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Abstract

Non-communicable diseases (NGDscluding ardiovasculaandrespiratorydiseases
cancers and diabetegill 41 million people each year, 77% of them in the Global South
(World Health Organization, NCDs fact sheets, 2021). In Senegalhd\&lseen increasing,
yet thehealth systemappears unable to respond Emerging needdMy study seeks to
understand whyhedth education and information to prevent and manage N@Rsoften
unable to make a difference on the groun@xplore communicative practiceboth official
and informal,around health and food from the perspective of literacy as a social practice

contribute to this gap in knowledge

Adopting an ethnographic approach, | stayed over 10 months in Malika, a suburb of Dakar

where | volunteered in a local NegBovernmental Organisation in literacy and development

| accessed community activities relating to health and food in a cooperative house for

g2YSYs> | gt f1Ay3 INRAzZLIE | yR LI Nibsewddthd vy 14Q K2
everyday environment and communicative practices that comprise local knowledges, food
practices and gender roles. Bringing key ideas from literacy as a social practice, health

promotion and gender, | researched how people learned and shared kdge/le faceto-

face and virtual spaces, including commusigsed health sites and a WhatsApp group.

| found that the verticality of communication prevaiésscommandand-control approacho
messages and channeétsthe ways providers produce and disseat health information
and education. Moreover, the dominant use of French language in hesltked texts and
scientific literacy at both institutional and communityased levelsyhile the lingua franca is
Wolof, reinforcesinequalitiesin access and peer. This onevay communication antbp-
down messagng positions patients ashealth consumerslisregardingimportant
RSGSNNAY Il yGa 27T fadiyYoShdll@rge géridlér fol@sargue yht eploring
health literacythrough the contextually emlstled concept ohealth communicative
practiceshas the potentiato enhance the impact of health education and communication
ways that can empower communities to make informed choices.i3 pagticularly

important in the absence of a supportive heaittirastructure.
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Use of namegjuotations and emphasis

NAMES
| have given pseudonysito theparticipants unlessotherwiserequested.
QUOTATIONS ANBMPHASIS

In this thesis, | use:

italicsfor words in Wolof and to refer taterm or conceptpreviously used in the

thesis

- ddouble quotation marks and italiEs F2 NJ [jdz2iSa @GSNDHI GAY Ay CI
participants translated into English

- GR2dz0t S jd2ilGA2Y YIFN]&a¢ F2N) aK2NI RANBO

- WaAAY3AES ljd2al GA2Y YahdNdr guGatidhavithin @dtifel S3 G SR &

guotation

[j
2

- indenting for long quotations from the literature and my fieldnotes

- [square brackets] for my comments as editor of my fieldnotes

UseE ORNVOLOF

I mostlyuse the codified alphabdbased orthe Roman alphabetjo write the words in

Wolof. In quotations from the literature, | keep the original writing.

Because of the various written versions of Senegalese national language names, | use the
codified alphabet to refer to themiolof, Pulaar, Seereer,Joola, Mandienka, Stinké,
Hasanya, Balant, Mankaafi,Noon, Manjaku,Ménik, Oniyan, Saafisaafi,Gufiuun, Laalaa,

Kanjad,Jalunga,Ndut, Bayot, Paloorand Womey
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Chapter 1- Introduction

1.1 Introduction

éSenegal is fated to bgiabetic G KS FIFOGKSNI 2F Yé Kz2ad Tl YA
about the increasing prevalence of diabetes. He did not sound worried but rather

resigned; he explained that rice was cheaper than local cereals. It was the main

a0 LX S oAGKI OBEE R2 a2 a

Fieldnotes, Malika, 27/03/19

Diabeteshas increased fasten the Global Souththanin the Global North; in Senegéhe
challenges withimon-communicable disease prevention amdhccesmgcare,along with
changesin dietary patterns linkedo economic development and urbanisatidrave

increasel the risks(Abrahams et al 2011 Républiqgue du Sénégal, 20Bglue, 2017)The
reaction of my participant aboveuktrates how daunting it is for the lay person to address
social determinants of health (Chinn, 201Ajethere any other factors that inhibit action
around food? What are their beliefs and knowledge about the disease? What kimechlbifi

education and iformation is provided to prevent and manage diabetes?

This ethnographic study deals with health and nutrition education in Malika, a suburb of
Dakar in Senegal, by explorirepmeof the learning spaces where Malika residents can
access, produce and shdnealth-related information. My purpose is to contribute to health

literacy debates by investigating the local learning and food practices and sharing of

I Throughout the thesis, the terms Global North and Global South will refer respectively to countries with high
economic and social growth (largely, but motclusively, countries in Europe, North America, East Asia and
Australasia) and those with lower growth (largely but not exclusively in the rest of Asia, Africa, Arab countries,
Latin America and the Caribbean). These terms tend to transcend the powgomsland its connotations
conveyed in the dichotomy "developed" and "developing" countries.



knowledge within communities and families. | set out to investigate how health education

and informatian could build on these social practices.

Through my initial fieldwork, my investigation became focused on diabetes management as
a case study; this came about through my meeting with Nene, a diabetic radek®

mother. Through her experience and througtcampanying hefe.g.to medical

consultations everyday activities) was able to investigate broader questions around health
education.lt is a study about the complexiti@svolved inlearning about health and the
provision of health education; it alsncludes the challenges patients face when trying to

adopt practicesnore conducive to healthin an environment thats not always supportive

14 L SELIXFAY Ay GKS ySEG OKILWGSNE (KAa addzRe
and assets agnderstood in current conceptualisatisof health literacy. Rather, it seeks to

document health communicative practices in rfammal and informal learning

opportunities in healthcare settings and beyond, such as in the home and via online
communicationln order to do this, | draw on the ideological model of literacy that

challenges the universal skilldsed approach (Barton 2007; Street 1984) by

conceptualising literacy as a variety of social practices that are embedded in ideology and
community activties. The universal skilldobsed approach tends to frame the concept of
KSFfGK tAGSNI OB LINFYRAAYAK TN DERBIPKE I XSt 0K f
YIENNRg O2yOSLIidzrftAalidArAzy Aa WNBAYTFT2NOSR o6& |
informati2 y 3 &(Kakbyomh€), Curtis and Goyder, 20457).

In this introductory chapter, | introduce my research project and the structure of the thesis.
However, before | do that, and in line with thieeoretical stanceand ethnographic

approach, | start by contextualising the research, describing my motivabostsidy literacy

as a social practice that drafrom previous experiences living and working in different
contexts. It is important to share how these experiences have moulded this thesis and how
the perceptions built through my previous work as a pitamtier in adult literacy and
learning,led to the motivation to learn to work in a more sensitive way. | also reflect on how
these last four years of exploring the implications of the ideological model for learning about

health, have helped me to understdmy role differently.



1.2  Studying literacy as a social practice to develop a decolonial lens

When | started working abroad at 25 years oldid not reflect criticallyon my rolein
foreignsettings At the early stage of my career in teaching Frenchfaseign language, my

focus wasnostlyon pedagogy and didacticwith an educationalist lens, applying what | had
learnt at university in my home contextworked in noAFrench speaking countries in

universities and French institutes. My studies, my fgraild the Frencltentred working
environments did not really encourage rteelook criticallyat the power dynamicsof
languageuseand how its disseminatiooould bea form of colonisationl simply, not to say
naively, adopted the unifying discourse oh Bf O 2 LIKI& yhénfbefs shiare more than just

a common language. They also share the humanist values promoted by the French language.
The French language and its humanist values represent the two cornerstones on which the

International Organisation of LN y O2 LIK2y AS A& ol A4SR¢

[ AYRF ¢dzKAgl A { YAUGUK g2ddZ R RSAONAROGS[XIKAA RAAC
clothed within an ideology of humanism and liberalism and the assertion of moral claims

GKFG NBfFGSR G2 I Oy, QB 230. TBepeofd | hahdihe SR WY I y QO
contextswhere | livedwvere determinant in building my identity and sense of sElfey

helped me to be more aware of what | was doing and whesitldrepresent particularly in

Afghanistan. In the continuity of the lorsganding Afghan French partnership through

Malalai and Esteqfahigh schools, the project | joined in 2012 at KabuVersity in the

French departmerftseemed on its way out. It seemed to be little more than an instrument

students used to access higher education; it created the hope of being able to study in

France while securing a French presence within the higher ¢éidacarena in Afghanistan. |

2 https://www.francophonie.org/Welcomeo-the-International.html Accessed Z1October 2019
Interestingly, this page does not exist anymore.

3 Initiated by the King Amanullah in 1922

4 Following the Afghan Education Reconstruction Support project (200%) that aimed at building
infrastructure, the Support for teaching FrenchAfghanistan was meant to train French teachers and expand
the partnership with other schools such as pharmacy, law, journalism among others.


https://www.francophonie.org/Welcome-to-the-International.html

realised how much our teaching work was biased by the politics of development

interventions.

In 2014, vihen | stopped working for the French overseas developndep&rtmentto

manage an adult literacy projeftir the Afghan potie,l implemented the project as ftad
beenRSAA3IYSRE | RRNBaaAy3d GKS RAfgrzodplétingthé R 2 NB | vy
project in 2016, | wrked on a publication to promote the %0anniversary of International

Literacy DayUNESCO, 201fhat raised my awareness about the debaton literacy,

encouraging me to look critically at policy and practiee more | have learnt from my

professional experience, the more | have wanted to build on these experiences through
academiaesearchto engage more fulljn the nexus between aduliteracy and

development

Accordingly | wanted to study literacthroughan ideological lens, that,i® challenge the
traditional vision of literacy as universal, a vision that is supportegdogationalists and
psychologistaind whichtendsto focuson reading and writing skil[Street,1993; Papen,

2005 Barton, 2007. My aim and starting point in this study isittvestigate what happens in
localcontextsand what counts in the literacy events and practices of users within a defined
cultural and social context (Street, 2008jopting a decolosingstance involves being

more mindful regarding my positionality, developing reflexivity in the redeg@rocess,
engaging with local communities and their knowledges. Researching in Senegal, a former
French colony, has been important in this regard. Where | ideasymmetries with the
colonial system, | have included colonial legacies in my analysiex&wmple, | examine how
health institutiorstend to perpetrate some structures and norms, including the uses of

dominantf I y3dzt 3S& FyR K2g GKAaAa | NRASA FNRY {SyS:

1.3 Investigatinghealth communicative practiceg the research questions

In September 2018, | left for Senegal and stayellalika in the far eastern suburbs of
Dakar, for 10 months/olunteeringin the local NGGand being hosted by a Senegalese

family facilitated my integratioand access taommunity activities and grougsee Chapter



4). After acouple of months in Malikgarticipant observatiorand my personal engagement
with the persons | met encouraged me to expltwesalth educatiorand in particulay

nutrition.

Health is a subject of concern around the world, the é@fbfthe High Commissioner and

Human Rights within the World Health Organisation, clearly define this concern:

As human beings, our healtand the health of those we care about is a matter of
daily concern. Regardless of our age, gender, secamomicor ethnic background,
we consider our health to be our most basic and essential asset. Il health, on the
other hand, can keep us from going to school or to work, from attending to our
family responsibilities or from participating fully in the activitidar community.

By the same token, we are willing to make many sacrifices if only that would
guarantee us and our families a longer and healthier life. In short, when we talk

about weltbeing, health is often what we have in mif@HCHR an@/HO, 2008 1).

To this description of health, | add the vital role of food in keeping us well, healthy and
active. As | present in Chapter 5, eating was a central social activity during my fieldwork;
linking food to health and vice versa in conversation was commoro bétksn observed
colleaguesat the NGQwatching videos or commentingn websitesgivinghealth-related
advice on their mobile phone or computétowever, what intrigued me is thakealth-
related information on the Internetvasnot necessarily a systematiecourse for health
related issues (see 4.2.4.1 for a critical event that illustrates this paiatgr, as| became
increasingly curious abofibod habits (see Chapter 5) attte growing prevalence of
diabetes in Senegdlchose tanvestigate norcommunicable diseases. Diabetaffects
patientsin Senegamore seriouslyas theytend to bediagnosed latemainly because of the
lack of preventioncare facilitiesand health education, and pover{World Health
Organization, 2016With Nene, one of my research participants, | explored her
management of diabetes (see Chaptet®petter understand how she learnt about the
disease, the health resources she letess tand what she couldnd caild notdo with

the latter.



GThe right to health is a fundamental part of our human rights and of our understanding of a
f ATS A WHGEHR AN WEHE@, 20a%and this includesdalth-related education and
informationand gender equality. In my rese&rd explore some learning spaces in Malika
from a social and anthropological perspective (see Chapter 3). Understanding literacy as
situated (Barton and Hamilton, 1998) implies studying it through events where the written
word plays a role. This might iolve observing it in different settings such as the home and
the workplace, to highlight the literacies embedded in cultural and social contexts. Thus,
literacies are investigated through observing users as they engage in processes of informal
learning andsense making-ealthrelated texts were notommonin the environment |

studied; information was mainlyommunicatedorally.

In this thesis, | decided to use the tehmalth communicative practices study thediverse
ways of engaging communities in learning about their hemltharious settings anthrough
various modalitiesThus, | investigateformal and norformal learning opportunities in
homes, communitipased health settings and hospital, and a digital speitte multimodal

materials shared in a WhatsApp group.

Through an ethnographic approaahy research has been guided by the following
overarching questiondow do Malika residents access, produce and share health and

nutrition related information?

| obsened and engaged in some everyday practices linked to foochaatth to gain insights
into the realities on the groundThese communicative practices occuregdariouslevels
mainly institutional, communitypased and within the househaltlanalysesomeof the non-
formal and informal learning that t&kplace in this community, the mediation around health
information and resources by trusted members. | include a focus on digital media, in
particular WhatsAppto investigate ths channel used tdisseminate informationAn

interest in the ways of sharing has shaped my stlidytend to highlight the potential of
these practicegor enhancing healtleducation and communicatiom a context where
poverty and the lack or weakness of a state healtine systemoften limits access to

primary care. As | discuss, primary care in Sendgak not include NC¥arghesest al.,,

2019) thereby exacerbatinghe negative impact of overall social injustice.



Therefore further subquestions were designed to explore the key themes within the main

guestion

1 What are individual and collective experieneeserms oflearning andshatng
about healthrelated issuesWhat kind of messages are received and shaeell
how?What are the characteristics of health education in Senegal?

1 Whether and how arenformation andCommunicationTechnologie (ICTsused
to intentionally access and share information in everyday practiflesn? looking
at the roles and uses of IC&scompassingV, radicandsmartphones,
specifically mobilepplications such ake communicativeplatform WhatsApp).

1 To what extent ardealthinformation and educatiosensitiveto gender and life
course factors? How much do the communicative practices in health settings
and beyond, generate knowledge that can be applied for heathted

purposes?

1.4 Researching in Senegal

| choseSenegafor several reasons. First, because through my work on the UNESCO

publication in 2016l collected data on WesAfrican countries, among otherSenegal was

included and its successful outsourcing approaxinged in French asire-faire, that means

make someone deomethingg (12 Sy O2dzN} 3S O2YYdzyAGASaQ Sy3l
adult literacy intrigued mé. Moreover,in the same yeathe UNESCO Confucius Prize for

Literacy was awarded to the Directorate of Literacy and National Languages in Senegal for its
Whl GA2yFf 9RdzOF A2y t NRBANI YYS F2%Nhegat £t A 0 SNI (S

SaLy GKS FNBIF 27T | R ddirdifairf gatieSideltoGdewlsikaRdy dasdd drypartnesshil S
between central government and organizations of civil society, including national and international Non
Governmental Organisations and Community Based Organisations. Based on outsourcing to such organizations
¢ or faire-faire, as it was coined in FrencHiteracy programmes were to be implemented locally in accordance

with local needs and conditions, using local languages and drawing on cultural patterns of community
organization. This model introduced flexibility into literacy programming, giving freedoradigrl the process

of literacy learning, produce local materials and link literacy with the livelihoods and other needs as defined by

f 20 (USESCH DWEHI)



seemed to be seen as a technology hub in the medinitiatives and a commitment to the
promotion of ICTs in adult literacy, in particular among girls and women, have inspired other
countries like Kenya and Nigeria. It also inspired my original research prdjeateaof

that study wado bridge themobile phonepractices inside the national literacy programme
classroom and those outside the classroom in everydayltifeemed to be an apposite

design to look at the experiences of women with the mobile phdf@vever, a scoping visit

in April 2018 ld to me beginning to understand thruances of adult learning and education

in Senegall also developed my understanding of the adult literacy prografnirtberefore
reshaped my research project addcided tolook atordinary and routine digital literay

events ousidethe classroom wallsamy intention was to explore informal learning as

mediated by the mobile phone. In Chapter 4, | will explain in more detail why | narrowed my
observations to health, including the sharing of digital and-dmital hedth-related

information (see 4.2.2).

Senegal was a relevant context in which to explore health education and communication
because the concepts of health promotion and health literacy are developed in the Global
North. Therefore, looking at the healthcapelicies and health education practice, | could

study the extent to which a country in the Global South embraces these concepts. As |
discuss in Chapter 2, access to health care generally and to quality health care in particular is
challenging for many $egalese people, not only in rural areas but also in an urban area like
Malika. The health system suffers the consequences of a colonial system that has prevented
the development of local and traditional medicine. In addition, several years under

structurd adjustment plans have limited social investment in welfare. These factors have
increased poverty and inequalities in healthcare. In this context, access to services beyond

primary care is of great concern, for example addressing NCDs.

5 The pragmatic use of the mobile phoimethe literacy programmeavasmainlyto supportthe participants in
saving contacts, dialling numbers and sending text messages among ofimnstrumentaluserather than
incorporated in the learning and empowerment of the participants



My encounter withcommunitybased health programmes such as B&enu Gok(the

godmother of the neighbourhood, see 2.3.2 and 6.3.2.2) led me to study how the

LINEAINI YYS RNBg 2y (GKS t20Ff YR Ay FdajegmSy G Al f
in Wolof. In this cas, the local authorities identified influential women in the

neighbourhood who were then tasked with approaching pregnant and lactating mothers.

This programme, as well as others, relies on community effort. Its large cohort of volunteer
health workers regnates with the contribution civil society has made to adult literddyis

national call for mobilisation to engage in literacgiy a KNAY SR Ay (GKS O2yaida
national institutions, public or private, have a duty to make their members literatktan

LI NHAOALN GS Ay GKS yFridAz2ylf fAGSNI 08 STF2NI
paragraph 4)Finally, within its digital development and innovation, driven by the rapid

growth in internet and mobile phone use, Senegal counts-beath toenhance its national
healthcare services and to promote the health of its citizens. The country has developed a
national ehealth strategy(République du Sénégal, 2018a)y study on health education

and communication from the ideological lens offers important insights into learning about

health with digital device as | will demonstrate in chapter 8 and 9.

