- cdmpaign. The first
campaign with a national theme. UchaguziniWako (“The Ch0|ce is Yours") wasfo
include radio programs. a printed study guide in Kiswehili, and organized hstemng
groups guided by trained leadérs. Joining the IAE on the ptanning commitiee were
representatives from T}NU the Pomucal Science Department at the University of
Dares Salaam, andthe Efectoral Commission. The Institute also worked closely with
the newly cone.muted ‘adult-education section of the Ministry of National Education,
These involved Organizations nateonly helped to produce the campaign matenalsL
but also to regruit and supervise the justenung groups. -

’ ¢ .

) The, campaign had two ‘goals. The f.rst was to* descnbe the machmery of\/

government—how the Parliament and local councils work, whatthe President does,
how electicn campaigns are run, and how votes are cast. The second aim was to

- stimulate discussion among the people abgut the meaning of this machmery and

about the dufies and responsibilities of the elecled :epresentatwéa

From campaign experiences in Tanzania and elsewhere, planners knew that the
role of study-group leaders would be crucial to the success of Uchaquzi niWako and
that the leaders would need some initial guidance, A series of short training courses
gave prospective group leaders alook at the miaterials aswell as practicein various
leadership techniques. The training courses also served as the’major medium of
publicity.

This emphasis on tramlng leaders proved well placed. Nearly every one of the

\ sgventy groups that reported was guided by a formally trained leader. (That more

than ninety addifional known groups did not report reflects the difficulties ofgettmg
representative impressions and other feedback in written"form.) This campaign
showed-that success in establishing groups throughout a wide geographical area
hinges on organization and on training of group leaders. These lessons werecarried
over to the next-campaign, which was to be national in scale as well as in theme.

~

WAKATI WA FURAHA - .
(“TIME FOR REJOICING™) :

> -
s s

* The Institute. of Adult Education centered its pilot study campaigns of 1969 and
1970 on major national events. In 1971, Tanzania's tenth anniversary of
independence wa$ the natural choice of subject for the IAEs next and most
ambitious radio study-group campaign.

The new cafnpaign combined education with celebration. One objective was to
deepen Tanzanians' semse of nationhood. Tracing Tanzania's history and
highlighting national achievemeats since Independence would give the peopfe
reasonto see December9,1971,astruly a“Time for Rejoicing"—WakatiwaFuraha.
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Another goal was to expand t@ radio study- group campaign into a nationwide
exercise. * .

- . T

Planning and Organization

\

o In the study campaign on the election in 1965, stuxﬁy group‘sweré formedin every

. region of the country, ugh most ofthe 1,600 grougs gfew upin clusters aroundthe
IAE ofﬁces in the 39 campalgn planners aimed or more nearly total national
represematnon‘(enc passing at least a theusand gn{ ups). As it had been in the
previous campaigfis, the cooperation of numercls\ indtitutions was deemed
essential. In particutar, the Cooperative Education Centre, nad beenplannmg itsown
Independence celebration program, and it agreed to cm(dxnate its plans. fulfywnh

.+ those ¥ the IAE. The CEC's organtzational structure, alog with its reported 1,200
study-groups (extens:ons of the 400 Mosh: groups) became an integral part of the

camm’gn v,

. &

Planrhqg began ngarly' ten months before the first scheduleo broadcast, and a

detailed schedule for intensive preparations was mapped out. With so many -

agencies (the University of Dar es Szlaam, the Ministries of National Education and

_Rural Development, TANU, and the.cooperatives) involved, balancing muttiple
inputs with production efficiency became a primary consideration.

, Stédy materials¥or group members were three: a Series of radio programs, a
Kiswahili textbook, and a study guide. The radio programs and the accompanying
textbook chapters were coordmated only loosely, the text was designed1o serve as
a permanent source of background and factual de‘ail and was written to be read
aloud, whereas the radio programs were meant to stimulate discussion, to lllustrate
the camoaxgn premises, and to authenticate the whole eftort.

Eachol eight half-hour radio shows began with fifteen minutes Gevoted to music,
answers 1o questions sent in Dy groups, and announcements from the campaign
organizers. Dunng this “gathering ime,” groups had a chance 10 assemble, sgttle
Jown, and tune in. Production of these topical openers was done toward the end of

2 planning period, after the study segments—the second hawes of the
programs—were complete. .

Besides the textbooks and study guides supplied {o groupmembers, amanual for
study-group leaders covered general questions of leadership (how 10 conduct
meetings, the duties of the leader, and so on) and provided practical tunts (including
references to the textbooks and the study guide) for running individual meetings.

Evaluation and Resu[_ts

Of allthe items in the campaign evaluation, the measure of knowledge gain was g'
held most critical. Table 2 lists components of the planned project evaluation. Aten-
questiontest was designed o be administered by campaign orgamzers toa sample
set of groups both before and after the campaign. Fifty groups in ten different areas

, were chosen for testing. Most groups included some illiterates, for whom the test

: 18
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Table 2 .
CAMPAIGN EVALUATION PLAN. WAKAT[ WA FURAHA

-~

# Y+ " INFORMATION SDUGHT

MEANS

Cost per participant
Description of group-leader lraining seminars
Reaclgns of-partx.ipants 10 raming seminars
Demographic data s

* Attendance rales

L]
Campaign dccounts
Tramng reports
Group-leader trainee reaction foims
Class registration forms
Class regislration forms

-~

Geograplical distubution of groups Group registration forms I N
Knowieage gained as a fésult of the campaign  Pre-tests and post-tests adminisiered 10 selected
: : v groy ,

Evaliaton seminars. questionnaires compleled

Obslacl'e.s 1o organzed group study
P - by distnct education officers who supervised the
groups .
~ ’ R . .

A . . ; .
was administered orally and. privately. Lijerate participants filled in the ’ansg‘re ‘S
themselves. N - . ) ;

Convinced that we trained study-group leaders are indispensable, planners of
. Wakati wa Furaha provided for the training of at feast 1,000 leaders from all over
Tanzania. Together, the IAE and the CEC developed a two-stage training program.
The first step was to teach organizers of adult-education activities how to train
~ study-group leades. For this the CEC. at the time more experienced than thelAEin
running study groups, made good use of its ekisting structure. The second step in
the group-teader training schente was carried out by the‘_dis‘tricj adult-education
officers themselves (through the generosity of the Ministry of National Education) as
they trained the sfudy-group leadérs and organized the campaigmin theirareas— ——— —
First-stage seminars were held in six locales to introduce the district adult-*
education officers to the ideas and.technique$ of the study»group method

<

L]

dharac'teristics of t};e study- groups

Group membershiprangedfrom3toover 200 Rales of attendance, calculated on
agroupbasis, were seen as indicators of generalinterest inthe subject and methods ,
of the campaign. Indeed, the only sure measure of the gampaign’s impact was the
number of group members attending-meetings regularly. The average group
attendance rate nationwide was'65 percent, nearly twice the norm for classes in
adult-education centers (33 percent). o

In previous, smaller-scale campaigns, the main distribution of listening groups
had been limited to two or three regions. In contrast, Wakati wa Furah4 ran cross-
country. Groups filled out redistration forms in 42 of Tanzania’s 65 districts. ,

7

THe ratio of men to women in the groups varied widely from district to-district For
the campaign overall, the ratio was 62 percent men to 38 percent women.
Surprisingly, this ratio is almost the reverse of the attendance pattern for classes run
by the Ministry of Nationa! Education, which are attended by about twice as many

.
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women as men. No single age group predominated among the participants; a’ges
ranging from 16°to 40 were represented about equally. ) .

Most of the participants, 68.4 percent, had no more than four years of schooling,
and only 13.6 percent had completed more than seven years. t-jence the campaign
seems to have reached the intended audience, Figures on the occupations of the
group members Confirm this assumption: 72 percentwere farmers, 13 percent were
cwvilservantsorclerks,and7 percentw e teachers. (All other occupatrons totaled 8
percent )

‘A major strength of the radio ‘study-group method is its ability to use tatents of
those who are neither highly educated nor highly experienced. Group leaders need
ot not be teachers, but simply literate citizens traed in group leadership lechniques.
Of those who became group leaders, 92 percent were men and 8 percent women.

~ _‘[pe mean age of the leaders was 30 years, with the highest percentage of ages
o , falling in the 21- '°¢25 year-old range. Teachers were the largest occupational
e o groip among the léaders at 47 percent, with farmersfoliowing closely at 40 percent.

Such other occupational categories as TANU offi cials, office workers, artisans, and
civil sérvants-made up-the remaining 13 percent. The large proportion of farmer-
- leaders particularly surprised campaign organizers, who had expected a much
heavier representation of primary-school teachers and voluntary literacy teachers.

As for education background. 28 percent of the group leaders had four or fewer
. years of schooling, 55 percent had from five to eight years, and a remarkatity small
. proportion—only 17 percent—had more than eight years. Thus, leaders were not
4 significantly better educated than group members, 13.6 percent of whom had
completed more than seven years af school. The lack of a larger educational gap
between the leaders and the group members ledinthe context of such a successful
project supports the notion that leaders of radio study-groups can be solicited at
large from the population to be served.:
‘:, - , . - - .
Results of the knowledge-gain test
it 1

Of all the phases of the campaign evaluation, gauging knowledge gain proved the
. most difficult. Intially, 50 groups (5 from each of ten distnicts) were selected for
testing, in the end, only 17 groups, tegether comiprising 87 members, had submrtted

results of both the pre-test and the post- test .

" . ' ’

AThese 17 groups scored from'20 to 100 percent on'the pre-test, with 72 percent
the mean. Pos}-tast scores ranged from 50 to 100 percent, with a mean of 83 per-
n cent. The diffetence between the mieans, 11 percent, rates 4.62 on a “t" statisticgl
' . test, andIs significant at better than the .01 level. From this 1t can be safely con-
cluded tht the increase in scores between tests cannot be attnbuted stnctly to
, chance. In terms of individeal progress. 49 people did better on the post-test of
' knowledge gain, 38 made the same score, and 10 fared worse on the post-test than
on the,pre-test. AltHough not spectacular, the 11-percent overall improvement in
"performance is rncontrqvertrbly positive. Consideringthe average group had 65 per-
cent attendance and met for six out of ten 60-minute sessmns thelevel ofimprove-
ment seems respectable. Unfortunately, no control group was formed fog purposes

.
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of compering campaign methods with the traditional‘ classroom approach to
learning. .

S

Campaign Costs T

The evaluation of the cost of the campaign was intended to determine both the
. total cost and the distribution of costs across a number of categories. In this sort of
.campaign, many of the expenses are absorbed by participating agencies, and
esnmates must suffice in lieu ofsmore precise figures.” The Institute of Adult
Educationwas the principal organizing agéncy and as suc{; incurred the bulk of the
expenses)The Cooperative Education Centre helped distri ute materials and set up
seminars. The district adult-education officers conducted most of the second- -stage
group-lead r training, distributed a great deal of material, reproduced the report
forms, and supervised study groups in their areas. Many of these duties fall withinthe
normai_range\of responsibilijies for adult-education officers in Tanzania, and s6
expenses {or syme sefVices were not included in the cost evaluation.

\

Estl"'ated camRaign expenses are listed in Table 3.Not'included arethe salanes
of the IAE staff merbers involved (who would have been paid whether they worked
on the campaign or not). Nevertheless, planners of future campaigns take note:the
staff commitment to the campaign was considerable and essential. The work of
planning, production, disfribution, supervision, and evaluation for Wakatrwa Furaha
adds up to rughly 40 person-months. At any given time duringthe ten months, two
to eight staff members were working full- time on the campaign.

\

The costliest item in the campaign was publicity. The cost of printing the posters,
an expense carried by the Ministry of Agriculture, by itself represented nearly 40
percent of the total budget—a particularly hefty share in view of the fact that the
impaacf of the posters turned out to be negligible since most of them were still

- . ¢

. Table 3 . .

) o ESTIMATED CAMPAIGH EXPENSES WAKATI WA FURAHA

EXPENSE CATEGORY- , Tz shiings US dotars*
Productron of siudy materials * . . 591975 82910
Publcily . 1 34.168.75 478554
Traning ol group leaders ’ . .

Stage! : . 861800 1,207 00 °

Stage !l 31,272 90 4.379 96
Evaluation . 1,65475 231.76
‘  TOTAL CAMPAIGN EXPENSES 81,634.15 . 11.43336 !
Per capila cosls (lor 20,000 people) ’

Leader tranee. Slage 1 8600 * 012

Leader lrainee. Stage 1! 700 - + 012

Study group member . 408 0.50

*1.00 U S. doliar equaled 7.14 Tz shilings al the tme'of the campangn.

21

——— - s e




and clear to the second-stage trainees, the individual group leaders.

stacked in agricultural extension offices when the campaign ended. Distribution of
the textbooks and study guxdes also proved to be problematic and expensive. The
campaign textbook was designed and edited by |AE and printed by the East African
Literature Bureau, The estimated unit cost of the books was 4.25 Tz shillings (about
US $060), anda total of 2,000 copreswas run. This cost could probably be reduced
to about one shilling acopy infuture campaigns by simplifying the format, cutting the
number of pictures, and printing the books on cheaper paper.

Conclusions

L
RRT

Wakali wa Furaha haij'm"any/weak points. Delays in the distribution of texts and
study guides dehmtely damped the campargn’s impact. over half the dnstnc)i adult-
education officers reponed that they had not receivet! their copies before the C
opemngof the campalgn and a few never did receive materals. In contrast, few
caces were reported of groups hampered by lack of radio sets. Radios seemto be
well distributed in rural Tanzania, and volunteers who own radios can probably be
depended uponto share them in future campaigns. It also became clear that groups .
would have to be better organized and more closely supervised n later campaigns.

Despite these difficulties, the Wakali wa Furaha campaign achieved an
impressive measure of success. Interest was aroused on a national scale, study
groups were established all over the country to encompass about 20,000 members,
and letters are still recexved from citizens on the subject,of the campaign. In addition, ,
the audience reached was the audience the campaign’s planners had in mind—
rural people whose need for education was grea/test

The traming of group leaders also went well. Never before had a two-stage K
training program been tried in Tarzania, and organizers naturally worned about the
distortion of information betweenthe first and second stages of training, Indicatians
of the success of training efforts were the high rate of return of registration formhs and
the accuracy with which most of tne somewhat complicated attendance forms were
filled in These and other signs indicated that training messages came through loud

Fmally. Wakal wa Furaha was a triumph for the radio study-group campaign as a
learning method. The evaluation turned up positive evidence that people do learn
from such campaigns. The statistically significant improvement in test scores
strongly implies that at least some aspects of Tanzania's progress in the ten yearss
since itbecameindependent are now well understood by the people. {talso provides
an index for measuring the success of future campaigns.

