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This study intended to explore the health and nutrition communication practices and
strategies utilized by Ethiopia’s national nutrition programs in a real-world context. The
examination focuses on the study area of East Gojjam zone, Amhara regional state. The central
research question was: What communication strategies are used for communicating health and
nutrition? A qualitative research approach was employed, rooted in a constructivist worldview
and a case study design. Purposeful sampling was used to select interviewees, focus group
participants, and documents, supplemented by field observation.

The research findings reveal the use of both mediated and non-mediated nutrition
communication approaches. The collected data indicate that non-mediated interpersonal
communication is dominant in East Gojjam zone, though its effectiveness is still developing.
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Simultaneously, the national nutrition program employs mediated communication strategies,
including print materials like posters, pamphlets, billboards, and brochures. They play
paramount roles in addressing the purposes of nutrition communication strategies for the
grassroots community thereof, to create awareness. These materials are intended to reinforce
interpersonal communication.

Moreover, the study suggests a health and nutrition communication strategy that considers
the local context, emphasizing the importance of strength training for health communication
actors to adapt to various cultural settings and local resources. The research results reveal that
effective health and nutrition communication in the study area requires integrating non-
mediated and mediated strategies. Furthermore, based on the findings, the study recommends
implementing participatory communication as central and advocates for a national nutrition
communication policy.

Keywords: health communication, nutrition communication, communication strategy,
Ethiopia.

Introduction. Ethiopia’s health policy prioritizes prevention, with a primary healthcare system
focused on disease prevention and health promotion (FMOH, 2005). The Health Extension Program (HEP)
aims to transfer health-related skills and knowledge to households and communities, enhancing community
health quality and prevention competencies. The HEP includes sixteen health packages, among which
nutrition is given special attention through programs designed in 2008 and 2016. Nutrition is crucial for
national development, as undernourished populations are at risk for communicable diseases, impacting their
productivity [1]. Despite Ethiopia’s agricultural productivity, regions like Amhara suffer from malnutrition,
highlighting the need for effective nutrition communication strategies.

Effective nutrition communication strategies should identify and prioritize key behaviors, segment
audiences, design messages based on scientific evidence, and reach audiences through significant channels
involving community participation [2; 3]. Ethiopia’s national nutrition programs (2008, 2013, 2016) serve as
the guiding framework for nutrition activities, coordinated by the Ministry of Health [1].

Problem statement. Malnutrition, particularly in productive regions like the Amhara National
Regional State, presents a paradox. This study focuses on East Gojjam zone, Amhara region, to investigate
the community’s perception and practice of nutrition communication, motivated by the region’s high pro-
ductivity and severe malnutrition issues. UNICEF reports [4] indicate improvements in chronic malnutrition,
but under nutrition remains a significant cause of child mortality and economic development challenges in
Ethiopia.

The Ethiopian government, in collaboration with NGOs, has formulated a national nutritional strategy
to address food insecurity and under nutrition, with a multi-sectoral approach involving various committees
and plans. However, there is a lack of comprehensive studies on nutrition communication strategies from a
communication discipline perspective.

Relevance of the study. This study examines the practice of nutrition communication strategies and
evaluates the effectiveness of communication between government/non-government entities and the
community.

Methodology. This study adopted an interpretive paradigm to explore how research participants
interpret their social world. According to Merriam [5], a constructivist or interpretive research paradigm is
essential for understanding how study subjects perceive and understand the world. Grant and Giddings [6]
support this, stating that the interpretative paradigm involves listening to and observing others. Creswell [7]
further explains that interpretive research aims to comprehend the world by acknowledging that individuals
develop subjective meanings for their experiences, which are directed toward specific actions, objects, or
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things. Thus, rather than identifying a single reality, interpretive research recognizes multiple realities
constructed by various people. These diverse meanings lead researchers to seek a complexity of views instead
of narrowing meanings into a few categories. De Vos et al. [§8] add that in interpretive research, participants
actively interpret how they understand certain social issues. Consequently, this research employed an
interpretive design to rely on participants’ views regarding the perception and practice of nutrition
communication. The application of this paradigm is based on the belief that participants are actively involved
in all phases of the communication process.

A qualitative research approach was used to understand participants’ descriptions and interpretations of
their day-to-day experiences, eating behaviors, and perceptions of nutrition communication. Saldafia [9]
asserts that qualitative research provides in-depth, detailed information that, while not necessarily
generalizable, explores issues and their context, clarifying what, how, when, where, and among whom
behaviors and processes operate. This approach describes in explicit detail the contours and dynamics of
people, places, actions, and interactions. The justification for using a qualitative approach is to describe and
interpret the lived experience from the inside out, focusing on the perspectives of those who participated in
the study. The study aimed to examine the practice of nutrition communication rather than quantify the
problem’s severity or nutritional intake per calorie. The qualitative method is suitable for communication
research when the goal is to understand the target audience’s lifestyle, culture, motivations, behaviors, and
preferences [10]. In health communication research, the qualitative method has become increasingly
prevalent [11]. This research, composed of a series of facts on nutrition communication, seeks to reach a
well-substantiated conclusion, making qualitative research pertinent for obtaining substantial findings.

To delimit the study area, the researcher focused on the East Gojjam zone of the Amhara region,
selecting three woredas and nine kebeles from the 21 woredas in the zone. Interview respondents and focus
group discussants were chosen because it is impractical to include all areas in a single study. Purposive
sampling was employed, with a clear justification for selecting specific areas and participants. This non-
probability sampling approach considers cases based on various criteria and situations to maximize sample
variation [12] and relies on the researcher’s judgment to select participants who can provide appropriate data
[13]. The size of qualitative samples cannot be predetermined, but most studies find saturation with up to 50
participants.

