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Introduction
In support of the Malaria Elimination Program in Phuket, AED and Kenan Institute Asia (KIAsia) in partnership with the U.S. Agency for International Development (USAID) and Phuket Provincial Public Health Office (Phuket PHO) organized the Malaria BCC Message Development Workshop on 28 – 29 March, 2011 at the Metropole Hotel in Phuket. The workshop brought together 21 representatives from public health offices and hospitals from provincial, district and sub-district levels, who are responsible for developing, producing, or using malaria communication materials in their work (Annex 1).
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Above: Twenty-one representatives from public health office and hospitals from provincial, district and sub-district levels attended the AED-KIAsia supported “Phuket Malaria BCC Message Development Workshop” on 28-29 March, 2011 at the Metropole Hotel, Phuket
The workshop was opened by Dr Wiwat Sitamanote, Deputy Chief Medical Officer of Phuket Provincial Public Health Office who addressed the importance of working with ‘people’ through Behavior Change Communication in the prevention and control of malaria. Dr Wiwat pointed out that communication needs to reflect an understanding of the local context, and urged participants to brainstorm their ideas and provide the information that will be useful for the development of malaria communication materials for Phuket. Dr Wiwat expressed his hope that once the materials are produced and proved effective, they can also be used elsewhere such as Phang-nga, a neighboring province to Phuket, where malaria is still a critical public health problem.
The two-day workshop was facilitated by Anton Schneider, AED Regional Communication Advisor. Mr. Chaisombat Jaisawang, Head of Phuket Malaria Unit and Mr. Trairat Banchong-Aksorn, Malaria Advisor, KIAsia served as Co-facilitators. The workshop was organized in a participatory approach, consisting of PowerPoint presentations and group work, following the agenda (Annex 2). 
The workshop provided participants with an update on malaria research conducted in Phuket by AED and KIAsia in 2010, an informal forum to share their experiences and perspectives on malaria communication activities and materials in Phuket, and an opportunity to work in small teams to identify target audiences, key research insights, behaviors to promote, approaches and channels of communication. 

Objectives
The four objectives of the workshop included:

· Review Existing Research and BCC Materials

· Identify Needs, Gaps and Opportunities

· Develop Consensus re BCC Materials and Activities in Phuket

· Complete “Creative Brief”

Day One
On day one, participants were provided with an updated background data useful for malaria message development. This included a review of existing communication materials and activities presented by Mr Chaisombat Jaisawang, Phuket Malaria Unit (Annexes 3a and 3b); research findings from malaria Knowledge, Attitude, and Practices (KAP) study conducted by AED; and Rapid Appraisal of Migrants’ Risks for Vector Borne Diseases and Influenza in Phuket conducted by KIAsia. At the end of the presentations, the group identified key research insights (Annex 4).
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Above: Participants were provided with research findings from recent studies including a Phuket malaria KAP baseline study conducted by AED, and a rapid appraisal of migrants’ risks for malaria in Phuket conducted by KIAsia.
In the afternoon, participants received an orientation from AED on BCC planning steps, target audiences and risk factors. They were then organized into two groups by theme: “Prevention” and “Treatment”; and discussed – based on key research insights and their own experiences – the primary and secondary target audiences, and the key factors that enabled or hindered malaria behavior change (Annex 5). 
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Left: Participants discussed in groups to identify malaria target audience.

Right: A participant presented primary and secondary audiences and key factors for malaria treatment in Phuket.
Day Two

On day two, participants learned about Behavior Change objectives and Communication objectives and various types of channels to convey a message. After that they continued working in two groups and identified communication approaches and channels that they agree would best meet the needs (Annex 6). At the end of the workshop, participants suggested a list of materials that they agree would be useful for their work (Annex 7).
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Left: A participant presented communication approaches and channels to encourage prompt treatment and compliance.
Right: A participant suggested communication materials to promote malaria prevention among migrant workers.
NEXT STEPS

Based on the outcome of the workshop, AED plans the next steps as follows: 
· Finalize creative brief and draft concepts for Phuket Province, based on input gathered from the workshop.
· Work with a creative agency to develop draft materials.
· Pre-test materials with target audiences in Phuket.
· Finalize materials and distribute to Phuket Provincial Health Office.
· Explore the possibility to adapt the materials to other sites in Thailand.
[image: image8.jpg]



