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Introduction

Ihis booklet has been written for tour main reasons:

e to bring to the attention ot manual writers some areas or
consideration thnat have often been lanored;

to share some experiences in vriting manuals;

to ofter sowe guidelines to manual writers, based on these

experiences;
¢ to stimulate further discussion, researcn and work on
producing better manuals.

In this booklet the term "wanuals' has been used ratner than
"nealtnh learniang wmaterials" as simpler and more fawiliar. 1t nas
oeen used fairly interchangeably with more weneral terms such as
"hbodks!, "textbooks", handouts" etc. 1 believe that we all kunow
what we mean when we talk about "maauals" and that further debate

on terminology is unnecessary.

cqually tne term "health wor«ers" has not been reciselv
&y -

defined: there are too wany diftrent kinds in too manv different
countries and programmes.

nowever, the saddle of common-sense upon tne horse orf imagination
should, I believe, carry the reader to an application ot "manuals
for nealth workers" that is appropriate to his situation.
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CHAPTER ONE

WHY ARE MANUALS NEEDED?
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Lhe worksnop identitied tine “"serious gaps™ ia rhe availavility ot
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b o s vooe, addressing the Third Commonweaith Ministers of s4ealth
kKenlonal Conference in valrobi in 1975 said:
“"Witn all the :%'llﬁt’[ageq W& nave -- aumbers or frained y2onle,
SCnools, exparienced feachers, otc. =-- that are HOIlay fto rtake
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BovRs ¥ @ wery seriges handicap.,” {3)
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tratning and recalling them on qualitication is comparable

to training a carpenter and taking his hammer away berore he
starts to build. Zvery health worker should finish his
training with one, two or five books that he takes with him."

What bas already been done?

Until the mid 1960's the majority of books for health workers
were of two sorts: locally produced matertal, and the well-
established books from Europe and America. Locally produced
material was normally the result of senervetic individajals or
teams working in particular countries and programmes. It was

often highly specific to the particular workers involved iu the
programme; it was seldom proressionally published; it rended to

arise from the personal expuerience of the writer in his or her
teaching or supervisory work; and it seldom achieved widespread
distribution beyond the particular programme .it was' written for,

I~



Examples are the '"Handbook for Medical Assistants for use 1In
Rural Health Units" from Malawi (4) "Handbook for Dispesary
attedants and medical field unit assistants'" (5)c originally
written for Nigeria in 1942; and the Midwifery and MCH Manuals
produced in Papua and New Guinea (6) originally written in 19538.

The well-established textbooks from Europe and America were often

oven older; "aids to Tropical Hygiene and Nursing" (7) was
originally written in 1944; "Anatomy and Physiology for Nurses"
(8) was first published in 1939; "The Control of Disease in the

Tropics" (9) first inm 1956. Some of these books have indeéd stood
the test of time well; most however were oriented to western
needs and situations, with little relevance either 1in content or
sresentation to the needs of health workers training and working
der quite different conditions in newly-independent countries.

In 1962 Jelliffe's "Child Health in the Tropics" (10) was
published; and in 1966 Maurice King's '"Medical Care in Developing
Countries" (l1). These two books were perhaps the greatest
stimulus to the revolution in learning materials that was to
come. Both were written specifically for a wide range of
indigenous medical and para-medical personnel working 1n
developing countries. Both were published by major publisning
houses; both achieved rapid world-wide reknown. In the years
immediately following, many of the well-known, highly experlenced
figures in the new health care approach produced books; United
Nations Agencies, Non-Goverumental Organizations, Country
Programmes, Schools of Medicine and the big publishing houses
turuned to textbooks, manuals, hand-books and the production of
series of manuals. For instance: "Mother and Child Health:
Delivering the Services'" (12): "Commuunity Nursing in Developing
Countries" (13), "Nutrition for Developing Countries" (l4), the
McGraw-Hill International Health Services Series with Professor
N.R.E. Fendell of the Liverpool School of Tropical Medicine as
consulting editor, had by 1974 covered four topics: Midwifery
(15), Community Nursing (16), Medical Care (17) and Laboratory
Services (18); the African Medical and Research Foundation
published the first inm its Rural Health Series in 1975 (19), and
by 1980 had eleven titles in the series; in 1972 the World Health.
Organization started the REMAHA project (Reference Material for
Health Auxiliaries and their Teachers) screening and classifying
208 items to produce a "recommended library". In 1975 an
.aanotated bibliography on the Training of Auxiliaries 1in Health
Care (20) listed some 300 titles.

During the mid-1970's, however, Ministries of Health In many third
world countries were turning away from these centrally-produced
books and series, and trying to produce their own, official
manuals, for their. health workers. The four volume "Health Centre
Reference Manual' for Indonesia was first produced in 1976; the
"Multi-purpose Worker Manuals, Male and Female' were produced by
the Government of, India in 1978; a similar series has been
produced in Pakistan. Sri Lanka has produced its "“"Family Health
Manual'": a reference manual for all its para-medical cadres.
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CHAPTER TWO

WHAT MAKES A GOOD MANUAL? AN OVERVIEW

The writer of a manual or technical book faces two demands: his’
material must be relevant, and 1t must be usable. A relevant

book 1s one that matches the user's needs; 1t contalns what he
needs to read. It may or may not be usable. A usable book matches
the user's abilities; 1t 1s presented in such a way that he can
use 1t, even though it may or may not be relevant. Kelevance thus
refers to the content, usability to the presentation. The two are
closely related, and both are important.

Usable, irrelevant books are no more appropriate than relevant,
unusable books.

Relevance

The search for relevance 1In manuals must concentrate on three
area:

c The relevance of health technology to the health problems
and needs of the communities In which 1t 1is to be used.

o The relevance of the technology to the level of
understanding, competence, and responsibility of the health
wvorker using 1it.

¢ The relevance of the material to the situation in which it
will be used (eg. resources available, facilities etc.).

The writer of a manual must therefore find his place within a
series of dlscrete steps:

o Identify health needs and appropriate interventions.

o Specify approprilate job descriptions. 1
o Identify the competencies needed to fill those job

descriptions.
o Design training to provide the required competencies. H
e Produce supporting material - for the training 1tself, 'f

for continuing education, and for reference and guidance
after training.

Note that this throws doubt on the relevance of 'global' |
manuals for any particular programme, and upon the use of
manuals designed for particular programmes in other sltuations,
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Behavioral, educational, and linguistic research have sugges ted
that there is no oue answer to these problems. Rather, the
solution seems to lie in selecting the appropriate presentation
of material to suit the needs of particular readers aad
situations. Selection is necessary in four aspects of
presentation:

gning or structuring the material to suit the situation

o desi
or which it is needed -- as learuning material, for general

v

f
reference, for teaching, for on-the—job guidance;

» controlliang the language in which the material 1s written to
match it to the reading level of the readers;

o Adjusting the physical layout of the material to suilt the
needs and skills of the readers, eg. use of nouprose formats
(such as notes or flowcharts), illustrationms, diagrams,
tables;

o Considering the need for training 1in the use of the
material;introducing it in non-training situations,

' guides, supplementary exercises, and so forth.

teachers
Unfortunately, few if any manuals contailn sentences like this:

"The language and layout in this manual have been carefully
controlled, to help you read, look up and learn from it
lUsable by the workers].

Usability, and ways of achieving it are described 1in more
detail in Chapter 6.

Conclusion

Much existing health learning material is open to criticism as
regards both relevance aund usability. Shortages of books has
led to the use of inappropriate material for a wide tvange of
health workers. Failure to demand specification of relevance
and usability has led to the questionable assumption that
material ian use is, a priori, relevant and usable. Some of the
problems this has produced, and evidence of this, are described
In the next chapter.
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"To the Reader", in "“Child Health" (3) states: "Just as this book
will need to be periodically revised and brought up to date so
your kunowledge must be continually refreshed.." The Preface and
bbjecCives of "Community Diagnosis and Health Action: a Maaual
tor Tropical. and Rural Areas" (4) states: "This book has been set
out $06 that Section 1 gives an overview of community diagnosis:
what 1t 1s and how it is done. Section -2 deals with methods and
approaches to obtaining lnformation..."

Iwo prodblems are likely to arise from this sort of authorship.
One 1is the nature of what the wricer writes, the other is the
competence ©f the writer. Te look ar the first problem: the
concern of the writers, being health practitioners, is to
establish the health technologies they advocate. Thus manuals for
health workers, and indeed most other learning material, have been
largely seen as information stores, or data-banks; a resource
the student; a Statement of the coatent of what the student
Is to learn., Little attention has been given to the activity of
the student learning from this manual. As Penter & Telder (5)
say "...textbooks have often been written more to satisfy
an author's need for logical organization of content than a
student's needs for psychological organization of something to be
icarued .
Secondly, even where writers do wish to adopt a more educational
approach to manuals and pay more attention to the needs and
activities of the readers, they are seldom qualified, let alone
experienced, in the writiang, designing and production skills of
preparing learning materials as opposed to the verbal skills of
teachig. Though, indeed, many writers of manuals have many years
experilence in teaching students, their skills In teaching have
Usually been learned as g4 response to tneir working situation,
i

with little, f any, real training.