1.5 Aim and structure of the thesis

To investigate health and nutrition communicative practices, | egptome ways of sharing
information among community memberStudying health literacy through literacy as a
social practice lensivolvesexploring howmy participants mighengage with health
communicative practicebeyond programmes and healthcare seggThus, | wish to
further contribute to health literacy debatby bringing the New Literacy Studies

perspective to bear in relation to health literacy and in a Global South context.

"translated aggodmother of the neighbourhodd English, they are identified women of the community,
trained to communicate on healttelated issues (pregnancy, TB, etc.) with households in their neighbourhood

9



First, | describe some health learning spaces in the east urban aakar that have not

been researched from a social and anthropatadjperspective. Second, | map potential
determinants ofhealththat | consider essential in addressing health education and
communication around diabetes prevention and management. Thhiid research
demonstrates the relevance of literacy as a social practice, and gender and development in
investigating, analysing and describing the povegations constructed itealth

communicativepractices

To sum up, in this initial chapter | havgroduced how my research project evolved and
explained why | have choséditeracy asa ©cialpracticeas a conceptual lens. This choice has
involvedabandoninghe boundaries of rogramme and specific settirand instead,

exploring learning antiteracy practices.

In the next chapter, | present and discuss the gogkependence and contemporary social
and policy context in relation to education and health that is relevant to this study. Providing
key social and demographic indicators, | outlihe tiving conditions in Malika to share some

of the challenges that | expand on later in the empirical chapters.

In Chapter 3, | outline the key concepts that frame the research. | explain that | adopt the
ideological model of literacy that conceptualidgsracy as a social practicebuild my
conceptual framing on the health promotion framework in which health literacy debate
haveemerged, to look at power relations from a gender perspective both within

communities and in the context of adults as paigants.

The fourth chapter is concerned with the methodology used for this studigcuss the
ethnographic approach by presentingy research journey in Malika. | also provide vignettes
of the spaces | exploreahd people | encountered, some of whdymacame my participants. |
intend to stress how encounters and situations through ethnographgped the research

scope and focus.

10



Chapte 5 describes and discusses daily food practieegloring food supply, the
preparation and consumption of meal&s | describe situations of everyday life, issues

around gender roles, empowerment, food security and social relationships are raised.

WithtKk Ad o6 O]l 3NRBdzy R L Y2 Jif Chafer o ¢he @anagésth&rS s S E LI
diabetes | describe and analyse learning opportunities to stress some of her challenges in
applying the recommended diet and accessing supportive health education and inimnma

with regard to nutrition and diabetes in Malika.

In Chapter 7, | turn to the digital communication space where | explore novelties, similarities
anddiscrepancies between theommunicativepracticesanalysed in the two previous

chaptersand those ironline communication.

In Chapter 8, | discuss some of the key findings around learning about health and ways of
sharing knowledges froi@hapters 5 to 7, within the conceptual framing of Chapter 3. | raise

key points around intervention modglsocial learningnd power relations.

In the concluding chapter, | discuss the implications of looking at health literacy from a
sociocultural lens. | will demonstrate how my findings address this central research question
in the concluding chaptet.dso revisit my story of researching literacy as a social practice to
show how my own stance has been shaped by and has shaped the methodological and

theoretical perspectives | employed in this study.

11



Chapter 2- Senegal and Malika in the urban area of Dakar:tsitya

the research context

2.1 Introduction

This chapter provides the geographical, policy as well as the social context underlying this
study. Senegal is situated at the westernmost point of Africa. It is bounded in the north by
Mauritania, in the east by Main the south by Guinea and Guin8&ssau and in the west by
the Atlantic Oceaywith 700 kmsof coastline. The country is crossed by the Gambia, an

enclave of land separating the centre and southern regions of Senegal.

MAURITANIE

GUINEE-BISSAU

Figurel - Map of SenegalRéplique du Sénégal, 2019a: xxii)

The national agency for statistics and demograiRapubliquedu S£néga) 2021)estimated
16.7 million inhabitants in 2020. The population has more than doubled since W&B8&n
estimated total pgulation of 6.8 million that is linked to a fertility rate of 4.7 and reduction

of global mortality(République du Sénégal, 2019Bpkar as the smallest regias the most

12



populated region whee 23% of the total population live, namely 3.8 milliardensity of
7,000 residents per square kilometre. The population of Senegal is mainly young with an

average age of 22.7 years oREpubliquedu S£négal 2021).

The disagreements on defining an eihigroup, a language and varieties of langudgee
generated several linguistic maps of Senegal; nevertheless, scholars tend to agree on about
twenty languages and ethnolinguistic groypsth Wolof representing 43.7% of the

Senegalese populatigfior more details on the other ethnic groups, see Cisse, 2005: 101)
The Republic of Senegal is a Muslim state with 94% of the population Muslim. There is no
clause in the Qustitution that defines a specific religion, howewduslimbrotherhoodsin
Senegal hae always been influential and very closely linked to polifi2®p, 2012)The
population of Senegal is deeply Muslim, seeking physical and spiritugbewad through

Islamic pmciples thus, their life is structured by Islamic intervention in most medical and

social problemgFoley, 2001)
Like other African countries, urbanisation in Senegal is growing fast basbé &mllowing

- demographic (demographic explosion, natural growth of the urban
population, significant rural exodus leading to a rapid change in the ratio
between the rural ppulation and the urban population)} economic (greater
job opportunities in towns, agrarian systems which are struggling to absorb
more generations of rural people and to feed larger family units, hence a
departure from rural areas for individual straieg of success and / or

survival, and family strategies for diversifying types of activities and income);
- sociological (attractiveness of the city and modernity, greater amenities,
educational strategies for households, etegyclical (conflicts, draghts,

various disastersjAntil, 2010: 4)

As far as poverty, raivkg 162" out of 250 countries, Senegal is considered withinltveest
in terms ofhuman developmentwith a Human Development Index of 0.494 2011 the

poverty rate was estnated at 46.7%Republiquedu S$£négal 2019b)
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TheSenegalese economy has been supported by agriculture and the revival of activity in the
mining and construction induses (UNESCO, 202Q)ile other countries with ambitios of

emergence, Senegal has been supportimgdevelopmentof Information and

Communication Technologies (ICTs) that the International Labor Organization defines as

GSYIl 6f SNE F-2dddd FaNi@ michigioBuctE andl&ANS I 4GS € F 6 2 NJ LINB R
(ILQ2019: 7% ! OO2NRAy3Ifeés (GKS O2dzyiNB RSGSt2LISR {f
HAHPpE G2 adNBy3IGKSyYy A (the mbdRatvadcadzolntieyi? Afriga G KS
technologically and its sectors such as agriculture, commerce, education, health,

adminidration and financial inclusion that are users of digital economy (ibid.). The

liberalisation of the telecommunications sector in 2003 has influenced the political
discoursepressing on the development and use of digital and mobile technoldgjiebira

and Cissé, 2018Therefore, as per the statistics of the International Telecommuioioat

Union, 99% of the country is covered by a mobidular network and in 20192%was

covered byat least a3G mobile networkln 2020, herewere 114 mobile cellular

subscriptions per 100 inhabitan(sTU, 2021)The spread of smartphosé& Senegal has

been significant over the last deasdn 2021, out of 15.4 million internet users, 97.7% are

mobile usergARTP, 2021These data show the importance of the mobile digital device not

only to communicate but also to access information. In Chapter 7, | explore a WhatsApp

group in which participants share healtelated information among dters. Following the

analysis of the shared materials and my observations, | discuss the digital health strategy in

Chapter 8.

Having providedhis general backgroundnbw focuson Malika, the town in the suburbs of
Dakar where | lived for 10 monthslalika was deb(f village established in 1904 by Seydina
Limamou Laye, the founder of the Layene Sufi or8&rears agoit was stilljusta large

village as my Wolof teacher described his hometown where he grew up among the mango
trees. Today, Malika has expandedth new residential neighbourhoods that kareduced

the arable land and smaticale agriculture activities such as domestic livestock faramayg

8 Lebu is an ethnic group primarily fishing community
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vegetable gardening that used to guarantee food segdat several familiegPinard, 2012)

According to the national census in 2013, there were 32 130 inhabitants in Malika and an
estimated 40 335 in 2021ANSD, 2015Malika is situated in Rine district where the

highest number of poor households and informal economic activities are estinhateel

(Borderon et al., 2014)rhe market prices and living conditiamgan that manyamilies

struggleto satisfy their food need6ANSD, 2015Y hissituation impacts both qualitatively

and quantitativelyontheF 2 2 R F2NJ [ f f K2dzaASK2f RaQ YSYOSNAZ
(ibid.; Antil, 201Q Pinard, 2012)
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Figure2 - Map of the urban area of Dak&radapted fromNdonky efal., 2015

As | am taking a literacy perspective on health education, | now look at the use of languages

and education policies’he aim is to provideraoverviewof the literacysituationand

9 A canmune is a local unit of admistration similar to a municipality, district, or townip
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highlight the governmerf @pproach to addressg educatioral needs. | also want to stress

the use and promotion of national languages within the education sector.

2.2 Language in education and everyday practices

2.2.1 Linguistic assimilationpolitical decisions

Senegal is historically tHest French colony of West Africim 1659 SaintLouis wasnade

as capital city of French West Africa.

The colonial system designated by fi&ect rule, imposed by France, was characterised
by da system of economic and political integration, aeollary of the desire for cultural
YR 62@S |ff f (Cissed005 A04KDis appréadindphicaed hewayy ¢
that elites imposedhe French languagerathe peasants in France at the endtbé 19"
century. Considered ignorant and primitive because tsi@ymnmeredn French, the aim was
to bring the peasantmto the light andprovide them witha sense of belonging to the
French natior(Faty, 2014)Linguistic assimilatioin Senegalvas central tcC NI y OS Q a
ideological projecttherefore, schooling in French was central in France and in its colonies
(ibid.).Like the other French colonies in Afrigéhen gaining their independence in 1960,
Senegal chose French as its official and schooling language. Mamadou Cissé (2005) stresses
that this decision, originally plannexstemporary, was said to preserve the unity of the

Stateandpreventing ethnolinguisc claims for sovereigntyaccording to official texts.

The first educative interventions were in colonial primary schoas-religious teaching

was in French, religious ones and Bible reading were in national langtiageslonial

education system asaimed atthe intellectual elite. Under the aegis thfe colonial system,

the first adult literacy classes started in the 50s in line with the literacy campaigns promoted

by UNESCO.

101n inverted comma and in English in the original text in French
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Looking at the colonial legacy in three French speaking African cagjmiciding Senegal,

[ fTAYyGU2Y w20Ayazy FyR ¢g !yK ¢K3 *p KAIKEAIKI(
OSY OGN fAAAYT | LILINRBI OKé 2F CNBYyOK @lgefagdy Al £ LJ2

of countervailing power. In 2019, thereere 31 indgenous languages arsgvennon-

indigenousones(Eberhard et al. 2019b citedm2 6 A y a4 2 Y | .\ ARrecagpided in thew d 0

Constitution of Senegé&République du Sénégal001) six languages are officially national
languages (decree 6871, July24™ 1968) Joola, Mandienka, Pulaar, Seereer, Sonarke
Wolof; the Constitution gives any indigenous language national status \&hdnf it is
codified¢i.e. having an established writing system. Therefore, in 2018 tivere 22
codifiedlanguage$! (Républiqgue du Sénégal018) The povision of the latter grants the
status of being recognised and able to be used in the education system to facilitaienfpa
(Républiquedu Snégal 2018) Wolof is the nationdingua francawhile Frenchis the
language of instruction and administratipas a resultthe other national languages appear

less prioritised in terms of their use and developménv2 6 Ay a2y | YR *p=X

Despite its status of official language, French has never becdmgua francan the

country; French is generally perceived by Senegalese people as a second language,
associatedvitha G KS { 0FGST GKS StAGS oF YINBAYL f
mastering French as essential) and above all, school that remains one oétigtional
YSIya 2F a4dz00Saa (Cissth 20852103 holigh thaNBtgrdlantteenf is in
French, several linguists doubt that French unifies the cougitrgnthe complexitieof
multilingualism (ibid.)On the contrary, Wolgfspoken by approximately 80% of the
population, though mothetongue of 44% of the tal population is usecdrally in several

domains such as administration, justice, scherad religion (ibid.).

1 Wolof, Pulaar, Seereer,Joola, Mandienka, Sinké, Hasariya, Balant, Mankaari,Noon, Manjaku, Ménik,
Oniyan,Saafisaafi,Gufiuun,Laalaa,Kanjad,Jalunga,Ndut, Bayot, Paloorand Womey
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2.2.2 The promotiorof nationallanguages

After the independence of Senegal in 1960, the promotion of national languages faced
several challenges, rimdy political. Though Léopold Sédar Sendghdaimed to be an
advocate of local languages, his political role dominated his idealism. Mamadou Cissé (2005)
and Abdou AziEaty (2014pemonstrate the political tensions between the president and
the nationalist$®through decrees that tended to valorise the roletbé French language.
Senghor argued that the lack gfammatisationof national languages arttie dearth d
scientific and technical materials written in national languagesild not ensure an
adequateeducation. In 1981, the new president Abdou Didebnvened the General
Estates of Education and Trainttitp reform Seneg& @ducation systemThis becama
milestone interms ofthe promotion of the national languages in educatibowever, the
structural adjustment programmes imposed Senegal in the 80s did not prioritise social
sectors in the budget. As Cissé (2005) highlights, the implementation & fr@grammes

had negative impacts on education and headthl| will discussn 2.3.1

The pomotion of national languages remains a challenge tadéne government aims to
LINA2NARAGAAS GKSY Ay (KS SRdzOoflearnginthee 3G SY (2 a
SRdzOF GA2y &daeaiGSy G2 | OKAS@S adfpublyeduot S | yR
Snéga) 2018:559 | 2 6 SOSNE AY LINF OGAOS adSIHOKSNER | NB
OAf Ay 3Adzk € 2NJ Ydzf GAf Ay 3Idzlf Of FaaNRP2Ya wX6 NI
that only 8% of traineesxpressed any confidence about teaching reading in local

f | y 3 dfGlabél&Education Monitoring Report, 2016: 6)

12 First President of Senegal from 1960 to 1980, he was educated in France and a major theoretician of
Négritudeg a critical and literary concept developed by African diaspora intellectuals to valorise African
cultures and history

B Such as the historian @ikh Anta Diop

14 Second President of Senegal from 1981 to 2000, Secr&angral of International Organisation of La
Francophonie from 2003 to 2014

B Teachers, researchers, policymakers, trade unions, civil society organisations, parents of studgiois, reli
representatives and student organisations gathered
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Moreover, the disregard for their writing standard is expressed in the weaknesses of the

education systemRépublique du Sénégal018). In the previous national education
programmedevelopingt G KS f AGSNI GS SY@ANRYYSyYyd niy £ 20l
the strategies to improve the quality of adult and youth literacy interventi@épublique

du Sénégal2013: 54) The use of Wolof in writing is officially codified but in pratit

RSLISYRa 2y dzaSNARQ gAff IyR ({y26fSR3ISP® L GNRS
alphabet, as it was promoted in the N@@t wasworking in adult literacybut as | further

explain in Chapter 4, it was challenging because the codified did not seem to be central

for the users as they were when they are writing in Frefidie two sons in the home where

| lived (Band 17 years old, both educated in French and communicating in Wolof at home)

could decipher the alphabet but did not st#ee need to use it. Similarly, in all written

messages on WhatsApp, it was rare to read the codified alphabet.

Cis® (2005) demonstrates how ambiguous linguistic decisions and actions driven by politics
rather than scientific considerationare. In particular decisions takeby the presidents

Léopold Sédar Senghor and Abdou Diouf from 1960 to 2000, have resultadagea of

national languages without normalisati@n.e. use of a codified alphaheEonsequently,

spelling and grammar mistakes are common in advertisements, songs titles, political leaflets
among othersthat some organisations in literacy and educatamdemn. For instance,

when | started my fieldwork in September 2018, the NGO in adult education | joined,
launched a citizen council for the regulation of public expressidinedmational languagt® .
Heldon international literacy daythe aim wado support the editing of the above

mentioned materials in order to provide ndiberate adults and yong learnerswith a

standardised literate environment in national languages.

16 http://cosydep.org/wp-content/uploads/2019/04/COSYDERbcAlpha2018.pdf
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2.2.3 Adult literacy promotion

According tothe most recenttensusof 2013(Républiquedu S£négal 2014b)54.6% of the
population in Senegal is said rotbe able to reador write in any languageahe censuslso
indicates hat the literacy rate is lower among women (37.7% compare to 53.7% among
men) and in rural parts of the country (33.8% compared to 57.9% in urban areas). However,
based on studies dhe use of Ajami, no#rabic languages writtensingArabic scriptFallou
Ngom (2010presents another narrative of the literacy rate in Senebl@largues that these
statistics omit Wolofal and other Ajami users, as literacy in Senegal is meas@shch

and other Romaibased alphabetfor national languages. The majority of Wolofal users, as
well as Ajami users in Pulaar and Mandienka, who le@Arabic writing system in the
Quranicschoolsuse itto meettheir everyday written communication needss Ngom

found. Today, Ajami issedmainly inthe religiousdomainandin rural areas where

variations of transcriptiomave been develope(ibid.).

Wolofal is the use of Arabic script to transliterate Wolbfirst appeared in the 18 century

but wasmaostlydeveloped in the 19 century, coinciding with the struggle against
imperialism(Mboup, 2016. Islam and Arabic culture have a strong influence in Senegal,

often as a cultural force of resistance against Western influericéisis is manifested in

religious faith (more than 94% of the Senegalese population is Muslim), Arabic script used in
the transcription of literature, religious and profane texts, and education and training
institutions at all levelgPrinz, 1996)In the moderrDaarg Quranicschools, the local

language is the instructi@ilanguage for the first three years at primary schaotluding

learning Arabic script. French is introdudadhe 4" year and is the instruction language

along with Arabic languag®&épublique du Sénéga&018) Wolofal represents cultural and

historical connectionfor people in rural aregghus Ngom stresses its potentials in making

7 |slamisation started in the 11 Century with the arrival of the Almoravids (Muslim sect and dynasty that
ruled over North West Africa and part of Spain in th& ahd 12 the centuries). The Islamisation of Senegal
continued from the end of the 9century with the emergence of the gat Muslim brotherhoods: the
Mourides and the Tidjianes. This Islamisation contributed to the struggle against French colonialism.
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adult literacy more efficient in rurareas, instead of the Roman script that is currently

promoted throughout the country indult literacy programmes.

