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FOREWORD

Diarrhoea is a major cause of mortality, morbidity and mainutrition in Bangladesh and young
children are its commonest prey. A programme was started by BRAC in 1980 to teach every
mother in rural Bangladesh on how to prepare and use a simple method or oral rehydration salt
{ORS) solution for diarrhoea. By the middle of 1986, BRAC workers taught this method to mothers
in 7.5 million householids, which s about two- thirds of all rural households in Bangiadesh .

Research and Evaluation has been an integral part of this programme ever since its inception.
Several intermediate and impact indicators of the programme such as safety and usage of the
solution. Perception of the people about diarrhoea and its treatment and impact of the programme
on mortality have been and are still being studied. The study by UNICEF to know the impact of
our mass communication campaign on people’s knowledge about the BRAC method in both
BRAC and non BRAC areas is an important addition to our knowiedge about the programme. |
mmmmhmmndmmmmmwmm
who have shown a deep interest in it

Finally, | wish to thank UNICEF for commissioning the study and Mitra and Associates for having
done a commendabile job.

F.H. Abed

Bangladesh Rural Advancement Committee (BRAC)



PREFACE

Since 1080, the BRAC Oral Therapy Extension Programme {OTEP) has been
Oelvering house 10 house nstruchon on how 1o prepare and use a simple oral
rehydration mixture called labon gur solution or LGS. The OTEP programme later
added a number of supportive acivilies including motvation actviies for schools
and community leaders. in 1981 the OTEP programme added a mass media
cost of the mass media component of the programme was a significant portion
of the total OTEP budget.

Mnmmrwn.ﬂrmnulmmanhm

Bangladesh research fim, Mitra and Associates, n-ﬂmdmmym
study. The results will certainly be of interest in considerng use of media 10
instigate or reinforce social actions.
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INTRODUCTION

1.1. Background:

Combating diarrhoea is a major public health challenge
today. This disease, including its interaction with malnutrition,
is one of the most important health problems and a major cause of
death among infants and young children throughout the developing
world. In these areas children under S years may suffer two to
five diarrhoea episodes annually and have diarrhoea, on average,
20 to 30 days of every year. It is estimated that a= many as 10
percent of children die from the effects of diarrhoea before
reaching their §fifth year. Worldwide, diarrhoeal disease is
estimated to kill at least 4 to 6 million people of all ages
annually. {(Population Report=s,1985).

Fluid therapy (or rehydration) is the First and only
effective treatment ¢or dehydration caused by diarrhoea. It
consists of administering, either intravenously or orally, a
solution in water and salts comprised of the essential
electrolytes, that is, ions of Sodium, Potassium, Chloride, and
Bicarbonate, thereby, both water and electrolytes being lost in
diarrhoeal stools are replaced. Fluid therapy does not prevent or
cure the infections that cau=e diarrhoea, but 1t counteracts the
dehydration that is the most common cause of death in diarrhoea.

{Population Reports,1985).

In Bangladesh, a vast majority of the people do not have
access to intravenous therapy due to lack of trained
personnel, inadequate supplies of saline solution and the high
cost invalved. Similarly, it is impractical to supply packets of
Oral Rehydration Salts to every household in Bangladesh as tens of
millions would have to be produced and distributed annually in the
rural areas where 90 percent of the people live and where
diarrhoea is an acute problem. (BRAC, 1784)0

In wview of the above circumstances, BERAC (Bangladesh Rural
Advancement Committee) Ffe=lt the need to teach people the
preparation of Labon-gur SolutionilBS), an oral therapy prepared
out of home ingredients that was developed after a year of
research and field trial, and the administration of this therapy
to treat diarrhoea patients..

BERAC is a non—-government organization (NGO) which has been
at the forefront of the socio-economic uplift of the
disadvantaged rural peopie. BRAC was established in February,
1972 in response to the humanitarian needs following the war of
liberation. With more than 2,200 full-tisme stafé BRAC is now
reaching a significant number of rural people with various
devel opment programs.
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Isble-B.3
LEVEL (1) OF EDUCATION OF PROFESSIONALS

Category i MNo i VII-IX : SSC and : Degree | All
! School : ! HSC : i

M.B.B.S. = - - 9.2 7.2
Other allopaths - — 4.6 - 4.6
Village doctors = 8.0 9.0 4.6 48.2
Homeopaths - 1.2 9.2 S.7 16.1
Fharmacists — 11.5 1.2 12.7
Kabiraj = 1.2 = = 1.2
Dthers 2.3 1.2 4.4 = 8.1
Total 2.3 11.56 &65.5 ;ﬂ.? 100, 1¢a)
Ni2) - - - = - a7

£1) fHll rates were computed as percentage of M.
{2) M in the table is the number of professionals.

{a) Total 1= more than 100 percent due to rounding error.

At isast one-half of the practitioners had five or more
vears of practice but as an individual group, practitioners having
15 vears of practice were the majority, the percentage being I7.6
percent. fﬁa median length of practice was S years (tabie-8.4).
When asked, ®Which person do yvou usually treat: men, women ar
children?", all respondents answered that they had treated all-
men, women and children (table-B8.5).

Frofess=ionals had reported 2l]l =orts of diseases common in
Bangl adesh for which they usually treated patients. Dissases like
diarrhoea, cholera, dysentery, pneumonia, other fevers, skin
diseases, etc., were mentioned by them. In all areas diarrho=sa
wa=z mentioned by 100 percent professionals for which they trsated
patisnts (table-8.4&).
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Table—8.4

DISTRIRUTION OF LENGTH DF FPRACTICE

0F FROFESSIONALS

Fercentage

y Ve -
2 Years 3.4
S Years 9.2
4 VYears 19.5
S Years 154.9
& Years X 3.4
7 Years - 2.3
B Years 4.6
9 Years 4.6
100 Years 2.3
11 Years =
12 Years. 1.2
13 Years 2.3

-
14 Years =
15 ¥Years Z7.56
Total = L 99:91-1
Nil) 87
;edinn <F 5
{1) N in the total number of professionals.
(a)

Total i=s less than 100 percent due to rounding error.
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Table-6.5
FERSONS USUALLY TREATED BY
PROFESSIDNALS
Plf;bﬁl = ' Fercentage §7
Men 7.7
Women L1000
Children 98.9
NE1) "

{1) N in the total number of professionals.

Table-8.6

TYFES{(1) OF DESEASES USUALLY TREATED
BY PROFESSIONALS

Type of deseases i Fercentage
Diarrhoea lﬂﬂ;ﬁ
Cholera 10.3
Dysentery 49.4
Typhoid 29.%9
Fneumonia 12.6
Fever » . 49.4
Skin desesases . 7.2
All kinds of deseases 12.86
FP/MR/IUD 3.4
Other 4.4
Ni2) M B 7L 87 I

{1) Rates were computed as percentage o+ N.

{2y N 1n the total nuaber of professionals.
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And as= treatments of diarrhoea, B86.2 percent patients
received allopathic, 13.5 percent homecpathic and 2.3 percent
avurvedic treatments. Overall, B5.1 percent diarrhoea patients
were treated with jabon-—gur saline, the single device used mostly
fise treatment of diarrhoea 10 any area (table—8.7).

Jable-8.7

REFORTED TYPES(1) OF TREATMENTS DF DIARRHOEA
FROVIDED BY PROFESSIONALS

:I'h;*pe of treatment

i Par:mtag:

;;;;;;;ruith saline (Net) B6.2 S

I-:ha:;ar snlin:!l;;m—g;r—*-ul :r_\; _______ " 85.1

Facket saline 2T .5

1.V, saline 9.9
Frescribed n-d:::n:_{ul.-t} 40,4

Ga vﬂnravmxne ta.h;at to = N R ;:ﬁ

stop vomiting

Given antibptic/caps=ule 49 4

tablet/vitamin, etc. -

Others LoD
Homecpathic treatment iNet) 11.s
Ayurvedic treatment (Net) § -
Not coded else-where (Net) a6
S o S T LY 87

i1} Rates were computed a= percentage of N.

{2) N in the total number of professionals.
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8.2. Awareness of khabar _saling:

Awareness of khabar saline among profescionals is univer=al,
Total awareness comprises spontaneous awareness and prompted
awarenese., Professionals who had treated diarrhoea patients with
LGS were considered to be spontaneously aware. Those who did not
treat patients with khabar saline were prompted by asking
question: - "Do you know or have you ever heard of khabar saline
that 18 used to treat diarrhoea 7" and “"khabar saline is prepared
with water, labon and gur. Do you know of, or have you ever heard

of this ?". Affirmative answers to the guestions were adjusted as
prompted awareness of khabar saline (table—B.3).

_ lable-B.8
FPROFESSIONAL AWARENESS OF kHaBAR
SALINE

AWar eness i i FPercentage
fAware (Net) _ID0.0

Spontaneocus 3= o 85.1

Prompted 14.9
Total i3 e 100.0 S
Nil) _ a7 )

- — i —

{1) N in the table 1= the total number of professionals.

Though in all areas awareness was 100 percent, the
percentage of overall spontanecus awarsness was 85 percent while
15 percent were aware in the category of prompted awareness
(table-8.9). Fadic and field workers were most mentioned by
professionals as their sources of awareness of khabar saline. The
percentage was 45.7 percent for both the sources. Printed awdia
came next with 31 percent, followed by #raining center, 246.4
percent, Sources of awareness also included television (168.4
percent), doctors (12.56 percent), hospitals (6.0 percent), etc.
(table-B.9).
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Jable-B8.9
SDURCE (1) OF AWARENESS OF KHABAR SALINE

Enurc; of awareness : Percentage
Radio a43.7
Television iB.4
Field workers 4.7
Training center 26.4
Leaflet/magazine/books/newspaper 1.0
Doctor i 12.6
Hospital 8.0
Friends/neighbours/relatives 3.4
Others . 6.5
;(2} =3 87

i1) All rates were computed as percentage of N.

i2) N in the table is the total number of professionals.

B.3. Attitudes:

The wmedical practiticners had favourable attitudes towards
khabar s=aline. Level of attitudes of professional was assessad

in term=s of knowledge of preparation and use, and attitude towards
khabar saline.

Knowledge of preparation of khabar saline 1s universal.
Rbout B3.4 percent know the correct preparation of khabar saline.
But 75.9 percent of professionals had correctly defined the BRAC
method of preparation of khabar saline (table—8.10).

The same was the reflection in case of wusage of khabar
saline. Almost all professiocnals (946.5 percent) had reported that
khabar saline should immediately be given to patients when
attacked with diarrhoea., Most freguent answer was "to give khabar
=alirre +freguently until diarrhoea is checked, given by about 32
percent of professionals. The responses to the open—ended guestion
gbout administration of khabar =aline included such answer=s as:
i1} to give children as much as they can take and one—-half sesr at

a time to adults; and {(i1) when a patient feels thirsty: stc.
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Table-8.10
REPORTED (1) PREPARATION OF KHABAR SALINE

e e =

Fhabar saline i1is prepared by

mixing a three finger pinch

of salt and one scoop of gur 75.9
with half a seer of pure

water (Net)

Khabar saline can be prepared

by mixing four =spoon of sugar

and one spoon of salt with 8.0
water cocled after boiling

and 1+ possible add lemonjuice

and soda powder (Net)

Krabar saline can be prepared

by boiling & mixture of a

scoop of gur, a pinch of 12.6
salt and a little amount

of soda powder with one

seer water {(Net)

Fhabar =s=aline can be made

with a three—guarter spoon

of salt soda powder and 1.1
sugar or some times glucose

in a glass of water (Net)

Others (Net) 2.3
Don 't know {Net) ke Jie. |
N(2) . 87

{1) Rates were computed as percentage of N.

{2} N in the table is the total number of £ligible respondents.

Professionals were asked, "do you think khabar saline is
good or bad". Ninety—three percent considered that khabar saline
was good (table-8.12). #Again, they were asked whether it was good
tor all-poor or rich, and almost all of the them (98.B percent)
thought that khabar saline was good for alli-rich or poor (table—
B8.13).
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Iable-g8.11

REFORTED{1) ADMINISTRATION OF
KHABAR SALINE

T S—— —— . ———

Administration of khabar saline :

i Percentage
To give khabar saline as soon 6.5
as diarrhoea develops (Net)
To give khabar saline fre-
quently until diarrhoea is 21.%

stopped

To give khabar saline to

children as much as they 11.4
can take and half a seer

at a time to adults

Ta feed children by spoon 15,1
and adults by glass

To give saline when

2e
patients felt tharst
To use khabar saline within 7.0
& hours of preparation {(Net)
Don’'t know (Net) 35
N{2) gaial

i1} HRates were computed as percentage of N.

-

{2) N is th; total number of pruiasainnals.

tal The number of NS (Not Stated) case is 1.
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Table-8.12

PROFESSIDNAL CONSIDERATION ABOUT
KHABAR SAL INE

Consideration i Fn-rcn;tage o
Good e Ty . ‘?3.0_ e
Bad i
Uncertain 3.7

Total 3 100:0

Nil) B&ia)

{1) N in the table is the total number of professionals.

{al ‘Th- number of NS (Not Stated) case i1s 1

T'!;E E !'T'

ATTITUDE OF PROFESSIONAL TOWARDS
KHABAR SAL INE

Attitude towards i

i FPercentage
Good for all & 8.8 )
Not good for all - 1.2
Total L 100.0
N(1) 81

1) N in the table is the number professionals who thought that
khabar saline was good.
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Those who considered khabar saline either good or bad were
asked “"why they think =o". Anewers given to this open—-ended
guestion ¥for considering %habar =aline to be good were cateqgorised
into four net codes a= follows:

i1l khabar saline 1s good for diarrhoea treatment;

{11) khabar s&line 1is a primary preventive measure
of diarrhoea;

{iii) khabar =saline is economic: and

{iv) khabar saline replaces fluid Ilost during
purging, etc.

More than one—half of them (50.6 percent) considered khabar saline
was good Ffor diarrhoea, while 45.% percent respondents thought
that 1t was a primary preventive measure of diarrhoea. #And,
anaother 39.5 percent said that it was ecocnomic {table-8.14).

Only 2.3 percent professionals thought that khabar saline
was bad. One of them thought that “"gur i1is a laxative so it cannot
check rather increases number of purges”. another thought "gur
and labon used in preparing saline might be dirty so these cannot
e fres from germs" (table—-B.15).

FThose who thought that khabar saline was good were asked,
"1+ it is better to prescribe medicine for those who can afford
T g # good malority of them, about &6 percent, had opined in

favour of prescriptions. And those who did not consider it was
better toD prescribe medicine were only I7.1 percent tt-bl:—ﬁ.lél.
Most interesting situation was that of 7.1 percent of

professionals who were not certain whether 1t was beEtter to
prescribe medicine.

Heasons that were mwmentioned by those who considered
prescriptiont better or not were Categorised in five net codes. &
higher percentage of professionals, a&bout 42 percent, considered
that i1t was better to prescribe medicinge saying "for early
recovery medicine can be given". And, another 40.5% percent
mentioned, as reason, “according to the condition of patients
medicine may be given, 1f necessary”. Those who considered that
it was not better to prescribe medicine, had opined that “"khabar
zsaline cured diarrhoea and no other medicines are reguired, but
fnutritious food should be given", the proportion being B.0
percent. Another 12 percent of professionals thought that it was
"not good to prescribe excessive medicine” itable-8.17).
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BRAC has been running =« community based program to
popul ariee the use of LBS therapy, which is known a8 the Oral
Therapy Extensiaon Program(OTEP). Details about this program are
avaialble from FRAC = documents such as Report on Oral Therapy
Extension Programs, phase-11'. (BRAC,I158%).

BRAC has been conducting & number of supporting activities
for successful isplesentation of the OTEP. fhe of the most
important supporting activities is the campaign done through
different media like radio, television, printed materials etc.
The specific objectives of the campaign are:

i) to raise general aswarenese about and credibility
of LGS;

ii1) to support OTEF efiorts to dizseminste knowledge
about how to prepare LGS and administer the therapy
to treat diarrhoeal patients.

The campaiagn covers the whole country with specitic emphasis
on OTEF operational areas where interpersonal and group approaches
are the basic activities.

1.2. Burpose_and objectives:

The purpose of the Labon-gur Impact Study was to assess the
impact of the campaign on the OTEF activities. The specific
objectives are given bu-lnu:_

a) to determine the proportion of the target audiences
who are aware of the LGS messages;

b} to determinge the simrces o aAWar engsEsg

c) todetermine the proportion able to recall the
message contents;

d} to determine the proportion whe have correctly
understood the message;

e) to determine the proportion able to prepare the LGS
therapy by listening to the sessage;

f) to determine the proportion of listeners who have
actually used the therapy;

g} to find out i¥ there are differentials in the above
parameters between the OTEF operational areas and
non-operational areas;
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fable-8.14
REASONS (1) FOR CONSIDERING KHABAR
SALINE GOOD
Reasons for consideration { Fercentage
Khabar saline is good for 50.6
diarrhoea treatment {(Net)
Khabar saline good for 43.2
all-poor or rich .

Ingredients of khabar
saline are available T4
in all house=s

Khabar saline is good 2.5
for intants
Khabar saline is sconomic (Net) 39.5
e -
With minimum expsnses the 25.9
disease 1s cured "

EKhabar saline can bs

prepared easily/in little 5.9
time/at home

Khabar saline is a primary
preventive measure of 45.9
diarrhocea (Net)

Fluid lost during diarrhcoea
1is regained with khabar 7.4
saline (Net) .

Uthers (Net) 1.2

N{Z) 81

o o —

(1) Rates were computed as percentage of N.

{Z2) N in the table i1s the number of professionals who
khabar saline good.

thought
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Table-8.15

REASIINS (1) FOR THINKING KHABAR
Sal INE NOT BOOD

Reporting of reasons : Number

Gur i=s a lavative; i1t cannot

check rather increases number 1
of stoocls

B T T R e —————

Here salt mav be impure and

often found gur not clean 1
sp they are not free from

germs

N{2) r 2

—— —— o ————

(1) Rates were not computed because of small numbers.

{2Z) N is the number of professional who considered khabar saline
not good.

Table-8.1&6

S5TATUS OF CONSIDERATIONS OF PROFESSIONALS
WHETHER 17 IS BETTER TO PRESCRIBE

MEDICINE .
Considerations i 3 N : FPercentate
Better to prescribe wedicine 0 65,9
hot better to prescribe medicine 271
Uncertain 71
;;:al - 100.14(a)
Nil) 85

(1) M in the table 1= the number of respondents who considered
khabar saline was good for diarrhoea treatment.



102

Jable-8.17

RERSONS (1) FOR CONSIDERING WHETHER 17 IS
BETTER TO PRESCRIBE MEDICINE

R._.mg S H *Fl;;;é;;th#—-_—
For eariy recovery medicine
with khabar saline can be 41.7

Qi1ven

ficcording to the condition
i patient=s other medicine 40.5
can be given 1f necessary

Fhabar saline cured diarrhoesa

no other medicine are reguired B.3
but nutriticus food should be

gl1ven

Hot good to prescribe excessive 11.%
wedicine

Don‘t know 1.2
N{2Z) B4ia)

{1 Rates were computed 2= percentane of N.

{(2) N in the table 1= the total number of professionals who
thought khabar saline gond for diarrhoea treatment.

{a) The number of NS (Not Stated) case 1s 1.

Finally, atteapts were made to find out the i1ntention of
medical practitioners reporting the use of khabar saline in future
treatments for diarrhoea patients. All of them who had advised
diarrhoea patients to use khabar saline as well as who did not
adviee, alike, were as=sked i+ they would prescribe khabar saline
for diarrhoea patients, and B2Z.3 percent of them said that they

would wee khabar saline +For future treatment of diarrhoea
patients {(tabie-8.18).
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Table=8.18

FUTURE INTENTION TO AODVISE KHABAR

SAL INE
Intention A T e e s : Fercentage
A R N R E}'.:I
Don"t intend to advise 12.86
Total v 100.0
N(l) B7

i1} M 1n the table is the total number of professionals.

8. j. Mass _media messages:

Professionals were very much aware of mass media messages on
khabar saline and they thought the messages were beneficial te the

pecple. Almost all of them found the contents of these messages
useful.

Table—-8.1% showse that professionals’ awareness of mas= media
messages was very high. The overall awareness was B6.5 percent.

Tabie-9.1%

« FROFESSIONAL AWARENESS OF -MASS MEDIA
MESSAGE ON FHABAR SaLINE

FAWErBENESS S ! Pm‘ceﬁtiq;-
Aware B88.5

Not aware 11.5
Total - R R
N{l) 87

i1y N in the tabie is the total number of professionals.



i04

Fadio was mentioned as the +first important source of

awar eness Dt mass media messages about khabar saline. Television
was reported the second spurce with a percentage of §2.%9 percent
compared to 74.56 percent for ragip. Printed media were als=h

guoted as a source Of awareness by a significant number of
professionals (table—-8.20).

Jable-8.20

SDURCES DOF AWARRENESS DF MASS MEDIA
MESSAGES ON KHABAR SALINE

Source of awareness i Percentage
Radisn | ] 76.6
Television ) 42.9
Leatlet 145.9
Faper /aagazine 7.8
Foster - W
Uther 1.3
T R 11T 77

e T B i i e B T T R e e T e e —

il) M in the table 31s the number of eligible respondents who were
awasreg of mas= medla messages about khabar saline.

Those who were award of mese media messages on khabar
saline, were asked “"what did thes media =ay about khabar saline®™.
Most respondents 182.9 percent) recalled the contente of wmessages
as saying "told sbout preparation of khabar =saline”; 31.& percent
reported "told to use khabar saline when attacked with diarrhoea":
and 23.7 percent reported "to continue khabar saline till
diarrhosa 1s checked". Other answers that were received, included

"told about prevention of diarrhoea" and “khabar saline is
ettective {(table-B.Z1).

Frofessionals who were aware of mass media messages had
found the contents useful. Usefulness of these oessages was
claimed by almost 160 percent of the respondents. And reporting

of usefulness of the message for any media was undoubtedly
universal f(table—-B.22).
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Table-8.21

RECALLED CONTENTS(1) ON MASS MEDIA
MESSAGES (N KHABAR SAL INE

Encafiing of m;;;;a;; = - f_-iﬁ;r:h;tage-
Told about preparation of 82.9
khabar saline ‘Net)
Toid to use khabar =saline when 1.6
attacked with diarrfioea (Net)
Told to continue khabar saline 23:7
until diarrhoea is checked (Net)
Told to give normal +ood 21.1
with khabar saline
Told to continue khabar saline 3.9
until diarrhoea i1s stopped
Told about prevention of ° 5.3
diarrhoea (Net)
Told to be careful against 2.7
diarrhoea
Told to be neat and ciean 2.6
Told that khabar =zaline was 18.45
very good for diarrhoea {(Net)
EKhabar saline 18 useful to 1i5.8
treat diarrhoea
The saliné can be prepared 1.3 -
at home with minimum cost
HWith the use of saline a
patient regains the fluid 3.9
lost during diarrhoea and
thus checks weakness
dthers ;- P+
Ni{2) Taia)

o —_—— -

(1) Rates were computed as percentage of M.

{2) N in the table 1s the number of professionals who were aware
of mass media messages on khabar saline.

{al The aumber of NS (Not Stated) case is 1.
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Table-§.22

USEFILNESE DF CONTENTS OF MASS MEDLA

MESSAGES ON KEHABRR SaAl INE

Usefulness i Percentage
Radig
Found the contents useful 8.3
Did not find the contents useful L L
Total 100,00
Nil) ] 59 »..
Television
Found the contents useful F7.0
Did not +ind the contents usetul 3.0
Total ' - ¥ 100, 0
NiL} e -_.:..__..______
Leaflet
Found contents useful 100,G
Total 100.0
Nil} 13
Newspaper msagazine
Found contents useful 100.0 ,
Total lﬂﬂ:o _____
Nil) &
Poster/bill board
Found contents useful 100.0
TﬂtI;*- lba.ﬂ
MN{l) 4
(1) N in the table is ;;; nun;::qnf ;;uf-lntnnnln ;;_*;;;:;;:::;;

seen respective mass media messages on khabar saline.
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Finally, medical practitipners who were aware of any mass
media messages were asked about histher) likings about the
messages, It 1s reveaied from their answers that (97.7 percent)
of the protessionals thought the messages were good. And, B9.3
percent thouaht the mescages were beneficial (table-8.23). Many
professionals thought the campasgn bringing in  knowledge about
diarrhosa and messages through pictures was very effective.

Iable-EB.Z5

REPORTED FEELINGS (1) aABOUT MESSAGES
ON kKHABAR SAL INE

o — — e ———

Feeling about messages on khabar saline |  Percentage i
Good way of disseminating knowledge 8.0
about diarrhoea (Net)
Can learn about diarrhoes T 20,0
Can- be careful sbout diarrhoea 2.7
Can learn to prevent diarrhcoea b.7
Can learn to take primary 4.0
measure against diarrhoes
P f$fusion of knowledge on khabar g85.5
salirne 1= pbeneficial Net)
Can lparn that khabar =aline 44.G
is the first aid for diarrhoea
Freparation of khabar saline 26.7 4
is pasy
Need minimum cost to prepare b~ P |
khabar =aline
v
Need minimum time tD prepare 29.3
khabar =saline at home
Can learn about benefits of Z8.0
khabar saline
Can learn about use of khabar 8.0
saline
Me==sges through pictures are Z1.3

very ef+ective i(Net)

Contd. - -
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Table-3.23 {Contd.)

T W T T SRR TN M " T o S

Feeling about messages on khabar saline H Percentage

Easily known by poster /newspaper/
magazine/bill board about khabar 10.7
saline, so 1t is good {Net)

Ehabar saline is harmful for =7
diarrhoea, so it is not good (Net)

Others {Net) 27
Mi2) IS(a)

il) Rates were computed as percentage of N.

{2) N in this table is the total number of eligible respondents
who were awares of mecssages.

ia) The number of NS (Not Stated) case is 2.

A negligible proportion (2.3 percent) of professionals who
considered thes messages not good thought that khabar saiine was
harmful for diarrhoea.

It may b2 concluded that the level of awareness of different
mass media messages about khabar saline was very high among the
professionals who were interviewed. Moreover, attitudes towards

mass media messages on khabar saline among the target providers
were very favourable.
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Chapter—-9

REFPORTING OF SICKNESS IN THE FAMILY

Thi=s impact study collected useful information related to
sickness in the family during the last one month, preceding the
zur vey and other related imformation. This chapter discusses some
of the wmain findings based on such information.

9.1. Reporting of _sickness:

In both the mele and +emale sample, the proportions
reporting of sickness 1n the family were lower in the OTEF ares
than 1in other areas. For example, among females, &Z.0 percent
reported of sickness 1n the OTEF areas. in contrast, the

proportione were £5.0 percent, 7B.& percent and &4.4 percent in
the adjacent non-0TEF areas, remcte non-0TEF areas and urban areas
respectively. among males, S54.5 percent reported of =ickness in
the OTEF areas, and the corresponding figures were S8.1 percent,
EE.% percent and &0.% percent in the adiacent non—-UOTEFP areas,
remote non-OTEP areas and urban areas respectively (table-9.1). A
comparicson of the female sample with the male sample shows that
the proportion reporting of sickness was the highest in the remote
non-0OTEF areas 1n the +emale sample, while the proportion
reporting of sichkness was the highest in urban areas in the male
cample.

The proportions reporting of diarrhoea cases in the +family
are given in table-%.2. Interestingly, the proportion reporting
vf diarrhoea cases was= higher in the OTEF areas than in the other
areas, and this was true of both the female and the male sample.
FAmong females in the OTEP area= 2ZB.0 percent reported of
diarrhoea. The proportions were 25.46 percent, 24.3 percent and
25.5 percent among females i1n the adiacent non-0OTEFP areas, remote
non-0OTEF areas and urban areas respectivelvy. Among males, 37.4
percent from the OTEP areas reported of diarrhoea, and the
corresponding figures were Z%.1 percent, %.8 percent and 19.05
percent respectively in the adjacent non-0OTEP areas, resote non-
OTEF asreas and urban areas respectively.

