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Y. IPONCTIoN

Buntladesh Rursl Advancement Committze (BRAC) &5 2 non- :
governmentul organisation (NGO) which has Been 5t the forefrant
for the Scclo-economic ift of the disasdvantaged rursl peofiie.
BRAC wiz astablished in Pebruary 1972 in response to the humonl-
Tarisn nesds following the War of Liverztion, With more than

. 2200 ™1l time staff, BRAC in wow reaching = Significsnt nusber
' of ripal people with various dovelopment progranaes.

2, BAGOUL UMD O SFAL TSITRAPY

Hdarrhoea 15 one of the most I{mportant heslth problems snd.
a major Snuse of desth of Infants and youns children in Par
desh, (hildren under five suffers from two o five diarrhoe
episodes omrually, It is estimated that some ten parcent ('
Of the children die from the effects of dizrrhoes before
thelir fi7th year.

fhe scientific rationale for Orsl Rehydration is fiermly )
establisted, Tt is well known that in the trestment of diGrrhoesl
disgascs, whon un body becomes dehydrated, ths only effective
treatzont i prehydration, replacing either Intravenoualy or
grnlly Jprroximately the same velume Of water and electrolytes
11 P

-.’t - Tatrvenous administrstion s not acsessitlies to *he rutal

‘- poor beciuseé of the luck of trained versonnel, insdequates
suppliss &f sslipe solution and high cost invalved. timilarly

it iz Improctical to supnly psckets of Orzl fehydraficnm Salts I
= to avery houssheld in Bangladesh as tens of =zillions would :

to by produced apd distrituted anmuslly in the rursl sreas whers
324 of the people live and where disrrhoes iz sn scute probles.

To cogbet w11 the above problems snd difffcultiss spd with

i the ohjective of rn_lhcig'm;:"ﬂi'-t? and marbidity, particularly

* qf"%ﬁ“"' 14 hfﬁig Lap . ﬁgtw = ﬂb’i‘ m" :

Rue wnil safa, sluple, Ta ¥y scceptable and o
available to tha 'mp;u:.#_once EAsCrs orzl therapy, prepofed out
of home insredients was developed after o ye-r of research and

. The Lobon="ur Saline (1/48) g«nm bty the oinch |

1 sethod 19 an . - form of oral therapy, It is an eflecti
safe, cheup, & le and re=dily 2 le means for

treatment of disr ‘ 8, It can be safely u by common people im
thelr hoges whenever it is needed. '
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Phase- [ of BRAC'S Orsl Therapy fxtsnsion rnfra ( '1 me
n 1983,

—

l‘;“, E

me
ended In -eptember 1983 and ! phase=11 begmm Uctober

The experiences gaimed in phise~T broadened OIEPe g;g-gu.l |
scope with the 1::&:31@ of miditionsl hesith approsches o
‘enhance the ussge of Lobon-Our Caline. The cbjective of phusesIl

~ VR .

%

is similar to phoese = Tj ensure a hizher usage rates n
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SRAC bellieves that community based programmes muBt be
on knowledge and sctiyitiss that are easy to communicote,
undarstood Bnd accepted. Thus the core of OTEP i3 e simple
" poncise m:jcamprehenaiwe henlth messaze called "Seven Points
to Remenber’ which is a summary of all the ifpformation that one
pﬁedz Lo know to treat diarrhoes with. m—mda oral therapyv.

| OTEF iss= community based face to face tesching progeams in
_which cne womdn &n every housghola Is taught by TUrsl Reh '
v ' Workers (QAv). Travelling from their temm‘nﬁlqmrﬂﬂ _ zgt;‘!
- = 4, rigkshaw and jor country boast to teach the villags woden to
s~ - ppépare 103 properiy. The ORMs are wosen betyten 20 and 35 years
ol dge, with average ten yeors formal educstign. Bsch ORW team
* " comsists of 7-8 ORWs, 2 Team Coondinators (T.u) and one oook.
= 14 team Usupily covers a union s sbout ong and half mﬂ‘ll and
then tvey move on to the next upnlon in the project aren.

The team coordinators (TCs) are male members of the tebm Snd
resronsible for a number of activities. Thelr first task is
preoperstion study of the concernad upazila with the dbjective

*, of ereuting congenial ground for team operztigns. In this respect
o Team Ceordinator cantancts people indivi ually, =nd, through -

. sSeminaws and meetings., Durlng CRW operaiions, toc:rdi.nutuﬂ

t ~' Tare. nxlﬂly responsible for pre-contact, ssooth working of the

- arws, t:nt care and follow-up .ic!haal forums andymbre male

. . eontact. contact is dope. ﬂu'uum the follwm !'nm:

“d S In«!whhml contact
* - B) Sroup geeting
ﬁ Male seminar
- * osque forum
:‘r Bszar (Harket placa) forus .
p vggm village workshops ete. Hepreagntmg different

ges
&) ®uucks (Traditional healers) villuge doctors and
&y pheraacists seminar,
k) Potient demonstration meeting.

Demonstrating the effectiv of LGS by treating diarrhoeal
. patisnt iz the most imgortsnt in popularisation of LGS.
L It wi§ 8 practice within OTEP that tasss OHWs were sent to
treat patisnts in = diarrhoeal epidemic wi an operatiomal
- n-.m. Eu_;'anﬂiug the normsl prograsme if ngmsuy

¥ L. FE‘EI”TC‘RGEF'H IMCHITORING & GPECTAL ammd
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: * To control the quelity of educstion a5 well =s to dli;o.l:ﬂm
] the ORws =z2lary, a team consisging of 4 male programme o
. sers, known 3s Hainforcement Team visits 211 the unions A

thirty days =fter the ORVWs activities. Thelr task ias thr:a~fnld~s
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1) To reinfoce activities in the programme including e ia
to women, individual male contact, follow-up male minarﬂ.
patient care, follow-up of patients identified by the ORW
teams etc, i -

i1) To monitor S¥ of the taught women with = view to see the
- effectiveness of ORWs activities by testing the retention of
knowledge and LGS practical prepsration, They a2lso used to
collect the sample vials for Laboratory test.

L
iii) To conduct surveys in randomly selected households and assess
the usage of LGS. The rationale behind ussge surveys is to
« ensure a quick feed-back of the results itc the OR¥Ws so they |
‘can take necessary action for the future. '

y
- Efficient use of LGS implies coverage of the E'nti.l"E popula=
tion. As men play the leadership role in the family, their mlj

and active perticipstion is essential to ensure total coverage. |
Frior to October 1932 some 637 unions wera left untouched at the
end of phase I. Special Reinforcement Tezms were established to
contact all the men of the unicns through different forums as |
stated in working strategy. 5

5. ADDITIONAL NEW CONCEPTS & STRATEGIES
A: Concentrated Hei_nfamemerit:

BRAC pezlised from OTEP'S past performances that in order to
promote a2 high LGS uSage rate csrtain elements of primery health
care neaded to be ipcluded in the programme. To achieve this
the involvement of family and the coamunity a5 2 whole is essen=
tial. The Concentrated Reinforc-ment programme (CRP) was, theref_
designed in OTEP phase - I1 irnoivimg all the family members = as
a complement to the teachings ef diarrhoezl ménagement. The obje
tives of CHP are :

a) Treatment of diarrhogal patients with LGS

b) greatinn of health cadres (village shebika) to promote
ealth education and support the people's initiativeness.