Purposive sampling was used to select both the study areas and participants. The research areas were
chosen because of the presence of non-governmental organizations’ nutrition intervention projects and the
high productivity of certain woredas in the East Gojjam zone. The district also has three agroecological zones
(midland, highland, and lowland), with varying altitudes affecting nutrition problems differently.

Data was collected purposively from nine focus group discussions, each consisting of six to eight
women from the local community in the three research sites: Deber Elias, Gozzamin, and Baso Liben.
Additionally, 16 interviewees were health extension workers, three were nutrition experts from the woreda,
two were officers from NGOs working on nutrition in the research area, and one was the nutrition program
coordinator from the East Gojjam zone, totaling 22 interviewees.

A combination of data collection techniques was employed, including the researcher’s observations,
in-depth interviews, focus group discussions, and document reviews. Using a variety of tools enriched the
study with adequate and relevant data. The interpretive research design enabled the researcher to view the
issue from different perspectives, enhancing the credibility of the research outcome.

Formulation of the purpose and objectives of the article. The purpose of the study is to explore the
health and nutrition communication practices and strategies utilized by Ethiopia’s national nutrition programs
in a real-world context. In order to achieve the purpose, the central research question is: What communication
strategies are used for communicating health and nutrition in the East Gojjam zone, Amhara regional state?

Analysis of research and publications. Although, as previously noted, the health and nutrition

communication in African countries remains an insufficiently explored area of study, some researches have
investigated certain aspects of the topic. In particular, the scholarly works of such authors as C. B. Pratt,
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L. Silva-Barbeau, C. A. Pratt, H. Robert, N. Danielle, T. Tanya, F. Shiferaw, M. Letebo, A. Misganaw, et al.
have addressed specific dimensions of the issue.

Presentation of the finding. In the communication process, the target audience needs to be considered
in terms of levels of literacy, language, cultural appropriateness, and the types of medium used. Under the
umbrella of the national nutrition program, the East Gojjam zone has designed different tools to communicate
the malnutrition problem to the target community. They mostly use home-based teaching and community-
based teaching strategies. As a home-based teaching method, health extension workers move door to door to
each farmer’s residence and communicate nutritional issues. It targets infants less than two years of age while
applying the community-based teaching method the health extension workers used traditional public
gatherings, such as Ider, and Iqub. Besides, they have a special teaching program that addresses only
pregnant and lactating women.

In addition to the above-mentioned personal communication strategies, health extension workers also
employed mediated communication strategies. For instance, although it is feasible to design a teaching
method in the form of a pamphlet and a film, the pamphlets are not descriptive; actors in the nutrition
program do not understand the meaning of the leaflets. Leaflets are usually produced at the federal level and
have the same content for all regions. Posting posters in each home is of little use to the community.
Interpersonal communication and print media tools like posters, pamphlets, and brochures are widely used to
teach the community about nutrition in the study area.

Interpersonal Communication Strategies

The collected data showed that interpersonal communication is the dominant communication strategy
applied in the national nutrition program at the grassroots level. It was found that health extension workers
provide health education to the community through door-to-door interpersonal communication. Interpersonal
communication has been applied by the health extension workers or via opinion leaders. In addition to this,
they communicate with members of the community through conference programs at the kebele level.

Communication is not held at a fixed schedule, rather wherever and whenever they feel, the members
of the community are ready to learn about nutrition the health extension workers made themselves available
and provided health education. Therefore, nutrition education is communicated through religious programs
and local gatherings like ‘Idir’ (social help association); ‘Ikub’ (social financial issue gathering), and
‘Mabhiber’ (Local associations) as well as at a local government meeting. The local gatherings are used as a
means of bringing the community members and the opinion leaders together which is an important scene of
the nutrition program. Concerning this, a health extension worker from Baso-Liben Woreda stated:

Traditional gatherings (public meetings) are crucial to getting community members together. Although

some gatherings like ‘Ikub’ (a local financial gathering) were not established for health extension

tasks, we are using them productively. Thus, at the time of ‘lkub’ health extension workers attended the
program and transmitted their nutritional and other health extension packages message to the

members (HEW5P1; HEW4P2 and HEW5P2, personal Interview, December 2020).

Similar to the local micro-finance gathering setting, the health extension workers are very close to the
community members to address the nutrition issues in other social and political meetings. According to a
health extension worker from Debre-Elias Woreda, they teach the women during the infants’ vaccination day
and through development army group meetings at the health center.

We teach them at vaccination centers. Besides, we have the women’s group development scheme.

When we trained them for 13 days nutrition was one of the topics. Once they have taken that training,

they also train around 30 members who are found under them. We the development group leaders

gather them, and they gather their members. We create awareness during the meeting (HEW1PI;

HEW9P2, personal Interview, December 2020).

Providing health extension services and health education at the grassroots level demands a high level
of commitment from the health extension workers. Consequently, the service reaches the members of the
community where they are set and brings good acceptance from the people. It requires their engagement and
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preparation. Focus group discussants from three woredas appreciated the approach that health extension
workers use to address conveying nutrition messages to the community. During a women’s group discussion,
a mother reflected on the importance of teaching women at vaccination centers if it is practical as follows:

We are willing to learn in vaccination centers, but no one has been teaching us. Often health extension

workers start something but do not finish it. They only do one to five and one to thirty health army

groups. However, it is not functional. Even the group is not constantly working on health issues, rather

appropriate for political issues during the election (FGD3P6, Personal Interview, December 2020).