Above: Mr Chaisombat, Head of Phuket Malaria Unit smiled as the workshop ended successfully.
– End of Report –
Annex 1: List of participants
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Annex 2: Agenda

 
Tentative Agenda

Phuket Malaria BCC Message Development Workshop

Organized by AED and Kenan Institute Asia

In partnership with USAID and Phuket Provincial Public Health Office

28 - 29 March, 2011

The Metropole Hotel, Phuket

Phuket, Thailand

	Date/Time
	Topic

	Presenter (s)

	Day 1: Monday, 28 March, 2011


	8:30 – 9:00
	Welcome and Introduction

	Kenan Institute Asia

	9:00 – 9:30
	Objectives and Expectations

	AED

	9:30 – 9:45
	Coffee Break
	

	9:45 – 11:00
	Review of Existing Communication Materials and Strategies
	Phuket Malaria Program



	11:00 – 12:00
	Review Research Findings
	AED & Kenan Institute Asia



	12:00 – 13:00
	Lunch
	

	13:00 – 14:00
	Review of Communication Plan Elements 
	AED 

	14:00 – 14:30
	Communication Plan Development:  

· Define Key Behaviors and Audiences
	Group work

	14:30 – 14:45
	Coffee Break
	

	14:45 – 16:30
	Communication Plan Development:  

· Identify Key Factors

· Benefits, Barriers, Conflicts

· Identify Pulse Points and Enabling Factors
	Group work


Phuket Malaria BCC Message Development Workshop

	Date/Time
	Topic

	Presenter(s)

	Day Two: Tuesday, 29 March, 2011


	8:30 – 9:00


	Recap of Day One
	Kenan Institute Asia

	9:00 – 10:00
	Complete Communication Planning:

· Review of Approaches and Channels

· Types of Materials


	Group work

	10:00 – 10:15
	Coffee Break
	

	10:15 – 12:00
	Complete Communication Planning:

· Tone and Manner, Appeal

· Executional consideration, Mandatories, Logos


	Group work

	12:00 – 13:00
	Lunch
	

	13:00 – 14:00
	Next Steps
	Phuket Malaria Program

	14:00 – 14:30
	Summary and Wrap Up
	AED & Kenan Institute Asia

	14:30 – 15:00
	Close 
	Kenan Institute Asia

Phuket Malaria Program


Annex 3a: Communication activities implemented by Phuket Malaria Unit
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Annex 3b: Summary of existing malaria communication materials used by Phuket Malaria Unit
	Communication Materials


	Content
	Target Audiences

	Poster 

(bilingual: Thai & Burmese) [image: image13.jpg]



	Key messages: “Knowing Malaria”
Other messages: 

· Transmission 

· Anopheles mosquito

· Symptoms

· Fever, shiver, sweat

· Prevention

· Sleep under net

· Use repellent and mosquito coils

· Wear Cover body with 

· Take blood test when having fever after 

· Set fire to keep mosquitoes away

· Diagnosis and Treatment

· Take blood test when having fever after going to forest
	· Migrant workers and families

· Employers

· Local population in the vicinity

	Brochure
(bilingual: Thai & Burmese) [image: image14.jpg]



	Key messages: “Malaria is a potentially deadly disease if receiving treatment late” and “Early detection saves lives”

Other messages: 

· Transmission 

· Transmission route

· Cycle of malaria parasite

· Symptoms

· Control

· Spray with chemicals to control vector

· Use insecticide-treated bed net

· Take blood test

· Complete treatment

· Prevention 

· Sleep under net

· Use repellant

· Wear cover-up clothes

· Use mosquito coils

· Take blood test when having fever after going to forest

· Diagnosis and Treatment

· Places where people can take diagnosis and treatment
	· Migrant workers and families

· Employers

· Local population in the vicinity


	Communication Materials

	Content
	Target Audiences

	Sticker

(bilingual:Thai & Burmese)
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	Key messages: 

· If you:

· Have fever, shiver, headache

· Stay overnight in the forest

· Travel from Burma

· You should:

· Take malaria test at health office nearby

· Or call…(contact number)
	· Migrant workers and families

· Employers

· Local population in the vicinity

	Vinyl banner

(bilingual:Thai & Burmese)
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	Key messages: 

· If you:

· Have shivering fever

· Stay overnight in the forest

· Travel from Burma border

· You may

· Contract malaria

· You can:

· Take malaria test at health office for FREE

	Communities at risk:

· Baan Para

· Pa Klog

· Cheong Talay

· Sakoo

· Baan Manik

· Baan Torsoong

	Signage

(Thai)
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	Malaria posts

(1) Baan Manik  

(2) Baan Torsoong
	· Migrant workers and families

· Employers

· Local population in the vicinity

	Signage

(bilingual: Thai & Burmese)

	Promote breeding larvae-eating fish
	Community at risk: 

· Baan Yuan Pheung


Annex 3: Existing malaria communication materials used by Phuket Malaria Unit (Con’t)
Annex 4: Key Research Insights

Based on the studies conducted by AED and KIAsia, and participants’ own experiences, the group identified the following key research insights:

· Malaria infections: 
During May 2010 – January 2011, fifty-eight (58) malaria cases were detected in Phuket, for which approx. 50% Plasmodium falciparum (Pf), and another 50% were Plasmodium vivax (Pv).

· Source of infection: 
98% of malaria cases in Phuket were infected outside of the province i.e., Suratthani province or in Burma.

· Malaria peak season: 
Statistics shows that the period May – July is the peak season of malaria infection.
· Populations at risk: 
Among the total 58 cases, forty-two (42) are foreigners, sixteen (16) are Thais. Of the total 42 foreigner cases, 70% are Mon ethnic group from Burma. 
· Migrant’s profile: 
Approx. 70% of migrants in Phuket are Mon ethnic group. Most migrants work in any of the following 3 sectors: rubber tapping, construction work, fishing. 
· Prevention: 

· A study shows that 80% of migrants use a bed net. However, most migrant fishermen don’t have a bed net. 

· Movement pattern: 

All migrant workers have to pass the check point at Chatchai pier near Sarasin Bridge before entering into Phuket. During April when Thailand and Burma celebrate its New Year festival, many migrants usually return to Burma to visit their families. 

· Treatment: 
Malaria migrant patients arrive late at hospital and do not complete treatment.

· Communication: 
· Talking with friends is was the preferred channel for obtaining health information among migrants.
· Most Mon cannot read Mon language. 
· All the existing communication materials in Phuket are in Burmese language.
Annex 5: Target Audiences and Key Factors 
	Primary Audience


	Profile
	Benefits
	Barriers

	Migrant workers 
	Age: 

· Most are of working age

Marriage status:

· Most are single

· Some married after moving into Phuket

Ethnicity: 

· Burmese

· Mon

Language: 

· Burmese

· Mon

Education: 

· Ability to read

Occupation: 

· Rubber tapping

· Construction work

· Fishing

Registration status: 

· Legal

· Illegal


	· Most migrants fear being infected with a disease 

· Many are cooperative once they understand

· Most like health staff

· Most want to help solve problems
	· Lack of knowledge

· Not seeing doctors because fear losing income due to absence from work

· Not complete treatment

· Buy drugs themselves

· Cannot communicate with health staff due to language problem

· Fear being arrested because not registerd

· Treatment is expensive

· Live or work near or in the forest

· Not seeking health service if facility is far from where they live

· Not sleeping under a bed net




	Secondary Audience


	Benefits
	Barriers

	· Family


	· Love and care for their family members
	· Lack of knowledge

	· Employers, head of migrant camp 


	· Can influence and instruct migrant workers to practice desired behaviors, such as distribute bed nets to migrant workers and encourage them to see doctor when having symptoms
· Work will slow down if their migrant workers get sick with malaria
	

	· Friends


	· Trusted among migrants
· Are in the same age, understand each other
	

	· Policemen


	
	· Extort money from migrants regardless of their legal status

	· Malaria staff


	· Have knowledge and experience about malaria prevention and control

· Well accepted among migrants

· Play an important role in ensuring treatment compliance through a case follow-up and blood collection
	· Cannot speak Burmese or Mon