¢) Upgrading skills of Traditional Birth attendants (TBAS) by
imparting training and follow~up

d) Expanding teaching of public health %o sll households
€) Educate mothers to feed colostrum to pew born infants

f) Promote supplementary feeding for infants aged four months
and above

g) Teach and encourage medical practiti apers to treat
disrrhoeal patients with 1S5S
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, B} Organise diarrhoea control committee st upaxils level
"~ to work in epidemic perioda.

1) Involve school children in personsl hygiese activities
J) leinforcement activities on diarrhces,

, tt'vas decided that ohé union in each upezila will be nmuﬂ
. under CRP.. A tesm consisting of 3 programams orgsnlsers (POs) and

r sy Imrﬂﬂ?ulivad:[nmuninsturﬁmths!rmmnutﬂ:e
f*;' ~ above mctivities, ? '
o~ : It i5 the mﬁ:&ﬁﬁ that ORT progrouss nlone cannot mﬂ%"‘."‘h

T Ti4 - tantially reduce infant mortslity. Aot =g, in addition to regular
Lja= o Betivities of CRP and with & view to cut down neo-patal,input

Bs well 53, m=terns]l mortality pate, isounizetion by Tetamus
§ Tﬂommaeﬂtmmm-hﬁwtﬂag&mpﬂmmm

"'."Lr' L m from July 1985.

B E Group spproach;

'..,é . | The wisdom of OTEP's on: to one teaching strategy wes recon=
S sideréd ond another approach or tenching = group of mothers

ingtend of a single mother at a tims received aerlous thought,
the Istter spproach was tmught.and found superior inmanyres 53
like more coverage with same cost, less variatien in m:uaiu
] of messsge, mutial interaction snd reinforcement unn‘!
I etc, ™e group tesching approsch was found more effec ...hemﬂ

A the mgrm wes switchad+tg this froa Mapch 1986,
I"" -
J. € gevifion of 7 points:

% Experim necessitatad the revision of 7 points agin. 2he
L followine uhanges have been lmnrporntsd in 7 points; *
T- s thmmm-mtinnﬁ t the yse o L
4 ) Rrevicusly bout the £ LGS :

S5 : gganteria diarrhogss; Mothers ar< mow instruckted %0 usSe
K in dyumterjr snd If it persists, they should see the

b) In sddition to asking mother to clean the breasts befors
e giving It to o baby, the mothers are 2120 advised o

3 give It to the babies directly.

|

e) ﬂm?mmmxmmuhmmmnmumw
ash after defecation.

¢ 4) Signs of dehydration sre more cleariy stated now.

g)here is 2 clear pess ont referrsl ip cese of severs
dehydration, B




f) There is a stronger emphasis on the necessity of mixing
the right quantity of ingredients. L

g) 4s gur is not as widely =zvailable in gll seasons,
mothers are instructed to use sugsr in cese of non-
availability of gur.

D: Pilot Testing of Child Survival Programme:

OFEP hes focussed intervention in sinyle aspect = Diarrhoea.)
Experience has shown the value and need to broaden OTEP's
approach., To design 2 new heéalth approach towards the largep goi
of 2 more comprehensive healtr care system, 2 pilot project”
was undertsken from October 1085 in two unions of Sonargaon
upazils of laraysnganj district. The activities are (1) 1GS
teaching by group approach, (ii) Tmmumization by DPT’Polio, TT,
Measles and %ﬂﬁ. (£ii) TBA's training, (iv) Awareness on colos-
trum and supplementary fesding etc,

On th= basis of experience in Sonarzaon, the Child Survival
Prograume (CS5F), is scheduled to be started from October, 1985. 7
Prior to this, 2 (two) upazilis - Santhia of pasbhna and Saturia |
of Manikganj districts were undertsken from February, 1986 as
a broad-based pilot testing i consonance tco proposed CSP where
all the elements of Primary ' olth Care (FHC) shall be tested.
The result of pilet PHC will (¢ the guidslines of future
development of PHC programme,

E: Others:

To prevent disgase, people are ad_‘v:‘;semfdrink Tube-Well
or boilac water. Boiling is a problem to rural people, due to
the cost and inavailability o fuel. Tublewells.are alSo not
always in the reagh of all, or if available, are sometimes
out of order. Under such circumstances, white vitroil can -
serve the purpese, as it kills the germs ond purifies the waterg
Rural people are acquainted with white vitroil, as in many place
they use it for cleaning. 1 (one) pinch of powdered vitroil is
enough, to make approximately 4 litres (15 seers) of water
germ—-free if kept for L-6 hours. For preserving drinking water
villagers use earthen jars, wiuch generslly hold 15 litres,
Accordingly, people are advis:d to use this glternative,

Under the Conmcentrated ieiaforcement Programme (CRP) wosen
health cadres were assigned 1o (village shebika) promote health
aducation. The strategy is tc select one wom=n out of twenty .
households and to give her irtensive irzining for seven days,
It was found after monitoring, that mest of the cadres took
little initiative to promote what they had learnt, although
they retained the krowledge and practised it in thelr own
homes, The practice could be =xtended if more were trained, and |
Sc training of one per ten hoiseholds was started which nece=
sitated the redesigning of "1 training wodule.

tUintil December 198k, nly professional Trsditional Birth
Attendants (TBAs) were given training. Only 1-2 could be treiped
in a village. Actually deliveries are mostly attended by near

relsatives

-
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. who Bave certzsin traditionz]l akillsz, 5c = dacision was taken
to h"li:l non-profeasiondls a5 well.

Organisers (FOa) in the Concentrated H&infemm
wers jointly responsible for cversl]l performance, TO
obtain nuslity work &nd propor and constant follow-up, esch wand's
( a union comprizes of three wards) respencibility smas glven to
an individual PO,

6. OFSLSICH:L ACHIRVEMENTS
A total of 4,983,793 houssholds have been visited ﬂuriﬂ( the
e (8ge ‘nnoi 2). The aversze punber of houscholds visited
. an CAit was, 11,59 per day and a tutal of 2,0,200 were ms.m
{mmmz)ﬁmmmﬂ phizse | uplzl.‘ul
_ unlon and 26,922 lages under 26 districts have been
- (see annexure 2).

