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SUMMARY 

In 2002, the WHOIADB Roll Back Malaria Information, Education and 
Communication (RBMlIEC) Project was adopted in the Greater Mekong Sub-region 
(OMS) with three objectives: (1) to develop user-friendly IEe materials and guidelines; 
(2) to enhance government capacity in community-based activities; and (3) to make 
national programmes more responsive to the needs of their target communities by 
supporting a common regional plan. 

The participating GMS countries - Cambodia, the Lao People's Democratic 
Republic, Myanmar, Thailand, Viet Nam, and Yunnan (China) - started project 
implementation in November 2002, adopting a participatory approach to develop malaria 
strategies and IEe packages. Each country conducted a situational analysis to acquire a 
better understanding of the malaria situation and to identifY target ethnic groups. Key 
messages, appropriate educational materials and dissemination channels were identified 
and country IEC teams began to develop their IEC materials. 

The three-day technical consultation was organized (1) to bring all country teams 
together to share their field IEC development experiences and to learn from each other 
ways to improve the quality of their materials; (2) to increase the IEe country teams' 
knowledge of how to design appropriate artwork for their print materials; and (3) to 
improve and finalize draft printed materials for field testing with target populations. 

The main IEe materials highlighted and discussed during the consultation 
included interactive pictorial cards, flipcharts, booklets, posters, calendars, pamphlets, 
audio and video materials, comic books and user guidelines. 

Artwork layout and design techniques were presented and discussed to increase 
IEe teams' capacities to develop more user-friendly, easy-to-use and attractive materials. 
The experts and country teams provided suggestions including making messages more 
focused, using encouraging words, focusing more on positive behaviour, using local or 
popular characters in visual materials, using photographs rather than drawings, using 
colours that attract attention, and using appropriate font sizes. 

All the country IEe teams agreed that a participatory approach to IEe 
development was important and had enabled them to create appropriate materials for 
target groups. The teams also agreed to expand local partners and increase ownership in 
their project areas. The IEe teams need to carefully plan and conduct pre-testing of the 
materials to ensure their quality and appropriateness for the target populations. 
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L INTRODUCTION 

l.l Background 

In September 2002, the Asian Development Bank (ADB) agreed to fInancially support 
the Mekong Roll Back Malaria Information, Education and Communication (RBMlIEC) 
Project through the World Health Organization. The project was introduced during an RBM 
biregional meeting in Manila, the Philippines, in October 2002, and has three objectives: (1) to 
develop user-friendly IEC materials and guidelines; (2) to enhance govermnent capacity in 
community-based activities; and (3) to make national programmes more responsive to the 
needs of their target communities by supporting a common regional plan. 

A technical consultation workshop was conducted in January 2003 to identifY target 
ethnic groups and revise the overall project plan of action. A situational analysis was 
conducted in each country to assess the malaria situation and potential target groups in remote 
areas and identifY potential project partners. Based on the findings of the workshop and 
situational analyses, Cambodia chose to work with the Kreung group in Rattanakiri, China 
identified the Wa in Yunnan, the Lao People's Democratic Republic chose the Lave, Myanmar 
chose the Shan, Thailand identified the Karen in Maehongsorn Province, and Viet Nam chose 
the Raglai from Central Region. 

During a six-day training workshop on participatory IEC materials development, the 
national IEC teams identified two behaviour-change messages on which to focus during the 
project: (I) encourage target populations to sleep in insecticide-treated nets (IlN) regularly 
(especially people working in forests and the agriculture fIeld) and (2) encourage target groups 
to seek early diagnosis and appropriate treatment. By the end of the training workshop, each 
team had produced a project implementation plan focusing on the development of IEe 
materials and guidelines and evaluation of the project during a proposed phase II. 

Each country team developed its IEC materials from November 2003 to January 2004 
during small workshops with selected participants, such as village volunteers, village heads, 
teachers, local health personnel and local authorities. During the consultation, the draft 
materials were displayed and discussions were held on their development, improvement and 
refInement. 

1.2 Objectives 

The three objectives of the technical consultation were: (1) to bring all country teams 
together to share their field IEC development experiences and to learn from each other ways to 
improve the quality of the materials; (2) to increase the IEC country teams' knowledge of how 
to design appropriate artwork for their print materials; and (3) to improve and finalize their 
draft printed materials for field testing with target populations. 

1.3 Organization and participants 

In collaboration between the Ministry of Health, Thailand and the Mekong RBM Office, 
the Technical Consultation on Field IEC Materials Production and Design was held at the Asia 
Hotel in Bangkok, Thailand, from 2 to 4 February 2004. The programme of activities is 
attached as Annex 1. 

Participants included 28 delegates from Greater Mekong Sub-region (OMS) countries, 
including IEC team members, national malaria control programme officers, partners in malaria 
control (ACTMalaria, the Japan International Cooperation Agency (flCA), and the 
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International Medical Corps), and WHO technical officers. The complete list of participants is 
attached as Annex 2. 

2. PROCEEDINGS 

2.1 Introduction 

The Project Coordinator began the meeting by summanzmg implementation. The 
Coordinator emphasized the participatory approach that had been adopted during lEe 
development to create ownership and empower communities to take action. Because of this 
participatory approach, the lEC materials created were directly linked to the needs of the target 
populations. 