The paradox is that such understanding is different from what health extension workers refer to as their
usual way of teaching the community. There has been a tendency to blame each other; health extension
workers blame the women of the village for their lack of interest in accepting their education, while the
women complain about the absence of dedicated professionals.

According to the interview conducted with the Gozamen, and Baso-liban Woreda nutrition officers,
religious leaders also participate in identifying the participants in each village. They stressed that since most
pregnant women prefer to give birth at home due to the misunderstanding of their religious tents, they
demand that religious fathers teach the women that the religion does not prohibit giving birth at hospitals.
Accordingly, religious fathers working with the health extension workers expressed that “wisdom is given for
all by God” and thus modern medical services are from God. On the other hand, health extension workers
pointed out that woman in the movement looks for health services during door-to-door orientation; thus,
sometimes women participate in village health promotion discussions (HEW2PI1, Personal Interview,
December 2020).

From what is demonstrated above, which incorporates breastfeeding to children by mothers is advised
for its invaluable benefit more than the food made for children. Even though the demonstration above has
shown that it is most important to complement the meal, prepared adhered by as per to the communication
strategy as mentioned by both community and health extension workers. The problem however is there is a
shortage and lack of access to the basic ingredients and resources; to show it practically Sometimes health
extension workers face a shortage of inputs. During such time, some of them expressed that they went to their
homes and showed mothers how to prepare food with their resources (WO2, Personal interview, December
2020). It was evident the community had ample vegetables around their home. One of the health extension
workers highlighted the situation as follows:

There is a meeting every month in the centers of the kebele access to every individual in the kebele. We

have no demonstration inputs by which we can demonstrate. Even though we asked Wereda to give us

the input, it was not willing to help us, we simply taught them orally (HEW2PI, Personal Interview,

December 2020).

After the training, some women prepared porridge for their children. For instance, participants of the
study’s focus group discussion explained that they prepare nutritious food for a child by using a cereal mix.
They said they usually use wheat, beans, maize, and soybeans. One of the participants from the group
discussion stated such issues as follows:

After the training, we have got from health extension workers, in addition to porridge and soup, we

also prepare food with a mix of eggs and milk. We start feeding our child after six months of age and

we mothers eat dried meat, eggs, and vegetables. We have ample eggs at home, but we lose

commitment to prepare it for the children (FGDI1P2, group discussion December 2020).

Among the nutrition communication strategies, women favor demonstration as effective in
understanding how to prepare balanced food for their children as it exposes them to direct observation of the
process, allows them to be engaged with the preparations, and is more practical than theoretical. As
mentioned, during the women’s group discussion, a mother reflected on the importance of demonstration and
its practice in their area as follows:

1 purposely prepare food for a child once or twice a week if I get the time based on the training that 1

got from the health extension workers. The training is crucial for us (FGDI1P3, group discussion

December 2020).
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The health extension workers also prefer demonstration nutrition communication strategy to other
methods, such as going door-to-door, using traditional public settings, and nutrition counseling. For example,
one interviewee among the health extension workers said:

We have tried to present demonstrations by taking some inputs from health centers [flour, oil,

vegetables]. We have shown that for pregnant and breastfeeding mothers as well as development

group leaders. However, this trend has not continued because of a lack of input. Even previously when
they go back home after being taught nutrition, through our door-to-door check, we understood that

seldom apply it (HEW?2 P2, Personal Interview, December 2020).

Like that of the women, and health extension workers, the woreda nutrition officers also favoured
employing demonstration nutrition communication strategy over others. Among the participants of the study
interview from the Woreda nutrition officers, one stressed that it is not only the community but also zonal and
Woreda health professionals who have a problem with nutrition understanding. In his words, he expressed:

We work on nutrition through demonstration. Demonstration of food preparation means showing

mothers how they make food for their children. That can be done when they show up at health centers

for vaccination or any other place of their convenience. Concerning additional food, we show them
how different they can make food for their child. Based on what they were taught, how much
carbohydrate protein, and other nutrients can be combined to make up a special food (WOI, personal

Interview, December 2020).

During data gathering, the researcher observed that there is no feedback reserved from the community
after they teach about nutrition. The most important parts of personal communication are characterized by
strong feedback from the receiver of the information, and it is always a two-way process. Interpersonal
communication involves not only the words used but also various elements of non-verbal communication.

Regarding nutrition communication strategies, generally, the national nutrition programs are still
grounded in the extension mode of activities and do not seem to address issues beyond mere awareness
creation. Consequently, understanding the context of the audience and advocating for behaviour change is
still low (NGONI, Personal interview, December 2020). It indicates that the top administration seems
reluctant to reach the community to bring behavioural changes required for malnutrition prevention (NGON3,
Personal interview, December 2020).

As indicated in the implementation section of the research, the lack of coordination and cohesion
among the top and lower actors of the national nutrition program leads to a misunderstanding of the reality on
the ground. For instance, health extension workers while interviewed related to nutrition, mentioned that
when they compiled and sent a report that showed the increase of malnutrition in their woreda. The health
extension worker’s boss has been blocking the report as they claim the woreda is highly productive and has
strong agricultural production recognition rather than a report of malnutrition (HEW6P1 and HEW3P 1per-
sonal interview December 2020).

On the other hand, the Woreda nutrition officers stressed that malnutrition was less likely to occur at the
highly productive kebele level if kebele-level workers fulfilled their duties charged with appropriately organizing
and reporting, the farmers’ information related to production levels, nutrition habits, and living standards, upwards
to the provincial and federal levels; if the reporting’s gaps used to be resolved and well compiled, it could help
identify the right interventions points (WO2, HEW3PIpersonal interview December 2020).