I Becoust of Stratesic change to groud tesching method as
stated esrlier the households originally proposed to be mmﬂ
by -‘retgtﬂm 1086 was sctually completed tHret months esarlier,

\ &P covered the additlonal districts of Hul:hal;l

Laxifpur und Fenl in southern Bangladash from Jul tﬂlhtr
1984 whlch ‘an funded out of savings. The househo ds vmm (in
para 1) also includes the covermge of tThese three districts.
More thar 2,02, 551 patients were treatsd. This includes aiso
patientz trested during epidenica (sec momexure 6).

B ., As prim-y and mc:umm n::hnn‘l_ were two Eain foryms, a
total of 12,634 prinary 749 seconiary schools were brought
under the 1 590 580 purticizants (see annexure 5).

T 63,628 and {,356 seminurs of pales amd village doctors wete
- conuc ted Involving 8,12,238 participmmte, The figurvs in re L&? _
. of all the forums can %e hed from amnexure £, Under CRP, 67 ymions
coversd. More than 327 thousand ! shote were fven out of
oh tyo thots were Ziven to 155,373 woren. The netivities on
s '!1' tarl %6 bad from amnexure L.

, Yiare then nine thousand THEA's and 26 13 village shebikas
were trained uvnile 61,885 disrrticeal vlonts uﬂ treated under
CAP wot.vities for *he pericd July °* ﬂgata June 'AE (see annexure )

'

Ts BUTITCITY
The objectives of the programme publicity are:

f. To reinfirce the field geotivities by cresting general
Wt awareneas,

%, To create faycursble sentiments Tor O7TEP, Materisls bave
been developed from fleld experisnces while various
nvailable media are bteing explored =nd utilised teo

L L]
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dissSiminats the inforsation and Frosleage to the
populstion ip generul. Publicity sctivitien {ncluded:

a, fadlo t two regulsy ahntaund.m
ORS and two mew mesSsges mm&
use and hand washing were broad--

cast daily. , .
Y. Television : #imllar messsges were repeated on el
TV everydsy. &
Ce Fosters : Approximately 2 90.000 posters st
the rate of 150" union were ﬁm
tributed and to different

1““%@15' M. mi
market places, stc.

d¢ Folders : About 1,02,000 folders were distri-
Etg to ¥2c 1 elitys and Influen-
als,

@, Teaflets s Over 9,00,050 copigs of the leaflets

. on seven points to Remémber' were
distributed ot the literate popi=
Iation and !5 schools,

f. Poster Calendar Cun
routine 3 Some 1,00,000 copies were given to
shixlents who hed been involved with

g« Paper sdvertisenents : OTEP plaved sdvertisaments in news

papers/mazscines fpericdicals %o
disseminats infapmation and know
on LGS,

b 81idevon OTER i A 10 mirutes slides on OTEP

all the mador activitass right trom c
ORW fiald operation. ,

1t huS beem chserved thatOTEP advertizscent hove renched a
ls section of the target amudience and =rde them famillapr.

u:l. L&E and other relevant informetion. ; = wan muﬂuﬁtﬂ
l'fftl:‘a and Associetes, appointed !-qr tm :

im 2tion of pon=0TEP arss Enow thn mu of

and can hew o Wn the mixture,

B,  T5 ;4

m nm.tm ﬂ'nteff-tnr various positiona to revince
and open rew aress continued throughout tae phase.

m- successful fmplementation of a DrCSTE e depuncu on the
worker's performance, oalls for a truad—basad training to W‘-l‘iﬁr
mnumry knowledge, skills snd attitude, The tralning during

the phase covers:




1) Principles and technigues of healih communicstion
2) Planning snd management

3) Orpanisational development
L) felentific knowledge. )

Training to all levels of workers Trom time to time on the
above subjects are provided by BRAC's Training snd Resource Centre
Tﬂm).lm B Dhaka and Expanded progrz m= on Immmization (EPT)

\ﬁ Area Managers completed the course of intenstive :
tﬂlninz on, Manegement Development (rom July-Dec. '85 arranged
oy Tﬁiﬁln mum, refreshers Course gvery after thnree months
ware *

Orne cof the largest tasks of CSP is the trainins of various

wps of fleld memagars and workers before the programme begins.

ning nesds are CRT Immunization, Vitasin -A and the primrr
Health Cars. Training to almost all workers were imparted during
OT=P period under different catepories,

9. RLTSAENT SIURIES AP EVALUATION

&, Aice besed ORS: g

A recent Innovation of ICIIDR,B, Dhaka is cercal-besed ORS
(rice for Jengladesh) which has proved sclentifically much more .
effective than those of Sucrose and Glucoze ORS. But no research
was done to see {ts socisl acceptance regerding safety, prepars—

tion, availability of Inmgredients, time coversge, cost effective-

ness etc, OV on request from ICDODR,B hes undertsken a short
study in 2 villages urumipn'district =t the end of OTEP to
devi e teaching methodology. The detasiled study will be conducted
undar m

B. Preliml . uation:

A prtu..ninlrr svaluntion of the Concentrated Reinforcement
pn»gm )} was conducted by three evaluators s l.nhﬂhr
in « The study includes impsct, st=ff tr

perforsence, TBA training, sustainability, constreints tn

-mt:um. etc.
C. Exte Evalustion:

—

A 2-week evalustion of the programme was carried out in
January-Februsry 1986 at the instance of donor sgencies. The
conclusion ond recommendstions are sttsched. In =dditicn,

mvinqmth; ﬁduhnr: tives and experts were
mmnu r-ﬂiu uable sugfestion for further




10. PRIUSONNEL |

At the start of phase - [ approximstely 808 of CHWs working
in phasg - | remsined with the progra=zme, %With the recruitment
of the new staff the number of ORVz and P.5 increased from 750 to
iﬂ?hntthﬂaﬂofﬂmm;mmuw;tmmmn. o

The prograsme area wes divided i{ntn threes Reglions, esach re-
glon supervised by 2 Reglonal Manager, The Senior Reglonal wr
was promotad end redesignsted se prograwse Nanager. By the mid '65
fwo Medical Officers were appointed,

11, LPACT EVALUSTION

Three of evaluation studies hove been conducted during 1
the phase I of OTEP. The prograrme has s Wuilf in evalustion
System which assesses the programpe through regular monitoring
of teaching quelity of OR%S snd by Investizating the extent of
utllization of the method. Thesc results are constantly feedback
to the prugramme for improvecent of progrosse quslity.

