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Prologue is an interaction design masters thesis project 
aimed at developing a health information system for 
underserved communities living in Bihar in India. Bihar 
has one of the highest illiteracy and poverty rates in the 
country along with overwhelming infant and maternal 
mortality rates. The project is aimed at guiding people to 
take the right steps at the right time and develop better 
habits related to healthcare for themselves and their family 
members.  

In rural areas such as Bihar there is a lack of understanding 
of symptoms and diseases by the patients and their 
families; people rampantly practice self-medication for 
quick relief and if people do seek help- they often have to 
rely on quacks and unqualified doctors for a consultation.  
Besides the roadblocks posed by poverty and illiteracy, a 
complex social set up and norms in rural society cause the 
biggest hindrance in practicing healthy healthcare habits. 

This 20 week project involved a comprehensive 
ethnographic study in Bihar for two weeks to understand 
the lives and lifestyle of the local Bihari people; while 
also understand the existing healthcare ecosystem, 
information sources and networks available to them.  
Early framework and ideas for this system were sketched 
out in collaboration with the local doctors, policy makers 
and field workers (NGO) in India. Some of these along 
with certain interaction elements were tested with the 
target users. The ideas were further narrowed down after 

a feasibility discussion with the main collaborator for this 
project -World Health Partners. The ideas were built upon, 
refined further and prototyped at Umeå Institute of Design 
, Sweden. 
Secondary and ethnographic research established a need 
for a cost effective mass information system that would 
transcend the barriers of poverty and functional illiteracy. 
In the broad spectrum of rural population the most critical 
users were the married women who played a crucial role 
in the upkeep of a family’s health but were ironically least 
empowered in the decision making within any rural family.  
It reflected a strong need to look at the existing problems 
from their perspective. Considering the scope and time 
of this thesis, a decision was made to focus on the three of 
the most common health problem for men, women and 
children. The final concept is illustrated with just one of 
these problems to explore each of the concepts in depth 
and develop a structure that in future could be used to 
work upon the other problems. 

The outcome of this project is an information system 
with two different accessibility channels. The personal 
channel is for providing round the clock access to relevant 
health information from the comfort of ones home; this 
is specifically targeted towards young women and girls to 
overcome socioeconomic challenges in their pursuit of 
better health. The second one is a public tool to engage 
community in gaining understanding of common health 
issues and their appropriate treatments.  This is aimed at 

children and adults equally in order to build collective 
knowledge that would ideally facilitate behavioral change 
at a societal level. The information provided through both 
channels follows a tone that would motivate people to take 
the right action and not simply gain theoretical knowledge. 

This information system is not intended to be an 
emergency solution nor is it a theoretical educational tool 
but these are channels of information that people can 
access in their daily routines to get a tentative diagnosis 
and objective actionable directions for some of their most 
common illnesses and in time develop safer attitudes and 
responses towards health problems. This is not meant to 
replace the role of a qualified health care professional. 
(Refer to appendix 1.)

At the time of writing this report, the concept of the 
personal information channel has been taken up by World 
Health Partners and is in the process of being deployed in 
Bihar. 

1. Abstract

Prologue helps people living in poverty, with low literacy to take 
the right steps to manage their and their family’s health. 
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Once an ancient centre of power, learning and culture 
where two world religions Buddhism and Jainism have 
their roots, the state of Bihar is now often recognized as 
one of the poorest in India. [1] 

The decision to focus on communities in Bihar came after 
discussion with my collaborator World Health Partners 
(WHP). WHP is an international non- government 
organization that provides health services in low-income 
countries. They were an ideal partner for the project as 
they leverage existing social and economic infrastructure 
and utilize the latest advances in communication, 
diagnostic and medical technology to establish large scale, 
cost effective health service networks. [2] WHP has been 
working in Bihar with Gates Foundation for the last few 
years and had sufficient resources in place to support me 
during the project.  

Bihar, with total population of 100 million has 85 million 
people living in rural communities. With 55% [3] people 
living below poverty line and a literacy level at around 43% 
[4], it also has one of the worst healthcare infrastructures 
in the country. According to the Medical Council of India, 
the doctor to population ratio in the country is 1: 2000 [5]
as opposed to 1: 320 in Sweden[6]. People without formal 
medical training provide a major portion of rural health 
care in India. Such providers accounted for almost 70 out 
of every100 primary care units in rural settings. [7]
Most of the rural population isn’t able to access essential 

health care services due to basic hindrances like poverty, 
inconvenient distance to the healthcare centers, lack of 
awareness and low prioritization of health due to the 
socio-cultural practices. At the systemic level too there has 
been a failure of policy makers to reach remote locations.
[8] Maternal and infant mortality rate in this region is 
shockingly high.[9]

22 Million people are pushed below the poverty line 
annually due to healthcare expenditure alone [10].  These 
undeserved communities live in a vicious loop where they 
don’t seek proper medical help at the onset of a problem 
to avoid any additional expenditure. Most of the times 
they let their problems to spiral to a point where they end 
up spending several times more money. It is estimated 
that the villagers spend 1.5 times more than their urban 
counterparts for the same illness. [10]

Despite of advances and efforts in technology driven 
tele-health programs to bring better healthcare services 
closer, people are hesitant to use these tools due to their 
cold and impersonal nature as compared to face to face 
interaction with quacks. There is very little association to 
and appreciation of these solutions in their current form. 
Most of the mobile health solutions today address the 
requirements of health workers and NGO personnel [11].  
There are very few solutions that actually cater to the needs 
of the patients themselves.

When it comes to healthcare in rural areas, there is a 
sheer lack of understanding of symptoms and diseases. A 
lot of people still believe in myths and resort to spiritual 
healing practices. [8] In case of a problem people either 
ignore it or rely on self-medication for quick relief.  In case 
the problem grows to a degree where they need to get it 
treated- they go to quacks or unqualified doctors who are 
the ones they can easily access. This sector is also plagued 
with several scams and healthcare malpractices that exist 
largely as much due to monetary greed and the lack of 
knowledge of the quacks – which is compounded by the 
ignorance of the patients. [12]

These facts lead me to have these three broad areas of 
concern: 
• How might we help these people build understanding of 
symptoms and diseases? 
• How can we indicate urgency and encourage people to 
approach health services rather than treating themselves?
• In the current context it is impossible to ignore quacks 
and unqualified doctors from the rural health ecosystem, 
so how can we make them more accountable and 
responsible in their practice of medicine? 

Armed with these questions the research phase 
commenced.  

2. Introduction
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RESEARCH
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 Secondary research:  

Goal of this part of the research was to broaden the 
perspective on the five initial research tags (who, why, 
where, what and how). To explore these in context, an 
ideal scenario of a healthcare routine was created with 
sketchy touch points.  At this time the focus was on 
understanding motivational aspect and on exploring 
different modalities for communication. To do this, 
literature was reviewed on illiterate population on 
the topics concerning learning and communication 
techniques, visual, sound and user interface design. 
Besides these, papers and books on effective health 
communication, habits formation and studies on rural 
healthcare in India were also studied. Simultaneously, 
demographic data from the region was looked into to 
derive some relevant patterns.  Insights from literature 
review helped in narrowing down the focus for the project 
and influenced the direction of the ethnographic research. 
Some of the key insights are mentioned below. 

3. Method

WHO?

secondary & 
ethnographic
research

WHP 
defined 
scope 

ideation 
& user 
testing

WHAT?
+

> >
+

HOW?WHY?

WHERE?

MOTIVATION 
FOR 

DIAGNOSIS

TAKING THE 
PRECAUTIONS/

MEDICINES/ 
FOLLOW UP

USING THE 
DIAGNOSTIC 

TOOL

VISITNG THE 
DOCTOR

At the beginning of the project, tags were created to divide 
the different areas of enquiry for the research. This was 
helpful in maintaining objectivity during this phase.
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Importance of Narrative in Oral Culture:
Narrative in oral culture is the counterpart of text in 
written cultures. It plays an essential role in creating 
historical continuity for patterns. Narrative is a source of 
broad, long-term, logical and stable knowledge that makes 
repetition possible. [14]

Some of these insights were very helpful in planning the 
ethnographic study. 

Agents of Poor Healthcare: 

Beyond Inadequate Infrastructure:
According to studies, there wasn’t much difference in 
the quality of healthcare being offered in urban areas 
as compared to the rural areas. [7] Poor healthcare 
condition in rural areas couldn’t be attributed to just 
poor infrastructure and resources alone; there are more 
factors at play, which needed to be investigated during the 
ethnographic field research. 

Dismal State of Women’s Health: 
Within the rural population, data reflected extreme 
disparity in healthcare seeking behavior for children and 
women.  In 2011, 93% Children suffering from fever 
sought treatment as compared to only 37% childbirth that 
were handled by skilled personnel.[13]

Individual learning through collective learning: 
Bias towards women’s healthcare could be ascribed to 
social practices in rural settings. [14] The primary learning 
agent for socio-cultural practices for a rural individual is 
the community around him [15]. To bring about a change 
in practice, it is essential to believe in it and it grows out of 
communal experience [16]. 

Bypassing Formal Education: 

Alternate Learning Modality:
Oral culture has developed ways of bypassing literacy-
based learning, employing non-symbolic learning 
channels that do not require the ability to read and write. 
In absence of formal education, new things are always 
learned in context. One of the most widely used channels 
is that of observation and imitation and learning through 
verbal explanation and demonstration. [15]

Use of Visual Modality for Communication: 
Non-textual, visual learning is one of the more popular 
channels for acquiring new information for the illiterate 
population. There is a significant difference between how 
the rural viewers read images as compared to the urban 
viewers, for e.g. in urban areas, communicators draw what 
they see; however rural people draw what they know. 
For example, a tree would be drawn with roots included, 
even if the artist may not actually see the roots. [17]
Rural people understand semi-abstract images and more 
photorealistic graphics much better than abstract graphics. 
They are better able to identify activities as actions when 
the images included cues for indicating motion. Water 
running in a faucet, steam puffing out from a kettle. 
Without these action elements, drawings represented 
objects or locations. Even though text needs to be avoided 
in the interface the use of numbers is comfortable for most 
people. [18]

3.1. Secondary Research
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3.1.2 Ethnographic Research

Overview:

During the 6-week ethnographic study in India, 2 weeks 
were spent in Bihar. 9 different villages around 5 cities were 
visited in this time.  These different villages were decided 
upon in order to cover a broader range of demographics. 
They differed in size, economic prosperity, infrastructure 
and in their distances from the capital city, Patna. Within 
the underserved communities of this region, that seemed 
like one homogenous mass initially, differences started 
to become more visible after a few days. From village to 
village language and lifestyle varied even though they 
weren’t so far from each other. The healthcare ecosystem 
also varied depending on the presence of doctors, public 
health clinics (Anganwadis) and proximity to urban areas. 
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Before setting off for the field study, a comprehensive list 
of areas of enquiry was drafted under each of the research 
tags. Field research of this intensity can be overwhelming 
for one person to carry out; this list was like a guideline 
to help keep focus and objectivity during the time on the 
field.