Furthermore, the informal collaboration between non-governmental and health extension workers at the
zone and Woreda levels makes monitoring difficult, and partial and has led to a focus on monitoring inputs
rather than outcomes since implementers of nutrition programs are in a position to do the former but not the
latter (WO, Personal interview, December 2020). Such information collaboration has also the potential to
direct the establishment of equivalent checking structures to serve donors’ reporting needs, which do not feed
systematically into the regional and thus federal data systems (ZNO, Personal interview, December 2020).

One of the factors for the establishment of the informal collaboration could be that the Woreda
and local-level officials have not been incentivized to coordinate across sectors, and in fact, may not
be empowered to do so; it was relevant if the local levels organized just as at the ministerial level
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(WO3, Personal interview, December 2020). The local levels of government may need a directive
to stimulate formal collaboration.

As part of the personal nutrition communication strategies, enhanced community conversation is
applied at the community level where productivity is not a problem while still there is malnutrition. Likewise,
the East Gojjam zone is a very productive area compared to other zones in the region, and at the same time,
malnutrition is exhibited (Zewudie, 2017). The specific problem here is that society buys non-nutritious food
by selling their nutritional diets. For example, the farmers buy sugar cane for their children by selling eggs
they produce on their yardstick (HEW5P2 and HEW1P1 personal interview December 2020). Thus, to
address such misconceptions the application of enhanced nutrition communication strategies is vital aiming to
raise the awareness problem the society lives with.

To effectively enhance community conversation, an integrated group has been formed from various
actors. The group has been formed of one health extension worker, one agricultural expert, and one literate
person from the community. This group started its role by offering training to the community they live in, and
then they went out to organize other sub-sessions. Step by step the communication trickled down to a mother
who might be somehow educated (WO2, Personal interview, December 2020). One of the health extension
works mentioned:

We first train 18 people from each kebele after which they go down to train 1 to 5 development groups

to reach every household. Once we do this, we may focus only on nutrition for pregnant and

breastfeeding mothers because we can prevent the problem of children’s failure to thrive by ensuring
proper nutrition in the first 1000 days. When we do this, we believe we can somehow solve the
problem. Pregnant women used to take counseling in health centers (HEW9P2, Personal interview,

December 2020).

Furthermore, there are also nutrition counselling kind of nutrition communication strategies that aim to
help the community understand important information about their health related to nutrition and that emphasize
real-world activities and help to address nutrition needs. Moreover, the counseling underscores the benefits of
behavioral change at the health post center (HEW7P2 and HEWS8P2personal interview December 2020).
However, compared to other kinds of counseling, nutritional counseling is low in the research area. Despite
such efforts, one of the health extension workers questions the effectiveness of the counseling. She said:

A mother should be advised to take at least one more type of food than what she regularly eats. We

explain this when pregnant women come for a checkup. They also come to our center for vaccination

of their child from 45 days up to the 15" month. We also expected to measure weight and tell the
extension workers what it means so that they can be aware of the mothers, but in practice, mothers are

not interested in coming to the health post (HEWI1P2, Personal interview, December 2020).

As it is noted above, some health extension workers in Baso-Liben woreda, expressed that they cannot
change the community’s feeding habits using the traditional way of communication that they have employed
for years.

During observation of the health extension workers’ training process, the researcher witnessed that the
communication skills of health extension workers, in terms of the contents of nutrition counselling were poor.
The major shortcomings faced by the extension workers’ skills have been demonstrated in their ability to
communicate truthfully, frankly, and sincerely, whereas the communication (verbal and non-verbal modes),
includes health extension workers’ personal information, thoughts, and feelings. Thus, the lack of
effectiveness emerges not only from the communication strategies the actors employed but also from the
personal communication skills of the health extension workers. Besides, the communication approach is one-
way and from top to down approaches. Accordingly, the message developed in the center at the ministerial
level is transferred to the community through the health extension workers. Generally, the information flow
and the decision were from the top toward the low-level receivers.

Print Media: Posters, Pamphlet, Billboard, and Brochures
In the preceding section, it has been presented the findings that focus on personal nutrition
communication strategies. Henceforth, the data findings that dealt with other nutrition communication
strategies in a mediated method would be stated here. With this fact in mind in addition to interpersonal
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communication, the national nutrition program uses educative communication materials, such as posters,
pamphlets, billboards, and brochures.

Among the interviewees, the East Gojjam zone nutrition coordinator gave the responses that posters
and billboards have been used and played paramount roles in addressing the purposes of nutrition
communication strategies for the grassroots community thereof, to create awareness. These materials are
preferable as they are produced with a picture that supports the practical preparation of nutritional foods to be
served to both children and pregnant women.

During the whole interview session, the health extension workers noted that print media has been used
as a means of conveying nutrition-related messages. The print materials have been prepared by the top-level
government bodies, the project facilitators, and non-governmental organizations. The health extension
workers stated that they distribute the printed materials to pregnant women, mothers who have children under
the age of two years, and opinion leaders (HEW5P2, HEWS8P2 Personal interview, December 2020).

In brief, during the whole interview session, some of the health extension workers said that the
contents of the print media are not transparent unless the society can read and write (HEW5P2, HEW7P],
Personal interview, December 2020). However, some other health extension workers highlighted that the
pictured print media are helpful for education and easy to understand as most of them consist of vivid
graphics and sketches of the activity and the procedures of preparing better food to feed children, lactating,
and pregnant women (HEW9P2, HEW4P1, Personal interview, December 2020).