The second process of evalustion which is known s5 "impact
evalustion” was conductsd by the Research and Ivaluation Division,
an indepéndent unit within BRAC, The activities %ﬁlﬂlﬂt evalui-
'g.gn during the period October '83 to September ‘65 are m.-r:llml

L
Ehsse - 1 |
A deaft report of the mortality impact study of phase I was

prepered. This report is now being rewritten for final publica-
tion.

e

Fhoge - IT
Duts collection for the secomd phass was staruﬂ in Nov. 19813
and coapleted ns per schedule in ! A total of 1,25,000 house-

helds were covered during this period. The d=ts processing 1s
belng done a3t SRAC's own Computer, The progress of data procesaing
works 1= shown in the annexure 7,

' Mhirdly, sn evaluation study in collsborstion with the London
School of Mm and Tropical Medicine was cerried cut esphasi-
sing on Some implementztion variables such &5 ussge, safety,
mpﬂm. cost etc. Results from this evalustion have been :‘vpn-f /
rted through the following:
1. Chowdhbury, AMR. Evalustion of = community bssed Orsl
aehydutim Programme in rursl Bangladesh, PhD thesis
University of Londen 1986,

2. Chowdhury, AMR, Evalustion ORT Programmes: Indicators
ror ut;agnd safety, Health Policy =nd Plamming 1: 250-

L]
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12,

- gur,

Chowdtnary AMR and Vougham,JP. mumwmw

mﬂtmm: Im-uumtm&mﬁm{mh-

mmvrm-nmm,ﬁ.mmm

" ?ﬂﬂﬂlﬂ! GRS epldamologicsl svaluation fm Elmlguh
Frepored for publicstion)

S g:cmrar AMR Vaughas, JP and Abed,F¥, An d!r&luatinu of
; CRY in Sangladeah.(prepsred for publisation).

In these studies it is £ mutthema;anflnﬂnrMIméu
percent to 55 pnrcant.depana on how usage is defined and that the
usage in severe type of diarrhces was hishest (upto 55¥) which is
significant as these lend to dehydrsticn and death with
respect to the safety 67 the prepared sol the eveluation found
that the proportion of ion with sodium uumentﬂtion in the
"dangerous - zone increased & the time Letween teaching.and the data
collection incredsed. The evalustion alse found thet the perception

of the psople sbout diarrhoen and 1ts trvstment.was not ndequately
ylﬂ which lad to = low usage of LG3;
: (=

“ost of the programme was
studied and the BRAC pm;rﬂ.m& wos :mm ba most cost
tive when the nusber of

oonsidered,

Apart Irom ghese eéveluntion studles, the Research and Evaluation
Mviaggn mﬂ:ntnﬂ some more studies during this period, They are
an follows:

mother taught per unit cost is

1. # note on availability of 4iffaprent kinds of sugar in russl
Bungladesh,

2« A comparetive study of dinrrhocal morbidity end LGS use
pattern in SRAC's C7P apd NON-CRF arees, LA

* 3. an Iny restigetion of Motivation and CsEsential qunum of
NRs,

k. Progresse Organisors of 33:0'e Orel Therspy Ertmim
Frogrymme: A study on thal.r performence.

5. fSome preliminery finding from SR\C's OAT Progromme. ’

.

=

6. FPrimary health cere in Bengladesh - BUC's intervention. _—

The gbove were sither published from SAAC as zimeographed report -
or were presented in seminars,

g UE CONC TION

Samples of lobon gur solution (LGS) by the rural wogen in
Progromme cres were analysed to nsseBs the concgntration of Sod;h.ﬂﬂ-'
Chioride =nd Glucose, “The safe and offective ronge of S
in LGS is sbout 30-99 mmol/L.Fotassius, andother eh::tmlyta
loot in the 5tool during diarrhoes, {5 present in small amounts h‘_

10 |

«

. 3
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+r concentration o ucose ol /l ,‘_L : be
& to TE0 mamol/L is considered effective. tha range between

_ The snalysis of the 105 samples collected by the Reinforcement
team were done to ensure the safety and effsctivenmess of the teachins

- )
[ The result of chdaride analysis for the Fhase Il showed that 90.5
| percent of the samples were within the safe =nd effective range of
chloride concentrations (see gragh‘u in Anfexure 8 & 5).For quality
contrgl checking 9.2 per cent (16,958 samples) of the analysed sssnlss
were randomly selected far re-analysis st the Blo-chemistry B8ranch of
Eha Internstionsl centre for Diarrhosal Disesse Research,Bangladesh
£000R'8) .1t was found that 91,6 per cent of the samples were &thin
10 per cent varistion, In addition,971 samples ‘were analysed for
sodiun/potassius and 850 £or Clucose concertration. The result showed
that 91.5 per cent of the samples wepre within ghe range of 30-99 ’
mol/L for sodfum,58 per cent of the spmples were within the rangs o
15=25 maol/L for potassium and about 75 per cent within the range of
60 to 160 emal/L for Gimcose,

Total sample snalysed st Phase IT .
Chioride (CI-) at field = 1,72,750
ChRoride re-analysad st ICDDR'E = 18,988
Sodium (Mas ) = an
Fotassium ; = an
Gluccse = BSO

- Diptribution of chlorides concentration as observed in the
progranme areat along with sampls statistics gt Phase 11

——— = ——— —— -

- - —— : -
Chioride concentration safe and effectiveness Feriod FPhase I1

o "o Safe btut less “ 1.4

. effective _ |

20-39 effective N 20.5

) B v . e e -

= :1L3q-119 Jotentially dangerous _ 57

120 and over Bnums v r 2.4
—— - o - e . ——————————

Total Sample | _ 1,72,750

Hean (x) - e T 68,1

s.1. | 21,9
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3 of usage rates. About one month after the teaching the programe

"aress are visited by the OTEP Re~inforcenssnt Team. The teaz

: selects about 300 households in one union to sssass the extent of

g 153 use durl thapmﬁin;tfdnyz.ﬂupattamnrmiuﬂium
during Dec,1963 to Aug.1986 is shown Ln the =nnexure 10,

The highest and lowest usage rate of ORS found in this phaze
ware LE,9% and 29.8¢ respectively.

+ X » J F y

' . CONCLUSION

Oral Thewapy Extenzion Programse (0TZP) started {n 1980, hus
<completed two phoses of activities in tsaching 5 slaple aral
. Mtimmﬁhmmm.mcauﬁmotﬁwmmith
T the doors ‘of 7.4 milllon households, abtout two-third of Bangle-
desh's to households, Tio other programme in Bangladesh except the
) Malaris =nd 3m=ll pox eradication programse hes been Sg successful
4 in #his respect. Evidences suggest that dothers in these households
| can prepsre “he sclution and use it for their children's disrrhoes.

The liistory of OTEP is an un.lque exaaple of a pass heslth
Rt education srogramme, The history of its development from the pﬂ.
ase to the completion of the second phase is an example for any
hind world country and particularly for an K.