4 \
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'MTU NI AFYA (“MAN IS HEALTH”) -
\PIA NNING, ORGANIZATI N, AND TRAINING ‘

The e'\thualasm remaining among rural people in the wake of Wakati wa Furaha :
was convincing evidence that the radio study-group campaign as an apprgach+o
~.education warranted still greater efforts. Nearly 20,000 people had taken part inthe
“TLme for Rejoicing,” learning about and discussing their country’s goals and
progress inthe decade since Independence. Never before in Tanzania had somany ‘
been i’eached at so small a cost. . \ -

< ’ Since Wakau wa Furaha had expanded the campaign method to a natnonal scale,

the next step was to launch a mass campaign that would test the limits of the mass

media link-up with study groups. The new campaign was to be a step forward in

another sense, ltwasto represent amove from abstract learningto action that would

directly affect the quahty of lifeinrural Tanza(u@ Following considerable discussion

among ministfies, organizations, and individuals, a new theme was chosen
- community health, with an emnphasis on preventive medlcme

Several considerations figured importantly in the decision. First, planners were " -~
aware that three-quarters okmainland Tanzania'stwo million,people lived more than
10 kilometers from the nearest hospital (a two-hour walk for a healthy person), and -
that a fifth of the population lived still farther fromany hospital, rural health-center,or ~ *
dispensary (Thomas and Mascarenhas, 1973).Since curative health services were

* far fram adequate, efforts by the people themsewes to prevent disease could thus

make a dramauc difference.

\

Second, numerous diseases \gss dreaded and debilitating but far more

" widespread than leprosy and smaNQox were seen as-major impediments to
happiness and to social and economicigvelopment in rural Tanzania. Of these,
tuberculosis, malaria, schistosomiasis (bithizia), hookworm, dysentery, and other

i . water-borne diseases were chiefly responsible for keeping in motion the vicious

cycle illustrated below (Tanzanian institute of Adult Educauqn. 1972).

J

REDUCED  INSUFFICIENT .
ABILITY TO NUTRITION  ° ‘ o
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What these diseases have in common, the Ministry of National Health pointad out, is

a ‘susceptibilty to preventive measures that mclude various practicable
envu'onmental changes.

Third increased movement of people from scattered dwellings to ujamaa villages
was afool. These confluences of people from various isolated locations created
fertile environments not only for the spread of disease, but alsofor organized health-
education on a large scale. By the end of 1971, according to the Ministry of Rural
_ Development, some 4,000 ujamaa villages housed an estimated 750,000 adults.

" These ujamaa residents were already familiar with functional literacy classes and7

- other adult educanon actnvmes
v

Finally the theme of health education seemed to jibe nicely with the intended
emphasns on action. A preventive-medicine campaign could truly put knowledge

into practuce And many of the recommended environmenta! affernatives the -

, campaign would focus upon-—bunldlng latrines, for instance—would be ideally
suned to group‘actuon A

The Ministry of National Health had good reason for choosing to treat in the
campaigrt the specific diseases listed above. All were widesgpread geographically,
and their incidence within the total popyldtion was high. Malaria, for example,
accounted for 10 percent of all hospital admissions and for 7 percent of all deaths.
As for tuberculosisian estimated 150,000 cases in 1973 were expectedto give rise
to 30,000 new cases a year (Gish, 1973). Collectively, infectious and parasmc
ilnesses plagued one-third of all.hospital patients and caused one-third of ail
hospital deaths each year.  *

13

PLANNING AND ORGANIZATION
Campaign-Aims

The new campaign, named Mtu n; Afya (“"Man is Health”), had three aims:

+ 1. Toincrease people's awareness of how they can make their lives healthier and

to encourage both groups and individuals to take appropriate action;
\ 2. To provide clear and simple information about the symptoms of specific
diseases and their prevention; and -
3. Toencourage those who had participated in the national iteracy campaign to
maintain their skills by reading campaign materials designed especually forthe
newly literate. , .

As mentioned earlier, breadth of scale and emphasis on action dlstmgu:shed Mtu
ni Afya from the campaigns preceding it. In In identifying the campaign’s prospective
participants, planners first accounted for the heeds-of the 750,000 adults living in
ujamaa villages, where communicable diseases constitute a much greater threat
than in more scattered corhmunities. Added to this main group were some 250,000
adult§ living in the six Tanzanian districts in which the national literacy campaign

24 . i ’
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-7 .= wasspearheadedin 1971. This overall target of one niillion péople amountedto fifty
times the number reached in the immediataly preceding campaign. LY

s

In Mtu ni A!ya action was to take the form of intensive effarts by groups and
individuals to make physical changes to foster better community health. Promotion
of communal action was to bea fandamental ingredient of the radio programs. the
prmted materrals and the training.

The integration of Miu ni Afya with national literacy efforts was its third departure
from previdus campaigns..The Ministry of National Education’s ||teracy campaign,
begun in six districts in 1971, had within two years become the major activity o! the k
national adult-educatlon network. '
Thousands of peopte were becomrnghterate but they had little to read. The texts
for Mtu niAfya were therefore geared, in terms of both format and vocabulary, to the
newly ||terate N

Campaign Timetable o

An informal follow-up meeting held by the IAE staff in mid-January of 1972 to
discuss Wakali wa Furaha marked the beginning of planning for the national health
campaign. At subsequent major meetings, representatives of the health, agriculture,
and education ministries, as well as members of TANU and the Cooperative Union
of Tanzania, planned together. By late April, the Ministry of National Health had first
drafts of the campaign textbooks ready.

Despite this swift initial action, the planning process was lengthy. As shown in

igure 1 (which begins with the sixth month of planning), sixteen months of intensive

planning, production, distribution, and training took place between the campaign’s
initiation and the first yadio broadc&tm May of 1973

The prevrous campargn had taught planners to allow ample fima to prepare anu
distribute all printed materials prior to the opening of the group-leader training
seminars. Distribution of texts, study guidds,.and leaders’ manuals was to be'done
through the training seminars.

The twrce-weekly broadcasts of the twelve radio programs, the first on May 14 of
1973 andthe laston August 5, were carefully timed as well. Planners strove toavoid

\ma;or.p_@tg and harvesting times and to complete the séquence of shows befcre
Ramadan, when many of the substantiai portion of the nation’s population who are
Muslrm fast durrng the day and- cut'down on activities outside the home.

-

Other early preparatrons for the campaign incluced drafttng final project

proposals that were submitted for approval to the University of Dar es Salaam, the

,  Ministry of National Education, the Ministry of National Health, and the Treasuryin
May of 1972. In addition, a request for 1,450,000 Tz shillings (U.S. $210,000) was
submitted in late June tothe Swedish International Development Authority, and the
title for the campaign, Mtu ni Afya, was approved at the first tormal meeting of the
National Coordinating Commrttee in mid-August.
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_Allocation of Responsibility ©

?

."J.. \ : A e e

National Coordination '

-] 1

A campaign of the scale of Mtu ni Afya would have beenimpossible without inter-
ministerial cooperation and coordination. To be sure, mass campaigns depend
heavnly on field organization, and no single ministry is equipped to carry out all
phases of a mass campaign.

In an exercise of foresight that proved critical to the success of the campaign, the
IAE-and cooperating | rinistries placed responsibility for continual coordination and
dlrecuon of the campaign in the hands of the newly created National Coofdinating
Committee. Chaired by thesdirector of the 1AE, this Committee decided at its first
meeting, on August 8, 1972, that its primary duty was “tokeep all parts ofthe scheme
under constant review, to anticipate problems, to propose solutions and to ensure
the smooth workmg of the whole scheme.”

The Coordmatmg Committee also,made some tactical deq.s:ons at its first
meeting It cetermined, for example, thatthqse'Commmee members concerned with
producing ‘extbooks and radio programs would meet once a fonth early in the
campaign and more frequently when the training seminars wefe bemg organized or
when other activities demanded additional sessions. The use of lafge wall charts
marking principal campaigndeadlines ¢one forthe campalgn overalland other more
detailed charts for the various phases) kept statf members Up to date and averted
several potential crises (Barrett, 1976). .

: Responsnbiliines among the coope?ating agencies shifted somewhat durihg the
course of the campaign. The allocation of duties as itstood atthe campaign's endis

outlined in Figure 2. ;

Mobilization and Puplicity \ .

The buila‘-up'of theMlu ni Afya campaign entailed bothédvertising and g;assroots

“ organizing of the sort that characterized the mass campaigns conducted in Cuba
and China. Campaign planners saw mobilization and publicity proceeding in three .’

overlapping phases: informing govemmental and political leaders about- the
campaign andthe role they couldplay init; mobilizing Fanzanians on a mass basis to
get potential group members and group leaders into the act; and keeping up
momentum through well-timed bursts of publicity throughout the campaign.

Capturing the interest and support of senior ;Jolitical and governmental leaders
was considered fundamental in the Tanzanian context and was thus begun earliest.
The.National Coordinating Committee arranged meetings in various divisions of the
participating ministries and of TANU; arthe meetings, full details of the campavgn
were discussed and various departments were asked for their individual support.
Busy cwvil servants with stacks of unread reports already heaped atop therr desks
received succinct, one-page information sheets that stressed the scope and the

27
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‘ Figure 2
. ALLOCATION OF RESPONSIBILITY

-
©

National,Ministry of Health, Health Education Unit

Content ol texibooks and radio programs .
Production of rado programs .
Assistance from health-education personnel in re-
cryﬁng raining. Gistribution, and supewvISON

Mnmstty of Natnonal Educatnh Adult Education

Directorate

L3

Radio Tanzania .
Assistancs :n editing rad:o imgrams i
Provision of free air time

Tanganyikan African National Union (TANU)
Overall mobization andrecruitment of group mem-
bers and leaders

Assistance in ltging

Overal! organization of recruitment ol roup.mem-
bers andieaders, disiribution of materials 10 9roups,

Inxtyle cf AdyF Education (1AE) \_/ ;

training of group leaders, Sd supervision Day-10-dsy samipaign coordnation
Assistance in ediing te, Eqting and production of textbooks
Drafting, e«ﬁimg and producl:on of group-feadef’
. Prime Minister's OtidnRural DevelopmentDivision ~ manual “
-Aamﬁ:slramle Si for regional and district de-  Develcment of traiming methods and mnatenals I
" velopment diectors (Semor 83ministialive olhce/s Coordination of pybicity >
-0f the decentralized government) Production of posters
Provisionol traminglaciliies (rural iraimng centers)  Evaluation s
Assistance in lraining .
S . _

L
.

¢ -practical nature of the campaign. in addition, each Member of P'arliament (MP.)

received a gift set of the campaign textbooks during Parliament’s official session in
Dar es Salaam. This tactic paid off, at least in the town of B_L}koba in northwest
Tanzania. There, the local M.P. held a séries of meetings with the following agenda:
"Man is Health Campaign” and *any other business"l . -

Tanzamaryomc:ais and othgr personnk! at all levels get much of their news and
information frof circulars issued by senior ministry officials at Dar es Salaam and at
various regional headquartens Thanks to the Cqordinating Committee, official
letters stressing the consistehcy of Mlu ni Afya with national objectives, pointing out
its integration with previous mass campaigns and adult-education work, and urging
staff atall levels to support the campaign wWere sent outhy the principal secretaries,
by senior Civilservants of the Prime Minister's Office and of the educationand health
ministries, and by the head of TANU's political education department. (Goverriment
personnel wera not assigned specmc duties until1ater in the campaign preparation
perlOd ) N .

. T )

-

A combmat:on of polmcal party support and activerecruitment of adult-educat:on
coordinators at the-ward level was used to mobilize the general population. The,
training seminars for group leaders held at district, division, and ward levels
Stimulated interast, espemally when officials and other influential mdnwduals
pamc:pated Some people become group leaders by responding to publicity
appeals (wa newspapers.and other media) for organizers. TANU officigls were
* actively.assisting in the.recruitment process as earfy as October 1972, si¥months
before the first broadcasts. Recruitment and popular support were given a last-
minute boost when the Prime Minister, Rashidi Kawawa, went on the radio to
encourage the‘people to part:cupate in the campaign. !
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Y In the-field- mobilization efforts were backed up by intensive and sustained
publicity. Media of all kinds were used to introduce the campaign and to keep it in
Tanzanians' minds. The symbol of the campaign, like a logo in conventional
advertising, identified the campaign at a glance. Giving the campaign a name, an
established practice in Tanzania, provided an audible symbolas well. The title “Man
is Health" soon became pan of the everyday vocabula \\( and captured the
imaginations of many. ®n one crowded bus, friendly. passengers were heard to
shout, "Open the windows! Mtu ni afya! We don't want to sufiocate!”" °

‘ Press :e|eases?1eralded each new phase of the campaigr, and newspapers and
magazines were used to the fullest. Articles and features appeared both in Uhury
(*thdependence™), the Kiswahili daily with a readership of 200,080, and in the Dally
News, the English-language paper read mostly by civil servants and officials. More
significant for rural areas were the stories carried in Kwetu (“Ours™), the Ministry of
Information’s monthly magazine with a circulation of about 50,000;in Urusi Leo
(“Russia Today”), a widely distributed information newspaper; and"in Ukufima wa
Kisasa ("Modern Farming™), a rural newspaper distributed by agricultural field staff
and read by more than 100,000 rural peop|e .8

Radio spots were anred over both the national (largkly educational) and the
commercial services. Matsushita Radio and Battery Company responded 1o
requests from campaijgn organizers with free commergial ar time (two-minute
spots) on their popular thrice-weekly evening programs. On pne such spot, it was
pointed outthat “if the textbooks[study guides] were piled ong ontop of another they
would be higher than Kilimanjaro” (Barrett, 1976). ita also offeredthe use of
advertising space reserved for them in newspapers and on the back cover of Film
Tanzania (This entértainment magazing, especially popular in urban areas, features
photographlc action stories in comic-strip sequence.) Addttional radio slots were
made available.on the weekly educanonal program of the health and rural
development departments

-~

One campangn publicity device was trulyunique. textile patterns were designed to
incorporate the symbo! of the campaign and vartous aspects of its messages. This
formof publicity worked well because designs of Khanga andK;tenge(c!oth sold by
N-re—ren.q'th) that Tanzanian women traditionally wear change often, and women
eagerly pwailt new pattemns. Urafiki Textiles inttially agreed to print at least one
special design, but ended up releasmg five separate patlterns in the course of the

campaigg.

As the campajgn's spiit heightened, publicity extended beyond what had been
planned Many spontaneous responses cropped up, some In forms that fed back
into the mobihization pro'cess The r Vaicanoes, a pop singing group, recordeda
song about Mtu ni Afya that wag’played on the radio, and other songs were written
and sung by schoolchildren af seheo! open-days and at local semmars. At least
twenly campaign-inspiréd poe s were pnpted in newspapersdr read on the radio.

Production and Distribution of Materials ) *

Previous campaigns hSd proven the fundamental importance of the media
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Table 4 * )
USE AND QUANTITY OF CAMPAIGN MATERIALS *_

" DESCRIPTION . USE Y “QUANTITY

W&kly ragio progvd’ms. 20 minutes each N Group listening 1R
Weekly“gathenng-time™programs, 10mnuteseach  Group tistenng  * 12
Mock 1ado programs (cassettes), 204minutes each  Leader lraining 4 ) 400
Study Quides:sels of two 48-page volumes Group study and leader 1,009.000
training,
Group leaders’ manuals ,, . Lead:ingolgroups and leader 75.000
) training \

Flipcharts, sets of sixteen . i Leader traming ) . 400
Health educaliod posters. sets of se, Group discyssron*

-

) -

materials—radio programs and printed matter—to the success of the study-group
method. The materials produced for Mtu ni Alya are listed in Table 4.\ .