Who reads Manual?

lhe earliest 1ocal manuals were usually produced for a very
definite audience: the students or workers lanvolved ian the
Particular programme. As interest in manuals and in the training
of health workers expanded, however, it became clear that mauny

of the problems faced by these workers and much of what they had
o learn, were common to many different countries aad situations.
At a Symposium for World Hehlth in r970 organized by CIBA,

b. Baker, Professor of International Health at Johns Hopkins
University said:

"Since many of the training needs of auxiliary health

workers are the same in different countries, economies
could be achieved by having 'universal' téxtbooks." (6)

L1
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what 1s the role of a fanual?

ThHe third major factor to be found in the development of manuals
over the last 25 years retflects confusion as to the role of a
manual: 1ts place In a continuum of resources from curriculum to
reference book. Early manuals were often writtean as a supplement
to, or extension of the teachilng and notes given to the students.
Thelr use as a resourse was established In close contact between
trainer and trainee. With tne wide-spread production of manuals,
however, this close contact, and comwmon understanding of the

role and nature of the manual has sometilmes been lost.

In the McGraw Hill International Health Services Series, one
volume, 'Medical Assistant's Manual' (10) 1s '"desiged to help the
medlcal assistant 1n his front line task of diagnosis and
treatment .... If he cannot make a diagnosis at once, he can look
up the patient's maln symptom in the Symptom Index at the back of
the book...'" (Preface). This 1is clearly a manual to be used on
the job. Another volume, however, "Community Nursing Manual'

(2), 1s "intended for use during traiuning. In addition, it

should prove a useful source of reference for practicing nurses"
(Preface). "Primary Child Care" (1l1) suggests: "Try to get a copy
of this manual for yourself. Learn from it while you are in school,
look things up in it afterwards. Don't read 1t from the beginning
to the end. Don't learn it by heart. Instead, learu how to use it."
"Pharmacology & Therapeutics'" (11), number 5 in the AMREF Rural
Health Series, has been developed from lecture notes prepared to
cover the syllabus for Medical Assistants (Preface). Similarly
"Child Health" (3) number 1 of the same series, aimed

"to cover all aspects of child health in the medical assistant's
syllabus" (Acknowledgements). These two are clearly textbooks, to
be used in training. Yet the general editors of this series
indicate that students are expected to keep the books with them
after their training for reference, and on the job guidance.

In the case of this series, this multi-purpose role

is deliberate.

Many wmanuals, however, either do not indicate where on the
continuum from initial learning resource to reference book or
operational guideline they ard primarily intended to fall, or are
deliberately intended to cover the whole continuum, as In the
case of the Rural Health Series and Dr King's manual mentioned
above. Yet as Srivastava says In his investigation of India's
Community Health Workers manual:

"One would wonder how all three functional measures (learning

resource, reference book, operational guide) could be lumped
together as 'three—-in-one' in the same manual.

13



AS \JC]Ci) Ol tnese three ftunct iOHCll uses’ ot the h](”]ll(ll (l(?il]{“ld
distinct perspective and orientation of its form and content, it
is advisavle that there ve three variants oi one and the same
manual'. (12)

Few manual writers at preseat accept Srivascava's

hypothesis.

New Levelopments
lhe fourti and final tactor to oe considered concerns the fact
all responses to chaages aand new approaches in training and

trainine methods rfor health workers: Chose nave virtually all
peen wmedical. Lt Is only to be expected tnat the primary
response should oe a medical one; what is siunificant, however,

1s tiow little otuner disciplines, sucn as education, sociolo

'chology or linguistics nave been i1nvited to respond to tuis
major ilela oi developmont. 5o rar, remarkanly little expercise
irom otner, deeply concerued disciplines nas oeen brought to oear
on the probdlem of wrifing manuals. Notwitibstanding advaunces tnat
nave veen made In educational theory, socio-linguistics and
readavility measuremeat to wmeution a few crucial areas, very
little of tils new knowledze is utilised in the writing or

manudals.

v that any atteupts have been wmade In this
ly on attempteu a Irequency word count for
3) and in 1977 envazed tne present writer
L

Lt 1s onlv very recentl
field. saurice Xiny ear
nis wutrition danual (1

to systematically simplify (at svyatactic level) the text of nis
Child Care book (l). A major break-through in this field was
the project conducted in India in 1975, where the Department of
Linguistics of Delhi University was engaged Lo evaluate aspects
of the Indian Comnunity Health workers Manual (12). Some of these
ldeas have been used in attempts to evaluate the Rural Health
Series tlanuals from an educational and linguistic stand point.
Yet very Iew other attempts of this nature have been made. 'loo
many manuals are based on the assumption stated in the
Introduction to "Where there is no Doctor" (14): “any one who can
read can use tnis book'. -

A few notable exceptions should be pointed out, however, to a
number of the points made above. Une is the Goverument ot
Pakistan dealth Division's "Mid-level uealth Worker Training
Programme todules'. These modules combine as a manual,
structured round a competancy-based curriculum, including
learning objectives and activities as part of the technical
content. This must be seen as an important step forward, and
potential model for tuture manuals.



Another 1s the Sr1 Lanka Family Health Manual for which, before
printing,work was done to simplify and control the language in
which the manual was written, and to pre-test translations into
the cther two local languages: Sinhala and Tamil. A third
exception is the "Operational level Training Manual'" for the
Renya Expanded Programme on Immunization.

Notwithstanding what has been said above, there are many manuals
that do not fit neatly iuto the framework that has been used. It
§ latended, however, that this overview will indica some
eneral trends in manual writing over the last 30 ye and help
o ldentify some of the problems that are 6f pressing concern to
those engaged in the production of manuals. This is not to
condemn all previous manuals, and all attempts to support and
lmprove the training of health workers. It is rather to provide a
framework for consideration of the kinds of manuals currently in
use for training health workers, which will lead to discussion of
some oI the kinds of problewms found in writing manuals. This
discussion will, it is intended, enable some solutions aad some
guidelines for manual writers to be suggested in later chapters.
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ght problems with the use of manuals by readers, a

&

To highli

summary 18 now given of an ianvestigation into how far readers
were able to use one of the Rural Health Series of Manuals
published by the African Medical and Research Foundation in

Kenya.

The 1nvestigation concerned the first in the AMREF series, "Child
Health'". This manual, published in 1975, aimed '"to cover all the
aspects of child health in the Medical Assistants' (of Tanzania)
Syllabus." The primary audience 1s therefore the Tanzanilan
Medical Assistant, aund his Kenyan counterpart, the Registered
Clinical Officer. It was hoped, however, that a much wider range
of health worker would find it ,useful: for example, Community and
Enrolled WNurses, and KRural Medical Aids.

The investigation chose four areas of use of the manual to

concentrate on: E

- reading the text fluently

- looking things accurately

- Interpreting the nature and purpose of the texts within the
manual x

- transforming the generalised, formal information given
into practical, particular applications. )

»

Full details of this investigation are available from the African
Medical and Research Foundation, P O Box 30125, .Nairobi.
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Application of formal knowledge

The most significant, and striking set of results, however,

comes from the tests of the application of formal knowledge.

Most cadres scored well on questions that required information

learned from the manual to be reproduced 1in a formal
framework: eg. the clinical features, complications and

treatment of whooping cough. The same groups scored badly

however, when asked to use this information to answer

questions like:

You see a child with whooping cough:

- What would you ask his mother and look for?

- What would you do for him?

- What would you look out for until he gets better?
Among Clinical Officers a difference of 20%, and among
Asslist

sets of questlons was found.

1
ants a difference of 30%, between CwO scores on the

Medical
two

Looking at these results overall, we can see that the manual's

usefulness 1is limited to a fairly restricted audience:

Clinical Officers and the better Medical Assistants, who have

used the manual exteunsively in their training. At least
the Medical Assistants find it very difficult to read.
Clinical Officers, approachilung the manual for the first

find it difficult to locate information in 1it. For other

half
Even
time

cadres of health worker, difficulties in reading and referring

to the manual are much greater. For some, notably Rural
Medical Aids and Enrolled Nurses, overwhelming. All the
workers without exception find it very difficult to see
information in the maunual 1is applied in practice.

How far do these results show how useful the maanual 1is?

Obviously, if a Health Worker cannot read his manual, it

nseless to him. Similatly, if he camnet refer to 1t

accurately, its usefulness is limited. Yet these results

health
how the
1s

should not be overemphasized. Many of the workers tested could
read at the "imstructional level": that is, with some help

from teachers or colleagues.

The tests showed that familiarity with the manual increased

the accuracy with which readers could look things up in

All the workers were stul-nts 1In training: their ability

LE &
to

cope with practical situations was therefore still limited

many ways.
There is still, however, clear evidence that the manual

in

cannot

be used as easily and as well as we should hope and expect.

would obviously greatly be desired that this . manual, and

future manuals, could be improved to make them more easily

read, understood and referted to., To do this it is necessary

L&

to examine more closely how the sort of things tested here are

realised in manuals, and how far they can be controlled.

17
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Eoch dot represents one subject
—————— £ "GN one subject

The distribution of subjects in four groups at different readability levels is shown in the table.

Note that while the majority of community nurses fall in the fluency level, o large minority
(37%) fall in the instructional level. Among Medical Assistants the situation is even more
marked  with 7 members of the class falling at frustration level. These two groups are
porticularly interesting, os the avercge scores on the test for both are 60% (nurses) and

5006 (Medical Assistants). It would be a mistoke to essume that the text is adequately readable

for either class as o whole.,

A further point to note is that the Medical Assistant group is in it's 3rd and final year. There
will thus be little further opportunity for instruction o help those at the instructional level to

cope with the text.