/ KNOWN
/ UNKNOWNS

WHAT?
/ Health Information tool 

/ to make people understand their 
symptoms, 

/ a basic indication of what disease/
disorder may be causing their symptoms.

/ suggest precautions 

/ direct to a health care provider if 
necessary. 

/ instruct them of what a “good doctor” 
would do in the way of tests and/or 
medicines when they land up at the 
provider’s facility.

/  Should there be any other information 
included in the tool? 

HOW?
/ Using an interactive system which 
references the developed algorithms for 
communicating  with people. 

/ What platform should be used for this 
interaction? (Digital/ Physical)

/ What should be the medium of 
interaction? (visual/ textual/ audio)

/ What devices could be used to deliver 
the service? 

WHO?
/ People belonging to low economic 
segment. 

/ Majority of the population is unable to 
read and write.

/  What are the ideal family constellations?

/  Who is the key care taker and decision 
maker for healthcare in the family?

/  What and how is their graphical 
vocabulary?

/  What are their different modes of 
communication?

/  What are their existing beliefs with 
respect to diseases?

/  What are the popular social beliefs and 
norms?

/  What is their threshold for using 
technology for such a service?

/  What is their lifestyle & general habits?

/  What are the biggest motivators and 
influencers in their lives? 

/  Who are the other stakeholders in 
this system? What are their roles and 
influences in this system?

WHERE?
/  Where would a person like to interact 
with such a service?
(home/ clinic...)

/  When would a person interact with this 
service? (regularly, on falling ill) ?

/  Where should the service be accessible 
(public vs personal) ? 

/ What is the existing health care eco-
system  where this service would work?

/ Could it be available in different formats 
at different locations?

WHY?
/ For people to get a better understanding 
of their health problems.

/ indicate a level of urgency for people to 
take suitable actions.

/ Easing communication between patients 
and doctors.  

/ understanding of medical course and 
medicines prescribed by the doctor. 

/ nudging doctors to perform better 
through demand- supply quality 
assurance. 

/ What are the other benefits of such a 
tool?

/ What are the drawbacks of self 
diagnosis?

3.1.2 Ethnographic Research
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Interviews

Ethnographic study consisted mostly of structured and 
unstructured interviews (refer-appendix 3.), interviewee 
consisted of both, patients and non patients. Interviews 
were conducted with individuals, families and bigger 
groups of neighbors and relatives, this brought out interest-
ing insights in terms of family hierarchy, interpersonal 
relationships and group dynamics within the communities.  
Interviews were also conducted with qualified, unqualified 
healthcare practitioners (Quacks) and pharmacists. Health 
clinics were a good place to listen to personal stories about 
people’s journeys from falling ill to ultimately coming to 
see a doctor, which sometimes spanned decades. These 
stories were rich with concerns, struggles, priorities, 
motivations, family members and events in the lives of 
people, which either restricted or aided the person-seeking 
healthcare.  

Observation

A number of patient consultations were observed at the 
clinics to understand the doctor-patient interaction; use 
of colloquial terms to describe symptoms, diseases and 
other commonly used medical terms. There was a typical 
problem of observer’s paradox [19] during these observa-
tions, to soften the influence, a significant amount of time 
was spent at each of these sessions which helped in making 
the observed more comfortable. 

Home Visits

Some of the patients interviewed were also visited in their 
homes to speak with their family members and observe 
their living environment. A number of non-patients were 
also visited to understand their outlook on healthcare. It 
gave a different perspective from the patients since a lot 
of these people had family members who weren’t well but 
were still not seeking help due to variety of reasons.  

A quick overview of the ethnographic research can be seen 
in this video compilation: research video 

Some of the key stories, insights and observations that 
informed the final concepts are mentioned on the next few 
pages. 

3.1.2 Ethnographic Research

RESEARCH VIDEO

https://vimeo.com/65447385
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Family Structure and Hierarchy
Most people had big families with often three generations 
living in the same house. Every family has a ‘Guardian’ who 
is the key decision maker for the family.  ‘Guardian’ is most 
often the oldest male in the family or the husband. There 
is a very strong hierarchy within the adults in the family, 
which follows the order of - in-laws, son, daughter and then 
daughter in law. Rani for example is supposed to eat last 
in the family, so she rarely gets to taste any of the special 
dishes because they get over by the time it’s her turn to eat. 

Wait, Watch and Hope
People wait with their health issues till they become 
disruptive to their everyday lives, hoping they would get 
better on their own so that they don’t have to spend money 
on it.  An old man at the clinic on being asked about his 
visit- “My knee has been hurting for nearly 20 years now, 
it was never severe & used to get better on it’s own. Now 
my second knee has started aching too so I have difficulty 
walking”

Health Priority
Even as people push their bodies to extremes before 
seeing a doctor themselves, response to their children’s 
health is more prompt. Due to high mortality rate parents 
run to doctors with any signs of fever, cough, diarrhea 
in their young ones.  Leela just took her nephew to the 
doctor to get him checked for fever, she herself has been 
suffering from Filariasis for a long time but has stopped her 

treatment mid-way. 
 
Gender Disparity 
Gender bias has a very strong hold in these communities; 
the girl child is often neglected. There’s a common saying 
that a girl child cures herself. A local doctor talking about 
a severely anemic girl- “ I told her parents last month that 
she doesn’t look good and that they should bring her to my 
clinic. They didn’t bother till she fainted last night”. Things 
are beginning to change with government’s initiatives but 
there is still a lot of disparity that needs to be bridged. 
Biases become even stronger after a girl is married. In 
Bihari families only the eldest woman of the family is 
allowed to step out of home at her own discretion, the 
rest are prohibited from going out unless there is no other 
option. Even when they do go out they are expected to 
either be accompanied by a male member of the family or 
their mother in laws.  There is no social life for a married 
woman except for her immediate family. Most women met 
at the clinics were accompanied by their mothers. 
Things are even more difficult in the absence of female 
doctors, some women don’t want to be checked by a male 
doctor at all. “ If we have to consult a doctor, we need to go 
all the way to Khusroopur(nearest city) with someone”. 

3.1.2 Ethnographic Research



12

Information Network
Access to information is severely restricted for married 
women. Their only source is their family, especially the 
male members who gather outside someone’s house or 
the village centre often. This is where maximum exchange 
of information happens. Relatives and neighbors are the 
biggest sources of information. A married lady on being 
asked about her social life –“ I have to take care of the baby 
and the house, all my friends are where I grew up, I don’t 
meet anyone here”. 

Lack of Diagnosis
People don’t understand the epidemiology of their 
diseases nor do the doctors explain them, they only know 
their symptoms.  People are satisfied with suppressing the 
symptoms temporarily and not completely curing their 
illnesses. Because of this the symptoms keep rebounding.  
“ What are we going to do knowing details of our diseases, 
we aren’t educated, and it’s of no use to us. The doctor 
knows about it and that’s enough”.  This attitude works in 
favor of quacks since they commonly fail to diagnose and 
this way they will never be questioned. 

Closet Information Seekers
Opposite of the last observation was also seen; inspite of 
no education some people were still curious. Sangeeta 
was 19 years old. She was pregnant for the first time and 
was quite nervous about what laid ahead of her in the 
following months. She was loaded with questions that 

she couldn’t ask her mother-in law and was waiting for the 
day to go back to her mother. She was feeling weak and 
was insisting that she sees a doctor but her mother-in-law 
thought otherwise.
Technology, gadgets and media consumption: 
The use of media was non-existent in most villages. 
Some of the houses did have televisions but due to severe 
shortage of electricity they were barely used. Newspapers 
and magazines were very uncommon. Mobile phones were 
the only electronic gadgets with majority of families and 
commonly were shared between the members.  
            
Mental Model of Diseases and Colloquial Vocabulary
Vocabulary to describe health problems was severely 
limited. As previously mentioned, people thought in terms 
of symptoms and not diseases. For example, most common 
complain was that of weakness and it was used to describe 
anything from fatigue to impotency. Unless the doctor was 
motivated enough to find out the actual problem, it could 
easily be overlooked. 

Learning from Peers
There seemed some sort of pride in being able to 
help others, in guiding them, even if there was no real 
knowledge on the subject. There was an apparent craving 
to be perceived as smarter than the others around.

There was an interesting social behavior that was 
repeatedly observed while testing the usability of 

3.1.2 Ethnographic Research
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interactive voice response system. The person who was 
spoken to first started guiding the person spoken to after 
him. Even though he wasn’t comfortable during his own 
trial but he was very willing to teach the second person. 
This behavior became a very common observation. 
People in general were very willing to give advice to other 
people. A lot of users seemed to take suggestions from 
their relatives on medicines and other important matters, 
even if those relatives had little to no experience with the 
problems themselves. 
 
Ignorance or Blind Faith in Doctors
Health sector in Bihar is infested with malpractices. Anita 
decided to see a gynecologist when she had stomach 
ache for several days, on her way to the doctor she met a 
relative who asked her to see another doctor instead. The 
doctor, a washer man previously, suggested to remove 
Anita’s uterus. Clueless to what it really meant she though 
that it would end all her problems, she agreed. During the 
operation, Anita also lost her pancreas and gall bladder 
along with her uterus. In the process, the doctor also 
accidently slit her urinary bladder. When she woke up she 
was passing urine constantly through her vagina. A day 
laborer, she had to borrow lakhs of rupees just to be able to 
get her body in a working state. Several months later she is 
still going through the trauma of under- age hysterectomy 
and having to pay back her massive debt. 

Perceived cost of quality Healthcare
I asked Rajjo as to why she hasn’t gotten her daughter 
operated for a lung defect in 18 years. She claimed that she 
didn’t have the money for it. This is when she had been 
spending on her medicines for18 years. The actual cost 
of the operation was easily lesser than what she had spent 
in all these years, but it is always perceived to be more. 
This perception is worsened by the fact that most of these 
people live hand to mouth. It’s easier for them to spend 
more amount of money in small installments over a period 
of time, than spending a large amount at once. 

To understand the region a bit more you can go through 
a stream of images from the research that didn’t make it in 
this report 

Spending time in the region and speaking to people face to 
face revealed multi-layered problems on several different 
tangents. There were more obvious infrastructural & 
resource related problems but there were plenty more 
social problems that came to the forefront. After leaving 
Bihar I tried to break down and analyze some of these 
problematic behaviors. 

3.1.2 Ethnographic Research

Photo Stream

https://shivanjali.jux.com 
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3.2 Problem Analysis

fathermother

son

grand-son grand-daughter

daughter-in-law
daughter

1|52|6

3|3

6|1 6|2

5|7
4|4

Family hierarchy 
                                          
During the research it became apparent that family had 
the biggest influence on a person’s life, so it was imperative 
to understand the dynamics within. This shows a typical 
family constellation. Juxtaposing commonly observed 
decision-making hierarchy with health priority in the 
family brought out an interesting social phenomenon. 
It was interesting to see how a daughter’s health was 
relatively important in her own family but after she was 
married it dropped down to the lowest in the new family. 

This was a very generalised analysis of the family hierarchy, 
there were several exceptions to this which were also 
observed in the field.  Decision making| Health Priority
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problem gradually became unbearable they visited the 
local quack who himself prescribed some quick relief 
doses. Patients took these medicines till the time they 
started feeling better and then they discontinued the 
medication. In some time the symptoms resurfaced. 