Hasults svailsble 50 far from this m—*rume are, however, not
| all optimiatic, The wxcellent abtility of mothsrs in preparing & R
"safe snd effective” ORT solutlon is one aspect. We are sware of
v the problems faced by this programme in gettinz & nigher uﬂglﬂh'a
It 45 now clear that onlysteaching mothers sbout a taehnoloy
L ‘probably not encugh to Bring sbout 8 drastic change in their health
= behaviour. Other relatsd factors such as the cultural perception,
rale and impgrtance of woman In family, attitude of other pleyers
e such a2 loccl practiopers, oic, are all very isgortant,

v -

BRAC has now realissd thgt a change in heslth bohaviour is N
B conatrained by =0 other factors including time, Infpite of
that, Sfes the ultimate solution in that cramge., That is why,
M has now decided to Include other health =ducations into its
~ fold, The public sector heslth prograwme (2 suffering from
: inndequacles snd BRAC has decided to extapd its strength to | p
the gove in implémenting its various he=lth programmes such
X as ImmuniZation and vitamin A supplementation. 11 these new thous
‘Fu . ghts are beinr brought together into ® comprebensive Child &n'rhg‘l.
] This programme, If successful,can make & much {nﬂu‘
- impact on the overall health status of the comsunityys We
A ward for 4 sdccesaful programme,

-
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B3 SEVEN POINTS TO REMEMASR

R

, » 1. Loose motion, wetery diarrhoge, infantile diarﬂwu, choler

and dysentry, all these are called DIsHOMA in general.

Water and salt comtents drain out from the body with each

Inuu moticn. IT such loose motions contimue for sometime,
tua:r like thirst, loss of appetite, vomiting. memx |
fam of hapds - legs etc. may s&f in, rh

]Entm m%r‘tti' : onetines the, S0, BACY

=3 save the diarrhoea patients,

2, To save ourselves groe this disasse, we should drink tubewell
- tsp water, In csse of nonavailsbilily of such weter, water

| froe other sources should be boiled then cooled btefore.

s usiz, Rotten food should not be eaten, A1l foodstuffs should
be covered weil Lhat flies can not 51t on them, Fands lll:l.
mouth should Pe : by Soap or pura wsater before eating.

- Hmds:hmldmmhuhrmnruhmrmfm
latrine, Romembe, that breast milk iz harzless, The
who suck breast milk from birth rareiy have diarrhoea n‘
sulfzrs from dierrhoea).

n

3+ The trestment of loommotion/diarrhoez {s to replenish by

1 Any peans the water and falt lozt, The efsiest troatmont is
tn*adm.hnster orsl saling, One gan easily prepare this saline
home by using tmt!r. salt, molasses or sugar. In sddition

nn}. £3line shou) tered I.n cage of dysentery and
ﬂnnsu.;tstim vlth {!o:tgr I,. s Y ’

. Eﬁﬂtﬂ..._..._.ﬂﬂ.

g
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4 Orel sxline i85 to be prepared by mixing 3 pinch of salt
the help of tips of three Iingers aﬂl a fistful of solasse
in half a sear of weter well 55 Care should be takew
10 mix x31t, aclasses and ntnr in right proportion, A I."
ful of sugar can be used 4 molasses i3 not avallable,

s Oral saline should be administered iﬂed:tutﬂ; aftar the
first loose motion. It may be difficult to replenish the los
water and salt If salipe i& adnministeres after 2/3 loose
movions. As s result, patient will be more dehydrated L.e.
syss will be sunken, tongue drg, fontanelle of children sunis
apd the patient will become too weak. In such cases, patient
ahould be-reifsrred to o doctar. :

aﬁlt patients should be given®ral saline at the rate &! '
f a seer at 5 time after each’'ingse motion. The children
ahould be given only as DucH' as they want, but at frequenmt
intervals, Once #eline is prepared, it may be kept for 6
Roure only.

T gri(ﬁ.n an nutritiﬁn* Ilng thé disesse, the pstient should
Eiven to te n&rut water and foodstuffs liks rice,
turry slong wit oml ssline. In case of children, bresst
milk/normail diet should be continued. Increasyd amount of
food mt least for deys after pecovery should be given,
™ia will provent ; ticn and weakness of the patient
and ainimize hl.nfhﬂr fa)ling victiz to the disease agsin. .

OIAREAOSA IS A DAMGEROUS DISESSE, PREVERT IT.
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» Annexure = 2 * ' J
verage by Area, Upazila, Unlon, Village and -
:l';-m Dv:tom;r 83 to saptf ‘86 o i o

Al No. -ﬂf lNo., of No. of No. of No. of rural €
Upazilss Unlons — villages  rural Rkl de  oite Hosaba
: | 1d X :
Y mﬂm tovered covered household  visited vislited n 'iﬂ"ni'i?mlﬁ'
et 1 n_}.ao 3.133 5.59.‘;‘& ly,39,126 78,45 20,711
e o M0z avzw  dohm e e
£ Bariea) 9 - 2'93‘% ggar“igf 175,196 88.11 20,063
_ﬁ. Nhala £ 5% 320 L '3?0 1"29!‘ . 66 11
7. Patusbhall & 61 81-3 v 1! iz .13 fsz‘l
8 Kishoregond 13 105 1,222 3'35'7%0 Irgesae 206 7106
. IR TepRRRLS 7 97 1,245 2,82,716 z'hz' %‘?2 ;'1".;;”5
9. Barunk g b wolo 18360 1,88 %% 1.5
12. Fﬁ'h, ur 7 g_ ) 1 "% 5 35.12 ?IJL&
:g g 7 65 1,561 1,80, 813 E%"IE'} ;gﬁt '}: ?jg
LT i 1 A L - =
‘18, Jhalokaty E g:} by 51.; "-ggsg’fg HJa 80.%& 6,800
R 16 Chandpur v 75 1,039 3.1 3'3 0 EE o 15 76.01 Eh3fﬁ
7. Mulralona 9 87 1'?72 5061 .9 3 i TB y 157 65.99 T o252
18, ?.mmu_g;,na & 70 *855 44t rm y 18,650 71,50 5073
39, Tl pur 7 67 925 2 Ha E*%;'gﬁ 82,82 3,726
e g 43 516 V650t Lisedts 067 o
ﬁ“‘*ym J Bl 1,65,156 1,585,309 MOl L,y012
e : k8 477 V106872 f:ﬁ:g g::% S5
i e | —- 5 559 1,563,200 1,33,5 87,16 2,610
3 = | i : ‘ : . s i b
Total; 1 1,77 26,922 _.12.,&5_1 49,83,793 82,89  2,04,288
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. Anmexure 3
Statistical report on CRP from Jan 'BL to June '"B6

Aren Dal trained Shebika Colostrum Patient Heslth meetl Jupplomen=

.. — .. Srbined - feeding = trested ¢ Chuls ‘tery diet
1e Conilla 25 178 7086 855 6A564 1052 1081
2, ;i-ar:.u'?ﬂl % E& 952 2066 _ '?a 1759 S69 1137
s TensEl . 2757 906 5168 315 39028 1237 3163
E Ly nens Lngh 3006 1878 2529 1079 ‘Iszslz 1240 1639
b 5, Gorissl - 2352 1137 3102 8372 797 1837
6. mola 354 12 817 %E 5998 335 3&5({