One of the participants in the interview highlighted the gaps pervasive in some of the common, who
can understand visual aids, such as posters and pamphlets comparing them with interpersonal
communication. The interviewee expressed the issue as:

Posters are good communication materials, but they can only be read by literate people. In our kebele,

only very few people can read and write. Even if a poster is read by someone, he/she mostly does not

bother to tell others about it or forgets to tell them. Therefore, door-to-door communication by the
health extension agent is good, because everybody can easily understand what is said and can ask
them if something is wrong with the poster/brochure (HEWS8P3, Interview).

Furthermore, to this argument, from those who magnify the negative side of print media, one of the
health extension workers also mentioned that print media such as posters is not imperative to address rural
people who lack the opportunity for education. She stated this as follows:

Posters are not useful much to those who are not educated. Posters are considerate of only literate

people. They only serve for show. The posters deserve for the people, but people cannot read them.

Even though they do not read the content of the posters we just require them to apply what they have at

home and that has eased the problem ((HEWI1P2, Personal interview, December 2020).

In addition to the above concerns, Woreda’s nutrition expert stated the following:

The posters are very important to illustrate the process and the ingredients in performing cooking

demonstrations. The limit of the words, the sketches of the message, and others are easily

comprehended. Nevertheless, the contents and the language of the posters are not relevant to the local
people. They do not consider the available inputs at the grassroots level (WO2, Personal interview,

December 2020).

The researcher also observed that the print media with pictures, which show nutritional food
ingredients and how to prepare food for their children, are available in most households. While preparing the
nutrition concerning the published materials by the Ministry of Health and its stakeholders, they fail to
consider the local beliefs, ingredients access, and contexts. First of all, the print materials are not clear to the
target community as their content is not easily accessible to the community and using it at home. The food
ingredients produced in that specific area sometimes cannot be aligned with the ingredients specified by the
ministry. Hence, they stated that it is just used as an initial description, not as the main instrument to
communicate nutrition. Similarly, the Woreda health office mentioned that the print media are not satisfying
their interest, too.
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Those who prepared the posters did not consult with us, and we never gave feedback. They are needed

for project action, not for project design. Therefore, the evaluation by itself is on the outcome not on
the means of communication. If there is a poster, the evaluation on how many posters I have
distributed. When others are evaluated on demonstration of food preparation, it is based on how many
shows you have made and how many participants have seen the demonstration. We do not evaluate
how effective the poster is. Even if we give them comments, they just tell us to distribute it as it has
already been published (WOI, Personal interview, December 2020).

From the non-governmental organization’s health officers’ perspectives, the importance of the print
media should consider the community at the grassroots level. Regarding this, one of the NGO health officers
working in the research area focused on the theoretical concepts of the print media importance, not the real
role can play in the rural community in experiencing nutritional food. He stated as:

Posters are most of the time published at the federal level. Some of them make life simple if we use

them properly and wisely. When we advise at the Wereda level there are things we miss but when we

use posters, we don’t miss our point. The nutrition we advise for different children of different ages is
not the same. The posters make it easy to explain all kinds of pictures to different children. We
distribute the posters to all kebeles unless there can be a failure to learn from them (NGONI, Personal

interview, December 2020).

Generally, concerning the question of what strategies of communication are preferred and shall be
considered as important, most of the respondents of this study Favor interpersonal communication as the
community is rural-based and less educated. For example, health extension workers’ face-to-face addresses
are seen as an easy means of exchanging ideas related to nutrition with the community, while print media are
considered as difficult for the community to understand the issues of nutrition easily. Furthermore, some
focus group discussion participants from the target community of this research prefer to own radio rather than
printed material; however, they could not afford it. Even on the limited radio channels, there are no programs
that broadcast on the concerns of food, malnutrition, nutritional food preparation, and, the general home
economy. In the interview, some of the health officer participants indicated that the community’s skepticism
has been one of the factors that prohibited bringing behavioral change towards malnutrition and its impact on
children. They considered that the level of information or knowledge provided by the health extension agent
to the community was not sufficient to change their behaviors.

Event through poster is a written communication tool that is generally visible to the community, the
message to be received by the community is not usually illustrated. The most important feature of print media
is to attract the attention of everyone interested. For this reason, print media, such as posters contain visuals
like such as photographs and pictures rather than written text. However, the picture of the food pictured in the
print media is not available in the selected research area. National nutrition program stakeholders particularly
the health extension workers in the research focus areas informed that the variety of communication strategies
used to reach communities had been not successful in reaching a much wider audience with the nutrition
messages.

Discussion
Non-Mediated Communication Strategies

Non-mediated communication typically occurs through face-to-face interactions, without the use of
any medium for message transmission. This study’s findings align with Piotrow et al. [14] who emphasize the
importance of interpersonal communication in health issues and further confirm that interpersonal nutrition
communication is particularly effective in addressing the nutritional problems of illiterate communities. In the
East Gojjam zone, non-mediated communication is prevalent for discussing nutrition, though its effectiveness
is still developing.

Health extension workers in East Gojjam zone engage in community-based teaching, utilizing local
contexts such as traditional public gatherings, including ‘Idir,” ‘Iqub,” and ‘Mahiber.” This approach
resonates with Dorsey [15], Parker and Thorson [16], who highlight the importance of community ownership
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and participation in health communication. Schiavo [17] also underscores that community-based
communication forums, such as schools, workplaces, and local associations, are effective in nutrition
communication. Despite these efforts, the genuine community-based participation advocated by Servaes [18]
is not fully realized.