[nis means to examine what maunuals are, and how they are
will theu be necessary to look at the concept of
"usability" and how 1t can be analysed and achleved.
Io_bii !
CLOZE TEST CH/6
Number of subjects at different readability lcx:c?s
Clinical Officers | Community Nurses! Medical Assistants | Rural Medical Aids
‘ st yeor 3rd year . 3rd year | 2nd year
: | 1
Flieniey 2D 000 0o . oo I f
ieve! 20000 S 0 a3 e 000606 0 2
290000 @ oo o ""os509050 ‘
2000 9 ! O N0 32N i !
| H |
!
S nopoe e o S | SRy e N
tnsiructional | 200 [ | a 00000 |
level °e 90 900600 "o9o00vo0 |
| . Bwooao ’ i
: { | o900 | |
i | |
' | | ’ !
“ | [ | |
I | | | |
|
! | i ] |
== S ~\_~\\\_ﬁ
Frustration ! 90 g 20 | o Q000 '
level { i D090 008 2000¢
| 00005 ’
,' 0eoo0o0o
[ 90000 ,
i 96000 |
______ I |

A final point is the clear difference between the RMAs and all the other groups., Only very few
of the RMAs will benefit from the text, even with instructional help, while with the other groups,

instruction could help most subjects to reach fluency level.
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CHAPTER FOUR

PLANNING A MANUAL

iipw are manuals used?

In 1974, a document produced by Dr. R.J. McHMahon, WHO

Gnordinator for Medical Auxiliary Traianing in Tanzaunia,

defined a manual thus:

"It is a book which:

- contains basic, essential and minimal information on a
subject

- is presented clearly at the level of education of the
student

- contains operational instructions (how to do things)

- is entirely adapted to the job description (work) and
syllabus of the student and therefore directly related to
the local (national) medical conditions, aund problems
within the restrictions iwmposed by local facilities."

Dr. McMahon then outlined some of the advantages of manuals:

Lo}

or the student

- All students know exactly..the minimum they must
know.

= It refers him to other sources 1f he wants to
know more detalil.

- It can be kept as a reference after qualifying.

- It saves the necessity of taking notes 1in

lectures.

ll(i)

(11) For the teacher

- All teachers know exactly what the students
must know.

- Teachers don't need to make so many notes.

- Teachers don't need to give so many lectures.

- Helps expatriate teachers who are uanfamiliar
with rural medicin¢d and (local) conditions.

- Makes transfers and taking over from other
teachers a lot eastier."

From this description it is clear that three possible, and
Counecting, users of the manual are envisaged:

- the student in training,

- the teacher doilung the trainig,

- and the worker after training.

19



Ditlferent uses ol a manual

From this we can infer that manuals can be used for learning, fo
teaching tor reference, for a combination of these. Bur these
| inctly difrerent uses of a book; ladeed, they are
distinctly differont udes of information, even though they may i
ear tnseparable. Cognitive strategies for learning
gard to
lng from or refevrring to books. Thev are learned skills,

=
-
3
(¢
{3
-
(9]
.
o
o)
o
’-.4

ififter from those for teferene dag, particularly with re

1
©ss obvious, and more complex than we often realise.,

This pecomes clearer when we look at the way a particular user
uses a book. wWhenever a reader refers to @ wmanoal (as oppesed to
slmply readiang it for want of anything better to do) he has
ftormed certain questions in his mind; the purpose of referring to
the wmanual is to find tihe answers. This applies equally whether
ne 1s a student sttting in his study at the training centre
reading up "Immunisation": or checking up on a patient he Saw 1n

tne morning's QOFLD clinic; or a teacher reading the manual ia

&
aln something to his students. Depeading on
is for looklng in the manual, he 1s likely to

L s0ris of quesctions.

<
i3}
£
a
[47)
L
(45
i sy
o A
C
=
-

erul to cry to work cut what the different sorts ot
$ may bdbe. I have ound it helpful to divide them into

(1) General "learning! questions, where the reader
doesn't yet know what sort of information is likely
to produce his answer.

(ii) Simple "reference" questions, where the reader
(health worker) needs a single item of straight-
forward information. 1In this sort of question the
reader has identified precisely what data he needs,
and formulated his question precisely.

(iii) Complicated 'problem-solv1ng” questions, where
the reader needs a lot of information to help him
solve a problem arising from a situation he is faced
with. In this case the reader's question is much

Q less precise; he may also feed help in interpreting
lnformation to produce his answer.

For example:

Questions in (i) may be things like:

- What sorts of skin diseases are there?
- What 1s immunization? ; "

= What causes scabiosg?

20



cor these questions the reader is usaully looking for information
ro add to his cognitive store of knowledge, or experience. He
does not intend to apply it directly. Locating the information 1is
aot usually such a problem because his questions are vague and

L formed. He often only consciously forms his questions as he

i to structure the information he reads.

s important here to distinguilsh between "information'" and
"inowledge". Information is data. Knowledge is data which an

< .

individual has stored in a meaningful way.

oJuestions in (ii) may be things like:

- Do I apply Benzyl Benzoate to the child's whole body for
scabies?

- How long should Benzyl Benzoate be left on for?

- What drug and in what dose should I give for gonorrhoea?

r these questions the reader already knows how to apply the
formation he finds in the answer. He may, however, need help
n locating the particular piece of information he needs.

Questions in (1ii) may be things like:

- How can I get mothers to carry on the treatment for scabies
at home?

- What should I and my colleagues do as a team to cut down
scabies in this district?

- What can I do about unmarried mothers in this area?

For these questions the reader is usually looking not only for
information, but also for how to apply it. He is often very
unsure of how to locate the information that 1is relevant to hlis
need.

These three sorts of questions inter-relate with, but do not
necessarily match, the distinction between reader as referencer,
as learner and as teacher. There are thus two dimensions to the
use or reading purpose, that users of manuals have. Both
dimensions require purposive cognitive strategies on the part of
the reader and may well require practical operational strategiles
as well: for example, how to use an index.

To help determine the precise use ¢i a manual, and how these two
dimesions apply to amy particular manual,check-list of questions

ls suggested.

[ENE]
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Planning a Manual

ck=list of questions. When you starc planning a
ough this check=-list., Tick the answer for each
is wmost precise for your manual.,
manual needed?
rce of Information for learnin_'._;;
rce of information for teaching
rce of iuformation for referenc
ardise performance in the field ang establish

s
)

Ompetence;

se fhe manual?

in trainiag;

doing training;

In thne field;
Orvs, support personnal;

these people do witny tne manual?
i L
1t for information they've forgocren or which is

ncominon;

$ an aild in problem—solving;
ocedures ang actions;
ta it;

S Dbackgrouund reading;

ey do these things?
tearn in training;

learn on their own, without training;

th 1t in training; {
Mgs up in it at home or jn the centre; i

h

check their Performance with it as they do things;

ta

ke 1t

5. Where and

6. Wh
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in
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fi
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ex
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11
te

the ¢t
home;
their
the v
elds,

sﬁould g0 Into the manual?

planat
sic o it
script
struct

to villages and teach from it;

when will they do these things?
Taining Centre;

office/centre etc;
1llages, at the bus-stop, in peoples' homes, in the
at the village meeting place ety

louns (background); :
ions of situations, Processes etc;
lons of bProcedures;
lons for.procedures;

Sts, data, exact information;

aching

material for the reader to Pass on;
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7. How should we organise all this information and how should
we present 1t?
- as learuning material;
- as teaching material;
- as refevence data; .
- as exact 1ustructions; P
- a5 regulations, standing orders etc;

5. Will 1t need any support?
- teachilng aids;
- notes for the teachers using it;
- a teacher's book, lesson plans etc;
- supplementary exercises;
- supplementary data;
- supervisory check-lists;
- administrative lunstructlions or bacik-up;
- Instructlions on how to use 1it;

You may find yourself ticking all the answers. Then you will have
very great difficulty with your manual. You are not being precise
enough about 1it. Or you are aiming at too wide an audience.
However, 1if you are really trying to write such a wide-spread
manual, try toc break 1t down into sections, and answer the
questions for each sectlon. .

8]

The importance of this check-list lies in the relationship

between the questions. The crucial question is question 2. Yet to
ustify question 2, the answer to question 1l is necessary. This
hen leads to questions 6 & 7. These are vital for the conteant aund
design of the manual. Yet 6 & 7 can only be precisely answered in
the light of answers to questions 3, 4 & 5. Question 8 shows how i
Inportant the support to a manual can be. It is also a way of

coping with too many answers to questions 1, 2 and 3.

Conclusion

lo summarize, it would appear that there are four crucial zroups
Ol questions to be asked in order to prepare a good manual,

#ho are the readers? 4 )

- What do they know?

- What can they do?

- What problems do they have? '
Wiy do they need the manual?

- What do they need in the text? . : .

© What will they do with the text? ' * f

2.3



What should co in it?

- what should they know?
- What are they to do?

- How ave they to do it?
- What are thevto teach?

dow, should we pressnt the tex¢?d ‘ .
- What factors do we need O take into accouunt? ) .

= low do we control these

To try to suzgest suildelines for the preparation of a manual, we
shall look at each of these groups of questions in turn.