This process kept looping until they fell really ill. In that 
case if their family could afford, took them to a city doctor, 
where they ended up spending a substantial amount of 
their livelihoods; otherwise they were just left on their 
own. 

> > >

> >
>

beginning of 
the problem

Patient becomes 
very critical

Family takes the patient to 
the closest hospital or to 
the closest city

Patient’s future is 
dependent on the quality 
of doctors and diagnosis. 

EVENTS

EVENTS

REASONS

REASONS

problem 
becomes 
disruptive to 
daily life

visit the local 
doctor or a 
quack

doctor will 
prescribe a 
quick relief or 
a high dose 
medicine

patient will 
stop taking the 
medicine as 
soon as he has 
relief. 

lack of 
awareness/ 
ignorance

none to poor 
treatment 
makes peoblem 
even worse

none to poor treatment 
makes peoblem even 
worse

There isnt much difference 
between diagnosis of 
rural and urban healthcare 
providers. 

ignorance 
makes 
problem 
more severe

money and 
proximity 
restricts their 
choices of 
doctors. 

their own 
knowledge is 
limited and 
want more 
frequent visits 
from the 
patients

don’t 
understand 
the purpose of 
finishing the 
medicine course 
/ cant afford to 
buy medicines 
over and over.

self 
medication

Quick Relief medicine 
from the local 

pharmacy

Procastination 
Lack of time/ money/

distance from the 
doctor

advice from friends 
and relatives

>

Quick Relief Loop

One of the most detrimental behaviors observed was the 
quick relief loop of patients:-
Lack of awareness and ignorance made people overlook 
the problem at the beginning. As the problem became 
worse they resorted to self -medication. When the 

3.2 Problem Analysis
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3.2 Problem Analysis

Decision Makers

PRE-CONSULTATION

Healthcare Seeker Visit Companions Doctor References

Decision maker(s) 
(‘guardian’) need to 
acknowledge the need 
to see a doctor.

Need to feel the need to  
see a doctor./ Motivation 
to get looked up.

Usually married women are 
assisted by their husbands or 
relatives to the doctor. 

Family members/ relatives/ 
neighbours have a huge 
influence over deciding on a 
doctor 

EVENTS

PROBLEMS Due to negligance, lack of 
awareness of the severity of 
situation or communication 
gap they might not realise 
the need

Ignorance, lack of awareness, 
freedom to go out alone, 
money. Inability to express 
her concerns. Shyness. 

HOW MIGHT WE 
ENCOURAGE THEM 
TO GAIN AWARENESS 
ON THEIR HEALTH 
CONDITION?

HOW MIGHT WE 
COMMUNICATE THE 
NEED & URGENCY TO THE 
DECISION MAKERS?

HOW MIGHT WE 
ENCOURAGE 
COMPANIONS TO BE 
MORE PROACTIVE ABOUT 
THE DOCTOR VISIT?

HOW MIGHT WE 
GUIDE THEM TO THE 
RIGHT DOCTOR AND 
TREATMENT? 

companions might not 
have time, dont realise the 
urgency. 

They don’t understand the need 
for different doctors for different 
purposes. Most of them work 
on hearsay. They dont know the 
exact problem so its hard for 
them to decide on a doctor.

> > >

Doctor Consultation Process and 
the Healthcare Stakeholders 

In rural set-ups the process of seeing a doctor was most 
often unnecessarily stretched, convoluted and full of 
bottlenecks. Major steps were broken down to understand 
this process from informational and societal perspective, 

along with the roles of different people involved.

The first step was when the healthcare seeker decided to 
see a doctor: overcoming her own ignorance and social 
customs. Once she decided to seek help, she needed 

to gain the guardian’s and the other decision maker’s 
understanding and empathy for her situation. Crossing 
that hurdle, she had to wait for the availability of her visit 
companion.  In the meanwhile she was also influenced by 
a number of relatives on which doctor she should see.

DESIGN 
OPPORTUNITY
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3.2 Problem Analysis

need to make 
more money

!?
diagnosis?
medicines?

want patients 
to keep coming 

back

need relief/ get 
cured

being unwell is 
a part of life

reluctant to 
talk

no choice but to 
trust doctors

DESIGN 
OPPORTUNITY

HOW MIGHT WE HELP 
QUACKS PROVIDE THE 
RIGHT DIAGNOSIS?

HOW MIGHT WE MAKE 
PATIENTS DEMAND 
BETTER DIAGNOSIS 
FROM THE QUACKS?

HOW MIGHT WE 
ENCOURAGE 
PATIENT-DOCTOR 
CONVERSATION ABOUT 
DIAGNOSIS/ TESTS & 
MEDICINES?

HOW MIGHT WE ALLOW 
PATIENTS TO VALIDATE 
THE DIAGNOSIS/ 
MEDICINES/ TESTS?

don’t want to 
be questioned

Quack Healthcare Seeker

At the quack’s clinic there was a synergy between the 
healthcare seeker’s and doctor’s thought processes which 
was highly malignant in the long term. During the con-
sultation, the healthcare seeker was concerned with her 
immediate relief, irrespective of her long term cure, while 

the quack typically wasn’t sure of the diagnosis or the right 
medicine and was only too happy to provide a high dose, 
symptom suppressing medicine. He was more concerned 
about making money and keeping the patients coming 
back, while the patient had accepted that being ill was a 

part of  her life. The worst of all, these quacks hate to be 
questioned. The patients were too meek to talk, they ex-
pected doctors to understand their problems without them 
explaining much. Doctors had pretty high status socially 
and it wasn’t ideal for patients to question their authority.

 CONSULTATION
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3.2 Problem Analysis

HOW MIGHT WE GET PATIENTS 
TO FINISH THEIR MEDICINAL 
COURSE AND FOLLOW UP WITH 
THE DOCTOR 

DESIGN 
OPPORTUNITY

 POST- CONSULTATION

Post consultation the biggest problem was being regular 
with the medicines, which seldom happened
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3.3 Conclusions

Informed healthcare responses

Most of the problems exist because of lack of, wrong 
or untimely information to the patients. Transforming 
uninformed responses to informed actions would be the 
most straightforward way of countering a plethora of the 
problems mentioned in the last section. Being equipped 
with knowledge is also a way to push the unqualified 
medical practitioners to make better decisions and follow 
more ethical practices, where a lot of malpractices exist 
due to negligence and lack of knowledge of the patients 
and their families.

Women Empowerment 

Married women formed the most critical user segment 
with the most dire need for healthcare empowerment. 
They were the primary care givers in the family and the 
least care receivers. Empowering them with the right 
information would have the biggest impact on the family 
and eventually on the community. 

Changing Obstructers to Facilitators

There is a need for building appropriate collective 
knowledge within the community and behavior change 
towards healthcare issues at the societal level. The 
community as a whole needs to transform itself from being 
obstructive to the right healthcare practices to facilitating 
their adoption. Community specially needs to support 
women empowerment for its own upliftment. 
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3.4 Goals

Concept Goals

After deep diving into the lives of the people, four 
pre-requisites have been defined for the solution to be 
attractive, used and benefitted from, by the users. 

1. Accessible: information should be accessible round the 

clock from any location. 

2.Comprehensible: the information given should be in 
appropriate amount. The medium and language used 
should match the cognitive capacity of the target users. 

3. Convincing: the information should be compelling for 

the patients and the decision makers to take the right steps. 

4. Free: The information access needs to be free, if 
accessing information would cost them even as little as 
Re.1, they would prefer to buy a quick relief medicine from 
the local pharmacy. 

ACCESSIBILITY COMPREHENSIBILITY

CONVINCINGFREE INFORMATION
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3.4 Goals

ENGAGING FEEL GOOD FACTOR

EMPHASIS ON BENEFITS

ALLOW REPETITIONBLACK & WHITE CHOICES

FEELING OVER FACTS

To achieve these goals I have some design principles as a 
guideline for the ideation.

1. Engaging: make the information narrative & anecdotal; 
to make the non-tech savvy people get comfortable with 
the new platform and lower the learning curve.   

2. Feel Good Factor: The tool should have a positive, 
encouraging tone. Positive encouragement is a successful 
strategy that is being used by health promoting brands like 
Nike Fuel and Fitbit. 

3. Emphasis on the benefits of taking action: To make 
people cross over their threshold it is important to pull 
them with concrete benefits. These could be monetary, 
health , time based or small achievements in everyday life 
like peaceful sleep at the end of the day. 

4. Allowing Repetition: People might not be able to 
process all the information at one go, there should be 
provisions to let them access the information content 
as often as they want.  Repetition is also important for 
reinforcement of the message. 

5. Black & White choices: In the interaction with the 
information system the choices should be very easy 
to make. Illiterate users find it easier if they are offered 
choices that are black and white. [15]

6. Feeling over Facts: Using people’s existing perceptions 
and experiences as references to communicate instead of 
informing them on just the facts.  
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IDEATION
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4.1 Inspiration

3. Interactive billboard Ad for promoting careers in public 
health [23]:A simple interaction of placing hands on the 
chest of the man on the screen saved his life. This was a 
great example for instilling a sense of achievement in the 
audience. 

Amongst several project that influenced the concepts, 
the three of these really stuck to me and influenced how I 
thought about media and interactions. 

1. Bioscope in use: For the tangible interaction I wanted 
to use a familiar artifact and Bioscope fitted very well in 
the scope I had in mind. 
(Picture credit [21])

2. White Noise by Yuri Suzuki [23]: This project really 
brought forward how objects kept can change the 
interactions around the space and can generate curiosity 
in a very playful way. 
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4.1 Ideation Sketches
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4.1 Physical Sketch Models
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4.4 Evaluation of Concepts

The concepts were self evaluated on the basis of the 4- 
pointer goal that I had deduced from my research. 

I narrowed down to the interactive radio show and tested 
a quick prototype of the information tool with the users: 
Some of the feedback that I got from them was: 

What worked for people

• Since most women find it hard to leave their home 
premises, a phone based tool would prove to be a big 
boon since they can get relevant information from their 
homes independently of a family member. 
• Since most women don’t like to explicitly talk to the 
doctors, just pressing numbers to get a rough diagnosis of 
their problems seemed like a very easy option. 
• People thought that it would save them time, money 
and other resources in blindly following a wrong line of 
medication, before its too late.

Areas for improvement

•The system shouldn’t solely be dependent on mobile 
phones as there still are people who don’t own one. 
• Certain words were incomprehensible in the prototype, 
terminology needed to be made more colloquial. 
• Almost all users assumed that the phone number would 
be toll free.  
• The information that was presented to them was sorted 
in terms of generic symptoms cough, fever and stomach 
ache. The follow up questions in the system under each of 
these didn’t really apply to children in some cases and to the 
adults in the other. 
• People were very clear about not using this tool during 
emergencies, they said they would prefer to go to a medical 
practitioner instead. 
• People expected to get some remedies through the tool 
and not just diagnosis. 
• It was hard for people to take in all the information in one 
go. 
This feedback was quite valuable in formulating the final 
concept and most of them were integrated in the final 
concept. 
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RESULT
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4.4 Final Concept

The Radio-Show

Personal Information 
Channel

Public Awareness 
Channel

Bioscope-The Story Teller

The final outcome of this project is an information system 
with two different accessibility channels- An interactive 
radio show and an interactive Bioscope – the story teller.
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4.4.1 The Radio Show

How does the Radio Show work?