Each country team presented its findings from field research, details on identified target 
populations, IEC developmental processes, and draft lEC materials. Key qualitative 
information was collected during field research and several key fmdings were discussed during 
the consultation: (1) the people surveyed have a basic knowledge of malaria transmission and 
prevention; (2) they also use bednets frequently when staying at home; (3) during the survey, 
some people demonstrated inappropriate use of bednets; (4) many families have bednets, but 
not enough for every family member; (5) village malaria workers generally do not provide 
malaria education; and (6) health staff often lack appropriate lEe materials. 

Based on these fmdings, the country teams could refine their IEC materials to better suit 
their target groups. Other information discussed during the consultation focused on formatting 
educational materials, effective ways to work with different targets, and development of 
guidelines to provide step-by-step educational sessions for communities. 

2.2 Malaria educational materials 

2.2.1 Cambodia 

The team adopted a participatory approach to develop user-friendly IEC materials. The 
materials will be used to increase awareness regarding malaria prevention and control among 
target groups and teach them how to take appropriate action. The following list shows the 
different types of IEC materials produced. 

(1) An interactive flipchart was developed containing information on malaria vectors, 
disease transmission, signs and symptoms, treatment, and prevention measures. It was 
developed for local area health staff, village health volunteers and community 
members. 

(2) A video was produced using the Kreung and Khmer languages. It emphasizes malaria 
prevention and treatment by encouraging people to use bednets, especially forest 
dwellers. It also focuses on seeking prompt treatment when malaria symptoms persist. 

(3) A song was written and produced in the Kreung language to increase awareness 
regarding bednet treatment/re-treatment and use. It also focuses on appropriate 
antimalaria drug treatment. 
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(4) A simple instructions booklet was developed to increase awareness on the proper use of 
bednets. The booklet includes many illustrations showing step-by-step demonstrations. 

(5) Guidelines were reproduced for developing and utilizing appropriate lEe materials. 
They are considered important manuals on how to develop user-friendly tools to suit 
the local situation and on how to conduct health education appropriately. 

2.2.2 Lao People's Democratic Republic 

In the Lao People's Democratic Republic, the lEe team revised existing educational 
materials and developed new interactive materials to be used specifically by the Brau and 
Taliang ethnic groups. The following materials were revised or developed. 

(I) Pictorial cards were developed to increase awareness and encourage communities to 
take malaria prevention into their own hands. 

(2) A poster calendar was created as an educational tool. It has attractive illustrations that 
reflect real life situations. 

(3) A flipchart was revised from an existing one during a workshop with villagers, 
volunteers and local health staff. It was revised to suit ethnic populations. 

(4) A storybook was produced in collaboration with the local school health progranune. 
Revisions to an existing book were made to update malaria information and develop 
additional interactive learning activities for children. 

(5) Audio materials were produced with malaria stories and songs in the Brau, Thaliang, 
and Lao languages. The local production involved villagers, local health staff and local 
mass media personal. It was the first experience of audio materials being developed for 
the Brau and Taliang ethnic groups. 

(6) Guidelines and a manual were developed on how to use lEe educational materials 
effectively and how to conduct malaria education. The manual provides basic 
information on the roles of the health educator and how to communicate effectively 
with different audiences. 

2.2.3 Myanmar 

The lEe team consists of staff from the Bureau of Vectorborne Diseases, Eastern Shan 
Sate Health Department, and the Tachilek Vectorborne Disease Department The team 
involved target populations throughout the developmental process. The team from Myanmar 
presented the following draft materials during the consultation. 

(I) Pictorial cards were developed to enable creative, active learning. They focus on 
malaria transmission and prevention, and awareness of how to use bednets 
appropriately. 

(2) Posters were designed to promote malaria prevention by sleeping under bednets, and 
appropriate treatment Local celebrities were recruited to promote the posters and 
encourage others to take appropriate preventive action. 
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(3) Flipcharts were developed to increase awareness on malaria. Aspects of healthy living 
and socioeconomic development were integrated into the posters. Village volunteers 
and basic health staffwill be trained on how to use the materials effectively. 

(4) A comic book was produced to provide schoolchildren with basic knowledge on 
malaria. The book has attractive illustrations, games and simple storylines originally 
created by schoolchildren. 

(5) A song was written and produced in conjunction with a popular Shan singer to promote 
malaria prevention and control. The song was aired on the local radio station. 

(6) IEe guidelines and a step-by-step, user-friendly manual were developed to increase the 
basic knowledge of health staff and health educators on how to conduct health 
education sessions effectively. 

2.2.4 Thailand 

Thailand developed malaria educational materials in the Karen language to be used by 
village malaria workers, community members, teachers, children and migrants. The following 
draft materials were presented during the consultation. 

(1) A poster was created to reinforce malaria messages on prevention and appropriate 
treatment. 

(2) A calendar was produced portraying six different control messages: malaria prevention 
in the forest; malaria life cycle; signs and symptoms; seeking early diagnosis and 
treatment; self-protection; and insecticide spraying. 

(3) Leaflets were produced aimed at migrants and visitors regarding self-protection 
through use ofbednets, insect repellent and early seeking of diagnosis and treatment. 

(4) Jigsaw puzzles were created aimed at providing malaria prevention and control 
information to children. Each puzzle contains a message to encourage children to take 
appropriate action. The set was developed by schoolchildren. 