CHAPTER FIVE

GETTING THE CONTENT RIGHT : RELEVANCE

In this chapter we consider the three groups of questions 'Who
are the readers of the manual?', 'Why do they need the manual?'
and 'What should go in the manual'. The answers to these
questions are impertant for ensuring the relevance of the content

of the manual.

Who are the readers?

To answer the questions 'what do they know' and 'what can they
do' it is necessary to specify very carefully exactly who the
intended readers of the manual are to be. It is usually best to
direct a manual at one particular level, or cadre of worker.
Mfanuals aimed at several different groups of worker often end up
suitable for none of them. This is because of the differences in
different groups' basic education, training, job descriptioans and
expectations. Manuals camn, in special circumstances, be written
for different groups or cadres. But in these the role of each
group has to be carefully specified.

When considering what the readers already know, and can do, it
may be necessary to look beyond the syllabus of their training.
If the readers have to use weight charts, for example, it is
lmportant to find out whether they understand graphs. It may be
necessary to find out their level of school education, and see if
graphs were covered in the school mathematics syllabus.

The answers to these two questions have great bearing on what you
put in your manual, and how you arrange it. The auswer to the
third question, '"what problems do they have?', is also important,
both for content and for presentation. To show this, a number of
common problems that health workers have will be outlined.

¢ Reading Problems

Many health workers, depending on thilir level of backgrouud
education, may be inexperienced readers. Many have to use
manuals written in a language other than their mother-toungue.
Many, therefore, experience significant reading difficulties
with complicated language in manuals. Simplification of the
lansuagg of a manual can produce dramatic results.

25
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Problem Solving

Very few “hanuals use a problem solving approach. This means
that health workers have to search through a mass of
tnformation to find the answer to a particular problem. There
are, however, a few manuals which try to help with this
problem. A manual of diagnostic flow-charts has been

produced (1). Another recent manual has a section of the end of
each chapter headed "Caring for a child with vEEEE .

another has an "jndex of Syaptoms" at the back.

N
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= Learning and Teaching

Health workers, and manual writers, often get confused as to
whether .the information in manuals is to be learned by the
reader, or taught directly to his clients by him. This
,confusion, between the manual as a. learaning resource .for the
reader (Health Worker) and teaching resource for ihe reader's
trainer, and the manual as: a teaching resource for the reader
(Health Worker), camn have disastrous effects.

A great part of the Health Worker's job is to pass on
information about good health practices to his clients. But
fev Health Workers are really trained in this. They oftem end
up giving lectures called "health education" that are a mere
reg

Th

rgication of information from their textbooks or manuals.
is often too difficult for villagers to understand. The
lculties that arise from the problem of communicating

i
with illiterate rural people, the prescriptive and peremptory

n

e

L SN2 ol 7o)

e of much of the advice, the complicated nature of much of
e advice, often stem directly from the fact that the Health
Worker 1is trying to pass on information directly from his
manual, without filtering it through his understanding of the
needs and background of his listeners. While this is not only
a problem of the manual, it may be one we can help with 1in
the manual.

If the manuals talks about three food groups and balanced
diets, can or should the Health Worker try to teach this to
mothers 1in villages? If the manuals talks about socio-
economic factors in malnutrition, does it give the Health
Wworker the right to patronise and advise villagers even if
they are hils elders and social betters in the eyes of

village communities?

One set of manuals (or rather handbooks) prepared in India
attems to solve some of these problems. The booklets are based
on a list of very simple "rules for better care" (4). They
present I1nforation in the way 1t can be passed on directly to
villagers, as simple questions and answers.

Why do they need the manuals?

48 was shown in Chapter 4, health workers either as students in
Eraining, or after training when working,l%eed manuals to help
them answer questions. These may be questions they ask themselves
when they are learning about their job; questions they ask
themselves when they are working and want to check up or refer to
‘Omething to make sure they do it correctly; questions they may
ﬂnve wvhen they come across a problem in thelr work and think .
'TTY Csnnl deal with this"?; or questions they are asked by their
clientg",
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Whatever the questions are, different workeors will ask difrferent
questions in different situations for different reasons. This
means they will use thelr manuals diftferently. The crucial job
for the manual writer, is to try to decide exactly what sort of
questions real readers will want to ask in real situations about
any task, topic, discase or condition that 1s to bo covered in
the manual. He, the' writer, must then provide the appropriate .
answer, and present it so- that the reader can find it ‘and use it
as easily, accurately and quickly as possible. '
The two fundamental questions that the writer has to ask himsel £,
and answver therefore are:
= What questions will these workers have?
= What answers do they need.
Public Health Technicians learniﬁg about schistosomiasis in
training, for example, will probably have very different
questions to clinical officers in the iealth centre, checking
up about schistosomiasis.
lo start with, the manual writer must select the areas nis maanual
1s to cover, and break down these areas into a series of
questions that health workers are likely to ask. Then he must
consider how he will answer these questions. The areater the
detail in which the topic is broken down into realistiec
questions, and the more precise-and practical the answers are,
the more relevant the content will be. This 1is not an easy task,
and requires close and seasitive contact with real workers or
studeats on the part of the writer.
What should go in the manual?
We can usually break down the information we wish to put
lato a manual under four different headings:
What the reader neecds to know
What he is to do
How to do it
What he is to teach, or pass on to the public.
Some manuals, and not only health manuals, use these as
actual headings in the texr. This may not always be feasable. i
It is important though, to assemble the content of a I
maunual tn this 3y, as 1t helps to‘ensure the relevance of g
what goes 1in. i
|
i
i
i
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Wwhat the reader needs to know

writers on health worker training and manpower development
constantly stress the importance of not overloading health
workers with unnecessary and irrelevant knowledge. The use of
task analysis is one way. of ensuring that this does not
happen. The experience of teachers and practicing health

workers is also invaluable in making sure you only put 1in
what the readers need to know.

What ne 1s to do

the official job description is often not enough. Experience
the actual work done in the field is usually necessary to make
sure that full details of what is to be done are included.

For tnis, the job description of the intended reader is vital.
t

Selecting content under this heading is also useful in making
sure that operational and administrative procedures are contained
in the manual as well as technical procedures. Lack of clarity
about operational procedures is one of the common failures both
of manuals and of the training of health workers.

How to do 1t

This heading covers the details of the procedures described
under 'What he is to do'. It is often useful to split
procedures under these two headings, particularly when there
are detailed technical procedures to be described.

These two questions, What is to be done? and How 1s it to be
done? may often require some re-thinking of answers to the
first: What needs to be known? You may find that you have
included knowledge to be learned that is not justified by the
procedures to be carried out; or left out 1mportant knowledge.

What the reader 1s to teach

As was pointed out earlier, many manuals fail to distinguish
between what the reader needs to know .jimself and what he 1s
to pass on to his patients, or others in his community. The
health worker is in many ways a filter for health
information. He needs to understand clearly what, aund how, he
should pass on to others,

Thinking about and selecting content under these four
headings will help to ensure the relevance of the material
both to the -level and needs of the worker and to the
situation in which he works.
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jeadings

3. Use the headings you find under 1, above. You may want to add

to them to specify what you want the reader to .do with the
section. You may.add things like:.

“"You should learn this" or,

“"Check up on this from time to time'" or,
"Follow these instructions carefully" or,

"Teach this to mothers'".

This will help the reader know what he is supposed to do
with the ianforwmation. -

Use question headings. People often learn better if they
have a question first, that directs them as they read. But
1f you do put a question heading, make sure the answer is
clear. It 1s usually best to give a simple answer first,

then explain it.

5. Where appropriate, use functional rather than formal
headings and sub-headings. Rather than "History" use "ask
these questions'" (see 1, above).

5. If your manual is for several different sorts of worker,
or will be used, by different cadres of worker, specify
. -
the role of ewws worker. For example:

Control Measures for Bilharzia

What the Public Health Techunician can do
What the Health Educator can do
What the Nurse can do

This nelps to particularise general information. It helps
readers to apply theoretical information.

:arning

7, If you want readers to learn from the manuall, try to help
them. Try to incorporate some learning strafegies or
activities in the text. You may need to get help from an
educational expert for this,

Try to show your readers how what they're learning relates to
their lives and their -jobs. You may try to put some comments
like this after each section:

”T“(\/ﬁ / ‘Q(‘.J
b pg251 N




"Ihink how often you have seeun this 1in your own clinic"
or

"Do you think you can do this now? Try jtr. Practice"
or

Can you now think of some examples from your own
experience like this"?

Teachninyg

© teach something in "the manual, g¢ive

9. Lt vou waunt readers ¢t
thea help, or instructions ou how to do it. Tell them wnich
PATLs Lo teach. Don't assume that they can work out for
tnemselves which part théy should teach and which part they
should't. '
Very few tealth Workers are trained to teach, so give them
nelp with it. Tell then when and where to tecach something.
ltell them who to teach 1t, and who not to. Tell them how to
teach it. Do this for each sectaon,
I{ vou want the readers' trainers to use the manual as part
or their teaching, specify this. This may take the form orf
"sotes for the teaher™ at strategic points in the manual,
OrY even a naadbook to accompany tine manual .

9. Decision making

D of the work a Health Worker does involves making
decisions. iany Junior health workers find it difficult to
make decisions that involve more than One or two variablesg
at a time. In your manual, try to break things down into
simple YES/NO decisions. One way of doing this is to use
flow-charts.