Adult literacy programmes started during colonisation using only French; then from 1970,
functional literacy programmes in national languages were implemertethe1990s, adult

literacy was a key priority of the governmentith calls on civil society to develop and

implement projectgBinesse irRobinsorPantet al,, 2021) To do so, the outsourcing

approach known as thdaire-faire, framed the interventionstherebycreating a space for

adult literacy actors to promote literacy within large programmes. The mobilisation of

G NA2dza F O02NEBE G2 | fKrémaisshighlighdin the@siredert G SNI 08 vy
education policyRépublique du Sénéga&l018) Moreover, considering the above statistics,

the large maprity of adult literacy programmes are designed for women and their

empowerment, in particular economampowerment(République du Sénéga005)

In the 1990s, there was a strong focus on youth and adult litggrarogrammesThe Office of

the Delegate Minister for Literacy and Promotion of National Language was created in 1991
and the State enshrined in the Constitution the collective efforts towards adult literacy
(Républiquedu Snégal 2001 4). Large programmes funded by the World Bank among

others A YSR G & dzLJLJ2 NI A Yy 3 sushhiReyPideiFerfalé Ligracg NI Sy
Project (PAPE 19942006). These large programmes were implemented by NGOs through a
national coordination tht created a collaborative environment between the State and-non

state actors to address literacy nee@@nesse irRobinsoAPantet al., 2021)

As | will show in the last section of this chapter, the focus on women and participation in the

L an

GSRAzOI GA2Yy STT2NIeNFaR2 VFKISS QRAYIYKIZyUAKISE KSSIASKEK &
2.2.4 Languages in everygdfe during my fieldwork

As demonstrated earlier, the political decisions in ##880-1990s tended to privilege

French; however, Arame Diop E&995)highlights how the masses initiated actions to

safeguard the vitality of national langges extending their use to domagsuch ashe
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sciences and economics. Thus, upon their request, Reelevision Senegal started
broadcasting more and more popular science programmes in national languages (ibid.).
Today, national languages are largelgdign radio programmes, to a lesser extent in TV for
news, cultural programmes and advertisements where Wolof domi(fatedrichEbert
Stiftung (FES2013)

However, the tendency on the Web is differefitstly, all government websites are only in

French and access in national languages does not seem to be a prioricgetding to a
recentUNESCO report. Thus, to enhance access to all, UNiEBEthatthe Senegalese
governmentneedsli 2 A RSFAYS |yR SyFTF2NOS 3IdzZARStAySa (2
Ll2aldAy3a 2F Lzt AO AyidSNRUNESCO2020:33Misockly Yy I GA2Y
media, several linguistic studies irstigate translangaging and codswitching among

Wolof speakers in digital literacy practicefressing the role Wolof can have in weit

communication(Lexander, 201;Meumert and Lexander, 2013)

Finally, in healtkrelated contexts terminologies in French are largely used to refer to

diseass and treatmentsalthoughl did hearconwersations in Wolof about health.

Compared to the promotion of national languages in the education serttarestingly,
languageusedoesnot seem to be an issue in the health policy documents that | found and
analysedor this thesis. For instance, ingtNational Strategic Plan for CommuHritgsed
Health(République du Sénégal014y 2y S 2F GKS aidN)» 0S3IASa Aa ¢
AYGS3INIGSR O2YYdzy A OF G A2y tedahdyharmioNiged medsadgey & dzNB
FONRP&a LINPINFYYSAZ RSLINIYSydasz NB3IAZ2yYyaEa | YR
seems to concern internal communication among health actbesassumption is made that

this willbe in Frenchno reference is made toational languages. In the latest policy
strategy(République du Sénégal019) the assumption of French being the official language

to the exclusion of other languagesegen starker. The policy beginsibyroducing the

sociocultural situation of the countryhe largest ethnic groups are listeghd the minority
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ones partially listedThis is followed by shorter version o€lausel of the Constitutioff
regardinglangue SY G CNBYOK Aa GUKS 2FFAOALE I y3dzr 3S
language isWolé¥% O AO0AR®DPY cOP ¢KAA AGFGSYSyd Itaz Af
in chapterss and 7 of seein§rench as the dominant language in writing and Wakf

dominantin oral communication. To further explore the linguistic situation in the health

sector, llooked atstudies in linguistics that raise the issue of languages in the medical
domain.For instancein Wolof, allopathic medicine =alledpaju tubaab, literally medicine

of the European peoplestressing thamedical practices often remain an area reserved for
specialistsAbibatou Diagne and Abou Bakry KéB618)demonstratethat the

popularisation of medical terms in Wolof is possible using rewording in order to

conceptualise and express medical scienced@ely as possible to the Wolof sociocultural
realities.Accessible scientific information to all is a major public health isguese

implementationrequires political will (ibid.).

W20AYaz2y FyR #p | NBdzS GKIF{G aiKeéousedh G GSYy RSOS
LINAYOALI e 2NrXrffe Aad || FdzyOlA2y 2Thisisw2t Ay 3
important point that reflects the dominant use of French langutayenealth-related written

information andof Wolof for oral health communication heveen patients, doctors, and

health actors in awareness raising campaidgrherefore, it seems thdhe written

developmentof Wolofremainsunderusedn the health domairbecause the language is not

usedfor scientific explanatiomut rather,for behaviou change.

This sectiorhasdemonstrateal that language policy remains a complex issue; throughout
this thesis, | stress this question of languages, what language in what situation, as it is a key
pattern | observd during my fieldwork and on whicthhvedrawn when discussingower

relations. For instance, in Chapter 7, | further discuss the use of languages when | ook at

8The originatlauseA & a ¢ KS 2FFAOALE fFy3Idzr IS 2F GKS wSddzot A0 27
Diola, Mah Y1 S5 t dzf I NE { SNBNBSZ {2yAYy1SE 22f2F | yRISIye& 23GKSN
2001: 2)

9n the original documens NA G G Sy ahdz2t 2F¢ dzaAy3d GKS LK2ySGAO &aLISt 7
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some messages posted in a WhatsApp group. Thergbooejding an overview dfnguistic
policies in Senegal is fundamental to understiaggart of these relations and their

complexities.

2.3 Healthcare and diseasei®m Senegal

As lalluded toearlier, | narrowed down my research on health after the first couple of
months spent in Malika; by providing some backgrourfdrmationon the public health and
epidemiology situation in Senegal amdMalikain particular | want to demonstrate thainy
focus on issues around health and nutrition is adtitrary; rather it emerged from an
interest in the situations that | encountered Wit the challenging living condition of the

eastern suburb of DakaFhese areexplored furtherin Chapters 5 and 6.

2.3.1 The public health system

2 A0KAY GKS 202SO00A@Sa 2F GUKS ! bQa aAff Syyadzy
Goals (SDGs), the Repualif Senegatasfocused its National Health Development Plan

(PNDS) 2002018 on the reduction of maternal mortality and infant and child mortality,

control of fertility and increased access to primary care for the most deprived. The latest

plan, 20192028, pinpoints SDG 3 and the progress of the country towards Universal Health

Coverage.

Though the State budget allocated to the health sector has increased over the years
representing 8% of the state operating budget, it remains below the targeted 15%
(Republiquedu S$£négal) 2019) Instead within the total expenditure on health, private
expenditure represents 48%VHO, 2018)In 2019 private medical services wesix times

more thanpublicservices in DakdRépublique du Sénéga&l019) This is theasult of the
structural adjustment programmes on health reforms in Senegal in the 90s that consisted o
decentralisation, privatisation of the health sector and the implementation of participatory

management structures (Fole001; 2008) The starting point of these reformsas
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Y32t A6SNI > 6FaSR 2y GaiKS 22NIR .lyl1Qa F&a$

efficient and marke2 NJA S yThiSifvélveahiftingthe cost of health from the State to the
citizens(2001: 8) As per World Bank data, in 2018, 55.89% of a household expenditure is

out-of-pocket?.
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Figure3 - Health expenditure and sources per persips://www.healthdata.org/senegal

In 2017, 83% of householdgere estimatedto no be covered by any health insurandais
concern has been at the priority of health financing reforassit constitutes aource of
exclusion from health services and a risk of impoverishnfi@épublique du Sénégal019b)
Community health insurance through mutual health insurance has ggnificantly. In
fact, mutual health insurance coverage relative to the total populatiose from 7% in 2013
to 16% in 2016 and then 19% in 2Qikid.). Mutual health insuranceés further discussedn
Chapter 6.

Because of a low health budget, the national health system is precarious asdéatth
professionals. In additiomack ofequipment resources, quality of services, information
systens and noncommunicable disease camepresant further challenges faced by Senegal

(Measure Evaluation, 201Bépubliquedu S$néga) 2019) Without scanning athe health

services, | have selected some figures to illustrate the challenges in accessing healthcare.

20 https://data.worldbank.org/indicator/SH.XPD.OOPC.CH.ZS
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These health data also show th#luences of the national health policies, for instance

Y20KSNJ YR OKAf RQa -BaSed heéltk systgmRhaticdh e nOtRed Y dzy A G &

through the high number of midwives and nurses comparegeneral practitioners.

Senegal | Dakar
region

General practitioners 254 89
Gynaecologists 109 65
Diabetologists 5 4
Sate midwives 2100 552
Sate nurses 1795 713
Nurse assistants 1328 318

Figure4 - Number of human resources per medical specialties in Senegal and Dakar régianlifiRedu Snégal 2018a)

The reforms of the healteectorhave emphasised the participation of tpepulation in the
Health effortQlInitially promoted through the Bamako initiative in 1987 and reviewed in
1999, communitybased health was meant to address primary care for mother and child by
encouragingcommunities to be responsible for their health through commuitigsed
financing.In 1989, 8negal produced its first health policy that emphasised community
based principles. In 1992, the state formalised the participation of the population in the
development effort. Health promotion associations were established to organise
communities around geventive and promotional health activities within populations living
near health structures (health posts, health centres and hospitals) anstakeeframed the

LJ2 Lddzf F GA2y Q& LI NI A OA LJ (A 2 yandeuictioRr®y Bfhealkkhy 3 G K S
committees (République du Sénégd014a)

Promoting cost and management sharing in health, the implementation of the Bamako
Initiative institutionalised user fees to improve the quality of care and supply of essential
generic pharmaceutical&oley, 2001)This implementaton @S| f & G(KS aidl 6SQa
finance the health sectoinsteadpladngthe sccalledHealth effortonto citizens. Such

reforms have increased inequalities, impacting d¢ime poorer classes who cannot pay for

services and medicatiott Y 2 Y2 y S @& bid.)y38). OF NBé 0
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To achieve Universal Health Coverage, the Ministry of Health and Social Action developed
the National Health Development Plan in 2009 that frames health interventions with the
communities; in 2013t created acommunity-basedhealth unit within the General

Directorate of Health; and in 2014 developed its first national communHyased health
strategy. There are about 25 000 community health workerainly womentrainedin
preventive, curative and promotional activities in the areas ddltie hygiene and

sanitation. Community relays and theajenugox (further explaired in the next sectiohare

part of this network The @mmunity-based health system gromoted ashe cornerstone to
addresing equitable health acces& G 2 0 NJR \ElaserdoSheBopulasioas, proximity
strategies will be developed through the commupityt & SR K S| f (i KRépuNiGua NI YY S
du Sénégal2014ai).

Ly oNASTS {SyS3alt Qganisedzsfolio®d | S+t idK {@8aiSYy Aa

Health Care Number of Service
Level - =% Services Offered X
Delivery System Delivery Points in Senegal

Coordination
Tertiary Care

Secondary Care
Primary Care 35
(4]
l°me] Secondary Care 99 Number of Service
Health Centers Delivery Points in Malik:
(H
ame run by the head nurse
me] 1,237 2
Health Posts
g on c run by a community health Approx
rimary Care
Health Huts 7 Warker or a matrone 2, 162 5
"* run by a Community watch 3, 183 14
Outreach Sites

and alert committee

Figure5 - Public Health System in Senegal adapted fewlin, PandiRajani and Egan (2019)

a4 GKS 16208 RAFINIY aKz2gaz alfAallQa KSIfGK
communities. Mapping the spatial distribution of geographical accessibility to healthcare in
the urban area of DakaAlphousseynNdonkyand colleague§2015)show how Malika and

the neighbouring towns Yeumbeul, Keur Massar and Rufisque located in trezrepastt,
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suffer from the double burden that is poor access to healthcare (health post, health centre,
hospital) and poor livingcoddii A 2y a ® bSySQa OFaS Ay [/ KFLIGISN c

In parallel to the communitpased health development and within the digital
communication dynamic | mentioned earlier (see 2.1), the Ministry of Health also developed
a Digital Health Strategic Plan2018, to leverage health quality and accéRépublique du

Sénégal, 2018aYhe main objectives are:

(1) to extendthe offer of services for greater equity throughout the territory
of our country and for alhealth andsocial structures, (2) to promote health,
(3) to help patients and thkealth personnel to better prevent and manage
disease, (4) reduce costs and deveilmopovative financing models (5) to
substantially improve the indicators performance of the secto(6)

facilitate the collection of health and social data in tifoe informed

decisionmaking and (7) to expand health insurance cover@gd.: 5).

This ehealth strategic plan interests me because in exploring health communicative
practices, | have ihededin my datadigital messages used in a mobile health programme for
diabetic patients (seeDiabetesn 6.2.3) and multimodal materials that were shared in a
WhatsApp group (see 7.3.3 and 7.5). These will be discussed further in relation to the above

objectives 2 and 3, in Chapter 8.
Thestate ofthey’ | G A2y I f L2 Lz | GA2y Qa KSIFfGdK Aa OKIF NI

(i) still high rates of maternal and infant and child morbidity and mortality; (ii)
a persistence of the burden of communicable diseases, desjgteficant
progress for several decades; and, (iii) a rapid increase in the burdem-of
communicablediseases, most of which are expensive chronic diseases

(Républige du Sénégak019: 20)

These facts frame the national priority. In the following sections, | look at some large scales

programmes that address i and ii, aatthe diabetes situation in Senegal.
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2.3.2 Large scale programmes

To reduce maternal and child mmdity and mortality, Senegal implemented tBajenu Gox

programme in 2009. Despite significant progress, maternal and child mortality rates remain

high, respectively 238 per 100 00dive births and 562 per 1 000ive births (République du

Sénégal, 2019b: xxiiiJhis programme is built on the counselling role ofltlgen aunt in

Wolof, the eldest sister of the householder, whosisenasa respected female member in

the familywhen itcomesttR S+t Ay3 gAGK YINNAIFIST LINB3Iylyoe.
the case of the programméajenu gos translated as the godmother of the

neighbourhood They are identified based on their abilify2 Ay ¥f dzSy OS 02 YYdzy A i
behaviourandtrained as volunteer health promoters in their neighbourhood. Their main

role is to use their influence within their community to promote behaviours conducive to the

health of mothers, neworns and children agl 0-5 years Essentially, they support and

complement the role of migvives and community relays, providing women with pre and

ante natal advice and orientation, as well as information and support with regards to labour

and the health of young childrefiRépublique du Sénégal, 201The programme stresses

their leadership within the community to valorise their contributi®dased on

decentralisation reforrg, their activities are coordinated and funded at the local leared

they may receive a financial bonus for their efforts.6.3.2.2, | further explain their role

through the interview | had with thbajenu goof my neighbourhood.

In Chapter 6, | also refer to another programries USAID Programme Santé/Santé
Communautaire I(Health Program/Community Health II) (PSSthdt)comprisedmaternal
and child morbidity and mortalityn its package. This was an integrated health programme
that USAID implemented in several African countries such as Democratic Republic of the
CongoMadagascar, and Nigeria. The main objective of this programme in Senegal (2006

2016) was to strengthen primary care at the commuitiised structures. Mostly, it

2'Was 315 in 2013he MDGS5 target was 200 in Senegal
22Was 59 in 2015, the MDGS5 target was 44 in Senegal
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provided community relays anghjenugoxwith trainings, equipped the health huts with a

smallkit for obstetrical equipment and initial stock of basic drugs.

Turning now to another programme, the National Malaria Control Programme also mobilises
communitybased health actors. It was first introduced in 1997 to eradicate malaria. The
large programme has been funded by the Ministry of Health with the support of USAID, the
Global Fund, GIZ (German Corporation for International Cooperation) and the Islamic Bank.
The community relays visit households to promote and distribute the insecticégged

mosquito nets; national campaigns are organised in particular around World Malaria Day on
25" April; the community relays are also trained to identify the symptoms, to provide first
AR |yR 3dzA RS O 2 vtioday/malarentoiafty ratd&fllp gfoie $han 5%
between 2009 and 201But remains worryingly high in some regions suclkakla,
Tambacoundand Kédougou The impact of the communityased interventions are also

visible in he incidence of tuberculosis whigtere around 140 cases pefD,000 inhabitants

until 2016,and fell to122 cases per 100,000 inhabitaim2017 (Républiquedu $£négal

2019: 23)

Through these examples, | have illustrated how commdnétyed actors participate in
programmes to support health promotion by responding to interoaél support and
priorities. Noncommunicative diseases like diabetes have not generated substantial

attention yet, although its profile is increasing, as | explain in the next section.

2.3.3 Noncommunicable diseases

At the global levelnon-communicable diseases (NCDs), cardiovascular and respiratory
disease, cancers and diabetes, kill 41 million people each Yaarepresents 71% of all
deaths in the world and 85% of prematéteeaths from NCDs occurs in the Global South
(World Health Organization (WHO), 2021Rgcognised as one of the major global health

23 Between the age 30 and 69 years
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issues, tackling the growing prevalence of NGisfor the first timebeenbrought to the

global discourse under SDG3

SD@&.4By 2030, reduce by one third preture mortality from noscommunicable
diseases through prevention and treatment and promote mental health and well
being(UN General Assembly, 2015).

The first WHO Global Repdaitvorld Health @ganization (WHO), 2016a)ates that there
were an estimatd 422 million adults living with diabetes in 2014 comhte 108 million in
1980. Thus, the global prevalen@@e standardised)f diabetes has almost doubled since
1980, from 4.7% to 8.5% the adult population

Diabetes is a serious chronic disease that occurs when the pancreas does not
produce enough insulin (a hormone that regulates the concentration of sugar
in the blood, or blood sugar), or when the body is unable to properly use the
insulin, it produceso XR&gardless of the type, diabetes can lead to
complications that affect many parts of the body and increase the overall risk
of premature death. Possible complications include heart attack, stroke,
kidney failure, leg amputation, lesf vision and nerve damage. During
pregnancy, poorly controlled diabetes increases the risk of intrauterine

mortality and other complication@Norld Health Organization, 2016).

It is important to note thatthe prevalence of diabetdsas increased faster in lewand

middle-income countries than in higincome countriesPoor diet is globally consideréd

bethe leading cause of death and the first or second main contributor to NCD disease
burden(Brancaet al., 2019) Malnutrition associated with diets that are not nutritious or

safeincludes two categories of nutritional disordetke insufficient intake of energy

nutrients causing stunting, wasting and micronutrient deficiencesl the excessive and

imbalanced intake causing overweight, obesity and diet related NGIdbal Panel on

Agriculture and Food Systems for Nutrition, 201® ! Y2y 3 G KS T heyStén2 NB > (2

appears a major one; it hgwioritised productivity over quality, reduced the diversity of
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local diets and increased inequality to access and affioleimicronutrient rich foods such as

fresh fruits, vegetables, legumes and nuts (ibid.).