In rural areas with limited access to mass media, interpersonal communication is a suitable strategy for
health issues. Donné et al. [19] found that interpersonal communication among friends, families, or peers can
increase knowledge and promote healthier lifestyles, aligning with the Health Belief Model [20]. Various
local community groups, such as community conversation groups and women’s development groups, also
play a role in health communication through non-mediated approaches [21].

Interviews, focus group discussions, and document analysis indicate that non-mediated interpersonal
communication is the dominant strategy in the East Gojjam zone’s national nutrition program. Health
extension workers primarily use door-to-door communication, which is affordable and compatible with rural
settings. Interpersonal communication is favored because it utilizes all senses and enables effective
communication [14].

Due to low literacy levels among rural mothers, complex messages from mass media are challenging
to understand, necessitating proactive interpersonal communication [22]. Health communication practitioners
must consider the literacy levels and media habits of their target audiences [23]. Interpersonal communication
remains crucial in illiterate communities [14].

Health extension workers also use opinion leaders, such as members of the district health army,
education army, agriculture army, and religious leaders, to disseminate nutrition messages. However, these
opinion leaders have not been as effective as expected, falling short of the participatory communication
principles [24]. Health extension workers also hold conferences at the kebele level, similar to findings from
Asegdew (2012), Asemahgn (2012), and Haimanot (2012), which highlight the reliance on interpersonal
communication in health programs.

Cooking demonstrations are another non-mediated communication strategy used by health extension
workers in collaboration with agricultural agents. These demonstrations, focusing on preparing food for
children, align with the principles of the nutrition communication model [25] and involve direct community
participation [18]. Cooking demonstrations have proven effective in teaching nutritional concepts and
cooking skills [26].

Despite the use of various non-mediated communication strategies, the national nutrition program’s
focus remains on awareness creation rather than addressing deeper issues, contrary to the Health Belief
Model’s emphasis on perceived threat and action [27]. Effective community participation requires integrated
multi-sectoral coordination, which is lacking. The current top-down communication approach contradicts
participatory communication principles [28].

Folk media, though effective in expressing community convictions regarding nutrition, is underutilized
by health extension workers in the East Gojjam zone. These media should be incorporated into health
communication strategies. But the importance of folk media in health communication is not emphasized in
the study area.

In summary, while non-mediated communication strategies are valuable in exchanging ideas and
addressing nutritional issues, their implementation in the East Gojjam zone is limited. Interpersonal
communication remains dominant, but participatory communication is not sufficiently practiced, and folk
media is underutilized.

Mediated Communication Strategies
Mediated communication involves the use of information technology, requiring technical expertise to
operate the mediating technologies. The study indicates that no single communication approach effectively
addresses the complexities of nutrition communication. Gavaravarapu and Pavarala [29] suggest that diverse
perspectives and dialogical engagement are necessary for effective communication.
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The national nutrition program employs various mediated communication strategies, including print
materials like posters, pamphlets, billboards, and brochures. These materials are intended to reinforce
interpersonal communication. However, in developing countries, print media may be limited in transmitting
public health information. In Ethiopia, print media is not highly effective in rural areas due to low health
literacy [30; 31]. The study observed that print media with pictures and graphics are available in households,
but their content often fails to consider local contexts. As a result, these materials are not widely used for
nutrition communication. Posters and pamphlets can be effective if they use simple images [32] and are
contextually appropriate.

Interpersonal communication is preferred in rural communities due to low literacy levels [26]. Health
extension workers find face-to-face communication easier and more effective than print media. However,
radio, a preferred medium, is not widely accessible. Limited radio channels do not adequately address
nutrition issues [33].

Selecting appropriate communication channels is crucial. Participatory communication promotes
dialogue and interaction [34]. However, in the East Gojjam zone, participatory communication is not
practiced effectively. Both the community and health extension workers lack participation in designing
nutrition messages.

Conclusion. In the East Gojjam zone, non-mediated communication strategies such as interpersonal
communication, public gatherings, door-to-door promotions, and cooking demonstrations are employed to
address nutritional issues. Despite gaps in implementation, these strategies are more effective than mediated
communication.

Interpersonal communication is favored due to low literacy levels, making complex mass media
messages difficult to understand. Mediated communication strategies, including print materials, are used but
often fail to consider local contexts. Folk media, despite its potential, is not emphasized. Participatory
communication is lacking, with a top-down approach prevailing.

Overall, effective communication in East Gojjam zone requires integrating non-mediated and mediated
strategies, emphasizing participatory approaches, and considering local contexts and literacy levels.

REFERENCES

1. FMOH. (2015). Health Extension Workers Time Motion Study Complemented by In-depth Interviews
within Primary Health Care Units in Ethiopia. Ethiopian Federal Ministry of Health, Harvard T.H. Chan School of
Public Health, Yale Global Health Leadership Institute, JSI Research and Training Institute, Inc.: Addis Ababa, Ethiopia,
Boston, Massachusetts, New Haven, Connecticut.

2. Garcia, A. C., & Henry, C. J. (2000). Community participation in nutrition communication: Models and
linkage systems for management. Canadian journal of dietetic practice and research: a publication of Dietitians of
Canada = Revue canadienne de la pratique et de la recherche endietetique : une publication des Duettists du Canada,
61(2), 60-66.

3. Pratt, C. B, Silva-Barbeau, 1., & Pratt, C. A. (1997). Toward a symmetrical and an integrated framework of
norms for nutrition communication in sub-Saharan Africa. Journal of Health Communication: International
Perspectives, 2(1), 43—58. Doi: 10.1080/108107397127905.

4. UNICEF. (2016). Ethiopia Country Profile 2016. Addis Ababa: UNICEF: Ethiopia Country Office.

5. Merriam, S. B. (1988). Case study research in education: A qualitative approach. San Francisco, CA: Jossey-
Bass, 6(1).