Radio pcograms 0 . . ', J
. = The radi\p'rograms were multi-functional. First, they provided a framework for the
meeting of study groups. They gave participants a sense of movement and
accomplishment that is critical to the success of any mass campaign, ‘and they

.= compelled groups to progress Because they were important and because the ‘
Exibooks and the group leaders’ manual were based on them, the programs hadto |

be ready early. Thus, draﬂmg of the radio-program scripts was the first item on the L

production schedule._ . ~

|

- . Second the redio programs helped group members identify with the materials |

" they weré studymg and discussing.Ontheradio shows, real peopletalked about real
problems. As much as possible, the radio programs included recordings of villagers 7,
made in the field speaking about their own experiences, with the subject Under
discussion. Dramatjfations of important problems by actors and commentary by
héalth experts rounded out the shows. p

Third, the radio programs reinforced messages broadcast via other media. The
programs were designed {o cover the same material as the textbooks did but ina
« somewhat different way. Campaign planners knew that many groups wouid haveto _

. make do with poor radio reception, that some would have no radio at all, andthat in
some places a radio would be available one week but not the next. Therefore,
provision had to be made for groups that would lack text or radio, as well as for
groups that would have both. N

-

Each hali-hour show opened with the catchy signature tune that marked the
beginning of the 10-minute “gathering -time.” These- introductory segments
combined advice to groups, news.about the progress of dther groups, and songs or
poemsbased on the campaign or related themes. Then came the 20-minute study
programs. Each show énded with a summary of the information that had been "
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Tabéie 5

.

. *  RADIO PROGRAMMING SCHEDULE
o ri
. l .
°  Dates Broadcast
““\‘ Week No. Topic \ (1973)
j « 1 Maiana, \y 14.16
L 2 Malara . May21.23
3 . Malana * May28. 30
4 - Water-borne diseasés . June 4.6
.5 Water-borne dsesses _June 11,13
6 - Dysentery - * June 18,20
’ ? . Dysentery - . June 25, 27
8 Hookworm July2.4
9 Hookworm July 9. 11
10 Schistosomiasis July16, 18
. ] 4 . Tuberculosis July 23, 25
12 ‘

Tuberculosss . July 30, August 1

.
- "l

.., /

* . presented; this summary was given by a ﬁealth officer who echoed the textbooks
and the group leaders’ manuals by stressing the next step—action.

Table 5 shows the six topics assigned to the radio programs and corresponding
textbook sections over the twelve weeks ¢f the campaign. Edch program was
dcast twice, on Monday and Wednesriay, to give study groups a choice of
eeting times. \

’

Study guides

The study guides consisted of two volumes of 48 pages each. The books were the
same size as the literacy primers, and, like them, were grinted on the Goss presses
used for the daily newspaper Uhuru. Reels of 52-gram newsprint were used for the

text, covers were printed on cardboard, and staples were used to bind the books.
The originals of the text pages were typed and then enlarged photographically,_ -
The final print sizewas 120-pica with ofie-and-a-half spaces between words, altype ~
face geared to new litetates. For ease in reading, line length was et at 32
- characters. Although the original plan specified that each participant would receive
a set of books, some people had to,share sets as the campaign's popularity grew.

Both photographs and line drawings were used to illustrate the texts. Cani-
paign organizers were aware of research indicating that photographs with the
backgrounds blocked out, rather than line drawings, are most easily understood by
‘non-literate adults. But because drawings are easier to reproduce,on newsprint,
they were used for many of the illustrations. Page space was divided between text

.and illustrations in a ratio of about 60 percent to 40 percent

The study guides and the preliminary scripts for the radio programs were drafted
by the Health Education Unit of the Ministry of National Health. The Community
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Medicine Department of the University of Dar es Salaam suggested certain
alterations: for example, some material about how flies transmit diseases was cu?
to make room for & second section on tuberculosis. Writers from these ministries
presented each week's topic according to a uniform three-part format: (1) disease
symptoms, (2) dangers and complications, and (3) prevention. They reduced the
texts substantially tofitthem onthe limited number of pages available. Each final text
contained about 11,000 words. (The average Kiswahili word is one or two
characters longer than its English equivalent)

N A%

Next, the study guides were edited for style and vocabulary. In terms of difficutty,
the books were meant to pick up whereliteracy primers left off. Exceptions hadto be
made for medical and other technical terms es<ential to the discussion of diseases,
but such exceptions were kept to a minimum and care was taken to give all
synonyrfs forasingle disease. in some parfs of Tanzania, people mistakenly believe
that Homa ya mbu, an iliness that ‘strikes adults, and Dege-dege, a severe fever
children get, are two different diseases. Although adults respond to classical
measures against malaria, the children's sickness is commonly thought to be
unrelated to mosquitoes and unresponsive to western-style medicine. Both, of

course, are malaria and can be prevented and treated with chloroguine or some
similar medication. ) .

I d

Interspersed throughout the study-guide sections are questions intended to .

stimulate group discussion and action. The questions (translated) below followed a
narrative on hookworm:;

1. Look at the members of your family. Do you see any hookworm symptoms
«among them?

2. What are some reasons why people in your village would not use latrines?
Discuss how such taboos can be broken.

3. Discussyour village and find places where a public lavatoryis necessary. How
could a latrine-construction scheme be started in your village?

Group leaders' manual .

«The group leaders’ manual, a 16-page newsgprirt booklet, contained two kinds of
information. For purposes of training and reference, the manual listed duties of a
study-group leader, methods of recruiting members, and ways of running study
meetings smoothly! In addition, the booklet gave group leaders detailed guidelines
for each meefing: as well as the complete schedule of radio broddcasts related to
the campaign. Each of the 75,000 stydy-group leaders received a manual. The
translated sample section of the manual shown in Figure 3 outlines the campaign's
sixth-week meeting agenda.

The group leaders’ manuals also contained the group registration form, a key
source of information for the campaign evaluation. The form, along with instructions
for filling it in, was stapled into the center of the manual. At the end of the campaign,
the form~ were to be torn out and sent to Dar es Salaam for analysis.

! .
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e R Frgure 3
. NI * TRANSLATED EXCERPT FROM GROUP LEADERS' MANUAL '
% £y N »
. MEETING OF THE SIXTH WEEK. . .

- LES§ON.' DYSENTERY. - ’ .

H Purpose. The aim ofthis lesson is 1o show group members whyitis essential for those sulfenng from dysen-
tety to go o & hospial for lreatment, and (o show them how this disease spreads. It 1s also impor-
lanl thar the group meml@rs make sure that lhey implement elfectively all they resolutions,

' Soclnon Iouhs weelg_lrom the bogk: . s ;

. Dysenlery, part 1, pp. 36-44. ! - ' . . .

Important points: . .. .

'Themeamngoldy..enleq/, AN -

. * The cause o dysentery . . |
’ * Symptoms ¢ dysefitery ° }
* How it spreads . ‘ |
LA * Resolutions and aclions . . ’ ’ s

. The Planning: 4 .
o - 1. In the meeting. i . .
* Read the minutes of the last meeling at 4 pm. h
¥ . . “Listento the rado broadcast on me day that lhe glouphas chosen. Those without radkos can read the
. books
* Recommendalions, questions and what lo be dong should be read. - <.
<, * Decrde among yourselves on the questions and agenda, and decide on the implementation. .
* Allocale work logroupmembelsaccadmg tothe decisionreached by the group—Ilor instance. reading
. some parts of the book in preparation fos, the following meeting, prepanng the place lor the nexr
* meeling. prepanng matenials (6 g, 1adios, banenes etc.).
* Make a roli cali of, ali group members’
* Make sure that every group membér arrives al the meeting 15 minutes belore the radio broadcast in |
. order to ksten to the minules and d:scus’s questions and actions for impiementation., |

» .

2 2. Preparalion for the next meeling: 4
* We shall read at home aboul dysentery, second part, pp. 4448 . o .
* We need peck axes, hoes, elc. for d gging pis. : ;
.* New books: Mlu i Atya - - alya bora,” Hookworm, Bitharzia, TB .-
* Make arrangements lo gel e guest speaker i it 1S necessary (o invile one.
. ) / )
Malenals needed . - ) "
* Radwo and balleries
* Books for group members .
. * Blackboard and chalk if thers 1s a guest speakel
L * Exercise book and penci (oplional) , .
2;“ R .
5 Where lo get help:
* District Egucation Qflicer (Agrcultural Extenson) . y,
* Adult Education Co-ordinator .,
. * Head Tegcher . .
K * Doclors or Rural Medical Aid '
y * Community Development Olficers . . L .
‘ * Field Oflicers ‘ " ’ . e
* Water Development Offver . .

& }

o
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Disln'buiion of materials

Distributing the pnnted materials ‘'was a prodigious task. The district adult-
education officers were asked for estimates of the number of groups they expected
would be formed in their respective areas. Then, the numbers of ujamaa villages in
individual districts were counfed. Armed with this information, organizers decided

"how many books to send ch area. (They presumed that the average 5tudy

* group would contain fiftgen people.)

Accessibility and distance determmed priorities in the distribution process. The
Institute of Adult Education in Dar es Salaam directed distribution from the printer to
the district centers. The district adult-education officers then took the books from
district centers to outlying villages.

At first, planners figured that the basic unii package should cortain material for
one group {that is, fifteen sets of study guides and one copy of the group leaders’

" manual). But as things gpt rushed, packers resorted to using cardboard boxes that

held about 120 sets of the study guides and manuals. Thes€ boxes were not too
heavy for one man to handle, and were sturdy enough to withstand transport.

Most of the textbooks traveled from district center to study group in the hands of
newly trained group leaders. Although distributing materials- through the training
“Seminars for group leaders seemed a practical idea, many tie-ups devefoped. Some
trainees had to.traverse long distances to attend the seminars, without adequate
transportation, they found taking boxes of books back home with them troublesome.

in coﬁtrast. distributing training materials proved relatively easy. The flipcharts,

seftes, and seminar timetables went (by bus, foot, Landrover, and plane) straight |

to the district centers with few hitches. The posters, however, were produced late
and had to be distributed separately. The few posters printed were sent to district
health officers with instructions to forward them primarily to yjamaa villages.

/

TRAINING OF STUDY-GROUP LEADERS L

TheWakatiwa Furah\a campaign hadshownthattrained group ieaders are crucial
to the establidhment and continued functioning of study groups. With a target
audience fifteen times that of the previous campaign, Mtu ni Afya called for 75,000
trained leaders. Since the effectiveness of training seemed to hinge on having the
campaign materials available at the traning sessions, training could not begin unti
the textbooks, leaders’ manuals, qnd fipcharts had been prepared and distnibuted.
As Figure 1 shows, the first training seminar began in January of 1973. To train
75,000 leaders by May 14, the date of the first radio broadcast, organlzers deviseda

phasic ttaining system.

Training proceeded in three, sometimes four, stages. In the fgst stage, teams
totaling abiout 240 regional officers from various ministries were divided among
seven zonal seminar groups to learn about study-group methods and about how the
campaign related to national objectives. At these seminars, which |asted about three

\ -
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days, regtonal teams were trained to organize and conduct the next level of
seminars. Each zonal meeling brought together teams from several of Tanzania's
(then) eighteen regtons Fourteen tutors from the Institute of Adult Educationandthe
Department of Health Education'in the | inistry of Health were grouped into three
teams so that several zonal seminars could ru‘rrstmultaneously
\ .
Ih February and March, the regional teams scattered througttout Tanzania to set

up about seventy district inars. Attbe district seminars, parttCtpaqe including
district adult-education officers, rurgl development officers, TANU otfucnats.dtstnct

health and medical officers, agricultural extension agents, and representattvesot\

voluntafy agencies were taught how to train the front ranks of study-group leaders.
The district seminars also served as distribution points tor@pangn textbooks.

‘Finally, 75,000 trainees gathered at around 2,000 two-day division and ward
seminars to learn how to recruit study-group members and how to conduct
individual study groups. At this terminal stageinthe tratntng procesg, study materials
were further dispersed.

.

Recruitment

Flexibility characterized the recruitment of study-group leaders. How a particular
leader was selected depended targe# on’local customs and’ on local adult-
education procedures. Most leaders were chosen by one of four methods. | -

The first method was to allow members of a prospective study group to choose
one from amongtheir number toattend the training seminar. Although perhaps ideal,
this method was not the most prevalent. The main problem it posed was logistical:
frequently, the traning seminars were what initrally aroused local interest, and the
seminars would be over by the time people decided to form groups.

Another recruitment approach was simply to make the tenshouse cell leaders
study-group leaders. This method was relatively easy to adopt since TANU's well
organized network of local leaders, one for every ten-household cell, runs
throughout most of Tanzania On ihe island of Mafia, in thQU/amaa vtltages of
Dodoma, and in other places where Mtu ni Afya was enthusiastically supported by
Iocat TANU officials, cellleaders extended therr roles to become campaign activists.

St\ other Tanzanians became leaders by responding to radioc and other media
publicity, Campaign publicity encouraged individuals who felt they could organize
groups otten to hifteen people to contact district aduit-education officials. Some 5to
10 percent o%xeventual leaders answered this challenge.

The fourth, and, prgpably most common, practice was for grassroots adult-
education orgamzerS{g selectleader trainees. The head teacher of each Tanzanian
primary school also serves as the local adult-education coordinator and knows the
community well, and these teachers’ calling upon local participants in adult-
education activities to function. as group leaders often boosted local participation
and identified natural Ieaders ™

N
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. Seminar Content and Trazmng Methods

The training semmars were the focus of several critical campaign actwmes
Information about campaign origins; , and content was provided to rativate
pedple to participate, and group leaders were trained through diregt use of .
campaign materials. In-addition, potential problems in running study groups were
identified and possible solutions discussed, local campaign planmng was initiated,
and campalgn materials were distributed. . N

‘.

Most seminars ran from two to three days, generally thre% days for zonal and

. district meetings and two days for division- and ward-leve! training sessions. Since

the diviional and ward seminars dic not have to cover pubhcuty planning nor sume

of the tnore t aspects of leadership, they were shorter. Table 6 Ilsts
subjects covered during Beth the two-day and three-day semJnars

4

_“The training process was Juided by the principle that seminars conducted at
every level should conform as closely as possible to the format the study groups
would later follow. In that spint, full discussion and participation by all seminar
participants was encouraged. The similarity of the seminars to the study-group
meetings was underscored through use of campaign materials for the training

Table 6
TOPICS COVEREL IN GROUP-LEADER TRAINING

kY Recommended

e Topic Beme spent

< . f (minutes)°

Miu ni Alya and adult education m Tanzania o -

Mtu mi Atya campaign.onigins - ) - 60

Campagn aim* improving heaith ‘ 60

Recrurting study-group leaders and members, publiczing campaignthroughtd- \

ferent orgamzations ' 60

Campargnmatersals. study gudes, radio proqrams, gloup leaders' manuals, fip- .

charts . 60 Y

Distubutng campaign malerials * 60.