The Radio Show:  
•Radio show is a voice only information system that is 
accessible through any mobile phone or a landline.

• People reach the show through a toll-free number. 

•The callers listen to a staged conversation between a 
patient’s relative “Maya” who is enquiring about her 
niece’s health with Dr. Mohan. 

•There are checkpoints in their dialogue where the caller 
is given options to change the flow of their conversation. 

•Through a series of these options the caller narrows 
down to the exact information of the patient, including 
their gender, age, symptoms, etc. 

• Then the caller hears a tentative diagnosis of the 

problem and is told about whether or not it is important to 
see the doctor. 

• If the problem is easily curable, they are told about easy 
to make home remedies and their preparations. 

• If they need to buy medicines, they are informed on 
how much money they are going to save in the long term 
by acting right away, encouraging them to get over their 
passive threshold by showing them concrete benefits. 

•There is an option to re-listen to the diagnosis and the 
remedy section as many times as the caller wants. 

•At the end of the conversation they are asked whether 
they would like someone else in the family most likely 
their guardian to listen to this information. If they chose 
to, there is a call back on the same number in 10 minutes 
playing the conversation that was previously selected and 
heard.  

•For each option given, the caller either needs to say yes 
by pressing 1 or no by pressing 2. This sort of selection 
mechanism makes them think in black and white as 
opposed to other selection mechanisms on phone, which 
expect them to remember all the options before they could 
make a choice. It specially helps in circumstances when 
there are more number of options to pick from than the 
caller can easily remember. 

This personal channel is specifically targeted towards 
young women and girls to have round the clock access 
to relevant health information from the comfort of 
their homes; without having to worry about numerous 
constraints that stop them from their pursuit of better 
health. The call back feature to repeat the diagnosis is to 
facilitate communication of the same information to the 
decision makers in the family and make the healthcare 
seekers job a little easier. 
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4.4.2 The Bioscope

The Bioscope
The Bioscope is an audiovisual public installation 
to engage a community in gaining understanding of 
common health issues and their appropriate treatments in 
a playful manner. In the context of the rural community 
it is unwise to expect a system to overpower the influence 
of  the real people around users. It is best to involve these 
influencers as integral elements of the system itself. The 
Biscope visualizes the conversation between “Maya” and 
“Dr. Mohan” and provides people with visual cues to 
make their selection. It is more elaborate and richer in 
its experience than the radio show. Audiences build their 
own narration and watch them unfold as they make a 
series of choices. 

The intention behind the physical form of Biscope is 
to have the tool displayed in public but still keep the 
interaction with the information personal. The framework 
of the narration, characters and mode of interaction has 
been kept exactly the same as the radio show to have a 
consistency in the interaction with the different channels 
of the system and keep the learning curve to a minimum. 
After finishing a narration people have the option to 
send the corresponding radio show to either themselves 
or to someone else by typing in a phone number. At the 
conclusion of a narration stream, they also get a physical 
token with the printed toll-free number from the Biscope. 

To pick an option on the Biscope, audiences just need to 
place their hands on either yes or no zones. Considering 
the rugged conditions and durability aspect, it was decided 
to do away with the physical controls and use nested light 
sensors instead. To make a selection people just needed to 
cover the yes or no zones with their palms on the Biscope.

This channel is aimed at children and adults equally in 
order to build collective knowledge to facilitate behavioral 
change at a societal level. The ulterior motive behind the 
Biscope is to create a catalyst to turn social obstructers 
into facilitators of good health. 

Interactive graphics

Gesture Based 
Controls

Audio
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4.4.3 The System

Scriptwriting, tone of voice and other persuasive 
elements:  

Scriptwriting has been one of the most crucial parts of the 
concept. 
•Both the channels use a third person narrative in their 
interface. This was decided to take away the pressure from 
the users by removing them from the scene. This way they 
got god’s eye view into controlling life of other characters. 
•The tone of voice has been prudently selected to be 
positive and encouraging and care has been taken to 
deliver even distressing bits of information in a reassuring 
way. 
•In the same way, to motivate people positive benefits 
were used as pulls. Scaring them with dire consequences 
since it can backfire and drive people away [20]. 
•The information provided through both the channels 
follows a tone that would motivate people to take the right 
action and not simply gain theoretical knowledge. 
•People are appreciated for using the tool and for taking 
the suggested actions in future. This approach gives them 
a chance to gain a sense of pride and empowerment, 
something that they seem to crave for. 
•The narration was plotted in a village similar to where 
the audiences live. The characters, scenery and props are 
created to match the environment around the users to 
build familiarity and comfort with the interface.

Overview of the system: 

The two main sets of users of this information system 
would be, first the people belonging to the underserved 
communities and secondly the health monitoring 
organization, which would provide the information and 
collect user data from the system.  The system would 
start with providing information on the most common 
problems in the community. Based on the frequency of 
accessing specific symptoms, they can keep a better eye on 
the disease patterns and onto onset of epidemics; which in 
turn would help them create more informed services for 
the people. Additionally, by tracking the points of dropped 
interactions in the narrations, they could get insights on 
inadequacy of information in their own system and work 
to fill in the gaps. 

The diagram below explains how the flow of information in 
this system works. 

Content Generation: 

Based on the research, user feedback and the experienced 
view of the local doctors, a guide was created for the types 
of information that is needed. I worked with the local 
doctors who interact with the target users to develop 
content for the most common health complaints for 
children and women, trying to capture the colloquial 
terms for diseases, description of symptoms to use in the 
hindi version of this system which is in the process of 
being launched. We also found out home based remedies, 
calculated tentative expenditures on the medicines and 
average monetary benefits of prompt treatments for the 
common problems. This co-generation of content was also 
a way for the doctors to learn to structure information for 
the future scaling of the system. 

The Radio-Show Bioscope-The Story Teller
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4.5 Refinement

CHILD/
WOMAN/
GENERAL

TIME FACTOR

INPUT FROM THE USERS

MISSED CALL TO 98....

CALL BACK 

RESPONSE FROM THE IVR

TENTATIVE 
DIAGNOSIS

DISEASE
DEFINITION/

CAUSES

URGENCY 
TO SEE A 
DOCTOR

DOCTOR TO BE 
CONSULTED

POSSIBLE 
CHECK-UPS 
AND TESTS

QUICK 
RELIEF 

MEDICINES/
TREATMENTS

MONETARY
BENEFITS ON

ACTION

RE-LISTEN TO THE 
DIAGNOSIS

CALL BACK
OPTION

MOST COMMON 
HEALTH 

PROBLEMS

Refinement of the Radio Show: 

Structuring Information: 
The most common problems that I narrowed down to 
could be categorized into children, women and general. 
Depending on the type of symptom, the flow of informa-
tion differed. Each flow consisted of the following layers of 
information. 

Information Hierarchy: 
While arranging the different options for the users, the 
rule of thumb was to always keep the most critical option 
first, once it is ruled out, the system moved to the next 
most critical one. (see the flow excerpt above)

is she a newborn lesser  
than two months ?

is she 2 months  
or older?

or is she a grown up adult?

Maya: It’s my relative’s daughter Dr. Saheb. She has been ill for a few days but the family doesn’t know what they should
           do about it.  
Dr. Mohan: Maya, How old is this girl?  
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 Sound Structure

Structurally the radio show has four layers of sounds: 

Informational narrative is the conversation that provides 
factual information. 

Hierarchy Builders, are instrumental pieces that separate 
casual dialogues from important information where 
people need to focus. 

Context Builders, are ambient sounds from the 
environments that are either the location of the 
conversation or of the topic of the conversation.
 
State Specifiers, are the drum beats that separate the 
conversation state of the radio show from the selection 
state to indicate to people that they need to shift from 
being passive listeners to active curators of the show. 

Informational Narrative

Hierarchy Builders

Context Specifiers

State Specifiers

4.5 Refinement
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Graphic User Interface
Soon after narrowing down on the final concepts, I started 
working on the visual language of the Bioscope interface. I 
wanted to get a feedback on character styles and symp-
tom representations from the users before I flew back to 
Sweden. 

I tried different levels of abstraction of human body to 
gauge their preferences; users clearly liked more detailed 
and colorful versions. 

Some of the symptoms were quite challenging to sketch 
out, for instance: for weakness I sketched (above). In my 
research, most people associated weakness to backache 
but when I asked the users which symptom the sketch 
represented, it wasn’t obvious to them. I asked them what 
they do when they felt weak instead, most of them replied 
that they just lie in bed, so my new iteration conveyed that. 
Surprisingly that was easier to relate to weakness for other 
people as well. 

To understand anatomical association of the common 

To understand anatomical association of the common 
symptoms, I conducted a small test asking people to con-
nect those symptoms to a body part..  The results were 
quite consistent. Headache, stomach ache, fever were as 
predicted, when I spoke about more abstract symptoms 
like weakness, users pointed to their backs, vomiting was 
connected to throat and mouth. I concluded that the clear-
est way to communicate symptoms visually would be to 
explicitly show activities and people’s responses to those 
symptoms.  

4.5 Refinement
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4.6 Typical Use Scenario

Kamla’s baby has had fever for a few days, she 
doesn’t know how to help her.

The same day in his village he sees the new 
Biscope, out of curiosity he decides to see what it 
does. 

She choses to get a call back and in the meantime 
she hands the phone over to her guardian. 

The guardian hears about the potential benefits of 
getting the baby cured right away and immediately 
buys the recommended medicines for the baby. 

The baby gets better in a couple of days and 
everyone is relieved. 

The guardian is so proud of having used this 
system, he starts encouraging everyone else 
to use it as well.

He is pleasantly surprised by it’s function and 
decides to look up information for his neice. 

He gets convinced with what he hears, he de-
cides to send the show to his sister. 

Sister is excited and relieved to hear the radio 
show her brother sent to her, she listens to it 
again. 

She speaks to her guardian about going to the 
doctor, but he wants to consult with his neigh-
bours first.

Neighbours say that a lot of kids have been ill 
lately and perhaps it will get better on its own.

Kamla’s brother lives in a village 60 Km away. 
He heard about Kamla’s baby and is quite wor-
ried about her. 
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4.6 Final Design

The radio show: It is unfortunate that this part of the 
concept cannot be best explained in this textual/ visual 
medium.  

To experience the Radio Show, click on the phone above 
to interact with one of the first sketches.  
Script for Diarrhoea in children can be read in Appendix 4.

Is it a child? is it your female
relative?

is it someone else?

Yes. Press 1 No. Press 2

has she been coughing? does she have fever has she been having
lose motions ?

DIARRHOEA RADIO SHOW 

Missed call

Call Back

Welcome to ‘Healthy You’ interactive radio. Congratulations! Today you are 
going to make someone’s life a little better!  Listen to this conversation
between Maya and her doctor Mohan. You have the freedom to change their 
conversation at any time. You’d be given the options to chose from after this 
beat(sound). Press 1 for ‘yes’ and 2 for ‘no‘ to respond to the options. 