NS

o n
—
v

10. Make it very clear where the reader has to make a decision.
You may like to put in a list of instructions things like:
"Now decide BT TR R
Make 1t clear what the criteria are for making the decision.
Kather than wriying:
"1f such-and~-such
such happens , ., , "
1t may be more helpful to the reader to put it like this:
"Ask this qustion: such-and-such?
It the answer is Y&y - Do . . . . .
If the answer if NO - Do . . ., ., ,n
Handle this with great care, however, +as it ‘can often get
more complicated, rather than less so.

» OU such-and-such, or when such-and-




Referencing

11. If you waunt people to look things up in the manual, to
refer to it, make sure it has either an index, or a detailed
clear table of conteants. Make sure it has a clear,
stralightforward referencing system. Many Health Workers
prefer a simple page numbering system in the index,
rather than having each section numbered. If you do
number the sections, don't use complicated hierarchial
numbering systems like:

2sl
2alsl
2.1.2
2.1.2Ca)

These confuse readers. Use a simple sequential systenm
through the chapter: 2.1, 2.2, 2,3, 2.4.

Don't fill the pages with numbered sub-sections:
2.6
(1) e e
Cif)d + = 3 =

(d31) & & & =

Readers rarely count the numbers, or remember them. A
simple indentation or dash 1is probably all you need.
Sometimes, however, students say they like to have things
numbered 1f ‘it helps them to remember. For example:

"There are four main causes Of .....v...

B N

12. Making a good index requires time aund skill. But you can make
a good index like this: 3

o Collect 200 blank index cards; or you can tear up
sheets of paper to make cards.

0 Go through the text from start to finish. Every time
you find a reference that you think will need to be in
the index, write it on a fresh card or paper with the
page number. The same reference will often come on
many diffrent cards. -

e Now put all your cards, or pieces of paper, into
alphabetical order. ’
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o Y

hen transtfer all the same references onto owe card.
©u uow have your index. It simply needs to be typed

QU T ;

If you want People to refer to your manual to solve

problems,

the 1nde
For exanm
to a man
with thr
did not

under "\

aded "

simplifr
wita th

tiere ar
Write s

Try
c Try
poss
e Try
Use
Try
o Try
posi
o Try
situ
heal
not
] Try
"By
you
o Try

make sure that they can fiad the provleas in
X 0r some sort of problems' lisc,

ple, a group of Health Workers were asked to refer
ual for what they should do for @ new-born baby
ushb. They were unadble to do this since "thrush'"
appear in the Index, and was not mentioned

E

ev-born management", It occured in the Ssection

Post Partum Care', This was in the index, but
the readers, understandably, had thought to look

ry carefully about what sort of things people
nt to look up. Maie sure they can.

re the readavility level of your text wmatches the

level of your readers. Don'r assume that because
aders can speak whatever language your're using, they
d easily in it as well. Testing readability and

ying language is a specialized job. You may need help

15. Some suggestions are given in Appendix A.

e, however, some simple notes that can help you to
imply. '

not to have more than 20 words in a3 sentence.

to use simple sentences with as few clauses as
ible.

to use common, familiar words. Do not use Ssynonyns.
tne same word each time.

not to use idiomatic words and phrases,

fot to use passives and negatives, Use active,

tive sentences.

not to use generalisations. yge personalisations in
ations; eg. Rather than: "Dirt in wounds prevents
tag" use HIf you get dirt into a cut, the cut will
heal',

to avoid participle Phrases, These are phrases like:

vashing a wound ceee " or "Holding the forceps with

r right hand S e s Wy

to put things in the correct time sequence: "Wash the

wound after shaving the area" jis Mmore complicated than
"Shave the area, then wash the wound" ,

34
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15i4 It may be nece*sary to have your text translated. Get help in
assing the readability of the translation. Translations very
rarely if ever, simplify. Simple translations result from a
simple orlglnal. Be very careful that Your "translation isn't

in g "high-brow", class sical "form - of the language. 1in ' i
countries where there is a classical and a colloquial form
of language, most translators tend to use the classical, which

may be much too difficult for the sort of people you are
writing for. :

106. Try to make your language direct and personal. If you mean
the reader to do something say: "You should do this ..." or
"Do this ...m" not, "This is done «sees". The latter,

impersonal p3531ve use, often conceals confusion about who
1s actually to do somethlnv. If you're not sure who should
do something, your readers certainly won't be.

Layout

17. Following on 7 above, try. as far as possible to break the
text up into a note-form. Inexperienced readers find long
Paragrapins and pages of text very dltrlcult They plough
slowly through them, but gain very little. Make lmaginative
use of spacing, type—faces and layout. You may need
specialist help with Ehig .

A Caution: Use of different type-faces and styles (eg.

alic, bold, capitals, etc.) is conventional. It does not
have intriunsic meanlng. Your readers may not be very
familiar with these conventions; you may have to point them
out, or to teach them.

Considerably more research needs to be done in this area:
just what are appropriate layouts for health workers
bearing in mind their overall book-using skills.

18. Use pictures and diagrams to help explain complifated
i procedures or techniques. But make sure that the pictures
are close to the text they refer to. Also make sure your
pictures are clear, and mean to your readers the same thing
they mean to you. Pre-test them.

lg, Try using tables to Present information. People often find
it easier to locate information in a table rather than in a .
paragraph of text. They also often find it easier to male
decisions from a table than from text.



e ———
t
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i
Finally
At all times, try to think how real readers will actually use the
manual in practice. Will it become a door-stop in the out-
patients' clinic, a paper-welght on a bookshelf, "a certificate of
credibility in the "health centio library locked away aund’ hoarded, .,
or will it be a useiul tool, a real resource, a practical aid to
the nhealth worker, student or graduate, 1n his daily ‘'work?
!
J . i
]
: |
3
}
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CHAPTER SEVEN

PUBLISHING A MANUAL

Publishing a manualis taken here to mean the complete series of
operational steps from planning the manual (Chapter 4) up to
distributing copies to the intended readers. This can be done 1in
very many different ways, depending on the size of the manual and
the number of copies needed, and the printing resoures available.

In general, three main operational areas need to be considered
in producing manuals:

& Writing and editorial work
o Prodution and manufacture
© Promotion and distribution

Manuals start as ideas and needs, identified overall in reviews
and design of training, or arising from particular shortages and
demands. These ideas and needs must then be translated into
coherent plans for specific materials and books.

The first stage, therefore, is the writing and editorial stage;
this is often the most draw-out and crucial stage in producing
effective manuals. One lmportant consideration regarding this
stage is its cost, particularly if workshops are held or authors
are scattered around the world and have to be consulted at
rarious stages in the editing process. It is estimated that some
0% of the cost of producing manuals 1is may be used at this
stage. It seldom takes less than a year, and may often be up to
‘our or five years or even longer.

fhe next major step involves turning the final typed manuscript
into a printed book. There are two main types of activity in this
tep: production, or Preparation, of the material, and the actual
LEIAL Ing .

he dividing line between the two stages, production (copy
diting, specification, typesetting, proof-reading, layout) and
printing (deciding on and buying paper, lmposition, filming,
late making, printing, folding, collating and bindling) is
ometimes difficult to define because several of these steps may
take place at the same time. The aim, however, is to ensure the
Accuracy and consistency of every sentence in the book and to
1ke the whole thing easy to use and read, practical, attractive,
-1d long lasting. Production and printing are estimated to make
up about 33% of the cost of a book. These stages also require a
‘eat deal of time, usually taking between a year and two years
'pending on the length ad complexity of ‘the book.
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First draft

This rfers to the original manusript to be produced. It
may be.a single author, or a collaborative effort of a team
or collection of writers.

Activities involved are:

o Writing
o Typing and duplicating as a first draft
e Pictures (to be considered/produced at this stage)

Workshop

It 1s essential that a book be acceptable to those who
will have to use it; not only the actual raders, but also
their trainers and supervisors and policy makers. It has
been found very useful to hold a short workshop with
representatives of thee groups to introduce the first
draft and to allow corrections, changes of emphasis, and
establishing of policy decisions.

Preliminay testing of, for example, readability, may also
be done at this stage. The main points to establish
therefore are:

Technical content correct?

Technical content appropriate and relevant?
Acceptable?

Readable?

@ 9 0 9

Author's revision/editing

At this point the author may himself revise and edit the
book, or it may go to an editor who takes over. Either
way certailn things have to be considered:

e revisions from workshop incorporated
o appropriate presentation established: language level
(readability); teaching/leaning struture;
design/structure of content
o referencing system established: page/section numbering
© design for pre-testing (if necessary) @
Much of this editing relates to ensuring usability:
getting the presentation of the book right.
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Selecting illustrations
This can be a problem. The main points to consider are:

find appropriate illustrations, or

author draws them, or

commission an .artist.
At this point the style-of the i1llustrations needs to be
carefully established: photos/line drawings/cartoons, et

Pre-testing

I1f the book is to be pre-tested, this is usually the best

stage. Separate Parts can be pre-tested before the final
draft is Prepared Pre-tests can cover:

e vreadability
@ pictures .
c learning.