Leading Miu ns Alya study groupS' prepanng materials for meetings, prepanng

o+ acton 60,

MOCK MEETING | (second week of camnzgn) : 60

Disi : importance of prepanny the study group meehngs 60

Lyading Miu ni Alya study groups. how sludy groups and classes differ, respon-

iilres of keadership 60 -

MOCK MEETING !l {:hird week-of campa'gn) 60 .

Discussion: responsibilities of members and leaders 60

Importance of and melh.)ds for obtaining feeodack from the groups for research

and evaluation 60

Counseling and visiting study groups** " 60

Conduclm Study-group leaders® seminars*® 126 .
N /Discussion prolems ansing out of the campaign 60

*imes based on threa-day zonaf and disinCt seminars.
“Covered d! 2.)al and drstict seminars only.
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sessions; each trainee could see thetextbooks and Iisteh toradio-program samples
recorded on cassettes. In the same vein, role- -playing in the mock study-group
meetings gave leaders expenence with discussion in small groups

Indeed, planners felt thatthe experience of participating in a well organized group-
learning situation would do more than words to impress on leaders the differences
between astudy group andatraditional class. For most leaders and group members,
educational experiences had been dominated by the formal teacher-student
relationship. The notion thatthe teacher is an expert and that the student is an empty
vessel was consciously and scrupulously undercut from the beginning of the
campaign: training emphasized that members of a Mtu ni Afya study group wereto ~
be equals working together to understand the complexities of local health problems.
The campaign organizers and workers made it clear from the start that the group
leader’s job was to stimulate and focus discussion and to encourage appropnate
action.

ltwas sugge\sted at the tramiﬁg seminars that each group strive to leave behind
one “monument,” one physical structure or change that would stand in testimony to
the group’s participation in Mlu ni Afya. As it turned out, many groups had too much
enthusiasm and creayvnty to confing their efforts to the construction of a single
. monument. i
Table 4 listed the materials used in ever? traininw;_ninar—study guides, group
Jeaders’ manuals, sample radio programs, and flipcharts that noted key points on the
study-group method and the campaign topics. It was hoped that consistent use of
these training aids would help minimize distortion as thetraining “message’* passed
rom zonal seminar to district seminar and finally to group leaders at the division and
ard levels. Sets of notes duplicating the flipcharts were planned originally as an
atditional aid to trainers, but this aid never materialized because unforeseen tasks
onopolized organizers' time. One such task involved hours down at the docks
learing tons of newspnnt through customs, plus additional hours finding storage
space for the paper
The 400 radm-program casseltes were recorded by the Institute of Adult
Education in Dar es Salaam, five at a time on five Philips portable recorders
connected In series, No facilities for more efficient reproduction were available in
the capital {although it was recently learned that duplicating facilities did exist 300
miles away in Dodoma atthe time of the campaign). District adult-education officers
had been given batteryfrun cassette recorders for other purposes, and these
o'rdipéry Philips portabl?e\ worked well in the training seminars.

.Training Evaluation

Cam pafgn organizers wanted to frack what happened to the training “message”
as it passed through the stages of the seminar system. Accordingly, a simple set of
observational guidelines was developed, and one man followed the message in its
journey from the national to the ward level. This experiment indicated that Some
distortion did occur. Quite commonly, for example, the third-stage seminars would
stray from the suggested schedule. Many of the division and ward *rainers were
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' primary-school teachers with little.or no experience in managing groups of adults,
and thay_hadmtr:uble keeping conversit:éis focused on one topic at a time. In a ’

session purp dly devoted to the differences between study groups and classes.
for instance, discussion may have gotten sidetracked torecruiling or radio batteries.

) Generally, however, the distortion of the contentof the training sessions was limited.

The training system s most serious flaw showed upin the last stage of training.
Reports from several ragions indicated that, although the content of the seminars

was satisfactory, group leaders could not be adequately trained in two days. A.

number of circumstanc ncés‘s‘ﬁpport this criticism. At the zone and distgict levels, most
of those in training were experienced educators, or at least had padicipated in
seminars previously and knew how to get the most out of a brief encounter.
Furthermore, facilities where the first-stage seminars were held often includednight
li§hting, so that the participants, most of them experienced readers, could read inthe_
evenings. Most of the group-leader trainees, on the othér hand, lacked expenence
with books, seminars, and education in general. For them, the usual two days was
‘not enough time to comprehend fully all the material presented.

It was important that each of the elements of the campaign be kept in perspective
and that no one get carried away by the idea that people can be manipulated
mechanistically by means of radios, group leaders, and so forth. Henry Blid, whowas
involved in the training, expressed this awareness (1974):

the other materials produced but also on the people themselves and their
common sense. Many of us were convinced that given the basic information
needed by means of books and radio programmes and supported by their
study group leaders, thg Miu ni Afya participants would act in a sensible way.
Andso theydid Had we not trustedin the people there would never have been
any campaign to talk about. Campaigns become mass campaigns by the

. masses not their Jeaders. The leaders may initiate, be the spark, but the
masses are *1e powder. (Emphasis added) -

-

In the campaign ws}id not only rely on the training, the radio programmes and

. [
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MTU NI AFYA (“MAN IS HEALTH"):
STUDY GROUPS IN ACTION. .

During the week beginning on May 14, 1973, people all over Tanzania turned on |
their radios for the, first of twelve Mtu ni Afya broadcasts. By the engl of the sixteenth
month of intensive preparation, some 75,000 study-group leaders had completed
their training and were ready to lead the twelve weekly study meetings that would
bring Mtu ni Afya home to untold numbers of rural Tanzanians and put the mass-

- media campaign approach to a rigorous test.’

The health- campalgn study groups were designed to progress Iogncally from

_ learningfoaction. Assembling during the prescribed gatheringtime, group members

heard ten minutes of political songs, poems, and short announcements relating to
the campaign. Then the twenty-minute core program came on the air, and inembers

settled.down to'some serious listening. Next, the group-leadlepenother literate .

person in the group introduced the printed material on that weel(s topic by reading
aloud frony the appropriate section of the'Study guide-Bisti ussmg both the radio

shows and the written materials, the group related thetopictoits own particulatarea—-—"" Y.

and circumstances. If the information presented seemed relevant, members set

about resolving how to prevent the disease or eliminate the health hazard in -

question. Before the next meetmg or perhaps later, the group began acting on their
resolutions, either individually within their homes or-collectively in the community.

In practice, probably no two groups operated alike. About half the time, groups

. would have to make do without the radio programs. The radio reception in some
parts of Tanzania was poor, some groups never had radios available, and those - .
radios that were "distributed occasionally broke down. When listening to the

campaign programs was impossible, group leaders usually presented the pertinent
textbook material orally.

Another vanatton in the meetmg format derived from mnsmterpretatlon of the .

study- groﬁp method. Although they had been trained to act as peer facilitators,
some leaders assumed traditional teaching roles and gave health lectures after the
radio shows were over, often talking so longthat group members had no opportunity
to discuss the matenal among themselves, and sometimes irritating the group
members.\_ 4

[y

A .

Where groups were too large, discussion #gs stifled too. After trying to handle a
study group of 75 or 80 people, five times the i&\dumber. someé Ieaders explained
that "Allhqugh only a few actually participated in the discussion, everyone
partnmpated in thetmplementatlon of the resolutions.” Yet, the success of the study-

'The following account of the study groups in action is based on three pnmary sources.

Intenm evaluation reports drawn from short evaluation tours carried out in July 1973, more
detailed supervision reports filed by local supervisors after wisits t0.2,131 groups, and
demographic and attendance data supplied by the secretanes of nearly 20,000 study groups.
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group method, organizers felt, depended on active discussion amor.g all graup :
members about how the content of the campaign related to their environment and to
. their daily'lives. . . . . . - T ,
- HOW WERE THE STUDY GROUPS SET UP? . ‘

3

. Roles Within the Groups

. ‘Three administrative functions had to be fulfilled for each group. Sometimes the
study-group leader would perform all three: preparing for the meeting, chairing the
meeting, and recording the attendance, minutes, and resolutions, Ina typical group,
the chairperson was a mature man, perhtaps a traditional iribal leader or another  +
locally respected individual. To be the secretary, aman or woman had to be literate

o and otherwise able to keep an accurate record of the proceedings. (The leader was
the only group member especially trained for the campaign.) Functions were
freely switched around, depending upon local predilections. Where thechly literate
person acted as the group leader, he or she would have to keep thefecords as well
as guide the discussions. - ' . - i
Mn qther groups, confusion between the réles ol the leader and the chairperson
. Created subtle problems. The Kiswanili title given the leaders, kiongozi wa kikund,
carries an authoritarian connotation. A kiongozi is traditionally'someone who gives
I instructions and strong suggestions (that are usually followed). Of course, this
‘s unfortufiate choice of nomenclature clashed with the leadership philosophy \
consciously propounded in the training seminars. In subsequent campaigns in
Tanzania, a title that means “advisor,” mshauri wa kiundi, has been usedto avpld
-, . role conflicts and hurt feelings. - ) / .

’

- 'Group Memberships

e Some groups contained twp members, others two hundred. Many of the tigger
. . groups broke up‘into small sections for tiscussion. The average group numbered
' ., 18.However, this figure conceals as much as it reveals; the great majority of groups
‘had 25 o 30 members, up to twice the ideal-of 15 suggested during the training
seminars. Larger groups were fribre common for two reasons: in some areas, the
campaign proved more cffective than expectedinmobilizing peopleto participate in
the groups; as has been seen, actual audiences ‘amounted to twice the pre-

campaign audience estimate. The 75,000 trained study-group leaders could not -

.cope with some o milion participants angtin maintain ideal conditions. T

The second reason for large group size isTelated to-the conversion of already §
organized literacy classes by adult education coordinators at the ward level. Many ’
such classes (accounting for roughty 60 percent of all the groups) customarily met
on Monday, Wednesday, and Friday, so that allotting either Monday or Wednesday
to the health-education campaign was simple. The resulting Mtu ni Afya groups
were hence the same size asthe literacy classes, around 30 members. This number,
while perhaps manageable where standard methods of teaching literacy ate used,

- ’
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. was not conducive to discussiorf and other desirable study-group ac.ivities. Where
: peopla(ound the Mtu ni Afya material moreinteresting than the usual literacy topics,
already crowded classes of from 30 to 35 people suddenly mushroomed to 50 or
even 100. Since one campaign aim wastoinvolve as fmany people as possible, most
or§anizers welcomed additional members in spite of 'the impossibility of holdmg
effective dlscuss:ons in large groups. \

Meeting Times

v

Groups could meet at either of two radio-broadcast times, Monday or Wednesday
afternoon at 4:15. Those without radios or unabletogather atone of these times met
whenever they liked. The programming was pfanned to conform with the afternoon
- scheduling traditional for other adult-education activities. Of course, no one time—
_or even one.of two times—could be convenient for everyone in so diverse a nation
as Tanaania. The aftendance registers of some 20,000 groups show a strong
preference for Mondays, when almost three-fourths of the groups (73 percent) met;

18 percent met on Wednesdays, and 9 percent convened on other days: ’ N

WHO PARTICIPATED IN MTU'NI AEYA

"Characteristics of Group Members 1 , \
.  * /*_
B By the end of the campaign, background data had been received on about __.
300,000 of the estimated two million participants (slightly less than a sixt ese .
data show an attendance ratio of 51 men to 49 women. This bal d male-to-
- female ratio compares with 62:38 for Wakali wa Furaha and 43:57 for the adult-

education classes sponsored by the Ministry of National Education. The Mtu niAfya

ratios varied from area to area;# some regions, women and men met separately.

Evenin the predominantly Muslim coastal aréas, however, some women attended
adult-education classes and some groups included both sexes. Although some

Tanzanians still cling totraditional concepts of sex roles, women are becoming more -
and more activa in adult education generally. That women made up nearly half the
membership of the Mag?eaﬂh study groups is evidence of thistrend. Certainly,
such pervasive efforts disease prevention deperr! upon the attention and
pamc:& ation of both men and women. (Earlyin the cam;saign, organizers feared that
the subject of health edacation would appeal more to women than to men, but their
worrigs were dispelled as the study groups began forming.). .

As had been the case fcRWakati wa Furaha, the agé¢s of study-group members
ranged fairly evenly from 16 years t0 40. Peoplebetweeh 20 and 40 years old (those
most likely to be.open to new ideas and thys to change their practices, to establish
new homes, and so on) accounted for 53 Percent of all participants, with 18 percent
younger~and 29 percent older.
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In terms of schooling, a statistically representative group 0f 20 plticipants inMtu
ni Afya would divide up as follows: seven who had no formal education, seven who
had taken part in literacy classes, five who had finished one to four years of pri-
mary school, one who had completed between five and eight years ot primary

. school, and no one with any secondary education. Fully 82 percent of the health-
campaign participants had no more than four years of schooling. Overall, only 684

percent 0 participants in Wakati wa Furaha fell in this same educational cate-
gory. Infeaching the target audience, unschooled rural people, Mlu ni Atya clearly
outdj ’ ’

anced the campaign preceding it.. . ) e
L - -

Having people of different educational levels working together inthe study groups
was advantageous for everyone. Each of the particirants, regardless of schooling,
could talk ‘about his or her experience with illress. Participants with different
backgrounds made different contributions, and literates and illiterates worked
together._Equrienge and the willingness 1o share it—not formal knowledge—were
,the.essential ingredients of active participation. ,

Out of the 20 representative group members, 93 percent, or about 19, were
farmers. This increase over the previous campaign, in which only 72 percent of
participants were farmers, is proof that Mtu ni Afya was on target in terms of
occupation as well as educational level. Progress since the earliest Tanzanian
campaigns, in which 25 percent of those enrolled were teachers, is piain t6 se€; the
testricted leamings circle had given way to the mass campaign.

o~

Attendance Rates and Patterns _ ' .