Aamong Jemales, a higher proportion in the OTEP, adjacent
non—0OTEFP and remcte non—-0TEF areas reported of diarrhoea cases
without any prompting by the snumerators, and in urban areas the
proportion reporting of diarrhoea cases without prompting was
evactly s=imilar to the proportion reporting of diarrhoea cases
with prompting. The picture was almost reverse among males.
Aming malee in the OTEF and adjacent non-0TEF area, the
proportion reporting of diarrhoea cases with prompting were
almost three times hagher than those reporting of diarrhoea cases
without prompting. Among urban males, the proportion reporting of
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Iable-9.1

REFORTING OF SICENESS InN THE FAMILY IN
THE LAST ONE MONTH BY AREA

- ———— e L m =

S A ——————

: o ural _arees. .3

ffeporting of sichkne=ss ! OTEF | Adjacent | Femote | Llrban
Mon—O0TEF ! Son-0TEP | ArEeas
Female_sample

Repourted sickness H52.0 65,0 7B8.46 &&. 4

Dig not report any 6.0 FS5.0 21.4 S3«5

si1ckness

fotal 1000 100, O 1000.0 (O0. 0

Nili 150 143 103 14%

Male sample

Regorted sickness S54.5 S8.1 5.9 &, 5

Did not report any 45.5 §1.9 44.1 =%.1

=ickness

fotal Lo, O 1000 Lind, O | L

MLED 125 137 102 1268

S ——————

diarrhoea cises

the

T ———

with prompting
reporting of diarrhoea cases without prompblting.

remots non-0TEF areas,
diarrhosa cases without prompting than those w=with prompting.
findings of the table clearly show that the proportion

a

N in the table is the toctal number of 2ligible respondents.

was aisp higher than thoss

Among mala2s  in

higher proportion reportea of
The

reparting

of diarrhoea cases without prompting was higher among ftemsie= than

among males,

suggesting

that

a higher progortion of femsles

compared to males may be able toc detect a diarrhoes case.

Respondents were azkea to =ay what they peant by oiarrhoea,

and their responses are contsined in table-5.5
the female sampls and

in

all

Almost ever wong

- T

in the aale sample veported that by

diarrhoea they meant “+regusnt loose motion and vnmltlﬁg*.
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Table-%.2

REFORTING OF DIARRHDEA CASES(13 IN THE
FAMILY IN THE LAST MONTH EBY AREA

_.__.__:.,BHE;L_&E!!&___:__E

! DTEF

Reporting of diarrhoss ! Adiacent ! HResote iirban

CAEEE ! Non—-0OTEFP | Non-DOTEFP | Areas
Female sample

Feported diarrhoea 28.0 26.6 24.3 5.5

cases (Net!

Wi thout prompting i8.7 1S5.4 13.6 12.8

With prompting ¥.3 11.2 10.7 12.8
Did not report any 72.0 TI.4 T 7 75.5
diarrhoes cases (Net)

Total 1G0.0 100,00 10:0.0 1000

NIZ)H 154 14= 103 14%
Male sample

Reported ciarrhoea 7.4 29.1 9.8 17.5

ceses (Net)

With prompting 275 =1.4 2.0 11.7
Did not report any &2.6 70,9 90.2 =T
diarrhoea cases (Net)

Total 100, 0 100,60 100, O 100, 0
N2} 123 117 102 128

(1) All rates were computed as percentage of N.

{2) N in the table 1s the total number of eligible respondents.



112

The other freguently reported response wWwas “"symptoms of
side-effects". fAmong females, 39.3 percent, 37.1 percent, 35.&
percent and 55.0 percent reported of the symptoms of side-effects
in the OTEF areas, adjacent non—0OTEP areas, remote non-0OTEF areas
and wrban areas respectively, and among males the corresponding
figures respectively were S57.7 percent, S8.1 percent, I7.7 pearcent
and S3.1 percent. That 1s, excepting 1n urban areas, a higner
proportion of males compared to females mentioned of “freguent
ipose motion and vemiting”.

The most freguently mentioned symptom of side-effects were
“weakness/dizziness/depression”, mentioned among females by 29.3
percent, 21.7 percent, 21.90 percent and 44.3 percent, and among
males by 35.5 percent, 28.2 percent, 25.4 percent and 39.8 percent
respectively in the OTEF areass, adiscent non—0OTEF areas, remcte
non=-0TEP areas and uwrban arsas. In other words, a higher
proportion of males compared to females mentioned of the above
system 1in the OTEP areas and the agjacent non—OTEF areas, while

the reverss wWere trug in the remote non—0OTEP areas and urban
areas.

The =second most fraguently mentioned s=ymptom of side—
effects was "burning sensation at extremties/feeling of freezing/
leg slanted and ewcllen lsg/convul=ion”, mentioned among feaales
by 15_% parcasnt, 16.8 parcant | 9.7 percent and 12.1 percent, and
among males by Z1.7 percent, 29.1 percent, B.8 percent and &.3
percent respectively 1n the OTEP areas, adiacent non—10TEF arsas,
ramcte non—OTEF areas ang urban arsess.

The third most éfreguently mentioned symptom of side-effects
was “frequent thirst/loss of apetiteindigestion”, mentioned among
females by 8.0 percent, 4.2 percent, &.89 percent and 12.1 parcent,
and among male= by 9.8 percent, o6.9 percent, 4.9 percent and 5.5
percent respectively in the OTEF aresas. adjacent non—0TEF areas,
remote non—0OTEF area=s and uwurban areas.

The other mentioned symptoms of side-effects such as
“fever /'sweating”, “stomach burning/bloated stomach”. etc., were
mentioned by very fewm respondents 1n both the female and the male
=ample.

F.2. Ireatmsnt:

Respondents were asked a few guestions related to trestsent
of diarrhoeal patients.
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Table-9.3
REFORTED MEAMING (1)) OF DIARRHGEA
BY &RER
e i Hural ar gas |
Meaning of diarrhoea ! DTEP | Adjacent | Remote | Urban
H : an DTEP ! Non—-OTEF | Areas
Eﬂﬁl!__!'ﬂﬂl!
Freguent loose motion 1000 9.3 106, 0O 100. 0
and vomiting (Net)
Symptoms of side—-effect 3.3 571 35.56 55.0
iNet}
Weakness/dizziness/ 29.35 <4t ST & 21.0 44,73
depression
Frequent thirst/
io== of apetite 8.4 4.2 5.8 12:1

indigestion

Burning sensation at

sxtreEmities/feeling of

freezing/leg slanted 153 i&.8 G 7 12:1
and swolien leg/

convulsion

Urination stops - - - 0.7
Saline water discharged =3 . 35 | - 27
trom bodv
Foul =mell in steol = - 1.9 &.0
develaops -
Fever /sweating 2.7 #.2 2.7 6.0
Stomach burning/ o~ 2.8 1.9 38,7
bloated stomach
dther - - - Q.7
Diarrhoes means choleraiMet: 0.7 1.4 - -
Don't know/don't = G.7 - -
remember
N2 1 S5 143 14903 14%

——— e e — e ————— e L =

Eantd. . .
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__________ Bural aresas ______ °
Meaning of diarrhoea OTEF ! Adiacent | FRemote | Urban
! Non-0OTEF | Non-0OTEF | Areas
Male sample
Freguent loose motion 100.0 100,0 100,40 100, O
and vomiting (Net)
Symptoms of side-effect — 7 50 58.1 373 S3.1
{Net)
Weakness/dizziness/ 5.3 28.2 26.4 39.8
depression
Freguent thirst/loss 5.8 &.B 4.9 5.5
of apetite/indigestion
Burning sensation at
extremities/feeling
slanted and swollen
leg/convulsion
Urination stops . Q.9 - -~
Saline water discharge - Q0.7 1.0 .8
from body
Foul smel]l i1n stool 0.8 1.7 1.0 0.8
devel ops
Fever /smweating - 1.7 5.9 5.4
Stomach burning/ 1.6 4.3 2.9 5.5
bloated stomach
Other 3.3 0.9 - -
Diarrhosa means choleraiNet) 4.1 3.4 - 2.3
Diarrhoea caused Dy 0.8 = - -
spittle iNet)
Diarrhosa 1s dangerous/ (O Q.9 - Q.8
contagious disease (Net}
N{2) 123 117 102 128

2)

Rates were computed as percentage of N.

N in the table 1s the total number of eligible respondents.
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Respondents responses related to statu= of treatments are
presented 1in table—5.4. Most respondents in both the female and
the male sample reported that they prepared trsatment. The
figure among females, was over B2 percent in the rural areas while
it wmas about 94 percent in the urban areas, The proportion was
98.7 percent among males in the OTEP areas; r=ached 100 percent
among males in the adjacent non-0TEF and remotes non-0TEP areas,
and was 2.4 percent among males in urban areas.

Mone of the males in the OTEP, adjacent non—-0OTEF and remote
non-0TEP areas reported of consulting others, and only 2.5 percent
of wrban male=s reported so. The proportions among females
reporting of consulting with others were low, especially in the
remote non—-0TEF areas and urban areas, although these were higher
compared to those among males.

Those who reported having consulted others were asked to say
whom they had consulted, and their responses are continued 1n
table-9.5. Most +emale respondents reported having consulted
their relation=s. The most frequently reported relations consul ted
were father /mother /mother—in—-law/father—in—-law uncle,sister/sister
in-law/grandmother, and husbands. Few reported having consulted
neighbours/villagers, and very few mentioned of field workers.

As already mentiocned, none of the males 1in the OTEP,
adjacent non-0TEF and remote non-0TEF areas reported having
consul ted others. Only two males from the urban areas repcorted
having consulted others, and they wmentioned of neighbours/
villagers.

Those who reported having consulted with others were further
asked to speci+y what they had wanted to know from those whom they
con=ulted. Table—%.4 shows that over one-hal¥ of the +female
respondents i1n the DOTEP and adjacent non-OTEF areas asked about
how to treat diarrhoesa patients or sought advice on labon gur
saline. Another arcungd one—third of them asked their husbands to
procure medicine from doctor.

-

In wview of the =mall number cof female respondents 1in the
remote non-0OTEP and urban areas, as alsoc in the male sample, no
attempt is made to analyze thelr responses. The survey collected
information on the respondent 's knowledge of types Df treatments
for diarrhoea. The resulte are presented in tatle-9.7.

Among females in the OTEP areas, 93.5 percent claimed to
have knowledge of LGS. The corresponding figures were B8B8.8
percent, 24.2 percent and &5.0 percent respectiveliy among ifemales
in the adjeacent non—-0TEF, remcte non-0TEF and urban areas. Among
females in the remotes non-0TEF areas, &48.9 percent claimed to have
knowledge of other types of treatments.
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Table-9.4

STATUS OF TREATHMENTS OF DIARRHDEAL
FATIENTS BY AREA

—— e S e

Status ;-HTEP ‘?‘ﬁ‘fﬁi‘hﬁ‘?ﬂﬁmw‘: Urban

: i Non—OTEF | Non~OTEF | Areas
Eemale _sample

Consults others ‘ 13.0 17.0 1.4 3.9

FPrepares treatment 85.0 B3.0 B2.&6 3.9

Does not do anything s == - 0.9

Other 2.0 < 15.9 1.8

TJotal ___lﬂﬂ.ah 100, ¢ ;?.?ta} 155.c:a>

Nii) 100 94 &9 114

' el e & Mele samole

Constults others - = - -

Prepares treatment 78.7 100.0 100.0 2.4

Other 1.5 - 7 S.1

Total : 7 B 100.90 100. 0 ;ﬁﬂ.ﬂ 106.0

N(1) 79 &4 44 4{b) e

(1) N in the table i1s the number of eligible respondents exclud-
ing those who said none of their children had ever suifered
from diarrhoea or had no living children.

ta) Totsl is more or less than 100 percent due to rounding error.

Among males in the OTEF areas, 76.4 percent claim to have
knowl edge of LGS, and the corresponding figures were 71.8 percent,
353.3 percent and 64.1 percent respectively among women in the
adjacent non—0OTEP, remote non-0OTEF and urban aress. Among males
in the remote non—-0TEF areas, 6&6&.7 percent claimed to have
knowl edge of other types of trestment.



117

Izble-3.5

WHOM (1) CONSULTED WITH WHEN A CHILD 15
ATTACVED WITH DIARRHODEA BY AREA

- - -

; Rural _areas __ :
Fersons ! OTEF | Adajcent | Remote | Urban
H I Non-0OTEF ! Non-0OTEF | Aresas
Female_sample
Felative (Net) 10 13 | =
Felatives (unspacified) == i - =
Sister/sister—in—law/ - 7 - 1
gr andmother
Brother /brother—in—-1aw - > - 1
Father /mother /mother—
in=law/father—in—1aw/ & & 1 1
uncle
Hu=sband -] 1 - =
Son/daughter /daughter— = 1 - 1
in—law/nephew/niece .
Field worker I(Net) i 1 - -
Neighbours/villagers (Net) 2 B - i
Ni2) _ 13 1& 1 -
Male-sample
Neighbours/villagers (Net) - - - 2
N{Z) = - - =

(1) Rates were not computed because of sample numbers.

{2y M 1n the table 18 the number of eligible respondents who
consulted others when a child was attacked with diarrhoea.
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I_._aQLI.E:._.z_é

TYPE(1) OF CONSULTATION ABOUT WHAT TO DO
WHEN A CHILD IS ATTACKED WITH
DIARRHDEA BY AREA

—_—- S e ———

{_________Rural areas _______ !
Type of consultation i OTEF | Adjacent | Remote | Urban
8 i Nen-OTEP | Non-OTEFP | Areas

—_ - _ —— —— e e — e ———— =

Female sample

Ask about how to treat

diarrhoea patients/seek 8 =] - =
advice on labor—gur-

=aline {Net)

- —— S - ——

Ask to procure medicine 1 i 1 1

iNet)

fAsk husband to procure 4 & = =

medicine from doctor (Net)

Aask about food {(Net) - 1 - =
Male sample

Ask about how tp treat

gdiarrhoea patients/seek - - -
advice on labon—gur

saline (Nest)

kI

Ni{2) - - 2 s

. A

{1} Rates wers not computed because of small numbers.

iZ) N i1n the table i=s the nusber of eligible respondents whe
consul ted with others when a <child was attacked with
diarrhosa.
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Table-%.7

ENOWLEDGE OF TYFES OF TREATHENT FOR
DIGRRHOES BY AREA

T ——

Ve Burgl aceas !
Types of treatment ! DTEF ¢ ddjiacent | Remote | Urban
i ! Non-0OTEF | Non-0OTEF | Areas
Female_sample
LGS 93.3 28.8 26.2 65.0
ORS packet 0.7 3.5 4.9 7.4
Others 5.0 T.7 68.9 27.6
Total i ;no.o 100:9 1&6:; 155.& a
N{1) 150 143 103 149
tale sample
LGS 76.4 71.8 33.3 64,1
ORS packet 0.8 3.4 - 4.7
Others ¥ 22.8 4.8 bb.7 31.3
Total 1;0.0 100.0 *lua.o ;Oﬂ.l{l)
Ni1) 123 117 102 138

——

_———

(1Y N in the.table i1s the total number of eligible respondents.

ta) Total i1s more than 100 percent due to rounding error.

The

proportion of
knowledge of LGS than respondents in all other areas,

respect of knowledge of other
in other words,

rever se was

treatment.

true

in

the program in the DTEF areas.

in the

remote

findings of the table cliearly show that &
respondents

mch
non—-0OTEF areas

1 ower
had

while the
types of
the +indings indicate the success of



*

Thus, the sample had four strata. The reasons for drawing the
sample in the Ffour strata was to have the scope to analyse the
data by rural and urban areas and by operational, adjacent non-
operational areas and remote non—operational arsas. OTEFP areas
comprised upazilas covered by the Oral Therapy Extention Program
(OTEP). Adiacent Non-OTEP areas were formed with upazilas (rural?
adiacent to the OTEP upazilas while the remote Non-OTEP areas
included the remaining (rural) upazilas of the country. The urban
stratum comprised all the greater district towns including Dhaka
and Chittagong city.

The sample was drawn in three stages. At the first stage,
38 sample areas or Primary Sampling Units{PSUs) were selected
taking B PSUs from the remote Non—-0OTEP stratum and 10 PSUs +from

each of the other strata. A PSU was equivalent to a 1981 census
union except in the urban stratum. In the urban stratum a 1981
census ward was considered as a PSU. The selection of the FPSUs

was done in the following manner:

First, 10 upazilas for the OTEP stratum were selected with
PPES{Probability Proportional to Estimated Size) technigue from
the list of upazilas cuvered by OTEP. Ten wupazilas +For the
ad jacent Non—-OTEP areas were selected by purposively taking one
neighbouring MNon—OTEP upaszila (rural} for each selected OTEP
upazrila.

The upazila sampling frame for the remote Non-0TEF stratum
was constructed by listing all the rural upazilas excluding OTEFP
upazilas and the adjacent WNon-OTEP upazilas. From the frame so
constructed, the sample of 8 upazilas was then selected with PPES
technigue for the remote Non—OTEP stratum.

In the wurban stratum, 10 PSUs were randomly selected by
taking 4 PSUs in Dhaka city, 2 PSUs in the port city of
Chittagong, .and 4 PSUs from among the greater district towns
out=ide of Dhaka and Chittagong.

At the second stage, one sample spot or a Secondary Sampling
Unit(SSU) was selected from each of the 38 PSUs using the FPES
technique. An SSU was eguivalent to one or more than one village
or Mohalla/Block or a part thereof, containing roughly 250-300
households.

In order to ensure selection of a total of about 1100
houssholds in the sample, 30 households (15 for male interviaws
and 15 for female interviews) from each sample S5U were selected,
following simple random sampling technigue. Table—1.1 shows the
distribution of sample areas by division and greater districts.
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9.3. RBeported diarrhoea cases:

Respondents were asked to report whether there wer e
diarrhoea cases among children in their family during the last
week, preceding the survey.

The proportion reporting of diarrhoea cases among children
was gquite small among the study population - &.F percent, 4.5
percent, 2.1 percent and 7.9 percent respectively among females in
the OTEP, adjacent non-OTEP, remote non-0OTEF and urban areas, and
2.5 percent, 4.5 percent, 3.4 percent and 3.3 percent respectively
among males in the DTEP, adjacent non-0OTEP, remote non-0TEFP and
wrban areas (table-9.8). The proportion reporting of diarrhpoea
cases was three times higher in the OTEF areas than in the remote
non—COTEF areas among females, although it was lower among males.

Those repondents who reported of diarrhoea cases among
children were asked to report on the pattern of treatment
provided to children, and their responses are contained in table-
99

Among females, treatment by doctor was mentioned by most
respondents, particularly in the OTEP and urban areas. Six out of
nine respondents in the OTEP area and nine oput of eleven
respondents in urban areas reported so. The next most fregquently
mentioned pattern of treatment was the labon—gur saline, although
none in the remcote non-0TEP area said so.

Similarly, among males, treatment by doctor was mentioned by
mo=t respondents. fAll male respondents in the OTEP area and two
out of four in urban areas reported so. An equally mentiocned
pattern of treatment was the labon—gur saline,
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Table-%.7

KNOWLEDGE OF TYPES OF TREATMENT FODR
DIARRHOEA BY AREA

: Bursl areas ______ ©
Types of treatment { DTEF | Adjacent | Femote | Urban

H ! Non-0OTEFP | Non-0OTEF ! Areas

e —— ——

Female _sample
LGS 3.3 ea.8 26.2 &65.0
ORS pachket 0.7 3.5 4.9 7.4
ODthers £.0 7.7 68.9 27.6
Total 100.0 100, 0 I;;.ﬂ 100,0
Nil1) 150 143 103 149
tale _sample
LGS 76.48 71.8 3.3 &4.1
ORS packet 0.8 =4 - 4.7
Others=s . 22.8 24.8 66.7 31.3
Total 10G.0 100.0 Iﬂﬂ.a 100, 14¢a)
N{l) 123 117 102 138

{1} N in tha table 1s the total nusber of =ligible responcdents.

ta) Total is more than 100 percent due to rounding error.

The 4+indings of the table clearly show that & wmuch 1ower
proportion of respondents 1in the remote non-DTEF areas had
knowledge of LES than respondents in all other areas, while the
reverse wat true in respect of knowledge of other types of
treatment. In other words, the findings indicate the success ot
the program in the OTEF areas.
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Table-2.8

REPORTED DIARRHOEA CASES AMONG CHILDREN
IN THE LAST WEEK BY AREA

Reporting of diarrhoes i Bu;gi argg;_— __:?_ =
cases i1 DTEP ! Adjacent ! Remote | Urban
: i Non-OTEP ! Non-0OTEP | #Areas

Female sample

Reported diarrhoea cases H.3 4.5 2.1 7.9

Did not report any 935.7 95.5 97.9 B2.1

diarrnoea cases

Total 100.0 100.0 100.0 100.0

Ni{l) 142 134(a) F4 139
Male sample

Reported diarrbhoes cCasess 2.6 4.5 Z.4 3==

Did not report any 7.4 95.5 F&.6 6.7

diarrhoea cases

Total 100,0 100. O 100, 0 190.9

MNi1) 1146 110 B {al 120

{1) M in the table is the number of eligible respondents

excluding those who had no living ¢hildren.

{al)

The number of NS (Not Stated) case is 1

in adjacent Non-0OTEP

areas for females and 1 1n remote Non-0TEF areas for males.



FATTERNS (1) OF TREATMENT FROVIDED FOR
DIARRHDEA AMONG CHILDREN BY AREA

T —

Types of treatment

T T

OTEP i Adjacent | Remote i Urban
! Non-OTEF | Non-0OTEF |

Female_sample

Treated by labon-gur 2 > - 2
saline (Net)

Treated by khabar
=aline prepared from 1 - i = 2
gur, labon and water

Given khabar saline | b - 1
Treated by doctor (Net) & 2 | 9
Doctor adwice sought/ a4 - 1 =

called doctor

Given inijection/packet/

saline/pill from doctor = 2 = 7
atter +ai}ur! of khabar .
=aline
Ayurvedic treatment (Net) 2 - 1 -
Given pill 4rom avur- 1 - - -
vedic pragtltinnur
Given herbal medicine 1 = 1 .
MN{Z) 5 7 2 11

mtd‘ - -



Table-9.7 (Contd.)
e Bral acwes. 1
Types of tresatment OTEP | Adjacent {| Resmote ! Urban
! Nen-0OTEP | Non-OTEF | Areas
Male_sample
Treated by labon-gur 2 2 >
saline {Net)
Treated by khabar | _ 2
saline prepared from
gur, labon and water
Given khabar s=aline 1 2 |
Treated by doctor (Net) 3 > =
Doctor advice sought/ 2 1 1
called doctor
Given injection/packet y
saline/pill from doctor 1 2 1
afLer fallure of khabar
saline
Ayurvedic tr=atment {(Net) 1 B -
MN{2) 3 s -
il) Rates were not computed because of smalil numbers.
{2) N in the table 18 the number of eligible respondents who had

reported child diarrhoea in the last week.
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Chapter-10
ACCESSIBILITY TO MASS MEDRIA

Data wEr & collected in the swvey to acsgss the
access=ibility of the dilferent souwrces of masse media among the
study population. The different mase media wer e radio,
television, cinems and newspaper, since these are isportant
sources of mase media, the findinds are coneidered to be useaful in
setting goasls and obijectives of the compasgn and in working out
appreopriate strategies to make the campaign 8 success.

10.1. Radiz:
10.1.1. Gvaalability of radip:

Availability of radio was assessed by asking respondents
whetthier they had & radio at home, and 14 so, whether the radioc was
in working condition.

A higher proportion of the respondente living in urban than
in the OTEP, adijacent non-0TEF and remote non-0OTEF areas reported
that they had radios. Thie wmas +true of both the +emale
respondents and the msle respondents. Among urban females, 43.&
percent reported posees=ing radiocs, and among wurban males the
proportion was 50.0 percent (table—=10.1).

Availability of radic was lowest among respondents living in
the adiacent non—-0TEF aress, and this was true of both the female
and the male =ample. Among females, the proportion was 19.46
percent, and the proportion was 26.5 percent among males.

There was very littlie difference between the OTEF areas and
the remote non—OTEF areas in respect of radioc availability. In
the OTEF aree, 2Z6.7 percent of female respondents reported of
radioc availability, and the figure was 25£.7 percent among female
respondents in the remcte non—0OTEF areas. Among male respondents,
28.5 percent and 5.4 percent reported of radic avairlability an
the OTEF and remote non-0TEFP arsaz respectivelwv.

However, all the reported radios wers not in working
condition. Therefore, when only working radios are considered,
the proportion of respondents reporting of radio availability
dropped. The decline was, more or less, uniform among all groups
of respondents.
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Table-10.1

REPORTING(1) OF POSSESSION OF RADIO
BY AREA
E;EEFEEEEFEE radio :_*___*:__Byggl_igg!g*::_____1: _____
possession :+ OTEF | Adjacent | Remote | Urban
: ! Non-OTEF | Non-OTEF | Areas
Eemale_sample
Fossess radio (Net) 26.7 19.6 26,2 4.6
) Working 2 - i 22.7 _;&.l _-ds.s 40,3
Not working 4,0 Se 2.9 .4
Don "t possess (Net) & 73.3 B0.4 i ;;:B i S&.4 -
Totar N T asese T © 36050 100.0  100.0
MN{2) 150 14z f Lk 135
Male sample
Possess radio {Net) 28.5 26.5 30.4 0.0
h__ﬂnr;;nq 3 o 24.4 23.1 27.5 E ;;:5
Mot working 4.1 3.9 2.5 &7
DDH';quEEEEE iﬂ;tl h;l¢5ﬁ_ ?E.S-E- ﬁ?.b-‘-**fgarﬁ
Total ;;0.01- 1;0.& 100.0 100.G
Ni2) 125 117 102 12

- e

(1)

2)

All rates were computed as percentage of N.

N in the table is the total number of eligible respondents.
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10.1.2. Access _to_radio:

& respondent was considered to have access to radio, 1f
isihe had a working radioc &t home or had opportunities of
listening to radio at a neighbours” house or at a public place.

Table—1u.2 shows that access to radic was higher among male
respondents than among female respondents an all areas, escept
in wrban areas. Iin the OTEF areas, 95.9 percent of males had
access to radio,and the proportion was 73.3 percent among females.
In the adjacent non—-0OTEF areas, 0.8 percent and &9.9 percent of
males and Jemale=s respectively had accese to radio, and in the
remote non—OTEP areas the corresponding figures were 81.4 percent
and 77.4 percent. Among urban male=, B9.1 percent had acceses to
radioc, while among urban females the proportion was F35.3 psrcent.

It 15 important to note that access to radic by way of
iistening at a neighbour 's home or at a public place accounted for
murh of the females in the OJTEFP areas who had access to radio S50.7
percent of which was possible due to access to neighbour's radio

or at a public place, and only 22.7 percent was due to having
working radioc at home.

10.1.5. Ereguency of radig listening:

Table-10.3 shows the Jreguency of radio listening among
respondents having accese to radio. The table clearly showe that
the proportion listening to radio daily was generally low among
respondents. Among females in the OTEF, adiacent non—-0TEFP, remote
non=0TEF and wurban areas, 34.5 percent respectively reported
listening to radio daily. The comparable figures among males were
13.& percent, 25.5 percent, 22.9 percent and 25.4 percent
respectively. That i1s, eucept in the OTEP areas, there were no
discernible differences in the proportions listening to radio
daily by =ex.

The proportion having never or almost never listened to a
radio was substantially higher among females than among males.
Among femalé= in the OTEF, adijacent non—-OTEF, remcte nen-OTEF and
urban areas, 30.0 percent, 40.0 percent, 53.8 percent and 38.8
percent respectively reported having never or almost never
listensed to radio. The comparable figures among males were 146.9
percent, 15.1 percent, 146.% percent and 11.4 percent respectivelwv.