Severabtudies in Sutbaharan Africa countries estimate that the rate of diabetes mellitus
also called typeZ, will increase by 98%ising to24 million people by 2030 (Dalal et al.,
2011; Mbanyaet al,, 2010 cited irFoley and BelLue, 2017y addition to poor non
communicable disease prevention and access to care, clsamgketary patterns linked to
economic development and urbanisatigmaveincreasel the risks(Dimé, 2013)A ensusin
Senegafeveals that almost 7dults outof 10 eat less than the recommended 5 portions of

a variety of fruit and vegetable every d&ANDS, 2016)

The prevalence of diabetes type 2 in Senegal remains unclear as studies are geographically
limited asisthe sgeeningdue tolack of resources. According to the head of health

education and information section diie SaintLouis regional office (North West of Senegal),
prevalence in the region is 10.4% compte the national rate estimated at-3%

(Dembélé, 2021and 8.1% in urbarareas, according tBelue (2017)The dderly, women

and overweight individuals are more affectextcording testudies Meanwhile, a national

survey of riskfactors for NDCERépublique du Sénégal, 20X6und that84.7% of the

population is unaware of their glycaemic status and remains insufficiently informed about

diabetes and its various complicatior@nsequently, it is difficult to have reliable data

Another issue is that NCDs are not integrated in primary care; consequentiynunication
on diabetes and its risk factors remains very limited or-ea&istent. This lack of information
and awareness means that the majority of the population is not¢ ablidentify the
symptoms of the disease as soon as they appear, leading to late diagnosis and costly

management of the condition and its complications (ibid.: 35)

In 2014, theSenegales#linistry of Health in partnership with the World Health

Organisaibn and the International Telecommunication Union, initiata&amadarto

24when the body is unable to properly use the insulin it produces
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support diabetic patients before, during and 30 days after Ramadan; in 2016, it became
mDiabete The programme consists of sending a serigextfmessage# Frenchvia mobile
phoneto raise awareness and educate populations and in particular diabetic patients, as
well as health workers. The messages support diabetic patients during fasting and prevent
any risks and complications for them. In 2013, there were 3 000 subscribers20ytBére

were 210 000. The consumption of sugar during Ramadan is often higher and increases the
risks of complications; messages remind diabetic patients of regular blood sugar control and
the importance of proper hydration after breaking the fast. Alilgh the programme does

not intend to replace a medical appointment, it fills the gap createthieylack of

diabetologists outside Dakar.

Moreover, the Ministry of Health and Social Actions highlights the need to develop
communitybased approaches for moegppropriate communication about diabetes, in order

to tackle popular misrepresentations. For instance, the disease is frequently associated with
a fear of amputation and dietary restrictions. The report quotes an informant: "Febar buy
yaxx adunala. ManlS Y2 YI 3ISy&f =zdz RIF3 al Yl &I NIYh 6
destroys life. I'd rather die than have a limb amputated). This fear could explain the low
adherence to the screening offer. In addition, the report underlines the abrupt,-guilt
inducingand stigmatizing manner in which some providers announce the disease to the
patient. Consequently, the latter may deny or avoid health structures in favour of traditional
practitioners. The report calls for capachiyilding programmes for health care piiders to

be implemented, for better publicity and adequate support of the disg&spublique du
Sénégal, 2017: 22Theimpacts on the health system are important: chronic diseases
requiring costly care represent 30% of national health expenditure. Those ailments are
responsible for 34% of deaths in Senegal against 28% i8ai@iran Africa. They constitute

a public healtterisis due to the constant increase in the number of people affected.

(République du Sénega&l019)

In Chapter 51 analye food practicess Yy ISYSNI f gKAES / KFLIWSN) ¢ F72

management of her diabetes, in particul@hapter 8 discugesthe determinants of dietary
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behaviours in Senegal and Malikahighlight the manyconomic and politicaleterminants

that are beyondhe control of thediabetic patientin Senegal

2.4 Conclusion

In this chapter, | have given an overview of the social and politcdégt in Senegal, with
regards to national languages and healthcare and introduced Malika, my research site. The
living conditions of my participants will be examined in Chapters 5, 6 and 7. What | want to
stress in this chapter is that the health systesfragile. Indeed, in Malika access to quality
healthcare is limited and can be financially very challenging to some of my participants, as |

demonstrate in Chapter 6.

In the first section, | have highlighted the linguistic complexities in aqashid context,
wherein despite nationalist actions, French remains dominant in writing and scientific
domains. Therefore, healtrelated texts that | came across were rare and mostly in French; |
found a leaflet in Wolofal that some of my participants could re@ad and a posliteracy

primer in Wolof for learners who attended adult literacy class, mainly women. This then
raises questions about the concept of health literacy when headtated texts are in a
language not accessible to all, printed and limitedome settings and on some selected
health issues. In the next chapter, | describe the conceptual framing that underpins my

study.
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Chapter 3- Health, iteracyandgender conceptual consideratian

3.1 Introduction

You educate a man; you educate an individual.

You educate a woman; you educate a nation / a generation / a family.

| start this chapter with this quote, attributed to James Kwedydgrey®, Brigham Youri§

or anonymously as an African proverb, because it seems to remain an ideological

cornerstone of many learning activities in development interventions. Though the quote

differsin terms of thescope othe impact, the expectations on education and on women

are clear Similarly King and Hilf1993)argued thatéa better elucated mother has fewer

and better educated childgg¢ X @ises &Hgalthier family since she can better apply

improved hygiene and nutritional practices 6 A0 AR®PYMH O ® ¢ Kaha | NHdzYSy i
instrumental rather than transformativperspective orthe role of women and their

education in development.

As | stated in chapter 1, building on my professional experiences in education and
development, | undertook doctoral studies to research literacy as a social practice. The main
motivationwasto sharpen my skills and hone my critical thinkieg asto engage more

actively andeffectivelyin adult learningin other wordsto equip myself with the arguments

that challenge the assumptions of the above qusdenong others.

In this chapter] first presentthe key concepts of health that frame the debate on health

literacywithin the process of health promotio\n understanding and use diealth literacy

25 Intellectual, missionary and teacher from the Gold Coast (actual Ghana) emigrated in the-Shaities]
a2YSGAYSa OFftt SR GKS acCLHIiDRE solrée WikipeHidlh OF y 9 RdzOF GA2Yy £ 6w

26 American religious leader, politician, and settler (184877), source Wikipedia.
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isimportant in that it candrive public health communication and educatidvext |

introduce sociological and anthropological perspectives of Literacy as a Social Practice
(hereafter LSP)he concept of health literacy is contested and has generated a large
literature, mainly froma public health perspective, that tends to considerrbiey as a set of
skills 1 will look at some definitions and critical studies by scholapsillichealthas well as

in adult literacydomains who usethe LSHens and their contributions tbealth literacyin
research and practicén the last sectionl, explore the concepts of gender and development
in relation to health, particularly in relatioi health equity andhe social determinants of

health.

TheLSRenshasallowed me tofocusthe health literacy debaten key points around
intervention modes$, social learning and poweelations to analyse my data and question

the understanding and applicatioof health literacy in health education activities in Malika

3.2 Health and literacyin theory

3.2.1 The concepts around learning abowetlth: healtheducation healthpromotion and

healthliteracy

' Y RSNE& ( I y R Aaystate ¢f Sompleierphysical, miental and social #weihg and not

merely the absence of disease orinfirndity & Sy aKNRAR Y SR theWoiddk S O2y a i
Health Organizatiol946) establishedealth educatiorhas traditionallyfocused on

personal health risks and lifestyle choiges LINR Y2 0 SR | & G @2f dzy.inl NB OK
Global North contexts in the 80s, personal education and development to improve

knowledge was described by John Catford and Don Nutli@@8v)as rather vertical,

through teachepupil and doctopatient contacts. This verticality was also dominant in

mass media health communications through radio, televisiot @ewspapers among

others. Studies showed that this kind of health education was not very effective in terms of
changingoehavious; in the 80s, a movement emerged to challenge the biomedical-send

that was dominant in public healtfNutbeam, 2019)Catford and Nutbeam (1984)
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highlighted the limits of health educatiarot onlyin terms of contentsut in terms of
disseminationin other words, healt promotion. Their focus was largely parsonal
education and developmeras portrayedhrough mass media communicatigNutbeam,
2019)whereas the paradigm shift in the 80s oeceptualised health education as a part of

health promotion.

3.2.1.1 Towards a more holistic approach

The Ottawa Charter in 198@st defined health promotioh & da G KS LINRP OSaa 27F S
LIS2LX S (2 AYONBI&asS 02yl NRHeagh@duotibniwgsR (2 A Y LINR
considered to be an approach in this wider context of health promotion. Therefore, the aims

of healtheducation werenot simplyto increase knowledge about personal health behaviour

odzi faz2 (2 RS@St 2 L) palticalffehsibilityiakid oiganz®iéa 2 y &4 G NI G S
possibilities of various forms of action to address social, economic and environmental

RS G SNXYAYI Y (WorldHealthkOggladhatiork £998)

In 2005, WHO launched the Commission on Social Determinants of Health (CSDH) to
strengthen health equity; commissioners worked with the global community to foster a
global movement to work towards$ f § K SlidzAGed® ¢KS / 2YYAaaA2yQ

actions to focus on social, economic and environmental determinants:

1) Improve the conditions of daily lifethe circumstances in which people are born,
grow, live, work, and age) tackle the inegitable distribution of power, money, and
resourceg; the structural drivers of those conditions of daily lfglobally,

nationally, and locally; and B8Jeasure the problem, evaluate action, expand the
knowledge base, develop a workforce that is traine the social determinants of
health, and raise public awareness about the social determinants of h¢@8bH,

2008 2).

| explore the second action in the section on gender, health and literacy. The Commission
F dzNIi K S NJ NFB O 2Bdic&tignil $1&itutiprs lanid relievant ministriast to increase
understarding of the social determinants of health among Aoedical professionals and

the general publiE O AOAR®D®Y My dpod wlAadAy3d gl NBySa

Q)
(@]
N

37



general public is meant to be done through health education and communication, in
particular by developing critical health literacy, a concept | will expand on. While there are
several definitions of health literacy (introduced in the following-selstion) the scope
proposed by the notion of critical health literacy is not always clearly itledtin these

definitions.

The paradigm shift referred to here has so far mainly occurred in Ergglesdiking countries
from the Global North, and therefore, the literature remains predominantly in English, thus
limiting its application in some parts tife world. Moreover, as Davidouéto(2008)points

out, the concept of health promotiors barely known in French speakiAdrican countries

their colonial heritage and the poor organisation of their health systems are the underlying
reasons Thisabsencesignificantly hinders the adoption of health promotion policies in their
countrieswhich means that diomedical approachemains dominanbr one focused on

health education (Information, Education and Communication (IEC), Communication on
Behaviar Change (BCC), etc.) rather than towards strategiesgiat the determinants of

health, including social determinants, and health eq(REFIP).

Thesubi A Gt S 2F GKS hddl gl / KENISNE GGKS Y20S
way to five priority strategies: build a healthy public policy; create supportive environments
for health; strengthen community actions; develop personal skiltal reorient health
servicefWorld Health Orgasation, 1998) Intrigued by the logo when | first saw it, |

decided to analysé more closely.

2T https://refips.org/groupesthematiques/asmost of the communication on health promotion research and
policy is in English, the Frensheaking network for health promotion REFIPS develops training materials,
policy briefs in French language.
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8 \)C(
2.0 HeATHy PUBLIC S

Figure6 - Diagram of the Ottawa Charter to represent health promotion, WHO, 2986

The health promotion diagram presents thetion areas within a circle to emphasize that
these areas need to be addressed in an integrated and complementary way in policies. The
upper wing, symbolisingtrengthen community actroand develop personal skillss

breaking the circle, to highlight the constant changes in society, communities and
individuals, and the need for policies to reflect these chari¢srld Health Organization
(WHO), 2009)The active verbsnable mediateandadvocateare at the core of the process,

to build in synergy and unityithin aglobal movementhat promoteshealth.

What particularlyinterested me was the idea oftrengthenng community actiorand

developng personal skillstrategies both evoke the process of empowerment to gain

O2y iNRBEt 20SNJ 2ySQa f A Tlévellni ultim&t&yo yayhRdn@bh Rdzl € | y
over the determmants of healthThis is wher¢he concept of health literacy plays a key role

as its advocates see it as centi@the effectiveness athe above strategiedndeed the last

21 h O2yFTSNBYyOS adl SR GKIG aKSI f (lgactedsioS NI O&
quality education and lifdong learning. It must be an integral part of the skills and
O2YLISGSYyOASa RS@OSt2LISR 20SNJ I ftAFSGAYSEI FTANA

2 The original Health Promotion logo, credtfor the F!International Conference on Health Promotion at
Ottawa, is bilingual French and English with a red circle.
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(World Health Orgasation, 2017)1 will further look at how health literacy is understood

and applied in adult learning.

3.2.1.2 The active discussion on tenceptof health literacy

The correlation between low literacy and poor health outconh@s beera major area of

interest withinthe devdopment ofthe conceptof health literacy from two perspectives,

clinical and educational. From a clinical care perspective, health literacy is underst@od as

risk factog (Nutbeam, 20082073; it draws on studies that suggest an association between

poor literacy and poor health. This body of research focuses on test measurements, adapted
communication and services as well as the impacts on the cost of the systéms

literature, scholars describe health literacy as a set of capacities, mainly knowledge based

and provided within healthcare settings. From a public health and health promotion
LISNELISOGA PSS KSIFEGK fAGSNYI O& toheald edicat®iJi dzl £ A &
and communication that supports greater empowermentinhed®ls OA 8 A2y ¢ T Al A a
ageand contextspecific health knowledggbid.: 2074. This unérstanding resonates with

the social determinants of healtinamework (SDOH), adopted in 2011thg World Health

Organsation at its general conferenc® considera § KS OA NDdzyaidl yOSa Ay o4
born, grow, live, work and age, and thgstems put in place to deal with illness. These
circumstances are in turn shaped by a wider set of forces: economics, social policies, and

LJ2 f A% BmDracimg the SDOH, health literacy is therefore beyond the remit of clinical care
settings and issue§ hroughout the report , the Commissioners of the SD&dmmend

improving thesocial determinants of health literaeyith referenceto casestudies on

informal economy, women, gender inequiynd povertyin whichliteracy appears as a key

element withinthe social determinants of healtiseeCSIBi, 2008: 81, 117, 145, 15The
understanding and measurement of literacy seems to be from an educationalist perspective,

as | will discuss in 3.3.2.

29 https://www.who.int/health-topics/socialdeterminantsof-health#tab=tab laccessedn June 2021
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Before the 2000sthe termhealth literacyrarely appeared in academic articl&arensen in
Okanet al., 2019) Hrst cited byScott KSimonds in 1974 to refer to health education in
schoolsjnterest in the idea of health literacy began to take shaptecontext of the

emergent concepof health promotion Nutbeam(2000) influenced byPeterFreebody and
Allan[ dz] S Q i thé fReINGf literacy studie€l99D0), developed the asset modelsing
GKNBS wielLlSaQ 2F ftAGSNIOe YR GKSANI LINI OGAO!
literacy enables people to do. He ranged these skills from the basic cognitive and literacy
alAtta 02 0K Sesthatara developedthrgughSdrngal education and informal
personal experience@bid.). Firstly basic/functional health literacis the ability to read and
write factual information on health risks and on how to use the health systenSus

Sykes note§2014) this level okkills seems to be the outcome of traditional health

education, supporting individual understanding of health risks, health services and following
prescribed actions. The second levatasnmunicative or interactive health literagayhich is
related tothe skills thata person needs to understand and act on information in a

supportive environment. The third levelgstical health literacythe skills needed to analyse
and use information critically; it implies political and social actions as well agdinaliv

actionto improve healthand address the social determinants of health.

Nutbeam(2008) explains that these levels progressively aiming at empowerment in decision
making, have an implication in the content of health education and communication; indeed,

health education could also include raising awareness on social determinants; developing

ph 0ASyidaqQ O2yFARSYOS Ay YIrylF3Aay3a || RAASIAST
navigating the health system. Debor@hinn argues thahe different health literacyypes

should not be seen as hierarchical or even mutually excluBatherjndividuals may have a

range of capabilities at different levels of skill and sophisticaii1) Through his

definition, Nutbeam sets his vision of literacy as a metaphokfawledge and even action:

G RAAGAYOG O2yOSLIizZ NIrGKSNI GKFY + RSNAGIGAQ
health literacy is the outcome of education and communication rather than a factor that

YIe AYyTFitdzSyOS GKS 2 dziiodlgivBoved Xedlth dkcBmedlibiatizi all & | N
GARSNI NI y3IS 27F 2LJiA2Y aNutbgarm, 2PA8RAZNT dzy A G A S& F2 N
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3.2.1.3 How critical is critical healtheracy?

Criical healthliteracy has stimulated debates but naith the same intensity as the body of

research on functional and interactive health literacy. Therefore, | mainly refer to Chinn and
{818aQ GGSYLIW (rRaORI AX TR dzil & SdmD@ i odteakiFp K|
reference (2000, 2008), the concept of critical health literacy can be divided into three

domains, namely information appraisal, understanding the social determinants of health and
engagement in collective actiq€hinn, 2011)in her reviewaimed at enhancinthe utility

2F GONRGAOFE KSFEGK £ AGSNI O ¢Chihndintg attie2 y OS LJG dzl
daunting, sometimes hopeless taskimiplementing actions teaise awareness of social

determinants as expressed by both lay people and health practitionéadtéll, 2001

Daltonet al,, 2008in Chinn, 2011). What could make these political and social actions more
tangible, Chinn argues,iliscommunity engagement is based on knowledge about social
determinants. Chinn reviews the definitions that encompass the skills and competences for
0KSasS FOlAz2ya GKIFG | LIISEN dzyRSNJ 6KS flo6St 27
these compeencies¥ O 2 f f -@ikdladi Wdiaklyactive citizen who prioritizes the common

322R | YR Lldzo {2010; 6% &b hotektham hdividdakran contribute to

community outcomesy having skillselated toworking in groups and knowledge of the

local communitySykes, another advocate of critical health litergoyints out that
AYOGSNILINBGFGA2Yya 2F bdzioSHYQa RSFAYAGA2Z2Y (GSYR
over life events and situations through advanced individual cognitive skillsrrétthe on the

community and individual actions for political and social chafykest al,, 2013)

Acknowledginghat these changes may not please some, atids that political will and

policyY I 1 SNE Q A afe@ssénttaBinvugifigifor changé/hat has surprised me is that

Ay (GKS RSolFGS&a lo2dzi 4ONRGAOIFE KSFEGK f AGSNI
critical pedagogy. This absence has left me wondering how political is the approach defined

within the concept of critical heditliteracy? In other words, does it consist only of raising

awareness of the social determinants of health for social justice or does it also challenge the
power relations within the public health and health communication and knowl2ddesse

are changeshat may not please some.
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3.2.1.4 Expansion, variation, duplication, the concept of health literacy remains contested

Zarcadoolas, Pleasant and Gré&03 2005)proposedan expandednodelthat includes

fourdomaing ¢AGK a2VYS 2 @SNI I L¥umdmetal lbedziydtiel Y Qa G & L
ability to read, write and speakcientific iteracyis the ability to understand science and

technology civic literacyconsists othe skills that enable citizens to recognise public issues

and participate in civil societyJhe fourth domaingcultural literacyis where the model goes

beyond the scope of the Nubeam typology, with an expanded take on health literacy that
encompassethe collective beliefs, customs and world view and social identity of diverse

individuals to interpret and act ohealthinformation. This model with its broader view of

health and health practices, reinforces the need to recognise the particularities and

complexities of cultures and contexts.