Final draft/experimental edition

At thils point it js Possible to put together a final
draft. This may go directly to production or it may be
duplicated as an experimental editiog., An experimeuntal
edition is often useful as it can reach a wider audience
than the earlier worikshop. 1t may, however, hold up the
Production of the book while you wait for comments and
reactions. If You produce an experimental edition you
will have to consider the next activity,

Re-edit experimental edition

e incorporate comments
e re-type.

Production
Copy~editing

This is the palnstaking job of getting a typescript ready
for typesetting. It involves these main activities:

e Editing) for consistency and gccuraey of langaage
use/spelling/word emphasis/punctuation/heading, ekbey

o Producing ang Checking the front and end pages:
Foreword/introduction/acknowledgements/appendices, Index

° 'Deciding on positions and style of
illustrations/tables, etc.
e Technical content editing (if nNnecessary).



10.

11.

1.2 .

L3.

6.

Specification

This involves specifying how the manuscript 1is to be
typeset.. It covers these things:

Type

The
cop

o' page size/line length/texttype face and
lze/layout/Lllustrat1ons/3ust151catxon etc.

e design of headings, etc.

preparing paste-up grid sheets

® covr design.

<

ettlno

specified text is now typeset. 1 original and 2
les (proofs) of the galleys should be produced.

Proof-reading

author's proof-reading
@ copy editor's proof-reading
corrections made and typeset.

Dummy

A copy of 1l is used to prepared dummy layout.

Extras

The

index cannot usually be made until this point as the

actual page numbers from the dummy are needed. The index

1s

then typeset and proof-read.

Final Paste-up

The

original from 1l is now pasted-up to make camera-

ready copy. It needs to be carefully checked, especially

for
pos

pagination. The original illustrations are pasted In
ition at this point.

Printing

Preliminaries )

Selection of printing procebs/number of copies/binding
etc.

Imposition system

Costing .

41
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22.

part

Making Negatives

The first stage of actual Printing is making negatives from
the final paste-up (15 above). This can also involve:

'Stripping-in' of tllustrations and half-tones.
@ Retouchimg, to6-vemove unwanted lines, blemishes etc
from the negative.

Plate making
When finally ready, the negatives are exposed directly onto

the printing plate. The resulting metal plates are then
Passed to ‘the machine for printing.

o}

Maklng ready the machine and princing

I

The machine is 'made—ready' or prepared with correct paper, ,
Ink, and the plate from 18 above. The first proofs are
checked for position and overall printed quality. Te number
Of copies needed is then run.

Folding aund collating

Pages of a manual are usually printed eight or more at a
time (depending on the press being used) on a large sheet of
paper. This large sheet is then folded so that the pages
appear 1in the right order. A manual may consist of many such
'sections'., Al}l these sections are then "collated' (put in

torrect order) and put together to form the complete book.
Binding

Th cover is put on, and stitched or glued.

Finishing

The whole book is trimmed to the correct size and checked to

see that all the Pages are there, and all the right way up,
In the right order, etc.

lbution

-

7

$ mentioned earlier, distributien of books is an important
in the publishing process. In essence, distribution me ans

making the right books available to the right people at the right

time
main
distr
shipp

and place, and at a price they can afford. There are three
areas of concern: the target audience; the channels of
ibution and the practical problems of ordering, payment and

ing.



e Target Audience

=~ who are you trying to provide with books?
(students, teachers, health workers)

- where are they? :
(training schools, health institutions).

=~ how many are they?
(now and in the future, by cadre)

- which books do they need?
(curriculum, book choice, price)

- how many books do they need?
(library reference, student loan, student issue)

© Distribution Channels

= which books are already available from publishers?
(choice of titles for each topic)

= Physical distribution routes from publisher to reader?
(publisher, wholesale bookseller, retail bookseller,
training school store, direct supply)

= who chooses which books to supply to readers?
(reader, teacher, Ministry of dealth)

= Wwho pays for the books?
(reader, school, Ministry of dealth, donor)

° Practical Problems

- what are the formal procedures to make an order?
(request authorisation, budget, lmportant permits)

- how much time will it take to deliver the books?
(immediate, one month, six months)

- how should books be packaged?
(1 kg, 1 tom, 10 tons, 100 tons)
L2
- how much money will it cost to deliver the books?

(freight, storage, communicdations)

Deciding on ansewrs to these questions will depend very much on
the situations and you are 1in, the regulations that apply, and
the resources available.
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appendix 4: Testing Readability : Cloze Tests

& simple method to"test the readaoility of a manuval- with referencao
to a particular group of-health workers in the cloze "procedure.

.

this 18 a seful method, as it is so simple, easy to use and
reliable. It is also very versatile. ’

The cloze procedure measures readabilityv, that ls, the reading
difficulties innerent in a text, for any given reader or group

ot readers, It does mot directly measure comprehension, though 1t
correlates highlv with other tests of comprenension, and has

been used as a measure of compreheansion (1, 2),

Readability is only one of the factors that influence reading !
abilicy or reading skills. Yet it {s a fundamental one. It g
relates to the reader's language ability and familiarity. Factors f
such as familiarity with content aand/or technical terms, fluency
In the spoken language, or aptitude in study skills, are of !
secondary importance compared with the ability to decode written
language. If the reader cannot ‘decode the language, he has litcle

nope of doing anything with a text, apart from "parking at print;
the recognition and reproduction of meaningless sound-symbol
relationships.

T

This procedure, known asa 'cloze test' by whicha passage is
mutilatedby having every "n th" word withdrawn, was lntroduced by
Taylor with native speakers ia 1953 (3). It has since been widely
used and validated for both native and second or foreign language
Sspeakers, with many languages and many kinds of subjects. Oller
has used it extensively with second language learners (1, &),
Klare has used it for training materials and translations (5),

and recently it has been used very effectively to survey reading
skills and texts in Government Schools in Botswana.

Once a passage has been mutilated, subjects are asked to replace
the missing words. The numberof correct words replaced gives the
readability score. The "correct" words replaced may be either
those which were originally removed, or any acceptable alternative
within the constraints of yneaning, grammar and context. "n" (how
often words are left out) has been found to be optimal for test

Purposes between 5 and 10 in English. Figure ] gives an example

of a cloze test. Note that jn this tet n = 6, and there are 33
blanks. It is usually best to try to make the test on a passage
of conneted prose about 250 - 300 words long.

Leave two or three sentences at the bepginning of the passage as
an introduction then simply start counting the words up to n. At
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her way 1s simply to leave the blanks where they occur 1in.

and let the subjects write

theilr

answers -there. It
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to make much difference whichever way . you present it.
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-2 IMMUNITY AND ANTIEODIES

4
A child only gets whooping cough once. He does

3

to it. He becomes immune by making antibodies.
Antibodies are special protein in 1 blood,
Antibodies 'fight' the organisms 2 cause
disease, or the toxins ( 3 ) that organisms
make. Antibedies fix 4 an organism and
kill it. 5  can also fix onto toxins

6 stop them causing harm. The 7
which fight toxins are called 8 . Soan
antitoxin isa 9 kind of antibody. A
different 10 of antibody fights each
organism __ 11 toxin. [or example, measles
antibodies 12 fight measles virus. They
_13  fight malaria. Antitoxins against tetanus
__14  not helpful in diphtheria. The 15
celis in the blood are 16 important for
immunity, but we 17 describe antibodies
here.

While a _18 s ill with measlesbdws

__ 19 begins to make the special 20

against the measles virus. He 21 on
making measles antibody for 22 rest of life.

He 23 immune, and never has measles
24 . When a child makes his 25

antibedies, he has an active 26 . He

can beceme actively immune 27 two ways.

He can become 28 with the disease itself,
or 29  ws can give him a vaccine,

.30 we give a childa _31 , he makes
antibodies against the 32 or harmless
crganisms of the "33 .

He has no symptoms, or __ 34  mild )
symptoms, such as a mild fever. The antibodies

which ha makes can fight tha harmful organiems
of that disease, and so prevent him becoming ill,

of get whooping cough again because he is immune
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Assessing scores ol cloze tests 1s usually done on a 3 level scale:

45%: frustration level

= Londer
r can decode parts ol the text but cannot ygrasp
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= Above O6Jis: tluency level. The reader can read the text.

When assessiag cloze Cest scores it iIs importantto remember. thalt
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thae measure reauadility, not wnecessarily compreneasion, thouun

tne two arwe closeyl linkea. Tnus a subdbject whofalls at the
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irustration level wmav well be ableto guess al tne zeneral sense
or the passage. Llr there are pictures or other cluc:s,'or he 1s
very ramiliar witn tie content, ne mav well be able to wuess

quite acc Is 1lu the passage. but he cannot read it.
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more idea oi what the passage is actually saviug, out Cnere are

zaps lu bis decodianyg and intervpreling. lnese are

still majo
however, that with some sort of help, like a
sram or & picture, or instruction from a teacner on
the passasze or 1ts contents, he can read it well enough to grasp
the meanlug Intended. sSluce the point ol wmanuals is to provide
Important intormation which the user must have access to on fnis

bv readinyg his wmanual, it is very important that radavpility
scores rall In the rluency level. At the instructional level,

ls are useless to readers without the help of a teacher.
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useful aspect of cloze tests in their use as
uments, to show the dillerence iu readability of
one textfor ditferent groups. Thus a manual produced ror several
different cadres of worker must take into consideration varylng
reading levels of different groups.