Curiously enough, there were guite a few respondents who
inspite of having access to radio did not listen to radico the
proportion of such respondents was higher among females than among
males. In the OTEF areas, 2Z.90 percent of the females respondents
who had access to radioc did not listen to radio. The
corresponding figures were 28.0 percent, 41.7 percent and 356.2
percent respectively among females in the adjacent non-0OTEFP,
remote non—0OTEF and wrban areas. The comparable figures for males
were 1&.3 percent, 13.7 percent, 15.7 percent and 10.2 percent
respectively itable-1G.4).,
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Table-10.2
REPORTING{(1) OF ACCESS TD RADIO
BY AREA
Reporting of access }_________Rural areas ________
to radio ! OTEF | Adjacent ! Remote Urban
I ! Non-0OTEF ! Non-OTEP Aresas
Femaie_sample
Have access {(Net) T3.5 6£9.9 77.7 93.3
Working radio in house 22.7 16.1 23.3 40.3
Have access to neigh-
bours radio or at S50.7 53.8 S4.4 So.0
public place
Don’'t have access (Net) 26.7 30. 1 22.3 6.7
Total 100,00 1060.90 100.0 100.0
N2} 150 143 103 14
Male_sample
Have access {(Net) 5.9 0.6 81.4 872.1
Working radio in house 24.4 23.1 27.5 45.3
Have access to neigh-
. bours radio or at 71.5 &7.5 55.% 45.8
public place
Don’'t have access (Net) 4.1 F.4 18. &6 10.9
Total 100.0 100, 0 100.0 100,0
Ni{2) 123 117 102 1268

i1l

2

All rates were computed as percentage of M.

N in the table is the total number of eligible respondents.
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Table-10.3

FREQUENCY OF RADIO LISTENING AMONG
RESPONDENTS HAVING ACCESs TO
RADIO BY AREA

Bural areas _____ !
Frequency i

LU

OTEF | Adjacent | Remote Urban
! Non-OTEFP ! Non-OTEP ! Areas
Eemale _sample
Daily 34.5 24.0 21.3 25.9
Almost every day 10.0 1Z.0 2.5 4.3
Several times a week 10.9 5.0 10.0 21.46
About once a wesek Ted> 11.0 B.8 S.8
Less than once a week 7T+3 8.0 3.8 S.6
Hlv.; or almost never 30.0 40.0 53.8 >8.8
Total - 100.0 100.0 100,.2¢a) 100.0
Nil) 110 100 80 159
Hale semple
Daily 13.6 25.5 22.9 25.4
Almost every day 12.7 8.5 12.0 15.7
Several times a week 30.9 33.0 T2 S 31l.é&
About once a week B.S 14,2 4.8 6.1
Less than once a week 9.3 3.8 10.8 8.8
Never or almost never 16.9 iS.1 16.9 11.4
Total L 100.0 ﬁlﬂﬂ.liil —;;?;:nl 10D, 0
MNil) 118 1046 83 114

-

1)
access to radio.

fal

N in the table is the rnumber of eligible respondents who had

Total i= more or less than 100 percent due to rounding srror.
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I“l!:i;l

DISTRIBUTION OF SAMPLE AKEAS BY
DIVISION AND DISTRICT

i Greater ?____%nggl_ggga A MET] } H
Division ! District | OTEP lAdjacent! Remote IUrban | Total
_--______.*f._.______ _“_vi_ uls :N:TE_F- ! Non—-OTEFlareas !
Chittagong Tl - ) ‘-_I‘ _--2 =
Coamilla 2 1 = —
CHITTAGONG
Sylhet - - Gy - 1
i Noailkhal a - - 1 1 z
- e Eub-tnt;;_ ___;____F‘*; _________ ; ______ - 9
Dhaks 2 Gy . M= ol 7
Mymen=i1 ngh 1 = - - 4
DHAK A Tangail 1 1 = = 2
Jamal pur = = = 1 1
Faridpur = 1 - - 1
Euh:;;;;l 4 b B = S 15
o Barisal -3 2 = = S
Fatuakhali 1 1 o e 2
EHULNMNA Jessore = = = = =
;‘Jhulna = = = = =
Kustia - -- e 1 1
n Sub—tnt;l _--—4 3 - 1 8
Pinaipur - = 1 -~ 1
FPabna ™ - 1 = >y
RAJSHAHI
Rajshahi - - - - 2
Rangpur = - 1 1 2
Sub-total - - = 1 -]
Total 10 I; 8 10 35_
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Jable-10.4

STATUS OF RADID LISTENING AMONG RESPONDENTS

BY AREA, BASED ON TOTAL SAMFLE

Rural areas ____

! H

Statu=s of radioc listening | OTEF { Bdiacent Rempte H Urban

i ! Non—-0OTEF { Non-0OTEF | #freas

Female_sample
Have no access 26.7 B | = &5.7
Have accese but don't 22.0 2B.0 41.7 .2
listen
Have access and listen 51.3 42.0 35.9 57.0
Daily or almost dailv el 5.2 18.4 28.2
Several times a week $0.7 2B.7 26.2 4B8.3
or more
N{2) 150 143 103 14%
Male sample

Have no access 4.1 9.4 18.& 10,9
Have access but don 't 16.3 13.7 13.7 156.2
listen
Have access and listen T. 7 76.9 &67.8 78.9
Daily or almo=t daily 25,2 S0.8 28.4 ST+0
Several times a week 6Z.6 57.3 54,9 57.8
or more
N(Z) 123 117 102 128

{1) Derived by combining the dats in tables 10.2 and 10.3.

{2) N in the table i= the total number of eligible respondents.
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Table-10.5

FAVORITE TYPES DF RADID FRODGRAMS

BY AREA

e ww w-

_____:*._Butzlﬂﬂcsgg___.ﬂ-___
OTEFP

Type of programs i Adjacent | Remote | Urban
i Non-OTEP | Neon-OTEP | Areas
Female sample
News 15.& = P 4 21.6 14,1
Music 50.é& 33.3 32.4 37.6
Drama 24.7 S0.0 1B.9 f42.4
Sports 1.3 = = -
Fublic informat:on 7.8 13.3 18.9 1.2
Other - - 8.1 4.7
;;;;l = | 10;:; ?;:;}nl _99.9{31 100, 0
Ni1} 77 &0 =7 B85
Male sample

News - v I 8.7 17.4% 41.6
Music 0.6 27,2 60.9 26.7
Drams= 12.32 12.2 13.0 11.9
Sports : 2.0 .3 4.3 5.9
Public information 16.2 16.7 2.9 129
Other (- 6 | 6.7 1.4 1.0
;;;;I _________ ???;:a! 100, 0 gF.%(a) 100.0
ML) S8 S0 &9 101

listened to radio.

(Z) Total

N in the table 1= the number of eligible respondents who had

i less than 100 percent due to rounding error.



Table-10.6

REPORTING(1) OF AVAILARILITY OF
TELEVISION BY AREA :

Feporting of television P FBural _areas I
availability ! DTEFP | Adjacent ! FRemote | Urban
: i Non—-OTEF | Non-OTEF ! Areas
Female _sample

Television in house {(Net) - 0.7 1.9 is4.8
Morking television = Q.7 1.9 15.4
in house 5
Television in house - = = 1.9
but not working

No television in 106,90 99.3 98.1 B85.2

house (Net)

Total 100,00 100.0 100, 0 100.0

N{2) 150 143 103 14%

Male sample

Television in hpuse (Net) 0.8 G.9 2.0 22.7
Working television .8 0.9 2.0 22.7
in house
Television i1n house - - - -
but not working

No televi=ion in 9.2 9%.1 8.0 Thes

house (Het)

Total 100, 0 100.0 100, O 1000

N2 1723 117 102 128

(1} #All rates were computed as percentage of N.

iZ2) N an the table 1= the total number of eligible respondents.

-
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10.2.2. Access _to television:

Access to televisicn was assessed in the same way as= access
te radio. Access to television was much higher in urban areas
than in rural area=s. Among female= in the OTEFP, adijacent non—

DTEF . remote non—-OTEFP and urban areas, 24.7 percent, 25.2 percsnt,
3%9.8 percent and &%.8 percent respectively had access to
television, and among males the corresponding percentages are S5&6.1

percent, 4&6.2 percent, S2.0 percent and B5.2Z percent respectively
{table-10.7).

Host respondents who reported having access to television
said that they had access to neighbour ‘s television oOr watched
television at a public place. For example;, among females i1in the
OTEP arsas, none had television at home, although 24.7 percent had
access to nelghbour "= television .or watched television at a public
place. The comparable figures for males were (0.B percent and S55.5
percent respectively. Iin the remctes non-0TEP area=, 1.9 percent
had working television at home, and 37.% percent had access to
neighbour ‘= television or watched television at a public place,
and the comparable figures for males were 2.0 percent and 3S50.0
percent respectively.

10.2.3. Freguency of watching television:

Table-10.8 shows the frequency of watching television among
respondents having access to television. The table clearly shows
that the proportion that never watched television was guite high,
especially among females. Among females in the OTEF, adjiscent
non—-0TEF, remote non—0OTEP and urban areas, &4.7 percent, &6.7
percent, %0.0 percent and 38.1 percent respectiveiy reported
hawving never watched television. The comparable figures for males
were obH.2 percent, 240.7 percent, 37.7 percent and 22.% percent
respectively.

Among those who reportad having watched television, only fed
reported watching television daily, and most reported watching
television only once or twice a month. Among females, Z1.4
percent, 22.2 percent, 2.5 percent, and 21.2 percent respectively
reported watching television only once or twice a month in the
OTEF, adjacent non—0TEP, remote non—0TEF and wurban areass. #Among
males, the corresponding figurss were 34.8 percent, 2%.& percent,
28.3 percent and 31.2 percent respectively.

Curiously enough, there were guite a few reszpondents who
inspite o©f having access to television 0did not watch television.
Among femaies in the OTEFP, adjacent non-DTEP remote non-0OTEFP and
urbtan areas, 16.0 percent, 14.8 percent, 3I5.0 percent and 33.4
percent re&spectively reported that although they had access to
televizion, they did not watch television. The comparable figures
for male=s were 18.7 pErcent, 18.8 percent, 19.5 percent and 19.5
percent (tabhle=10.9). That is, the proportion of respondents who
had access to television but did not watch television was highast
among the respondents in the remote non-OTEF areas, and the
difference was particularly pronounced among female respondsnts.
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Tabie-10.7

REPORTING(1) OF ACCESS TO TELEVISION
EY AREA

—————eepural sasple ____ |

H
to television i OTEP | fAdjacent | Femots | Urban
! Non—-0OTEF | Non—-OTEP ! Areas
Female sample
Have access (Net) 29,7 e 39.8 &£9.8
Working television = 0.7 1.9 15.4
in house
Have access to neigh-
bours television or 248.7 28.5 37 .5 S6.4
at public place
Don 't have access (Net) T 74.8 50.2 >0, 2
Total 1050, O 1000 100.0 100.0
MNLZ) 150 14873 1073 14%
e_S ie
Have access (Net) S5&6.1 . 46,2 52.0 as5.2
Working television 0.8 0.9 Z2.0 i
in house

Have access to neigh-

bours telgvillm or 55. 5 45,3 50.0 62.5
at public place

Don ‘'t have access {Net) 4%.9 aa.B8 48.0 14.8
Total 100,00 100.0 100,90 100.0
N{Z) 125 117 102 128

{1y All rates were computed as= percentage of N.

{Z) N in the table is the total number of eligible respondents.
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Table-10.8
FREOUENCY OF WATCHING TELEVISION
BY AREA
- - e RN ;
Frequency ! OTEP | Adjacent | Remote | Urban
g i_* ! Non-OTEF ! Non-OTEP | ﬂtnis
Eesale_sample
Daily 8.1 5.5 5.0 15.4
Several times a week 2.7 2.8 - 10.6
About once & week 2.7 - 2.5 3.8
Once or twice a month 21.56 22.2 2.5 21.2
Never &4.7 66.7 0.0 48.1
Other - 2.8 - 1.0
Total 100 O 100. 1 (&) 100, O __lm.u-:
Mil) =7 Is 40k} 104
Hale sample
Daily 4.3 1.9 1.9 16.5
Several times a week 10.1 16.7 24.5 12.8
About once & week 11.&6 1.1 75 15.5
Once or twice a month 4.8 29.6 8.3 1.2
Never ' 36,2 2 #0.7 37.7 22.9
Other 2.9 - - —
Total q_;;:91nl 100.0Q 100.0 _‘;;:?tll
Ni{l) &% 54 S3 109
(1) N 1n the table is number of eligible respondents who had

access to television.

(al

(b) There

OTEP areas.

is 1 NS i(Not Stated)

case for females in remote

Total ii more or le=ss than 100 percent dus to rounding error.

Mon -
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Table-10.79

STATUS OF TELEVISION WATCHING BASED ON

THE TOTAL SAMFLE BY AREA

: Rural_areas__ =
Status of TV watching ! OTEF | Adjacent | Remote | Urban

§ ! Non—0OTEF | Non—-0OTEFP | Areas

Eemale sample
Have no access 7o 74.8 60,2 30,2
Have access but don "t 16.0 16.8 35.0 ., Y
watch
Have access and watch 8.7 8.4 3.9 356.2
Watch daily 2.0 1.4 1.9 10.7
Watch several times a 2.7 2.1 1.9 18.1
wesk or mors
N{2) 154 143 103 14%
Male sample

Have no access 43.9 33.8 43,0 14.8
Have access but don't 18.7 i8.8 19.46 19.5
watch
Have acce=ss and watch 27 .49 27.48 SLe B &5.56
Watch daily 25 0.9 1.0 14,1
Watch several times a B.1 B.S 13.7 25.0
week or mors
NiZ) 123 117 192 128
(1) Derived by combining the data in tables 0.7 and 10.5.
{2)

M in the table i= the total number of #ligible respondents.
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Among respondents having access to televasion and Wwho
reported having watched television, the proportion was highest
among those who reported wmatching television several tises or more
a week than ssong those jwho reported watching telvision daily,
and the difference was such more pronounced among males than among
femal es. For etample, among females in the OTEP areas, 2.7
percent reported having watched television =sveral times or more s
week, and 2.0 percent reported having watched television datly.
Among males in the OTEF areas, 8.1 percent reported having watched
television cSeveral times or more a week, while 8.1 percent
reported having watched television daily.

10.2.4. Esyorite tvpes of _televigion prograss:

Table—-10.10 shows the percentage distribution of respondents
by their favorite tvpe of television programs. sAmong females, the
most favorite program was drama, mentionsd by &1.5 percent, &35.86
percent, 75.0 percent and 81.1 percent respectively of those
living in the OTEP, adjarent non-OTEP, reascte non-0TEF and urban
ArEas. Among females 1 the OTEFP areas, 7.7 percent each
mentioned news, music, sports, public information and other
programs. In no other area, did female= mention all tvpes pf
prwr.“-

é in the cacss of female=, drama waz= the most Favorite
television program among males, mentioned by 28.&6 percent, S3.1
percent, 42.4 percent and A47.4& pereent respectively of thoee
living in the OTEP, adjacent non-0TEFP, remote non-0TEF and urban
argas. Aamong male=, the other favoraite programs were news, music
and public information.

10.3. Cinema:

Table—10.11 showe that a high proportion of the respondents
never or almost never went to watch movie. Among females in thes
OTEF, adjacent non-0TEF, remote non-0TEF and wrban areas, 95.3
percent, ?2;3 percent, 4.2 percent and &4.4 percent respectively
reported having never or almost never visited cinema halls. The
comparable figures for males were 75.6 percent, 73.5 percent, &41.8
percent and 43.B percent respectively.

Among females who reported having visited cinema halls, the
higheet frequency was rscorded among those who sald that they
visited cinema halls only once or twice a year — the proportions
were J.7 percent, 4.5 percent, 2.9 percent and 12Z.1 percent

respectively in the OTEF, adjscent non-0TEF, remote non-0TEF and
urban areas.
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Table-190.10
FAVORITE TYPES OF TELEVISION PROGRAMS
BY AREA

‘ Burel aresas !
Type of programs ! OTEP | Adjacent | FRemote ! Urban

' i Non-OTEF | Non-DTEFP | Areas

Female sample 3
News 7.7 - 25.0 S.7
Music y 4% 27.3 - 1.9
Drama &51.5 83.6 75.0 81.1
Sports D7 - - =
FPublic information Ted - - 1.9
Dther VAW 4 9.1 - 2.4
Total i 100.0 10G.0 _100.0 100.0
N{1) 13 11 4ib) 33
Male sampls

Hews 25.2 15.8& 9.1 173
Music 14.3 8.3 i8.2 5.0
Drama 28.5 S3.1 42.4 47.86
Sports ) - 3.1 15.2 13.1
Fubiic information 2b.2 12.6 9.1 7.1
Other 4.8 7.4 b, 1 8.3
;utlt _____ ;;;:I::l 100.0 _-_-_lﬁo.lill-_;OO.;
ML) 42 32 33 34

1) N in the tabie is number of eligible respondents who had
watched television.

ia) Total is more than 100 percent due rounding error.

(b There wa= 1 M5 (Not Stated) case +or females 1n remote Mon-
OTEF areas.
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In the houssholds selected for female interviews, all ever-
married women having children under S years were attempted for
interviews. The =zame procedurs was followed for male interviews.

Field interviews were successfully completed in all the 38
sample areas (S5S5Usi. Dut of the total number of 1180 households
selected, 1088 (S42 for Ffemale interviews and 546 Ffor male
interviews) were sucrcessfully enumerated. The overall rates of
non-response for household interviews were 4.9 percent for female
interviews and 4.2 percent for male interviews. Table-1.2 shows

the distribution of households selected and successful ly
interviewed by area (stratum).

Teble-1.2

NUMBER OF HOUSEHOLDS SELECTED AND
INTERVIEWED BY AREA

b RUral RN ] !
Households ! OTEF !Adjacent! Remote | Urban ! Total
! INon-0TEFP |Non-0TEF! Areas |
Eepale_sample :
Selected 150 150 120 150 =70
Successfully interviewsed 144 142 115 139 s42
MNon-response rate 2.7 - 3= - 4.2 7+3 4.9
{percentage!
Male _sample
Selected LSO 150 120 150 S70
Eut:-ﬂfully_ interviewsed 1443 142 116 144 S44
Mon-response rate 4.0 5.3 S 4.0 4.2
(percentage)

-— B ——

Among the enumerated households, the number of completed
individual interviews was 10461 (567 ¢fpr female= and 498 for
males). The successfully female and male interviewed respondents
were distributed over the four strata as follows: OTEFP areas
150 females and 127 males;, Adjacent non-OTEF areas 147 ifemales
and 117 males, Remote Non-0OTEF areas 103 females and 102 males,
and urban stratum 149 females and 128 males. The non-response
rate for females was 3.2 percent and that for males 5.4 percent.

The number of successfully interviewed respondents by area is
=shown in table-1.3.
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Table-10.11

FREDUENLCY OF CINEMA ATTENDANCE

BY AREA

- ey o

: ! Non-OTEP | Non-OTEF | Areas

Eemale sample
Every week or more - - - 0.7
2 or 3 times a month 0.7 - 1.0 &.0
About once a month ' 0.7 0.7 1.0 &.0
Several time=s a year 0.7 20 | 1.0 10.7
Once or twice & year 2.7 4.9 2.9 12.1
Never or almost never 25.3 92.3 4.2 &4.4
Total 100.1(a) ;00.;_ 100.1 ta) 2.5 ia)
Nil) 150 143 103 149
Male sample

Every week or more 1.6 2.6 7.8 7.0 )
2 or I time a month 2.4 5.9 B.&
About once a month S.7 7.7 5.9 18.8
Several times & year 3.3 6.8 10.8 10,2
ODnce or twice & year 12.1 &.8 59 117
Never or almost never =S 73.5 &£1.8 43.8
Total 3 lnﬂ.ﬂ_‘— 100.0 100.1¢a) 100.1(a)
N{l) 125 117 102 128

{1y N in the tabi#® 1= the total number of eligible respondents.

fa) Total i= more or less than 100 percent due to rounding error,
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fAmong males in the OTEP areas, the highest Jreguency was
recorded among those who =sid that they visited cinema halls only

once oOr twice a year - 12.2 percent. Among males in the adjacent
non-0TEF areas, the highest fresguency was recorded among those who
sa1ld that they wvisited cinema halls abpout once a month - 7.7

percent. Among males 1n the resote non-0TEF areas, the highest
ffrequency wae recorded among those who s=aid that they wvisited
cinema halls several times a year - 10.8 percent. Among wrban
males, the highest freguency was recordec among those who saad
that they visited cinema halls only once or twice a year.,

10.4 MNewspaper/magazine:

The practice of reading newspaper or magarine was extremely
low among the respondents, particularly amono females.

Among Yemales in the OTEF, adjacent non~-0OTEF and remote non-
OTEFP arsas, over %0 percent reported that they never or alimost
never read newspaper or magazine, and the proportion was just over
80 percent among urban females. Among males in the OTEF areas,
B4.4 percent never or almost never read newspaper or magasine, and
the proportion was over 75.0 percent among males in the adjacent
non=0TEF and remote non-0TEP areas, while the proportion was 43.8
percent among urban males (table-10.12), Thus, it becomes evident
that although the practice of reading newspaper or magatine was,
in general, extremely low, the si1tuation was gven worse among
+emales among repondente laiving in rural areas.

The proportion reading newspaper or magasine daily or almost
every day was incredibly low, particularly among +emales. Only
2.0 percent of females living in the OTEF areas reported having
read newspaper or magazine daily or almost daily, and the
proportion =as 4,7 percent among urban females. These proporticns
were 3.2 percent and 35.1 percent respectively among males in the
OTEF area= and in urban areas.
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Teble—-10.13

FREQUENCY OF READING NEWSFAFER OR

MAGAZINE EY AREA

Freguency ; OTEFP 1| Adjacent FRemote Uroan
H | Non-0OTEF | Non-OTEP | Areas
Female =ample
Daily 2.0 - - 2ol
Almoet every day - - - 2.0
Several times a u-;h Q.7 - = 4.7
AbOUt ONCE & wWeek 0.7 - 1.9 S.4
Dnce or twice & month 4.0 4.% 1.9 4.0
Never or almost never 92.7 55.1 §6.1 81.2
;;;:I-—- 100, 1 (a) 100.0 ¥9.%a) 100.0
Nil) 150 183 103 149
Hale sample
Daily 0.8 1.7 3.9 ' 28.1
Almost every day Z.4 0.9 2.0 7.0
Several times a week Se > T | -7 10,9
About once g week 1.6 2.6 2.9 3.1
Once or twice & month 7.3 14.5 2.8 7.0
Never or almost never 84.5 75.2 77.5 4%.8
Total 100.0 100.0 100.0 57.%(a)
Ni1) 123 117 102 128

{1} N in the table is the total number of sligible respondents.

(a) Total 1s more or less than 100 percent due to rounding error.



BRAC has been conducting & number of supporting activities
for the esuccessiul implementation of the Dral Therapy Extension
Program (OTEP). One of the most important supporting activities
ie the campaign done through different sourcese of mass media. The
specific objectives of the campaign are to raise the general
awareness about and credibility of LGS (Labon-—Gur Saiine),
and to support OTEF efforts to disseminate knowledge about tThe
preparation of LBS5 and its administration to treat diarrhoeal
patients. The campaign covers the whole country with special
enphasics on DTEFP areas. Y

A study was undertaken to assess the impact of the campaign
on the OTEF activities using a nationally representative sample.
The study covered eight specific obijectives (see pp.2-3), and the
main findings have been presented in the report.

The median ages of female respondents in the sample ranged
between 29.2 years and 1.8 years, and that of male respondents
between 4.4 and 5B.& years. The median numbegr of their living
children was 3 inp all areas, excepting among males in the OTEF
areas whe had 4 living children. About one-hal¥ of the
respondents reported that they had schopl-going children. among
females respondents, over &2 percent never went to echeol. Among
the wmale respondents the proportion never attending school was
lowest (34.4 percent) in urban areas and highest (50.2 percent) in
the OTEFP aresas. The majority of the husband=s of the femalse
respondents &= well a= the male respondents themselves were
agriculturists. The level of female employment was very low. The
vast majority of the respondents are PMuslims, A =sizable
proporticn of the respondents belonged to landless households,
mor® =0 in urban areas.

fwareness of khabar saline was considerably high among the
respondenta, and was highest in the OTEFP area= angd lowest in the
remote non-0TEP areas. Radio and field workeres were the two major
spurces of awarensss about khabar saline, radic being more
important among males than among females, and the reverse was true
in respect of field workers. Pesides, field worker was relatively
more 1mportant thar radio in the OTEP and adiacent non-0TEF areas,
and the reverse was true in the remote non—-O0TEFP and urban areas.
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Awareness of mass media messages on khabar saline was
appreciably high, especially among urban males, and the proportion
reporting of awareness was lowest among both males and females 1in
the remote non-0TEF areas. Radio was the mest important =ource of
Awareness Oof mass media message on khabar saline. Next important
source of message awarensss was television, al though its
importance was considerably low compared to radio. When asked to
recall the contents of the mes=ages, most respondents reported
that the messages told them about preparation of khabar saline.
The next most freguently recalled content was to use khabar saline
when attacked with diarrhoea, and the third most frequently
recalled content was to continue khabar saline until diarrhoea is
checked. Most respondents said that diffusion of knowledge about
khabar saline through the messages was beneficial. Over one-hal#
of¢ the male and female respondents aware of the messages in the
OTEF and adjacent non-0OTEP areas said that they discussed the
messages with others, although a lower proportion of the
respondents in wrban areas and remote non-0OTEF areas= reported
having discussead the message with others. Most respondents
reported having discussed the messages with neighbours and
villagers. Respondents aware of the messages universally
recognized that the message contents were useful.

There was less awareness of mass media messages on diarrhoea
prevention than on khabar saline, and this was true among both
the male and femals respondents in every sample area. Awareness
of diarrhoessa prevention was higher among respondents in  uwurban
areas than in rural arsas, and was higher among males than among
temales. In rural areas, awarsness was higher among the
repondents in the OTEF and adiacent non-0OTEFP areas than in the
remote non—-0TEFP areas, and the differential was more pronocunced
among males than among females. Radio was the s=single most
important source of awareness of diarrhoea prevention messages.
Although television ranked second in importance, the proportion
depending on television was low. When asked to recall contents
of messages on diarrhoea prevention, a considerable proportion
recalled message contents on (1) cleanliness, (11) drinking of
safe water, and {(i1i) #resh foods.

Among the respondents, & high proportion reported that they
were able to make khabar saline, and this was true among both
males and females. Among females, the proportion reporting ability
toc prepare khabar saline was highest in the OTEF areas and ]lowest
in the urban areas, and among males the proportion was highest in
the OTEP areas and lowest in the remote non-0TEF areas. Among
those respondents who reported that they were unable to prepare
khabar saline, lack of knowledge about methods of preparation and
absence of felt need to acguire the ability were the main causes
accounting for their reported i1nability. Over one-half of the
female respondents 1n the OTEF and urban aresas and over two—-fifths
in the adjacent non-0TEF and remote non-0TEF arsas reported
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preparation of khabar =aline. Among males the progortion
reporting preparation o4 khabar =aline was somewhat lower.
There were, however, considerable variations in reporting the
method of saline prepsraticon among the respondents, both within
and between argas. Hence, we canncot draw any uniform conclusion

about the knowledge of =saline preparation among the study
popul ation.

Two aspects of saline administration were widely known among
the study population, and these aspects were to: (1) give the
saline as soon as diarrhoea develops, and (11) give the s=saline
freguently until diarrhcea 15 stopped. On average, respondents of
the OTEF areas knem more aspects of administration than
respondants from the other sreas, and, in general, females were
more knowledgeable about Lthe administration ocf the saline than
were males.

Among the survey population, khabar saline wma= almost
universally considered good for diarrhoea patients. The most
freguently mentioned reason for considering khabar saline goocd was
that 1t can be easi1ly prepared &t home with minisum expenses and
within a short time. The other freguently mentiocned reasons were
that ., khabar saline guickly checks diarrhoea snd khabar saltne is
the first aitd for diarrhoea patients.

Those respondents who had never used khabar =saline in
diarrhoea treatments were asked whether they would give khabar
saline to their children 1f attacked with diarrhoea in future.
Respondents everywhere in the zample almost universally sxpressed
their intention to use khabar saline. The finding is encouraging,
and has possibly resulted +rom the campaign.

# very high proportion of +female=s 1n the OTEF areas said
that +ield workers vizmited them ano toic chem &about khabar
saline/diarrhoea. ine proportion was lower among males 1n the
OTEF areas, and lower among the respondents in the other arsas,
This indicates that .bBRAL Ffi1eio workers have been active iIn
popularizing the campaign. The major topics of #ield worker &
discussion with the respondents regarding khacar saline relatsd to
the preparation and administraticn ot khabar =aline, and the major
topic of thetr discussion regarding diarrhoes related to measures
ot diarrhoea prevention.