The attendance-rates given in Fét‘)p Z.for study groups inindividual regions and:
for the campaign overali provide a basis for comparing the Mtu ni Alya campaign
with other kind$ of adult education. In Figure 4, attendance parterns are traced for
the campaign overall (a) and for comparison by meeting day (b), by sex (c), and by
status within the group (d). As the table and figure shaw, the average attendance
rate for all regions compined wa® 63 percent. This tigure is not strictly comparable to

Tatle 7 3
STUDY-GROUP ATTENDANCE RATES BY REGION

J 7 .
. /\ ) Altendange rale Allendance rate

Regon (percanl, Regron (percent)
Coast 67 . Shinyanga 61
P Arusha 66 . Kgoma 59 °
Mtwara . 66 Wes! Lake 59
Innga % . 65 Tanga - . 58
Ling . 65 Ruvwuma 55
Mbeya - * 65 Singda 51
Morogoro . 62 Mara . 36
ATTENDANCE RATE OVE® ALL REGIONS (lor whichdataare available) ....... evreas 63
- < -
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STUDY-GROUP ATTENDANCE PATTERNS OVER ALL REGIONS
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the 65-percent rate for the Wakali wa Furaha campaign, however, since the relative

audience sizes of the two campaigns were different; the national election-related

campaign attracted a good many people, about 20,000, whereas the later national

health campaign, based on what may have been a more popular topic, drew nearly

2.000,000. Despite the larger scale, Mtu niAfya almost matched Waikati wa Furaha

g power. Compared with the average attendance rate for ordinary gduit-
classes in Tanzania, about 33 percent, 63 percent is excellent.

in hol
educati

\P{rt (a) of Figure 4 traces the overall attendance of study-group members forthe
twelve weeks of the campaign. Starting out at about 77 pe 3
audience (some people did not join until several weeks into the campaign), A
attendance. suffered its steepest decline between the first and second .
Presumabily, quite a few people decided after the first meeting not to take partin the

\
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remaining group discussions. From the second week to the tenth, however,
attendance fell only about 10 percent in all, a very steady pattern for an adult-
éducation class.

But the graphin Figure 4 doesn'ttell the whole story. Nearly a quarter cfthe people
who enrolleqgin study groups never turned up at all, as the first-day figure of 77
percent attests. For those who did attend the first meeting, subsequent attendance
averaged 86 percent, a much higher indicator of participants’ interest than the
national average of 63 percent. t

Part (b) of Figure 4 shows how general attendance divided up according to meet-
ing day—Monday, Wednésday, of sarpe other time. Over 90 percent of Mtu ni Afya
study groups met on Morday or Wednesday when the radio programs were played,
and attendance patterns were virtually identical for the two days. But forthe groups

. meetingon other days and hence without benefit of radio support, attendance began

-

lower, remained relatively erratic during the campaign, and fell more sharply at the
‘end. The average attendance figure for groups without radio support was 55
percent’ The averages for groups that met on Monday or Wednesday were 64
percent and 62 percent, respectively. Regions known toyhave the poorest radio
recepfion—Kigoma, Mara, and Ruvuma—all appear at the low end of the
attendance list in. Table ‘7. Evidently, radio support, though not indispensable,
probably lends stability and hence improves atténdance and{(it ishoped) enhances
learning.

'
’ ]

Did aftendance patterns differ between the sexes? Part (c) of Figure 4shows twin
.%ﬁance curves that average out at 64 percent for male participants and 4

percyntage points lowet for females. For the average-size Mtu ni Afya study group,
eighteen pgople. this difference is too small to be significant. ,

Finally, part(d) of the figure combines the attendance pattern for group members
already seen in part (a) with the corresponding plot for group leaders. Predictably
and fortuitously, leaders attended meetings more regularly than did members, atthe
respective average rates of 84 percent and 63 percent. The dual graph shows an
interesting trend. The group leaders had fairly even attendance untilthe ninth week,
where the lige drops sharply. The attendance of group members fell }forthe second
time) the following week. That the two drops were related seems likely: members,
simply followed the leaders and dropped out. Once again, the role of the trained
leaders is shown to be crucial. )

£

Participation in Discussion
4

’

People came to the campaign meetings, but did they participate? Discussion is
the catalyst inthe study-group learning process, and a major duty o theleaders was
to stimulate as many of their group.members as possible to teke

, , ¥ .
Local supervisors who observed group sessions were asked to record the

number of people who contributed to the discussions during their visits. Pe{go.ns
making at least one comment were counted. Visit reports came infor 2,131 grodpsin:
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nine out of Tanzania's eighteen regions in 1973.-In these groups, an average 58
percent of the.gembers participated in discussion

How should this figure be interpreted? In most & Tanzania's adult-education
classes, participation consists of recitation and repetition of words and sentences.
But these passive activities, appropnate for literacy instruction, were not the sort of
participation that campaign planners had in mind. Instead, leadets were trained to
medel thei-study-groyp sessions after yjamaa village meetings, where all kinds of
contributions to discusstons on any 'ssue are expected and accepted. As we have
seen, however, most of the study grc Jps were oversized, and nearly all were larger
than the recommended fifteen members. Inview of that disadvantage, along withthe
fact that the educational experience was new to most parﬁcupants 58 percent
seems reSpectabte I .

%

~

HOW DID THE STUDY GROUPS TURN LEARNING INTO
ACTION'?

0

Tanzania had seen several study campaigns before 1973, but the "Man is Health"
campaign was the first to focus on action. This time, each group was to build some
;sort of Health monument some physical evidence of envtron'nental change

]resﬁlttng directly from the campagn. The group Ieaders manua! ‘contained

., suggestions for projects that groups could undertake to'help prevent the various

‘,dlseases and health hazards discussed duning the campaign. Many groups, after -

analyzing their particular situations, camg up with original and effective projects of
their own (In a later-part of this report, the campaign’s effects on the-households of
eight villages that were the focus of a special betore-and-a_tter study are examined.)

Many study groups did take up tasks suggested in the campaign materials. The
most common of these actwvities are listed in Table 8, with percentages of groups
participatingin each based onreports fromthe 2,131 study groups. The supervisors'
reportformincluded space tondicate what resolutions groups made and whether or
not those resolutions wene transformed intQ actipnlatey. (Note that most supervisory
visits took place durnng the first few weeks' pelfipaign, so that only activities
relating to the campaign topics presented earhé ere reported.)

- A

Malana was th Utﬁ:l for the tu\r§t two weeks, and more than 1,200 of the group
actions reported rélated to its prevention. The lessons first established that the
mosquito cyries malana Although this relationship had been known in medical
circles for many years, most villagersi in Ianzanta were as unaware of it as the fellow
who said, “Jnever knew that malaria was,caused by this mosquito.” (As mentioned
earker:5eople in different localities called’(malana by different names and treated it
differently as well ) Once the mosquito was identified as the culprit, the next step was
1o destroy its breeding places. As Table B shows, mousquito-eradication practices
included clearing away large-leafed plants that grew near houses; destroying
broken pots, old tins, and other cqntainers that held stagnant water, and even
draning ponds and iarger bodies of water. '

L )
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v STUDY-GROUP PARTICIPATION IN CAMPAIGN-RELATED ACTIVITIES

hd L SR
1 [3

. . Parccipation
Actvity by groups*
> (percent)

Cloaring arass. around houses and Clearing away nearby vegetaton 28
Buickng. rebuidding, or repaiting lalrnes
Destioying containers holgng stagnant waler
Boung or Itenng 242> or both ~
Cleanung areas &1 und waler Sources J ‘

Draining bookes ¢ Stagnant water 14

Using insecticides or malaria-pieventiog medication, of bolk

Digging rubbesh pis .

Malung racks or slands 10 hoid ealing utensils . :
Avording group use of Crinking containers and cigareties

Aring beddng m the sun .

*Covering food '

Coliecting matenals for construclion

~

20
19
12
1

5
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‘Sorne groups pursued more than one aclivty.

The building of latrines was the next most common activity. About one-fifth of the
groups visited had built or repaired latrines. In one district, Dodoma, latrine building
took on fruly monumental proporticns—each house had its own latrine. There,
TANU officials had called for a latrine for every house, along with other
development projects, in a resolution prociaimed soon after the campaign began. A
fewirritated villagers in Dotoma complained about fieighbors who tried to sneakiinto
neayby latrines rather than build their own. One villager thwarted such trespassing
by putting a padlock on his latrine door; an offender got the message and promptly
buiit his own. Inlringa, peoplefelt alatrine forevery house was notenough,and were
concemed about travelers waiting along the roadside for buses; accordingly, they
agreed to build a latrine at each major bus stop inthe area. \

Hundreds of thousands of latrines were constructed in Tanzania as aresult of th
Mty nj Afya campaign. This trend, if it continues, cannot help but reduce the
incidence of diseases—such ‘as hookworm and schistosomiasis—that are
transmitted through human waste. Most specialists in preventive medicine feel that
latrines and a pure, plentiful water supply are two of rural peopie's best defenses
against the spread of most diseases.

Accordingly, water also received considerable attention fromthe study groups.in
some parts of Tanzania, the same spirit of cooperation that prompted people to build
latrines moved them to dig wells. Members in 253 groupg of the 2,131 surveyed
reported that they had begun to boil drinking water, filter it@¥ both. {The figure of 12
percent carrying out this activity may be high, but checking its refiability would be
difficult) Centainly, awareness of the direct correspondence between safe water
and gcod health rose; an independent study of self-help water schemes confirms
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the trend (Tchannerl, 1974). Yet the concept of safe water is not an easy ¢ one to get
acrgss, Many rural people persistin thinkingthatall piped water is safe. The national
heafth campalgn stressed that “clean” water s not necessanly ‘safe" water, even
though the two may appear identical t0 the naked eye

e

Tuberculosis (TB). was also covered early in the campalgn “The .campaign

Iterature and radio programs retommended a number of measures aimed at
preventing TB, including enlarging windows to allow more hight and ventitation,
boiing cow's milk, avoiding spitting in public areas, and getting vaccinations for
everyone, especially children. In area after area, study-group discussions on how
the disease spreads via the saliva of an infected personinspired onginal resolutions
and actions beyond what had Leen suggested. People 1n most parts of Tanzania
dnink locally-made alcoholic brews out of acommon coniainer. As health campaign
participants started to realize that they could be passing TB around with the beer,
many local bars tegun to offer customers ndividual drinking vessels. in some
places the simitar practice of sharing cigarettes was also labeled 'adangerous habit,
and at least partially eiminated Once people understood how they couldbght TB,
they acted—even against the grain of custom.-

One afternoon in the Mwanza region, for example, a Mtu i Afya study group
gathered around the local schoolteacher's radio to histen to a broadcast about
tuberculosis After the show, group members studied the material in the textbooks
and began to discuss TB symptoms As they talked, they realized that one of their
own group showed those very symptoms. Group members determined that their
frnend's affliction could affect the health of everyone in the area. Together they
decided that they all had some responsibity for the health of the community, and
they took up a collectiontopay forsending thearcolleagueto ahospitaifor d:agnos:s
and treatment.

»

In the spint of Mtu ni Afya, activities were timited only by the imaginations of the
participants Some groups collected money to buy mosquito nets or malanatablets.
One town :n Morogoro now closes its marketplace twice a week for cleaning by
volunteers [n a town on Mafia Island, citizens otcasionally stop what they are doing
to help pick up rubbish and clean up

"

-COMMON PROBLEMS- -

.

Clearly, the grodps did not always functnon -smoothly. Apart from the major
problem~-the unmanageable size of many groups various other shortages and
shortcomings beset many study groups

Although group leaders managed to find room forjwice the anticipated number of

. participants, they had no way to multiply the study matenats. Only one mutlion sets of
the textbooks were printed In addition, distribution of both participants and books
was uneven—in some places books became dog-eared while in others they lay
unopened In the West Lake region, for instance, more than four times the number of
people expected enrolied in the campaign Following pre-campaign estimates by
local adult-education officials, organizers sent 50,405 sets of books to West Lag;

7t
/ a '

. ‘ o

35 -




-
.

a -
. >

-

yet study-group members numbered 235,000 there. A‘ few groups had only one
. »+~ " book each.

- -

N

. into the campalgn Existing communication networks in Tanzania linked all gfstricts
-., . diectly with their regional neadquarters Districts adjacent geographi

R belanging to different regions communicate only rarely. and thenonly withAifficulty

. Take the case of Arusha's Mbulu district and Dodoma's Kondoa_gfstrict. The

" headquarters of the two districts are only 120 to 130 kilometers apart. Before the

\ campaign, Mbulu received a large surplus of books; meanwhile in Kondoa, the

textbook shortage was severe. Poor communications kept these neighboring
districts from making the simple exchange needed.
. Many groups "were unequipped for action, though rural development field-staff
members and people at loca! depots of Communication and Works (the ministry
- responsible for publy rks) all helped. Such activities as dlgglng latrines, draining
ponds, buryin r pipes, and drilling wells require the use of spades, picks, ang
other lmpteqéﬁ?i:ingcgssary tools, were frequently in short supply Local
o extension officers received numerous requests for equipment, which pointed up the
necessity of cooperatton between various mirystries. Proof soon accumulated that
rura! health should not be the sole concern of health personnel or of adult-education
officesp, thus, inter- mm:stenal cooperation became a major by-product of the Miu i
Afya campaign.

i That 8010 90 percent of Tanzanians understanda common language, Kiswahil, is
an important national asset. But scratchy words heard over a malfunctioning radio
set are harderto comprehend than the same words spoken by a next-door neighbor.
Moréover, “most radio programs were recorded in the coastal areas where psople
speak relatively fast, and many complaints about the pace of speech on the
campaign's radio shows appeared in intenm reports.

Language problems also arose in connection with the group-leaders’ manual
The study guides were scrupulously edited for vocabutary level, but the leaders’
manuals were put logether less carefully. Consequently, at least a few of theleaders
néver even glanced at theiwr manuals once the training seminars ended

\C'@NCLUSI N

The figure for average participation by members in study-group discussions, 58
. percent, failed to fulfill the hopes of some campaign organizers Yet, in light of
general expernience with aduft education and health practices in Tanzania, this result

reflects well on the health ¢ paign and on the study-gheup method.

In moving g.roups from discussion to action, however, the campaign was an
unequivocal success. As reports began to come in on the kinds of activities that
» were camied out in the various regions and districts, it became clear that the
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mess$age that discussion alone should not constitute the entire acﬂ(ity of the group
had been accepted. The new kind of learning that went on during the Mtu ni Alya
campaign reached many people ina way traditional approaches used in othet adult-
education programs never had. The proof was inthe efforts people made toi |mprove
their health. ,

The total number of person-hours that went into activities inspired by the “Man is
Health” campaign cannot be counted. Consider latrine-building alone. If the
average 1atnine took 50 hours to construct, the estimated 750,000 latrines (based on
district reports) built in Tanzania represent 37.5 million person-hours. If the Ministry
of Communication and Works had paid workers one Tz shilling an hour to do the
same, the cost would have been 37.500; ‘900 Tz shillings. The campaign itself cost
only 1,942,000 Tz shillings.* The gains“from a single activity among the many
pursued by Mtu ni Afya participants are staggering. A

P
“This figure represents “exlernally financed” campaign costs (-hat s, those not absorbed by

the participating ministries and agencies) The Appendix ofthis stu.dy outlines how the external
" funds were spent.
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MEASURES OF éA‘MPA/GN-/MPA cT
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£

Chapter 4 answered a number of questions bearing on the |mpact of Mtu ni Afya.
Butcampaign planners did not intendto rely solely on routine data—total enroliment, _
regional distribution of study groups, and aftendance rates and patterns—to
evaluate the campaign’s effectiveness. They wanted to see how well specific health
messages got across to Tanzanians, and so provided for two more measurements,
how much knowledge was gained by study-group participants, and how many
vvllagers adoptéd certain health practices as a result of the campaign.