	· Malaria volunteers


	· Can speak in migrants’ language

· Play an important role in ensuring treatment compliance through a case follow-up and blood collection
	· Lack of malaria knowledge

	· NGOs (such as World Vision)


	· Has experiences providing health information and other support to migrant workers
	

	· Convenient store owner


	· Most migrants visit to buy goods
	


Annex 5: Target Audiences and Key Factors (Con’t)

Annex 6: Communication Approaches and Channels

	Prevention



	Project


	Promote use of bed nets among migrant workers


	Objectives


	100% use of bed nets among migrant workers who have bed nets

	Target audiences


	Migrant workers living in rubber plantation

	Issues


	· Bed net coverage is not wide enough

· Those who have a bed net do not use it

	Current knowledge & attitudes
	Migrant workers do not see the importance of using a bed net



	Obstacles


	· Migrant workers are not used to using a bed net

· Migrant workers do not like sleeping under a bed net because it is hot

· Migrant workers do not use a bed net because it is too small

· Migrant workers do not use a bed net because there are many people in the family and the cost of net is expensive



	Key promise


	Sweet dreams under a good bed net

	Approaches

 
	Interpersonal communication (IPC) with migrant workers through malaria migrant volunteers who will use communication materials
· Seek collaboration from employers

· Select migrant volunteers who are respected by the community and are willing to help solve issues

· Train these migrant volunteers to equip them with knowledge about malaria



	Channels


	· Malaria migrant volunteers
· Brochure, poster, signage with messages to promote migrant workers to sleep under a bed net
· Bed net: screen texts on the bed net with messages to remind migrant workers to use mosquito coils or repellant

	Opportunities


	· IPC with migrant workers when they are free from work

· IPC with migrant workers when they have social events, such as wedding ceremony or religious ceremony.

	Other considerations
	· Collaboration from Employers

· Support from AED and KIAsia

· Involve translator (Burmese/Mon)

· Involve local authorities especially for the support for indoor residual spraying, such as provincial/district/subdistrict administration offices.


Annex 6: Communication Approaches and Channels (Con’t)
	Treatment



	Project


	Behavior change in malaria treatment

	Objectives


	· Patients have knowledge about malaria
· 100% of malaria patients receive treatment

· Patients with fever symptom after going to the forest or come from Burma receive malaria test

	Target audiences


	Migrant malaria patients

	Issues


	· Lack of knowledge
· Self-medication

· Language barrier

· Distance from camp to health facility

· Treatment is expensive

· Illegal status

· Lose income if absent from work

	Key promise


	· Migrant workers to receive treatment within 24 hours after having onset symptom (shivering fever)
· Migrant patients to complete treatment

	Approaches

 
	· Build capacity of malaria volunteers to assist in the treatment of migrant workers
· Involve employers in the case follow-up



	Channels


	· Distribute malaria materials to migrant workers through volunteers
· Send SMS to malaria volunteers

· Develop a timetable in Burmese & Mon languages to remind patients to take medicines as prescribed, and to see doctor for check-up and blood test.

· Use video clips that show malaria-related movie 

	Opportunities


	When patients are detected

	Other Considerations

	NGOs to support funding and/or communication materials


Annex 7: List of materials suggested by participants
	Material

	Prevention
	Treatment
	Target Audiences

	Malaria card (pocket size)
	
	
	Employers



	Brochure
	
	
	Employers

Migrants



	Poster
	
	
	General population



	Vinyl banner 
	
	-
	Community at risk



	Video clip/memory card


	
	
	Employers 
Malaria volunteers

Malaria post

	Long-sleeved T-shirt
	
	
	High risk population Malaria volunteers
Head of migrant workers











� KIAsia’s study shows that most migrant fishermen don’t have a bed net. It is assumed that this is because they are not covered by the bed net distribution activity under Phuket malaria program funded by KIAsia.


� According to Phuket malaria team, the 1.5 metre-high LLIN distributed to migrant workers shrink after use. Some migrants use the bed net to cover their fighting cocks instead.  KIAsia confirmed that the LLIN provided is Good Manufacturing Practices (GMP)-compliant.
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