6. Grant, B. M., & Giddings, L. S. (2002). Making sense of methodologies: A paradigm framework for the
novice researcher. Contemporary Nurse, 13(1), 10-28. Doi: https://doi.org/10.5172/conu.13.1.10.

7. Creswell, J. W. (2014). Research Design: Qualitative, Quantitative and Mixed Methods Approaches (4th
ed.). Thousand Oaks, CA: Sage.

8. DeVos, A. S., & Strydom, H. (2011). Intervention research. In: De Vos, A.S., Strydom, H., Fouché, C. B.,
Delport, C. S. L. (eds). Research at grass roots: for the social sciences and human service professions. Pretoria: Van
Schaik Publishers, 473—490.

9. Saldaiia, J. (2015). The coding manual for qualitative researchers. Thousand Oaks, CA: Sage.

60



Health and nutrition communication practice and strategies in Ethiopia (on the example of East Gojjam zone, Amhara region)

10. Mack, N., Woodsong, C., MacQueen, K., Guest, G., & Namey, E. (2005). Qualitative Research Methods: A
Data Collector’s Field Guide. Family Health International (FHI), USA.

11. Kim, J. H., Kim, M. S., & Nam, Y. (2010). An Analysis of Self-Construal’s, Motivations, Facebook Use, and
User Satisfaction.  International Journal of Human-Computer Interaction, 26, 1077-1099. Doi:
http://dx.doi.org/10.1080/10447318.2010.516726.

12. Gobo, G. (2004). Sampling, representativeness and generalizability. In Qualitative Research Practice,
405—426. SAGE Publications Ltd. Doi: https://doi.org/10.4135/978184860819.

13. Jupp, V. (2006). The SAGE Dictionary of Social Research Methods. London: Sage. Doi:
http://dx.doi.org/10.4135/9780857020116.

14. Piotrow, P. T., Kincaid, D. L., Rimon, J. G. 1., & Rinehart, W. (1997). Health Communication: Lessons from
Family Planning and Reproductive Health. Westport, CT: Praeger Publishers, Journal of Biosocial Science, 31,
425-432,

15. Dorsey, A. (2005). Lessons and challenges from the field. In: Thompson, T. L., Dorsey, A. M., Miller K. 1.,
Parrott, R. (eds.) Handbook of health communication. Marhaw, NJ: Erlbaum.

16. Parker, J. C., Thorson, E. (2009). Health communication in the new media landscape. New York: Springer
Publishing Company.

17. Schiavo, R. (2013). Health communication: from theory to practice. 2nd ed. San Francisco: Jossey-Bass.

18. Servaes, J. (1996). Communication for development: one world, multiple cultures. Cresskill: Hampton Press,
Inc.

19. Donné, L., Jansen, C., & Hoeks, J. (2017). Uncovering Factors Influencing Interpersonal Health
Communication. Global Qualitative Nursing Research, 4. Doi: https://doi.org/10.1177/2333393617711607.

20. Stretcher, V., & Rosenstock, I. M. (1997). The Health Belief Model. In Glanz, K., Lewis, F. M., Rimer, B. K.
(Eds.). Health Behavior and Health Education: Theory, Research and Practice. San Francisco: Jossey-Bass.

21. Robert, H., Danielle, N., & Tanya, T. (2015). Investing in Communication for Nutrition Related to
Agriculture in Ethiopia. URL: http://repository.upenn.edu/asc_papers/423.

22. Shiferaw, F., Letebo, M., & Misganaw, A. et al. (2018). Non-communicable diseases in Ethiopia: disease
burden, gaps in health care delivery and strategic directions. Ethiop J Health Dev., 32(3).

23. Subbarao, M. G. (2009). Nutrition communication thus far and further: A critical examination of research
and practice. Indian Journal of Science Communication, 8 (2), 3—13.

24. Tufte, T., & Mefalopulos, P. (2009). Participatory Communication: A Practical Guide. World Bank,
Washington, D.C.

25. Greenberg, J. (ed.) (1966). Universals of Language, 2™ ed., Cambridge, MA, and London: MIT Press.

26. Garcia, A. L., Reardon, R., Mcdonald, M., & Vargas-Garcia, E. J. (2016). Community Interventions to
Improve Cooking Skills and Their Effects on Confidence and Eating Behavior. Current Nutrition Reports, 5(4),
315-322. Doi: 10.1007/s13668-016-0185-3.

27. Stretcher, V., & Rosenstock, I. M. (1997). The Health Belief Model. In Glanz, K., Lewis, F. M., Rimer, B. K.,
(Eds.). Health Behavior and Health Education: Theory, Research and Practice. San Francisco: Jossey-Bass.

28. Gillespie, A. H., & Yarbrough, P. (1984). A conceptual model for communicating nutrition. Journal of
Nutrition Education, 16(4), 168—172. Doi: https://doi.org/10.1016/S0022-3182.

29. Gavaravarapu, S. M., & Pavarala, V. (2014). Communicating nutrition in community settings: Case studies
in critical examination of institutional approaches in India. Journal of Create Communication, 9(1), 23-48.

30. Haimanot, G. (2012). A Study of Health Communication Practice to Reduce Maternal and Child Mortality in
the rural areas of the Amhara Region: Baso liben Woreda in Focus. Addis Ababa University, Addis Ababa.

31. Bekalu, M. A., & Eggermont, S. (2014). Aligning HIV/AIDS Communication with the Oral Tradition of
Africans: A Theory-Based Content Analysis of Songs’ Potential in Prevention Efforts. Health Communication, 30(5),
441-450. Doi: https://doi.org/10.1080/10410236.2013.867004.