7. Patuckhald 75k 1015 _ 1 21199 1148 10

. Kizhoregonj | 3281 1409 5020 1713 27706 146 1323
g, Are senbaris 3 1221 1095 76899 B3%, 165635 696 1352
10, Gazipur ibﬁ 733 538 1435 1863 1% 1215 a9
41, Dorguna 15 1395 507 3192 786 1 1030 70
12, Pirajipur 184, 836 260 361 L8N 769 5€7
" 123, iienkkgond : 2106 81 5991 1048 17 118 g18
Ao Dhioka z%; 116 %“ ? 1;;3 12686 115.; L}%
Jhseketd : 132 29 : 6GE0 13 ]
G, Chondpur 1295 564 28 Eg‘?b 81684 389 LS
N7, Hotrakeona 18 - 792 - 1568 1845 21465 - 161
18, Tunohigon) 1 - 120 362 70 B307 - 204
Gy J Sneldpures ' - 620 68l 2909 N218 - 11ILE
20, Inerpur 2 o Eaas 334 1216 15958 2 GeQ
'+ Skreyengon) 8 - 7 1026 W19 30216 27 gl
Total : 9162 26913 17072 61885  SOuTD 680379 14805 25123

1
M
¥ r ) -
- i | A . —— e S -



Annexure=- U
Area=wise Immunisation Coverage Report
from July *B5 to Juna '86

Aren Mo, of No. of 15t shot 2l shot Other Total
- Upazils Union Covered Covered  1st o 2nd _shat
Chandpur 7 7 20,282 19,942 380 366 40,970
Menikgon) 3 3 74463 7,126 - - 14,589
Kishoregon] L i 10,420 9,313 125 97 19,55
v Tongail 2 2 3,451 3,262 - - €,753
[hnke 3 3 79554 74129 7 zg W, 777
Mymenalngh ﬁ 3 6,710 6,309 3 _ 13,607
Ferojpur " 8,320 - 6,727 26 & 15,078
Jhalokatd I " 7:217 6,089 80 67 13,553
Furguns 2 2 3,853 3,548 - - 7.4
Vetrokona 10 10 23,596 22,715 2,393 2,093 50, EL7
wherpur 5 5 13,100 12,654 - - 25,75
Jamslpur 6 6 16,887 16,310 - - 33,09
lunshigon ﬁ 6 13,796 13,356 53% 307 27,5992
Naroyangond  _ 8.__ B b7, - 13.002. L% o o 23,050
Total : 67 67 1,604,601 1'155}3?} 3,961 3,287 327,222
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Areaswise School Caverage Report '
é form Cotober ‘B3 to mber 1586,
-
e Ko, of Jchool Covered No. of participantsa No. of Cadie’
s Briwsry ~  High Students’ _ feacher “3electes ,
Comilla : 7t a5, » =8,72 12,753 v ’
Wuroingdal % 35.‘.;2‘3* E,.l&" 6 6,19
PRy g8 % i ! » v '
Bariesl Emg 91,386 Iy, 986 10,119 I
Ohio L m 2"]»’213 1 ;665 hl_afﬂ‘ '
Patuskbely - 113 40,03l 3,000 6,873 s
Kictoregond 111 48,1 3,005 6,817
Watenboaria 101 58,370 2,943 24183
alyar 150 67,426 3,329 6,389
Sy una A8 19,312 1,336 2,583
Phrn, pur 13 35,517 2,149 4035
Menikgonyd 77 37,510 2,255 o231
hzdie 72 + 699 1,526 730
erabon o 27766l 11553 31958
{ slrakona " M
8, nnhlgony g; ,ggﬁ 1:.552 3,765
Ble Juticlpur 135 T, : 2,507 513
80 Dheepur 77 ﬂg. 91 1,707 3;3??
Paroys ﬂfmj 68 BN 212 | 3 3,5
22, Roukhal 158 %E.gﬂg 3,7 7,039
s R AR AR o 07 2,381 o093
2igs Fenl 103 63,53 2,204 'Hg ,

2,749 12,90, K80 ", 778 1,47,926




Arca
Comilla 5,482
Norsingdl 2,75
Tangail 10,324
Mymensin.n 3,072
Barissl 2,549
Ehols - 3,3
Patuaiholi 2,782
Kishoreionj 2,882

Brahmmbiria 7,656

Gazipur 2,411
- Bargunns 1,222
Meniinons | 564
g

M‘IH gg%
Jhaloks 3 L2k
!‘:hundpu:* 184953
Heotroimns . 2,222
, Munshliomy . 699
Cdamad E, |
Sherpae 2yl
Nepsy anfon &1
Noakhall .52'4
Laxind puy 965
Feni 1,330
63,628

Total

12 637
ag,nib

.09.1&52

Reporrt on differept forums

-

tober '83 to 3Sept.'86

576 15,3138
874 4B, L5
2,680 30,308
LO% 13,140
65 31,555
511 16,645
518 18,602
609 30,715
300 13,720
23 2'3‘35
312 Z;nog
Bo s210
g.ﬁ; 2,211

1 91&35
268 10,337
2,183

n 13,599
1s 5y 552
Loy 23,507
140 9,928
st 252
10,360  3,65,413

5382285

o
d E;gl'“%ﬂ

ul-::rg“hg

l

3,435 1,99,116 202,55"
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CETATUS DF DIFFERENT OPERATIONS AT A GLAECE AS ON NOV.B8% TO OCT.'56