To listen to an example press 1

First things �rst,  though… We see that you are a �rst-time caller., and we  are 
glad that you have called!  We will give you some advice on a health issue 
affecting your or your family member.  Our advice will not replace a quali�ed 
medical opinion, and we advise you to visit a doctor for further details.  Now… 
Let’s hear the conversation between maya and Dr. Mohan. 

Do you want to lead a healthy life?

You have chosen Yes. 

Dr. Mohan: Welcome Maya how are you today? 
Maya: Namaste Dr. Mohan! I am well but I am concerned about my relative’s  health.

Dr. Mohan: Who is it Maya? 

Maya: Dr. Saheb she is older than 2 months. 
Dr. Mohan: I am glad that you want to help this baby girl Maya, there are several 
million children in India who are suffering from easily curable diseases who don’t 
get any attention. You are doing a good thing!

Maya: Thank you Dr. Saheb, I hope I can help her and her family. 

Dr. Mohan:  Maya, children have many bouts of minor illnesses as they are growing up, 
but what you will want to know is whether this episode is minor and can be cured easily with
home-based remedies, or whether this is a major illness  that requires special medicines.

Maya: How can I �nd that out Dr. Saheb?

Dr. Mohan: I will help you to do that. I will also give some advice on 
treatments. It may help you save money on unnecessary tests and medicines.
 
Maya: That would be very helpful for my relatives. 

Dr. Mohan: Can I know what is the main symptom for this child’s problem? 
 

Maya: Dr. Saheb the child has been suffering from lose motions but I don’t know whether she can be 
treated at home or if she needs to be taken to a doctor.

Dr. Mohan: I understand your confusion Maya, what you need to check is
• if the child has blood in stool he needs to be given antibiotics take her to a doctor. 
• or if the child is too weak to take fluids by mouth he needs to be given IV fluids, 
  in that case too take her to a doctor. 

Maya:  Dr. Saheb she is having loose, watery stool but she is otherwise
bright, active and taking fluids well.

Dr. Mohan: In that case Maya she can be treated at home with ORS and Zinc tablets.  
The only thing you must do is to keep replacing the fluid the child loses in diarrhea by giving
plenty of fluids by mouth, until the diarrhea stops by itself.  Replace fluid with ORS, which is 
available at your nearest chemist. Zinc is a new medicine that helps cure diarrhea faster. 
Start ORS and zinc tablets at the �rst sign of diarrhea. Spending Rs. 40 on ORS and Zinc at the 
onset of diarrhoea can help you save almost thousands of rupees later. 

Maya: Hmmm...

Dr. Mohan: Maya, should I repeat what I just said? 

Maya: Yes Dr. Saheb it’s a newborn baby. 
Dr. Mohan: Oh! I am glad that you are asking me about a newborn child, there are 
x million newborn children in India who are suffering from easily curable diseases.

Small babies are very vulnerable when they get sick.  They are too 
small to tell us where the problem is.  They also get very sick very quickly, and if not 
correctly treated, are at risk of death.  Therefore, I want to give you advice that can 
help ensure this newborn gets better and grows up healthy!

Can I know what the main symptom is for this child’s problem?  

Maya: Dr. Saheb the child has been... 

is she a newborn lesser 
than two months ?

is she 2 months 
or older?

or is she a grown up adult?

Maya: It’s my relative’s daughter Dr. Saheb. She has been ill for a few days but the family doesn’t know what they should
           do about it.  
Dr. Mohan: Maya, How old is this girl?  

Dr. Mohan:  Maya, I would like to tell you how to make ORS.  

Maya:  Please tell me Dr. Saheb.
Dr. Mohan: OK Maya, It’s quite easy to make ORS
ORS Sachets are available at your local chemist or Sky centre.  
Mix 1 sachet into a 1 litre container of the cleanest water available, 
and offer 1 glass to the baby after each stool, and give more if the 
child wants.  Serve 1 spoonful of ORS at a time with the baby sat 
upright in your lap.  Aim to give 2-4 spoonfuls steadily each minute.  
Keep giving ORS as long as the baby continues to drink it, and 
continue giving ORS until formed stools arrive.

Congratulation Maya, now you know how to make and 
give ORS to your baby. 

Would you like to know how to make Zinc tablets?

 

Maya: Sure Dr. Saheb, how can I prepare Zinc easily?
Dr. Mohan: OK Maya, It’s quite easy to prepare. 

Purchase 14 of Zinc dispersible tablets from your chemist.  
Dissolve 1 tablet in a spoonful of ORS or clean water, and feed the 
spoonful to the child.  Give 1 tablet each day for 14 days.  Zinc will 
help stop the diarrhea faster, and will boost the child's immunity.

 

Dr. Mohan:  Maya, would you like to learn ways to prevent diarrhea?  These could save
you and your family up to Rs. 3000 a year on unneccessary medical expenses? 

Dr. Mohan:  Maya, congratulations for discovering this child’s health problem early on. 
You have been a good care taker for this child. If you want to listen to the remedies again 
or send it to someone else who you think might bene�t from it, please type their phone 
number here and help spread good health.  

So that you don’t forget we can call back again on this phone in 10 minutes to make you or 
any other family member listen to the remedies again. Would you like us to call back?

Thank you for listening to ‘Healthy You’ radio show!  You are about to help someone. 

Dr. Mohan:  Maya, by taking a few simple precautions you can greatly reduce 
chances of diarrhoea in your family. 

• Make sure you boil water before drinking. 
• Wash your hands with soap before eating and after deficating. 
• Exclusive breastfeeding your children for the first 6 months also helps in 
  reducing episodes of diarrhoea. 
• Safely dispose your children’s faeces. 

Would you like to know 
how...?

if you already know about 
ORS, would you like to 
learn to prepare Zinc?

Do you already know
how to make ORS 
and Zinc? 

Sure Dr. Saheb that would 
be a lot of money for us to
save every year. 

No Dr. Saheb, maybe 
some other time. 

Maya: Thank you Dr. Mohan, I didn’t realise that it was so easy to cure diarrhoea with these
simple, inexpensive remedies. 

click to download & 
interact with the radio 

show

-you need to have Adobe Acrobat 
Pro to play the filr properly

https://www.dropbox.com/s/hfns88utiymgvsv/Radio%20Show%20Sketch.pdf
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4.6 Final Design

The Bioscope
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4.6 Final Design

The Bioscope Controls
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4.6 Final Design

The Bioscope-in use
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4.6 Final Design

The Biscope Graphical User Interface



41

4.6 Final Design

The visual narration has two screen modes: 

The scene mode: These are the frames which explain the 
context and events in the story. 

The scripting mode: These are the frames where the users 
have to make the choices that create the scenes. 

Scene Mode Scripting Mode
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4.6 Final Design

Choice Reflections: 

The scene reacts to the choices made in different ways, in 
top scene after the unselected family members go to the 
background.  In the bottom the stage changes after the 
symptom selection.
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4.6 Final Design

YES

NO

YES

NO

Selection Process: 
Options on the scripting scene start from the most critical 
ones. The voice-over explains each of the options as well, 
leaving no room for ambiguity. The user has to select 
“no”for the scene to move to the next option. Once “yes” 
is selected the original scene is transformed to accomodate 
the choice. 
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4.6 Final Design

Scenario Movie: 
To see a typical scenario that describes how the two 
concepts have been conceptualised to work individually 
and in sync within a bigger system click on the above 
image or go to https://vimeo.com/72253650

Bioscope Prototype: 
To experience how the Bioscope works download 
the desktop app for Mac and Windows. Click on the 
above image or go to  https://www.dropbox.com/sh/
y3ng66e9aqqjolw/x8MdnZllc5

https://vimeo.com/72253650
https://www.dropbox.com/sh/y3ng66e9aqqjolw/x8MdnZllc5
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4.7 Reflections

Origin
This project stemmed from my interest in using design process to 
tackle complex, wide scale social problems. As part of my masters 
thesis I wanted to develop a solution that was novel as well as ap-
plicable in the real world. Education and health are two areas that 
drive me and thesis provided me the perfect opportunity to work 
on the intersection of both these fields.

The journey hasn’t been easy but I guess thesis never is. Parts of 
this project have been emotionally draining and losing my 13 year 
old dog -Lucy half way through the project didn’t help either. 

Planning
While writing the brief, I thought it would be really hard to find 
organisations (active in social development sector) to collabo-
rate with for this project, but I was pleasantly surprised to see 
the number of them that were interested. In my meetings with 
these organisations the challenge was to explain my own skill set 
and how a designer could contribute to their field of work, since 
most of them had no experience working with one. It was difficult 
but interesting to think about and push the boundaries of what 
designers could do in a traditional “non-designer” setup. I credit 
the success of these conversations to the people I was talking with, 
who were willing to listen, understand and accept. 

I would have actually not been able to do this project the way I 
wanted to if it wasn’t for the support of my collaborator- World 
Health Partners. They were open to the design process and played 
a very active role at each step, from helping me scope out the 
details of the project, to planning my ethnography, helping me on 
the field, ideation, testing and now executing the ideas. I thank 
them for an amazing learning experience I have had in the last few 
months. 

Field Research
Field research on this project was quite an adventure as Bihar has 
been one of the worst crime riddled part of India. My family was 
very concerned about my safety, though initially reluctant to let 
me live off the grid for 10 days, they finally relented. Growing up 
in India and listening to stories of poverty and misery makes you 
almost insensitive to them after so many years. I knew this region 
is one of the worst when it comes to poverty and literacy and I was 

prepared to face these factors - but actually being among the peo-
ple and spending all day everyday for two weeks “de-desensitised” 
me to their problems. Some days were particularly hard when I felt 
helpless seeing people suffering from things that I normally take 
for granted. These were the times it was hard to remain focussed 
on the project, I had to keep reminding myself of my actual goal 
and not let emotions get in the way. 

There were a fair deal of ethical questions that I was battling with 
during the ethnographic studies. There were times when I was 
questioning going to people’s homes and trying to pry information 
for this project while people were so overwhelmed to just have 
me in their homes and grateful to have me listen to their stories. 
Sometimes people just wanted to know about me and my stories 
instead of talking about their lives. I found it hard to keep shifting 
the conversations to interview them as opposed to the other way 
around. Young women in the villages started comparing their lives 
to mine and it felt awkward that my own presence made them 
feel even more helpless about their situation. After a few of these 
encounters I consciously had to keep the topics of conversations 
away from me. It was hard to ask people to open up about their 
problems without being able to give them anything in return. 

I had to constantly shift my role from being a researcher to a 
councellor during interviews. A couple of people broke down 
during the interviews and it was hard for me to gauge whether I 
was responsible for it or whether I was the vent for their repressed 
emotions. 

Most people I met feel helpless and worthless but they would 
never actually realise their contribution to this project. 

The process
It was hard being the only person on this project. There were times 
when I caught myself actually talking to myself- because I needed 
to hear different sides of the argument and most of the time I was 
on my own. It was specially hard to be managing things alone in 
the field. Handling people with sensitive issues while planning and 
documenting simultaneously  was quite challenging. 