The common thread among these definitions is that the concegdescribeds a logical,
measurable outcome to health educatienthin health promotion principle$Nutbeam,

1998) health literacyhas been defined andonceptualised in multiple way®eerson and
Saundes, 2009 Sgrenseret al,, 2012)but is ultimately based on an observable set of skills
that can be developed and improved through effective communication and education
(Nutbeam, 2019; Okaet al., 2019) Health literacy can therefore Henited to taskbased
communication developing specific skills such as adherence to prescribed medication
changing particular behaviours; it can also be skills based, equipping people with generic
skills that encourage them to make decisions that are conducive to health throughout their

life (Nutbeam, 2019)

This overview of the various definitions used in the academic literature shows that the
concept is still underdeveloped within health research. Lédh#loy-Weir and colleagus
(2016)reviewed 250 definitionsised in the literature since 2008yt of them,the sixmost

frequentlyusedwere:
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#1 “the degree to which individuals have the capacity to obtain, process and understand basic health
information and services needed to make appropriate health decision” (Ratzan and Parker, 2010: vi).

#2 “the cognitive and social skills that determine the motivation and ability of individuals to gain access
to, understand and use information in ways which promote and maintain good health” (WHO, 1998: 10).

#3 “a constellation of skills, including the ability to perform basic reading and numeral tasks required to
function in the health care environment” (American Medical Association, 1999: 553).

#4 “the wide range of skills and competencies that people develop to seek out and comprehend,
evaluate, and use health information and concepts to make informed choices, reduce health risks and
increase quality of life” (Zarcadoolas et al., 2005: 196-197).

#5 “the ability to make sound health decisions in the context of everyday life - at home, in the
community, at the workplace, in the healthcare system, the marketplace and the political arena"
(Kickbusch et al., 2005: 8).

#6 “the ability to access, understand, evaluate, and communicate information as way to promote,
maintain and improve health in a variety of settings across the life course” (Rootman and Gordon-El-
Bihbety, 2008: 11).

(from Malloy-Weir et al., 2016: 339)

ability and skills - objective - circumstances - critical health literacy

AddingtoMallop SANJ ' yR O2f f Sl 3dzSaQ Ftylftearas L KI @€
categories, to facilitate the comparisoetween theses definitions. In green, all the authors

refer to ability and skills as they can be observable, thus measurable; however, how these

skills are learned is not included in these definitions. Definitions 5 and 6 are even more
problematicastheal K2 N& NBFSNJ (2 WrHoAfAdGeQ (GKI G az2dzyR
Weirand colleaguesJ2 Ay i 2dzi> (GKS ¢g2NR Wiy2¢ft SRISQ R2S:

YAIKG 06S AYLIAOAG AYy WO2YLISISyOASaQ o6noo

Only the American Medical Association (3) mengioeading and numerical tasks; writing

does not seem to be key in engaging with hea#ttated information in any of them.

With the exception of definition 3, the authors link abilities with results that are conducive
to health, implicitly evokingthe enfppg SNY Sy & LINRP OSaa 2F 3AFLAyAy3a O

by making informed decisions.
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Only definitions 5 and 6 seem to broaden the scope (grey) in a way that echoes with the

social determinants of health approach; by contrast, definition 3 limits healtted actions

to medical settings. In 2008, the Commissioners of the Social determinants of Health report
NEO2YYSYRSR SELI YRAY3I the&bdity tb dckessf uhderStali, 08 Q (i 2
evaluate, and communicate information on the social determisaf healtk€ (CSDH, 2008

189).

Finallycritical healthf A § SN} 0@ YA3IKG 06S &aSSy GKNRdAAK GKS
GKIFIG AG IAGSE a2YS LRoSNI G2 LI GASyldasz Ay 0O2Y
RSOAaA2YQ 6mMZI pou GKIFG YAIKGOG oBeir&deolledghes SR 0 &
point 2 dzdan be judged on different criteg2016 342. It is perplexing to see that the

' YSNAOIY aSRAOFf 1 aa20AF0GA2y Qa4 RSTAYAGA2Y 6o
in the top six of the most used definitions of health literacy; the use of this interpretation of

health literacy seems to sggst a reluctance to embrace the idea of patient

empowerment/agency.

Theanalysiof these commonly used definitiortisghlightsa commonassumptionwhich is
that information on healthhas apositive impact a health bymaintainngor promoting
health, redudng health-risks and increasg quality of life Questioning this assumption,
Malloy-Weir and colleagueargue that health literacy definitions should consider personal
values and beliefs and IHgontext, among other factorshat play a parin healthrelated
decisions. These definitiomdsopromote individualistic ideas arlacethe responsibilities
to meet health literacy requirements on individugMalloy-Weir et al,, 2016) | will present
some studies that challenge thrsdividualist vision by introducing the lens of literacy as a

social practice in a later section.

In this section, | have chosen to spend time surveying health promotion and health literacy
because awareness of these debates is fundamental to my resesch peing attentive to
the words and activities used to address health education and communication. | have used

these frameworks to examine the health policies and activities in Senegal.
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3.2.2 The social practice model of literacy

As my focus is on communtozge practices, in this section | look at literacy debates led by
scholars from Literacy as a Social Practice (LSP) approach. | analyse how the ideological

model of literacy in particular, somehow echoes the concept of health promotion.

3.2.2.1 Challenging the vn of literacy as universal and neutral

In the research literaturesomef A G SN} O&8 (G KS2NARada Eoshs L2aAiidSR
1968)between those who are literate and those who are nbtetraditional vision of

literacy has been that & universal skdtbased approachalso known as thautonomous

model, informed byeducationalists and psychologisteat tendsto focus on reading and

writing skills Later anthropologists andociologist$ave challenged this view lbyoking at

literacies through practices arfmtoaderconceptions of reading and writintreet, 1993

Barton, 2007) Studying literacy as ideological means understanding that literacyotéen
autonomously free of the contexthe ideological model as defined ByianStreet,also

encompassethe power relations constructed in literacy practicésoking more irdepth at

GUGKS glea Ay 6KAOK GKS | LI NBghiicangeSatziheNd t A G & 2
RAAONROdzAAZY 2F LI26SN Ay (13BOANrleed, aslDgviti ¥ 2 NJ | dzi
NI 2y al NBE I Y(2000M4R) KA BKRABREG XL @F ¥& 8NF O LINT
by social institutionsind power relationships and some literacies are more dominant, visible

FYR AYyFEdzsSYydAlt GKFYy 20KSNREE O

In the 198090s,LSPscholars, mainlinguists and anthropologistbrought a sociolinguistic

lens to literacy and language through thethnographic wok. In particular, the concepts of

WE AGSNY O S@SyidQ yR Wi AGSNI Od Shimny BicehA OSQ 6 SN
Heath(1983)and Sylvia Scribner and Michael Cdi#81)to analyse situated literacy.

Literacy was seen as a continuum, included context, oral and written forms and recognised

the agency of the literacy userStreet, 1993Barton, 2007. Heath used the concept of

Wi AGSNI O S@SyiQ Ay KSNI SEGSyaAaodsS SGKy23INI LK
literacy in the homein school and ithe communities. Her definition of literagnabled her

to analysewhat people do with literacy itheir everyday life when reading and writing
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(Barton, 2007)In their work in Liberia, Scribner and Cole (198a&j)le the linkbetween

literacy and specific skills and domains of activity. Tegested thatt f A § SNI O A& y 2
knowing how to read and write a particular sarijut applying this knowledge for specific

LJdzNLJ2 8 S& Ay & LISOWdF1Rg202 yiSEGa 2F dzASdéE oA

Street usediteracy practicesn his work in Iran and elaborated the term to take into account

both eventsin Heath's sense anihe social models of Eracy that participants bring to bear

dzLl2y (G K2aS S@Syida | yR(Siekt) 1084 BD38@dtediStrestA y3 G2 0
2003) Literacy is therefore viewed as a set of practites a NS FSNJ 12 GKS 0 NRBI R
conception of particular ways of thinking about and doing reading and writing in cultural

O 2 vy (i $Skaet2003: 79)An extended notion of literacy practices wasposedby Ralph

Grillo (in Street, 1993: 13% O2 YYdzy A OF G A @S LINF O A O0Sa¢ SYOoNI OS
GKAOK f 1 y3dz-a3S 2NJ O2YYdzyAOlF iA2y Aa LINRPRdAzOSRE
large social contexti Kdza KS O2Yy aARSNATI OA BXNHzOEOKEG AT 8 y SINK
rather thanapplyingit to one particular medium or channel (Grillo, 1989 quoted in Street,

ibid.).

3.2.2.2 Literacypractice at the core of the analysis

hyS SELIyaizy 2F (KS 02y OSLJi 2F tAGSNI O& LINI
employed to contrast with the autonomous vision of literacy as detailed above. Street
(2000)warned against the conflation of multiple literacies with multiple cultures and argued
GKFG 020K avydz GALME & GESNG ONISAX S aA SRy Ry d K&t & A
f AGSNI Oed / 2AyYSR o0& & OK 2efCoukiiey GaFdenlafdSGuritherS g [ 2y
Kress, the term mulHiiteracies refers to the various forms of literacy associated with

channels or modes, for instance computer literacy and visual literacy (ibid.). Interested in the

latter, Kress and van Leeuwen show haars, symbols and pictures in the Windows pack

office, for instance, become new learning elements to engage in to navigate in this world

(Kress and van Leeuwen, 1990 in Street, 2000). Street signals the exaggerated vision that
interprets this semioticsy&tY a f SIFRAYy3 (G2 aGKS SyR 2F I y:=
and writing in this form of communication, an understanding of rHitkracies that differ

from the channel and mode. Be that as it may, Street reminds us that the analysis of the
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channel its# will not give meaning and lead &ffects,but an analysis of the social practices
will (ibid.).

Further work followed within the social practices framewdfkesg2003)hasrationalisel

the wider landscape of multimodal communication with the study of sigrms,and their

meaning makingHis studies on how children make meaning from multimodal texts in

different settings in schools have framed research onatierdancesof the multimodal to

explore the implications for education and pedagdgy2 2 {1 Ay 3 4 Y2RS& Ia aO
technologies2 NJ Y I { Ay 3 YSIyAy3d MydhilevitSndKnes@d15)y 3 A6t Sé
investigate K S NBf I GA2yad 0S06SSYy Y2RSas ehahkindsy3d I+ yR
of things does each mode do well, which things does it do less well, or which notat all?

(ibid.: 254). Kate Pahl and Jennifer Rowsell draw on both the social semiotic theory of
multimodality and the theory of literacy as social practice, to bring a focus on different tools

used in literacy practices to question text, power and iden@@10)

The social practice model of literacy has been challenged for its perceived limitation in terms

of focusing primarilyon the local contextmarginalisingconsiderationof the material

dimension of literacyDeborah Brandt and Katie Clint¢2002)attempt to valorise the

technology of literacyThus, they suggesktS Yy SSR (2 aidzReé GKS al Ol
d20A1f LINF OGAOSE O0A0OAR®D®EI ooy0Od az2NB ALISOATAO

literacy, thereby enhancing the potentials of the technology of literacy.

But can we not recognize and theorite transcontextual aspects of literacy
without calling it decontextualized? Can we not approach literacy as a
technologyq and even as an ageqtwithout falling back into the

autonomous model? Can we not see the ways that literacy arises out of local,
particular, situated human interactions while also seeing how it also regularly
arrives from other places infiltrating, disjointing, and displacing local life?

(ibid.: 343).

Brandt and Clinton question the power given to local context in literacy, igadstg

GEAGSNI 08 Q8 (NI yalO2y(SEGdd t AT SR FyR GNIyaod2y
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their work on the concept of the activity of objects developed by Bruno Latour, who studies

the importance of norhnuman objects in social interaction throughe actornetwork

theory. This point is relevant in my research context where the mobile phone and the
communicative platform WhatsApp are widely used and raises the question, what do people

do with mobile phonsand digital information? This is a questithat is reminiscent of Don

Ydzt AO1 |y R / KNX & ((299%08 hdw fhé indRitzR 6f a dalkviBageNdD K

Papua New Guineaere(i I { A Y3 K 2 faRd theirobservakicin Shatdheéy@dave not

0SSY WiNIyaF2NX¥SRQ o6& fAGSNIOed LF lyedKAy3aA:

1993: 56). This is a question that will frame further discussion in chapter 8.

Multilingualism is another concept studienl LSRJuffermans, Yonas Mesfun, and Abdelhay,
2014)andisimportant to take into account in a context like Senégalode-switching

seems to be a common practice not only in speaking but alaeingSMS (short message
service)Digital communication has developed the use of local languages in writing
practices for example Senegalese users alternate between French and YN\b&xander,
2009) In astudy on multilingual digital literacy practices and the meaning in the choice of
language in SMSAnaDeumert am Kirstin Vold_exande(2013) analyse the negotiation of
different forms of intimacy through multilingual writinghese social practices could reveal
the power relations in situated literacig®arton and Hamilton, 1998particularly in a

context where the dominant language in inig@vernmental written communication and

records remains the colonial language, as is the case in Senegal

Understanding literacy as situat¢8arton and Hamilton, 1998nplies studying events

where the written word plays a role. It also means observing literacy in different settings
such as the home and the workplace, to investigate the literacies embedded in cultural and
social contextsMeaning making can be analysed through patterns obsenveide unit of

practicesthat aresocially linked to the written word (Barton 2007: 3Meaning making

30 As presented in Chapter 2baut twenty languages are spoken in Senegal, only six of them are officially
national languages (decree 831, July 24 1968)Jmla, Mandienka, Pulaar, Seereer, S6ninké, W@afce
2001, the Constitution gives any local langues the national status when codified. is¢hebfficial language
and Woloflingua franca
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through text contrasts with the use of the woliteracyin the earlier section where it seems
to be often used as a metaphor for knowledge in the trelterature. Moreover, situated
literacy suggests that literacy and orality are not perceived as separate, as they are in the
traditional vision of literacy, but as a continuuBtreet highlights the role of context in the
relationship between oral andtérate practices, arguing that cultural entities and structures
of power are involved in both and that therefore they should not be studied in isolation
(Street 1993).

Fora wider definitionthatiso 8 SR 2y LIS2 LX SQ& SELIS&pdEngOSas S
literacy Barton 2007 4).Literacy and learning have been studied as a continuous process;

the lifelong learning principle lifts the limits of age and space, encompassing formal, non

formal, informal learning and intergenerational learning thadintain the transmission of

local knowledge, traditions and valudgl(, 2014 Hanemann, 2019)Situated literacy

research examines literacy events and practices in avide process, looking at

participants, activities, settings, domains and resoul@=aton, 200); local literacy

practices and knowledge that already exist within the community are part of the social

activities.

3.2.2.3 Literacy, development, and gender

Through the conceptualisation of the autonomous model of literacy, Street considers the

tendency inmternational development interventions to provide tli@obal South with what

peopleare perceived tdack:literacyA & O2 y OS LJi dz £ A AThiRdefick | OSy (i NI
discourse, often used in international education, disregards the skills and knowleglge t

participants already practise in their everyday (fekmanet al., 2016) Viewed asnherently

contributing tothe wellbeing of people and their development, Streballergesthe
FadadzYLliAzya GKFG GaAF @2dz IAOS (Sdst2lb¥)S t A 0 SNIF O
Conceptualising deficit, Sheila Aikman and colleagues demonstrate how these assumptions

f SFR (2 &6 YMPAdZLNES LINBRASBIWIHSBR ¥ NAA Yt AASRQI WAYR
WY A INI yiaQé Aikdanet al2016y3A6)Based dd the definition the previous

section this belief also seems to permeatealth literacy.
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Indeed, aAnnaRobinsoAPant(2001)underlines in the context of adult literacy and
learning programmefor women, the assumptions of development agencies about the
impacts of literacy on health and behaviour chajgrecouage the deficitnd autonomous
model of adult literacy classes, providing women with a set of skills related to health
knowledge(see alstAcharya and Robinsemant, 2019) Explonng the conceptualisation of
health and literacy in developmerfRobinsorPant(2016)highlights the contentious
dzy RSNR G YRAY 3 | yRK LK SN GARY 2F WKSI f

For instanceDemographic and Health Surveys by the Population Codissgminated

across countries, correlate level of schooling with maternal and child health outéariés

literacy rate is based on yesof schooling and often does notclude adult literacy classes.

Health programmeswith women seento simply evaluate whether or not a womanda

changed her behaviouMoreover, there is often a focus on women and their role towards
sustainable development goals, underpinning the notlod 62 YSy Qa SYLR2 6 SNX Sy
GFAESR 2NJ LRt | NRA &RSbnsofPani, RDY7872 F A RSY G AGASaE

In contrast, several feminist studies highlight the agency of women in their own
empowerment(Edwards, 201%) ¢ 2 SELX 2NBX GKARRSY LI (Kol &3&¢
g 2 Y Sy QadenfyRd@edds Ecommends analysing the modehtérvention and

processes of empowerment (ibid.: B).line with the need to study literacy in different

settings, Gita Sen and Srilatha Batliwala (2000) stress that empowerment and power

relations vary across institutional levels, households, commwistate and markets, and

can potentially either reinforce or challenge relations of dominatsoordination.

Assuming that thelominantdevelopment model has beenformedby an autonomous
modelin health educationas it echoes with the quote at the beginningtbis chapter, |

analysethe discoursesnd practiceshroughthe ideological modelThis includesooking at

31 These quantitative studies underlie international policyatisrse, for instance the Education 2030

CNI}YS@2N] F2NI ! OdGA2y G2 LINBY23GS tAGSNIOEY a¢KS o0SYySTA
documented. They include greater participation in the labour market, delayed marriage, and improved child

anR FlF YAf& KSIfOGK YR ydziNAGA2YT GKSASI AYUNESRRY X KSft LJ
2015; 46)
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health policiesand health-related literacy and learningithin health programmes and
promoting adivities; | also use the same lens to look at practiwékin households and the
community. The followingsection providesnsights on whastudying health and literacy

mightmean in practice.

3.3 Health and literacy in practice

3.3.1 Investigatinghe ideologicaprocesses

From health education to health promotion, the holistic approach to heedtated
communication and programme implementation expanglerstanding and actiom
relation to thewell-being of communities. Learning about health is seen as a contynun
matter that is addressed beyond the pathologieologically, it also impligke role of
political and social perspectives to imprawvealth. Health literacy becomes a mesto
promote health and thereforésa component of health promotion (Okagt al., 2019).This
paradigm shift to health promotion has some resonance with the ideological model of
literacy in that it acknowledges literacy in health practice as a metaphor for knowledge. As
critical health literacy aims at empowering communities toiamé movement for social,
environmental or economic change, the main question underlying critical health literacy
could be: What do people do with this healtblated knowledge? This question also draws
on Kulick and Stroud (1993) that I will discusshiapier 8.

