The production of materials and resources
Health Communication specialists recognise the importance of professionally developed communications and recommend, where possible, strategic partnerships with the private sector to facilitate this but where this isn’t possible please remember that

All resources must be:

· Research Based - nothing should be produced unless clear needs have been established

· Client Centred  - people must be involved in both design and messages and these must be pre-tested (with the client group) and then revised if they are not understandable

· Benefit Oriented -  materials and resources must stress the benefits of the behaviours recommended.  Messages must be written in positive language (avoid ‘no’, ‘’don’t’ and other words like this)

· Service Linked – try and link to available services such as VCT, ARVs, counselling

· Professionally Developed – take a look at the professional advertising to which people are exposed, such as coca cola.  Resources must be professionally developed if they are to compete

· Linked to Behaviour Change – resources should never be about giving information only.  Always include clear, unambiguous behaviour change messages

Guidelines for developing and producing resources and messages
In all our materials and resources we must:

· Enhance the image of healthier behaviours by, for example showing and talking about safer sex in a positive way and not as the ‘loss’ of something better or more real

· Counter misconceptions and misbeliefs but we careful not to ridicule or insult people. For example do not say “some people and stupid and believe that…” instead say “there are lots of stories around that we need to talk about and see if they are true…”

· Use lay beliefs (what ordinary people know) about health and illness as the basis for building new knowledge.  If we don’t use this opportunity, people will learn new things but they will sit uncomfortably with their values and beliefs

· Highlight the positive outcomes including health, financial and social benefits as a result of following healthier behaviours

· Deliver consistent messages delivered through a variety of reinforcing and interrelated interpersonal and mass media channels where possible

· Tailor messages to respond to differences among members of different target groups who will require use of a variety of messages and channels

· Develop communication interventions to include face–to–face education and other interpersonal communication initiatives such as peer education, group meetings, discussion groups and other outreach activities

· If working in a n urban area use soap operas on TV and radio and music programmes as they can  be highly effectively in transmitting messages and changing both behaviour and attitudes.  For example, an HIV+ character in a soap opera can do more to reduce the stigma of being HIV+ than any number of talks or posters

· Use participatory methods to involve target groups in the development of materials. Whatever the target group, people from that group should be involved in the research design of the resource.  All material must be pre-tested with members of the target group and adapted and revised if necessary

· Produce materials that are attractive in design: colourful, well presented, clear and entertaining

When planning your resources think about:

· What “Voice” will you use?

· For example will you be a doctor, a peer, a respected member of the community? The “tone” of the message should be consistent throughout the material.

· What “appeal” will you use?

· For example will you use humour, be factual or use fear techniques?  Please note that research worldwide shows that using fear does not motive people to change their behaviour.  In fact fear techniques can look exciting and have the opposite effect to what you intend – be very careful.

SOME BASIC RULES

· Be clear by limiting abbreviations and acronyms, jargon, technical, scientific and bureaucratic terms as much as possible

· Use simple and non-medical language 

· Short sentences and short paragraphs are always preferred

· Use messages that are direct and simple. Research shows that only a limited number of messages can be transmitted at one time if they are to be understood and remembered.  The more simple and short the message the more likely it is to be useful.  So the message is: ‘Keep it short, keep it simple.’
· Messages should be truthful, honest and as complete as possible

· Never hide the main points with less important information.  Don’t forget you want people to change their behaviour – the message is what counts

· Messages can be reassuring, challenging or straightforward depending on the desired impact and the target audience.

· Get rid of information that is not necessary to make the healthy decision

· Always stress and repeat the main points 

· Be consistent and ensure that the same information, facts and figures are consistent from one material to another, so that messages across different materials should reinforce each other

· Limit the number of ideas and messages in each resource material

· Make materials interactive whenever possible.  For example, have a quiz in a leaflet or on an audio tape to give people the chance to think about their current behaviour as well as their knowledge

· Arrange messages in the sequence that is most logical to the target audience

· Use illustrations to supplement the text. Never pull illustrations from the internet and paste them in because you have nothing better.  The picture must enhance the text and make it easier to understand.  It is better to have plain text than inappropriate drawings and pictures.  Don’t use cartoon images of concepts such as the HI Virus.