Among the professionals interviewed, awareness of khabar
saline was universal, although the percentage of overall
spontanecus awareness was BS percent. Radio and field workers
ware the major sources of awaresness of khabar saline among the
profes=zionals. Printed media, training centre, television,
doctors and hospitals were the other sources of awareness.
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The medical practitioners had tavourable attitudes towards

kLhabas =aline. Fnowiedne of preparation of bhabar salaine  was
uni ver=al amb them, =and the sawes was elso true in respect i
neates of khabar saline- an cwerwhelpmnn propoction con=sidersd
that khabar saline 1= good. Over one fal i ol bhes consadered that
1t was pood for diarrhoea. and fess than ohe haldi thoooht that 3t
Wwats & primary preventilye meaxzure ot daarrhoea, wbhout Lwo-thirds

of those who thought that bhabar saline was oood said that 11 1=
better to prescribe medicine +or those who can atford 1t, and they
advanced varjous reasone 1n favour of prescrabiong mesdlcuie. Uhwer
four—fi+thes of the professionals reported that they would. in
future, use khabar saline to treat diarrhoes patients.

Frofessichials AwWar Behess of ma=se media mESDages as
substantially haigh. They thought pecple have benefitted from the
mecsage=s, aind they themselves ftound the contents uwsedul and
thought the mesSages were good. Many professionaie thought tho
messages throudh pictures were very efisctlve. :

Feporting ot =sickne=ss an the +amly during the mponth
preceding the survey was lower in the OIEF areas compared to all
coiher areas, aiihough the proporizon reporiang of diarrhoea cases
was higher 1 the OTEF areas than 1in all other areas. Almost
ever yonue in the feasle tampie and &1]1 1n the male sample reported
that by diarrbhoes they meant “"frequent loose motion and vomiting®,

fAvatlability of radio wae low among the study population,
especially 3N rural areas., more o wheth working radios are
consider ed. It was highest among urban respondents while 1t was
iowest among respondents living in the adiacent non-OTEF areas,
and there was very litte difégrence among respondente living in
the OTEF and remcte non—0OTEP areas. Ancess to radio was highsr
among males than among females 3n all areas, excepting in wrban
areas. The proportion lastening to radio daily was generally low,
and the proportion having never or aimost never listened te radio
mas substant:ally higher among females than among males. And,
curiousiy enough, therse were guite s few respondents who reported
that inspite of having access 10 radio they did not listen to
radic, and »the proportion of such respondents was higher aRong
females than among males=. The mest favorite radio program among
femal &2 was muizic, Ffollowed by drama, and amcng males, excepting
those 1n the rescte non-0TEF areas, uews watr the most favorite
racio program.s followed by music.

i very negligibie proportion of the rural respondents and &
small proporti:on of the urban respondents reported that they had
television at home. #oress to televieipn was higher asong males
fhan amonag females, and higher i1n urban areas than in rural areas.
rost respondents had sccess to television a3t a neighbour's house
or at a public place. Amonig those who reported having watched
television, only a few reported having watched television daily.
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And surprisingly enough, there were gquite a few respondents, who
reported that, inspite of having access to television they did not
watch it. Hoth among males and females, the {avorite program wWae
drama, followed by news, music, estc.

Compared to the proportions reporting having never watched
television, the proportion reporting having never watched movies
and having never read NEWspapers was even higher. The very high
proportion having never read newspapers i=s dug to the very low
literacy level prevailing among the study population, especially
among females.
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Isblec-l.3

INDIVIDUAL RESFONDENTS SELECTED AND
SUCCESSFULLY INTERVIEWED BY AREA

Rural areas i H

Households ! OTEF !Adjacent! Remote | Urban | Total
] {Non—-0OTEF iNon-OTEF! Areas !

Eemale sample
Selected 157 1446 147 153 S&63
Successfully interviewsd 150 143 103 14% 545
Non—-response rate 4.5 2.1 3.7 2.6 3.2
{percentage)
Male sample

Selected 133 123 105 138 498
Sucgessfully interviewed 12X 117 102 128 470
Non-responsa rate &.1 3.9 5.9 7.2 S.6
{percentage)

One hundred professionals {(e.g. doctors, guacks, etc.) were
interviewed, taking at least two professionals from each area.

1.5. Buestionnaires:

For the purpose of this =tudy two guestionnairss were used —
one for individual users, and the other for professionals. (Ses
Appendix—"A" and Appendix—"8B").

The gliestionnaire for users was used to interview eligible

women and eligible wmen 1n their respective samples. The
questionnaire had two parts, the housshold part and the individual
part. The household part was used to identify eligible

respondents who should be interviewed, while the individual part
was administered to an eligible respondent for obtaining the

pertinent survey information. The user questionnaire included the
following information.

1. identification of the reszpondent: name, address,
sample identification number;

2. background characteristics; age, religion, educa-
tion, occupation and employment status, number of
living children, landownership, =tc.j}
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i SAMPLE IDENTIFICATION -
i NAME OF HOUSEHOLD HEAD g E __:
: OCCUPATION OF HOUSEHOLD HEAD ;
: SAMPLE H.H.NO. | H ! ! CONVERTED H.H.NO.: I H H H :
i District Thana/Upazila 3, E
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Yillage or Block

INDIMITH AL CUESTIONNAIRE

Time Started__

Line No. of Fespondent T T -
Converted H.H. Serial No.: : § 1§ i
INTERVIEW INFORMATION

' —_ e ——————me - -1
tinterview Call - L H 2 : S 3 4 !
N [ e Y N e ——1
atsa : i H H :
S e e T }
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M INTERVIEWER:

-

For sach caii,
as follows,

i Completed 1
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: Fespondent not available 3
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On behalf of INICEF/Dhaka, we are conducting a research on
sackn=ss in Bangladesh. For this purpose, I nesd some information

from you. What ever you say shall be kept confidential and be
u=ed only for research purposes.

A, First of all, 1 want to know 1§ any one in your family had
any sichkness in the last one sonth period,

0 A Yes T No
(GO TO C)
B. What kind of sickness was 1t 7
R D1 arrhioea £ =y Other than
= rr—— i arrhoesa
{50 TO 1)
Loa Did any one in the family have diarrhosa 7
?-Ei? Yes P 2 5 Mo
5 1 want to know what you vourself understand by the term,

diarrhosa. FPlease describe this in your own worde.

2a. I¥ any of your children suffers from disrrhoea, what do you
do 7 (FROBE)




B

Interviewer: Tick

the approprisate bovies) from the above
responsse,
Tl Consults others" 123 Frepares trestment
iGO 70 )
: ! Does not do 1 4§ Dthers =
anythipg T {(Specifv)
(60 TO 4) (GO TO &)

Whom do you wusually consult with 7

S ———— ——— — ] e

What do you consuit with & {(FPROBE)

1f any of your children is attacked with diarrhoea, how will
he/she usuallv be treated 7 <

i 14 No treatment 1 2.0 Les

121" ORS Pkt AGET Dt
R (Specidfy)

id any of your children suffer 4rom diarrhoes in the last

-

one week time 7

Yes P 2

GO GO

How was she/he treated ©

~

]

- e —————— —— ———— A ——




14,

11.

Awarsness _of _khaber Saline

Interviewer: Check guestions 4 and &, and tick the appropri-

ate box.

TI-T Aware of 1 21 Other
—— Khabar Saline o mtanm

(G0 TO 1)

Do you know or have you ever heard of kKhabar Saline that is
used to treat diarrhoea 7

i 11 Yes

Khabar Saline is prepared with labon and gur. Do you know
of, or have you ever heard of this 7

P Yes

o

21 = No

Where from/from whom have you known or heard of kchabar
Saline/labon gur saline 7

Interviewer: I¥

Where from/from
Saline 7

more than one source mentioned, ask the

folloming question, otherwise GO TO 12

whom did you first know hear of Khabar




12.

l14a.

146 .

14¢c.

Awarensss _of _sass-media_masssges

Have you sver sceen/hesrdiread an, wmessane, story, or afdver-
tisement sboul rhaber Saline 7

L W ves -3 birs

— e ——

Where did you hear or see 3t 7 (PROBE] Did vou hear or see
it anyuwhers glss 7 dnywhere glee 7 (Chech all media named
but do not read the liut).

? H Fadio ! i TV

i i Hewspaper ¢ H ! Eill bPoard/Foster
iy Magazine . e

i Lead let T 1 - Othees ..

— e iSpecify)

—— -_—

! (For #ll media ticked, ask the appropriate guestions H
I through 14 to 1B, starting with: you said you heard (saw,l
! reatl) message/story/advertisement about Khabar Ssline) !

Ragio

What did Radipo say about Khabar Saline 7

Anything mise ©

S e . - -

fnything slse -




148c.

1Sa.

1Sb.

14a.

Bid you find the contents useful 7

—— . s

ol Ye= P2

. ND
How did you like the advertisement 7
Anything else 7 e e
Newspaper /Hagazine
Hhat cdid Newspaper /Magazine say asbout Khabar Saline 7
anything sise 7 =

———— e e . ——

Did vou #ind the contents uzgful 7

——— - —

i B Yes P 213

—————r = o

HNe

How did vou like the newspapar /magazineg 7

——

Anything slse 7 _

- ——

Pester/Bill board

dhat did Poster/Bill board say about Khabar Saline 7

—_—— o

- - R

e — e T . e e i e

snythning else 7

—_—

S —




12.

13b.

13¢ s

l14a.

Where did you hear or see it 7 (PROBE) Did vou hear or sse

1t mnywhere else 7 Anywhere else & (Check &1 media nased
Lut o not reso the Tist).,

1 | Radio : d : L i
S " 4 T 1 Bill Board/Poster

G e Hagazine i

T e Loatiat [ ! OEhers e

L eatf = 0y (Specidy)

(For all media ticked, ask the appropriate questions }
i through !4 to 18, starting with: you said you hesrd (saw,!
! read) message/story//advertisement asbout Khabar Saline) H

-

Badio

Wnat did radio say about Khabar Saline 7

Aanything elss 7

— o —

Ind vou find the contents useful 7

I 1 3 Yes 1 21 No

-

How did vous like the advertisement 7

Aanvihing else 7

Television

What did Televaision show about Khabar Saline 7

anything else 7




15a.

15b.

15c.

l&a.

1éb.

1bc.

Television

What did Televi=ion showm abput Khabar Saline 7

aAnything else 7

How did you like the advertisement 7

Anything else 7

Newspaper /Magszine

What did Newspaper /Magazine say asbout Khabar Saline 7

Anything else-7

Did you find the contents useful 7

How did you iike the Newspaper /Magazine 7

Anything else 7




8
=. concept of diarrhoea and its treatment;
4., awarene=ss of, and attitudes toward khabar saline;

Ha interpersonal communication;

&. awareness and sources of mass media wmessages on
- khabar saline and diarrhoea preventionj

7. retention of message contents;
8. accessibility to mass media.

The guestionnaire +for professionals was used to interview
medical practitioners and other allied professionals to ascertain
their attitudes towards khabar saline.

The draft questionnaires were prepared by the professional
staftf of "Mitra and Associates’. The dratts were reviewed by
UNICEF /Dhaka. After review, the guestionnaires were modified. The
finalised modified questionnaires were pretested, and then,
finalised. The English version of the guestionnaire was
translated into Bengali by Mitra and Associates and the translated
version was printed for interviewing.

The user guestionnaire contained 79 guestions, o©of which 3%
were open—ended; while that of professionals contained 37
questions, including 19 open-ended guestions.

1.6. Ejeld operatjons: -

Field operations in the survey included pretesting of the
guestionnaires, household listing, field interviewing and guality
control checking.

1.6.1. Pretest interviewing:

Fretest interviewing was aimed at providing idea on the
length of the interview, feedback on the suitability of the
guestionse, and the flow of seguence of the questions. Fretest
interviewing was conducted in a purposively selected urban area of
Dhaka city and the rural area of Savar which is about 25 kms.
away from the capital rcity. Based on pretest results, the

questionnaires were finalised i1ncorporating the necessary
modifications.

-

1.6.2. Household_listing:

Households in all the 58 selected sample spots were listed.
The listed houssholds were marked on the area wmap along with

important landmarks of the area. A team of two lister /mappers was



i7a.

176.

17c.

183a.

i8b.

18c.

Paoster/Bill_FEoard

Wnat did Foster /BEi1ll Board say about Khabar Saline 7

i N ———

Anything =ise 7 = et
Did you find the contents useful 7 B

How did vou like the Poster/Bill Boara 7

T — . A . T e e S

Leaflet

What did Leaflet say about Khabar Saline 7

T —

Anything else 7

Di:d vou +ind the contents ussful 2

flow dic you like the Leaflet 7
anything =l=e 7 e -— —

——— e — e =




19.

20.

23.

Have vyou ever seen/heard/read any asssages/=tories/adver—
tisements about how to prevent diarrhoea 7
11! Yes P = N

(0 TO 25)
MWhere did you hear or see or read it or these 7 (FRUBE) 0Did
you hear or see anywhsre else 7 Anywhere else 7 (Tick
all media mentioned)
| I Radio H H T™
S Bill Board or & Sk Leaflet
—_— Foster —
i i Fress T Gthers __ =
o — iSpeci fy)
What d14d say about prevention of diarrhoea 7

{le=t medium)

-

= e

fnything eise =

o ——

. mm R R R W T R T e ————— TR W W A ER R W = R MW EE Sm T W W TR TEN W ma

What daid

Say

(Znd medjuml

————

anything else 7

e T —

How did vou feel

— ———

about the message in

? (FPROBE}

(Ist med:um)




24,

4

26.

27

How did you feel about the message 1n 7 {PROBE)

——— — . " —

(Z2nd meoiwmi

Field Workers Visits

Did anybody ever visit you to say you sosething about Fhabar
Saline/Diarrhoea 7

o —

11 Yes i 21 No

- ——

{60 TG Z7)

Wno was the person 7 (PRUBE)

e ———

i1 1 Field worker P 21 thers

e —— e ————

—_— {ORW/TC) _— iSperify)
(60 TD Z8)

Do vyou-« know or hear of any diarrhocea prevention worbker
working in your locality 7

: 3 Yes 1 21 No

o

{60 TC 31

Is the person male or female 7

|

1} Msle i | Female

|
|

What did he/she say you about FKhabar Saline 7

Anything else 7




=1

3.

What did hel/she say you about diarrboea ?

e A T T - ——— " —— . — -

Anything slse 7

Interviswer: Check gquestions 7.08,F and tick the approprists
bos: below:

i ¥ 3 gware of Khabar | T Mot aware of
oeEE T Saline e e Khabar Saline

(60 TO 41a)

Mow 3 want to ascertain 1F vou yourseld know how to prepare
rhabar Salaine ™

Can you malke the Saline yourseld 7

T Yes ' 2 1 NG

is0 TO 35)

Why can't you make it 7 (PROBE)

- S —— o

(B0 TDO 357

Have you sver preparsd the Saline 7

e T YEs [ A Py

——— s — -

(60 7a =7)




g

a0,

sl

Flease tell wme how Khabar Saline should be administersd 72

- — P ——

Interviewer: Check questicons 4 and &, and tick the
appropriate box:

1 ¢ lesed the 20 Mot certain

e Saline -

{60 TO =5)

1+ y of your children is attacked with diarrhoea, would

an
treat him/her with Khabar Saline 7

g

Yes P2t ho

-

Now 1 want to know what vou rsally think of kKhabar Saline.
Da you think Khabar Saline = good for diarrhoeal treatment?
S e | Yes a1 Mo

{I.Il‘ TO 41)

Why do you believe it is good 7 (PROBE)

(60 7O S1a:

Why do you believe 1t 18 not good 7 (FROEE)




41a.

41b.

41e.

a4,

Interviewer: Check guestion 12 and tick the appropriate box

below.
P11 Heard of messages on Khabar Saline
3 Did not hear messages on kKhabar Saline (BO TO 32

You have mentioned that you heard about message on Khabar
Saline. Did you discuss thess messages with others 7

L ¥eou -G S | No

(GO TO a2

Whom did yvou discuss with 7 (FPROBE)

Apceasibiliiy to mass wedis

Is there & radiv in this house -

T*i_? Yes :_E_l Mo

GO Th 4§,

-
.

is it an_worling or dey

TS ] Yes ) o

- —_——— - ——

GO TO 43)

I= thers® a2 racio &t & rerghbour '8 house or in & publiic place
o sone other place that you sometime laisten te 7

W ves ! : 23 Ho

e . ——

Gl T0 27c¢)




a5,

47a.

For ofifice use only:

- - *

[T T e

P 1 I Working radio in house
-I._I ! Radgio i1 houss, but not working

-

i & | FRadip in neighbour 's house or at a public
————  place

- ————

| 4 | WNo acceess

e ——
I'_.,-Ha"—‘-tlﬁ-\-ilr\-r"iu

o —— -—— s == ek -

Abowit how manv days a week do you listen to the radio-7

- e —

[ S A | Bas iy r 21 Hlmoet every day
I 34 Several time & 1 41 Gobout once a week
- el ——
?*ﬂr : 1=t fThan pmice = - Mever e gl el
— s o ot mh T ""“ H

(GO 10 A47a

There are many types of programs on the radio such as fews,
MIsIC, OrF &me, sportie and publac anforsation iweather ,
agricultural reporis, elc.). Hhat 18 your favow tte type of
radio program 7

SR T, News T 21 Music

't 3! - Drams I Gopor s
=k

1 51 Punliic anformation (weather . agricul tural
——— e repowris, etc.)

Is there a Television set an thie house 7

I 1 Voo P2 1 Mo

— s

{GD 7O aT¢ )




470

47,

' lﬂ-

iz 1t Iin morking order O

———— - — - —
o

B | Yoy A Haoe
i Yo 3@

Is there & Television &t a nedolibvwer & house or in a public
place Lthat you sowelimess sees

gl g Ves . 2 No

(30 To a9

- EE b b —— e

Horing television set in house

A S R e ae
-
=
-

! 21 Television ==t 10 house, but not working

A SE A e e e S e B

= I ———
i 43 Telsvision == in neighbouwr Ts house or st 2
4 public placa
: a2 LT
i | & 1 No sccess :
i H
Do you ever ser Television 7 about how often
N Dasly 2% Several tiwes &
- i M
- About wote @ H 4? fhice v twite a

WS —_— monithy

g_
2
:
g

(B0 TO 49




4Ba.

a5.

S1.

There are_many types of programs on the:télavisinn such as
news, music, drama, sports and public information (weather,

agricultural reports, etc.). What is vyour favourite type of
television program 7

Pa i Hews P2 Music

IS | Drama 14 Sports

15 1 Public information (weather, agricultural
e reports, etc.)

About how often dd you go to the cinema 7

- G Every wesk or P21 2 or I times

it mor e e a month

133 About once a P 4 ¢ Several times a
month i year

i1 51 Once or twice a Y5 1 Never or almost
wEar - — = never

Bo yvou Bver read & newspaper oOFr magaz-ine 7 dbout how often 7

Aok i Daily I 2] Almpst avery
——— — day
1 3 ! Beveral times a I & fbout once a
PEAS T WEE = week
15 3 Once ©or twice a 178§ Never or almost
————— month ey PEEy

. Characteristics

How old ars you ? {(Completed vyearsi

Years

How old is your wife lhusband? 7 (Completed vears)

_ Years

How many children do vyou have

A, T

Biris ___ Totai

Rt ——— i



1.

3.

4.

What is your age 7 {(Completed years)

What level of education have you completed/what is your last
academic degree 7

For how many years have you been practising 88 ..ccescees 7

(Completed years)

Which person do you usually treat: men, women or children or
all ?

i Il Hen 1 21 Women
- 9 Children

For what types of diseases do you usually treat people ?

Interviewer: Tick the appropriate box #¢from the above

respanse
to i Mentioned i 2 1 Did not mention
—— . diarrhoea ———— diarrhoea

{60 TO &)

How do you treat the diarrhoeal patients 7

- = ——

Interviewer: Tick the appropriate box from the above
responses

i 11 Tr=ated with 1 2 1 Did not treat
— LGS — with LGS
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sent to each area. In all, S listing teams were engaged to
complete the listing work for all the sample spots in one @sonth.
Two listing supervisors were appointed to randomly verify the work
of listers. Listing teams also collected such information about
the sample area as communication facilities, availability of
accommodation, and local influential personalities in order to
facilitate the subsequent visit of the interviewing team.

1.6.3. Eield_interviewing:

Field interviewing in a sample spot was carried out through
an interviewing team. A total of 8 interviewing teams were
engaged in the survey for one month. In each team, there were two
male interviewers, two female interviewers, one male supervisor,
one female supervisor and one field assistant. While the
interviewers did the actual interviewing, the supervisors ensured
the guality of the interviews. The supervisors also helped the
interviewers to deal with difficult respondents and made random
checks during interviewing sessions, and correctly guided the
interviewers. In addition, the male supervisor was responsible
for, the distribution of work among the interviewers, arranging
accommodation and hiring transport for the team, and so forth.

The two supervisors also had the rFesponsibility of spnt editing
the filled-in guestionnaires.

Respondents whose questionnaires contained inconsistent
responses were re—interviewed. Non-response cases were visited at
least four times, so that they could be Lkept, as much as
practical, at the minimal level.

Male respondents were interviewed by the male interviewers
and females by the female interviewers.

1.6.4. Quality control checking:

Two gquality contrel teams were deployed to verify the
gquality of the work done by the interviewing teams. Each quality
contraol team comprised one male and one females quality control
officer. The team checked the work of the interviewing team 1in
actual working situation in some randomly selected areas. More-
over, they interviewed some randomly selected respondents already
interviewed to ensure accuracy of interivewing, and checked some
of the interviewed households to ensure accuracy of the sample
being followed. The guality control team also ensured that non—
responses in the sample were really due to valid reasons.

In addition to gquality control teams, senior professional
staff of Mitra and Associates visited the interviewing teams in
the +ield to supervise their work and to ensure that the work was
being done properly.



Awareness_of_Khabar_Saline
Te

Interviswer: Check guestions 4 and &. and tick the appropri=-
a&te D,
VR fware of

= Other
Fhatar Saline C——
(6O TO 1da
B.

e you know or have vou ever heard of Khabar Saline that
used to treat diarrhoea 7

is
Yes (60 TO 100 21 NO
9. i habar Saline is prepared with water, labon and gur. Do you
kriow ot , or have vyou ever heard of tHhie 7
B B Yes 20 No
(TERMINATE THE INTERVIEW)
10, Where from/iram whom have you known or heard of VKhabar
Salines/iabon gur saline ™
(1) . y .
(2) . R
3 i e e
4 __ Bl 1 P
Guarenges _of _nets—medis sassages
11. Have you ever seen/heard/read any message, story, or adver—
tisement asbout Vhabar Saline ©
T.I-‘I' rec




16b.

1éc.

17a.

7.

I?Ea

18.

Did yow find the contents usséul
: 5 A Yes T2 3 Mo
-
‘ Tisdabiall Gy Do’
How gid voil liks the posters/bill board 2 ,3——-————'—‘
Pt e e e -
Leaflet
What did L=aflet say about Khabar Seline 7
Anything else 7 e e L Th =
Did you find the contents ussful
T 90 Ve= ?_E'T Mo
How did vou like the leatlet 7
- -
anything else 7 - - ¥ N
Attitudes towards Khabar Salipns
Please sxplain &xactly how Kheasbar Salin® 15 prepered 7




15,

20,

22a.

:

When and how Khaber Saline should be administered ? (PROBE)
' |

___._____-_-_____-__________L_________-_h____,_ﬁ_,__-.*+__,,l
Do you think it ie prod/bad 7

;
13 i Good (60 TO 223) 121 Bad

Why do you think it 3= not good 7 (FROBE)

{GO 7O 2a)

Do you think it is good for ail poor or rich 2

I All (BD TO 2Z2c) 1 2 Not all

e

—— -

o mm e wm m mm mr w———w ———

Why do you think so 7 (FROBE)

Is it better to prescribe medicine for those who can afford
it ? ;

T | Yes i 23 No



Z5.

o

Why do vou say =o 7 {FROBE)

I A ——

Interviewer: fheck guestion &b and tick
bos .

11 : Frescribed Khabar 32 Not

S Saline ——

Wouid you prescribe Khabar Saiine for

patients 7

B 1 Yes 123 No

the appropriate

certain

vour diarrhoeal



PR SR S ST S, L S S S o

e W R e S8 e e s 8 RS

e e

{interviemer '=
{Code

{
'

INPACT STUDY OF THE LGS CAMPAIGN-158S

FROFESSIONAL GUESTIONNGSIRE

. me o —————

CONVERTED NUMBER ¢ i i TIME SYaRTED _

—_—————— = =

- - - =

CATEGORY OF PROFESSIONAL

——— e = — = = = mm

District Thana/ lpazi:la A= ——
Union - Village /Mahalilah —
STRATUM | I | & PSU T 1§ 1 t SSU 1 | 1§ GROUP § |

INTERVIENW INFORMATION

Iinterview Call

i
kS

2

Date

I
.
1

FResult Codes

|

-
—
-

e o we B e W EE e e
-
-
-

I
1
e W BE e B e S @8

..
b
|
| - |
i
LTI

sa wy B -

T TR R N

{«INTERVIEMWER: For sach call, enter the appropriate result code

PN B

R e R R

— W e =

as follows.

Completeo ]
Incomplete 2
Respondent not available =
- Deferred a
Refused <]
Others (Specify) 8

Scrutinizsd | i Reinterviewsd | ! Edited | ! Coded!

w
b

-
-

£
.

=————or spot checksd —————

I By ! 1 S By

‘4

i Date Date = TDaste

|
|
|

B e w9 S B s s ww e

e



&l

What +& your religion 7

_—— -

A Is]lam i 21 Hindu

T ——— -
E-_ZT- : Christian ? & ! Others ___

= = e (Specify)

1 *I__I Yes T 2 3 No

160 7O &2

How many months rice +ur vour family do you get from the
land 7 (FPROBE)

—— e ———

Thank you very much for your time and cooperation. ]

Time interview ended




S59.

9

Does any of vour children attend primarvy/secondary school 7

1§ 1 Ves =1 Mo

——————

Have you ever stiended school 7 Was 1t & primary, medrasa,
srcpntdary schopl or hagher that you attended last

e —

T T No =choo] S~ T | Frimary
] Nadrasa T & 1 Secondary o
— e higher

-:-:.-_FE bOthers

- — (Speci fyl

Md vour wife {(husband) ever attend school 7 e 1% a
primery, ®madrasa, secondery school or higher that you the)
attended last 7

i 31 No school 2 4 Frimary

ik 3 Madrasza T8 @ Ssrondary or

- —— i ha pher

T Others _______

_———— {Specifyi -

What is your (youwr hbusbantd 's) princips]l occcupation 7

_ Occupation (Specify)

Doer vour wide (do youl do any work {cr which =he recelves
{vou receive money) 7

P 1 Not emplovyed P 21 Employed

{60 70 %)

S8a. Do you (does she) do this work on & regular basis °

[ S Regular basis - | Irregular basis




Appendix—§

IMFACT STUDY OF THE LGS

CamFAaA1GN—198S

Ouestionnaire for Professionals

Mitra Anmnd As=sociates
2/17, lgbal FRoad, Mchammadpur
Dhaka—7, Bangl adesh
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1.7. Implementation:

Implementation of the survey inveolved recruitment of
personnel , training and fieldwork.

1.7.1. Becruitmsent of personnel:

The key personnel for the study were taken From among the
regular professional staff of Mitra and Associates’', while the
remaining survey personnel were recruited, on temporary basis, in
two phases. Lister /mapper=s were recruited in the first phase and

the other survey personnel such as field interviewers in the
second phase.

Listers were recruited by advertising on the notice boards
of diftferent organizations engaged in popul ation survey/research.
Applicants were interviewsed by a committee headed by the Director
{Research) of Mitra and Associates. Most of the recruited persons
had past experience of listing work in the 1987 Contraceptive
FPrevalence Survey (CPS) and in the 1983 Family Planning Motiva-
tion Campaign Baseline Research Study.