Annexure=7
! L
- Barisal Chandpur Kasbn Melandah |Madhupur | Arsihazar|Dabidwar | Islampu:
(tpazila (Kotwnli) |(Ketwali) (Brahmanbaria)| (Jamalpur)| (Tangeil)| (Dhaka) |(Comilla) | (Jamalp
| - -
Lt A JO0O0CKI00E | XXX XAXX : nxxw"l W ]H‘{:..“ X :M IO000OCK | XENOXAXANX_| XXX X
ne o B < XNLXXXXK * | 000X X NXXK rxex | oonnooo: | oot [IneEeeK | xXxxexy
T T o0a00000e [0 I0a0omennon. | Xxxenncex | ooaonsacs | x ooxorooe | ooooo
ceeeedBE B T T otonoooe Lexxocxxx U/ TTTTTITTTT Z .RZZZZ’(JZ‘..,?EEE%?..1.55353&&.,5&;;&
W 00000000 [ XXXAXAAX | XXAXXAXAKXXXX | XX | XNXRCOOC | I00EXXNAX | XXAXXNAAX | 200XXAXXE
. YODERNENTK | KHXANLXK | IOCOXXRXIALXNX | KAXXXXXKX | 00000000 | F000XNXX._ | XXCXXAXLK_| XXXXXNF
]q-.;.-up XXX | XXX XXX XXX XA X XXX XXX r.:*:rr":ncx FD-' XN EXAEX EXAXTK XN
1 #) | 00000meeX [ XXX XXX | FXXXAXXAXXAX | XXAXXLXXX 5 LXXXXLRAK | XXXXNKN
F
PR 1 COLELLLL ULl R LLLLLLLLLLL (L =_{( Z((c'.l.,s{',’{({ZL..HHHHE,.EHFE
W b ootk | xexioonek | 3eomexxxx | 000 | ooooooon | anoneaeor | e | R
oo ] CODORRICK | XXXOERX | HIHANXXAXNRIN | HCOEKTXK | 1004000000 | 50000exX | XRIONKEX | XAXXXAK
dlow=tp [ B SOOAATO000E | TOCOOEN | 30000000000k | XKy | 006000 | 3H0n0ncek | eekaaet | e
c c k- OO0 | BXXXXXXX XXX ANX A AL OO _;::-rxmxx XN XX XAN ¥
PR | o o S W (. . 7L L L. VO LTI, e s ss L Xereey,
W L emoonooe | ocoooe | ooooooooexsex | ooooooooe | seoesnond | sononoae | 3oaoanoee | oo
= - T EER00000 O00aN Xt | 30000 XX XX RV XXX XY ] x}" :t-u ao | ooooeoek | xeexxxxnk | X
sllow—up [ B ] Sonooore XX | XXXXXXXX | RXEXRTNKIOEK | XXATAXACXN ‘E""_’:’:'E_}._ oExxrxx | X0 EREXY
3 c e SO0 | OIXXAXX XXM NAXX xxumxx T et \*;Am
nennsnnedOi B O T T, L T YT T 3223’{[2" WAL O 3535555 5 55530
q
Follow=-up W L EXIDENXNAK | XXXXXXXX AAXLXXAXRXXK | XAXXXAAXX_| JOCCEXANL | XXAXXAAX. | XXXXRXXXRX | LIOXLAX
4 o0 L T 0r00000n00g [ 0000cey | Xa0000e XXKK | XXEE0NEE :a:v&'::v;g; [ Soor000Y, | XXXANXXN | XTXXXXT
E d AN ARXAXERX | XXX XK XX ¥TEXXXNAXXAXXX AW NONON ‘I."'EJ'.I'J-' ":‘.E' mmx _W XAXxx)
o E h_ﬂx:xxmm XX AXY XXX XXOOOOOTTEXXE EXAXXXXXX IK)"'“IX‘."}: ‘%‘w
] AEEESPRETAW 'H;" E ="-!II=-I*‘ - Hm{{-‘£{{({£’({{- o ((liga_ﬂ{--rffffffzz; -h "Zm[ e - HE¥E¥H - $EI¥}3

W

- e e uritiw

DC esscosusans Data Collection
E ®FE " B8 ss mee E&ditlﬂf{
£ sscsnvarons Cf}diﬂf
CE & ©C cocsisnsnnes Computer Entry & Cleaning.

__|;: *ﬂ:[ Completed
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DIAGRAM SHOVING CHLOIDE CONCENTRATION

12:37

Apmtexii g e B

IN LGS SAMPLE PHASE I1I

Total No. of Sample = 172750
Mean(X) = 68,11
Standard deviations 2 .66

1910
18.14 —_—
16.18
Tj.ﬁ?
7.13
. | | ‘
o S e — )
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We were requested to look ot the achisvements of OTEP snd at
roasons for {ts positive results or possible short-comings
© 88 well a5 to look Bt the proposcd programme Tor the futurae,
I

Thanks to the helpful cooperation of HRAC staff we galned many f
insights, Mowever, we were not {n 2 position to cover all i
relevant uspects,; ezpecislly since the new programsme raises '
f complex questions, The otservationg,resdings and discussions
lead us to meke the followlng concluding remarks and
recomsendatione. We are wall aware that ssveral of our
. TecoTmentations are on the way %o belng izclementads

.1 The ABAC - OTEP sporoach
Ta1.1 What could be called the "OTSF Method® - the concerted delivery
| of a clear mesSage in a few polnts, with o strong caphasis on
| interpersonal contracts with the mothers, end motivation of the
- male Comsunity backed up by ma2s medlia - has shown remarkable
effectiveness in teaching the LGS = OTEP {orsl rehydration
+  theropy based on lobon=gur solution), We strongly Tedl this
method has great potentiaYities in other ficlds as woll,

Tho nw,nﬂsl%_s_tﬂl_a_, the strong comeitment of its permanent

staff ond of 1ts female project staff, the arganization has

been sble to build as well as {ts capacity for sclf-esvaluation ¥
and its irnovative approsch account for the good results of

OTEP ©ffer favourable conditions for tne laplementation of -
A new programge built upon the expeériences of OTEFP Phase #

"
L and 11,
|

B - .
¥.2  QRT Tenching 1

-
=
L]
-
hfh

|;-

Thie planned revision of the %7 pointa® srould allow to

proportion of salt;
- indicate Sletaginl ia necossity tﬁ =18 bolow n the
the suspicion that LGS i not efficient;

I
%r. . « ‘@avoid possible confusion in the undarstanding of loose

Veedd
. P-Rmme in an appropriats manner the Stress on the o

—_—

" ®motion, diarrhoea and dehydration;
; « Dpromote ‘ét-ﬁe pf 108 for ull types af-ginrrbees, ,
r i i
1.2.2 BRAC should exanine héw It could introduce the recognitiohn

| of an dangerous State aof dehydration in order to ensure
timely referrsl if necessary.

e

" -

I i E . . : ' A
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1.5

1.6
1 __.5. |

1.6.2

Particular attantion should be pald to the following aspects ) a
during thefollow=up activities: '
. timely and propsr use of LG5 4 ey

. correct amoumt of URS, correct frequency of 1ts usej

. the message on continuous breastfceding and normalfeeding
* u8 well 88 the message on good feeding after the {llness

. prevention (see also below point 5).
It i3 suggested that BRAC seeck contacts with pharmecists and )

physiclans in order to sensitize them on practices
for diarrhoea. :

Rige powdar-based ORS

Methods of introducing rice powderebased CRS in the programme s
should be developed and teoted in viaw af 3 possible
generalization.

Usage of AT _
Partioulsr attention should be given to find sut what factors

favour usoge of DRT and what factors prevent the Tamflies from

vaing OAT,pnd i possibla OXT teaching Should be adapted
iﬂﬁnl‘ﬂl LY e

Prevention

Incrussed stbention should be given to the promotion of
grovsntive sothods which rursl families can practics,
I.nnlutu.nf possivly handwashing with Soap.