There were quite a few occasions during the analysis when I was 
quite intimidated by the scale of the problems.  Healthcare is so 

intertwined with social issues which are almost never rational - it 
complicated the challenges I was facing even further, but at the 
same time made my ideation much richer - I would have never 
discovered these if I hadn’t been in the thick of things. 

In dealing with my target users I was extremely restricted on the 
tools I could use with them. I had originally planned some co-
creative ideation sessions with the users but after meeting them 
in the first few days, I eventually decided against the idea since 
it would push them way outside their comfort zone. I see a huge 
opportunity area to design methodologies for working with this 
target segment.

I regret not being able to do more iterative prototyping with con-
cepts - which was primarily since I couldn’t fly back and forth be-
tween India and Sweden towards the end of the project. Though 
I got feedback from  people who directly interact with users I still 
feel there are gaps and its never the same as feedback from actual 
users - this further highlighted some of the compromises  in my 
process because of the geographical distance from my end users.

For the final concept of this project, I ended up working in 
mediums of communication that I wasn’t really comfortable with 
initially. I was concerned when I decided to take a visual and il-
lustrative approach to the project while also working with a sound 
only interface. I wasn’t sure of the level of fidelity the concepts 
would have since I had very little experience working with both. 
While its not for me to judge the outcome I’m thrilled with my 
comfort in these mediums and the learning along the process. 

Future of the project
I am hoping that my findings, conclusions, design principles and 
ideas could assist in the future development work in this area. 

I also hope that the radio show concept which WHP is piloting 
at the time of writing this reflection is successful. If successful - it 
has the potential to influence 80 million or more lives positively. 
While I do wish for this project to be successful for my academic 
purposes, I must say that beyond this its been one of those pro-
jects that has made me glad I chose design as a career choice. 
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APPENDIX



Normal Routine Content

Quality of information

Theoretical

Practical

Emergency
Problems

road accident common cold

academic books

paramedic training

appendix 1. -Information Quality ~ Expectations from the system
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My notes of some pointers from presentations, 
papers by Jan Chipchase, Indrani Medhi, Archana 
Prasad, Aman Sagar, Kentaro Toyama. (This is 
going to be an active list to which I’d be adding 
throughout my research)

Cognition

/ Recognition is far easier than recall

/ People are better at recognizing words than 
they are at making them from scratch

/ Most tasks can be learned- how motivated is 
the user to learn new tasks?

/ Life is fairly straightforward if you limit yourself 
to routines, the challenge is coping with new or 
unforeseen situations. 

/ To what extent is textual literacy a barrier to per-
sonal, convenient synchronous & asynchronous 
communication?

/ Learning is difficult when: the experience is in-
consistent; poor mental model; primary language 
is not supported. 

/ What are the perceived risks and perceived 
consequences while interacting with the inter-
face? 

/ What tasks can be delegated to the technol-
ogy?

/ Illiterate users find it easier if they are offered 

choices that are black and white. 

/ Avoid text but numbers are OK for a lot more 
people. 

/ Medical symptoms offer a range of cognitive 
and visual complexity: Health symptoms are 
multimodal in nature, involving elements of color, 
temperature & proprioception while some re-
quire motion, spanning some temporal duration. 

Visual

/ Icons need to be learned

/ Icons can be difficult to learn without support 
from textual prompt. 

/ Many tasks are quite complex to complete with 
icons. 

/ icons can be part of the solution but they aren’t 
the solution. 

/ subjects understood semi-abstract images and 
more photorealistic graphics much better than 
abstract graphics. Arrows to indicate two way 
traffic wasn’t understood but cars communicated 
the meaning. 

/ There is a tendency to take some abstract 
elements literally like the color of the graphical 
elements- roads can never be yellow. 

/ Abstract icons worked for abstract instance but 
weren’t efficient for a specific instance- hospital 
icons didn’t work for Jayanagar hospital. 

/ People were better able to identify activities 
as actions when the images included cues for 
indicating motion. Water running in a faucet, 
steam puffing out from a kettle. Without these 
action elements, drawings represented objects 

or locations. 

/ Collaborative Use: As compared to an individual, 
a group seemed more comfortable, confident 
suggesting ideas to one another, discussing the 
purpose of the application, advising each other 
and interacting more boldly. 

/ Value of help feature: Help feature shortened 
the time tasks were completed in, they were 
also found to a be a constant source of reassur-
ance to users. 

/ No Faith in Technology: Some people find it hard 
to understand that computer could provide them 
with the information that they want. 

Auditory

/ reading out what appears on the menu is not 
the same as understanding what is spoken. 

/ relying on proximate literacy is often easier than 
doing oneself. 

/ the range of contexts where spoken menus are 
genuinely useful is actually quite small

/ Voice feedback appeared to make the applica-
tion fun for the subjects who seemed more 
engaged and eager to explore the application. 

Multi-Modal 

/ Voice annotation generally helps in speed of 
comprehension but bi-modal audio-visual infor-
mation can be confusing for the target popula-
tion. 

/ Richer information is not necessarily better 
understood overall.

appendix 2. - Literature Study Notes
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USERS

1. How many people are there in your family?
2. How often do you feel unwell ?
2.a. What is the most common health problem you experience?
 b. How do you treat it? 
3. How often do you have to visit a doctor?
3.a. Who do you visit?
4. What do you do if you are feeling unwell and don’t visit the doctor? 
Why?
5. Who usually suggests medicines at home? Mother / father/ 
grandparents?
5.a. How often are their recommendations right?
6. Who is the most educated person in the family?
7. What stops you from going to the doctor when you are unwell?
8. Do you completely understand doctor’s diagnosis and the medicines 
and tests he prescribes?
9. What do you do to understand those things? Talk to people/ other 
sources of information?
10. When do you decide to see a doctor?
11. How do you know that the doctor is doing his job well?
12. Do you know how well your doctor is trained?
13. Do you trust your doctor?
14. Do you ever question the doctor about the medicine he is prescribing 
or the tests that he suggest?
15. Would you be willing to call up a phone helpline and know about your 
symptoms and possible diagnosis before you go to a doctor?
16. Do you own a mobile phone?
17. How much are you willing to spend on a good healthcare advice? 
18. What features do 

PROVIDERS

1. How many patients do you see in a day?
2. What are the most common problems people have?
3. Do you provide them with medicines?
4. How well do most of them explain their symptoms?
5. Do you have difficulty understanding what they say?
6. Do they follow up with their check-ups?
7. What are the biggest problems you face while interacting with them?
8. What happens when the health problem becomes too complex for you 
to handle?
9. Do patients try to understand their diagnosis, medicines, test 
prescribed?
10. Do you try to explain to them the diagnosis, medicines, tests?
11. What do you think could be valuable for patients to understand?

appendix 3.- Ethnography Questions
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Is it a child? is it your female
relative?

is it someone else?

Yes. Press 1 No. Press 2

has she been coughing? does she have fever has she been having
lose motions ?

DIARRHOEA RADIO SHOW 

Missed call

Call Back

Welcome to ‘Healthy You’ interactive radio. Congratulations! Today you are 
going to make someone’s life a little better!  Listen to this conversation
between Maya and her doctor Mohan. You have the freedom to change their 
conversation at any time. You’d be given the options to chose from after this 
beat(sound). Press 1 for ‘yes’ and 2 for ‘no‘ to respond to the options. 

To listen to an example press 1

First things �rst,  though… We see that you are a �rst-time caller., and we  are 
glad that you have called!  We will give you some advice on a health issue 
affecting your or your family member.  Our advice will not replace a quali�ed 
medical opinion, and we advise you to visit a doctor for further details.  Now… 
Let’s hear the conversation between maya and Dr. Mohan. 

Do you want to lead a healthy life?

You have chosen Yes. 

Dr. Mohan: Welcome Maya how are you today? 
Maya: Namaste Dr. Mohan! I am well but I am concerned about my relative’s  health.

Dr. Mohan: Who is it Maya? 

Maya: Dr. Saheb she is older than 2 months. 
Dr. Mohan: I am glad that you want to help this baby girl Maya, there are several 
million children in India who are suffering from easily curable diseases who don’t 
get any attention. You are doing a good thing!

Maya: Thank you Dr. Saheb, I hope I can help her and her family. 

Dr. Mohan:  Maya, children have many bouts of minor illnesses as they are growing up, 
but what you will want to know is whether this episode is minor and can be cured easily with
home-based remedies, or whether this is a major illness  that requires special medicines.

Maya: How can I �nd that out Dr. Saheb?

Dr. Mohan: I will help you to do that. I will also give some advice on 
treatments. It may help you save money on unnecessary tests and medicines.
 
Maya: That would be very helpful for my relatives. 

Dr. Mohan: Can I know what is the main symptom for this child’s problem? 
 

Maya: Dr. Saheb the child has been suffering from lose motions but I don’t know whether she can be 
treated at home or if she needs to be taken to a doctor.

Dr. Mohan: I understand your confusion Maya, what you need to check is
• if the child has blood in stool he needs to be given antibiotics take her to a doctor. 
• or if the child is too weak to take fluids by mouth he needs to be given IV fluids, 
  in that case too take her to a doctor. 

Maya:  Dr. Saheb she is having loose, watery stool but she is otherwise
bright, active and taking fluids well.

Dr. Mohan: In that case Maya she can be treated at home with ORS and Zinc tablets.  
The only thing you must do is to keep replacing the fluid the child loses in diarrhea by giving
plenty of fluids by mouth, until the diarrhea stops by itself.  Replace fluid with ORS, which is 
available at your nearest chemist. Zinc is a new medicine that helps cure diarrhea faster. 
Start ORS and zinc tablets at the �rst sign of diarrhea. Spending Rs. 40 on ORS and Zinc at the 
onset of diarrhoea can help you save almost thousands of rupees later. 

Maya: Hmmm...

Dr. Mohan: Maya, should I repeat what I just said? 

Maya: Yes Dr. Saheb it’s a newborn baby. 
Dr. Mohan: Oh! I am glad that you are asking me about a newborn child, there are 
x million newborn children in India who are suffering from easily curable diseases.

Small babies are very vulnerable when they get sick.  They are too 
small to tell us where the problem is.  They also get very sick very quickly, and if not 
correctly treated, are at risk of death.  Therefore, I want to give you advice that can 
help ensure this newborn gets better and grows up healthy!

Can I know what the main symptom is for this child’s problem?  

Maya: Dr. Saheb the child has been... 

is she a newborn lesser 
than two months ?

is she 2 months 
or older?

or is she a grown up adult?

Maya: It’s my relative’s daughter Dr. Saheb. She has been ill for a few days but the family doesn’t know what they should
           do about it.  
Dr. Mohan: Maya, How old is this girl?  

Dr. Mohan:  Maya, I would like to tell you how to make ORS.  