Recruitment of the other survey personnel was also done
through advertisesent as was done for listers/mappers. The
minimum academic gualification set for a candidate applying #for
any position was 2 bachelor 's degree from a recognised university.
However, the set level was relaxed to Higher Secondary level for
the position of female interviewers considering the scarcity of
highly gualified female candidates in the country. Applicants
were interviewsed by 2 committee headed by the Director (Research)
of Mitra and Associates. Although applicationes were sought #or
different po=itions, all s=selected candidates were recruited
initially as trainee interviewers. This was done for two reasons.
First, 1t was considered essential that persons recruited in the
survey knew about the interviewing technigue. Second, 1t enabled
us to evaluate every selected candidate in terms of his/her
performance during the training period before finally being
appointed to a specific post.

1.7.2. Training:

Training of survey personnel was conducted in phases.
Training for listers was organised in the first phase and then
followed in order of interviewers, supervisors and guality control
officers, editors, coders and tabulators. Training was provided
by the professional statf of Mitra and Associates.
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1.7.35. Eield work:

Household listing work was done by S5 listing teams -- each
team comprised two - listers/mappers. In addition to the two
supervisors supervising the work of listing teamse, professional
staff of Mitra and Associates alsc made frequent field visits to
ensure that the household listing work was done properly. Field
interviewing was done by 8 teams.

1.B. Monitoring of interviewer s work:

A monitoring team of two members was formed headed by a
project officer to monitor the performance of interviewers by

following the transfer typing method. The monitoring resulte were
looked into on & regular basis by the Project Manager and the
Deputy Project Manager to ascertain that the field work was being
properly carried out. The monitoring results were utilized in
determining the movement of the quality control teams.

1.9. Data processing:s

Data processing tasks comprised editing, categorisation of
open—ended guestions, coding and manual tabulation of the survey
data. For this, 2 editors, 2 editing verifiers, 3 coders, =3I
coding wverifiers and 4 tabulators were recruited from among the
field personnel depending on their field performances.

1.9.1. Editipg:

Editing was done to verify that the schedules were Ffilled-
in, and that the correct sample was interviewed; that items of
information recorded or responses obtained to inter-related
guestion were consistent with one another; that all the guestions

in the qutsti'unnmrl- were asked, and so forth. Editing work was
done by the editors and editing verifiers under the guidance of
two senior professional staff. While one hundred percent of

edited schedules were verified by the editing verifiers, 10
percent of the verified guestionnaires were checked by the senior
professional sta#f.

1.9.2. Categorisation of responses_to ppen—ended guestions:

As mentioned sarlier, there were 39 open-ended guestions 1in
the users guestionnaire, and 19 in the professional gquestionnaire.
Answers to sach open—ended guestion were recorded "“verbatim™ by
interviewers, and were carefully edited at the headquarters 1in
order to delete generalised and not meaningful answers. All
open—ended questions were catergori=ze:d fellowing the well defined

seven step technigue {(See, Bogue, 1570 and Bogue and Heiskanen,
1963) .
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The net code refers to the major category of answers, while
the subnet code to the sub-category for the major category. After
the categorisation was completed, responses to the open—ended
guestion in every schedule were categorised and coded.

Past experiences show that categorisation and coding of
responses to the open—ended guestions demand professional skill.
Therefore, two mid-level professionals (one project officer and
ohe research officer) were employed to carry out this important

task. In addition, the Deputy Project Manager directly supervised
the categoriszation work.

1.9.3. Coding:

Again, as reguired by the plan developed earlier for
submission of the report, pertinent information in the two
guestionnaires was coded onto "specially designed cards". Code
cards contained 80 blank cells specified by column numbers and
variable name=, indicating in which cell or cells, a particular
item of information/response of particular guestion would be
coded. A code book was developed as=igning te each wvariable
specific variable numbers and code columns. There were as many as
SEVEN code cards required for esach schedule teo code the
information collected.

Coding work was carried out by a team of 3 coders and 3
coding verifiers. A hundred percent coding work was verified by
coding verifiers, while 10 percent of the verified code cards were
checked again by two mid-level professionals (one project officer
and one research officer), who were semployed to supervise the
coding work.

1.9.4. Tabulation:z

Tabulation was done manually according to the plan developed
eariier. The plan contained dummy tables to be included in the
key tables submitted immediately after the field work was
completed.

Four tabulators were engaged in the tabulation work with one
guality control officer as the supervisor. The Deputy FProject
Manager was directly involved in this work in order to provide
guidance in case of any difficulty.

Key results were prepared based on manual tabulations while
tables for the final report were produced using computer.
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1.10. Preparstion of report:
The report was prepared " the Project Director along with

the Consultant and the Deputy Project Director. The draft report
was prepared and submitted to sponsors for reviews and commente.
On receipt of the comments, the draft was modified.

1.11. Time_schedule:
The survey was completed as per time schedule given below:

Activities = - Time o
;r_;,_j;t_:;_;;itintnd Jul. 15,198 7
FPreparatory work Jul.15,19B5 - Aug.l4,1985
Listing work Aug.15,1985 - Sep.30,1985
Field interviewing Sep.01,1985 - Nov.25,1985
Submis=sion of key results D=t . 20,1985

Submission of final reports Jul.ls, 1988
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Chapter-2

CHARACTERISTICS OF RESPONDENTS

The characteristics of the study population are described
in terms of: (i) age, (ii) number of living children, (iii) number
of schoolgoing children, (iv) education, (¥) occupation, {wi)
employment status, (vii) religion and (viii) landownership.

2.1. Are_distribution:

Age distribution of the eligible respondents are shown 1in
table-2.1, age distribution is presented in teres of age groups.

Age grouping for males and females were done with different
limits, but with identical intervals of 5 years. The lower limits
for males and female=s were zet at less than 25 years and less than
20 years respectively. The median ages of female respondents
ranggd from 29.2 to I1.4 years, and that of male respondents from
34.4 to 38.6 years.

2.2. MNumber of living children:

The distribution of respondents according to number of
living children is shown in table-2.2. The median numbher of

living children was = in all areas except the OTCF males who had 4
children.

2.3. Schoolgoing children:

Respondents who had living children were asked the guestion
“does any of your children attend primary/secondary school 7".
About one-halé of the respondent= anywhere reported that they had
schoolgoing children {table-2.3).

2.4, Level of _education:

Education among respondents was 1n general low, Among
females, over 6Z percent of respondents anywhere in the sample
said they had never attended school. The percentages of rural

males were also high ranging from J4.4 to 50.2 percent. But it
was considerably lower among urban males (34.0 percent). In
contrast, the proportion attending school was extremely low among
females excepting those +rom urban areas. In wrban area= 18
percent of the fesmale respondents had secondary or higher
schocling. Among rural males the proportion having secondary or

higher schooling was around 29 percent and the proportion was 44
percent among urban males (table-2.4).
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Jable-2.1
DISTRIBUTIPN OF ELIGIBLE RESPONDENTS
_ BY GROUP AND AREA

Sl S e S e N

4 ! Non-DTEF | Non-OTEFP | Areas

Female _semple
< 20 10.7 11.2 8.7 11.4
20 - 24 8.7 18.0 14. 6 18.8
25 - 29 22.7 25.2 25,3 23.5
30 - 34 20,7 10.5 ) 15.6 1':‘.4
35 - 39 11.3 11.2 15.5 11.4
20 « 26.0 28.0 23.5 19.5
— T jo0.1(a) 100.34sd 1000 100.0
Mil) 150 143 103 149
Med: an 31.9 29.9 31.1 29.2
Bale _sample

¢ 2% 3 11.5 12.8 18.7 7,0
25 - 29 9.0 12.8 17.6 13.3
30 - 34 17.2 15.4 20.6 14,1
35 - 39 . 17.2 16.2 11.8 25.8
30 - 44 12.3 10.3 3.9 13.8
as 4 32.8 32.5 30.4 25.0
Total 3 100.0  100.0 100.0 100.0
Ni1) 122(b) 117 102 128
;-dinn ] 38.86 37.8 4.4 38.0

{1 N in the table 1= the total number of eligible respondents.
{a) Total i=s more or less than 100 percent due to rounding errors.

ib) The number of NS{(Not Stated) case i1s'1 for OTEF males.
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Table-2.2

NUMBER OF LIVING CHILDREN

BY AREA
Living children :“ﬁ“?’ﬁﬁhq%ﬂm_: Urban
H ! Non-OREP | Nen-0OTEF | Arsas
Eemale _sample
o 5.3 5.6 6.8 6.7
1 12.7 18.2 17.5 156.8
2 22.0 15.4 16.5 15.4
<R 15.3 18,2 16.5 16.1
a 11.3 7.0 8.7 16.1
s 15.7 18.9 9.7 8.7
& 6.0 11.2 8.7 6.7
7 5.3 4.2 6.8 4.7
B8 5.0 0. 3.9 4.7
? 1.3 - 1.0 3.4
10 d ey 0.7 2.9 -
11 ' 0.7 - - -
12 + - - 1.0 0.7
Total =~ 99.9¢a) 100.1¢a) 100.0  100.1(a)
ML) 150 143 103 149
H-dt;n _____ = ‘_3 ----- 3 3

—_——

Contd. ..
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e Bural areas _______
Living children ! OTEP

i Adjacent | FRemote : Urban

: ! Non-0OTEFP | Non—-OTEFP | Areas

Male sample o

0 b.2d 6.5 7.5 b.&
| 10. & 18.5 19.4 10.7
2 15.9 20.4 12.9 19.8
- 16.8 10.2 23.7 20.7
4 27.4 2.3 - 15.1 13.2
= 7.1 10.2 7.5 9.1
& 8.8 12.0 5.4 8.3
7 1.8 4.6 S.2 =.8
0.9 4.6 5.4 3.3
9 3.5 0.9 = 0.8
10 0.9 1.9, - 0.8
11 - 0.9 - =
12 + = - o a.8

;;tal : 99.9¢(a) 100.0 100.2¢a) “?9‘."?—(;
Nil} 113 108 g3 121

Median e A 0 L 3 X A0

€1 N in the table is the total number of eligible respondents
excluding bachelors.

ta) Total is more or less than 100 percent due to rounding
errors.




Table-2.3

NUMBER OF SCHOOLGOING CHILDREN
BY AREA

— . o . .

T e e

Adjacent ! Remote | Urban
Non—-0OTEF | Non-OTEF ! Areas

Schoolgoing children OTEP

]
L)
L]
L]

Yec S51.4 45.7 =0, 0 51.8
No 4B. &6 DE.3 =0, 0 48.2
Total 100.0 160.0 100.0 100.0

N{1) 142 135 96 159

Tes 59,7 53.5 T2 61.9
No 44,3 44. 5 &2.8 38.1
Total- 100.0  100.0 100.0  100.0
N(1) : 106 101 Bé 113

{1 N in the tablie 1= the number of eligible respondents having
chaldren.

2.5. Occupation:

Lata ©on occcupation of male respondentzs and husbands of
female respondents were collected by asking the guestion "What is
your (your husband =) principal occupation 7".

In rural areas, proportions agriculturists ranged from 33.6
percent to S51.4 percent among husbands of females respondents and
from 3T6.3 to &3.4 percent among male respondents. The difference
was most probably due to the difdferential reporting between male
and female respondents. In wrban areas the proportion was around
% percent both among male respondents and husbands of +emale
respondents. Next to agriculturists, non—farm labourers were the
major occupational group=s in rural areass, Jfollowed by trade. in
contrast, 1in wurban areas non—faras labourers, government service
and trade were the most frequently mentioned male oecupation
(table—-2.5).
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Teble-2.4
LEVEL OF EDUCATION OF RESPONDENTS
BY AREA
Level of education i OTEP i MT.‘E"E"’“;“?“S"..;:;— : Urban
H ! Non-OTEP | Non-OTEP | Areas
Eemale areas
No school £56.0 74.8 &9.9 51.7
Primary 28.0 14.7 22.3 1i5.4
Madrasha 1.8 2.8 1.0 4.0
Secondary or higher 5.7 7.7 6.8 18.1
Other = L - —: 0.7
Total 100.0 100.0 ;;;.o 99 _2(a}
MNi1) 130 143 103 149
Hale—sample
No school &0.2 S3.8 53.9 4.4
Primary 18.7 24.8 256.5 21.1
Madrasha 0.8 — 2.9 -
Secondary or higher 20.3 21.4_ 16.7 43.8
Other - - - 0.8
Total 100.0 100.0 100.0 100.1(a)
N(1) 123 117 102 128
i1 N in the table is the total number of eligible respondents.
(a) Total 1s more or

aerrors.

less than 100 percent due to rounding
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Table-2.5

OCCUPATION OF MALE RESPONDENTS AND SPOUSES
OF FEMALE RESFONDENTS EY AREA

! Rural areas |
Ocupation ! OTEFP | Adjacent | FRemote I Urban

: !} Non-DTEF | Non-DTEF | Areas

Female _sample -

Agriculturist S51.4. 33.6 41.2 9.7
Agricultural daily i 2.4 - - 1.4
1 abourer
Non—farm 1abour 14.6 34.4 21.6 zZ7.8
Trade 10.6 17.6 1B8.¢& 19.4
Government service 1.6 4.6 Teld 13,2
Mon—government service 6.5 7.6 b.2 16.7
Teacher 5.5 0.8 1.0 2.1
Depar tment /unemployment 4.9 0.8 2.1 4.9 |
Frofessional 0.8 - 0.8 1.0 4.9
Dther 0.8 - 1.0 - -
Total . 100.1¢a)  100.0 ' 99.9(a) 100.0(a)
Nil) 133 131 97 144

Contd...
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Table—-2.5_{(Contd.)

b Rural areas___ i '
Ocupation i OTEP | Adjacent | FHemote | Urban
! ! Non—-OTEF ! Non-OTEF | Areas
Male sample -
Agriculturist &55.4 47.4 35.3 B8.&
Agricultural daily 9.8 0.9 1.0 1.6
labourer
Non—farm labour 9.8 20.7 35.3 5.7
Trade . 10.6 19.0 12;7 23.4%
Government service - 3.4 1.0 10.2
Non—government service 0.8 0.9 2.9 15.3
Teacher 2.4 2.6 4.9 0.8
Business = - - 1.4
Department /unempl oyment 1.6 0.9 b PR -
Professional c.8 2.6 - 2.5
Other 0.8 1.7 2.0 1.6
;utal v 160.0 lﬂﬂ.lia:- 100.0 100.1(a)
N{Ll) 123 114 102 128

(1) N inm thg table is the total number of eligible respondents
excluding widow respondents.

fia) Total is more than 100 percent due to rounding errors.

2.4. Female_employament:

Pata on employment status were collected by asking the
question; "Does wyour wife (do you) do any work for which she
receives {( you receive) money 7". The level of female employment
was very low in the sample. In urban areas, l&.1 percent of the
female respondents reported that they were emploved, while the
figure for wives of urban male respondents was only 5.0 percent.
The large difference may be due to under reporting by the urban
male respondents of their wives emplovment itable-2.48). =mong
rural Jemale respondents the proportion employed ranged from 5.3
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Table-2.6&

EMFLDYHMENT STATUS OF SPOUSES OF MALE RESPONDENT
AND FEMALE RESPONDENTS BY AREA

Employment status : OTEP ! nﬁﬁiiisftfiﬁﬁ;;az;“i Urban
H ! Non-OTEP | Non-OTEP ! Areas
Female _sample
Mot employed 4.7 84.56 88. 3> 83.9
Employed 53 15.4 11.7 16.1
Total "~ 100.0  100.0  100.0  100.0
N(1) 150 143 103 149
Male_sample _
Mot emplovyed 8s5.8 a8%.4 .4 5.0
Empl oyed 18.2 10. 4 6.6 5.0
Total  100.0  100.0  100.0  100.0

N{l) 115 106 71 120

i1 M in the table is total number of eligible respondents
excluding widowers.

to 15.4 percent: among wives of the rural male respondents, those
ranged from &.86 to 14.2 percent. The biases in reporting of
female smployment was evident also in the rural arsas (table-2.7).

2.7. Religion:

A= it can be seen from the table, among rural respondents in
the sample Muslim ranged from 84 to 96 percent and among wurban
respondents from 78 to 97 percent {(table-T.8). -



DISTRIBUTION OF RESFONDENTS BY
RELIGION AND AREA

— —

Religion OTEP Adjacent | Remote I Urban
P OO O 5 o 3 i kst
Female sample
Huslim ?543 B8:.9 92, 2 7.3
Non-—muslim 1.7 6.1 7.8 2.7
ol - - e 100.0  100.0  100.0  100.0
Nil) 150 147 163 149
Male sample
Muslim 84.4& 85.5 es.2 2.8
Hﬂn—nugliy 15.4 14.5 11.6 6.3
o Yoy op Lga ) 100.0  100.0  100.0  100.1(a)
Nil) 122 117 102 IZE‘

{1 N 1n the table is the total pumber of eligible respondents.

{Z Tot 1= more than 100 percent dufe to rounding error.

2.8, nggmﬁgmr

Data on status of landownership were collected by asking the
guestion: “Does yvour +family have agricultural land 2%, In rural
areas the proportion coming from landless families were in the
range of 3.7 percent to 49.5 percent among female resSpondents
and from 24.4 percent to 39.4 percent among the male respondents.

In urban areats the corresponding percentages were &61.7 percent and
58.6 percent respectively {table-2.9).



STATUS OF

Iable-2.8

LANDOWNERSHIFP BY AREA

B e e T —

] _Rural areas 1
Landownership | OTEP | Adjacent | Remote | Urban
H { Non-OTEP ! Non-OTEP ! Areas
Female sample
Own 1and &9.3 S6.6 S50.5 38.3
Don't own land 30.7 45.4 49.5 &61.7
Total 100.0 100.0 100.0 100.0
Ht£3 ] 150 143 103 149
Male sample
Dwn land 75.6 &9.2 50.8 41.4
Don't own land 24.4 >0.8 7.2 58.86
Total 100.0 100, 0 100.0 100.0
N{1) 123 117 102 128

f1) N in the table is the total number of eligible respondents.



Chaptec-3

AWARENESS OF KHABAR SAL INE

A major focus of the impact study was to find out what
proportion of the target population were aware of khabar saline
and what were the sources of their awareness. The information was
necessary not only to evaluate the effectiveness of the campaign

but alsc to assess the relative importance of different media in
creating the awareness.

3.1. Propertion_aware:

Proportion aware of khabar saline were estimated by deriving
two measures 0f awareness: {i) spontaneous awareness and (i1}
prompted awareness. Spontaneous awareness was derived by coding
respondente who spontanecusly mentioned khabar saline in replies
to either of the following guestions.

"I+ any of vyour children i=s attacked with
diarrhoea, how will he/she usually be treated 7"

"Did any of your children suffer from diarrhoea
in the last one week time 7 (1§ yes), how was
she/he treated 7"

Frompted SMar eness was obtained 1in the +ollowing manner .
Respondents not spontaneocusly mentioning khabar saline were
prompted on, wusing the following guestion, and those who said in

replies they had heard or known of khabar saline were coded under
prompted awareness.

“Do you know or have you ever heard of khabar
saline that is used to treat diarrhoea 7" 1¥
‘no’y, ask this= "kKhabar saline is prepared with

labon and gur. Do you know of, or have you ever
heard of this 7"

Proportion coded under spontanecous awareness and those coded
under prompted awareness were added together to obtain the overall
proportion aware of khabar saline in the sample. The results are
shown in table—-3.1.
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Tasble-3.1
AWARENESS (1) OF KHABAR SALINE
BY AREA
i Bural areas !
Awareness { OTEFP | Adjacent | Remote ! Urban
: ! Non-OTEFP ! Non-OTEP ! Areas
Eemale_sample

Avare (Net) 9.3 5.1 70.9 95.3
Spontaneous 3.3 90.9 26.2 &5.4
Prompted 6.0 4.2 34.7 28.9

Not aware (Net) 0.7 4.9 29.1 - T
Total 100.0 ;00.0 100.0 100.0

N{2) 150 143 103 145

Male sample

Aware (Net) 95.9 94.9 &9.6 87.5
Spontaneocus 75.4 73.5 34.5 &5.46
Prompted 19.3 21.4 35.35 21.9

Not aware (Net) g W 3.1 S.1 30.4 n 12.5
Tnt;I 100.0 100.0 100.0 :;o.a

N{2) 123 117 102 128

(13

€2)

All rates were computed as percentage of M.

N in the table i1s the total number of respondents.
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fAwareness of khabar saline appeared to be appreciably high
among the study population. Among respondents the overall
proportion reported awareneses of khabar saline was 1n the range of
71 to 59 percent among females, and in the range of 70 to 96
percent among males. in large part, these high percentages were
dus to spontaneocus mentioning of khabar saline - not due to the
prompted mentioning. The proportion spontanecusly mentioning of
khabar =aline was in the range of 24 to 73 percent among females
and 54 to 7& percent among males, while, in contrast, the ranges
for the prompted mentioning were 4-4%5 percent, and 20-35 percent
respectively., It thus became obvious +rom the imspact study that
awarensss of khabar saline among the target population has reached
not only to & high proportion but also to & stage where a large
percentage use (or consider using) khabar saline i1n the treatment
of diarrhoea.

There were considerable wvariations in the proportion
reporting awareness of khabar saline between areas. On average,
awarensss was highest in the UOTEF and adjacent non—-0TEP areas,
lowest 1n the remote non-0TEF areas, and intersediate in wurban
areas. There were, however, no pronounced variation= between
females and males except in urban areas. In wurban areas, the
proportion reporting awarenees varied from B8 percent among males
to 95 percent among females.

Inn the DTEF and adjacent non—-0TEP aresss awareness «=ac almost
mniversal both among females and males. In those areas, among
iemales the proportion reporting awareness was 99 percent in the
DTEFP areas and 95 percent in the adjacent non-0TEF areas., and
among males 96 percent in the GTEF areas and 55 percent in the
adjacent non-0TEFP areas. In contrast, in the remote non-0TEFP areas
these percentages were lower at 71 percent for females and 70

percent for males. benefits 0¥ deploving Field workers in
universalising awareness of khabar saline are clearly evident in
the dilferences. The universzality of awarenes= in the adjacent

non—0TEF argas as in the OTEFP areas was possibly the result of
contact between the pesople of the two areas.

S.2. Bpurces of aswarengsst

Information about sources oOf awarenese wae collected by
asking all respondents who were aware of khabar saline the
following Question:

"Where from/from whom have you known or heard
of khabar saline/labon-gur saline 7%

‘._Rmmm were obtained with probing so that & respondent could
report all the =curces that he/she had heard/known about khabar
saline. Mentiocned =oirces are listed in table-J.2, showing the
proportion mentioning each source. The proportion was computed as
percentage of respondenis who were aware of khabar saline.
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SOURCES (1) DOF AWARRENESS DOF KHABAR
SALINE BY AREA

R iisiest; -Bural areas ____ l
Source of information {! OTEF | Adjacent | Remote | Urban
: i Non—-OTEP ! Non-OTEF | Areas
Radio 32.9 E?g?%;,ﬁgaelg : 30.0
Television 8.7 2.6 5.9 25.4
Hospital - 2.2 = 2.8
LnnflFt!pnstnr!ncﬂﬁpip.r! S.4 5.9 1.4 7.7
magazine :
Field worker 5.3 72.8 4.1 15.5
Medical practitioners 12.1 20.6 41.1 39.9
Relatives 7.9 10.3 28.8 21.8
Friends/neighbours 6.0 16.2 35.6 26.1
Other e.7 - - 2.8
N{2) "y 149 R 1= iR, 73 P 142
Hale_sample
Radio {&.6 44.1 &7.56 580.9
Television 22.0 9.9 23.9 42.0
Hospital 14.9 = 1.4 8.3
Leaflet/poster /newspaper / - 19.8 1.4 14.3
magazine
Field worker 49.2 42.3 2.8 8.8
Medical practitiocners 14.4 18.7 +1.0 >4.8
Aelatives 35.4 42.3 7.0 2.7
Frisnds/neighbours 12.5 18.9 2.9 14.3
Other 0.8 4.5 2.8 S.4
N A o mEid 71 T

o

{l1) Rates for each source were computed as percentage of N.
{2 N in the table is the total pumber of respondents who were

aware of khabar saline,
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Radio and field worker appeared to be the two major sources

of awareness about khabar saline. However, there «were variations
in their relative importance between male and female respondents
and between different sample areas. Radio was a more i1mportant

source among males than among females, and generally among the
respondents in the remote non-0OTEFP and urban areas than in the
OTEP and adjacent non—-0OTEP areas. Among male respondents radio
was mentioned by 59-48 percent of those who were aware of khabar
saline 1in the urban area=s and remote non—-0TEP areas respectively
and by 44 to 47 percent in the OTEP and adjacent non-0OTEFP areas.
Among females, the comparable ranges were lower at 30 teo 335
percent in the urban areas and remote non—OTEF areas respectively
and at 20 to 33 percent in the OTEP and adjacent non-OTEP areas.

In contrast, field worker was more important in the OTEF and
adjacent non-0TEF areas than in the remote non-OTEFP and wurban
areas, and among females than among males. While in the OTEF and
adijacent non-0OTEP areas the proportion mentioning field worker was
73-95 percent among females and 42-49 percent among males, in the
remote non—0TEF and urban areas these percentages were lower at
4 to. 16 percent among females and 5 to 8 percent among males.
Higher reporting of field worker{(l) in the OTEF areas was clearly
the result of the work done by BRAC's field force there. But 1t
is difficult to explain their higher reporting in the adjacent
non-0TEF area=, s=ince BRAC did not have, as in the remcte non-0TEF
and urban areas, any field force in the adjacent non-0TEF areas.

1t is clear #from the above analysis that reliance on radie
was les= where field worksr=s were more active, while the reverse
was true for the areas where the field workers were less active.
1t i= al=o to be noted that field workers are a more effective
source among females, while for the males it was the radio. The
vast majority of the field workers are female workers. Tha=s 1s
possibly & reason of their less usefulness for the males.

Television appeared to be an important source of awareness
only among ufban males (42 percent)., Among rural females this
spurce was mentioned by fewer than 10 pesrcent. Also in the cther
subgroups the proportion mentioning TV did not exceed 24 percent.

{1)

It wa= not possible to distinguizh the DTEP field workers from
other health and family planning workers, because of the
inability of the respondents to report the category of the
worker. DBut, since OTEF workers were not employed cutside OTEFP
arsas, the reported workers in the other areas were possibly
the workers of the health and family planning ministry.
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In the wban and remcte non-0TEF area= medical practitioners
werg the wmost important source for females and the second most
important source for males. Contributions of these sources Wers
discernible also i1n the OTEF and adiacent non-OTEFP areas.
Relatives and friende/neighbours were among the important souwrces
for females Iin the wban and remote non—-0TEF areas and for males
in the OTEF and adiacent non-0TEF areas. Hospital and leaflet/
poster /newspaper /magazine were mentioned by very small proportions
of the respondents everywhere. It is thus explicit that these
were not wseful means of spreading awareness among the target
popul ation.

. 5. Firgt _source of awargness:

Attempts were made in this= =study to find out the +First
source of awareness about khabar salirde among the sUrvey
popul ation. Table—5.7 shows the distribution of the respondents
by their reported first sources of awareness. This distribution
was derived by asking the following additional question to every
respondent mentioning smore than one sowrce of awareness:

"Where From/from whom did you $irst know/
hear of khabar saline 7%

Field worker, radic, medical practitioners, and relatives
appeared to be the major first sources of awareness about khabar
saline among the survey population. But their importance
varied considerably between males - and females and between
different sasple aresas. Field worker, as the first source, was
more effective in the OTEP and adjacent non—OTEP areas than in the
remote non—0TEF and urban areas, while the reverse was generally
true for radio. Whereas field worker as the +#first scurce of
awar enecss was mentioned by 50—64 percent of respondents in the
OTEF and adjacent non-0TEP areas, the range was lower at T to 12
percent +for the reacte non-0TEFP and urban areas. There were no
remarkable variations between the male and female respondents of
the remote non-0TEP and urban areas, where among both males (10
percent! and females (12 percent) small proportions mentioned
fi1eld worker as their first source of awarensss.

In contrast, the proportion among males depending on radio
varied Jrom J35-5& percent in the urban aress and remote non—-DTEP
areas to 21-24 percent in the OTEF and adjacent non-0OTEF areas.
Among females the proportion ranged Ffrom 12 to 25 percent,
showing no describable variations between the sample areas.