(5) An IEe implementation plan was designed to provide a quick reference for village 
malaria workers. 

2.2.5 Viet Nam 

The IEe team worked closely with the Raglai to develop appropriate lEe materials. The 
team also developed advocacy materials for the general population in Viet Nam. The team 
developed the following materials. 

(1) A poster calendar was created using real-life photographs that aim to encourage forest
dwellers to use bednets while sleeping in the forest. 

(2) Flipcharts were produced to promote the use of bednets and identify potential malaria 
risks among community members. 
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(3) Television and radio spots were developed in Raglai to promote malaria prevention 
measures, such as proper bednet use. Some of the radio spots were more advocacy
oriented to increase general understanding about how to prevent malaria 

(4) IEC guidelines were developed from an existing manual containing information about 
how to conduct malaria education effectively. The guidelines were revised by the 
National Institute of Malariology, Parasitology and Entomology. 

2.2.6 Yunnan, China 

IEC team members include staff from Yunnan Institute of Parasitic Diseases and Ximeng 
County Health Department and Bureau of Parasitic Disease. The team organized workshops 
with local health staff, village health volunteers, village leaders, teachers and schoolchildren to 
collect ideas and draft educational materials. 

(I) A flipchart was developed for village health workers to educate people about malaria 
prevention and appropriate treatment. 

(2) A storybook with five different stories was developed for children and their families. It 
provides information on malaria transmission and prevention, and encourages people to 
seek appropriate treatment. 

(3) A step-by-step manual, the "Buddy System", was developed to guide teachers on 
educating children about malaria prevention. The manual contains nine activities and 
can be used as part of an extracurricular programme. 

(4) Posters were created to promote malaria prevention and early seeking of diagnosis and 
treatment. 

(5) A video, Nobody can prevent malaria better than the people themselves, was 
developed to educate people about the risks of malaria, such as malaria symptoms, the 
dangers of delaying treatment, and the benefits of using bednets for malaria prevention. 

(6) IEC guidelines were also developed. Part of the manual is a guide on how to use 
different IEC materials to suit the local situation. 

During the consultation, all country IEC team members exchanged opinions and 
feedback on the messages and artwork included in their malaria educational materials. 

2.3 Artwork and design 

IEC artwork and design are very important in creating attractive, easy-to-follow and 
easy-to-use educational materials. Different artists and designers created the IEe materials 
presented during the consultation so there was a wide spectrum in the type of materials and the 
degree and quality of artwork presented. Some of the materials were produced without careful 
thought and did not include artwork; lack of artwork made 1he materials much less appealing 
and more difficult to use or portray intended messages. 

The principal artist and graphic designer for the Lao People's Democratic Republic 
presented a step-by-step guideline for illustrating appealing characters and designing artwork. 
His presentation included information on how to draw simple layouts, create attractive fonts, 
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and include appropriate wording to simplifY and clarifY intended messages. His presentation 
provided new information for all IEC team members and many of them gained an 
understanding on what to do or how to lead their local artists in producing appropriate, clear 
and simple IEC materials. 

2.4 Pre-testing of IEC materials 

Pre-testing is important to properly develop accurate and acceptable IEC materials. It 
allows the IEC development teams to determine the level of acceptance within the 
communities, as well as their perception of the materials. Pre-testing enables teams to adjust 
the design and layout of the materials to provide more suitable or appropriate materials for 
specific target groups. A presentation was given - attached as Annex 3 - that provided steps for 
conducting pre-testing. The basics include reviewing the purpose, objective and technical 
accuracy of the materials. Then, by conducting rapid surveys in the target population, results 
can be used to revise the materials, if necessary. There are five areas that need to be considered 
when pre-testing materials: comprehension, attractiveness, acceptance, personal involvement, 
and inducing people to act. 

2.5 Phase II project proposal 

A draft phase II project proposal was distributed to all IEC country teams for review. 
Phase II aims to mobilize target communities to take action on malaria prevention, control and 
treatment. There are three proposed objectives for phase II including (1) to implement 
developed IEC approaches and integrate those approaches and materials into national IEC 
programmes; (2) to further strengthen government and national bodies in community-based 
malaria prevention and control; and (3) to further develop and finalize common IEC strategies 
and plans for the GMS. 

Five main strategies are proposed for phase II including: (I) a partnership approach - to 
strengthen collaboration, communications and coordination with a wide variety of primary and 
secondary stakeholders; (2) social mobilization - to empower communities to work together 
towards malaria prevention and control; (3) advocacy - to enable communities to gain support 
and resources from policy-makers, decision-makers and national malaria control programme 
managers; (4) capacity-building through training workshops, support and mentoring, and 
sharing of experiences and lessons learnt; (5) participatory action research - to evaluate the 
effectiveness of materials developed in phase I and conduct further social research issues. In 
general, all the IEC teams agreed with the proposed phase II, which redirects the current project 
to take action in malaria control and creates definite or measurable outcomes for prevention, 
treatment and control. 

3. CONCLUSIONS 

All country IEC teams have started IEC development. Each country has conducted a 
situational analysis, identified target populations, conducted surveys to further identifY 
knowledge and practices, and developed draft IEC materials. During field research, each team 
identified secondary target populations, the main messages to convey, and appropriate 
communication media, such as print, pictorial, manual, audio and video. 
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During the consultation, expert knowledge was shared on artwork design and layout. 
Artwork design and layout include issues surrounding illustration, composition and positioning, 
and using appropriate and attractive colours and font sizes. After presentations were made on 
artwork and layout, the country teams devised plans for pre-testing and revising their draft 
materials. Team members gained ideas through discussions and worked to revise their 
materials accordingly. 