Through the Social Determinants of Health (SDOH), health issues are considered within
situations that are composed of social, economic and environmental dimensions. Along with
the health promotion model, as described above, SDOH can direct attention tolthef
communities in health conducive actions; adult health literacy encompasses this point and
positions the adult participants as key actors. The role of health communication and
education in empowering people is decisive, addressing issues widicalifse perspective.

In this way, health promotion entwines with lifelong learning principles. In the Incheon

Declaration and the Framework for Action, the role of lifelong learning is stressed in the

52



Hnon ! 3SYRI  F2 N { dz@PioVide dnersf oSboth sexgSan@of 3 &g¢sii Y ¢
with opportunities to acquire, throughout life, the knowledge, skills, values and attitudes

GKFG NS ySSRSR (2 o0dzZAf R LISl QUSESRO,2018STof G K& |
facilitate this empowerment, Leoranglisn2012)advocates a critical theory of adult health

learning that embraces the SDOH and invitesfadu SR dzOl G2 N&BEQ SELISNI A &S
community learning to be recognised as central in supporting social transformation. The
GSFOKAY3 YR fSIENYAY3 LISNBLSOGAGBS 2F | RdzZ G S
ONRGAOFTE (KAY1 SNEbH.: 13)iRanHilH2816)bemforeed thipinty 3 S £
arguingthat the expertise of adult educators, who are potentiallyareators of knowledge,

ySSRa G2 06S ONRdIAKG Ay Fd GKS LRfAOe tS@St
K2t Aa0A0Z NBalLRyaAaAodS: yR STFSOGAGS aeadasSys

Another point | wouldike to make is thatvithin health literacy and situated literacy there

FNBE KASNI NOKASAE 2F fAGSNIOASad {ONROYSNI I YR
that the multiple literacies in the community are valued differently: so writing leatnt

school has a different status to writing learnt in religious practices; this highlights the

importance of context (1981). The approaches to health literacy that mainly focus on

Fdzy QGA2ylt FyR O02YYdzyAOlF GA @S (ié&dcsSthese skl LINEa Sy
could be learned in healthcare settings, to be later applied in the everyday life of the patient.
How are differences and reflection of others possible in definitions and interpretations of

health literacy? In other words, to what extedoes the narrative of healthelated

information encompass local and indigenous knowledges and praciidesvhat extent

R2Sa Al aAayLifte NBLNRRIzOS (KS a3INBIG RADARSE

| now turn to studies that challenge agsptions about the cognitive effect of health literacy
Ay LI GASYyGaQ RSOA&RA 2y, using thelidédogitaynivdeboBlitedagg.A 2 dzNJ O

3.3.2 Health literacy from a literacy as social practice lens

As discussed earlier (3.2.1.2), the debate about hmaefine health literacy has been

intertwined with questions of measuremeniDefinition should be the basis of
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measurement, but of course, measurement should continually inform defiritjBteasant
et al, 2019 67). In this section, | loo&t how the dominant methodology used in the
concept of health literacy to inform medical professionals and policy makers, is critiqued

through a literacy as a social practice lens.

Looking at health literacy asituated Uta Papen(2009)conteststhe limited understanding

of the concept and its tests. Health literaag a conceporiginated inthe Global Northand
hasmainlybeenstudied in North America to support patits to improve their healthlt
considers literacy as a set of skills focused on reading and writing that assist them in
complying with the health systeffPapen, 2009)Based on evidence of thenk between low
literacy and poor health and driven by the demand of policy makers to optimise health cost,
health literacy tests have been developed to measure thiklsand abilitiesof patients.

These tests have beatevelopedmainlyin the US andre presented aseutral, applicable
regardless of contexiVidely known tests such &EALM (Rapid Estimate of Adult Literacy in
Medicine)and TOFHLA (Test of Functional Health Literacy in Addts) also been used in
the UK by clinicians and health edumest.

The projectLiteracy, Learning and Healthas set up to challenge these tests by looking at
other ways in which people engage in reading and writing about their health. It explored the
links between these concepts from the perspectivestoidents of literacy and ESOL (English
for Speakers of Other Languages) in the navést of EnglandThe affectivedimensionof
health literacyemerges in this researcfPgen, 2009,2012) Some of the participants
explained thatvhat enabled then emotionally to engagenore fullywith health information
was when they were diagnosed witlsariousillness At the same time,leywere aware of
having limits to how much infmationthey could absorb and sometimethey preferredthe
doctor to take the decisiorRPapenalso highlights the importance of mediation in dealing
with health-related information and writtertext asconstitutingsupport for the patient.
Based on thesasights, she suggests thia¢alth literacyis distributedknowledge and
expertisein the sociakupportnetwork of the patientduring theiriliness. Papen argues that
specific health literacpracticesneed to be explored as part of the period when theipat

is handling an iliness or symptom. Adopting health literacsitasted patients shared their
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prior knowledge and experiences and in conversation with the researotete sense of

previous healthrelated information(Papen, 2009, 201ZJhese attitules with regard to

health informationg i.e. controlling the amount of information, expecting the doctor to take

I RSOA&A2Y I alAy3a 2 ySkowhowupabentsake hglGahéahNg T 2 NJ
literacy Kulickand Stroud, 1993).

Viewing literag as a set of practices highlights the need to build on local literacy practices;
engaging in new reading and writing practices from this perspective challenges the more
traditional studies on literacy and their deficit view. RgbinsonPant(2000Q vii) argues,

literacy learning is situated withina lf@2 dzZNA S LINRP OSaa |yR A& y20 al
In the real literacies approach applied to adult literacy programrRegerg1999)

recommends that a positive starting point is to look at what participants are already doing.

The learmg of literacy is contextualised to give meaning within this context. Studies show

K2¢g a2YS YSRAOFt YIGSNARFE& &dzOK Fa tSITtSda
experience. These materials can be complex using jargon and language that patients

strugde to understandDray and Papen, 2004; Hunter and Franken, 28ikblaidou and

Bellander, 2020)At the same time, although the use of real literacy material can facilitate
discussions about social, economic and environmental issues, these mayadt daange

(ibid.).

Drawing on a thregrear ethnographic study, Zoe Nikolaidou and Theres Bellander studied

the experience of parents of a child with heart disease as they engaged in-helaltbd

information. Interactions, healtielated texts and theirole in the wider communicative

situations the parents engaged in were analysed through a situated literacyTlkas

Fdzi K2NBE &ad0NBada LI NByiaQ dzyal dihe fudlydaNd/&ealsA y o d.
the role of social media in building expamtial knowledge: through blogs, forum threads,

Instagram and Facebook, the parents constructed knowledge together with people who had

gone through similar situations who shared their experience and knowledge. In these

supportive spaces, where the expedre the parents and emotional, moral and religious

concerns can be discussed (ibid.). The study demonstrates that knowledge that the parents

gain about the disease is not limited to expert knowledge provided in medical settings but
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can occur through these of other mediating tools (ibid.). Moreover, for many patients,
experiential knowledge is as important as, and complements, medical information from
health communication with doctors. The Internet is used widely and is combined with

religious and tradibnal knowledge shared on social netwo(Eamerski, 2019)

Paulo Pinheiro2019)underlines the potentials of the sociocultural view of literacy in the
concept of health literacy as providing a new impetus when addressing measurerfents.
example, he proposes that a descriptive assessment instead of a rating system is fim@e in
with the health promotion principlesThus, heargues analysing health literacthrough

literacy events and literacy practices would contributehe following domains of research:

- Personal attributes (skills, knowledge and understanding, beliefs,
dispositions as well as values, attitudes, feelings and social relationships)
of the people who act in the health literacy event and who code or
encode health information by using multiple forms of language. Such an
approach addresses the personal chaeaistics of both the person who
is usually considered to be the receiver and the person who acts as the
sender.

- Attributes of the forms of language that are used in an event and
attributes of the healthrelated content of language (for example,
multimodalty, signs and symbols, content and evidence of health
information, purpose).

- Attributes of the context in which the interaction takes place or within
which people are embedded (cultural and social attributes of the context,
interrelationships and power rationships between the people who act,

their social agenqy(ibid.: 568)

As demonstrated in this section, examining the meanmmaking process in health literacy
from a socioculturaperspectivehelps to understand.Jl (i A &ljhgnase and readiness to
act. It also helps to explorthe process opower relations constructed in literacy practices
within institutions(Street,1993: 7) In the context of Senegal, what does the sociocultural

lens bring to the analysis of health education activities? | wallvdon this question in my
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final chapter. In the next section, | introduce the gender perspective to further look at power

within institutions and social relations.

34 22YSyQa SYLRSNYSYG FyR KSFfGK

3.4.1 Women and development

This section focuses specificallyoBW Sy Q&4 KSIFf 4K yR 2y K2¢ Al K
LINY OGAOS® f &adGFINI 6AGK F &dzYYFENEB 2F LRtAOE |
gKIG A&d RSTAYSR Ia GKSANIYySSRad {AyOS (G(KS wmd
recognised, resulting in dreng focus on assisting women in the Global South. Until the

1970s, the main trend was the welfare approach that essentially looked at women as

mothers. Indeed, food aid, malnutrition and family planning were the main domains of
programmes that provided amen with free goods and services within their reproductive

role. The approach is one that tends to consider women as passive recipients of programmes

Ay (GKSAN Y2 a inh sodiatyahdpfod Bcbngniicdevil@péht, that of

reproduction; needless teay, this topdown approach does not challenge gender relations

(Moser, 1993.

Feminist advocacy in the 70s emphasised the important of women in development research

and policy. As Naila Kabeer stresses, before 1975, less than 1 per cent of staxtaodks

2y RS@OSt2LIYSYyid NBEFSNNBR aLISOAFAOIftE (G2 g2YS
YR T 2(KdbeeSHeai)P YIF 0SSN LI &a GNRodziS G2 9aid SN
to challenging the traditional toplown approach of development programmes that
NEAYTF2NOSR>E a2YSUAYSa 62NASYSR ¢62YSyQa aaidz
systematically use gender in hanalysis to look at the sexual divisiohlabour and to give a

voice to women in terms of their roles in economic development.

The Womenrin-Development (WID) approach, articulated by American liberal feminists,
drew from modernisation theory that frantedevelopment practices from 1950 to 1970s.

The theory posited that helping agrarian societies to become industrialised ones would grow
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0KSaS S02y2YASas GKSNBoe& WINAROlftAy3a R2YyQ (K
the societies. The WID approK F2 Odza SR 2y SELI yRAYy3 62YSyQa
communities and in economic development, beyond their reproductive and homemaker role

in contrast to the welfare approach focused on these roldse Food and Agriculture

hNBFYyAal GA2Yy NBBRpaArfcalaihsithedy&iduS sfaQestbé food supply

chain as well as within the household in terms of food provision and nutritiabeer,

1994) Through theefficiency approachiR 2 y 2 N & dzLJL2 NI SR 62 YSy Qa LJ |
productive economy through development investments in women that focused on childéen

education, health and nutrition.

WID development projects include income generating activities (often appropriated by men)
alongside welfare activities such as literacy, hygiene and childcare. However, assuming that
women can juggle all these activitjghis approach does not challenge gender relations and

KFra KFER F YAYAYLFE AYLI OlG A y(Raih§eNdy, 499@DFawigK | Yy I A Y
2y . 2aSNHzL)Qa ylfeaAras YI oS SHahayarAfriajcolorfal & Ay
and postcolonial admirstrators did not consider women in training, education, technology

and access to land, thus favouring men; this preference was reproduced in the market
SO2y2YASAa YR AYLI OGSR 2y ¢62YSyQa |yR YSyQa
modern sector. Thepportunities and trainings men had previously benefited from,

facilitated their adaptation to modern practices while women continued to operate in the

2f R 2ySas Y2NB YlydzZ ftd . 2aSNUz2) RSy2dzy OSR a i K
WaSO2y RINE @ trénlitheds t8 beBmork gffiRient housewives rather than seeking

G2 AYLINROS GKSANI LINPFSaaAz2ylf loAfAGe G2 0O2Y
(Boserup in Kabeer, 1994: 21).

The integrated approacfWID) has mostly focused on incofgenerating advities that in

YIyed OFaSa KIS AyONBlFaSR ¢62YSyQa GAYS 06dz2NRS
the genderand-development (GAD) approach challengbd politicateconomic lens

through a social lens that sees women as agents of change, encouragmngaioeganise

GKSYaSt @gSa G2 NI A &AD piogSsiwbidldielamineindt Qnly the @xudl OS & Y

division of labor, but also the sexual division of responsibility, and recognize that the burden
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carried by women is one not only of physical labot &igo of psychological stress, for
example, in being solely accountable for many aspects of family maintehéiRathgeber,
1990 499).

Ly LINY OGAOS:T AYyUSNylFraGaaz2ylf 2NAFYyAalrGA2ya 6SN
devdopment activities in the 19780s but very tentativelySome sections within these

donor agencies were created that specifically focused on wobugithere was also some

reluctance to integrate women in development as it was perceived as imposing a Wester

view on the Global South. The World Bank expanded its office of Advisor on Women in

5SSt 2LIYSYyld YR ONRdAKGI Ada LINAYINEB FT20dza 2vy
hNBFyAalrdAz2y Ay GKS mdopynaz NBAYF2NEoksy3a NI
were rarely implemented during these years, as they implied that deep social changes were

needed, changes that would question gender relati(fRathgeber, 1990)

Thus development plans were based on the assumptions of a clear gender division of labour
within low-income country households, i.e. men perform the productive tasks generating

income and subsistence while the women have reproductive and caring roldsefoutrent

and future workforce. Caroline Mos€t993)argued that this vision of the household was
SaaSyaAalrtte RNIrgAy3a 2y 2SAaGSNYy LIXFyyAy3a aidaSN
2NRSN) s KSNBoe ¢2YSYy IINB adzo2NRBANROSEG2FTYBFWYS
most households of lovincome countries, namely, reproductive work, productive work and
O2YYdzyAlle 2Nl ® ¢KS fF0GSNI NSFSNA (2 62YSyQa
community resources such as education, healthcare and so@at®among others, mainly

on a voluntary basis. This community managing role is often perceived as naturally

performed by women, much like the reproductive role. At the same time, she points out,

formal paid work in the community, along with status and eowt the political level,

usually goes to men.

In various contexts, this community role is also an extension of the domestic division of
flro2dNE Ay GKFG ¢62YSyQa OFNAy3d NS 32Sa o0Se
neighbours and the wider communityhus, in their community managing role, they

mobilise and organise actions to address collective needs. While admitting that the capitalist
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system invests less in the means of collective consumption, the challenging economic

climate in 1980s with debtsecession and structural adjustment loans, prevented

governments from developing public services and infrastructures. As a result,-indome
O2y(iSElaz 62YSyQa O2YYdzyAdeé YIyl 3nklg3a NefSa §
solutions, addressingfood stgNA 1 @ = KSFf 0K YR SRdzOF GA2y Lt yS&
WL NG AOALI G2NBEQ LINPINFYYSa SEIFIOSNDBIGSR (KA
were underpinned by the assumption that women would voluntarily undertake the

necessary rolesl{id.). The @ta in Chapters 5 and 6 reinforce some of these points.

3.4.2 Empowerment and health

G GKS O2NB 2F RS@OSt2LIYSyld RSolFdSa Ay (G(KS wmd
NBLINER RdzZOGAGS NAIAKGA YR GKS O2y OSLUhited T 62YSYy
Nations Conference on Popuileh and Development (ICPD), with a particular concern to

clarify and construe its definition in relation to demographic processes. Focusing on gender

L2 6 SNI N GKSNJ 0KIFy 62YSyQa adlrddza Yr(1Sa Ad LR
hierarchy. However, as Gita Sen and Srilatha Batli(2&l@0)point out, the few debates on

the concept itself at ICPD left imf@etation open in both theory and practice. Thus, they

stress the importance of considering empowerment in programrbesh in terms of

women having greater control of resources and greatersetifidence to sustain the

process of empowerment.

¢ KS $languade of rights, reinforced at the Fourth World Conference on Women at
.SAC2AY3 AY mMopppE FOly2eftSRISA 62YSYyQad NBLNER
¢KdzaX GKS FLIINERI OK oNRIFRSya ¢2YSyQa KSIfOK A
Chatterjee (1988, cited irSen and Batliwal&2000)identifies five barriers women face in

accessing healthcare services:

a) needc the existence of a health problem or need for a service; b)
perception of need; whether the need is recognized by the person

experiencing it; ¢) permissianthe sccial factors which determine whether a
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woman can seek care beyond what is available at home; d) abtligy
economic factors which determine the opportunity cost of health care
outside the home; e) availabilityof the service sought, including distance

timing, staffing, etc. (ibid.: 25).

Referring to sexual and reproductive rights, Chatterjee stresses that in many societies,
barriersb-canddl NB dzy RSNJ G4 KS F I YA édefedds @ 2hy statePaid 6 KA £ S
the market. Sen and Batliwalaillddt 6§ S K2 g 62YSyQa FAYFYyOALFf | dz
can impact on their economic status and decismaking powers among others but can also

generate tensions between their domestic role and their productive role. Hence, Sen and

Batliwala encourage progmame developers to consider how power relations impact on

g 2 Y Sy Qat multipld B\l the household, the community, the market and the state.

Indeed, biases and discriminations can occur at each level; therefore, empowerment has to

be addressed at bihese levels.

Through learning and communicative activities, programmes can support women to know,
to be selfaware and able to analyse their problems and solve them through explanation and
actions. Most importantly, this needs to happen alongside waykivith men, communities

and governments. The authors also underline that working with older women in relation to
sexual and reproductive right is also key as in many societies, they protect or even control,
@2dzy3SN) 62YSyQa aSE divnfemnpodernegt Rnplieshahigedih 18 & Ly
power relations. Sen and Batliwala forewarn possible negative reactions from community
members like men, upper castes or religious fundamentalists, that will need to be
addressed. Working with the markets to empower wamis also challenging, warn the
authors, because it is impersonal; howeyvieiis essential to tackle it as health programmes
that include incomerelated activities to support women have been found to have more
AYLI OG 2y ¢ AMiRYasg kvelidadklyf goviérdment programmes,
empowermentideally thrivesn a supportive environment, with gender sensitive health
workers, space for women to plan, monitor and evaluate programmes designed for them,
rather than being confined to the implementation phase tends to happen in both

government and donor funded programmes (ibid).
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Including women in planning, monitoring and evaluati@snot been a common practice in
health promotion, agllen Foleyighlights(2001; 2008) Investigating he influences of the
structural adjustment programmes on health reforms in Senegal in thest@s,
demonstrateghat gender relationsvere not addresseth the decentralisation and

implementation of community management strategi&he argues that:

Electedofficials and health sector personnel have failed to engage with
women as potential leaders and participants in the community health
structures, instead viewing them only as family health managerdfand

targets of health education messagdsid.: 1).