C8F (Child Survival Progromas)

We are convinted thet other critical child and matemal health
aspacts should be added to the ORT tesching. The cholce of ‘the
propossd Interventiony scems sppropriste under certalin

conditions stated below. .

- =
In order to adapt the activities =nd the methods aod to be sble

and such techinques of the focus Zrvup method, should

1.6.3

strengthen the capAclties ang capabilitiss o _ L e
the anthropelogicel and soclo-cultural sspocts in the ficlds of
PSP, in pertisular child birth, child cs=re, child nutrition
and maternad mitrition, ;
BRAC should use the contacts of the ORWs with the families to |
nazess the local situations in order to adapt the manm and II
the methods to he promoted *o the speciffic conditions, bellefs '
and practices prevalling In the different regions, g B

2 " '|' 1.
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L
| |
. 1.6.L Since the behavicural chianges and the institutionalization
© . wiiich are need<d cannot bo dchisved ino short period ,suflfi- \
cignt tise must be allowed for the TSP tesn to prepare these
| le working in the respective villages, Moreover i
e tean's workload I1s heavy. We feel thst four months ia too 1
« We strongly recommend, therefore, that BRAC, with the
ce 3f experienced petple in ladesh,develop and teat
he methode of approach a8 well as fird the optimum durstion
| of the mﬁg gunﬁ Dfiméa?;mam u:i;:ﬂ while glvng
i i dtic preparation e falls I sugges-
e %gnth initial phase of the full £3P be restricted to
b one disteict which would be an intensive learning experience.
The sctivitics of the other C3F sress would be restricted in
. ‘the meanwhile to ORT and, if EPT ccllaboration can be expectad,
= immupizstion,

!

"

¥

i 1.6.5 Papticulsr attention must be given to process and institutional
| developeent fssues, both at the community lsvel and with
Bevernnent infractructure.

L
Yo7 Definition of mesanges

.

- M7V Me foul thet the method doveloped by OTEP for ORT should be

= used especislly for matornal health care (metermal nutrition,

'r‘ pregoncy and delivery) and for child nutrition.

© 1.7.2 The possibility of supporting the interpsrsopal delivery a4f the
Mmessnges by mess communicontion should be cxplored, particularly
for matomsl pnd child putrition, safe delivery and imsunizstion

oF (and posaibly other Bubjects relsted o child survival such as

. the nge of girl at marriage),

v }33 | Futrition

It ia s sted that nutrition messages be promoted in the
dai tral as wall 23 in niner contacts, snd that they be
focused on following 3, posaibly I, points:

. o r*-ﬁm\l mitrition;
: : I_ réastfeeding snd colostrum;

‘Supplementary fecding (timely introduction snd guality of
‘food given), dai training;

‘ ‘,j posasbly also feeding =fter {1lnsss,

- Tt is suggested that BRAC,with the help in perticular of Helen -
kellor Interne ‘a tional, al‘!.:;t;' wﬂ: imatlgate*m; pﬁﬁbilﬁtiﬁ: to
- pramote the dally use o of vegetablas, while ting t
; --Mitriﬂm:-'bz %tm“ *A ' capsules to: sctual cases of

xerophthalnda and to mothers sfter child birth,




| )
1.10 Dai Traping (Traditional Birth Attendant) =

We are convinced of the crucisl importince for child survival _
of the mother's health especislly during prezgmency and delivery. r
Dais cnn play sn imsortant role in this respect, Rether than

having @ one shot training of the dris without follow-up,we

Sugzcst that BRAC exemine the possibility of setting up a

systen of dai treining and follow-up together with the extension |
of the funmctions of the dais. The exteonded functions would

include, besides the delivery, some elements of pre and post-

natal care (e.g. pre-natsl cars: mainly risk detection with

siopis indicalérs and sdvice for nutrition of the pregnant .
mother; delivery: improvemént of hygiere =snd bresst-feeding

in the first hours sfter birthi poat-nat=i care: child care,
nutrition of mather, advice in csse the mother has insuffi-

clent wilk), The remuneratior of the deis by the families and
possitly by CSP (Iater on upazila) may heve to bé considered,

O another way of recognition of their ssrvicss,

1.1 Immundzaticn

1,47, Followup action should be snsured,profersbly by EPI,possibly
with the help of BRAC for monitoring.

[ 1,91,2 ouslity of the vaccines has to be cnsured, including the
: checking of the storage. -

T.51,3 The feesibility of using fmmunizetion jets in the initisl
{vackicg coverage) phase of the immmizstion campaign shoujd
be invostigetsd and, if appropriante, tested.

’

; 112, Contacts Vith village doctors (end possibly dais)

| It is qufgestﬂd that BRAC strengthens the contacts with village
doctors (quacks snd pollichil@ssks) on- ths different heslth
aspects. including ORT, and th.rw¥1 intencive Tollow-up with
them. 4 similar method mey ba effective also with dais as a
cemplement to their tyaining.

1.13, Trsining

QOTZ2p ©28 alroady started the training for the trainers of the

| - CSF heclth sssistants and the P05 with a well designed programae.
Besidz=s the questions of ccomunication (including the collaboes

| ration with the government workers), prober sitention should

. be given to the tech pical ard medical =spects of the progranise |

| end the teching materisl should be rovicwed by knowledgs |
persons in the respectlive fields, i |

L




Wo 3120 =ppreciate the

= d L i—,’
|
-

-

Mondtoring systems will Hove to be developed for the new
components of CSP, allowing to

+ MWSEESS the performence and correct possible érrors or
i ‘

s give supportive supervision to the TSF workers and to
the other people concerned,such as the dais;

« prepire the future mopitoring sfter SRAC has loft the
arsa; 2

« Af possible assess the impact.

CSP itSelf ebould be responsible fof the monitoring, the
Rescarch and Evalustion Division (RED) however should helf
define the Indicators and the methods for their nsscssment.

ABD cun heve on important role to pluy in designing mnd
implementing studics to allow C3P to h=ve » batter knowledge
of thé fi=lds it is gning to wark in, ar such knowledge is
indispensable for CSP to have an impact,

We very such welcome the proposal ¢o post HA's n integrated

BRAC projects.

_ thought given to providing the ORus/

HAS project staff with full benefit of *he financisl .

entitlements of male BRAC staff membors institutionalizing

mthia valuable human capital resource th=t haa been developed
ﬂxﬁ’-

Teehnies) avice snd Cooraynation

The Technical Advisory Committée (7AC) &hould e resctivsted
gﬂ restructured to reflect the multi-séctors) nature of the
CSP, AS it did for the developmont of s BRAC should
ensurf to have sound technical advice in the varicus fislds
covered by CSP.

' on should be gnsured

the various sgoncies

involved in the aifferent ficlds of C3P.
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