-
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Table=3.3

FIRST SOURCE (1) OF AWARENESS OF KHABAR
SALINE BY AREA

1 :
First sourcs ; OoTer | nzggziﬁfﬂfi’E;;Eii‘“i Urban
H Non-OTEP ! Non-OTEP ! Areas
Female _sample
Radio 156.1 11.8 21.9 23.2
Television 3.4 2.9 2.7 10.6
Hospital = 1.5 - 2.1
Leaflet - 1.5 1.4 2.8
H-di::l practitioners 8.7 13.2 Il:b 21.8
Field worker &3.8 S50.0 2.7 © 12.0
Relatives 4.7 11.0 23.3 14.1
Neighbours 3.4 B.1 23.3 12.0
Other - - - 1.4
Total 100.11ta) 100.11(a) 100,90 100.1¢a)
N(2) 149 136 7S 142

_— S —— — ———

—— . 8 S

—_——

Contd...



Teble-J.Z {(Contd.)

b Pursl _aress ____ __ 1
First source ¢+ OTEF | Adjacent .! HRemote | Urban
H i Non-0OTEF | Non-OTEF | Areas
Hale sample

Radio 21.2 24.3 56.3 34.8
Television 1.7 2.7 12.7 4.1
Hospital - - 1.4 4.5
Leaflet . 1.7 &5.3 1.4 2.
Medical practitioners 9.3 9.9. 9.9 15.2
Field wor bker 2.2 Z5.4 - 9.8
Felatives Z28.8 =8.8 7.0 1.8
Neighbours S.1 1.8 7.0 5.4
Other - 2.7 2.8 1.8
Don 't remember - = 1.4 -
Fakgl o akml 100.0 99.9(a)  99.9(a) 100.1(m
Ni{2} 118 111 71 122
i1} All rates were computed as percentage of N.
€2) N 1in the tablie is the total number of respondents who were

aware of khabar =aline.
fa) Total 1= more or less than 100 percent due to rounding

errors.

Relatives and medical practitioners were among I1mportant
first esources of awareness among females 1n all but the OTEF

areas. The lower reliance of OTEF females was possibly the result
of their greater access=ibility to the OTEF field workers=. Among
males relatives remained an important first source in only the
OTEF and adiscent Non-0OTEF areas, while medical practitioners
remained an important source only among those in the urban areas.
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Chapter-4

AWARENESS OF MASS MEDIA MESSAGES
ON KHABAR SAL INE

Effectiveness of any mass campaign, done with one way
communication channels, depends largely on the campaign’'s ability
to: {1} reach 1te messages to as large proportions of the target
popul ation as possibles {11) communicate messages in languages
easy to comprehend and whose contents can be esasily retained in
memory; {(111) structure the messages in fashions that are liked by
the target audience; and, {iv) arouse interest among the listeners
to discuss the messages with others. Thus, one of the major
obiectives of the impact study was to examine how far the labon-—
gur campaign was successful in terms of those parameters by
calculating the following statistics:

i) proportion of respondents aware of messages
on khabar salinejg

ii) usefulness of different medis used {(souwrces of
awareness) ;

iii} respondent=s" ability to recall contente of the
messages;

iv) respondents perception about usefulness of the
meEssages;

v respondents’ reactions to the messages; and,
vi} extent of disscussions of the messages by the
listeners with others.
4.1. Eroportion aware of mass wmedia_messages:
Extent of awareness of masts media messages on khabar salineg
among the survey population was established by asking every
respondent the following gquestion:

"Have you ever seen/heard/read any message,
story or advertisement about khabar saline 7"

The results are documented in table—-4.1, showing the percentage of
respondents found aware of mass media messages.
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Awareness of mass media messages on khabar saline was
appreciably high among male respondents especially in urban arsas.
But it was considerably lower among the rural female respondents.
Among the wrban respondents the proportion who said they had
seen/heard/read messages, stories or advertisements about khabar
saline was in the range of &61-78 percent, and among male
respondents it was i1n the range of &0-67 percent, while the range
decreased to 43-48 percent among respondents who were rural and

female.
Table-4.1
SWARENESS OF MASS MEDIA MESSAGES
ON KHABAR SALINE BY AREA
) _Bural areas ___ l -
Reasons i OTEF | Adjacent | Remote | Urban
i ! Non-OTEFP ! Non-OTEP | Areas
Female _sample
Aware . 48.0 4.4 38.0 é1.1
Not aware S2.0 S56.6 &1.2 38.9
e 100.0  100.0  100.0  100.0
N(1) 150 145 103 149
Male sampls
Avare &66.7 &6.7 53.9 78.1
Not aware 33.3 33.3 45.1 21.9
Total 100.0  100.0 100.0  100.0
N{l) 123 117 - 102 128

——— -

{1 N in the table is the total number of respondents.

Higher awareness of mass media messages in urban areas than
in rural areas was evident also in the case of male respondents as
in the case of female respondents. Whereas i1n urban areas 78
percent of male respondents 1ndicated their awareness of mass
media messages, the percentage was lower i1in the range of &0-467
percent in rural areas. Within the rural areas, awareness of male
respondents was higher in the OTEFP and adiacent non-0TEP areas
than in the remcte non—O0TEFP areas. But there were no remarkable

variations between those aresas in the cass of awareness among
their female respondents.
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limitationse of mas=s media. Thus, higher awareness among urban
respondents and among male respondents can be explained in terms
of their areater accessibility to those media. Higher rural.

amwareness among males 1n the DOTEF and adjacent Non-0OTEF areas may
pbe due +to the distribution of leaflets, posters by BRAC field
workers 1in the OTEF areas, and the spread effects of thos=e
leaflets and posters on the adiacent non-OTEF areas. This becomes
ebvious from discussions on sources of message awareness given in
the following section.

4.2. Sources_of_awareness:

Information about sopuwrces of awarenezs opf mass mpedia
meEssages ofh khabar saline was collected by asking respondents
aware of khabar saline messages the ol lowing guestion:

"Where did you hear or see it 7 Pid you hear
or =ee 1t anywhere else 7 fAnywhere elss 7"

Responses were obtained by using extensive probing s0 that a
respondent mentioned =all the =ource=s he/she had received the
messages from. Mentioned sources are shown 1n  table—4.2, along-
with the proportion mentioning each source. The proportion is
given as percentage of respondents who reported their awareness
about mass media messages on khabar saline.

FRadio wa= the single most important source of khabar saline
media messages. Excepting females in the adiacent Non-OTEF areas,
arcund 80 percent of the respondents anywhere 1n the sample
reported that they had received their messsges throuwgh radio.
Among Ffemales of the adiacent non—0OTEP areas, 58 percent;
menticned radic a= the =ingle most important spurce of habar
saline message. This lower percentage resulted Ffrom =ampling
fluctuations.

Next i1important cource of messape awareness was television,
although ite usefulness was considerably less compared to radio.
Even in the urban areas, where the use pf television was highest,
no one—hal$ of the respondent=s mentioned television as= a source of
their awareness. Among rural females, whether living within or
outside the OTEFP areas, television was mentioned less than 25
percent mentioned of radio. In rural areas telgvision was
mentioned by a discernible proportion only among males of the
OTEP and remcte non-OTEF area=.

Bill boarde/posters were among the important source of
awareness among males of the OTEF and adjacent non-0TEFP areas.
This source was mentioned by 42 percent of the male respondents in
the OTEF areas and by 35 percent ot those in the adjzscent Non-OTEFP
areas. Mention of this spurce in the bpther subgroups was,
however, very rare,
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Table-4.2

SOURCE (1) OF AWARENESS OF MASS MED1A MASSAGE
ON KHABAR SALINE BY AREA

— ———————— — —

o Rural aress.

TR |

Reasons OTEF | Adjacent | FRemote ; Urban
i Non—0OTEP | Non-OTEFP ! Areas
Female_sample
Radio 80.5 S58.1 87.5 78.90
Television 18.1 21.0 F= 45.1
Mewspaper /magazine - - 2.5 7T
Bill board/poster 9.7 4.8 - -
Leaflet 156.7 S2.3 20.0 S
Other - - “ 1.1
N2) L - 727 5 Ao | ey &
¥ . Male samole
Radio 87.8 84.86 B9.1 T2:8
Television 4.1 1&.7 Z7 .5 49,
MNewspaper /magazi1ne 1.2 5.9 3.4 10.0
Bill board/poster 41.5 3.6 Fad S.0
Leaflet S37 11.5 1.8 4.0
Other - L = 3.8 - -
Ni2) el e . o s 100

{1) Rates were computed as percentage of M.

(2) M in the table 1= the total number of respondents who were
aware of mass media messages on khabar saline.

Leaflets as a source were mentioned by discernible
proportions only among rural females — by 17 percent in the OTEP
arsas, 32 percent in the adjacent Non-OTEF areas, and 20 percent
in the remote OTEF areas. Mentioning of the source in any other
subgroups was very infreguent.
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Newspapers/magazines were mentioned by extremely small
proportions of respondents 1in the sample. MNowhere was this
source mentioned by more than 8 percent. [t is therefore,
cbvious, that newspaper/magacine had extremely low contributions
to the campaign. This is, in part, due the extremely limited
number of people having access to newspaper /magaszine, and may be,
in part, also due to the limited use of this medium in the
campaign.

4.35. Recall of message contents:

Data on content recalls were collected by asking every
respondent aware of khabar =aline messages the following open-
ended gquestion for every source the respondent mentioned he/=he
had received his/her message(s) from:

"What did _ say about khabar saline 7 Any

thing else 7"

The interviewer was specially trained about how to obtain
responses to the gquestion by probing in order to cbtain the full
range of information that a respondent possessed about messages.

Obtained responses were analysed by classifying them into a
number of major categories {(Net codes). Where necessary,
responses constituting a net code were further classified 1into
sub-categories (sub-net codes). Table-4.3 shows the proportion
giving answers for a net/sub-net code, listing the sub—net codes
of a net code under it. The proportion is given as percentage of
respondents who were aware of mass media messages.

"Messages told about preparation of khabar saline” was the
most frequently recalled content of khabar saline messages,
mentioned by over 73 percent anywhere in the =ample. In every
area, the percentage was higher among male respondents (76-F0
percent) than among female respondents (753-83 percent), and was
higher 1in rural areas (79-90 percent) than in wrban areas (73-76
percent). There were no pronounced variations between the OTEFP
and the MNon-0TEP areas.

"Told to use khabar saline when attacked with diarrhoea”™ was
the second most frequently recalled content, mentioned by over S2
percent anywhere in the sample. Variations in mentioning the
contents between areas and between male and +emale respondents
followed irregular patterns, precluding any definite conclusion.
But, one thing was evident that the recalling was higher among
respondents in the OTEP areas (756-79 percent) than among those of
the urban areas (43-54 percent).



RECALL (1)

>B

Table-4.3

—_——— -

OF CONTENTS OF MASSAGES ON
FHABAR SALINE RY AREA

e I O Y
Tontents recalled OTEP | Adjacent Remote | Urban
i Non-OTEFP Non-0OTEFP | Areas
Female _sample
Told about preparation a83.3 79.0 82.5 Th=
of khabar saline (Net)
Told to use khabar
saline when attacked 7o5.48 &2.9 - &60.0 &3.7
with diarrhoea (Net)
Toeld to continue khabar
saline until diarrhoea 43,1 371 22.95 19.8
15 checked i(Net)
To give normal food 25.0 17.7 - 8.8
with khabar saline
Mot to stop breast 15.3 12.9 - 4.4
teeding
To gxve khabar saline
freqguently until 13.9 11.3 22.3 9.9
diarrnoea i= stopped 2
Told to use fresh not 5.9 19.4 - b5
stale saline (Net)
Told about prevention 25.0 27.4 - 25.3
of diarrhoea "iNet)
Te be careful 1.4 1.4 - s
against diarrhoea
To clean breast 1.4 1.6 - 4.4
betore feeding child
To be neat and clean 12.5 1.6 = 15.4
Not to eat stale foods 65.9 - - A

Contd...



Table-4.3 {(Contd,)
PR T TR TR T S L Y s
Contents recalled i OTEF | Adjacent ! FRemote | Urban
H i Non-0TEP | Non—-OGTEP ! Areas
Told that khabar saline 4.2 6.5 10.0 27.5
was good (Net)
Fhabar =saline 1s
useful to treat 1.4 4,9 7.5 19.8
diarrhoea
The saline can be pre- - - - ot
pared cheaply at home
khabar saline replaces
fivid fost during 2.8 1.4 2:5 4.4
diarrhaoea and thus
checks weakness
Others (Not coded - 1.6 2.5 -
else where) i{(Net)
Don't know/don 't — 1.5 10,4 -
remember
NiZ} i &2 Ay 21
Maie sampie
Tald about preparation 0,2 83.3 87.3 T7&5.0
of khabar saline (Met)
Told to use khabar
saline when attaciked FP.3 84.48 2. T &3.0
with diarrhoea (MNet)
Told to continue khabar
=aline until diarrhocea 36.6 54,9 20,0 =8.0
is checked {(bdMet)
To give normal food 11.0 14.1 1.8 12.0
with khabar =saline
Not to stop breast 2.4 135 - 1.0
t=2=eding
To give khabar saline
frequently untal Z6.8 30.8 18.2 27.0

diarrhoea 13 s=topped

————

— e e ————— o —— —

Contd. ..
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Teble—-4.5_(Contd.)
""" T ¥ oo NN Srped ] g
Contents recalled { OTEF | Adjacent ! Remote | Urban
! I Non—OTEF | Non-0OTEFP | Areas
Told to use 1resh not 1.2 1.3 - 1.0

stale saline (Net)

Told about prevention 2.4 S.1 - 4.0
of diarrhoea (Net)

Toe be careful 2.4 - - 1.0
against diarrhoea

To clean breast betfore - 1.3 - -
teeding child

Te be neat and clean - 3.8 - 1.0

Not to sat stale foods - 1.3 - 2.0
Teld that khabar saline 12.2 12.8 16.4 1G.0
was good (Net)

Khabar saline 1is use- &.1 9.0 10.9 4.0

ful to treat diarrhoea

The saline can be pre- 1.2 1.3 10.9 2.0

pared cheaply at home -

Ehabar saline replaces 2

$luid lost during 2.8 1.3 - 2.0

diarrhoea and thus
checks weakness

m‘t knm(ﬂﬁ'l*t 2‘4 ]-3 - 2.0
remember
N{2) a2 78 55 100

(1) Rates were computed as percentage of N.

(Z) N ain the table 1= the total number of respondents who were
aware of mass media messages on khabar saline.
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"Told to wuse khabar =aline until diarrhoea is checked” was
recalled in the OTEP and adjacent non—-OTEP areas by 37-45 percent
among males and 37-43 percent among the females. The proportion
wae considerably lower in the remote non—-0OTEP areas, 23 percent
for females and 20 percent for males. 1In urban areas, the
proportion was a low 20 percent among +emales, although the
percentage was & high I8 percent among males.

Most frequently reported answers given recalling the content
“continue khabar saline until diarrhoea is checked” were "messages
sajd to give khabar saline frequently until diarrhoea is checked”.
Next freguently given answer was "to continue giving normal foods
to the diarrhoea patientse along with khabar saline”. A higher
proportion of male respondents gave the former answer Ccompared to
temale respondents. The latter answer was generally given by the
respondents of the OTEFP and adjacent non—0OTEF areas. In recalling
the content “continue khabar saline until diarrhoea is checked’,
‘not to stop breast—feeding’' was also mentioned but only by the
females of the OTEP and adiacent Non—OTEF areas.

"Told about prevention of diarrhoea”™ was recalled by (27-27
percent) among females, although none of the females in the remote
non—-0TEF areas recalled the message. Its recalling was very low
among males, ranging from 2 to 5 percent. and as in the case of
females, none of the males in the remote non-0TEF areas recalled
the message.

"Told that khabar saline was good” was recalled by 28
percent of female respondents in urban areas and by 17 percent of
male respondents in the remote non—D0OTEF areas. In all other
subgroups the percentage was lower than 13 percent. Other
recalled contents did not appear important for discussions, as
those were generally mentioned by only few.

The analysis have shown that recalling of messages contents
wae generally good among the respondents. Variations between OTEFP
and Non—-0OTEF areas did not follow any regular patterns to reach a
definite conclusion about the possible effects of the face to face
education on content recalling ambong the survey population.

4.4. Beaction_to_messages:

Reactions to mass media messages on khabar saline were
evaluated by asking every respondent aware of messages the
tollowing oOpen—-ended guestion for every source the respondent
mentioned he/she had received his/her messages from:

“How did you 1like the advertisement 7 Any-
thing el=e 7"

Responses were opbtained., a= 1in the case of other open—ended
questions, by extensive probing. Obtained responses weT e
cla=sifiable into the following major inet) categories:



a2

a) Messages are a good way of disseminating
knowl edge about diarrhoea

b) Diffusion of knowledge about khabar saline
i=s beneficial, so the messages are good

c) Messages with pictures are good bGecause
they are sasy to understand.

Table-4.4 shows the proportion giving a specific category of
responses. The proportion 1s given as percentage of the
respondents who were aware of khabar saline. There was no
respondent who expressed his/her dislike of the advertisament.

Aralysis of reactions, Qiven here, should be used with
considerable caution. This is because a respgondent aust have had
thought seripusly about the messages before in order to give
meaningful opinmions. It should also be remembered that giwving
such opinions required an educational level that was possibly
absent in most of the respondents. Despite these limitations it
i= expected, that the obtained responses may be of some use in
improving the quality of the messages. =

Diffusion of knowledge about khabar saline is bepeficial was
the woost important reason the respondents gave for thear liking

the messages. Thise reason was mentiocned by over 90 percent of
respondents who were aware of messages, everywhere in the =ample
excepting the female respondents in the non—-0OTEP areas. Even

among females of the non-0TEF areas, the figure was over B0
percent. Specific answers given indicating the reason, “diffusion
of knowledge about khabar saline 1= beneficial were one can learn
#rom these messages:

i) khabar saline is the first aid for diarrhoea
. ii) preparation of khabar saline is easy

iii) preparation of khabar saline needs minimum
cost

iv) preparation of khabar saline needs minimum
time

v) the benefit=s of khabar saline
wil) use of khabar salins
Most freguently reported answers were those listed under (:1) and

iv), with no discsrnible wvariations betwesen male and female
respondents and between different sample areas,
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Table-4.4

REFPORTING OF FEELING(1) ABOUT MESSAGES
ON KHABAR SALINE BY AREA

: ' Bural areas _______ !
Reporting of feelings ! OTEFP | Adjacent | Remote | Urban
H | Non—OTEP | Non—-OTEF | Areas
Female sample
Good way of disseminating 13.9 16.1 7.9 25,3
knowl edge about diarrhoea
(MNet)
Can learn about 4.2 5.5 5.0 11.0
diarrhosa
Can be careful abput S.b - - 92.%
di arrhoea
Can learn to prevent 5.6 4.8 - b.6
diarrhoea

Can learn to take
primary caution - 1.8 2.5 1.1
against diarrhoea

Diffusion of knowledge

about khabar saline is 0.3 80.&6 B2.5 94.5
beneficial {Net)

Can learn that khabar
aid for diarrhoea

Pr-par:t:;m of khabar 26.4 15.4 ; 20.0 15.4
saline is easy

Meed minimum cost to 18.1 27.4 10.0 13.2
prepare khabar saline

Need minimum time to

prepare khabar saline 15.3 19.4 S5.0 25.3
at home
Can learn about bene- 44.4 40.3 SZ2.5 54.%9

fits of khabar saline

Can learn about use 34.7 14.5 15.0 39.6
of khabar saline

Others = 1.4 -

:mtd’ - -
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Reporting of feelings OTEP | Adjacent | Remote | Urban
! Non-OTEF | Non-OTEP | Areas
Messages through pictures 18.1 22.4 = 13.2
are sasy to understandi{Net)
Others (Not coded =lse - 1.0 = -
where) (Net)
Don "t know/don 't - - 2.0 =
remember
N{2) 72 b2 40 21
Male sample
Good way of disseminating
knowledge about diarrhoea 15.9 20.5 9.1 17.0
t{Net)
Can learn about B.7 16.7 73 12.0
diarrhcea
Can be careful about 2.4 2.6 = 2.0
diarrhoea
Can learn to prevent 1.2 1.3 1.8 1.0
diarrhoea
Can learn to take
primary caution 2.4 - 9.9 3.0

against diarrhoea

Contd. ..
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Table-4.4 (Contd,.)

RSO T o R o | e
Reporting of feelings i OTEP | Adjacent | Remote Urban

i
: ! Non-OTEP | Non-OTEP | Areas

Diffusion of knowledge
about khabar saline 95.3 91.0 4.5

0.0
is beneficial {(Net)

Can learn that khabar

saline 1s the first 28.0 29.5 7 i, B 33.0
aid for diarrhoea

saline is esasy
Need minimum costs to 4.2 7.2 i8.2 20.0
make khabar saline
Need minimum time to
make khabar saline at 4.1 15.4 18.2 8.0
home
Can learn about bene- 9.0 Bl-= 52.7 40,0
#its of khabar saline
Can learn about use of 24,4 21.8B 18.2 47.0
khabar saline
Others = 2.6 - -
Messages through pictures 39.0 333 18.2 1.0
are easy to understand (Net)
Other {(Not coded else 2.4 1.3 1.8 3.0
where) (Net)
N{2) az 78 599 100

{1) Rates were computed as percentage of N.

{(2) N in the table is the total number of respondents who were
aware of khabar saline messages,.

Good_way of disseminating _knowledge _about _diarrhoea: This
reason was cited by a small proportion of respondents, ranging
from 19 percent among males in the remote non-0TEP areas to 235
percent among females in wrban areas. Most freguently giwven

answer 1ndicating the reason was that one can learn frocam these
messages about diarrhoea.
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Hessages__through pictures are easy to understand: It is
obvious that this reasoning pertained to messages given thr
televisions and leaftlets/posters. BSince the proportion receiving
messages from these sources was not very large, it is usual that
the proportion citing this reasoning would be small. Thus, the
proportion mentioning “messages through pictures are easy to
understand” ranged from 1B to 39 percent among males and from 13
to 27 percent among females. None of the females in the remote
non-0TEFP areas recalled this message.

4.5. Discussion _of messages with others:

Attempts were made in the impact study to find out if the
respondents aware of messages discussed the messages with others.

Table-4.3

DISCUSSION OF KHABAR SALINE MASS MEDIA
MESSAGES WITH OTHERS BY AREA

Reporting of discussion : OTEP | m | urkan
; | Non-OTEFP | Neon-OTEP ! Areas

Fesale _sample

Discussed messages oa.2 S0.8 18.4 26. 48

Did not discuss messages 45.8 49.2 Bl..b 73.6

Total i 100.0 100.0 100.0 100.0

N(1) 72 &1a) 38(a) 21
Hale sample

Discussed messages S56.1 &4.1 21.8 47 .0

Did not discuss messages 435.9 0.9 78.2 S53.0

Total 100.0 100.0 100.0 100.0

Ni1) 82 78 SS 100

(1> N in the table is number of respondents who had listensd to
khabar s=aline messages.

{ia) The number of NS(Not Stated) cases 1= 1 in the adjacent Non-
OTEF areas and 2 in the remote Non-OTEF areas for females.
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The following guestion was used to collect the i1nformation.

"You have mentioned that vyou heard about
message on khabar saline. Did you discuss
the=e messages with others 7"

The results in table~4.5 show that substantial proportions of
respondents discussed the messages with others, indicating that
the campaign generates, and benefits from, the two—-step
communhication among the targst augi ence, The proportion
discussing messages was higher in the OTEF and adjacent non-OTEP
areas than in the remote non—-0TEF and urban areas. . In the OTEP
and adjacent non—0OTEF areas the proportion ranged from S1 to 43
percent, while it ranged from 10 to 47 percent in the remote non-

OTEP and urban areas. There were no pronounced variations between
male respondents and the female respondents.

Table—4.6 shows the categories of persons the respondent
discussed messages with. The categorie= were cbtained by asking
the question, "Whom did you discuss with 7". Since the question
was open—ended, it allowed a respondent to menticn as many persons
he/she discussed with.

Neighbours/villagers appeared to be the most important

category the respondents discussed their messages with. The
proportion mentioning this category ranged from 52 to B& percent
among females, and from 47 to 74 percent among males. in the

remote non—0OTEP and urban areas, neighbours/villagers were more
frequently mentioned by females than males while the reverse was
true in the case of the OTEF and adjacent non—-OTEFP areas.
Relatives were also mentioned by discernible proportions of the
respondents. Friends/celleagues were generally mentioned by the
male respondents. One must be cautious in drawing any conclusion
from the findings, since the number of observations was small.

4.5. Usefulness pf messages:

Usefulhess of messages were ascertained by asking every
respondent, aware oOf the messages, the following gquestion for

every source the respondents mentioned he/she had recisved his/her
messages from:

How did yvou find the content useful 2"

The results are given i1n table—3.7, showing that the respondents
universally recognized that the message contents were usseful. This
result may be an over statement of the reality. Since no probing

was done, it is possible that res=pondents were reluctant to
register opinion otherwise.
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Jabie-5.8

PERSONS DISCUSSED AROUT KHARAR SALINE

't __Rural_aress___ :
Fersons ! OTEF | Adjacent | Remote | Urban
- S ! Non—OTEF | Non—-0OTEP | #Areas
Female sample
Felatives (Net) 5=.8 E7.7 28. &6 =
Relative(unspecified) < P | 19.4 14,3 6.7
Sister/sister—-in—law/ 28.2 38.7 14.= 4.2
grand mother
EBrother /brother—-in-law 2.5 &5 - 4.2
Father /mother /mother-
in-law/+ather-in—1aws 2B.2 22.68 - 4.2
uncle
Son/daughter /dauther -
in—-law/son=in-1aw/ 12.B 4.5 - B.3
niesce
Husband /wi fe s 3.2 - 8.3
Grandson/grand 2.6 = - 4.2
daughter
Neighbours/villagers (Net) &1.5 51.6 as.7 70.8
Friends and colleague 2.8 = - B.3
MNi1) 29 S21ia) 7 24

Contd. - .
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__;-____‘.Eutzi:!cznz____

Fersons : ODOTEF 1 Adiacent Remote Urban
! i Non—-OTEF ! Non-OTEP Areas
Male _sample
HRelative= (Net) 26.1 24.0 5.0 48.9
Frelative {unspecified) 17.4 1B.0 St Z1.3
Sister/sister—-in—1aw/ = 2.0 - -
grandmother
Brother /brother—-in-law - 2.0 5.0 .4
Father /mother /mother-
in—law/father—-in-law - 2.9 B.3 10. 46
uncle
Son/daughter /daughter-
in—law/son—-in—-1aw/ - 2.0 - 4.3
niece
Huspband/wi e 4.3 - s &.4
Doctors/patients 2.2 -~ - 10.6
Neighbours/villagers (Net) &7.4 74.0 &6.7 46.8
Friends and colleague (Net) 24,1 20.0 S50.0 /4.7
Ortners (Not coded slse- - - 8.5 4.3
where) {Net) _
MNil) 44 S0 12 47

——

1Y N sm the table 31s the numbers Df respondents who had distussed

messages with others.

(a) The number of NS(Not Stated) case 1 for adjacent areas and

for remote areas.

-2
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USEFULNESS OF CONTENTS OF MASS MEDIA MESSAGES

S0

Table-3.7

ON KHABAR SALINE BY AREA

Mediumn/useful ness I Rural areas H

of contents | OTEFP | Adjacent ! Remote | Urban
i | Nen—-0TEFP | Non-OTEP | Areas

Female sample

RADIO

Found the contents useful 100.0 100.0 100.0 100.0

Did not #ind the contents - - - -

useful

Total 100.0 120.0 100.0 100.0

MNil) 58 >6 - 71

TELEVISION

Found the contents useful 100.0 100.0 100.0 100.0

Did not find the contents - - - -

useful

Total 100.0 100.0 100.0 100.0

Nil) 13 13 3 41

BiLL BOARD/POSTER(2)

Found the contents useful 7 3 - -

Did not find the contents s - - .

useful

N{l} 7 = - -

Hale _sample

BADIO

Found the contents useful 98.46 100.0 100.0 100.0

Did not find the contents 1.4 - - —

useful

Total 100, 0 100,00 100.0 100, 0N

Nil) T2 &b 45 72

e




Jable-4.7 {Contd.)