Pernaps tne wmos
comparative 1ns
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It 1s important to note that readability scores indicate the
interatlion of a reader and a particular text. They do not, per
se, lndicate anything about tnat readers' grasp of language, or
reading sikills in general. Thus, the fact that a group oL workers
may tall mainly at frustration level in a cloze test does not
mean that they cannot read English. It does, however, mean that
that text 1s too difficult for them to read. They might cope
easily with a simplified versibn ot the text, where language, uot
content 1s simplified.

Indeed, tests carried out witn health workers in several
countries ‘indicate clearly that linguistic simplification of a
text can be carried out without tampering with the content, and

that signllilcant Increases 1is treadability result.
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Appendix B

Books do ver
0 serve as
asiked us for
this section

2 ways th

6 ways th
effecti

For Teachers

o Use books

Reading 1
better to

Using books for teaching and learning : some
sugestions

y little good if they-just.sit on a shelf. In order

“a learnling tool, books must be used. Many people have

suggestions on how to use books more effectively. In
» then, some suggestions are offered in two areas :

at teachers can use books in their teaching;

at teachers can train their students to use books more

vely.

in the classroom.

§ @ very good way of learuning information. It is much
read a lot of techical content than to have a

lecture on it. Students can work at their own pace when

reading.
mixed gro
the class
allow cla
read on ¢t
the ones
the other
that ever
from the

Make refe

Give people enough.time for reading. If you have a

up of students, you may find it better to read round
than for everyone to read by themselves. Always

sroom time for reading. Very few people will want to

heir own in the evenings. The ones who do are usually

who do not need to, as they are more keen to learn than

§. You can ask students to buy their own books, so
yone has one, or take out a classroom set of books
library.

rences to books.

Instead of giving a lecture on a topic, tell your students
to read about the topic in books ian the library. Give them the

reference
should re
read.

At first
‘sort of 1
instead o
reading,
learning
of the mo

s to the books and also to the pages or sections they
ad. You caun then discuss in class what they have

you may find that students are unaccustomed to this
earning. They may complain or ask for a lecture 7
f the reading assignment. But if you insist on their

they will bemefit. It helps to train them in skills of

and searching for information. These skills are some
st lmportant that they can develop and will help them

to continue learuning on their own after they have left the

classroom
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e Use books tor problem-solving.

Glve the students a problem. Tell them to find the solution to
the problem in their books. Then let them discuss ia class the
solutions they have found. The problem you give the students
could be like this: :

A primagrvavida comes to your health centre in the end of
he first stage of labour with .a breech presentation. What
things may go wrong in the delivery? What should you do?

¢ Teach students how to use books more effectively.

The next section gives some hints on this.

There are tiaree very important skills for students to acquire in

using books:

& how to use-anindex
© how to ary their reading speed for diffrent purpos of reading
© how to use a book to solve problems

Like any other skills, skills in using a book require practice.
Classroom time devoted to learning and practicing these skills is
time well spent; for after the student leaves the classroom,
books and other reading materials will be his or her principal
source of continuing education.

e Teach your students how to use an index.

Mlany students will not be familiar with an jndex. Take five
minutes at the beginning of each session for a week. Write a
word on the board (like virus, diarrhoea, breech
presentation), and ask the students to look it up 1in the
index. Then they should turn to the page on which that word is
discussed and see what it says on that page. Discuss
difficulties that come up. For example, you may ask them to
look up heart. If they can't find 'heart' in the index,
suggest they look for other words related to 'heart,' like
'cardiovascular.'

q .
Continue daily practice with the index until the students feel
confident using an index. Then check then periodically
throughout the course.
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o Teach your

We all read at different
reading and why.
importawnt, we usually
miss anything. If we are
.instance a reference we

quickly ‘throug, not
1s there. The most import
1s to be able to choose
something and
speed.
There are two main ways
reading speed. Train your
reading for the purpose.

- Receptive/reflective r

This means reading slowly through something,

students how to vary
If something is

read it

the best
to be able to deliberately control our reading

of reading:
reading and skim/scan reading.

their reading speed
speeds, depending on what we are

very complicated or very

about reading ‘for
which to read

ant thing

speed at

receptive/reflective

Each requires a different

students to choose the right
eading
and

slowly, to make sure we do not
trying to find something --- for
want to check in a book .-- we skim .
taking much notice of everything else that

learning

type of

gathering

as much information from it as we can. We often need to
stop to think about what we are reading. We may want to go
back a little from time ¢o time, to check something we read
earlier, or just pause for a few moments to think about
what we've read.

- Skim/scan reading
This means skipping through something very fast, to get a
rough 1dea of what it is about and whether we want to read
it carefully or not. We also use this type of reading to go
through something we have seen before and see 1f a
particular item is there or find a plece of information that
we know 1s there. Skim/scan reading is a fast style of
reading. '

Every time we read anything, we need to choose the best style of
reading. Otherwise we waste a lot 'of time and often do not learn
a3sily. Try to train your studeats to vary their reading speds.

v1lve them small exercises to do. For example, ask them to read
something and then answer questions. Or ask them to skim quickly
irough a passage in a book to finmd a pilicular item of
1formation.
Teach your students to use booksto solve problems.
Students should learn that books are rseurces, like teachers

or colleagues. You

can ask

qustions of books just as you

questions of teachers or classmates.
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Practice this in the classroom. When a student asks a
question, suggest that the class all try to find the answer ,
then and there, in their books.
ielp the students to see that books are very useful in thse
ways:
% for getting information to help "themn solve- - problems; ;
= Ior reference, to check things like doses and procedures;
then they do not need to memorize these things but can .
simply look them up in their books as needed.
& tor learming from, at their own pace, when there is
something they did not tully understand in class.
Mlany of these ideas about books will be untfamilar to your
students. At first they may reject them. But try to encourage
them to use books in the way we have suggzested. 1t will help
them to learun aad will also makKke your work as a teacher easler
In the long run.
Learning to use books effectively, theun, is one of the
mostimporta nt skills a student can acquire., The student who
cannot use a book will learn only while he is in the course, and
he wmay not even lezarn very well then. But tne student who has
developed skills in using books can continue to learn for the
rest of his life, long after his basic training is over.
Appendix C: dNotes on Needs Assesment for books
Details of making a needs assessment about books for health
workers are best left to be worked out for particular situations.
The WHO report of a group meeting on the Health Learning

Materials 1n Alexandria

some

Programme held
guildelines.,

In
for

this appendix we will
needs assessment.

simply suggest
Assessment will ¢

levels
needed.)This will
health workers,
expansions.

© Subjects/ctopics/jobs

=) Numbers and of health worke
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trainers, and4 fut

for which boo
require detailed analysis of curri
working conditions.

© Relevance and Usability Studies, t
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o Identificaion of existing books, and priority gaps. This
must be done on the basis of the first three assessments.

o Costing of various approaches: eg. buying books, producing
them locally, where and how written, etc.

¢ -Priority setting on the basis of all the above.

For example, to see how some 6f these considerations are
important, let us examine a fictional country.

EXAMPLE

It has five main cadres of workrs who need books. There are 30
training schools for these workers each with an approximate

enrolment of 30 students per year. Analysis of their curricula
show that each cadre needs an average of 8 textbooks for their
course. (Note, these are not unreasonable figures for a medium

sized country).

The rough estimate of books needed for these workers 1is:

30 x 30 x 8 (schools x students x books)
= 7200 books

If the average price of a book is USS$S 8.00, the iunvestment in
books 1is $57,000.
This figure does not take into account

© health workers already in the field
e changes in student enrolment.

'his figure does not tell us how the books are to be used. If
every student 1is expected to own the 8§ books, to keep after

raining for reference and on the job help, the figure is $57,000
er year. This money will either have to be- found by the training

lastitutions, or by the students themselves.

his figure also does not take into account existing books in

ochool libraries and students' possession. These are likely to be

far fewer than is generally expected.

DECISIONS

n the basis of these figures, the country planners can now make
a number of decisions:

e Whether they can afford to buy the needed books, considering

foreign exchange situations, the rising cost of books etc.
o Whether they can invest in loal production, and hope to
reduce the cost per book to lower the overall figure.
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Appendix D : A short aunnotated bibliography

Balcomb, John. . 'Communication for development:

1975 i . . _"from propaganda .to dialogue', .
Educational Broadcastiung
International, March.

A short article broadly outlining some of the problems in the use
of communicatioa media in developing countries. The author 'is
primarily interested in the use of radio, TV and Drama as a means
of establishing a dialogue between consumers and senders of

messages, meaningful in the consumers' frame of reference.
beeby, C.E. "The quality of Education in
1966 Developing Countries', Harvard

University Press.
Maiunly of interest for the author's analysis of 'educational
stages': how the level of the teacher, in terms of his training
in teachling and his knowledge about the subject, determine the
kinds of teaching he can do. Important for anyone writing
teaching or learing materials.

Coombs, Pnilip The World Educaion Crisis,

19606 A Systems Approach, 0.U0.P.
Excellent basic description of the crisis in education today, and
of the systems approach to education.

Coppen, Helen. 'Visual Perception', Commonwealth
1970 Secretariat.

This is a short review of the literature on cultural problems
with pictures, diarams, charts, poster.

It summarizes general findings and provides guidelines for the
use of visual material particularly in teaching. The literature
reviewed is mainly concerned with studies carried out in Africa.
Important for anyoue werking with visuals. 4

»

Court, D & Ghai D. Education, Society and Development,
1974 OsU.P.