Throughout the initial lEe development process, teams adopted a participatory approach 
by involving target populations. All the IEC development teams mentioned that much value 
was added by involving the target populations in data collection, message identification, idea 
gathering, and material drafting and revision, including pre-testing. Pre-testing was introduced 
to all country teams so they could take draft materials to the field for further refinement. 

All country teams are approximately mid-way through the process of developing their 
materials and agree that there are still many aspects of development that need to be carried out 
before fmalization of their materials. The consultation, therefore, agreed that all lEe teams 
should. 

(1) organize workshops with various target groups to further revise and finalize their lEe 
materials using a participatory approach, when feasible; 

(2) develop a plan for pre-testing of draft lEe materials that includes questionnaires, target 
groups, location and trained survey implementers; 

(3) involve local organizations working on malaria control in order to create ownership 
among all partners. 

In addition: 

(4) The artist from the Lao People's Democratic Republic should continue to provide 
support to country lEe teams in design and layout. 

(5) Feedback should be collected from national malaria control programmes and country 
lEe teams regarding the phase II project proposal. 
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PROGRAMME OF ACTIVITIES 

2 February 2004 

08:30 - 0900 Registration, Opening ceremony followed by opening speeches from 
WR Thailand 
MOH Thailand 
RAIMAL, SEARO 

09:00 - 09:30 Overall lEC project presentation 

09:30 - 10:00 Thailand country presentation 

10:20 - 10:50 Vietnam country presentation 

10:50 - 11 :20 Myanmar country presentation 

11 :20 - 12:00 Cambodia country presentation 

13:30 -14:00 Lao PDR country presentation 

14:00 - 14:30 China country presentation 

14:30 - 15:00 Conclusion ofIEC development and lessons learned from the field 

15:20 - 15:50 Key steps in print materials development 

15 :50 - 17:00 Discussion and recommendation on draft materials 

3 February 2004 

08:30 - 10:00 Continuation of discussion and recommendation on draft materials 

10:20 - 12:00 Continuation of discussion and recommendation on draft materials 

13:30 - 15:00 Continuation of discussion and recommendation on draft materials 

15:20 - 17:00 Discussion on lEC guidelines 

4 February 2004 

08:30 - 09:30 Pre-testing procedure and its procedure 

09:30 - 10:00 Inter-active materials 

10:20 - 12:00 Discussion on follow-on project proposal 

13:30 - 14:00 Wrap-up meeting 

14:00 - 14:30 Closing Speech 

ANNEX 1 
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ANNEX 5 

How to Conduct Pretests for the Most Commonly Used Media: 
Radio, Print, and Non-Print 

Prepared by Guy Scandlen 

STEPS FOR CARRYING OUT THE PRETEST 

1. Preparing draft material for the pretest 

Keep in mind the following steps: 

Check the purpose, objective and content of the material. VerifY that there is an intrinsic link 
between the feasible behaviors, the purpose of the communication, and the messages. 

Have the script written for the material to be produced. The script is written either by the 
technical communication team or by a contracted service provider. 

Review the draft with the technical team. Even before you go out to the field, you should first 
make an in-house pretest of the material, especially with the health education team. The technical 
aspect of the message should have no errors; it would be a waste of effort and money to pretest a 
message that is technically incorrect. Such pretesting would only contribute to circulating incorrect 
knowledge among members of the target audience. 

Be aware that a delicate situation may arise from this step because members of the technical team 
may disagree about the way the message is presented (i.e., color, characters, type of letters, 
drawings, or setting). Remind them that the target audience is the one that decides during the pretest 
on these points and that you are seeking their confirmation on the technical accuracy of the message. 

If you are doing the draft with your team, be sure that pre-production steps are carried out. 
Make sure creative briefs are at hand, sound effects compiled, appropriate music selected, and artists 
or actors chosen for television or radio production. If it is print material, have the graphic artists 
ready with drawing materials, pertinent photographs, visual models, and reference material handy. 

Have the draft material produced. Make sure the production team knows with sufficient lead 
time the date they must furnish you with an adequate draft that you can pretest. 

2. Do a fast in-house "pretest." By showing the draft to people who work inside your organization 
and who belong to the target audience, you may catch errors that are obvious to them before you 
take the pretest out to the field. These people can be those comparable to the status of target 
audience, such as janitors, coffee ladies, cleaning people, guardsmen, drivers, etc. This fast, less 
systematic pretest will help you detect gross comprehension errors, obvious formal distortions, 
negative impacting of colors or sounds, music not in accordance to text, or any other difficulties. 

3. Determine the sample for those audience segments with whom the material is to be pretested. 
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Same group characteristics. The overall sample must have the same characteristics as the target 
audience to whom the materials being pretested are directed; for example, communities that are 
typical of the ethnic group or of the region or characteristic of the neighborhood (ifthe material is to 
be directed toward audiences living in suburban areas of cities). It is always advisable to select 
several sites having the same characteristics and not concentrate on a single site. 