=1

ﬁediunfusefalnlis

== ———__Rural_asreas______ i
- of contents : OTEP | Adjacent | HfRemote | Urban
i i Non—DTEP | Non-OTEFP | Areas
TELEVISION
Found the contents useful 100.0 100.0 100.0 100.0
Did not find the contents - = = =
useful
Total 100,90 100.0 100.0 100, 0
Ni1) 28 13 I i 49
BILL PBOARD/POSTER
Found the contents useful 100.0 100,00 100.0 100.0
Did not find the contents - - = =
useful
Total 10060 100.0 100.0 100.0
N1} =3 27 2 -
NEWS _PAPTER(2Z)
Found the :nnﬁinti useful 1 S 2 10
Did not find the contents - - - -
useful
ML) 1 s 2 1Q
LEAFLET (2)
Found the contents useful 3 9 i 4
Did not find the contents - - = Y
useful
Mil) p.3 9 1 4

{1) N in the table is the number of respondents who were aware of
given by a specific source.

{2) Rates were not computed because of small numbers.

{a) Number of NS(Not Stated) cases is 2 for females in remote non-—

OTEF areas,
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Chapter-S5

AWARENESS OF MASS MEDIA MESSAGES ON
DIARRHOEA PREVENTION

In the impact study effectiveness of messages on diarrhosa
prevention were also examined in respect of: the proportion aware
of these messages, sSources of their awareness, and respondents
ability to recall contents of the messages. These findings are
presented and discussed in this chapter. Buestions asked were
similar to those asked to evaluate the effectiveness of the
messages on khabar saline.

There was less awareness of mas= media message=s on diarrhoea
prevention than on khabar saline, and this was true among both
the male and female respondents in every sample area. For example,
in urban areas the proportion awareg of khabar saline messagess was
70 percent among males and &0 percent among females, while the
proportion awareg ©of messages on diarrhoea prevention was SbH
percent and 4& percent respectively among males. In the OTEF
argas, ©/ percent of males and 48 percent of females reported
awarengse of messages on khabar saline, and the figures were S0

percent and 37 percent respectively for diarrboea prevention
. messages. Similar variations were discernible in adjacent non-
OTEF and remcte non—OTEP areas.

In line with the proportion for khabar =saline messages, the
proportion aware oOf diarrhoea prevention messages had similar
patterns of variations between the male and female respondents and
between the different sample areas. Thus, awareness of diarrhoea
prevention messages was found higher among respondents in urban
areas than among the respondents in rural areas, and was higher
among male respondent=s than among female respondents. Within the
rural areas the awareness among males was higher 1n the OTEF and
adjacent Non—-0OTEP areas than in the remote Non-0TEF areas. But
there were no remarkable differences in the case of the femals
awarsness hetween those areas.



S S

=3

Table-5S.1

AMARENESS OF MASS MEDIA MESSAGES ON
PREVENTION OF DIARRHDEA BY AREA

e IR NI
FWar ENESE ! OTEF | Adjecent | Remote | Urban

H ! Non-DOTEP ! Non-OTEF | Areas
_______ Eemale_samole
Awar e e 29.4 23.3 46.3
Not aware &2, 70.6 76.7 EE._L__
T e i v R g 100.0  100.0
Nil) 150 143 105 149
--------------------- Male sample
Swara S0.4 S50.4 29.4 56.3
Not aware 49. 6 49.é& 70.6 43.8
Total ’ lf-.l;.ﬁ 10G, 0 100.0 100.1 {a)
Ni1) 123 117 102 128

(1) N in the table is the number of eligible respondents.

(a) Total is more than 100 percent due to rounding error.
S9.2. Sources of awareness:

Feported sources of awareness
messages are shown in table-5.2. Similar for sessages on khabar
saline, radio was the single most important source of awareness
for messages on diarrhoea prevention. Although television was
the next most important source, the proportion depending on
television was low. In addition, its use was much less among
respondents in rural areas, particularly among females. Leaflets
were mentioned by 3& percent of females in the adjacent Non-OTEP

areas. In all other subgroups, it was mentioned by only a few
respondents.

for diarrhoesa grevention

S.3. Recall of sessage _contepts:

Data on diarrhoea prevention messages contents were
collected by asking guestions similar to tho=e asked in respect of
khabar saline messages. Besides, the procedures of analysis were
similar between the two data sets. In view of this, only the
findings on content recalls on diarrhoea prevention have been
discussed below, without describing the procedure of deviation.
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Iable-5.2

SOURCES (1) OF AWARENESS OF MASS MEDIA MESSAGES
ON PREVENTION OF DIARRHOEA BY AREA

Sources : OTEFP Adafi':lﬁfcfﬂnw : Urban
i ! Non-0OTEF ! Non—-OTEF | Areas
Eemale sasple
Radio 80.4 59.5 B?.S- 75.4
Television 19.6 14.3 12.5 42.0
Bill board or poster 1.8 2.4 - 4.3
Leaflet 10.7 5.7 8.3 4.3
MNewspaper /magazine 1.8 = 8.3 a.7
Dth.r- - - 4.2 2.9
N{2) =7- 42 24 . 69 —-
A Male_sample
Radio 80.& B5.43 B86.7 &6.7
Television 22.6 11.% 23.3 37.6
Bill board or poster S 2 &.8 &.7 4.2
Leaflet 3.2 8.4 3.3 S.6
Newspaper /magazine o == 1.7 - -
Others 11.3 8.5 = -
N(2) o) 62 59 NS .

(1) Rates for each source were computed as percentage of N.

{2) N in the table is the number of eligible respondents who were
aware of mass media messages on prevention of diarrhoea.

- Table-5.35 shows that a sizable proportion among respondents
could recall the message contents on (i) cleanliness, (1i)
drinking of safe water and (1ii) fresh Ffoods. Contents on
cleanline=s were recalled by &8-87 percent of those who were aware
of the messages among males and by 71-81 percent among females.
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Jable-5.3

RECALLING (1) OF CONTENTS OF MASS MEDIA MESSAGES
OM FREVENTION OF DIARRHDEA BY AREA

e

A T ___Rural areas ______

Fecalled contents ! OTEP
}

Adjacent | FRemote

i Non—OTEF | Non-OTEF

Female_sample

Arwareness of disposal
of stoecls of diarrhoea 10.7 16.7 12.5 14.5
patient (Net)

To heap stool covered - 2.4 = 1.4
underground
Not to pas= stopol near 1.8 4.8 - 1.4

the house

To wash hand after 10.7 14.3 12.3 13.0
coming from latrine

Cleanliness (MNet) 80.4 71.4 5.0 81.2

To keep food always

covered so that flies &0.7 &6.7 54.2 76.B
cannot =it on it

To keep home and its 2
surroundings clean/to 26.56 16.7 4.2 24.6
keep clean body and
clothes

Drinking of "water (Net) 51.8 a45.7 T9.2 75.8
Jo drink tube-well 2.1 35.3 41.7 27.5
water
To drink pond water 14.3 11.9 20.8 |

using alum
To boil and then drink

water taken from 26.6 19.0 45.8 |
rivers, canals etc.

Emtd’i - .



Table-S.5 (Contd.)

R T T T =
Recalled contents ! OTEF Ad jacent Femote | Urban
H Non-0OTEFP Non-0TEF | Areas
Fresh food (Net) 87.5 &£9.0 66.7 69.6
Not to eat stale food 82.1 6&.7 &2.5 &2.3
Carefulness about 26.8 2B.6 - 7
breast—feeding
To keep children clean 1.1 S50.0 41.7 52.2
and healthy (Net)
To be careful about 12.5 14.3 4.2 T2
cleanline=ss of children
To take care of health 19.& 35.7 41.7 4489
and dresses of children
To continue normal food
and saline during 1.8 - - -
diarrhoea
N{2) Sé 42 24 &5
- HMale sample
Awareness of disposal
of stools of diarrhoea 24,2 15.3 6.7 19.4
patient (Net)
To keep stool covered 3.2 8.5 3.3 4.2
underground
Not to pass stool 14.5 1.7 3.3 2.8
near the house
To wash hand after .7 Dal - 12.5
coming from latrine
Cleanliness {(Net) 87.1 Ta4. 6 B83.3 &68.1
To keep foods always
covered so that flies &9.4 59.3 76.7 5.9
cannot sit on it
To keep home and its
surroundings clean/to 37.1 25.4 30.0 31.9

keep clean body and
clothes

Contd...
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Table-5.5 ¢ )
\______ . __Rural areas ____ '
Recalled contents \ OTEP | Adjacent | Remote ! Urban
! ! Non-OTEF ! Non~DTEF ! Areas
Drinking of safe water (Net) 75.8 72.9 95.7 79.2
To drink tube-—well 45.2 42 .4 45,0 29.2
water
Te drink pond water 24.2 22.0 43.3 22.2

using alum

To boil and then to

drink water taken 20,3 2L S53.3 56.9
from rivers, cannel ,etc.

—_——

Fresh +food (Net) 48.4 &1.0 &0.0 &£9.4
Mot to eat stale food &4.5 5.3 &0 .0 &&.7
To take fresh foods - 11.9 - 2.8
Carefulness about 5.4 - — -
breast—$feeding

Ta keep children clean 35.5 35.4 20.0 43.1

and he=althy (Net)
To be careful about 1.5 1.7 - 1.4
cleanliness of children
To take care of health 3.9 35.48 23.3 43.1
and dresses of children
To separate diarrhoea 1.6 == = 1.4

patients from others

To continue normal
food and saline 1.6 - -8
during diarrho=a

Mot coded elss= = =

3.3 2.8
where (Net)
Don "t know (Net) 1.6 - iy 5
M(Z] &2 5% 3 72

o B o ——

e . .

i1) Rates were computed as percentage of N.

{2}

N i1n the table i1is the number of eligible respondents who were
aware of mass media messages on prevention of diarrhoea.
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Specific cleanliness contents that the respondents recalled
were (1) "messages say to keep foode always covered so that flies
cannot sit on, and (11) "—— to keep home and its surroundings
clean/to keep clean body and clothes’'. The {former content was
recalled with much greater freguency than was the latter content.
Thise difference remained valid among both the male and +emale
respondents in all the sample areas.

Similar to cleanliness, contents on drinking of safe water
were recalled by & large proportion, particularly among males and
those in urban areas. Among females, the percentage recalling
the drinking water content was relatively low. Females 1in the
OTEF and adjacent non-0TEF areas were less likely to recall
contents on drinking of pure water than were those of the remote
non—0TEF and wurban areas. While in the OTEF and adjacent non-0TEF
areas the proportion of female respondents recalling the drinking
of safe water content . ranged from 47 to 52 percent, in the
remote Non-OTEF and wurban areas the range was higher 77-79

percent. Specific recalls related to the drinking of pure water
contents were (i) "messages say, drink pure water , (11} ~=—=
drink pond water using alum’ and (i3i) "—— boil and then drink

water taken from rivers, canals, etc. " .

Contents on fresh foods were recalled by a large proportion
among females every where in the sample. The proportion of female
respondents mentioning of fresh fnoods ranged from &7 percent in
the remote non-0OTEF area= to BE percent in the OTEP areas. But
this content was recalled by a considerably lower proportion amsong
males, ranging from 48 percent in the OTEP areas to 69 percent in
urban areas. Most freguently recalled specific fresh foods content
was "‘messages say not to eat stale food’. &

Contente about keeping children clean and healthy were
recalled by 50 percent or more among females in the adjacent non—
OTEF and wrban areas, and by 42 percent in the remote non-0TEP
excepting those of the OTEF areas. In the OTEP areas, the
proportion mentioning ‘messages say to keep children hbealthy
and clean’ was 31 percent. Mention of the content was generally
lower among males than among females.
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Chapter-6

USE PATTERNS OF AND ATTITUDES TOMWARDS
KHABAR SALINE

Use patterns of khabar saline among the survey population
were examined by deriving the following statistics:

(i) proportion able to prepare khabar saline,

{ii) proportion having ever prepared khabar
saline,

{iii) proportion having knowledge of khabar
saline preparation, and,

. {iv) preoportion having knowledge of administra-
tion of khabar saline.
The analyses of these statistics are presented in this .chaper,
documenting the campaign’'s success towards educating people about
khabar saline use. The results are expected to be useful 1in
guiding the future campaign activities.

é.1. Ability to pr.pare:

Ability to make the =saline was assesssd by asking every
respondent aware of the saline the guestion "Can you make the
saline your=self 7. The results are given in table-6.1, showing
the percentage distribution of the aware respondents.

- Proportron claiming ability to prepare the saline was high
among respondents. In the OTEP areas, the proportion was 97.3
percent and B88.1 percent among females and male respectively. In
the adjacent Non-0OTEF arsas the proportion was 91.2 percent and
B0.0 percent respectively. The comparable figures were 75.7
percent among females and 73.2 percent among males in the remote
Non-0OTEP areas, and 70.% percent and Bl.J percent among females
and males respectively in wurban areas. These findings should,
however, be used with z=ome caution, since no attempt was made to

ascertain the respondents claim by ocbserving them prepare the
saline.

Despite high proportions claiming ability to prepare the
saline, wvariations between UOTEP and Non-0OTEF areas were evident.
The differences indicate the usefulness of the OTEP field program

in order to universalise the ability of saline preparation among
the population.
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Table-6.1

REFORTED ABILITY TO MAEE
FHABAR SALINE

——— e —— i —— -—— — —_———— -

e RIS BCERE. .|
OTEF | Adjacent | Remote | Urban
! Non-OTEF ! Non—-OTEFP ! Areas

Reported ability

—_ -— —_— — - ———— ———

Female_sample
Can make saline 7.3 91.2 76.7 70.9
Cannot make saline 2.7 8.8 23.3 29.1
;utal a s Ia;f; 100.0 100.0 ;0040
N{1l) 149 136_ 73 141{b)

Male sample

Can make saline 88. 1 80.0 73:2 B81.3
Cannot make saline 11.9 20.0 26.8 i8.8
2000 N - IO;:; 1;0.0 1{6.0 10;:11:;
N{l) , 118 110(¢b) 102 112

(1} N in the table is the number of respondents who were aware pf
khabar saline. ¥

fa) Totzl is more than 100 percent due to rounding error.

ib) The number of NS{Not Stated) cases was 1 for urban female and
| for males in adjacent Non—OTEP areas.

Among .females the proportion in urban areas was lower than
in rural areas irrespective of whether it was OTEFP or HNon-OTEFP
areas. The relatively lower ability among urban than rural women
might be, in part, due toc the fact that urban women had greater
access to (RS packets and hence, were less interested in learning
the preparation of the homemade solution.
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6.2. Causes of inability to prepare:

Those respondents who said that they were unable to prepare
the saline were asked the guestion: “Why can't vyou make the
saline” in order to ascertain the causes of their inability. The
reported causes are listed in table-46.2. Although the numbers (n)
in the table are small precluding reliable conclusions, it seemed
that "lack of knowledge about methods of preparation” and "absence
of felt need to acquire the ability"” were the principal csuses for
the reported inability to prepare the saline. "Lack of knowledge"
was 1indicated by the responses such as "do'nt know how to make
khabar saline” and "absence of felt need" by responses

such as
"never feit the nesds/nmever tried to make the saline”™,

“Lack of knowledge" as a cause was indicated by 24 te 85
percent of the male respondents reporting inability to prepare the

saline and by 25 to 65 percent among females. The comparable
percentages for "absence of felt need” were 21 to &7 percent for
males and S0 to SB percent for females. Dther listed causes in

the table did not appear important, being generally mentioned by
a 5::}1 proportion.

The principal causes, however, varied in their importance
betwesns the male and #female respondents and between the different
areas, Among the females of the OTEP, adjacent Non—-OTEFP and
urban areas, “abssnce of felt need” was a more important cause of
inability than was "lack of knowledge”, while, the reverse was
true among females of the remote Non—-O0TEF areas. On the contrary,
among males, with the exception of those in urban aresas, "lack of
knowledge” was wmore important than was "absence of felt need”.

Among urban males, 1t was "absence of felt need” that was clearly
important.

6.3. Ever_preparation_pf khabar saline:

Data o= ever preparation of khabar saline have been used to
find out the extent to which the rate of khabar saline
pregaration had reached among the target population. The data
were collected by asking the guestion "have you ever prepared the
saline 7" teo those respondents who claimed that they could make
the =aline are shown in table—&.3 in terms of the percentage of
the respondents who said they could make the saline themseives.
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Table-6.2

CAUSES (1) OF REPORTED INABILITY TO
PREPARE KHABAR SAL INE

- —_—— —— - —_—— . —

-

R T T O
Feasons i OTEF | Adjacent ! FRemote | Urban

! ! Non-OTEF | Non-OTEP | Areas

Female samplie
Never felt need/never S0 O s58.4 B2.7 S0.0
tried toc prepare saline
Don"t know how to 25.0 41.6 &4.7 47.7
prepare saline
Other members of family 5.0 = = 2.4
can prepare saline
Facket saline is available
in market, so there is no - 16.7 - 4.8
need of preparing saline
at home
Don't know/don 't 25.0 - - o
remember
N{2) 5 12 17 42 -
Male_sample

Never felt nesad/never 21.4 31.8 5.8 66.8
tried to prepare saline
Don t know how to B8S5.7 e1.8 65.2 23.8
prepare salinge
Other members of family r e | = = 5.8
can prepare saline
Facket =aline i= avilabie
in market, so there ie no - — S5.3 PeS
need of preparing saline
at home
Don't know/don’'t Tud - - -
remember
NiZ) 14 22 19 21

{1} Fates were computed &s percentage of N.

(Z) N 1in the table 1s the number of aware respondents who said
they could not make khabar saline.
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Table-6.5

REFPORTING OF EVER PREPARATION OF KHABAR
SALINE BY AREA

——— s  —— —— ==

Reporting of ever T _ Rural_areas__ 1 i
preparation ! OTEP | Adjacent ! FRemote ! Urban
1 ! Non-0OTEF | Non-OTEFP | Areas
Eemale_sample
Ever prepared S6.6 49.2 41.1 S54.5
Never prepared 4T.4 S0.8 58.9 45.5
;;t-;;___—-_ ] ) 100, 0 100.0 100.0 100,0
N{1) 145 124 s& 99 (a)
HMale _sample
Ever prepared 28.8 ki 5 =8.5 8.5
Never prepared 71.2 &62.5 61.5 _ﬁl.ﬁ
Tutlr 2 1000 100.0 100.0 _100.0
N{1) 104 B8 52 91

{1) N in the table is the number of respondents who were aware
of, and could make khabar saline. &

i2) There was 1| NSi{Not Stated) case of for urban females.

Rates of saline preparation appeared to have reached a
sizable extent among females in the population, with the
proportion of female respondents reporting ever preparation of the
saline ranging from 41 to 57 percent. The proportion for the male
respondents was located in the lower range of 29 to 39 percent.
In Bangladesh, nursing of patients, particularly children is
usually the responsibility of females. Male assitance is sought
only in cases where the females are unable to carry out the

responeibility. It 1=, therefore, expected that the rate of
saline preparation would be 1lower among males.
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In the rural population the proportion of female respondents
having ever prepared the saline was highest in the OTEF areas,
intermediate in the adjacent Non—-QOTEF areas, and lowest in the
remote Mon—-OTEP areas, while the reverse was true among males.
Twa things emerge from the above trends. First, the OTEP +ield
program leads to higher skills of saline preparation not only
among females of its operation areas, but also, to some extent,
among those living in areas adjacent to the operational areas.
Second, the rate of saline preparation among males decreases with

increasing preparation skills among their females. The rate of
saline preparation in urban areas was close to that in the OTEP
areas. This was true in the case of both male respondents and

female respondents.

While reading the above findings it should be remembered
that the preparation of saline is associated with prevalence of
diarrhoeal deseases. As a rule, other things remaining same, the
rate of preparation shall be higher in areas where the prevalence
rate 1= higher. But, OTEP areas may be an exception. People in
the OTEP areas are taught the preparation of saline through
demonstration and, it is possible that some of the female
respondents there included this learning experience in their
reporting.

&.4. Enowledge of preparation:

Effectiveness of khabar saline depends on its correct
preparation. Thus, the dissemination of knowledge related to the
preparation of the saline constitutes a very important step in the
promotion of its use among the target population. Therefore, the
proportion knowing the preparation among the survey population
should be treated as a major yardstick of the campaign’'s success.

Knowledge of the preparation was ascertained by probing. In
every case probing was initiated with the following statement,
“now 1 want . to ascertain if yvou yourself¥ know how to prepare
khabar saline" and the responses obtained were recorded verbatim.
As shown in table—6.4, obtained responses are grouped into five

categories including a category for those who =31d ‘don’'t know/
don't remeaber’

The way the preparation of khabar saline 1s wusually
disseminated among the population is described below:

Khabar =saline (or labon—gur mixture) is to be
prepared by wmixing a three—finger pinch of
salt (common salt) and a fistful of molasse=s
fan 1indigenous type of raw sugar comparable
nutritionally to molasses) in half a s=eer of
water well stirred. Care should be taken to
mix salt, molasses=s and water in right
proportion (BRAC, 1984).
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Table-g.4.

REPORTING(1) OF PREPARATION OF KHABAR
SALINE BY AREA

- g : LTy e
Reporting of preparation | OTEP | Adjacent ! ! Urban
s ! Non-OTEF | Nun—DWEP i Areas

Female _sample

Khabar saline is prepared

by mixing & three—-finger

pinch of salt and a fist- &2.8 36.3 50.0C . 49.0
+ul of gur with half a

seer of hoiled/pure water

By mixing a pinch of salt

and a fistful of gur with 3.8 &2.1 10.7 2.0
hal$ a seer of water

By mixing a pinch of salt

and a fistéul of gur with 1.4 0.8 2.5 11.
halé of seer of boiled

water cocling

By mixing & three-finger

pinch of salt and a fist- 1.4 0.8 5.7 8.0
ful of gur with a guarter

seer boiled water

By mixing salt, gur, 0.7 -
soda powder and water

N{2) 145

124 5é 100

Cl:ﬂ'!td‘ - &



Table=6.4_f(Contd,)
= e T AT T
Reporting of preparation | OTEF 1| Adjacent | Remote | Urban
i ! Non-DTEF ! Non—OTEP ! FAreas
Male_sample

Khabar saline is prepared

by mixing a three—-finger

pinch of salt and a fist- 45,0 25.9 =219 29.7
ful of gur with half a

sger of beoiled/pure water

By mixing a pinch of salt
and a fistful of gur with 44.2 &8.2 26.9 58.2
hal¥ a seer of water

By mixing a pincth of salt

and a fistful of gur with 1.0 2.3 - G.6
half a seer of boiled

water cooling

By mixing a three—finger

pginch of salt and a fist-— 4.8 .4 212 I3
ful of gur with a guarter

seer boiled water

By mixing salt, gur, soda 1.0 2.5 - 2.2
powder and water

N2} 104

&
¢
2

i1 Rates were computed as percentage of N.

{(Z) N in the table is the number of respondents who were aware of
khabar saline and could make the saline.

There were considerable varjation=s in reporting the methods
of saline preparation among respondents within areas and between
areas. This precluded drawing any uniform conclusion about
knowledge of saline preparation among the population as a whole.
Amang females, the proportion who could accurately describe the
preparation by correctly mentioning every ingredient and every

measure, varied from I& percent to &3 percent, and among males
from 24 to 52 percent.
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Among respondents who were wrong in describing the methods
of preparation, the vast majority were wong only by ancorrectly
mentioning ane pinch instead of three-finger pinch of salt. Among
females the proportion of such respondents was in the range of 11
to &2 percent and among males in the range of 27 to &B percent.
In contrast, the proportion who were wrong by higher degree was
in the range of 1.6 to 39.3 percent among females and & to 21
percent among males. Thus, only by impraving knowledge of the
salt proportion the knowledge of the corréct formulation among
population can be improved to the range of 76 to 98 percent for
females, and to the range of 85 to 93 percent for males,

In general, females were more likely to know the correct

preparation than were males. For example, among females in wurban
areas the proportion giving correct description was 49 percent,
and it was lower at 30 percent for the males there. Similarly,

among the other areas the variation between females and mpales
ranged from 49 to &3 percent in the OTEP areas, from 24 to 36
percent in the adjacent Non—OTEFP areas, and from S0 to 52 percent
in the remote Non—-OTEF areas.

. Advantages of OTEP field work approach in disseminating
knowledge of preparation become evident, when variations between
different sample areas are considered. in the OTEFP areas ths
proportion giving correct description of the preparation was &3
percent Ffor females and 49 percent for males, while these
percentages were respectively at & percent and 24 percent in the
adiacent Non-OTEP areas and 49 percent and 30 percent in wurban
aresas. Although the differences with remote Non-0OTEF areas were
not appreciable, the proportion with wrong knowledge of water
measure there was much higher than in the OTEFP areas. Whereas in
the OTEP areas this aroportion was only, 1.4 percent for females
and 4.8 percent for males; 1in the remote Noen—OTEP areas it was
high 3& percent and 2| percent respectively.

&.5. Enpwledge of admipistration:

Dissemination of knowledge of administration of khabar
saline among the population is important for two reasons. First,
childhood diarrhoea i= spo common and usually so short-lived that
outside consultation is not often sought {population reports,
1985). Therefore, all families can benefit from information about
how to administer the saline, Second, only the correct
adminsitration can ensure effectivene== of khabar saline and
uphold its usefulness in diarrhoea treatment,

The campalign’'s succes= 1n the dissemination of information
of administration among the target population was evaluated by
probing knowledge of administration among the respondent= who said
they had prepared the salines. Probing was initiated wusing the
following sentence, “"please tell me how khabar saline should be
administered". Responses recorded verbatim are grouped into the
following major categories.
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a) to give the saline a5 spon as diarrhoea
develops; '

by to give khabar saline freguently wntil
diarrhoea 1s stopped:

e) +o give children as much saline as they
can have during each feed and to adults
half 2 sper of the =saline during esach
feed;

d) toc +eed children by spoon and adults by
glass;

2} to give the saline when the patient feels
thirsty;

+) khabar saline ie not effective after &
hours of preparationg

g) to be careful while preparing the saline.

Proportions mentioning sach category of responses are shown
in table table—6.5. These proportions are gilven as percentage of
respondents ‘having ever prepared the saline. Two aspects of
khabar =saline administration were found widely kEnown among the
=urvey population: i1) "to give the saline as spon as diarrhoea
develops" and (11) “to give the saline freguently until diarrhoea
is stapped”. Thie was obvious from the proportion mentioning
them in the =ample in reply to the guestion about how to
administer thes =aline, Among females, “to give khabar saline as
soon  as diarrhoea develops" was mentioned by 78 to ?1 percent of
respondents who had ever prepared the saline and among males by &7
toc 64 percent. Mentions of “"to give the saline freguently until
diarrhoea 18 =topped” were made by 37 to 70 percent among ™ the
females and by S1 to 7Y percent asong males.

Among the other mentions were the following: more important
{a) "to give children as much saline as they can take during each
fesd and tovadulis hald a2 seer of the =aline during =ach fesd”,
(b} "khabar saline i1 not eéfective after & hours of
preparation”; and f(c}) "to be careful while preparing the saline®.
But they too were mentioned by discernible proportions only among
the females of the OTEFP and adiacent Non—OTEF areas. Among females
of the OTEF areas, (a) was mentioned by 46 percent (b) by 4B
percent and (c) by 2ZB percent. The corresponding percentages
among those of the Mon-OTEF areas were 54 percent, 47 percent and

30 percent respectively. For all the other subgroups they were
mentioned by fewer than 20 percent.