Maya:  Please tell me Dr. Saheb.
Dr. Mohan: OK Maya, It’s quite easy to make ORS
ORS Sachets are available at your local chemist or Sky centre.  
Mix 1 sachet into a 1 litre container of the cleanest water available, 
and offer 1 glass to the baby after each stool, and give more if the 
child wants.  Serve 1 spoonful of ORS at a time with the baby sat 
upright in your lap.  Aim to give 2-4 spoonfuls steadily each minute.  
Keep giving ORS as long as the baby continues to drink it, and 
continue giving ORS until formed stools arrive.

Congratulation Maya, now you know how to make and 
give ORS to your baby. 

Would you like to know how to make Zinc tablets?

 

Maya: Sure Dr. Saheb, how can I prepare Zinc easily?
Dr. Mohan: OK Maya, It’s quite easy to prepare. 

Purchase 14 of Zinc dispersible tablets from your chemist.  
Dissolve 1 tablet in a spoonful of ORS or clean water, and feed the 
spoonful to the child.  Give 1 tablet each day for 14 days.  Zinc will 
help stop the diarrhea faster, and will boost the child's immunity.

 

Dr. Mohan:  Maya, would you like to learn ways to prevent diarrhea?  These could save
you and your family up to Rs. 3000 a year on unneccessary medical expenses? 

Dr. Mohan:  Maya, congratulations for discovering this child’s health problem early on. 
You have been a good care taker for this child. If you want to listen to the remedies again 
or send it to someone else who you think might bene�t from it, please type their phone 
number here and help spread good health.  

So that you don’t forget we can call back again on this phone in 10 minutes to make you or 
any other family member listen to the remedies again. Would you like us to call back?

Thank you for listening to ‘Healthy You’ radio show!  You are about to help someone. 

Dr. Mohan:  Maya, by taking a few simple precautions you can greatly reduce 
chances of diarrhoea in your family. 

• Make sure you boil water before drinking. 
• Wash your hands with soap before eating and after deficating. 
• Exclusive breastfeeding your children for the first 6 months also helps in 
  reducing episodes of diarrhoea. 
• Safely dispose your children’s faeces. 

Would you like to know 
how...?

if you already know about 
ORS, would you like to 
learn to prepare Zinc?

Do you already know
how to make ORS 
and Zinc? 

Sure Dr. Saheb that would 
be a lot of money for us to
save every year. 

No Dr. Saheb, maybe 
some other time. 

Maya: Thank you Dr. Mohan, I didn’t realise that it was so easy to cure diarrhoea with these
simple, inexpensive remedies. 

appendix 4.- Radio Show Information Architecture
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Is it a child? is it your female
relative?

is it someone else?

Yes. Press 1 No. Press 2

has she been coughing? does she have fever has she been having
lose motions ?

DIARRHOEA RADIO SHOW 

Missed call

Call Back

Welcome to ‘Healthy You’ interactive radio. Congratulations! Today you are 
going to make someone’s life a little better!  Listen to this conversation
between Maya and her doctor Mohan. You have the freedom to change their 
conversation at any time. You’d be given the options to chose from after this 
beat(sound). Press 1 for ‘yes’ and 2 for ‘no‘ to respond to the options. 

To listen to an example press 1

First things �rst,  though… We see that you are a �rst-time caller., and we  are 
glad that you have called!  We will give you some advice on a health issue 
affecting your or your family member.  Our advice will not replace a quali�ed 
medical opinion, and we advise you to visit a doctor for further details.  Now… 
Let’s hear the conversation between maya and Dr. Mohan. 

Do you want to lead a healthy life?

You have chosen Yes. 

Dr. Mohan: Welcome Maya how are you today? 
Maya: Namaste Dr. Mohan! I am well but I am concerned about my relative’s  health.

Dr. Mohan: Who is it Maya? 

Maya: Dr. Saheb she is older than 2 months. 
Dr. Mohan: I am glad that you want to help this baby girl Maya, there are several 
million children in India who are suffering from easily curable diseases who don’t 
get any attention. You are doing a good thing!

Maya: Thank you Dr. Saheb, I hope I can help her and her family. 

Dr. Mohan:  Maya, children have many bouts of minor illnesses as they are growing up, 
but what you will want to know is whether this episode is minor and can be cured easily with
home-based remedies, or whether this is a major illness  that requires special medicines.

Maya: How can I �nd that out Dr. Saheb?

Dr. Mohan: I will help you to do that. I will also give some advice on 
treatments. It may help you save money on unnecessary tests and medicines.
 
Maya: That would be very helpful for my relatives. 

Dr. Mohan: Can I know what is the main symptom for this child’s problem? 
 

Maya: Dr. Saheb the child has been suffering from lose motions but I don’t know whether she can be 
treated at home or if she needs to be taken to a doctor.

Dr. Mohan: I understand your confusion Maya, what you need to check is
• if the child has blood in stool he needs to be given antibiotics take her to a doctor. 
• or if the child is too weak to take fluids by mouth he needs to be given IV fluids, 
  in that case too take her to a doctor. 

Maya:  Dr. Saheb she is having loose, watery stool but she is otherwise
bright, active and taking fluids well.

Dr. Mohan: In that case Maya she can be treated at home with ORS and Zinc tablets.  
The only thing you must do is to keep replacing the fluid the child loses in diarrhea by giving
plenty of fluids by mouth, until the diarrhea stops by itself.  Replace fluid with ORS, which is 
available at your nearest chemist. Zinc is a new medicine that helps cure diarrhea faster. 
Start ORS and zinc tablets at the �rst sign of diarrhea. Spending Rs. 40 on ORS and Zinc at the 
onset of diarrhoea can help you save almost thousands of rupees later. 

Maya: Hmmm...

Dr. Mohan: Maya, should I repeat what I just said? 

Maya: Yes Dr. Saheb it’s a newborn baby. 
Dr. Mohan: Oh! I am glad that you are asking me about a newborn child, there are 
x million newborn children in India who are suffering from easily curable diseases.

Small babies are very vulnerable when they get sick.  They are too 
small to tell us where the problem is.  They also get very sick very quickly, and if not 
correctly treated, are at risk of death.  Therefore, I want to give you advice that can 
help ensure this newborn gets better and grows up healthy!

Can I know what the main symptom is for this child’s problem?  

Maya: Dr. Saheb the child has been... 

is she a newborn lesser 
than two months ?

is she 2 months 
or older?

or is she a grown up adult?

Maya: It’s my relative’s daughter Dr. Saheb. She has been ill for a few days but the family doesn’t know what they should
           do about it.  
Dr. Mohan: Maya, How old is this girl?  

Dr. Mohan:  Maya, I would like to tell you how to make ORS.  

Maya:  Please tell me Dr. Saheb.
Dr. Mohan: OK Maya, It’s quite easy to make ORS
ORS Sachets are available at your local chemist or Sky centre.  
Mix 1 sachet into a 1 litre container of the cleanest water available, 
and offer 1 glass to the baby after each stool, and give more if the 
child wants.  Serve 1 spoonful of ORS at a time with the baby sat 
upright in your lap.  Aim to give 2-4 spoonfuls steadily each minute.  
Keep giving ORS as long as the baby continues to drink it, and 
continue giving ORS until formed stools arrive.

Congratulation Maya, now you know how to make and 
give ORS to your baby. 

Would you like to know how to make Zinc tablets?

 

Maya: Sure Dr. Saheb, how can I prepare Zinc easily?
Dr. Mohan: OK Maya, It’s quite easy to prepare. 

Purchase 14 of Zinc dispersible tablets from your chemist.  
Dissolve 1 tablet in a spoonful of ORS or clean water, and feed the 
spoonful to the child.  Give 1 tablet each day for 14 days.  Zinc will 
help stop the diarrhea faster, and will boost the child's immunity.

 

Dr. Mohan:  Maya, would you like to learn ways to prevent diarrhea?  These could save
you and your family up to Rs. 3000 a year on unneccessary medical expenses? 

Dr. Mohan:  Maya, congratulations for discovering this child’s health problem early on. 
You have been a good care taker for this child. If you want to listen to the remedies again 
or send it to someone else who you think might bene�t from it, please type their phone 
number here and help spread good health.  

So that you don’t forget we can call back again on this phone in 10 minutes to make you or 
any other family member listen to the remedies again. Would you like us to call back?

Thank you for listening to ‘Healthy You’ radio show!  You are about to help someone. 

Dr. Mohan:  Maya, by taking a few simple precautions you can greatly reduce 
chances of diarrhoea in your family. 

• Make sure you boil water before drinking. 
• Wash your hands with soap before eating and after deficating. 
• Exclusive breastfeeding your children for the first 6 months also helps in 
  reducing episodes of diarrhoea. 
• Safely dispose your children’s faeces. 

Would you like to know 
how...?

if you already know about 
ORS, would you like to 
learn to prepare Zinc?

Do you already know
how to make ORS 
and Zinc? 

Sure Dr. Saheb that would 
be a lot of money for us to
save every year. 

No Dr. Saheb, maybe 
some other time. 

Maya: Thank you Dr. Mohan, I didn’t realise that it was so easy to cure diarrhoea with these
simple, inexpensive remedies. 
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Is it a child? is it your female
relative?

is it someone else?

Yes. Press 1 No. Press 2

has she been coughing? does she have fever has she been having
lose motions ?

DIARRHOEA RADIO SHOW 

Missed call

Call Back

Welcome to ‘Healthy You’ interactive radio. Congratulations! Today you are 
going to make someone’s life a little better!  Listen to this conversation
between Maya and her doctor Mohan. You have the freedom to change their 
conversation at any time. You’d be given the options to chose from after this 
beat(sound). Press 1 for ‘yes’ and 2 for ‘no‘ to respond to the options. 

To listen to an example press 1

First things �rst,  though… We see that you are a �rst-time caller., and we  are 
glad that you have called!  We will give you some advice on a health issue 
affecting your or your family member.  Our advice will not replace a quali�ed 
medical opinion, and we advise you to visit a doctor for further details.  Now… 
Let’s hear the conversation between maya and Dr. Mohan. 

Do you want to lead a healthy life?

You have chosen Yes. 

Dr. Mohan: Welcome Maya how are you today? 
Maya: Namaste Dr. Mohan! I am well but I am concerned about my relative’s  health.

Dr. Mohan: Who is it Maya? 

Maya: Dr. Saheb she is older than 2 months. 
Dr. Mohan: I am glad that you want to help this baby girl Maya, there are several 
million children in India who are suffering from easily curable diseases who don’t 
get any attention. You are doing a good thing!

Maya: Thank you Dr. Saheb, I hope I can help her and her family. 

Dr. Mohan:  Maya, children have many bouts of minor illnesses as they are growing up, 
but what you will want to know is whether this episode is minor and can be cured easily with
home-based remedies, or whether this is a major illness  that requires special medicines.

Maya: How can I �nd that out Dr. Saheb?

Dr. Mohan: I will help you to do that. I will also give some advice on 
treatments. It may help you save money on unnecessary tests and medicines.
 
Maya: That would be very helpful for my relatives. 

Dr. Mohan: Can I know what is the main symptom for this child’s problem? 
 

Maya: Dr. Saheb the child has been suffering from lose motions but I don’t know whether she can be 
treated at home or if she needs to be taken to a doctor.