Same individual characteristics. Criteria should be established in accordance with the characteristics 
of the individuals to whom the material is to be directed. For example, in the case of a material on 
family planning aimed at rural women of reproductive age who already have several children, 
possible criteria might include being between 25 and 45 years old, married or in union, with at least 
two children, and having the intention of not getting pregnant again. 

Convenience sample. 

One easy way to select people to be interviewed for pretesting is by sample of convenience. After 
the characteristics of the respondents have been defined, the interviewer goes to those sites where a 
large number of such individuals will presumably be found and selects individuals using screening 
questions. 

NOTE OF CAUTION. 

If your material is to be used on a national scale, then it is wise to increase the number of individual 
interviews and focus group discussions so that your sample has the best chance of representing most 
of the nation's cultural and ethnic diversity. National products are the most delicate ones, so be 
certain to have a good representation of your entire target audience 

Size of sample. 

Regarding the size of the sample, there actually is no preset formula. International experience 
acquired in developing programs in Latin America, Asia, and Africa, is that sample sizes of between 
50 and 200 are best depending on the number of audience segments, complexity ofthe problem, and 
the amount of the available budget and resources required to reach that number of people. It is, 
however, always better to pretest materials using a well-selected sample, even if it is very small (20-
30 persons for one segment), than to not pretest at all. 

4. Select the techniques to be used in the pretest 
The pretest may be conducted individually or in groups, depending on the nature of the 

material, which suggests the type of technique to be used. In the next questions, you will find 
suggestions about when to choose which technique and with what material. 

5. Design the pretest guidelines and instruments for each technique 
In accordance with the material and the specific techniques selected, design pretest focus 

group guidelines or individual interview instruments and the codes to be used for eventual encoding 
of the data chosen. 

6. Select and train interviewers 

The technique for pretesting is more complicated than the technique involving research. There are 
two kinds of pretest implementers: those doing individual interviews and those conducting 
discussion or focus groups. A person conducting the pretest must be experienced. University 
students from communication or psychology faculties can be trained as interviewers. A skilled 
moderator is needed to lead focus group discussions. 

Pretesting training should include the reasons the pretest is important. Make it clear to the 
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interviewers that you have not done the drafts and will not be hurt by pretest results. Training 
should also include the creative brief for the material and the points in doubt as perceived by 
producers or the technical team. 

The instrument to be used in the pretest should be explained to the interviewers. Instructions should 
be provided regarding the criteria for selecting those to be interviewed and the use of a screening 
questionnaire. Mechanics and procedures to be followed in conducting the pretest interview when 
done individually and when done in focus groups should be explained. Interviewers should practice 
first among themselves in training. 

7. Test the pretest guidelines and instruments 

It is also advisable that the pretest instruments be tested to assess whether the mechanics designed 
for conducting the interviews will achieve the pretest objectives and whether they are easy to 
implement. 

To test a pretest questionnaire, it will suffice for each interviewer to conduct three or four 
interviews and analyze the results. In the case of pretests with focus groups, it will be sufficient to 
form a single trial focus group to test both the guidelines and the proper implementation of that 
focus group. 

8. Make the necessary logistical arrangements 
Arrange all logistical needs, such as transportation, meeting places, permits, and authorizations so 
that everything will be clearly understood before the initiation offield work. 

9. When you get to the site (focus group discussion room, neighbourhood, health center, 
street corner, etc.) explain the reason for your visit. 

Using simple language, telling the person in your pretest audience what you are pretesting and for 
what reason. 

10. Determine whether the individual is willing to be interviewed and whether this is the 
proper time for it. 

Explain that it will take very little time and stress the fact that his or her opinions will be very 
necessary for purposes of testing the material. 

11. The pretest process itself. 
Conduct the interview by using the instrument for pretesting that you developed. 

12. Complete the pretest process and say good-bye. 
When you have completed the pretest interview, thank respondents for their opinions and stress 
once more the importance of their suggestions in making the material better and more interesting for 
all concerned. Remind them that when they will see the final material in the community or hear it in 
the radio or see it on TV that they helped make that material effective. 
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PRETESTING RADIO SPOTS 

Preparing the Pretest Material 

For purposes of pretesting, a radio spot is defined as a short announcement with a particular 
message. If there are several announcements for a single message, they will be referred to as 
versions of the same spot. 

The radio spot should be recorded with all of the characteristics of a final production; i.e., complete 
with sound, special effects, and music. If there are no professional announcers in the office, staff 
members of the health communication office itself can, with proper guidance, record a spot with 
acceptable quality for pretesting purposes. In this way, you can avoid payments to professional 
actors or announcers for a spot that will probably be modified after the pretest. 

If only one version is being pretested, it should be recorded two times in succession with a small 
pause between recordings. In this manner the respondent can hear the spot twice without having to 
turn off the tape recorder. 

If there are two versions of the same spot, the cassette should be identified with the letters A and B 
to indicate two versions. Version A is recorded twice with a small pause between each taping, 
followed by a long pause. Then Version B is recorded two times in succession, followed by another 
long pause. Finally, the two versions are recorded in A-B order, followed by a long pause. 

For the next interview, version B will first be recorded two times in succession, followed by a long 
pause. Then version A will be recorded two times, followed by a pause. And finally, both versions 
will be recorded in B-A order. At this point the recording stops. 

