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juamary

A pragram was designed to train village women in
rural Bengladaesh t> use oral therapy with hose ingrocionts
for treztment of diarrhea, fField workers were paic
according to an incentive salary system bassc oa
achievement of aducatiopal spjectives, 8357 village
vomin were tought 2 sihort sessage aboat oral therapy
and a methad tO make oral sslution using a loc2l fluid
cantainer with finger and scliop measuraments 2f salt
and unrefined sugar. o random sample of 1079 of these
vomen two weeks after instruction showed that all those
sampled knew how t> make the solutisn correctly a2nd 984
rememberegé 7 or more of the 10 points 3f the nealth
message, The women sampled alsos made the oral salution,
analysis of 995 of the solutions showed that oaly four
had sodium concentrations greater than 120 mmsl/1 2nd
all but 28 (3£) had sodium concentrations between 20 and
100 mmdl/1, The program snowed that safe and effective
home I:ﬂ;ﬂtim for osral treatment can be preparsd.



Introductison

The rale sf oral therapy in the treatment of diarrhea
is well=established, (1) However, despite its cbvious
advantages aver intravenous therapy ia a village situation,
its application still prescnts problems with sducstisn
and the availability of materials in some developing
countries. Hoae measurements of salt and sugar to make
oral sdlutions have been proposed to sdlve some 5f these
probleams, but seridous srrors have been reportaed with these
methods when standard teaspoons or "finger pincheés” have
peen used.(2,3) To avoid these problems packets, special
spoons and special containers have been proposed,(4:5,6,7)
all Of these modifications intraduce unfamiliar matsrials
not available in the home which would seriously complicate
the spread of this treatment in Bangladesh, 3omec also
remain sképtical that village women can be taught to make
and administer oral solution correctly. (8) Finally,
there is the problem of stafif supervision which plagues
most rural health programs in developing countries, This
program has dealt with these problems in a remote, rural
area and has developed a method £5 make oral replacement
solution which is safe, cheap, simple, acceptable and
available to 211, . concise, educatisnal message and a
simple organizational framework were both essential

elements o>f the progranm,



sethods

Women were taught Lo paks dral salutisn by adding
ane three-finger pinch of sait (up %> the first finger |

crease of the index finger) and two four-finger scoops of

gur £ one-haltf seer of tube woll or boiled water, This

was called the lobon-gur mixture. Lobon is Bengali £or

commda table salt and gur s iocally svallable unrefined

sugar which Is sucroge. ZSuocrose has been shown to be an

excellent substitutc for glucdose wvhich has been the

standard ingredient facilitating aha:rpr.i_aiu in oral Iﬁ- E
placement salutions,(9,10) Gur als> cantains substantial 4
patassivm in addition to sucrase, One-hal? seer is a

1ocal measure equal to 357 oo, PFreliminary studies of ours
and twd >ther independent studies in S8angladesh (written

I
|
L]
communications from C. McCord and L. Chan) have shown that ﬂ
more than 90% of village women can éstimate this volume #
within £ 25%, 1
The core of the program wac a simple, concise but IJ
corprehensive heaith smessage entitled Ten Foints to I
Remember. (see tabie 1). It is z condensation of al].‘ :.tf |
the information thet a village woman needs to know t2 ‘ 4
treat diai‘rhpa with oral therapy. Oral replacement
workers{QxW's) used these ten p:in_l:_a t2 train village

woman to treat diarrhea with oral therspy. The ORi's

n

vere all women Becwoen 20 and S0 yoars of age vho could |

road and write Pengali. The goual >f tho program was to




visit each household in the program area and to teach
ane woman in the househdld orol therapy.

uuring the home visit the Ofd taught the woaan the
Ten Foints to Remumbor aml hov to make the lobon-gur
aixtare., 3he als> showed the woman how tO measare ono-
half scer accarztely in a contuiner from her hoea,
Following each visit the ORW recorded the woman's Lamo
and village. Each home visit took upproximately 20 &2
30 minutes, Each ORW made a minimua of 10 to 2 saxiaum
af 15 home visits per workday,.