{KS I NBdzSa GKFG ¢62YSy ySSR (2 0S O2y&aARSNBR
0KS KSFHfGK aeadsSyYy FyR K2g AlG aK2dzZ R 06S NYzye
ago, | will look at whether her analysis is still pertinent when investigatthhgfvs y Q &

participation in Malika.

In addition, Sen, George and Os{902)highlight the need to bring a gender and health

equity lens to potentially reveal biasesf G I = YSGK2R2f 238 RarglyR Of Ay A
does biology act alone to determine health inequities. In many circumstances social
disadvantages may even be the prime determinants of unfair health outcbme§ A 6 A RY ™M n
Throughout the UN Decade on Womg®7585), feminist scholars have argued that gender

equity in health is a major issue. Another report3sn, Ostlin and Georg2007)

demonstrates that the ubiquitous inequalities between men and women negatively impact

2y 62YSYy YR IANI &aQ KSIHfOK FyR adNepy3ate OFftf
determinants of health (reinforced more recently Heseet al.,, 2019¥p Gainder relations of

power constitute the root causes of gender inequality and are among the most influential of

the social determinants of health§Sen, Ostlin and George, 20&). The report highlights

K2g a20ALf y2Nyxaz @l fdzSa yR LN} OGAOSas adzOK
health as well. Working withdys and men on transforming masculine values has to be part

of any efforts to address these inequalities (ibid.).
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3.5 Conclusion

In this chapter, | have analysed concepts around health, literacy and gender that | have used

to situate and extend myesearch questions. As | stated in Chapter 1, | attempt to

contribute to health lieracy debatsby using the perspectives of literacy as a social practice

in a GlobaBouth context.In light of this debate, the first term that requires a clearer

definition is literacy. From a sociocultural view, this use is contested as it refers little to

writing and reading practices but rather to knowledge. To study the ways in which health
NBfFGSR (y2¢fSR3IS Aa 3AFAYSR | yR cantrudichtiRe Ay @I
practicesn my study. The term also comprises the local knowledge and beliefs, mainly orally
transmitted, beyond the healthcare settingBo do so, this study sebut to explore learning
spaceghrough the following overnaching researclgyuesion: how do Malika residents

access, produce and share health and nutrition related information?

In the 80s, verticality in health communicatiamms challenged and thigas a starting point
in terms ofimproving health interventionsThis verticalitycould be further deconstructed to
look specificallyat the power relationsvithin health communicative practices in various
settings | will investigatehe characteristics of health education in Senegeparticular, the
individual and collective learninggctices Communicative practices widlsoencompass
channels, modes and languaga®d these will be explored through these of ICT®

accesBg, produéng and shang health-related information whether intentional or not

Another point that | wanto underline in this review ishe commonabsence of @ender

lensin discussions about health literacy as a concept. Yet within the social determinants of

health, gender equity is key to tackling power, resources and equity. In development studies,

the gender lens has been valuable for looking at sexual division of labour; as Boserup argues,

AG IAGSa @2A0S G2 62YSyQa NRfSa Ay SO2y2YAO
see a more systematic use of gender in the health literacy debaten$tanice, in the latest
international handbook of health literagDkanet al., 2019) within 45 articles (725 pages)
AYy@SaGA3IrGAY3a NBaAaSINOKI LINI OGAOS FyR LRfAOe
appear inthe index; onlyonedi@ NBFSNB G2 aFSYAyAald SIGKAOa :
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The gender and LSP lenses show us how social relations vary across institutional sites and
can potentially either reinforce or challenge domination/subordinatibiound that
combiningthese two lense$fielped me b analyse and understarftealth communicative
practices Accordingly, | explore the learning spaces and andigsesensitive they ar®

gender and lifecourse factors

64



Chapter 4- Methodology

4.1 Introduction

Every research study, especially an ethnographic one, has its own stories. In this chapter, |
NBEO2dzyi Yeé 22daNySeée Ay alftAll® L adGFNI 6A0GK

identified the spaces of my studypiovide vignettes of thesespacesandintroduceits

people some ofwhom became my participants. | intend to stress httwough adopting an
ethnographc approachencounters and situations shaped the research scope and focus.
will then describe the methods used, discuss the ethical issaédimally outline the

analysis process.

4.2 My research journey

4.2.1 Ethnography: my methodological stance

oRedefine the fieldwordtademarkhot with a time honored commitment to thkcalbut
with an attentiveness to social, cultural and polititadationanda willingness to work self
consciously at shifting or realigning our own location while building epistemological and

political links with other locatiorss(Gupta and Ferguson, 1997: 16ginal italics.

| find this statement regarding ethnography and fieldwaignificantin relationto my own
position in adoptingan ethnographic approachlhe spaces that | explored for my study
were the results emerged through a combination of flexibility and opportunities created
during my stay in Malika. In this study, | use the teypaceto refer to quite small groups of
people where members connectthieach other, such as a sports team, an extended family
or a work organisation. | investigated the similarities and differences within and between

these spaces in order to make links and connections that could later inform possible
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interventions, i.e. agvities to address the prevention and treatment of diabetes. However, |
R2 y20 O2yaARSNI Ye aitdzRe Iad WLI NOHAOALNI G2NEBQ
roles | adopted in the actions that occurred during my fieldwork and further reflechemt

in the conclusion.

To investigate health communicative practices again insights intavays of learning about
health, ethnograply seemedan obvious choice as it enabled raefirst look atwhat is going
onthere (Rogers and Street, 2012)his also represents thepistemological stancef this
studywhich set out to explorditeracy as situated (Barton and Hamilton, 1998)plcit to
WaAddz G§SRQ f A llierddieSaie embadded K SultukaRad: socialfconiextsd
can be observed in theventsthat occurin different settings such as the home and the
workplace¢ KS | Olj dzA & A (i A 2 Wera2ids adguisidracén b&Viavasiigatkedibp R Q

observingusers engaging in processes of informal learning and sense n{#kohg

| consider this ethnographic study in Malika as a substantial step merglopment as an

ethnographer and one that has beenticalfor my future work in education and

development. Heath and Street (2008uggesthat ethnography should be thought ek a

FNIYS 2F YAYR NI}IGKSNI GKIFIY | YSOKIFYyAOlIf dzasS 2
I 0 G A (Gabre& &l., 2009: 21)1 was able tslowly learn and absorb the techniques of
ethnographywhile also developing the mindséhNR2 dz3 K WR 2 A y Frthéd dnfny 2 3 NI LJ
this chapter, | will detail the methods | used and how the writing process helped me to

analyse my data anib think about my researchBefore doing so, in the following section, |

will chronicle how the flexibility of ethnographic research and the retediopsl was able to

build through this approaclgreated opportunities that narrowed down my research focus

to communicative health practices in Malika, looking at how Malika residents access, share

and produce healtlrelated information. The health donais large, sodravitated towards
nutrition-related information, because food was a common and unifying conversatiah

chronic diseases linked to food habits were a subject of concern.
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4.2.2 Designing the research

As mentioned in the introduction chaptesde 1.4), after a scoping visit in April 2018, |
decided to abandon a focus on the national adult literacy programme and instead to explore
everyday literacy using mobile phonesatural settings | will describe the process of
FR2LIGAY 3 | yYIBSENISY RISYR &FINFA T+ 6KAOK oNRBIFRSYSR
relations, roles and power relatior{&ebreet al,, 2009 35). | also intended to embrace a

broad social practice view on digital literacy in different domains such as banking, religion,
health, agriculture. | will show how the slow pace of fieldwork hagpenstance led me to
selecting four main spaces in Malikdne NGO, the home, the walking group and the house

of women.Thus, in my thesis, | often refer the research sitén terms ofcommunitiego

put anemphasison the social aspectbetween peope within these spacesThe events that

took place within these spaces allowed me to obsgraternsof behaviour and activities

(Agar, 2006)

4.2.2.1 Determining the location

Theone-week scoping visit was shdyut nevertheless useful tanderstand some of the
nuances of adult learning and education in Senegal. It also hetgdd gain somdirst
impressions of the country and start networkjrgduring that week] interviewed
practitioners from different organisatiod$ My visitto an NGQOn Malika recommended by
a former colleaguetiurned out to be pivotaln the research desigmn May 2018] revisited
my original plarto focus on a literacy programnand decidednsteadto look at ordinary
and routine digital literacy event#\s this would not be limited lglassroom walls, | felt
Malikaseemed to be an ideal locatio@n thatfirst visit to the NGOI spent the afternoon

andhad lunch with the NGO team (see 5.4); | fotimel place friendly and safe and | could

32| met practitioners from different organisations; an international organisation (UNESCO), a local NGO (in
literacy and development), a regional association (PAARaBAfrican Association for Literacy and Adult
Education) and th®irectorate of Literacy and National Languages (DALN) of the Ministry of Education. The
organisations from either the government, the international community or the civil society seem to have
similar concerns regarding the discrepancy between the cumerts and the deployed means for adult
literacy in Senegal.
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easily imagine myself living there and voluntegwith the NGO. I did not know the

reputation of the NGO in the towithe timeframe of the scoping visit did not allow me to
investigate it but foundtheir activites and engagement intriguinghelocal NGQvas

created in 20030 provideyouth and adult literacy classes based on the REFLECT approach
in Malika andive other regions in Senegal. They also initiated a federation of 77 women
groups in Malikaand thesurroundingarea.Through this initiative, the organisati@upports
about 3 000womenwith their incomegenerating activitiess well as helping them tacces

affordable necessities through a starity shop they set up anthanage together.

Before leaving for Senegal, | had determined the town, but | was not sure abositdpe

yet.

4.2.3 Entering the field site

The metaphor of the funnel used by Ag&P96)is a good one fomy ethnographic journey
andthe internaldynamic of its designWhen | started the fieldwork on'ySeptember 2018,
my intentionwas to live and work as a volunteer in Malikais was a strong faudation in
my project. However, théreadth of itsscope wadglifficult to explainwhen introducing
myself to newpeoplebecause it was intangibfer me and for them. On the other hand, |
did notnarrowthe focusdown too earlybecause of wanting to keeptthe idea of the
extendedframework Thereforejt wasveryconvenient to start the fieldworky working in
the NGOI was identified as a volunte¢éubaab(white foreigner in Wolo®); being at the
NGO office every day from 9.30 am to 6 pm framed my first weé&sttling down in
Malika it helped tohawe some landmarks and habitsat | couldcome torely onlittle by

little .

33REFLECT (Regenerated Freirean Literacy through Empowering Community Techniques) is an approach
pioneered by ActionAid, which uses Participatory Rural Appraisal (PRA) visual methods foirfgcilitat
community discussion and planning as a basis for literacy learning.

341 translate itas white foreigner in my case but the tetobaabcould also apply as a criticism to a Senegalese
person who is perceived as being influenced by the Western world

68



4.2.3.1 Volunteering and researching at the NGO

At the NGO, the dietor asked me to work on the communicatiaspectof their activities.
To do so, | designed posters and leaflets to prontbeeNGQ | kept their Facebook page
active with short posts and picturesid| attended meetingsin that first period] was able
to attend the launch ofiteracy weekJabo alphalaunch#®, an educatioal fair organised by
CSOs in educaticand a workshop organised by a pan African organisation in education.
There was always work to be dohecausehe core teamwasrather small ¢ight main staff

in charge of projects and administration) so any suppas welcome.

Being there every daywas able taobserve communicative practices at wag well as the
informal conversationgluringbreaks. It seemed that most shiag ofinformation regarding
team meetings and activities was done orally, mainly in Wotbkrefore missed most of
thisand oftenfound out about thingst the last minute which was a bitonfusng at times
Through the NGO, | met some Malika resideintg @2 € ISR Ay (,k8udibgdh Q&
someof the memberofthed 2 Y Sy Q & fedeidralNyamain encounters, however,

were withthe young students of the NG@/ho were signed up tthe vocational and literacy
trainings(literacy, tailoring and hadlressing courses were in the NGO buildliidhe NGQ a
adult literacy programmgwere implemented in the provincdsut | was unable to visit these

sitesduringmy field research.

ByFebruary 2019, | wamnly going to the NGO two to three days a week aglliteecome
more involved in my own researemd later, returnedoccasionallysimplyto say hello and
catch up with the team. Two French volunteers had arrived in January fon@néh service
civique®® and one of them took over the communicatitasks whictwas good timing in
terms of me stepping back from this role.March 2019the director asked me to
participate in devising &nd translatng into Englisha project proposal to apply for a UK

Direct Aid grant. The application was unsuccessful but doieg@xercise with the director

35 A literacy laboratoryo promote national language in writing (see 2.2.2)

36 French National Volunteer Servigevw.servicecivigue.gouv.fr/page/versio@nglaise
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was engagingve had stimulating discussioaboutliteracy and development and | felt that

he didnot consider me as the interanymore as he would routinely introduce me to visitors.

4.2.3.2 Living with a Senegalese family and obsgrtheir practices

Prior to my arrival, the NGO contacted the family who hosted their volunteers to secure a
place for me. From the first day and during tiedowing 10 months, | stayed in their house
where | rented a private room on the top flodfatau, the mother andvibaye, the father
welcomed me and encouraged me to make myself feel at hdtmyewas workingn the
management section of a refinery based at Mbao, 11 kms from Malika. d¥e tir work

every weekday; | could hear the car leaving around 8 am and coming back around 6.30 pm. |
mainly talked with him during weekends, rarely in evenjgshehaddinnerin his

bedroom. | spent more time witkatou;she was busy at home preparing the two youngest
children for schoologetherwith the cleaneycooking lunch and dinner and cleaning the
house.Besides these taskshe hada poultryfarm of 80-100 chickensolcated abouta 20
minute-walk from the housewhere shewould often go to oversee her employeeho was

in charge of the daily taskBatou was also regularly involved in family and community
activities; being the eldest sister among her siblings, she @gdrthe baptism ceremony of
KSNJ €2dzy3SNJ aAa0SNRa FANERG OKA f-ilvldw, AWadOWBA £ | NI & =

wedding preparations, not only with the logistics but also by guiding and counselling her.

The first day after my arrivallbayeasked to join him in the living roofito negotiate the

rent, while Fatouwas coming back and forth as she was busy. He also clarified some

behaviour rulesprincipally, | was toldnhot to bring men homewith me, ashe did not want

his children to be exposea tsuch behaviour. | told him more about my personal situation

and my professional motivations for staying in Malika. | &b both him and Fatoabout

my researcton digital literacy, what | intended to observe and study, 2dz | NB Ay (KS
house,FaouA & A f fhe& iediedl Witl§&tdu,we could talk in Frenglit was not fluent,

but we could understand each otheéthe had attendeda Quranicschoolwhere shdearnt

37The room used to receive guests, | rarely spent time there during my stay in the house
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Wolofal, a precolonial Arabic based script usemitranscribeWolofin West Africgsee

Chapter 2); she had not learnt French or Roman script in a school setting.

Aside fromtheir four children, two girls and two boys aged 6 to 17, two relataisslivedin

the house SokhnaFatolQ& y A S OS 3, wbrkediiKthe M@fght@uridgitown andwa,
MbayeQ a @& 2 dzy, W& Ntudiig dob&dide a midwife. Both close to 30 years old and
unmarried, they lived in the house as it was closer to their work and pibgedy. They

shared housework tasks witfratouin the evenings anét weekends. | spent more time with
Awathanwith Sokhnabecauseshe was more often at homeve often talked about her

studies and mine. | showed her some of my fieldnotes related to thelyaautivities to give

a more tangible snseof my observations. We talked about them, she helped me in
clarifyingsome family relations and role®r exampleduring the baptism2 ¥ CI (i 2 dzQ &

nephew

There was also the cleaning lady, Jallip was from Caamance (Southern region of
Senegal)She livedvith membersof her extended familyvho had moved closer to Dakar for

economic reasons, hoping to find jobs and have a better life.

| learned a lot through the family events, everyday activities and conversations|l\was.

invited to join religious events such as a pilgrimage in the town, religious and family

ceremonies (baptismAwaQd ¢ SRRAY 3T (GKS | yydznMb&FaSYy RSR ¥
origin village near Tivaouane, 100 kms from Dakégy introduced me to relatives and

friends. | participated in cooking activitieach as preparing fokwaQa ¢ SRRAyYy 33 Of S|
wheneverl could, and they appreciatady help They were very hpful when | needed

advice or wanted to meet peopl€&or example, Fatoh y § N2 RdzOSR YS (G2 KSNJ ¢
andMbayearranged avisito 1 KS Yy SA3IKo02dz2NK22R LYlFIyQad K2YSo

Despite my previous experiences in Muslim countries, | had never fasted for the whole
month of Ramadan; living with the family in Malika, | wanted to fast with them and it was a
delightful experience. | enjoyed waking aparound 4.30 am and having thegadawn and

evening meals together in the dining roohwas happy to share these moments with them
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andfoundthe life experience fruitful. Throughout Chapter 5, | will ddse=my life with

them as aparticipant obserer.

Before introducing the two otherpaces, the walking group and the House of Women, | will

recount how important learning Wolof was on this journey.

4.2.3.3 Learning Wolof

Learning a new language is an exciting challengertwatirestime andmotivation. In my
previous experiences abroad, | hadveereally dedicated time ttearning a languagé\s
the dominant languagessedin my work andn social relationsvere French and English,
there was no urgenteed to learn a local languagdost of the time | was in contact with
people who could speagither in French or English, so | mainly gained knowledge and
understanding of the places where | worked through these langua&jepping out othis
linguisticbubblewas key in undertaking this doctoral research. In other words,
implementing an ethnognahic study was the best opportunity to challenge my usual

strategies of living and working in a new setting.

Learning Wolof turnedut to be a challengeNot being able to easily catch the basics of
Wolof wasfrustratingand| felt ashamedabout not being able to interact. Toelp me
memorise the words and the sentences, btathem down n my notebook, asking for the
spelling or askingeople torepeata wordslowlyso that | could practicasngthe codified
alphabet.As | explained in Chapt@r though Wolof is the official language with French, it is
not the written medium ofschooling Therefore, few Senegalese learn the codified writing
using theRoman alphabet and grammatical constructions. At the NGO and with my teacher,
| had the words witten in the codified alphabet, while outside these spaces it was mainly
based on the sountktter correspondencewith the French pronunciation. It took me some
time to attach less importance to the writing, finding waysteadof learning the language
orally, without putting too much pressure on myself and accepting my mistakes and my

limits.
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Before leaving for Senegal, | haldnneda schedule o& dailyone-hour class from Mondays

to Fridaysthere were weeks when the plan worked but lasinute activties and delays in
transportation often interrupted this discipline. Moreover, | must say that | did not study

intensively beyond the classes; overwhelmed by the doulptestionsand everyday

activities of the ethnographic study, | had little energyiiod&zR& Ay Y& WFNBS GAY

By the end of the field researchh&dreached an elementary level that allowed me to

establish friendly first contacts. | was rarely in situations where there was no French speaker
to assist me in the translatigif | was unabléo understand. therefore mainly

communicated in Frencihis could be seen as a limitatiomterms ofaccessinghe

knowledge and discourses of people who are in power; however, with some of my
participants that were not in positisof power, like Nengwe could have deep

conversations in French. In any case, myingilesgo communicate in Wolof was

acknowledged and appreciated.