If you are pretesting two different radio spots, record spot 1 first twice with a small pause in 
between, followed by a long pause. Then record spot 2 twice with a small pause between each. 
After a long pause record spot 2 twice, long pause, spot I twice. 

Playing the Tape 

If one radio spot is being pretested: 
Play the audio tape which should have the spot repeated two times with a small interruption 

between each repetition. 

If two versions of the same spot are being pretested: 
The first interviewee will hear: 
Version A (twice), short pause, Version B (twice) then A, B. 
The second interviewee will hear: 
Version B (twice), short pause, Version A (twice) then B, A. 

After the second interview, the tape is rewound so that interviewee three will hear the same version 
as the first interviewee, and so on. 

The order of the spot is alternated to ensure that no version is heard first by all the respondents. 

If two different spots are pretested, play recording for first interviewee so he or she hears twice, spot 
1 first then spot 2. The second respondent will hear the two different spots in reverse order, spot 2, 
then spot 1. 
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Identifying the Tape in Questionnaire 

In the pretest questionnaire, a title is given to each radio spot version, so that there will be no 
confusion about which responses pertain to which version. This is necessary because versions will 
be alternated in successive interviews. 

The Interview 
Following your presentation and general questions, tell the person being interviewed that you are 
going to ask him or her to listen to a radio spot and to pay close attention. Play the first recording. 
After it has finished playing, let the tape continue to run and ask him or her to listen to it one more 
time. Then, turn off the audio cassette tape player and proceed to ask the pretest questions. 

PRETEST QUESTIONS: 

Comprehension 

I. Tell me, in your own words, what did the announcement (message) that you just heard say. 
(Be insistent.) What was the message transmitted by the announcement? 

2. Are there any words in the announcement (message) whose meanings you do not 
understand? If the response is yes, identify the word and ask: What do you think that word (mention 
the word) might mean? Which word do you think should be used instead? 

Acceptance 

3. Is there anything said in the announcement (message) that you think is not true? 
If the answer is yes: What do you think is not true? What about it do you think it is not true? 

4. Did the announcement (message) say anything that might upset or offend people from 
around here? If the answer is yes: What might upset them? What is offensive? 

Attractiveness 

5. What did you like most about the announcement (message) or what do you think others 
would like most? 

6. Is there anything in the announcement (music, speech, persons talking, sounds) that you did 
not like or that you think others might not like? If the answer is yes: What did you not like? How 
would you say it so that you would like it? 

Inducement to Action 

7. What do you think this announcement (message) is asking you to do? 

8. Are you willing to follow the advice being given? What would cause you to be willing to 
follow the advice or what would discourage you? 

Involvement 

9. To whom do you think the announcement (message) is directed? What about it makes you 
think that? 

10. (In the case of a dramatization), do the people who speak in the announcement (message) talk 
the way people from here talk? Is the form of speech used in the announcement like the form of 
speech used here? 
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11. Is there anything in the announcement said in a different way here? If the answer is yes: 
What thing? How is that said around here? 

If you are pretesting one spot, return to the beginning and play the recording again and allow the 
person being interviewed to listen to the version one more time. 

Then ask, 

General Opinion Question 

12. In your opinion, what could be done to improve this announcement? 

Two versions being pretested: Inform the person being interviewed that you want him or her to 
listen to another spot. Turn the tape player on again and have him or her listen to the second version 
twice. Turn off the tape player and ask the pretest questions. After the questions for the second 
version have been asked, tell the person that you now want him or her to listen to the two 
announcements together and to compare them. Play the two versions and then ask the following 
questions. 

Comparison Questions 

13. Which of the two announcements do you like best? Identify in the survey instrument the 
announcement the respondent selects, by its title, to avoid confusion when the two versions are 
played in reverse order.) Why do you like that announcement best? 

14. If you had to prepare an announcement containing the best parts of each version, what parts 
would you choose from each? 

Say good-bye to the person interviewed as indicated in the Mechanics for Individual Interviews. At 
the conclusion of the second interview, rewind the tape back to the beginning for the subsequent 
interview. 
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PRETESTING PRINT MATERIALS 

Introductory Note 

The way you pretest your print materials will vary with the type of material. A poster does not have 
the same size or function as a brochure, counseling card, or flip chart. Each has its own internal 
structure and requires that the pretest procedure be somewhat different. 

Here are descriptions of the pretesting procedures for the most frequently produced print materials: 
posters, brochures and pamphlets, flip charts, and comics. These, by their very nature, demand that 
those interviewed are literate. 

Pretesting Posters 

Pretesting Drawings and Illustrations 
Start pretesting the picture in the poster, alone, without the text, to evaluate the ability of the image 
to transmit the message by itself. Generic questions about the drawing or picture might be: 

Comprehension 
1. Describe what you see in this picture (photograph or illustration). 

2. What do you think is happening here? What do you think the person(s) is (are) doing? 

Attractiveness 

3. Do you believe that this picture (photograph or illustration) is 
- Very pretty 
- Pretty 
- Fair 
- Not pretty 

4. What do you like most and what do you like least about this picture (photograph or 
illustration)? 

Acceptance 

5. Is there something in the picture that you definitely don't like? What is it that you don't 
like and why don't you like it? 

6. Is there something about what is shown here or about what the person(s) is (are) doing 
that might upset or not seem right to some people? What about it? 