The program staff was compdosed >f & prdject manager,
tw> monitors and twd teams, Each team consisted of a toam
coordinator, ten ORW's and a service staff, The praject
manager was responsible for overall supervision 3f the
program, the monitors for ORW c¢valeation and teaam
coordinators for support and supervision of their teams.
£ach team was assigned spocific villages within one
section of the praogram area and provided with housing
in that sectisn. &1l of the travelling by the staff
was done by £5ot ar local boats, after one woman in esach
house¢holg had been taught oral therapy in one section
of the program area, the team moved t> another section,

The monitors maintained the guality o>f the program.
The method of guality contral evaluated the veracity of
the ORW reports which listed wvamen taught by each OfW, the
knowledge retzinac by the village vomen and the skill of



Riices wasan Lk preparisg the fsbon.gur mlatund, .peeokie
ROl Lan geodmt of G RoescniiGe VIBIESE By Gl Laets
T slscTel At pandi. | aanitsy viaitsd csen of shomc
Bcoactinide, meRed bh Womms sl wis LEagNt DY Uhd Ode
TN geINLLIAS Ated Lho SesltE acasege W IEt) thedagy
il pegematsd them 1) skss (e Lbioeguy sdsturs, ==
S208 3 amall teple Ff thig sistere §o 4 Jaselled ssapls
wisl asd pecardes she pEscita 3 Cha Loterviee 30 56
evilealiin faEm, The ssapiow wsro snAlysed far modiien,
Fotammius and glucows, This peomiiicd contboues i
hjsotive manitaring 3¢ the pragrid.

wh bapirtant sepect of the prograe wns the GRd
incontive Batary systsm. Each womis wnd wee Loterviewed
Y = mOOltar wes Jrsded aOCOrIing T RS ASVEES Ao
thi Sua polnte Lo auscmber and Ser seill bs preperisg
e latosegur mbelers. Thers eurs foar grsdes, Gesde
= Andleshed Lot e SRR FERGASeDw Gl e prlnte
and pde the LIfaneggl miXTre DOFTICELY. GPGY 3 esant
Rhat uhe ressbosod 7,4 38 9 pIiAER WG esds Uhe Alxturs
_earrecely and Grads ©, that shy coacancrud lows Anan T
POiOLE BUL SRILl Adbs She mlxtiow Coeneoklys Scede. b
-cuml.;-usm-bmmcnmu.

It wns neswecd Lhet mandtosing Ipraalmstely Les
percht o he households visitad by Secs provided an
aCeNTTLE FEprERsotation of the guulity of their par-
Formamrs, Jris thest rémules the semsor 3 Rousanolds



visitec by each 0+ in cach grad: wvas calculated, The
ORW's were paid according to the number of h-usehoslds
visited that month in =ach grade.'-rnzy recaivec four
Taka(15 taka = §1 U3) for eacn houschold in grade ., two
Taka per housahdld in gradc 5, I taga £for grade ¢ and
no payment for grade O, The average ORi{ monthly salary
was 600 taka (§ 40 US). Tae cos8t of the pragras was
appraximately & taka ($0.40 ys)/ househald visited,

Aesuits

During 39 days of ficldwork 20 ORW's visited 8359
househslds. The monitors visited 1079 randoaly selected
households approximately two weeks after the CRil's, 336
(34%) of the 1079 women interviewed by the monitors were
placad in grade ., that is, they knew all ten points and
how to make the lobon-gqur mixture correctly. G692 (64%)
were grade S. Only 21 (24) wnew less than seven points
and thus wore grade C. Therc were no grade o,

The woman who were interviewad by the monitors were
2lso asked to make the oral soiluation, a.nalysis >f 996 of
these salutions showsd that the mean sodium concentration
was 47518 mmci/i. UGnly 4 (0.+0m) had & sadium concentra-
tion greater than 120 mmsl/l. (3¢e figure 1) sxcluding
thesc four samgles, tge range >f sodiam concentrations was
from 10 t2> 114 mmal/1l. 866 (37%) of the samples had sodium
concentrations botween 30 and 100 amal/l. THe average

potassjium copcentrati on was 8.1%2.7 mnol/1l and the range



was from 2.7 t3 20,1 am21/1. 11l sasples were saalyzed |
for glucosc which had an average concentration of 90-29 -
mm2l/) and a range of 40 €5 170 amadl/l.