A collection of resecarch papers on the Kenya education system.

Excellent for identifying some of the basic problems and factors
in education systems in developing countries.
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Criper, C. & 'Sociolinguisics and Language
wWwiddowson, H.G. Teaching', in Papers ia Applied
1975 Linguilstics, Vol.2 of The Edinbury;,
Course in Applied Liguistics, ed.,
. _ J. P. B. Allen & S. Pit Corder,

Oxford University "Press .

A thorough "introduction.to sociolinguitics for anyonw loterested

in looking in more detail at the variable and functional nature o.
lanzuage. Particularly useful for anyone interested in kinds of
language used 10 manuals and how to match this to the languayze

used by workers

Cripwell, K.R. "Goverunmental writers and African
1271 Readers in Rhodesia', Language

Society, 4, Gt. Britain.

A descripcion of sowe of the factors that cause complexity in
nd now manipulation of these factors can produce texts

ferent levels of complexity. Very useful for anvone

language, ¢
at very di
concerned with simplification of language.

=

Cripwell, K.R. “What is a Cloze Test and how do 1

b
1976 use it', Modern Englishi Teacher,
Vol. No. 7.

>

[
w

imple introduction to the Cloze procedure: how to make a cloze

test, how to use it, what it does, why it is useful. lmportant
for anyone starting to use cloze tests for readability.

bow, Gyneth Larning to Teach: Teaching to
1979 Learn; Routledge & Kegan Paul,
London.

An excellent book describing an innovative teacher training

programme at Melbourne University. Has some fundamental things to |
say about teacher training. ‘
Fuglesang, A. 'Applid Communication in Developing ;
1973 o Countries' Hammarsk jold i

2] , J |

Foundation.

4 classic on the problems that may arise when using written

material or pictures with villagers in developing countries. |
Particularly interesting for the author's suggestions about
alternative ways of presenting pictures. Basic reading for anyone
concerned with producing communication material for use with .
villagrs. .
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Gagne, Robert M. The Conditions of learning, Holt,
1977 (Third Edition) Rinehart and Winston.

A baic text on the Psychology of learning. Complicated and
detailed, but a fundamental text. :

Giglioli, Pier Paolo. 'Language and Social Context' ed.,
1972 o Penguin Modern Sociology Readings,

Penguin Education.

A collection of readings by the great names in sociolinguistics,
Hymes, Searle, Bernstein, Gumperz, Labov etc. Fairly technical
and fairly detailed. Only useful for someone interested 1in
looking in some detail at the social uses and meanings of
language.

Gilliland, John. 'Readability', a United Kingdom
1972 : Reading Association Teaching of
Reading Monograph, Unibooks, Hodder
and Stoughton.
4 discussion of what readability 1s; a clear summary of the
research that has been done on things like legibility of print,
factors affecting readability, and methods of assessing
readability. The author does not cover, however, more recent OT
detailed discussions of what 'reading®™ is. Useful for anyone
looking in some detail at readability.

Hartley, J. & 'Fifty Guidelines for Improving
Burnnhill, P. Instructional Tet>, Programmed
1977 Learning aund Educational

Technology, Vol. 4, No. 1,
February.

More in the way of a check-list of potential problems. Largely
concerned with the physical design of texts, though with some
hiats about readability. Most useful, perhaps, to check for ideas
while writing a manual.

Holmes, Alan C. 'A study of understanding of visual

1963 symbols in Lknya~, OVAC publ. no.
10, Overseas Visual Aids Centre, 31
Tavistock Square, London W.C.l.

A small, early study of some of the difficulties villagers have

in understanding pictures which to us are quite clear. Confined

to Kenya, but useful to anyone interested in using pilctures with
villagers, as a starting poiut.
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3

Information Paper No. 1, Dept
of Employment and Productivity,

HMSO .

the basic research 1in
xity in instructions.

the efec
Very use

the writing of instructions.

‘Understanding Print

! A surve
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to understand text and
1llustrations”, Lesotho Distance

Teaching Centre, P 0
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meer, EBriec & The fffective Use of Reading,
irdner, Keith ' fieinemann Educ. Books

e report of 3 School's Counclil Project examing reading in
ish Schools. Contains some excellent analysis and research
indinns-concerning reading LO learn. Rather specific to the

1 System, but can be extra polated from.
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ackenzie, Normam, Teaching & Learnlng, UNESCO & the

rant, Mihael & International Asociation of
ones, Hywel C. : Universities.
8970

y1though talking about higher eduation, contains some Very useful
ideas on teachig methods, materials and technologies. Summarizes
quch of t he research on alternatives.

Oller, J.w. 'Scoring Methods and pifficulty
1972 Levels for Coze Tests of
proficiency in English as Second

Language Modern Language Journal,
Vol. 56, March.

A fairly detailed account of experiments to measure SOME of the

variables operating in Cloze Cests, in different languages and on

native and non-native performérs. grimulating for anyone looking

more cle8gly at Cloze tests sad how Lhey can be used. Fairly

technical.

0Oller, J.W. _ '*Cloze Tsts of Second Language i
1973 Learning proficiency and Wnat they i

Measure , Language Learniang, 23, 1. H
1

- . . - \
A technical description of Cloze tests, also look1ing at thelr use .
with pitures aad translations. Stimulating OF anyone working w
,
|
K
]
i

closely with cloze tests.

gaunders, D.J. 'visual Communicaﬁion Handbook™, |
1974 Lutterworth Press, Guildiord and i
London. |

»

A straightforward approach to some of the prdblems of visual
communication, and the basic techniques of such communication.
Simple descriptions of how to make materials and hov to use the
most common media: flip charts, posters, film-strips, projectors.
Useful for anyone engaged in the production or use of simple

visual communlcation materials. . . . )




"Culture s Influence on Behaviour’

Serpell, Robert.
1975 Kssential Psychology series ed. Turnt
Peter Herriot, Methuen. Ba r¢
19 5
An up-to-date acount of cross-cultural psychology. The author
repor.ts ou extensive, experiences .and experiments with cross- Tt s
cultural problems of ps;.'c'n_blogy and perception ian developing : . it b
countries, mainly in Africa. Useful rfor anyone concernced with legi
producing material to be used in different cultures. ' ir*e
ti
Sinaitko, H.W. *Yerbal factors 1n human
1975 engineering: some cultural and u C
pswvchological data™, Chapter 10, ° 1 7€
“thnic Variables 1n Human Factors,
ed. A. Chapanis, Johns Hopkins
Press. A st
bacl
A stimulating account of a series of tests and experiments, tuic
largely focused on tanslation, visual perception and learning, ¢ 1
carried out in Viet Nam. Useful reading for anyone producing
material for translation, and interested in cross-cultural
perception. Vol
) 7
Srivastava, R.N. et al Tvaluating Communicability in
1975 Village Setings, Parts 1 & 2.
Available from UNICEF, New Delhi or
Dept. of Linguistics, University of Thj
Delhi. 7€
LB
A report on the evaluation of the communicability and av
comprehensibility of the Indian Community Health Workers anual. 2i
Contains some fundamental descriptions of "verbal repertoire' in
villages and its teaching/learning implications. ‘
r
: 9
Stenhouse, Lawrence An Introduction to Curriculum
1975 Research and Devlopment, Helnemann,
Londgn. h
on
An excellent discussion of new trends in curriculum development; th
includes a critique of the objectives model and suggests an T
alternative — thi) process model. 1é
g d
it
Taylor, W.L. "Cloze Procedure: A New Tool for el
1953 - Measuring Readability', Jourmalism |
Quarterly, Autumn. ?
One of the first descriptions of cloze tests, different ways of i
constructing them, and what they may measure. A classic for
anyone using cloze tests. Not too technical.



ull, A.T. & 'The Graphics of Communication',
R.N. Holt, Reinhart and Winston.

boolk covers the whole range of visuals and .graphics as us ed
soks, papers and magazines. A useful summary of guidelins for
bility and visibility of print. Stimulating for anmyone

rested in the visual impact and effect of materials. Useful
for 1its descriptions of printing methods .

EF & NDS, Nepal 'Communicating with Pilctures in
Nepal', Report of a study by NDS
and UNICEF, Kathmadu .

cudy investigating what sorts of pictures (photos, photos with
:—ground eliminated, line drawings, stick figures etc) were

2

1

-

/

S
E

.8

recognisablevby villagers. It also touches on the use of
ur. Stimulating for anyone working with pictures.

er, Robert ' Numbering Systems in Text',
Textual Communication Research
Group, Institute of Educational
Technology, The Open Univrsity,
Milton Keynes, England.

mimeograph looks at some of the implications of numbering
ems 1n text, and discusses some of the problems that can

e. Unfortunately little hard fegearch data seems to

lble oun this. Important for anyone interested in texts which

11

juire referencing oY numbering.

ight, patricia 'Presenting Technical Information:

77 A Survey of Research Finding',
Instructional Science, 6.

is article examines much of the research done recently

presentation of information and looks at the implications of

1s

research for practical application in preparing

formational material. It looks at things like different ways of
king tables, choosing between prose, tables of flow chats,
fferent styles of prose. It also discusses the,

\terrelationship of research and actual testing’ of material in

1e
3

ces

field. Together with several other articles by the author, 1t

3 very aseful fotr anyone concerned with the effective

entatdion of information.
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