KNOWLEDGE-GAIN TEST

~

Togaugethe rac.o study-group method's effectiveness in conveying information,
campaign organizers arranged to test members of study.groups located in four
representative regions Those partiCipants, including both yiamaa and non-ulamaa
villagers, answered a single set of multiple-choice questions twice, once just asthe
campalgn began, and again after the campaign.

Selecting Study Groups for Testing !

. The study groups chosen for testing were located in four different regions. Coast,
Iringa, Mtwara, and Mwanza Within each region, groups from both ujamaa and non-
ujamaa villages were to be gelected Control groups, which were not to take part in
Mty ni Afya but were to Continue their programs of literacy and political education
during the campaign peérod, were also tested.

%

Campaign organizers were particularly eager to compare the progress of ujamaa
andnon-ujamaa vilfages Some adult-education and community-education wcrkers
InTanzaniafeel ujamaa (or coeperative) villages make better learning environments
than dor traditional villages As the argument goes, ujamaa villagers, who make a
voluntary change io’life-style when they join a cooperative community, probably
possess a relatively high degree of political motivation that could be expected to
carry over into health studies and cther attvities. At the least. the social discipline
and the emphasis on collective wdk that characterize hife in ujamaa villages would
seem to augur well for good attendance and full participation.

Unfortunately (if only for evaluators), the r.otion of a control group conflicts with
the aims of an intensive campaign When the idea 1§ to mobilize every person
possible, finding someone (much less anentire group) who will not take part 1s
difficult indeed On Mafia Island, an especially politically active pdrt ‘of the Coast
region, there were nb control groups sincé TANA felt that in such a naticnal
campaign all people were entitled to participate. In Mtwara, a similar situation
developed a$ the control group, swept up by the excitement of the campaign,
participated as fully as any of the officially sanctioned study groups. That control
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groups weve not aiso divided between ujgmaa and non-ulamaa villages was a major
flaw in the experimental design.

LN g

Developing the Test

In Apn 1973, the Institute of Adult Education drafted 25 muitipte-choice quesnons
based ot the health lessons contﬁuned in.the radio programs and in the textbooks.

The test was edited for vocabulary level and then tried out on about seventy-five o

adults living in both urban and rura! areas. The resuits of this trial helped the
evaluation team to weedout amtjlguous or otherwise weak questions. The finaltest
was reducedto 13 questiors and was admrnistered orally tg individual stud -group
members by their leaders upder the supervision of district adult-education oOfficers.
The pre-test was given dunng the week between the first 8hd second study group
meetings; the post-test foliowed the final meeting.

N

%

Test Results

The mean scores of the study groups tested in each of the four regions are shown
in Table 9. Campaign evalua’ors studied these resuits for answers to three
questions. .

First, did ¥he pre-test and nost-test scores of the expenimental groups (lhose,
participating in the campaign) differ significantly? In other words, does the radio
study-group method work? Apparently, participants did jearn something about
health and disease in the brief peniod of the campaign. On the average, Miu ni Afya
study groups showed a rise in score from 43 percent to 63 percent, fora percentage
improvement of nearly 47, significant at the .01 level.

Second, did the exgenmental groups learn signficantly more than the conlrol
groups? As mentioned before, abiding by the goals of the campaign made rigorous
1sotation of the control groups impossible. Most members of the control group not
only knew of the campaigp, but also participated in it actively. Thus, resuits showing
knowledge gans of expenmental control groups couid be spurious and should be
evaluated accordingly. As the table shows, the expenmental groups, comprising a
total of 185 members, gained an average ot 20 percentage.points from pre-test to
post-test, improving therr collective scure by almost 47 percent. The control groups
gained only 9 points for an improvement of 19 percent. The difference between the
two scores—28 percent—is statistically,'significant at the 0.05 level.

Thurd, did the ujamaa village group-members tend 0 learn more than the other
participants? Table 10 divides up the test reSults for expertmental group members
according to village type. There is adifference of 7 percent in the test-score gains of

.. Ujamaa village participants over others (gains that represent improvements in test

scores.of 56 percent and 35 percent, respectively). This better performance on the
part of ulamaa village groups 1s significant at the 0.05 level. Inthis case, these results
must be viewed with skepticism and serve only to highlight what 1s an interesting
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N KNOWLEDGE-GAIN TEST RESULTS
]
| "Region and Number of Mean Score Mean score Percentage
X Study group study-group on pre-test on post-lest improvement®
S >, .members - . .- 4 /~)
{percent).
C T:. N \ . .
. ‘G 1 5 63 80 27
g Growp 2 B £ ' 39 .56 4“
IRINGA . :
Grow 1 Cy 23 * A - 60 86 ]
Growp 2°** - 24 47 58 23 .
Growp3 - S1 37 -’ 63 70
Growp 4 18 47 * 56 19
MTWARA ‘ '
Group 1 15 . 25 . 39 56
Group 2 . 12 22 47 114
- Growp 3 16 33 54 64
Group 4 15 . 41 - 69 . 68
" Group 5 : 15 39 66 69
MWANZA L)
Growp 1°°° 1" ~o1 4 T ]
Group 2 18 61 , ° 66 ., 8
Growp 3 i3] 41 . 61 49
Group 4 8 T 63 s 82 30
AVERAGE SCORES FOR EXPERI- .
MENTAL GROUPS (185 members) 43 63 47
AVERAGE SCORES FOR CONTROL
GROUPS (35 members) 49 . 58 19 -
/ .
hY
*Percenlage improvement caiculated as foliows (using scores for Inst group listed and rounding oli).
(80-63)/63 x 100 = 27 . .- B
**Maf:a Island only
. ***Control group’

&

~
- Table 10 \
KNOWLEDGE-GAIN TEST RESULTS UJAMAA AND NON-UJAMAA STUDY-GROUP MEMBERS
. - vilage s,;l:d’;é:};z; . Meanscore Mean score Percentage
type members - on pre-les! on post-test improvement
T - ~ T
fperceni).
Ujamaa 89, 41 64 56
*  Non-Ujamaa 96 45 61 35
L] ] .

* *Percentage improvement calculaled as in Table 9.
/T
- 53 :
Q
.ERIC . L 60 . ~_




question for further research. (Strictly controlled experiments that more selectively
eliminate sources of score bias would need to be made.)

HEALTH-PRACTICES SURVEY ;

Improving health was what Mtu ni Afya.was all about. Recording the health
practices each of the roughly two million parttcipants adopted would have been
impossible; ye't.?a?npaign evaluators wanted to know in what ways the campaign
had changed most villagers’ lives. Limitations of funds and personnel compelled
planners to,select with care both the focus and the content of their health-practices
survey.

Choosing Targét Areas ‘

Campaign organizers felt sure that those viilagers participating directly in
study groups would be affected by the campaign and that the effects needed only to
be measured. But'what about the participants’ neighbors? Since the campaign was
aimed at promoting change that “would benetitthe ?)rall village, evaluators chose
to focus on health practices at this level. ’ :

Financial restrictions limited the number of villages surveyed to eight. Since eight

.villages cannot be called representative of the nafion as a whole, eacn survey is

actually a case study of what changes Mtu ni Afya inspired in a particular area. In
light of numerous observations of group actions all over Tanzania, however, the
eight v:llages surveyed appear in no way remarkable in terms of eathusiasm or
participation Care was taken to ensure that residents of the villages surveyed
remained unaware that they were under special scrutiny.

The main criterion for selecting a target village was that at least one "Mln is
Health” study group would operate there. Differences in culture, chmate, and
political activism were also taken into account. Four villages in each of two regions
were hnally chosen, as follows:*

DODOMA Region * COAST Region

Bahi Sokoni (ujamaa) Kaloteni

Buigiri Mission (ujamaa) Kerege (ujamaa)

Hombolo Bwawani (ujamaa) Kihimbwa i
Mvumi Ikulu (ujamaa) .~ Kikongo (ujamaa) ‘

The four villages in Dodoma are all yjamaa villages formed as a resuli of TANU's
Operation Dodoma in 1971. Each of the sites had been only a small settiement
before the Operation, but the new villages are large, each comprising from 350 to
600 houses. In contrast, the Coast villages (which became yjamaa villages in the
1960s) are all fong- estabhshed settiements containing between 30 and 120 houses
each.

*For bnef descriptions of the villages, sze Hall and Zikambona, 1974
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Developing the Heélth-Practices Checklist .

The survey was-based on a |jst of visible health practices. One suggestion made
to the study groups, for exarple, was that eg/ ation immediately surroundmg
houses be cleared to é€liminate likely br/\édmg places for malaria-carrying
mosquitos. Whether or not this suggestion was implemented could be easily seen.
(Direct observations were considered important becausse.answers to verbal
queshons on health practices were sometimes evasive.) Whether people really
were boiling water was hard to tell, but a new fatrine was concrete proof of achange
in health habits. e

An initial health-practices checklist was developed by the National Coordmatmg
Committee and tested by Tanzanian medical students who were doing field work in
Morogoro a few months before the campaign. A final version was developed on the
basis of the pre-testing, and a complete set of instructions was developed for the
survey-takers. The final health- -practices checklist appears in Figure 5. A number of
the individual items are explained in more detail below.

Item 1—Health education officrals decided that vegetatlon must be absent within
fitteen feet of the house. -~ . .

item 3—Th|s question had to be answered verbally. since entering peoples
bedrooms was not thought proper.

ltem 4—That is, did a/i windows have mosquito netting?

Item 5—In the pre-campaign surzey. observers counted only latrines with s‘ohd
floors, four walls,and roofs Inthe post-campaignsurvey, however, question 5 had to
be modified tp read, “Has a latrine of any kind been built or rebuilt as a result of Mtu
Alya?" The standards called for in the campaign textbooks and radio programs
turned out to be unrealistic Not only was the standard latrine to have a floor, four
wails, and a roof, it was also 1o be placed over a pit twelve feet deep. (The kinds of -
latrines actually built are described in the next section.)

Figure §
HEALTH PRACTICES CHECKLIST

1 Is there vegelalion growing near the house”

2 Are there depressions, holes or receptac'es of any kind near ‘the house that could hoid sragnanl
waler?

3 Is there mosquilo nelling over the bed(s) in the bed/oom(s)’k«

4 Is there mosquito nelling on the vindows?

5 Is there a lalune that meets MIU ni Afya standards?

6 Does the lalnne have a cover?

7

8

#

Is the lalrine being used?
Is the courlyard around the house Iree of rubbish?

9 Are there any ammal leces near the house? , .
10 Are there any rat, other vermin, or other pests visible m or around the house?
11 Does the houst have any windows?

12 Are there a lot of Ihes 1n of ground the house?
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ltem 7—Survey-takers were told to inspect the paths between latrines afid -
houses. An untrampled, grassy path was a sure sign that the latrine was not in use. *

Item 9—The animals in question were mostly cows, goats, and dogs.

Item 10—When observers asked villagers about verrhiq and other pests, people
generally seemed willing to discuss the problem and to accept practical advice.

ltem 11—In keeping with the recommendations given in the course of the
campaign, a window was defined as a covered aperture at least two feet Squarethat
could be opened to admit fresh air and light. &>

ltem 12—This question provoked a lot ofscontroversy. Cﬁmpaign m%feuals
emphasized heavily the threats flies pose to good health, and urged general
cleanliness as well as the extermihation of flies. But survey-takers could hardly be
expected 10 count flies one-by-one. Organizers thus finally decided that since all
observers would have similar educational levels and backgrounds, their ideas 0f
what constityted "a lot” of flies would be fairly consistent, but this problem was never
satisfactorily resolved. : *

Evaluators&?the B lice} survey to two uses. For each village, the
checklist was usedto measure overall action to improve health. Households were
awarded one point for each health practice followed, so total scores ranged from O to
12 points. The scores of all hpuseholds in a village were then averaged to produce
the village health-practices ifdex. The difference between the pre-campaign index
and the pesi-campaign inflex was used as a measure of health improvements for

Ihe village as a whole.

The survey results wére also examined from the standpoints of the individual
health practices. Which practices were most prevalent. which seldom seen?
<

I3

Surve:’ Results

Table 11 lists the health-practices indexes both before and aﬁQ-e/campaign for
the eight villages surveyed. Note again that every house in each village was
checked, not just the homes of study-group members. All eight villages showed an
increasein positive health-related activities, as indicated in the right-hand column of
the table. ! .

A strong seasonal factor must be taken into account in interpreting the scores for
the Dodoma region. A major item making up the health-practices igdex was the
clearing of vegetation away from houses. During the pre-campaign survey in March,
the rnpize crop in Dodoma was at its highest, obscuring village houses almost
complétely from view. When the post-campaign survey was carried out in
September, however, the crop had been harvested. Of course, the rises in the
Dodoma health-practices indexes must be laid at least partially to this exaggerated
improvementin the first item on the checklist.
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Table 11
HEALTH-PRACTICES SURVEY RESULTS. BY VILLAGE

- ' Mean Mean o
Regon and Number . pre-campagn post-campagn Percenlage
village J of houses health praclces  health pracices mprovement®
. . mde\x mndex B '
DODOMA -
Bah . 335 21 43¢ 105
Buign . 368 31 . 46 48
Hombolo 528 30 54 80
Mvurmi 493 ) 22 . 32 45
Regonal Averages 1,720 (2.6). (44) . (61) -
‘COAST . ’ .
Kalolem 120 38 . 64 68
Kerege 88 69 82 19
Kihimbwa 34 - 27 53 96
Kikongo . 122 49 66 35
Regional Averages 364 (46) © (66) (42)
OVERALL . - .
AVERAGES . 2.084 36 55 60

. S t

*Percgntage improvement calculated as in Table 5-1.

Bt

Collectively, the eight villages (comprising 2,084 houses) showed arise in health-
practices score from 3.6 before the campaign to 5.5 afterwards, a 60 percent
improvement. (Correct distortion caused by seasonal changes inthe Dodom
results, however, Mvu¥ small improvement becomes negligible.)

Initially, the table shows, the Coast villages boasted health-practices scargs
considerably higher than those for Dodoma. Coast's average pre-campaign inde
4.6 is' nearly double Dodoma's 2.6. Kerege's outstandingly highwpre-campaign
score of 6.9 reflects the village's special nature, Beginning in arly 1960s, the
Tanzanian government invested a good-deal of money and effort in this ujamaa
village, making it almost a model of its kind. That the investment paid off is evidentin
the condition of the houses and in the health habits of the people in Kerege.