Dlicussion

packets o oral rep.aceseat airture adde2 t3 the |
pPropsr amount of water rovica an juwcal trastasnt for tho
vast aajority of casas of -darrhea. However, it is .
curreéntly impractical t3 suppiy these to avery household
in 3angladesh, 1f covery case of diarrhea in Bangladash
vas treated with Sral therapy, tens of aillions* of packets
would have t5 be produced and distributed annually in a
country where S2% of the popnlation iive in rural areas
and transportation is poor, Cost coasideratisns would
also hamper widesproand dist:sioution of the packets, The
per capita income is only slightly léss than $100 US per
year and the market system tends to be axplaitative
especially when itoms are in short supply or are paeded
immediataly. 3Special spuons anc containers present simi-
lar pr:blaen with supplv 2in=3 anc distrioution. In
addition, the success of the packet and the special spoons
and containcrs is dependint oa 2dding the mixture to the

= The populaticn of Sangladech is a2lmast 90 million.
It is estimatad that each pere-n noceds at least ane

packet annualliy.




3

proper amount »>f weter and adalnistoring it correctly.
In Pangladash, as in sany sther develiping countrics,
instructioans on tae pocket wiuld be inadeguate sinco
mare than 804 of the population is illiterate, J nation-
wide publicity campaign woald praobably have limitod
success sinc: Saly a small numbor > peuple evar aave a
racio,

However, since diarrhoa is such & serisus provlom in
developing countries, all available methads of oral cherapy-
should Se employed, The packet and the special spoons
and containors could be used f£or the urban popualation,
while programs siailar t2 this oné would probebly be more
suitadle in rural arcas., 1If more than anc asthad is
employed in 2 country, confusion cian be avoided through
edacation, Our preliminary studies show that wvillage
wvaman herc can 2asily understand the concept of oral
therapy and the similaritics betweon the lobon-gur
mixture and the packoet,

Canclusion

rhis program demonstrated that village woman(greater
thaa 90% >f this popualation of women are illiterate) can
l2arn oral therapy., including how LD maks Jral solation
correctly from locally available substances using finger
peasurcenents, without difficulty. it als> provides an
example >f 2 warkablce -systam to supervise and administer
a rural health program in 2 develiping country based on

achiovemont >f ecducational sbjectives.,
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1.

2.

3.

4.

5.

6.

7.

Diarrhea is the conditicn of a patient who has morc
than one watery stasl in 2 day.

Transaiesion If diarrace is by the anal-ural rocte,
Phis means the feces >f 3n infectsd person ar a
Carriesr ontlrs somcone €lsc's aduth,

Treatment of diarrhee is oral replacement mixture,
fluid ancd £004,

Oral Qeplacement gixturs 1s a amixture >f sugar and
salt in water, Lobon-gur mixture is one kind ot oral
roplacament mixturc,

Lobon-gur Mixture is madc by mixing a three-finger
pinch of salt (upts the first crease 3f tha index
finger) to 2 four-finger scoops Of gur in one-half
soer of tubewall or boiled water and stirring.

You should Begin giving lobon-gur mixture after the
first watery stool.

For chilédren, the gmount of lobon-jgur mixture should
equal the amount >f water in the stisls. I the
mother ¢>8s not Know, let the child have as much as
he desires.

For adults, give sna-half secr far =ach staol.
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8. Loboa-gur mixcur:s can boe Jangersus whans

1. T22 quch jalt is adfed £5 mixtare,

2. Infants and small children are not h:

given Small, rroquent feodings. {

9. .4 Doctor should be corsalted when |
1. Diarrhea lasts for asre than two days, j

2. The patient can nat take fluid by asuth,
3. Tha pationt has scvere diarrhea and can
not raplace the watzr he ldoses in his
St30ls with lobon-gur mixture,
10. wutritional .dvice for patients with diarrhes includes:

1. Luring diarrhea he should continue to take
£2304 and fluid,
2, after diarrhea he should take gore than

ndreal amount of £35d for seven days.




SODIUM CONCENTRATIONS IN ORAL SOLUTIONS
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