Involvement 

7. Where do you think the people and things shown here are from? 
- The country 
- The city 
- The neighborhood 
- Some other place (please indicate) 

8. Why do you think these people are from (indicate the place mentioned in the previous 
response)? 
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9. Do these people appear to be like the people from your community? How are they 
alike and how are they different? 

Inducement to Action 

10. What do you think this picture is suggesting that you do? What do you think about 
that? 

General Comments 

11. Describe in your own words what this drawing suggests to you. 

The Text 
After the picture has been pretested, it should be covered up to proceed to analyze the text. First ask 
the person being interviewed to read the text. Take note of the degree of ease or difficulty that he or 
she has in reading it. Underline in your text those words that the respondent has difficulty 
understanding or has trouble reading. Then proceed to ask questions involving the components of 
effectiveness. 

Comprehension 

12. Tell me in your own words what this message is attempting to say. What is the idea 
you understand? 

13. Are there any words that seem difficult to you or whose meaning you do not 
understand? 

14. Does the size and type of letters used seem to you to be easy or difficult to read? Ask 
the member of the target audience to tell you what he or she prefers and to write it on 
the back of the pretest instrument. 

Acceptance 

15. Do you think this message might upset or offend anyone? If the answer is yes: What 
about it do you think might upset someone? In what other way would you phrase the 
message so that it would not upset anyone? 

Involvement 

Ask the person being interviewed to read the text again out loud. 

16. Is the way that things are expressed in the message the same way that people around here 
express them? If the answer is no: How would the same thing be expressed in your area? 

Inducement to Action 

17. Would you be willing to follow the advice given? Would the text encourage (discourage) 
your following the advice? 

Pretesting text and illustration together 
Now show the respondent the entire poster with both the illustration and text visible at the same 
time. Ask the following questions: 
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18. Now that you know what this poster is about, please tell me: Do you think the picture 
(photograph or illustration) is appropriate for the message that is being transmitted? If the answer is 
no: What about it is not appropriate? What other picture (photograph or illustration) would be 
better? 

General Comments 
19. How could this poster be improved? 
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SAMPLE PRETEST GUIDE 
(Nonprint Material) 

• Greetings 
Presentation of participants and team 
Give objective of pretest 
Thank them in advance for their invaluable assistance. Remind them that 
there are no right or wrong answers and that opinions of each participant 
counts; participation of all is most desired. 

View or Listen to the Video or Spot (twice minimum). You are using a story board, 
read it through and explain the pictures. 

Distribute the individual pretest questionnaire with comprehension questions. Have 
each one respond individually. If there are illiterate participants write answers for them. 

After the individual questionnaire is completed, proceed with your focus group 
session using a guide similar to the following general guide. 

Comprehension and cultural appropriateness. 

1. 
2. 

3. 

4. 

5. 

In your opinion, what is the message of the spot? What makes you 
Were any words difficult to understand? Which ones? Were any 
parts of the spot not clear? 
Could you explain this message to someone else? Please do so. 
What would be difficult about explaining the message? 
In your opinion, does this spot reflect your situation? What about it 

does/does not? 
Does it reflect the reality truthfully? Tactfully? Appropriately? 

Attractiveness 

6. Is there something about the spot you like the most? What? 
7. Was there anything you did not like in the spot? What part? For hat 

reasons? How would you change that? 
8. Is there anything in the spot that other people like yourselves will not 

like? For what reasons? 

Acceptance 
9. Is there any idea that is not acceptable? What reasons make it 

unacceptable? 
10. Is there any word, phrase, sound, or image that may be rejected by 
11. Is there any idea, image, or word that is not believable? Can you 

Involvement/Inducement to Action 

12. Does this spot show people like yourselves? 
13. Are they in a real-life situation? 
14. Do you think the spot asks you to take action? What action? 
15. Would you consider taking that action? What would be different 

about that? 

thi! 
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16. How would you explain this message and its action to a friend? 
Would you encourage them to take action? Suggestions for changes 
Explain the desired message and ask 

17. What can we do to improve the spot, make it more understandable, 

Carrying out the focus group session. 

Organize the sitting arrangement. It is recommended that the participants be seated in such 
a way so they can see the TV monitor, hear the audio-tape, or see the print material with no 
problem. A semicircle around these instruments normally allows for most of them to see or 
hear with no problem. Be sure there is no major interruption while the session is going on. 
Consider the following two examples for room arrangement. 

Have the participants hear or view the material to be pretested. If you are pretesting a 
television or radio spot, you will play the draft spot. If it is print material, such as a poster, 
show the actual size of the draft prepared; but if it is a pamphlet, a booklet, or a brochure, 
carry enough photocopies of it so that each participant can see one and read it at his or her 
own pace and leisure. 

Distribute the individual questionnaire. It is very easy to come to a general consensus 
about the ideas the materials intend to communicate, especially when there are one or two 
outspoken individuals in the group. They tend to quickly polarize and manipulate the group. 
If they give their ideas of what they consider the main ideas of the material, the rest will 
follow and acknowledge simply what these leaders affirmed. 
When this happens, it is easy to loose the true level of comprehension each individual 
originally had of the main ideas proposed by the material. It is therefore recommended that 
you prepare a questionnaire for each participant in which the questions about comprehension 
and the call to action (if there is one) are asked individually. The discrepancies will show you 
how strong and influential was the opinion of the group leader versus the responses given in 
the individual questionnaires. 