Table 12 breaks down the survey results by practice. Neitherthe health-practices
categories nor the numbers irf the table represent all the changes inspired by Mtu ni
Afya; they merely indicate that improvement did occur in the course of the
campaign. The creativity of study-group participants both in modifying the health
practices listed and in thinking up new ones in response to their own situations is
only hinted at in these figures. The discussion below amplifies the results shown in
Table 12. s B

Progress related to the first health practice listed, the clearing of vegetation, has
already been discussed. The second hea'th practice was met by fillingin small holes
and discarding broken pots and other useless receptacles. Overall, the 2,084
hogses'increased their observance of this practice by about 54 percent, with'some

L]
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HEALTH-PRACTICES SURVEY RESULTS, BY PRACTICE, FOR 2.084 HOUSES

-

’

Table 12

IN THE EIGHT VILLAGES SURVEYED

i

. »
Number Number
Heahh pracice ol houses, \ of houses. Percentage

pre-campaign  post-campagn  change®

286

1. Elnmnation of vegetaton growng near house * 1916 +570
2. Elmminaton of stagnant water near hause 357 548 + 54
3. Mosguilo nelting in becroom(s) 136 147 + 8
4. MosqQuito nefting on windows &84 1 + 32
5. Latine meeting Mtu ni Alya standard 494 335 - 32"
6. Cover on latnne 328 685 +109
7. Latane in use i 42 939 +123
8. Elmnaton® rubbish around house 421 1,248 +182
9  Euftinaton of ammal leces near house 1.399° 1.223 -13
10. Absence ol rats or other verrin in or ground .
touse - 503 < 773 + 46
11. Windows i house 245 375 + 53
72, Absence of “a lot" of Ties in and around house 818 . 1,572 ’0 92

——

*Percenlage change calculated gs lor percentage improvement in Jable 5-1
“Because the criena lot lalnnes wererelaxed at thetime of the post-survey, some lalnnes counted nthe
pre-survey were, apparently, later not thought to be ol standard qualiy.

* .
-

villages showing no change and others registering improvements of over 144
percent. Since the Coast villages lie within Tanzania's coastal rain belt, this practice
was more applicable-there than in Dodoma, which is dry most of the year.

With respect to the third and fourth practices, putting up mosquito nets meant.~
.buying them first, and lack of money, proved to be a limiting factor. Bahi Sokoni, witt
the most severe mosquito problem of the four Dodoma villages, added the most
mosquito nets; by the end of the campaign, twenty peo)?mhere had equipped their
bedrooms with nets. Adoption of this practice Was mucH spottier in the Coast region,
where only three or four houses in each village put up new mosquito nets.

Coast region's Kerege ujamaa village again stood out as the only village of the
eight where netting was added to windows (ilem 4). Kergge's pre-campaign health-
practices score was high, despite the fact that not one house there had window
netting before the campaign. Afterwards, however, 14 percent of the windows of
Kerege's houses sported mosquito nets.

[ ol

On a national basis, the digging of pit latrines proved the most successful single
activity of Mtu ni Afya. For the eight villages surveyed, however, as Table 12 shows,
the number of latrines meeting the study-guide standards (see item 5) actually
declined during the campaign period. As explained earlier, these standards'were
beyond the rgach of most rural Tanzanians. But people built many latrines of their
own design, and all kinds of lalfines were counted in the post-campaign sutvey.
Table 13 lists the results of that survey.

E

Q
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: Table 13 A .

3 - LATRINES BUILT OR REBUILT DURING CAMPAIGN IN THE EIGHT VILLAGES SURVEYED

Region and Number Number of new  Percentage of houses
viiage of houses or redbuilt latrines with new or rebuilt

v - latnines*
\

DODOMA * \

Bahi 335 85 25
Buigei 364 138 38
Hombolo®  ° 528 . ¢ 227 4
Mvui : . 493 108 22

* *  Regonal Average 1.720" 558 a2

COAST »

Kaloleni 120 2 18

Kerege 88 49. . 56
"\ Kihimbwa M 15 N 4“

Kikongo 122 . 57 47

Regonal Average .. 36\ 143 39
OVERALL AVERAGE 2088 701 3

*Only fatrines that met campaign standards were counted,

4

+

The table shows that a totat of 701 latrines were built or rebuilt in the eight villages
during'the campaign period, accounting for raughly 34 percent of the 2,084 houses’
“in all villages combined. The figures for Dodoma are conservative since the post-
campaign survey was done in late September 1973, when Dodoma'’s latrine-
construction activities were just getting into full swing. As later reports show, nearly
every house in Dodoma had a new latrine by December.

Many of Dodoma's new latrines were-walled with maize stalks or similar plant

materials and were roofless. Many of the villagers said they planned to add roofs to

+ their latrings as soon as they had reinforced the walls'with mud. By the end of the

campaign, several people had demonstra®i, the feasibility of this plan by

completing their latrines this way. Most Dodoma families allowed room forabathin
building latrires, so thal some were nearly as large as houses.

Returning to Table 12, we see thatthe number of latrines with covers (item 6) more
than doubled during the campaign period. The overall positive change rate of 109
percent reflects individual village improvements ranging from 21 to 700 percent. In
general, the Coast vililages implemented this practice toa greater extentthandidthe
villages in Dodoma.

The success of efforts 10 get latrines covered grew as the seventh health
practice—using latrines—gained popularity. The average rate of latrine use
increased 123 percent in the eight villages, including a steep 370 percent climb

- in Kaloleni. That latrines were 'aulit did not always mean that they were used, and
jatrines serving merely as pristine symbols of status Or progressiveness were notthe
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sort of "monumen‘s“ Mtu niAfya planners had in mind. For many Tanzanians, using
latrines meant breaking powerful taboos. The custom in some places is that the
feces of fathers dnd children, particularly those of fathers and daughters, are not
mixed. More generally, people’ find the expanse, of the God-given bush a more
natoral setting than a small house for eliminating bodily wastes. Inview ofthese and
other traditional beliefs, the marked increase in the use of latrines by Tanzanians
was one of the campaign';s greatest accomplishments. |
a

In many people's minds, Mtu ni Afya meant cleanligess.' The village environment,
houses, and even the people themselves appeared cleaner when the post-
campaign survey-takers came arcund. The increasa in the number of houses and
codftyards free of rubbish (item 8 in Table 12)—182 percent more aftér the
campaign than before—was the biggest improvement in the campaign, except for
the removal of ve.getation, which nature took-care of through the harvest,

Falting also within the category of general cleanlinezs was the questicn of animal
feces, the ninth item in Table 12. Study-group members learned that the wastes of
domesticated animals (including cov:s, goats, and dogs) often contain the eggs of
worms and other parasites harmful to people, and that feces also attract disease-
carrying flies. Yot the campaign made no detectable dent in the habit of leaving
feces around houses in the villages surveyed; in fact, such animal refuse
surrounded 13 percent more houses after the campaign than before. In Dodoma,
psdple customarily keep cattle in the immediate courtyards of houses 1o prevent
theft of the animals. Consequently, large plles of manure lie near the houses.
‘Efforts are being made 1o encourage pé_ople 1o keep cattle farther away from
houses. '

The tenth health practice in the table, conierning the presence orabsencg ofrats
and other pests, 1s another aspect of general cleanhness. The camj.aign materials
urged people to make ther homes unattractive to such pests Ly storing food
carefully and by eiminating places whare small creatures like to hive. Within the
modest overall improvement of 46 percent, success was mixed Bah:in Dodoma
region and Kikongo in Coast region both showed iarge,decreases in the number of
houses where pests were found, in the case of Bah, fhis dcrease corresponded
with general improvements in cleanliness.

Like building the latrines. implementing e eleventh health praclice, creating or
enlarging windows to meet Mtu mAlya specifications, required special efforts by the
viltagers. To improve lighting and ventilation in houses (partly as a defense against
tuberculosis), the use of windows two feet square or larger was stipulated in the
campaign materals, only such windows were counted in the surveys. The overall
improvement in this category was small, 53 percent. but change was much greater
in some villages than in others. Kerege. iong established through substantial
government support as an uiamaa village, already had large windows in 62 percent
of its houses before the campaign. Kikongo started out as a sisal estale, and about
40 percent of all houses there had large “Western-style" windows. Nomore than 14
percent of the houses in the other six villages had even one good-sized wihdow
before the campargn. Two people in Mvumi eagerly pointed out to the sum’gy team
how they had enlarged previously existing windows in their houses’ mud walls,
according to them a fairly simple task.

-’
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The /tweh{ndﬁnal observation, the troublesome one of the numbers of flies
aroufid houses, was included in the survey despite measurement problems
because the study guides and radio programs had so heavily emphasxzed flies’ evils.
As fieldwork since has suggested, however, the number of flies in a given areaata
giventime depends oniy partly on general cleanliness, absence of animal feces, and
S0 on. Seasonal variations may influence fly populations. In the Dodoma villages,
where the catlle are kept near the houses and where animal wastes were even more
apparent after the campaign than before, the number.of houses free from “a lot” of
flies was up by nearly 50 atthe campaign’s end. In some Coast villages, on
the other hand, a wirtual one-to-one correspondence between the two practices
seemed to prevail: a house free of animal feces was a house with few flies.
Interpretation of these divergent findings is difficult; seasonal variations and flies’
breeding times are poorly understood factors that call forfurther attention. At the

. time of the follow-up survey, Dodoma had been without rain for seven months;
perhaps this severe shortage of water reduced the numbef, of {lies.

CAMPAIGN FOLLOW-UP AND INTEGRATION WITH
NATIONAL HEALTH SERVICES

#

A lengthy discussion of the need for planned follow-up activites began inthe early
stages of the planning of the campargn. It fed to the decision to vary follow-up
activities according to regional health, problems and priorities. most groups would

. continue to implement the agreed-upon activity, but systematc follow-up of some
.- kind would be necessary. Two provisions were discussed in this regard. regional
campaigns on local health problems and a second-phase, large-scale national

" campaign on-nutrition to begin in 1975. . -

3

The handling of the question of regional campaigns was perhaps one of the major

weaknesses of this program. As the campaign was begirining in April 1973, each
region was asked by the Regional Development Directors to identfy typical or
chrozgc regional health problems. The Nationul Coordinating Cormmittee agreed to
helpdev

pattern worked very well.

. Shortly after the campaign began in the Arusha region, in the Maasai district in
particular. brganizers and villagers began saying that the subject pf the campaign as
planned nationally was of no relevance to. ther region. They suggested that a
ampaign on venereal diseases was needed more Officials inthe district explained
_’\that the incidence of venereal disease is usuaily high inthe Maasai district because
of generally late marriages and a generaffreedom of sexual relations among males

. and females of the same age. As the age-sets® are pan-Maasai and there 15 much
travel from place to place with the cattie, venereal disease has spread rapidly. The

«+ dea of a VD campaign was actively supported by Arusha’s regional medical officer,

and educataonal matenials were prepared for the region. The VD campaign was a =~

—_—

* Age-sets’ refiect the custom whereby tribal members rnov\.> from ‘one role in society to
another as they grow older Until they are marned. most young Maasa: assume the somewhat
nomadic iife of cattieherders
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combined 1dentification, treatment, and education effort and proved very p0pu|ar' In
fact, the materials prepased for Arusha have since been used inseveral other areas,

including Dar es Salaam, on a smaller scale. -

Other proposed topics for regional campafgns includedtrachoma {con;unctuvutus)

in Dodoma region and malana in Mtwara. {n Bukoba, plans were made and printed =

materials prepared for a local nutrition campaign. Unfortunately, only the Arusha
regional campaign ever 100k place_lack ofimeand money,anda feelingonthe parf
of many ommals that these kinds of efforts weresnot interesting, promising, or
effective were ‘the constraining factors. In addition, there was general agreement,
among the' organizers of the campaign that the question of follow-up had been left
until too 1ate and that this lack of immediate systematic follow-up represented one of

/\the most serious flaws of the program. & N

Yet another weakness in the' campaign overall was its lack of adequate

integration into the health infrastructure, linkages with the curative services In the.

field were weak at best. To a large extent, the b'_ me for this failure lay not with the
. campaign organizers themselves but with the naturé of the services offered by the
Ministry of National Health Nevertheless, because of the success of the "Man is
Health" campaugn much stronger links were formed between the health ministry
and~ ihe “Food 1s Lufe” campaign that would begin in June 1975.
| On a more positive note_ the network of study-group Ieaders was notallowed to
\ crumble this time as it had been during the preceding political educationcampaign,
the names of all study-group leaders were maintained at divisional offices, and
these leaders formed the core for the nutntion and food-production phases of the
mass “Food 1s Life” campaign .

At the time of the campangn.'the Ministry of National Health was beginningto make
policy pronouncements of support for preventive medicine, but funds for prevention
were not yet. matching the rhetonc. So while the Department of Health Education
gave 100 per~ent of its time and staff to the campaign, this action” carned littie
weight with most doctors, who continued to see health care in terms of Western
curative practices (Gish, 1975) While early in the campaign many persons within
the Ministry of National Health doubted the usefulness of a campaign ot this nature
or the wisdom of having the Institute of Adult Education guide such an effort, the
commitment of the health-education unit and the health-education field staff was
active and full Campaign organizers came to feel that the strong continuing impact
of a campaign such as Man s Heaith depends on combining permanent, active
village-health committees linked to expanded pnmary health care wnh penodic
mass campaigns
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- TANZANIA 'S MASS CAMPAIGN EFFECTS AND
R IMPLICATIONS FOR. DEVELOPMENT PLANNERS

, Trfe party guudeunes of the Tanganynkan Afncan National Umion (1974) clearly
PR and tOrcetully state what ' ‘devefopment’’means in the context of the Mtu Alya
- campaxgn - , ‘ . .
"For people who have been slaves or have been oppressed, exploited and .
- disregarded by coloniahismor Capitahism, development means hiberation. .
-, If development is to benefit the people, the people must participate in con- -~
. siderhg,"planning*and implementing their development plans. The duty of
the party is not to urge the peqple to implement plans which have been
degcided upon by a few experts or leaders. The duty of the party is to ensure -
that the leaders and experts implement the plans that have been agreed upon 3 -
by the people themselves. When_the people’s decision réquires information  ~
. whichi s only available to the leaders and the experts, it will be the duty of the
feaders to make such information available to the people-But 1t 1s fiot correct
for leaders and experts to usurp the pe0p|e ] nght to decige on an issue just
because they have the expertise. : . L. ;
F0r Tanzama Mtu i Afya pxoneered toward these goals of nnfOrmmg the pe0ple apd
of promotmg therr pnmary role in planning for their own futures and inimplementing s’
.~ those plans For thgse concerned with development in general ‘and with rural
development in parmular Tanzania's ' Man s _Health campaign warrants careful

consideration - . -
. oot [}

s - { . . .
- e ., e [
- - P .
. ;

. EFFECTS OF THE CAMPAIGN e N
H < R
. Of all participants in the health’ study-groups. 90 to 95 percent were farmers.
Educational planners have shown in study after study that the balance of urban and
rural educational opportunities continues to be weighted heavily against rural -
people, especraiy the rural poor In Tanzania. it was precisely this neglected group
~of rural and unschooled adults that benemed mast from the Campaign approach

Rural peaple never before called upon to think Creahvely need help aemng
"started Villagers may have grown accustomedto leavipg major decisions aboutthe
'most fundamental economic relationships wittin thenr-commumty to others, bethey
agncultural extension agents in the neighborhood or pohigy- 1S in the cap;tal
Thus, colonial habits of decision-making may inger long. alter pohticdepend
ends An* experience in one Tanzanian-wilage ilustrates this point. . ormer
employees of a sisal eslate were made its owners and managers Unable tobelieve
therr good fodune. they ailowed prodiction to fall sharply to therr own direct
detniment.