32. Khadka, N. (2000). The participatory development communication paradigm: Communication challenges
and change. Australian Journal of Communication, 27(3), 105-122.

33. Betsch, C., Bohm, R., & Airhihenbuwa, C. O. et al. (2015). Improving Medical Decision Making and Health
Promotion through Culture-Sensitive Health Communication: An Agenda for Science and Practice. Medical Decision
Making. 36(7), 811-833. Doi: 10.1177/0272989X15600434.

34. Freire, P. (2005). Pedagogy of the oppressed. 30th Anniversary ed. NY: Continuum.

61



Getachew H., Adem Chanie Ali, Gebru A., Harmatiy O.

T"aiimanot I'eTaueB
Anem Yani A
Amanyenb ['eOpy
Ouibra I'apmariii

IPAKTHUKA TA CTPATEI'Ti KOMYHIKAIIIL 3 IUTAHB 3JIOPOB’SI TA XAPUYBAHHS
B E®IOIII (HA ITPUKJIAJII 30HU CXIJTHOI'O TOIPKAMY, PETIOH AMXAPA)

e pocaimxeHHs MaJIo Ha MeTi BUBYMTH NMPAKTHKY TAa cTpaTerii KOMyHiKauii 3 TUTaHb 310POB’A Ta
Xap4yyBaHHs, 10 BUKOPHCTOBYIOTHCSI B HAIIOHAJIBHMX Nporpamax xapuyBaHHs Ediomnii B peanbHomy
KoHTeKcTi. PoGoTa 30cepen:kena Ha nocaiaxyBaHid Tepuropii 30Hu Cxignuii I'omkam, 1m0 B perioHab-
HoMy mTati AMxapa. IleHTpaJIbHUM NUTAHHAM J0CTizKeHHs Oyn0 Take: SIki kKomyHikaniiiHi cTpaTerii
BHUKOPHCTOBYIOThCSI /ISl iH(opMyBaHHA Npo 310poB’S Ta XapuyBaHHA? ByJjo 3acTtocoBaHo sikicHuMid
JOCTiINHMIBbKAN MiaXig, 0 IPYHTYETbCS HAa KOHCTPYKTHUBICTCBKOMY cBiTOrIsAdi Ta case study nm3aiiHi.
15 BinOopy pecrnoHIeHTiB Ta y4acHUKIB QOKyc-rpyn, a TAKOXK J0OKYMEHTIB BHKOPHCTOBYBAIACH WiIbOBA
BUOIpKa, J0NOBHEHA MOJBOBUMH CIIOCTEPEKEHHAMM.

PesyabTatn gociinskeHHs BHSIBUWIM BUKOPHCTAHHS SIK OIOCEPEAKOBAHMX, TAK i Heomocepeako-
BaHMX HiAXOAiB 10 KOMYHikamii mogo xapuyyBaHHs. 3i0pani BizoMocTi cBigyaTh, o0 B 30HiI CxigHoro
I'omxamy nominye HeMmeniauniiina wmixkoco0ucTicHa KOMyHikamisi, Xo4ya ii edeKTHBHiCTH Bce e
po3BuBaeThbes. HamionaabHa mporpaMa XapyyBaHHS BHKOPHMCTOBYE cTpaTerii MeaianiiiHol kKomMmyHikauii,
30KpeMa JAPYKOBaHi MaTepiaau, Taki sk miakaTu, OykijieTH, 6iioopau ta Opoumrypu. Bonu Bigirparots nep-
LI0YEPIroBy PoJib Y J0CATHEHHI Wieil KoMyHIKaniiHMX cTpaTeriii 3 NMMTaHb XapYyBaHHs, CIIPAMOBAHUX Ha
niABUINEHHA PiBHA 00i3HaHOCTi Hacejenns. Lli maTepiaqu npusHayeHi 1Jisi MOCUIEHHST MiKOCOOUCTICHON
KOMYHiKauii.

Kpim Toro, nocjigkeHHs: NpoNnoHye cTpaTeriro KOMyHiKaljii 3 MUTAHb 300POB’A i XapuyBaHHs, AKa
BPaxoBy€ MicleBHI KOHTEKCT, MiIKPeCJIOIYN BaKIMBICTh TpPeHIHriB 1Sl cy0’eKkTiB KOMYyHikamii 3
NUTAHb 3/10POB’sl, 100 AJANTYBATHCS 10 Pi3HMX KYJILTYPHHUX YMOB i MicueBHX pecypciB. Pesynbratu
JOOCTi/UKeHHS TOKa3yl0Th, 10 e()eKTMBHA KOMYHIKALis 3 NUTAHb 3I0POB’S Ta Xap4yyBaHHS Ha JOCJi-
JKyBaHiil TepuTopii noTpedye inTerpanii MmeaianiiiHux Ta Hemeniauiiiaux crpareriii. Kpim Toro, Ha ocHoBi
OTPMMAHMX Pe3yJbTATIB AOCHIIKeHH PeKOMEHAY€ BIPOBAXKYBATH NAPTHUCUNATHBHY KOMYHIKALiI0 sIK
LHEHTPAJIbHY TA BUCTYNAE 32 HALIOHATIbHY NOJITUKY KOMYHiKaLil 3 TMTaHb XapuyBaHHS.

KurouoBi ciioBa: koMyHikalisg 3 NUTAHb 310POB’Sl, KOMYHiKalisi 3 NMUTaHb XapyyBaHHS, KOMY-
Hikaniiina crparerisi, Edionis.
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