Conclude session 
* Make a summary of each section to verifY the group's position on each 

variable. Be careful to summarize all diverging opinions. 
Emphasize that all answers are valid. 
Thank everyone. Let them know their opinions may be recognized 
by them in the final product. 
Give them the incentive decided for their participation. 
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INTERPRETING PRETEST RESULTS 

1. Changes in materials 

The changes most commonly suggested by the pretest have to deal with changes or 
modifications of either the form or the content. 

Form: 

Music: make rhythm, tempo in accordance with content 
Color: improve combination, tone, intended impact, intensity 

• Tone of the message: place more or less emphasis on emotional content 
Typeface used: make darker, bolder, bigger, higher or lower in contrast 
Eliminate distracting attention overload 

• Make more accurate representation of persons or things (proportion and perspective) 
Rearrange text and visual distribution of elements 

Content 

Change names, roles, or personalities of characters 

Change words that cannot be understood 
Give greater clarity to what the user is supposed to do 
Express a single idea and eliminate superfluous information 
Avoid using abstract concepts or figures that the user may not relate to the message 
Make the benefit stand out clearly 
Change technical terms that are obscure, confusing, unnecessary 
Clarify concepts that were thought to be clear 
Make the behavior easier to grasp, simpler to understand, more appealing to try 

2. How to interpret and combine use of percentages from individual interviews 

Percentage of acceptable material: It is an accepted standard that if 70 percent to 80 percent 
of your audience understands the message, would consider taking the action you recommend, 
and finds your materials attractive, acceptable, and believable, then your materials are 
successful. Monitoring will confirm that your materials have been successful after they have 
been used in the field for a while. 

Combining lowlhigh percentages: If your material is understood or accepted by less than 70 
percent, how do you determine if you need to re-do the material, or if you should use it 
regardless ofthat low percentage? 

There is no absolute rule for this. It is the combination of your results with your objectives 
that suggests a decision. The following examples illustrate the point. Suppose you have more 
than 80 percent for comprehension and 85 percent acceptance, but attraction was a low 45 
percent and involvement and inducement to action were a low 40 percent. Your objective for 
the material was obtaining greater awareness. The decision to use the material with the 
appropriate changes suggested by the pretest, regardless of these low percentages, is justified 
by the fact that your objective and message are not intended to cause adoption of a new 
behavior. 
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Another example: Your results on a radio spot are high in comprehension (88 percent), 
involvement (83 percent), and inducement to action (85 percent), but are medium-low in 
attraction (57 percent) and acceptance (60 percent). This is not a usual combination, but it is 
not impossible. Since you are looking for inducement to action and comprehension and both 
are satisfactory, then the radio spot does not need to be rejected. It is clear that you need to 
look into your data to find out what suggestions may enhance your message's attraction and 
acceptance. Any clue in this respect will become very important. 

Still one more example: You have made a flashy, attractive TV spot intended to persuade 
viewers to try out a specific behavior, but your comprehension is low (42 percent) and 
inducement to action is even lower (33 percent). You know you have to redraft your material. 
Flashiness can easily block comprehension and hide inducement to action. 

There are no absolute guidelines. You have to look for the point of equilibrium among all the 
criteria used to measure the effectiveness of your material. That point of equilibrium is the 
one that will best guide your interpretation of your data. 

3. There is no such thing as a perfect material 

Some changes may be minor and unimportant. You may well decide they do not merit the 
trouble (high expense, too much time, or any other additional reason required to make 
changes). 

But a pretest that suggests no changes was (1) either poorly designed or badly implemented, 
(2) the answers the interviewer wanted to hear were induced, (3) results were not well 
analyzed, or (4) the process was manipulated along the way. 

It is common for any material to be perceived by the target audience as needing changes. 
What is less common is an open attitude of the creators in accepting significant suggest 
changes. This openness is a virtue that must be prepared for in advance. It is recommended 
that you present your results and recommendations in a way that will make it easy for your 
artist to make the changes. 

4. Number of pretests 

There is no set rule for the number of pretests per material. As you become more familiar 
with pretesting dynamics, you will develop your own criteria that will be far more helpful 
than any recipe given here. 

The number of sessions per material is dictated by the nature of the materials to be pretested 
and by how well the first draft answered the pretest variables as perceived by the target 
audience. 

By the second focus group, or in the case of doing individual pretesting when the first round 
of 10 people are interviewed, you should stop and collect the overall information thus far 
gathered and ask the following questions: 

Is there a clear rejection of the material? If so, why? 
Is there a general consensus that the material is ugly, culturally insensitive? If so, 

why? 
Is there a gross incomprehension of words, of a specific drawing, symbol? Which 

ones? Why? If so, which can be changed according to the suggestions given, so that you can 
continue with further pretesting interviews or focus groups? 
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If you find no gross evident error in any of the variables that must be corrected immediately 
so that the rest of the pretest can be done with these corrections made, you should continue 
with the rest of the programmed number of individual interviews or focus groups. 

Again, the number of focus groups or individual interviews should be decided on the basis of 
your budget and previous definition. Normally, by the third to fourth focus group with any 
audience segment or material, the pattern and trends ofthe answers are already well 
established and you may need to do more focus group research. Similarly by the 25th-30th 
individual interview, you will have a pattern and answers that follow a trend. 

" 
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