1 .
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Today;: when many hations’ development policies stress increased involvement
of the poor in therr futures, change is slow. It takes time /or people torediscover that
they have power andcreativity, and that they can initiate positive alternativestotheir
present options or lack of ogtions. While comingto grips with one’s newly discovered
power does require time, education can help—if the right methods are used.
Agricultural “extension” methods that merely pass on knowledge of crop
improvements from research station to farmer are not adequate. Neither are
community-education efforts modeled on schoolroom setups in whichteachers are
experts and dependence on books is absolute. Where these and other methods
have failed, however, group discussion can succeed. Theradio campaign approach
emphasizes the complete and equal participation of all studg-grdup members in
exploring the locat implications and applicability of information ver
the radio and in print. This cemmunal exploration may turn up relevant waysto use
general knowledge and can nelp all involved overcome the inertia of passivity.

Mitu i Afya created a communal atmosphere that fostered tearning and action by
rural Tanzanians concerning therr swn health. Before the cammpaign, most rural vil-
lagers saw iness as beyond their control. Where the possitfily of help had been
recognized, it was seen too much in terms of modern medicine, the provision of
which s still hopelessly inadequate in rural Tanzania, The "Manis Health” campaign
used radio and other media to raise people's awareness that they can contiol many
of therr shared health problems and that groups of people working together can
ehminate many unhealthy aspects of village environments. This new habit of joint
giscussion and decisiormaking wilt, 1t 15 hoped, influence how people deat with
future problems of all sorts. Villagers gatherifig today to discuss a communal feeding
program for therr children gain experience and skills that they can apply tomorrow
when flood control becomes the i1ssue.

In particular, the "Man is Health" campaign had the indirect political impact of
strengthening the TANU ten-house celisystem. At the time of the campaign, the
cells in many villages had lapsed into 1nactizity except when cailed upon by branch
or ward-party offices to do something. That the ten-house ¢ell leadars 1n several
districts, such as Mbeya, Dodoma, and Mafia, where the campaign was
enthusrastically supported, acted as study-group leaders reinforcedthe structure of
the ten-house cell system as a means of stimulating discussion concerning
development questions. For many ten-house cells, such discussion can helpinitiate
the difficult task of working out pnonties for further development

The collective action that mass-campaigns foster has far-reaching imphcations
As to what makes people act or why they decide toreplace previous habits, there are
several schools of thought. The rationalists, social scientists afnong them. say that
ihformation leads 1o reflecton, reflection to change n attude, and change in
attitude to change in behawior. Hence, they emphasize the importance of identifying
and modifyifig attitudes. Yet, a?expenence_ wth mass campaigns indicates,
behavioral change need not wait until attitude (that elusive something) aiters
Everyone need not, for example, understand germtheory in order toperceive a need
for latnnes and to help buid them. In fact, even an academic understanding would
not necessarily lead to the construction of latrines, rather. social pressure may be
used to prompt iatrnine buildirig, while logic and convenience promote use of the
finished product. -
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This positive use of social pressure brought dramatic results when aphlied to

health in rural Tanzania. Isolated individuals have little ability to cogtro! the overall .

village environment as it affects their health, Although each perspn)or family may
make certain changes for the better, such as bo:lrng water or eating morg nutritious
meals:larger and fore complex environmental and economic questions can only
be dealt with on a collective basts. Groups and whole villages working together can
quickly and éfficiently bring about major environmental changes that mdu)/}lduals
cannot h0pe to achieve .

Once mobilized, people need information about the roots of their problems and
about ways fo solve them. The “Man 15 Health” campaign used radios. existing
group networks; and p0pular media to open access to specific information about
heaith problems inrural villages. No singie institution could bave reaghed mdrethan _
a fraction of the rugai population, neither the schools nor the éxtension networks ~
coufd havé carried Specmc information to as large a portion of the p0pula{’|0n asthe
campaign brought into actve mvdivement This expanded ‘outreacir enabled
Tanzanmans who had never before taken part in any erganized fearming activity to
develop awareness and skills that could be putto rmmedrateggse in thewr darly hves

In the Mtu ni Aiya study groups. complete and equal partrcipation b§) all group
members was the rale-lvan ilich. Paulo Frefre, and others have pothted out the
shortcomrrgs of traditonal student-teacher refationships. Adults who ntend 10~
direct therr own development are not best served by aneducational system wherein
one persoms expert. teacher. possessor of knowledge while the other parficipants
are simply fecipients of that knowledge. Ratper. joint.exploration such as thitwhich
characterized the Tanzanidft heaith campaign stimuylates hyely invoivement and
becomes a strong motivatirlg element tpr improving E:ommunrty Irte *

. l

Another effect of mass campaigns appagent following Mtu, i Alya s the
strengthening of grassroots pohtical structures and Rence the burldmg of a mass
political base. As pointed out earfier. TANU party cell-leaders became study group
leaders 1n some places. and the campaign fortified the newly emerged pohitical .,
structures of such viltages by calling upon them to take spec:i’ c actions

»

<

The accomplishments of the heallh campaign are pamcularly rmpress:ve agamst
the backdrop of cost. Through use of theexrstmg network of extension officers and‘
primary schools in combination with that of radio programs and mass$- produced
«prnnted matenals. campa:gn pfanners held down expenses to-only.a fractiop of what
Iteracy nstruct.on or eveping adult-education classes cost i Tanzania Thus the
mass campaign study-group approach s, undes certan condgions. more
ecorromrcal by tgr than other tormsv of nonformal education _

.
»

L
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IMPLICATIONS FOR DEVELOPMENT PLANNERS

&

. J -
The ultimate question regarding the Tanzanian experience s this What are the
chances that Tanzania s success canbe dupucated elsewhere’> The answer is not

*e

$mpte. * / , : ~
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. Onglnally. thls sludy was intended as a handbook for campaign planners,.but as .
. the study progressed and the analysis deepened, itbecame clearthat a singleé set of
. . guidelines could not be exiracted. There are no models. Neither China, nor Cuba, , ’
nor Tanzania provides ys with a model that Can be applled directly elsewhere s |

N Indeed, one of thd strBMest points to > emerge from the Cuban analysis of its own . e
’ ’ hlghly successlul Jlteracy campaign was that the cagmpaign was not carefully

. planned. Beginning 18 }nonlhs before the first radlo broadcast, on {he other hand, '
b . . planning for the “"Man‘is Health” campalgn was thofough. Table 14 provides a

: comparison of the Tanzanian campalgn w:lh lhose prevuOus media expenences

. s discussed in Chapterl

~ . S -
~

Massmobilization does not spnng spontaneously or magically from agoodidea.
- Discussed below are several key contributors to the success of Mtu ni Afya as well
) as of the other Tanzanian campalgns N

. » . *

An active adull-educanon field staff. Because groups required supervisiorfand

. organization and because supplies had o be coordinated, some sort of dependable

" . infrastruciure was néeded. In this case, the field staff of the adult-education division

.of ihe Ministry of National Educa‘tt_on supplled the necessary structure;ina dnllerenl
context, another agency or organlzallon could perlorm the same fuhction.

. Strong national political support. At the lime of thé "Man is Health" campaign,{he
— Tanzanian adult-education network consisted of full-time pérsonnel at each
administrative level from ward (slightly larger than a village) to region. This network *
grew from 62 digtrict adult-education officers in 1970 tonearly 2,300 full-and part-
time staff in 1973. The duties of the administrative and supervisory staff include
) _ 4 assistingi in opening and mamlamlng classrooms, andln class activities, inrecruiting
o, teachers, in.allocating resources, in training xeachers, in publicizing, in previding
community guidance. and in commumcatmg w.lh TANU, the government, and other
organlzatlons - . -
The full commllmenl of polmcal pames and governmenls was undemably crucial -
to all of the successful campaigns that have been,examined in the course of this .
study. For the future, however, regional or local action may be feasible where
riational support cannot be expected. -

. N
e

Inter-ministerial cooperation. Itdoesn’t matterto a villager which mingstryprovides
the village with a clean water supply. Unfortunately, the ministries themselves are
only foo concerned about who gets credit. Institutional rivalries and burgaucratic

. conflicts—harsh realities—are not apt to disappear simply because they have been
condemned by bartucupanls in international seminars and others. Yet, Mtu n1 Afya
wagtproof that strong lqler-mmuslenal cooperation can actually flourish wulhm the
context of specific, intensive, action-oriented pragrams. The National Cooromallng

i3 Committee successfully brought the interests and capabilities of those agenCles N
. involved together in an effort that at least three mirustries (Education, Health, and
' - Rural Development) were only tqo pleased to claim in their annual reports. Often,
ministries unwilling to make any permanent personnel shifts are quite willing 1o
commit their field staff for relatively short periods. Thefact that mass campaigns are
short and intensive increases greaty the likejihood o_f inter-ministerial collaboration.
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T e . Table 14 .
- ' . COMPARISON OF MEDIA EXPERIENCES .
- : National ) .
' Counlngs.. Kind of Group poldical Two-way Range of Media Scale
BN program adiscussIon support communicalion lopics v
7 - 7
India and Rural Forum Yes No Yes Extensive Primanly radio, Seleclive
Qhana lextbooks
* Cuba Literacy - Yes Yes No ° Limited Textbooks, some Mass
Campaign ‘ " radio, poslers
China | Prevenive ot Yes Yes No Limiled Radio prior to . Mass
* Healtp 1958, prnt
Campaign
Tanzania "Mz/an s Heatth” ~ Yes - Yes Limited Limited Radio. texthooks Mass
o Campaign . . posters, prnted
Lald . ‘ , cloth
o~
| ‘ -
| t
Q ‘

ERIC , - '
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sknlls must bg‘coordunated at every level.

L:mlied scope of campaign subject matter. One of the crumal weaknesses in
community-education campaigns has been the counterproductive attempt to
accomplish too much in one campaign. Asinditated in Table 14, such was the case
for the farm forums in India and Ghana. The early Tanzanian Campaigns were also
unmanageably broad in scope, devaoting one week to school, another to farm

. cooperatives, and yet another to health. Since community pressure, increased
-consciousness, and subsequent action build slowly, narrowing the focus of
campaigns is essential if an educational program is to inspire action.

Campaign focus relevant to all of intended audience. Information presented ina .
campaign must appeal to the needs and situations of all those taking part. The
number of subjects as universally applvcable as _galth would seern to be limited.
{Evenfor the "Manis Health" campaign, as discussed in the latter part of Chapter 5,
some fegions and villages found certain topics irrelevant.) If a nation wants a

+ response from us peop’le it must speak to their local concerns. Surely there is no__
~Teason why the radio study-group approach could not be used for regional or even
strictly local campaigns.’_

Use of alf available forms of communication. Radios are not magic! They will not |
work miracles and are useful only as a part of the overall campaign appreach But
radios are ubiquitous, and it is that fact, rather than the medium’s intrinsic qualities,
that makes radios important for campaigns. Use of all available media made for
maximum impact in Tanzania. Messages printed on cloth, local dramatizations of
issues, political meetings, notices posted in railroad cars, newspapers, dance, and
word of mouth all played parts in Tanzania's campaigns and i those of China and
Cuba as well.

Tanzania has institutional resources that many countnes can't match, on the
other hand, other countries have transportation and communication infrastructures
supenor to Tanzania's. Certainly the most important ingredient in the “Man is
Health” campaign was commitment—commifment by the institutions involved toéb
all they could to promote learning and action to improve heslth in rural areas.
Appropriately modified, the methods used in Tanzania could work anyplace and on
any scale. With strong commitment backing them up, radio and the study group
approach cambe powerful tools for development.
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DEVELOPMENTS
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A lot has happened m Ta%
described in this Study took place.
year literacy campaign that rauseq t :
10 75-80 peréentin 1975. This gamr
achievements in Africa and an achigh# af has taken place ina nation that is

. , he country saw the culminationof a five-
S cy rate from roughly 25 percent in 1970

Id R
1975 also saw the mounting of another mass campaigg on food production and ‘

nutrition, the “Food is Life" campaign. (An excellent description of this campaigy
was writtenby the Director of the Instituté of Adult Education, Fr. Daniel Mbunda, an

is availablein the first issue of the Tanzanian Adult Education Journal.) The “Food is
Life" campaign was in many ways more complex than the campaign described
herein, since food habits and growing patterns vary fromlocation to location. As with
this campaign, there was a strong emphasis on prgctical achievement. Pre-school
community feeding programs workers' canteens, and w:despread development of

—gafdens—vvere'some-of theTesultsloe campaign.

In November 1977, the Ministry of Education announced the achievement of
universal primary education . . . a place for every boy and girl to attend school.
The method used to accomphsh this goal was to take the lessons from the mass
campaigns for health, literacy, and other aspects of political education and to apply
them to the task of primary education. The communities built the schools

themselves with their own skills and, largely, with their own funds. The teachers have ~

been and are shlb being trained through a combination of correspondence
education, face-to-face instruction, and radio lessons—methods first developed to
reach the broad adult populatlon

What about more mass campaigns? The situation is not completely clear. There
are some in Tanzania who feel that large-scale campaigns divert resources and

energies for programs that produce short-term gains. But there are others who -

counter by saying that campaigns have demonstrated a capacity for doing what
cannot be done in any other way and what is needed is the better linking of the such
large-scale efforts with ongoing programs. Two topicg for further campaigns, the
role of women in development and the use of appropnate technology, are being
discussed in 1978. Whatever the decision, the programs that are adopted will be
carried out with considerable boldness.

.

The campaigns and the successes of adult-education proérams. along with other
accomplishments in Tanzania, are announced with a combination of fanfare and
humility. But they should not be seen as models to be picked up and used. There is
much room. for improvement, much need for criticism, and great cause for a
continuing struggle. Nor should this paper be used as a blueprint. It should, instead,
be seen.as the presentation of materials for discussion and reflection.
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S APPENDIX,

M‘/"/ .
) Table 15 ' :
! .
‘;‘ i TANZANIA‘S HEALTH CAMPAIGN EXTERNALLY FINANCED COSTS '
Expense Category Tz Shilings US Doflars e
Traiing of study-group leaders ) s
/Travel and other expenses for lra:mng X 61,600 - 8627
teams thal attended zonal, distrct,
dwisional, and ward training sepunars . ! : v
. L4
Setting up and running district and 463.000 64,846

dvisional seminars - . /

Purchasing and recording cassettes

. used in lrairing /’ R
y Production of study guddes.and group-leader : '

manuals &
. Typmg-andulher general services, , 0 3,000 420
manuscrpt stagdy T . \
» Paper (220 mtilnc fons of newspnnt) . 440,000 61,625
- Other maiengls and photography . 1,000 140
; Pintng " 745.000 104,342
Distributidn 196,000 ' 27535
Praduction of radio programs . 3,000 420
Publicity (including fiming of study " 1,500 210, °
groups and filming of shows used {0 promole
Study activities)
Research (excluding that covered under the . 14.00Q 1.961
. “traning”™ calegory) ~
Post-campaign publications (reports and T 2500 350
other follow-up) *
TOTAL COSTS 1,942,200 272017°

*Does not add exactly due {o rounding v,
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