The teacher recommendé®ito me declinedandthe alternative,gaingto the Baobab
centre®®in Dakar everydayvas time and eergy consumingMly best option was to look for
a teacher in Malika, so | asked the NGO. | started my first clabedi™ Septembe2018
with the Wolof literacy teacher of the NGO. It was the first time ksadtaught Wolof as a
foreign language and | was not fully satisfveith her approach|In parallel, | was looking on
the Internet for complementary information and found a Facebookepagh online videos.

| contacted the author and by chance, happened to bdiving in Malika.

His name i®\bdou;he isselttaughtin Wolof linguistics and an inspiring teachiee is a year
younger than me and was living with his wife, son and parenkdalika where he grew up.

He taught for several years in an Arabiench primary school and took the director role for

381n May 2018, | attendetodel of Literacy Learningonference organisely the British Association of

Literacy and Development in London. Professor Friederike Lupke presented the multilingual literacy project in
Senegal LILEMA (Language Independent Literacy for inclusive Education in Multilingual Areas). She
recommended me aghegalese Wolof teacher who was a PhD student in the project.

39 A DakathasedUSANGO providing amongthers, crosscultural activitiesandlanguage classes.
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some years. We ltbour clasesin this school that was three-minute walk frommy home.

During my fieldwork, he&vasrunninga small pinting service company in Malikae

managed Malik® youth football team andvasoffering Wolof classes via WhatsApp,

YouTube and Facebook. His students were from France, Italy and some also from Senegal,
curious to learn more about their language. Cheflnta Diop, the Senegalese Pafnican
historian and anthropologist, was his spiritual masterparticulat his campaigtor children

to be taughtin their mother tongue.

We started working together in milovember and spenhanystimulating hours talkig,
sharingandquestioning Our discussions went beyond language learning. When my research
guestions orfood and health literacy were defined, | naturally asked him to be a participant,
andhe agreed. From this point forwarduringour classed coulddiscusany observations

with him to have his point of view could bring materialfom my research to be translated
and discusseddr examplethe recording of a groupounselling sessiofsee 6.2.3), a TV or
aradio programmel. O2YyY a8A RSNERA OOR2TENX SWRONE a4 (KS
research literature. He gave me advice and worked with me on the matéstahouse,

1975) | am aware that the borders between teacher, interpreter and participant were
blurred. Hissupport was valuable and his point of view interestimgould not be an either

or situation. Considering the low hourly ratde asked, his participation in the reseaxtid

not seemraiseany conflict of interest. He was willing to be a participAfthen | returned to

the UK in June 2019, we kept in contact. He had started teaching French via WhatsApp and

asked me for advice on the activities and learning progression that he had developed.

The learning process of ethnography had its ups and downsfelitwell supported in

Malika.

40The recommended teacher asked for@@W0XOFRhour (£13)¢ considering the average salary in Sgal
(100000 XOH, this rate is high at the local scale. | suggest8@@®XOFhour to the teacher at the NGO, that
remains a very good local ratébdouQ & K 2 dzNX ®00XOQF hedetérmirded the rate insisting that he
sometimes does it for free.
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4.2.4 Decidingonthe focusg from digital to health

With a focus ordigital literaciesriamobile phone, | was exploring the uses of ICTs in
everyday life at home and at the NGO. | obsdrtheat most of the uses with mobile phone
were oraland visualyia voice messaggevideos and photoslhis made my focus on the
written word limited to specific taskwith visual literacylistening to/recording a voice

message, finding and playing a video on YouTube, among others).

4.2.4.1 A criticalevent

After a month and a half, during my daily activities at the N&Qitical event drew my

attention to healthrelated information. On 19 October, early morning, a student was lying

on the mat in the communal room where | wedk As my colleagues the next rooms had

not reacted, | thought she was sleeping. Some minutes later when the director arrived, his

reaction showed that she was not sleeping but was unconsciotisned out that he had

already asked his driver to take her back hoMebody @nicked or questioned her state of

health; it seemed that for most of my colleagué6 SNJ LINR 6t SY 41 & & LIJA NA G dz
LINPOESY GKIFIGO &2dz OFyy2iG dzyRSNBUOIFIYR 2NJ Yl & y2
post, she was told that she had malgr& the NGO and apparentlglso at home, it was said

that she was possessed.

This eventhad an impact on my choice &f2 LJA OX y 20 2yf & o6SOlFdzasS Al
02t 2 deduptalzind Ferguson, 1997: 1)t somehowit resonated with my own

experience: few days after, | talked with the student and she described how shé feltl K |

big pressure on my head and then k&5 | &t rehikdddniaf attacks | used to

have. For many years, | relied what | wastold regarding my stress managemehtvas

lucky enough to access another narrative dnel medical means to solve my health issue.
Herexperience made me wamt look athealth andsocialjustice | did not realise it at that

time, but Iwhat Iwasreally interested in werghe determinants of health (see 3.2.1.1).

Prior to thiscriticalevent, | had observed my colleagues several times watching videos or

commentingon websites on their mobile phone or computer about healdtated advice;
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most of the tme the content was in Frenchlowever, the Internet was not always the

systematic solution to accesealth-related information as the criticakventabove

Affdza0ONF GSad L adGl NISR SELX 2 NAyMBatkinKS O2 YYdzy A
of LINE OifefdadedeBl S I OOS&aaAo0fS Ay aPWKNRNdefa KSI € 4K
healthNB f | § SR MWssEa ZRENNBRARY 2y 3 Tl YA & 2WKIRINdA 2 Y Y dzy A
and howwere mobile technologies uséilhe focus of my research became tharning

spacesand communicative practices Malika residents used to access, produce and share
health-related knowledgeTo do so, sought to gdbeyond the home and NG@n the next

sectionl introduce the other two spaces: the walking group and later, the House of Women

4.2.4.2 Walking to discover the familiar

On 4" October, 2018, early morning, | was trying to get a taxi to attend a conference in
Diamniadio, 20 kms in the opposite direction ofkBa The few taxis thatvere willingto

drive me asked for a very high fare. After refusirgpuple of taxis, a man sitting in the
carpenter workshop behind mevho was presumably observing nffered his help. He

called akalendosdriver (informal taxi) that he knew and negotiated a reasonable fare. Some
dayslater, we met again at the same place. His name a@ama;he was a former carpenter
who, because of a woraccident 10 yearsarlier in which he hathjured hisright hand

could no longer practise his trade. Instea@,thughtkarateto adults and kids. He was also
involved in the walking group of Malika and suggested that | joined it on the following
Sunday. | was quite curious and thought it was a good opportunity to ¢ngogeaside

which Irarelyvisitedandget somephysical exercise that | was missing. Maigka sandy

town asareall the surrounding places, and little was done to encourage pedestrians to walk

from one place to another.

On 14" October, | was introdued to the group as a doctoral student volunteering and

became a member; there was a fee of 1 00DF* (£1.3)per month The amount was used

41 Currency rate 1 GBP = 771 %8HDecember 2019)
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to support walking events or as a mutual health insurance if a member was in need. The
walking group turned out t@also be an opportunity to broaden my relations beyond the
NGO and the family, in particular 2 I O0S&da | YSyQa &Ll OSo ¢KS 13
former military officer witha couple of friends who started walking and decided to create a
club in 2010 teencourage people to walk. While | was thettgere were about 2630 regular
walkers and 1€15% of us were women. The Sunday morning Wwelkame part ofny

weekly schedulandl rarely missed one; | joined the grotgr other walking events
organised in Diegar and attended the general assembly. | often wdl&nd chated with the
same eople:Adama Mor, Oussa, Balde, Ouli, Madou andDr Badou, it was on a Sunday
morning walk that | met Nene. She was a midaljeed woman originally from Casamance
(Southern egion of Senegal).spent a lot of timevith herduring my fieldwork. We regularly
met from February onwardd accompanied her to the market and to the hospital for her
diabetescheckup, | met and ate with her famil§&ction 6.2is dedicated to her endeavour

in managing the diseake

I TGSN) a2YS Y2yidKas L OKz2a$S (2 SELX 25 bSySQa
food habits (see Chapter 5) and her management of diabetes (see Chagtemafted to

better understand how she learnt about théséase, the health resources she had and what

she could do with thse resource® b Sy $Qa SELISNASYy OS AffdzadNI (S
management Whilel did not intend to generalisbased orher experiences, | engaged

intensivelyin her caseand could triargulate with less irdepth observations and informal

conversatiosthat | had throughout my fieldwork.

Havingchosenthe focus of my research, my task wasitiescribe only what does happen,
y20 @Kl G R2 SHeatlyshd Stréet, 200853@)vas an outsider to my research
FASE R I yidkmaieShe Rrérige familiar, so as to understarddifammersley and
Atkinson, 2007231), to experiencghat which waghe familiareveryday experiences of my
participants.| needed to observe and know about the health settings in Malika. To do so, |
had to go beyond the NGO and home but | was not confidaoughto do it on my ownSo

| askedAdamaif he would show me Malikavalking with me beyond the main seés.

Malikalooked likea safe placeneverthelessa white woman walking on her own in some
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quiet neighbourhoods could appear strange and draw unnecessary attention. Indeed, being
on my own | could often hedubaab!(eh, white woman)lt was not intentionally offensive

but wassometimessaid ina dismissive toneovas¥ 2t f 2 9 SR 0 & dlthfieddd Y S
my mood and there were days when | wanted to avoid these situations and stay at home.
Being withAdama no one shoutedubaab!at me; ifthey had donehe would have replied

back in Wolof.

The first morning we walked together, | found it interesting and helpful. He commaemnted
where we wereasking for informatiorfrom passes-by if he could not address my questions
about somethingo do with the surroundingsf the walk.As | felt thatrepeatingthe activity
would be helpful for my workl considered it fair to suggest a standard payment rate as |
was takingup his time and he was helpg me We agreed on a rate and list of actiegand

he became my assistant for some weeks. We watkgdther on acouple of morningsHe
took meto the healthposts in Malikahe facilitated the access and introduced me to the
staff (see 6.3.1). We also went together to the traditional hospitaherieighbouing town.
These walks helped me to have a better idea of time, distancetenlardshipinvolved in
walkingthrough the sandy town to reach the healffostson the other sideWhen | told

him that | would like to meet the chief of my neighbboond and the health representative

of the town council, he contacted them and arranged a meeting (see 6.3). During the
meeting at the City Council, | was introduced to the mayor to briefly present my research. As
for the chief of my neighbourhood, pinddence he was his brothein-law sohe invited

me with Adamafor tea and another day for dinner. Apart from thesgreedactivities, we

met several timesverthe weeksthat followed, sometimedy chance in the street, every
Sunday for the walk and sometes at his placeshere | wasntroduced to his wife and some

of his children.
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4.2.5 Participating in Malikaa | OG A GAGASa

4.2.5.1 Becoming a member of the House of Women

The House of Women is a cooperative hotls# ispart of a programmenitiated bythe

Ministry of Women, Family and Gendar2005 It aimed at providing women with a place to
access training in gardening, tailoriagdfood processing among others, poovide support

for income generating activities. The first time | heard about toeisé of Women was from

Fatoy we were discussintpcal cerealsand shetold me that she went theré¢o grind the

corn and millet (see 5.2.1)his was ithe early stageof my fieldwork | did not knowthen

that | would spendny last months there. Later iearly Marchthe House of Women was the
organising team for theatebration2 ¥ 2 2 YSy Q& 5 Abdby rhyyVoldf kebcher R & =
who wanted to help to expand my network in healttlated activities, introduced me to

MadameFaye the community health ins@nce manager based at the House.

| was more and more intrigued by the place; I finally decided to go and introduce myself and
my research on I@March 2019. The place wasl0-minute walk from where | lived, in a
narrow street, a walfenced with a metatloor that wasalways open during the day. The
entrance led taa hall where | met Mr®ieynabathe managerwho welcomed me and took

me on a tour of the building wasintroduced to the women who were there on that day
andshownthe various activitiesriked to the house: kindergarten, cereal processing, cereal
mill, tailoring, communitybased health insurance and gardening. MAisynabaasked me
whether | wanted to become a member and what | would like to do. We agreed that | would
take care othe mint plantation, a new activity hat wouldsupport somememberswho

would sell mint leaves for tea. From that day and until | left Malika indaite 2019, |

regularly spent days in the House to water the mint patch anleip withadministrative

tasks whemeededor justto be therebecausd enjoyed the place.

In addition to the core teanwhich includedMVirs Diop, the presidentDieynabathe manager
and Madameraye the communitybasedhealthinsurance managet often met the same
members; there was a group of seveneight elder women that processed millet eveayd

under a shady patio, sitting on a mat. They wsuauy yaayour mothersin Wolof, andthe
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communicationwith them was only in Wolof. There were foor five women in their thirties

who regularly came to chat and participate in activities like ma&mag/*? (see 5.2.1).

Laugler and lively conversations weregularin the hall entrance an®ieynab®ad 2 FFA OS ®
These chats mixed Wolof and French so | could sometimes participate. There were also some
men at the House of Womemith Ibrahima, the gardenerent to buy the cropsas he

knew | was interested in health, we often had conversations about the health benefits of

plants available in the surroundiragea.

The House of Women wassa ahealth outreach sitéor the communitybased health

system (see 8); | met the communitybasedhealth coordinatoithere whol later

interviewed tofind outmore about a previous nutritn programme fo mothersand

children developed by the Ministry diS I f 6 K YR G KS ! { | bds&a | SI f (K
Healthprogramme(see 6.3.3). | also met some community relays lajgnugox (see

6.3.2.2)who wouldorganise talks at the House. Unfortunatdlylid not participate in any of

those, either becausthey took place beforé wasin the network orbecausd was ifiormed

too late.

4.2.5.2 Taking parin a steering committee to organise Health Day

Despite siting healthpostsandlearning about the communitpased health system heard
very little about diabetegprevention and management in Malikitherefore was willingto
organise a talk with health workefer Malika residents interested in learning more about
the disease. International Health Dsgemed to be the ideal backdrop for the talkhen |
met the health councillomat the city council on 28' March 2019, | sked him whether and
what they were planning to do orf7April. Withoutme suggesting anythingimply asking
the question gave him the idea to organise a @ay event with key actors of the
communitybasedhealth system and partners. Within a week, faled potential members

to set up a steering committee and included me. We had meetings in Y¥olith

42]arger millet flour pellets boiled to prepare traditional millet porridge

43 Adama often sat next to me and if | wanted to know more about the ongoing discussion, | could ask him
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representatvesof the community-based healthactors religious leaders, chigbf the

neighbourhood and NGOs in developmgotdefine the theme and objective of the event,

identify the speakers andecide on a suitablday.It was held on 18 April 2019 in the city

council. About 60 participants gathered to discuss the issues and challenges of community
participation in healh promotion and to elaborate a local authority operational plan. | did

not have any specific role in organising the event but | helped to create a poster to be shared

on WhatsApp with some invitees (official guests from the local authorities receivetéa let

in French). | also financiakbypported a reporof the day, written by Ndéye Fatou Cissé, a

t K5 a0GdzRSyid Ay 62YSyQa KSFfOGK AY 5F1FN K2 L
event and translate Wolof when it was used in discussions. Foliptiiia event, | was

AYOAGSR (2 FTYy20KSNJ F2NHzy 2y alftAll Qa SYygdANRY
at the health day who is a health worker in a neighbouring town. | was able toaskore

about the communitybased health system in Malika.

It wasinteresting tocomparehow Iwould haveplannedthe health day and how it actually
happened. From the feedback of the organisers, it was an important erehyetthe

majority of Malika residentsere not included andlid not hear about itThis situaibn

resonates in the context of the decentralised health system | discussed in Chapter 2: the
transfer of responsibilities to local authorities does not always mean that the population will
be included in health plan debates, as Foley demonstrates (2@®4gularly going to the

House of Women, | observed and came to better understand some of the power relations
0S06SSY 62YSYy>Z GA0GK 2N gAGK2dzi GKS O2YYdzyAale
whether they were connected or not to the city council or the Bewf Women. | was not

able to discern all the politics behind the relationships, however, especially as they pertained
to ethnic groups and castes. | did observe some influences of gender, class and age and |

include these in my analysis.

4.2.5.3 My roles and lirts

| was aware that being too proactive coutdiuencethe data andraiseexpectationsabout
my role.For example, | was often aware thag a French white womahwas perceived as

someone who could potentially raise fundrhe coordinator of the natial adult literacy
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business collaboration that was not clear to rs@when thehealth councillomat the city

councilincluded me in the steering committee, | wondered wihetthere was an

expectation that | would providénancial aid; | was probabtwerlysuspicious becausae

reality,nobody asked me for anythin§everatimes when | introduced myself as a doctoral

student exploring health communicative practices, | kadlarify that | was not a medical

doctor but a researcher in educatiohdecided it was better to simpyarticipate rather

than initiating in orfully engagingn any actionsthough Iwould have likedo organise an

event on diabetesRather, | followed the flow and participated when | was invited to do so.

The only action that | led was to create a short video. After several conversaitithns
MadameFaye the communitybasedhealthinsurancemanagerand Abdouabout the low
membershiprate in the communitybased health insurance, | suggestedMadameFaye

that she should present the key benefits of subscribing. She also asked the president of the
insurance committee, the communiyased health coordinator, lbajenu goxand existing
members of the insurance scheme to share short messages to convince other Malika
residents to join. The video was inspired by a cartoon developed by USAID (see 7.6.4) but
this time, with Malika residents and in Wolof. | videoed with my phone and editedhtmy
computer at the House of Women. The video was not very professional but it was short (2
minutes) and useful for the community relays. They could play it when they visited houses to
collect memberships, Madame Faye told me. Through this action, Ilsmmbecame an IT
resource person: several months later, MadaRayecontacted me when | was back in the

UK, asking me to help her sagb her YouTube channel.

| did not expect that ethnography would Ise physically intense and draining. The

conditions of he fieldwork appeared ideal wasliving inthe research site, hosted by a

warm Senegalese family who became my participaingsined access to other spaces and

YSG Ylye AyGSNBadAy3d LIS2 L} SHowevérKnevarKeflie L Sy 2?2
able torestas | did not wish to say no to any activities (see the section on participant

observation below for a more detailed discussion).
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research journey. | havetmoduced my key participants and the four spaces in which |

explored health communicative practices: the NGO, the home, the walking group and the

House of Women. These stories illustrates how | d@nsg ethnographyhroughout the 10

months in Malika and @w encounters and situations enabled me to gain access to other

encounters and situations, and to undertake certain roles in these spaces. In the next part, |

discuss the methods, the ethics and the writing process from notes to fieldnotes and writing

up.

Figure? - The four spaces of my research in Malika

4.3 Research methods

4.3.1 Methods used

Hammersley2005)defines ethnography as

a form of social research that emphasizes the importancgudyingat first

handwhat people do and say in particular contexts. And this usually involves
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