Dr. Mohan: I understand your confusion Maya, what you need to check is
• if the child has blood in stool he needs to be given antibiotics take her to a doctor. 
• or if the child is too weak to take fluids by mouth he needs to be given IV fluids, 
  in that case too take her to a doctor. 

Maya:  Dr. Saheb she is having loose, watery stool but she is otherwise
bright, active and taking fluids well.

Dr. Mohan: In that case Maya she can be treated at home with ORS and Zinc tablets.  
The only thing you must do is to keep replacing the fluid the child loses in diarrhea by giving
plenty of fluids by mouth, until the diarrhea stops by itself.  Replace fluid with ORS, which is 
available at your nearest chemist. Zinc is a new medicine that helps cure diarrhea faster. 
Start ORS and zinc tablets at the �rst sign of diarrhea. Spending Rs. 40 on ORS and Zinc at the 
onset of diarrhoea can help you save almost thousands of rupees later. 

Maya: Hmmm...

Dr. Mohan: Maya, should I repeat what I just said? 

Maya: Yes Dr. Saheb it’s a newborn baby. 
Dr. Mohan: Oh! I am glad that you are asking me about a newborn child, there are 
x million newborn children in India who are suffering from easily curable diseases.

Small babies are very vulnerable when they get sick.  They are too 
small to tell us where the problem is.  They also get very sick very quickly, and if not 
correctly treated, are at risk of death.  Therefore, I want to give you advice that can 
help ensure this newborn gets better and grows up healthy!

Can I know what the main symptom is for this child’s problem?  

Maya: Dr. Saheb the child has been... 

is she a newborn lesser 
than two months ?

is she 2 months 
or older?

or is she a grown up adult?

Maya: It’s my relative’s daughter Dr. Saheb. She has been ill for a few days but the family doesn’t know what they should
           do about it.  
Dr. Mohan: Maya, How old is this girl?  

Dr. Mohan:  Maya, I would like to tell you how to make ORS.  

Maya:  Please tell me Dr. Saheb.
Dr. Mohan: OK Maya, It’s quite easy to make ORS
ORS Sachets are available at your local chemist or Sky centre.  
Mix 1 sachet into a 1 litre container of the cleanest water available, 
and offer 1 glass to the baby after each stool, and give more if the 
child wants.  Serve 1 spoonful of ORS at a time with the baby sat 
upright in your lap.  Aim to give 2-4 spoonfuls steadily each minute.  
Keep giving ORS as long as the baby continues to drink it, and 
continue giving ORS until formed stools arrive.

Congratulation Maya, now you know how to make and 
give ORS to your baby. 

Would you like to know how to make Zinc tablets?

 

Maya: Sure Dr. Saheb, how can I prepare Zinc easily?
Dr. Mohan: OK Maya, It’s quite easy to prepare. 

Purchase 14 of Zinc dispersible tablets from your chemist.  
Dissolve 1 tablet in a spoonful of ORS or clean water, and feed the 
spoonful to the child.  Give 1 tablet each day for 14 days.  Zinc will 
help stop the diarrhea faster, and will boost the child's immunity.

 

Dr. Mohan:  Maya, would you like to learn ways to prevent diarrhea?  These could save
you and your family up to Rs. 3000 a year on unneccessary medical expenses? 

Dr. Mohan:  Maya, congratulations for discovering this child’s health problem early on. 
You have been a good care taker for this child. If you want to listen to the remedies again 
or send it to someone else who you think might bene�t from it, please type their phone 
number here and help spread good health.  

So that you don’t forget we can call back again on this phone in 10 minutes to make you or 
any other family member listen to the remedies again. Would you like us to call back?

Thank you for listening to ‘Healthy You’ radio show!  You are about to help someone. 

Dr. Mohan:  Maya, by taking a few simple precautions you can greatly reduce 
chances of diarrhoea in your family. 

• Make sure you boil water before drinking. 
• Wash your hands with soap before eating and after deficating. 
• Exclusive breastfeeding your children for the first 6 months also helps in 
  reducing episodes of diarrhoea. 
• Safely dispose your children’s faeces. 

Would you like to know 
how...?

if you already know about 
ORS, would you like to 
learn to prepare Zinc?

Do you already know
how to make ORS 
and Zinc? 

Sure Dr. Saheb that would 
be a lot of money for us to
save every year. 

No Dr. Saheb, maybe 
some other time. 

Maya: Thank you Dr. Mohan, I didn’t realise that it was so easy to cure diarrhoea with these
simple, inexpensive remedies. 
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Is it a child? is it your female
relative?

is it someone else?

Yes. Press 1 No. Press 2

has she been coughing? does she have fever has she been having
lose motions ?

DIARRHOEA RADIO SHOW 

Missed call

Call Back

Welcome to ‘Healthy You’ interactive radio. Congratulations! Today you are 
going to make someone’s life a little better!  Listen to this conversation
between Maya and her doctor Mohan. You have the freedom to change their 
conversation at any time. You’d be given the options to chose from after this 
beat(sound). Press 1 for ‘yes’ and 2 for ‘no‘ to respond to the options. 

To listen to an example press 1

First things �rst,  though… We see that you are a �rst-time caller., and we  are 
glad that you have called!  We will give you some advice on a health issue 
affecting your or your family member.  Our advice will not replace a quali�ed 
medical opinion, and we advise you to visit a doctor for further details.  Now… 
Let’s hear the conversation between maya and Dr. Mohan. 

Do you want to lead a healthy life?

You have chosen Yes. 

Dr. Mohan: Welcome Maya how are you today? 
Maya: Namaste Dr. Mohan! I am well but I am concerned about my relative’s  health.

Dr. Mohan: Who is it Maya? 

Maya: Dr. Saheb she is older than 2 months. 
Dr. Mohan: I am glad that you want to help this baby girl Maya, there are several 
million children in India who are suffering from easily curable diseases who don’t 
get any attention. You are doing a good thing!

Maya: Thank you Dr. Saheb, I hope I can help her and her family. 

Dr. Mohan:  Maya, children have many bouts of minor illnesses as they are growing up, 
but what you will want to know is whether this episode is minor and can be cured easily with
home-based remedies, or whether this is a major illness  that requires special medicines.

Maya: How can I �nd that out Dr. Saheb?

Dr. Mohan: I will help you to do that. I will also give some advice on 
treatments. It may help you save money on unnecessary tests and medicines.
 
Maya: That would be very helpful for my relatives. 

Dr. Mohan: Can I know what is the main symptom for this child’s problem? 
 

Maya: Dr. Saheb the child has been suffering from lose motions but I don’t know whether she can be 
treated at home or if she needs to be taken to a doctor.

Dr. Mohan: I understand your confusion Maya, what you need to check is
• if the child has blood in stool he needs to be given antibiotics take her to a doctor. 
• or if the child is too weak to take fluids by mouth he needs to be given IV fluids, 
  in that case too take her to a doctor. 

Maya:  Dr. Saheb she is having loose, watery stool but she is otherwise
bright, active and taking fluids well.

Dr. Mohan: In that case Maya she can be treated at home with ORS and Zinc tablets.  
The only thing you must do is to keep replacing the fluid the child loses in diarrhea by giving
plenty of fluids by mouth, until the diarrhea stops by itself.  Replace fluid with ORS, which is 
available at your nearest chemist. Zinc is a new medicine that helps cure diarrhea faster. 
Start ORS and zinc tablets at the �rst sign of diarrhea. Spending Rs. 40 on ORS and Zinc at the 
onset of diarrhoea can help you save almost thousands of rupees later. 

Maya: Hmmm...

Dr. Mohan: Maya, should I repeat what I just said? 

Maya: Yes Dr. Saheb it’s a newborn baby. 
Dr. Mohan: Oh! I am glad that you are asking me about a newborn child, there are 
x million newborn children in India who are suffering from easily curable diseases.

Small babies are very vulnerable when they get sick.  They are too 
small to tell us where the problem is.  They also get very sick very quickly, and if not 
correctly treated, are at risk of death.  Therefore, I want to give you advice that can 
help ensure this newborn gets better and grows up healthy!

Can I know what the main symptom is for this child’s problem?  

Maya: Dr. Saheb the child has been... 

is she a newborn lesser 
than two months ?

is she 2 months 
or older?

or is she a grown up adult?

Maya: It’s my relative’s daughter Dr. Saheb. She has been ill for a few days but the family doesn’t know what they should
           do about it.  
Dr. Mohan: Maya, How old is this girl?  

Dr. Mohan:  Maya, I would like to tell you how to make ORS.  

Maya:  Please tell me Dr. Saheb.
Dr. Mohan: OK Maya, It’s quite easy to make ORS
ORS Sachets are available at your local chemist or Sky centre.  
Mix 1 sachet into a 1 litre container of the cleanest water available, 
and offer 1 glass to the baby after each stool, and give more if the 
child wants.  Serve 1 spoonful of ORS at a time with the baby sat 
upright in your lap.  Aim to give 2-4 spoonfuls steadily each minute.  
Keep giving ORS as long as the baby continues to drink it, and 
continue giving ORS until formed stools arrive.

Congratulation Maya, now you know how to make and 
give ORS to your baby. 

Would you like to know how to make Zinc tablets?

 

Maya: Sure Dr. Saheb, how can I prepare Zinc easily?
Dr. Mohan: OK Maya, It’s quite easy to prepare. 

Purchase 14 of Zinc dispersible tablets from your chemist.  
Dissolve 1 tablet in a spoonful of ORS or clean water, and feed the 
spoonful to the child.  Give 1 tablet each day for 14 days.  Zinc will 
help stop the diarrhea faster, and will boost the child's immunity.

 

Dr. Mohan:  Maya, would you like to learn ways to prevent diarrhea?  These could save
you and your family up to Rs. 3000 a year on unneccessary medical expenses? 

Dr. Mohan:  Maya, congratulations for discovering this child’s health problem early on. 
You have been a good care taker for this child. If you want to listen to the remedies again 
or send it to someone else who you think might bene�t from it, please type their phone 
number here and help spread good health.  

So that you don’t forget we can call back again on this phone in 10 minutes to make you or 
any other family member listen to the remedies again. Would you like us to call back?

Thank you for listening to ‘Healthy You’ radio show!  You are about to help someone. 

Dr. Mohan:  Maya, by taking a few simple precautions you can greatly reduce 
chances of diarrhoea in your family. 

• Make sure you boil water before drinking. 
• Wash your hands with soap before eating and after deficating. 
• Exclusive breastfeeding your children for the first 6 months also helps in 
  reducing episodes of diarrhoea. 
• Safely dispose your children’s faeces. 

Would you like to know 
how...?

if you already know about 
ORS, would you like to 
learn to prepare Zinc?

Do you already know
how to make ORS 
and Zinc? 

Sure Dr. Saheb that would 
be a lot of money for us to
save every year. 

No Dr. Saheb, maybe 
some other time. 

Maya: Thank you Dr. Mohan, I didn’t realise that it was so easy to cure diarrhoea with these
simple, inexpensive remedies. 
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appendix 5.- Illustrations

Maya and Dr. Mohan
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The Village
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The Family
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Checking for Symptoms
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Consulting the doctor
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Getting IV Drip
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Prevention- Washing Hands
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Prevention- Boiling Water
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