On average, respondents of the other areas knew of fewer
aspects of administration than did the respondents of the OTEP
areas, although the differences were not asppreciable in the case
of adjacent Non-0TEF areas. In general, females were more
knowl edgeable about administration of the saline than were males.
This was true for all the area=. '
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Table-g.5

REPORTING(1) ON ADMINISTRATION OF KHABAR
SALINE BY aREA

Reporting | OTEFP | Adjacent | Remote | Urban
H | Mon—-0TEF | Non-OTEP | Areas
Female_sample
To give the saline as soon 90.6 B83.1 77.95 78.1
as diarrhoea develons (Net)
To give khabar saline
frequently untail S50.6 3&8.46 &67.5 &%.8
diarrhoea stops
To give saline to
:h;i ldren as much as
they can take and 45.9 = 10.0 8.3
half a seer at a
time to adults
To feed children by
spoon and adults by 12.9 15.5 30.0 5.4
gl ass
To give saline when 14.1 5.2 17.3 13.5
patients felt thirsty
Others - 1.4 2.3 1.9
Khabar saline is not .
eftective after & hours 48.2 45.5 7.5 12.95
of preparation {(Net] -
To be careful while pre- 28.2 29.6 - 2.1
paring the saline {Net)
Not coded else = - 2.5 1.0
where (Met)
Don 't know {(Net) 2.4 2.% 22.5 19.8
N{Z) 85ia) Tiia} 40 5ia)
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Jable-6£.5_ {(Contd.)

v =T Bural areas ______|
Feporting ! OTEF | Adjacent | FRemote | Urban
! { Non—-0OTEF ! MNon-0OTEFP ! Areas
i Hale_sample

Jo give the saline a=
spon as diarrhoea 7S5.0 67.3 &9.2 B3.9
develops (Net)

T give khabar saline
freguently untal &1.4 S0.9 61.5 7B.é&
diarrhoea stops

To give the =aline to

children as much as

they can take and to 20.5 7.3 20.5 8.
adults half & =eer

at & Lime

To give children by

spoon and adults by 11.4 12.7 Tad 8.9
al ass
To give the saline when 4.5 T+3 - 1.8

patients felt tharsty

Fhabar saline 18 not

eftective atter & hours 20.5 14.5 2.6 16.1
of preparation {(Net) 2
- L]

To be careful while pre- 2.3 1.8 o= 1.8
paring the saline (Net)

Not coded eslise where (Net) - - - S.b
Don ‘'t know (Neti 29.5 2.7 25.46 B.9
N2 44 SSi{a) =9 S&

_———

(1) All rates were computed as percentage of N.

(2) N in the table 3= the number of respondents who were aware of
khabar saline and had prepared the saline.

ta) The number of NS5 (Not Stated) case= was 1 in each of OTEP,
adjacent Non—-OTEFP and wurban areas for females and | for males
in the adjacent Non—-0OTEP areas.
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&6.6. Attitude towards khabar_saline:

One of the important objectives of the campaign 1s to create
favourable attitudes tfowards khabar saline among the target
audi ence. Attitude towards khabar saline was assessed by ques-
tioning respondents aware of the saline about what they really
thought of khabar saline and about their intention to use the
saline 1n future.

As a measure pf¥ attitudes every respondent aware of khabar
saline was asked “"do vyou think kKhabar saline is good Ffor
diarrhoeal treatment 7. As evidenced by the responses (table-
é.6), khabar saline is almost universally considered to be good
+or the diarrhoeal treatment among the survey popul ation.
Anywhere 1in the sample proportion of the aware respondents
thinking the saline to be good ranged from 93 to 100 percent among
females and by F& to 98 percent among males. These Ffindings
undoubtedly show that khabar saline is considered to be a wsajor
means of combating diarrhoea.

6.7. Beaspne_for considering _khabar saline_good:

Respondents considering khabar saline to be good were ashked
why they thought it was good. Their reasons are shown in table-—
&.7. The moet 4reguently mentioned reasons for considering khabar
saline to be good was that it can be easily made at home with
minimum expenses and within short time, mentioned by more than S0
percent of the respondents anywhere in the sample. The proportion
was, however , lower at 79.4 percent among urban females.

“Among the next most frequently given reasons were “Khabar
saline gquickly checks diarrhoea™, “khabar saline is very useful
for diarrhoea patients”, and "khabar saline is the first aid for
diarrhoea"™, “"khabar saline gquickly checks diarrhoea” was given by
a higher proportion among females than among the males everywhere,
except in the OTEF areas. Among Ffemales, mention of the reasons
varied froms. 28 percent to 72 percent, and among males from 14
percent to 39 percent. There were no clear patterns of variations
in mentioning the reasons among different sample areas.

“Khabar saline is very useful for diarrhoea patients” as a
reason was given by 19.1 to 44.7 percent among females and by 24.6
to 3546.7 percent among males. Its reporting was higher among the
female than male respondents in the OTEP and adjacent Non-OTEP
areas, while the reverse was true for the remote Non-0OTEFP and
urban areas. The most 4regquent answer citing the reason was
"khabar saline 1= wvseful 4or both child and adult patients.

*Khabar saline is first aid for diarrhoea™, was given as a
reaspn by 10.4 to 20.7 percent among females and 220.3 -~ 30.4
percent among males. Other mentioned reasons were given by a
small nuasber of respondents.
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Table-&.8
ATTITUDES TOWARDS KHABAR SALINE
BY AREA
attitudes tuH;rds S 3 Bgtgl_ggigg_________l - By
khabar saline i+ OTEF | Adjacent | Remote 1| Urban
3 - ! Non-OTEFP | Non-OTEP | Areas
Eemale sample
Good ' | 97.3 100.0 93.2 93.4
Not good 2.0 4.1 1.4
Uncertain 3 a.7 = b e 3.0
Total - ) ___I;;:; 100.0_-_ 100.0 100.0
MN{l) : 149 136 73 141 ¢a)l
) Male sample
Good ?8.3 Fo6.4 7.2 7.3
Not good - 2.7 1.4 0.9
Uncertain Lud Q.9 1.4 1.8
Total P 10G.0 1GG.0 100.0 1O0G. O
MiL) 117 (a) 110{a) 71 112

—_

{1) N in the table is the number of eligible respondents who were
aware of "“khabar saline. =

{2) The number of NSi{Not Stated) case is 1 for urban female and 1|
for males 1 in OTEP areas and 1 in adjacent Non—-0OTEF areas.

6.8. Reasons_for considering_khabar_saline not_good:

Respondent=s who considered khabar saline to be not good for
diarrhoea treatment were asked why they thought it was not good.
Their reasons are listed in table-£.8B. The number of respondents

in the table was too small to permit any meaningful analysis and
discussion.
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Table-6.7

REASONS{1) FOR CONSIDERING KHABAR SalLINE
GOOD BY AREA

| ——__Rural areas . ____ 1 'y
Reasons i OTEF ¢ Adjacent | Femote | Urban

i Non-0OTEP ! Non-OTEP Areas
Female sample
Ouickly checks diarrhoea 28.3 2.8 72.1 43.9
iNet)
First aid for diarrhoea 20.7 12.9 19.1 10.6
{Net)
Very useful for " 30.7 35,7 19.1 30.3

diarrhoea patient (Net)

Fhabar saline help=s to
check weakness to 5.2 9.1 - - 9.1
regasin energy

Fhabar saline replaces 4.1 6.1 4.4 =-0
fluid lo=t

Khabar saline is useful
for both child and S0.3 0.3 5.9 2.1
adult patients

Stops diarrhoea 1.4 1.5 10.35 >.0

Khabar saline can be

easily made in home with S7.9 =5B8.3 58.8 9.4
minimum expenses/and

within nhnrt‘tlnl iNet)

Everybody termed khabar 3.4 Lo 2.9 5.3
saline good so 1 liked(Net)
N{2) 145 ; 132 &8 13Z21a)

Contd...
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Table-6.7 (Contd.)

i ‘. ___Rural areas ______ |

Feasons { OTEF | Adjacent | Remote | Urban
H ! Non-0OTEF ! Non-OTEP ! Areas

Male sample

Duickly checks diarrhoea 8.3 29.9 39.1 13.8

(Net)

First aid for diarrhoea 0.4 28.0 0.3 29.4

iNet)

Very useful for diarrhoea 28.7 36.4 23.&6 36.7

patients (Net)

Khabar saline helps to
check weakness to 8.7 T3 - 2.8
regain energy

Khabar saline replaces 1.7 70 - 1.8
#luid lost

Khabar saline is useful
for both child and 19.1 21.5 0 0.3
adult patients

Stops diarrhoea 4.3 2.8 2.9 P

—— -

Khabar saline can be

easily made in home wiih S0.0 4.2 &63.8 535.0
minimum expenses/and

within short time (Net)

Everybody termed khabar el 14.0 2= 4.56
saline_good so 1 liked(Net)

Don‘t know/don’t Q0.9 = =
remember {(MNet)

Ni{Z) 115<a) 107 &9 109

{1) Rates were computed as percentage of N.

{Z) N in the table is the number of eligible respondents who
thought khabar saline good.

ta) The number of NS (Not Stated) cases 1= | for urban females
and 1 for males 1n OTEF areas.
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Table-¢.8

EIVEN REASONS(1) FDR CONSIDERING KMABAR
SALINE NOT GDOD BY AREA

. — — -

Bural areas_

Reasons

] 4
i OTEP | Adjacent ! Remote | Urban
! { Non—OTEP | Non-OTEP ! Areas
Female_cample
There is no advantage in 2 = 1 -
using khabar saline ;
Uncertain 1 - - 2
Other 0 ‘ 1 *
M{2) 3 - 2{a) 2
Male_sample
There.is no advantage in = 2 - -
using khabar saline
Uncertain - 1 1 1

—_——

N(Z) =

o — —

B T———————

i1} Rates were not computed because of small numbers.

(2} N in the table is the number of respondents who were aware of
khabar saline but did not consider it good.

f{a) The number of NS (Not Stated) cases 1s 1 for females i1n Mon-
OTEFP remote areas;

-

4.9. Intention to use khabar saline:

intention to use khabar saline among the survev population
was investigated by asking every resspondent, who had never used
khabar =aline in diarrhoeas treatment, the following guestion:

“I1¥ any ©of your children is attacked with

diarrhoea, would you Etreat himher with khabar
saline ™"

As can be ssen from table-6.9, the respondents every where almost
universally expressed their intention to use khabar saline in the
future. This is undoubtedly an encouraging finding, which is,
possibly, the result of the campaign.
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Table-6.9

INTENTION OF USING AMONG RESFONDENTS HAVING
NEVER USED KHABAR SALINE FOR TREATMENT
OF CHILDREN BY AREA

Intention to use :-_D-EF--?-&WP_ME;-'; Urban
} ! Non—-OTEF | Non-0OTEF | Areas
Eemale sample
Yes 88.9 66.7 87.0 92.9
NO 11.1 33.3 8.7 4.8
Uncertain —f= — 4.3 2.4
Total - 100.0  100.0 100.0 100. 1 (a)
N(1) 9 6 a6 42(b)
Male sample
Yes 0.9 95.8 91.7 89.3
No 9.1 4.2 S.6 71
Uncertain - - 2.8 3.6
Total 100.0 100.0  100.1(a) 1000
Ni1) Z2(b) 24 {b) 36 z8

— S ———

1) N in thes-table 1= the number of eligible respondents who had
never used khabar saline.

{a) Teotal is more than 100 percent due rounding error.
(b) The number of NS (Not Stated) cases is 1 for urban females

and 2Z in OTEP areas and 1 in adjacent Non-0OTEF areas for
males.



77

Chapter—7
PERFORMANCE OF FIELD WORKERS

OTEF is a community based face to face teaching program 1in
which one woman in every household is taught by Oral Rehydration
Workers(ORWs). BRAC report on OTEP phase-11 claimed that during
October 1983 - December 1984 the ORWs had visited 1,587,851

households to teach village women how to prepare LGS properly and
how to treat diarrhoea with LGS.

The usefulness of Interpersonal Communication iIn raising
rates of acceptance and usage of khabar saline to treat diarrhoea
patients 1s the most urgently felt experience that BRAC realised
from OTEF past performance. Thus they inciuded i1n OTEF phase-11

an integrated health approach under the stvle of Concentrated Re—
inforcement Programi(CRP).

~ Data were collected in the impact study to examine the
performance of BRAC Oral Rehydration Workers(ORMWs) by ascertaining
the proportion of respondents visited by field workers and by

ascertaining what the respondents could recall from what they were
taold by the #field workers.

7.1. Proportion visited by field workers:

Every respondent interviewed in the impact study was asked
i¥ he/she was ever visited by any one to tell him/her something
about khabar saline/diarrhoea. Results given in table-7.1 show
that female respondents 1n the OTEP areas almost universally
mentioned that they were visited by the field worker. This
undoubtedly reveals that BRAC workers wvisited almost every
household 1n their assigned areas. However, proportions reporting
visits of fiéld workers were considerably lower among OTEFP -males
compared to OTEF females (42 percent compared to 55 percent). The
difference is consistent waith the OTEF's main emphasis being given
to educating women rather than men.

The proportion reporting field worker's visit was remarkably
high - 71 percent among females in the adjacent Non-OTEF areas,
compared to only 3.5 percent among females of the remote Non-OTEP
areas and [19.5 percent among those of the urban areas. Similar
differences were evident in the proportion of male respondents,
ranging from 335 percent in the adjacent Non—OTEP areas to only 2.0

percent in the remote NMon-0OTEF areas and 11 percent in urban
areas. '
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JTable-7:1

REPORTING OF VISITS(1) BY ANYONE TO SAY
SOMETHING ABODUT KHABAR SALINE/
DIARRHOEA BY AREA

Raporsing o visiis T At | Reete Tt ke
! i Non-OTEF ! Non-OTEF | Areas
Female sample
Visited (Net) 4.7 70.6 3.9 19.5
Field workers 'M.; a;._z 2.9 ;;.B
Others = 1.4 1.0 2.7
Not visited (Net) = T 2‘?.4_ 94. 1 BO.S
Total i 10('..!;‘“ 100.0 100.0 100, 0
Ni{2) 150 143 103 14%
Male _sample
Visited {(Net) 42.3 35.0 2.0 10.9
Field workers 42.3-“ Sae 0 1.0 10.2
Others - = 1.0 0.8
I!-llut visited (Net) 7.7 &5.0 98.0 89.1
Total 100.0 100, 0 100.0 100.0
N{2) 125 117 102 128

-

(1) All rates were computed as percentage of N.

i2Z) N in the table is the total number of eligible respondents.

7.2. Sex_otf the field worker:

Table—7.2 shows the distribution of the respondents by the
sex of their reported field worker. Almost every +emale
respondent with the exception of those in the remote non-0TEF
areas, mentioned that the worker who visited her was a female.
Even among the male respondents the vast majority said they were
visited by the 4emale field workers which ranged from 49 percent
in the adjacent Non—0OTEF areas to B6 percent in the DTEFP areas.
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Table-7.2

SEX OF THE WORKER BY AREA

‘ Bural sreas ______ |
Sex of worker ! OTEFP | Adjacent ! Remote | Urban
| ! Non—-OTEP | Non-OTEP | Areas
Eemale sample
Male - 2.0 50.0 10.3
Female 100.0 98.0 50.0 85.7
Total : 100.0 100.0 100.0 100.0
N(1) 142 101 4 29
Male sample
Male 14,1 30.9 100.0 30.0
Female 85.9 &9.1 - 70.0
Total 100.0  100.0 100.0 i 100.0
N(1) &4 55 1 20

(1) N in the table is the number of eligible rn-ﬁnnd.nt: who were
visited by anyone or who knew or heard of diarrhoea
prevention worker working in their locality.

Data were not collected about the category of the +field
wor ker ., This was because, most of the respondents were unlikely
to know the category of the worker. But, s=ince there was no
special field force deployed under the diarrhoeal progras outside
the OTEP areas, the reported workers in the Non—OTEF (remote and
adjacent) areas were, possibly, the field workers of the health
and family planning ministry.
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7.3. Topics of worker s _communication_pn_khabar saline:

Investigations into what a field worker says about khabar
saline when he/she visits a person were conducted by asking the
following open—ended guestion to every respondent who reported
he/she was visited by a field worker:

"What did hesshe (the worker) say about khabar
saline 7 Anything else 7"

Fesponses obtained through probing, when analysed by classifying
them into major categories (Net codes) and sub-categories (sub-net
codes), revealed that major topics of field workers’™ discussions
with the people regarding khabar =aline were about its preparation
and administration (table-7.3). Topics of khabar saline prepara-—
tion were almost universally mentioned by the female respondents
reporting that the #i1eld worker told them about preparation of
khabar saline. filso among male respondents the topic was
mentioned by very high percentages ranging from &% to 100 percent.

The topics of khabar saline administration were al=o
reported by a large proportion, 49 to 100 percent among males and
S% to 100 percent among females. Female of the remote Non—-0OTEP
and wrban areas were more likely to mention administration than
were those of the OTEF and adjacent Non—-OTEFP areas. Specific
topic of administration, generally reported, was "the fieid worker
told to use khabar saline when attacked with diarrhoea’. Other
specific topics of admipistration was usually reported by a wvery
small proportion. DM scussions other than those of preparation and
administration were rarely reported by the respondents.

7-4. Topics of workers communication on _diarrhoea:

Data about topics of field workers’' discussions with people
about diarrhoea were collected in the similar way the data about
topics on khabar saline were collected. Table—7.4 shows the
topics of discussions that the respondents reported.

Most freqguently reported topics of field workers’
discussions on diarrhoea were — "the field worker told about
measures of diarrhoea prevention mentioned by 45 to 100 percent
among males and by 69 to 100 percent among females. Males varied
in their reporting of the topic bhetween the DTEP and adiacent Non—
OTEP areas (846-56 percent! ,and the remote non—OTEF and urban areas
{75 to 100 percent), and among females, these variations ranged
between 73 and 7& percent between the OTEP and adjacent non—-0OTEP

areas and between &9 and 160 percent between the remote non—0OTEP
and urban areas.
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Jable-7.35 b
TOFPICS{(1) WORKERS COMMUNICATED ABDUT KHABAR |
SALINE BY AREA |
—————————— I — RHE — ——
Topics ! DTEF | Adjacent ! Remote | Urban
i ! Non—-OTEF | Non-OTEF | Areas
Female _sample
Told about preparation 100.0 96.0 100.0 6.6

ot khabar saline (Net)

Mﬁlnlﬂrl‘tim E'F Ht? Eq-‘ 1000 B:-,-B
khabar saline i(Net)

Told to use khabar

saline when attacked 57.0 395.6 5.0 SB.&
with diarrhoea

Told to use fresh, 10.6 14.9

- &.9
not stale saline
Told to give saline
as much as po=ssible to
children and hal+ seer 11.3 16.B - 10.3

at a time to adults -
Teld to give normal
food/nutritious food 11.3 14.9 — 13.8
with the saline

Told to continue .
khabar saline until 4.2 5.9 - 10.3
diarrhoea 1s checked

Told to keep the 2.1 1.0 -
prepared saline covered

md.-"
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Table-7.3 (Contd.)}

Topics { OTEP

__Rural areas

+ Adjacent Remote i Urban
i Non—OTEFP Non-0OTEF | Areas
Khabar =saline is useful to 7.7 8.9 - 10.3
treat diarrhoea patient iNet)
Kbabar saline is good/
the first aid of 2.8 4.0 = 3.4
diarrhoea
With the use of khabar
=saline a patient re- &6.5 5.9 - .4
gained the fluid lost
during diarrhcea
make khabar =aline
N{2) 142 1G1 4 29
Male sample
Told about preparation of 78.1 &8.5 100.0 g80.0
khabar saline (Net)
Administration of 75.0 &aB.s5 100,90 70.0
khabar =saline (Net)
Told to use khabar
=saline when attacked 59.4 53.7 100.0 45.0
with diarrhoea
Told to use fresh, =, 30 | S.b6 = i
not stale"saline -
Told to give saline as
much as possible to 1.6 5.7 - 15.0
children and half a
sger at a time to adults
Told to give normal
food/nutritiocus food 1.6 1.9 - 9.0
with the saline
Told to continue khabar
saline until disasrrhoea ig.8 9.3 - 5.0
is checked
Told to keep the - 1.9 = =

prepared saline covered

Contd...
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Table-7.5 {(Contd.)

——

b __Bural sample
Tapics it OTEF | Adjacent | FRemote | Urban

1 i Non-0OTEF | Non—OTEP | #rsas

B s L ———————

——

Khabar saline is useful
to treat diarrhoea - T | .7

== 10.0

patient (Net)

Khabar saline is goad/ g

the first aid of — 1.9 - 5.0

diarrhoea

With the use of khabar

saline a patient re- 1.6 - = -

gained the fluid

lo=t during diarrhoea

Meed minimum cost to 1.6 5.7 - 5.0

make khabar saline
Dther iNet} 1.4 - - 5.0
Don"t know/don 't 12.5 24._1 - 10.0
remember {(Met)
Ni2) &9 S4{a) 1 20

{1} Rates were computed as percentage of N.
£2) N in the table is the number pf eligible respondents who were
visited by someone or wha knew or heard of diarrhoea
prevention worker working in their locality.

-

ta) The number of NS (Not Stated) case is 1 for males in adjacent
Non—O0OTEF areas.

Topics about cleanliness were reported with greater
freguency among female respondents than among male respondents.
Among females the proportion reporting that the #igld worker
discussed about ‘cleanliness’ was in the range of 44 to 1040

percent, while the range wa=s varied between O and 3T percent for
males. :
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Table-7.4

TOPICS (1) WORKERS COMMUNICATED ABODUT
DIARRHOEA BY AREA

ST . T ST o O
Topics OTEF Adjacent Remote | Urban
Non-DTEP Non-0OTEFP | Areas
Female _sample
Told about sysptoms &2.0 T2=9 100.0 S8.6
of diarrhoes (Net)
Frequent ipose motions
and vomiting tendency 8.7 Sé6.4 100.0 55.2
are symptoms of diarrhoea
Diarrhoea patients
sutfer +rom weakness/ 4.9 17.8 - 10.3
dizziness/depression
Saline water discharged
from body/freguently 2= 1 5.9 - -
felt thirsty/lost
apetite
Burning sensation/ o8 | 1.0 - S8
convulsion
Temparature elevation
body sweats/pain in - 1.0 - -
stomach
Memory relapsed/cannot =5 1.0 = =
see at night
Told about diarrhoea T72.3 76.2 100.0 &9.0
prevention (Net)
Told to use fresh 0.7 1.0 - -
not stale saline
Told to use fresh and
nutritious food/not 41.5 41.46 - >1.0
to use stale food
Told to keep food
always covered so that 27.5 25.7 50.0 17.2

flies cannot =it
on it

Contd...
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-l AR L Rural areas o= T
Topics !{ OTEP | Adjacent | Remote ! Urban
i i Non—-OTEF | Non-OTEFP | Areas

Told to drink safe 3

and boiled water of 16.2 13.9 - 3.4

rivers canals, ponds,

etc.

Told to give soft food -

like green coconut 0.7 1.0 - -

glucose, beverage

Told to give normal

to continue breast-

feeding a child

DOther 28.%9 1.7 S0.0 17.2
Cleanliness (Net) 49.3 45.S 50.0 44.8

Told to keep diarrhoea X

patients/children neat F.2 1s.8 - 13.8

and clean

Advised to clean breast 10.46 11.9 - -

before feeding a child

Told to keep home and

its surrounding neat 36.6 17.8 50.0 41.4

and clean/not to pass

stool everywhers

To wash hand before 7.7 9.9 25.0 -

taking food

Others 1.4 2.0 - -
Don't know/don’'t remember 2.8 1.0 - -
N(2) 142 101 4 29

o — —

cmtd. - -



Table-7.4 (Contd.)

Tald about symptoms of
diarrhoea (Net)

e — T T T T S T " o

Frequent looss motion
and vomiting tendency
are symptoms of
diarrhoea

i arrhoea patients
suftfer +{rom weakness/
dizriness/depression

Saline water discharged
irom body/éreguently
felt thirsty/lost apetit

HMemory rel apsed/cannot
=ee at night

Others

9.1

1.6
&

P |

ridl _arees.
Aadjyacent | Remote |

Non-OTEF i Non-OTEF |

Urban
Areac

100.0

25.0

. 2

1.9

100.0

20.0

Teld about diarrhoea
prevention (Net)

ﬁ-E

86.3

100.0

75.0

Tnld.tn use fresh not
stale saline

Told to use #fresh and
nutritious fpod/not
to use stale food

Told to keep food
always covered =p that
flies cannot sit on

it

Teld to drink safe water
and boiled water of
rivers, canals, ponds,
etc.

Told to give normal
food/to continue breast
feeding a child on
khabar saline

Others

1.6

14.1

23.4

1.6

21.9

14.8

18.5

100.0

10.0

40.0

Contd...
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Jable-7.4_ i(Contd.)
e o NralL ardes .}
Topics + OTEF | Adjacent | Remote ! Urban
- I Non-0OTEF | Non-0TEF | freas
Cleanline=ss {(Net) 2.8 29,6 - 25.0
Told to keep diarrhoea &
patients/children neat —~ 1.9 . -
and clean
Told to keep home and
its surrounding neat SZ.8 24.1 - 15.0
not to defecate stool
everywhere
TJold to wash hand betore - 7.4 - = 10.0
taking food
Others 4.7 T8 - 10.0
Others {(Not coded else- - 1.9 - -
where)l (Net)
Don't knowsdon 't 23.5% 24.1 - 15.0
remember (NebL)
NLZ) &4 S4ia) 1 20

{1) Rates were computed as= percentage of N.

f2) N in the table is the number of eligible respondents who were
visited by somecone or who knew or heard of diarrhoea
prevention worker working in their localaty.

ia) The number of NS (Not Stated) case is= 1 for males in adjiacent
Non-0OTEF_ areas. .

The next frequently reported topic of discussion was about
symptom of diarrhoea, mentioned usually by higher proportions
among Females than among males esxcept in the remote Non—OTEF
areas, wheres= the proportions were 100 percent for both males
and females. Most frequently given answer in mentioning the topic
of symptom=s was the field worker say, freguent loose motion and
vomiting tendency are sysptoms of diarrhoesa’. Specific mention
about cleanliness were (1) "the +field worker told to keep
diarrhoea patients neat and clean’, fii1) —— told to keep hose
and its surrounding neat and clean/not to defecate everywhere ,

‘=== told to keep food always covered so that Flies cannot sit
on .
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Chapter -8

ATTITUDES DF MEDICAL PRACTITIONERS
TOWARDS LGS

Labon—gur Saline commonly known as khabar saline, is an
indigenous +form ©of oral therapy for treatment of diarrhoea.
Influences of medical practitioners cannot be totally denied on

usages of khabar saline by common people whenever it ise found
necessary.

Attempts were made i1n the survey top assess the attitudes of
these medical practitioners, as providers, towards khabar saline,
and alsc to measure the level of awareness of, and attitudes
towards=s mas= media messages on khabar saline.

I+ hase already heen mentioned that 100 profes=ionale were
attempted Ffor interview, but out of them B7 professionals have
been successfully interviewsd. Though the number of professionals
interviewed is comparatively small, yet all categories of healers
in the country, namely, MEBS doctors, other allopaths, homeopaths,
traditional healers, village doctors, pharmacists, dais, nurses
and even FWW/FWaA have been reprezented in the sample.

Village doctors were the majority ameong the healers with the
highest percentage of S2.%. followed by homeopathe {lé6.1 percent),
pharmacists (11.5 percent) . MBES (9.2 percent), etc., (table-B.1).

B.1. Cheracteristics:

The median age of professionals was 33.1. Ths majority
{(50.9 percent) of professionals were young, that is below 35
yEare, Among professionals 33.0 percent were in their twenties

and 37.9 percent in their thirties, and another 28.7 percent in
their forties or ebove (table—-B.Z2).

Levels of education of these practitioners are note-worthy
so far as Bangladesh standard is concerned. Most of thea, about
B846.2 percent, had passed at least Secondary School Certificate
Examination. QOut of 20.7 percent of graduate healers, 9.2 percent
were MEBS and 5.7 percent HME {(table—-8.3).
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Isble-B.1

DISTRIBUTION OF PROFESSIONALS
BY CATEGORY

_—— = e =

Category of _Ernf*tin onals i l PI'I'-':‘I!'IEME
;.B.B.E e 9.2
Other allopaths 4.6
Village doctor 48.3
Homeopath 16.1
Pharmacist 12.6
Kabiraj 1.2
Others 8.0
Total 100.0
Hil) 87

(1) N in the total number of professionals interviewed.

Jable-8.2

DISTRIBUTION DOF PROFESSIONALS
BY AGE GROUP

Eq- group ! Fercentage
< 25 B.0O

2 — 29 25.3

30 - 54 - 27.6

= -3 10.3
40 - 44 6.9

45 + 21.8
;nt.l l w1 [ 79.9(a)
NiL) a7
Medi an 5 33.1

i1) M in the total number of professionals interviewed.

(2) Total 13 less than 100 percent due to rounding error.



