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f Cultural incorporation of the ORT message

! SIRy—The decade of the eighties saw enommous interest in
promoting oral rehydration therapy (ORT) as a simple, easily
wcessible, effective, and low-cost treatment for diarrhoea.
International donor agencies such as UNICEF and WHO, and
‘many governmental and non-governmental organisations, have
been leadérs in promoting this therapy. -

In Bangladesh, a house-to-house programme ro give instructions
. about how to make ORT at home with salt and sugar was done over
+ 10 years between 1980 and 1990.! Conducted by BRAC, u local
-non-governmental organisation, the programme reached over 14

million rural mothers. The government programme included
production of oral rehydration salt (ORS) sachets, their distribution
through static centres and ocutreach. workers, and instruction of
government health workers on their use. Many pharmaceutical
companies marketed their own brands of ORS. Messages on ORS
mnd ORT were developed for radio and teievision, although access
to such media was limited because only 20% of households have
radjos and ‘only a few have televisions.

An objective of the BRAC programme was to make ORT a part

:of the culture—ie, that mothers would transmit the information to
:their children, as they pass on ideas of folk medicines or cuitural
"walues. Transmission of ideas. however, takes time, and thus the
cultural incorporation of ideas has been little investigated. Nor did
we have the time or a ready-made method to conduct the necessary
studies. Recently, however, an educational study of 2100 children
ged 11-12 years provided useful information on the inter-
generational transmission of this health message. The study (called
the assessment of basic competencies, or ABC)* aimed to examine
the leve! of basic education of Bangladeshi children. The definition
of basic education included skills in reading, writing, simple
srithmetic, and knowledge of selected so-called essential life skills.
The survey organisers regarded knowledge of treatment for
diarrhoea as an essential life skill. Bangladeshi children were asked:
“what is the first trearment for diarrhoea?”. Nearly three-quarters
knew of ORS/ORT as the treatment for diarrhoea:

% reporting knowledge
Schooling of ORS/ORT
None (n = 356) 56
3 years (n = 268) 67
5 years (n = 407) 79
Total (n =2100) 72

Many of these children werce not born when their mothers were
nught about ORT. Although some non-formal education
programmes include ORT and other public health measures, ORT
# not in the curriculum of the country’s formal schooling system.
Why knowledge of ORT improved with time in education may
have more to do with heightened comprehension than any increased
exposure 10 the idea of ORT through the schooling system. Even
mong children who never attended school, knowledge was
wbstantial; they probably learned about ORT from their mothers,
older siblings, other family members, neighbours, and/or from the
ndio. In most aspects of basic education, boys did better than girls,
dthough knowledge of ORS/ORT was one of the few areas in
which girls did better*—perhaps because of their early involvement
in the care of youngcr siblings. Thesc results have been confirmed
by anasther study done in Februery, 1993, of 2520 children of the
ume age group.* What should be explored is how the message about
OR’T has been trunsferred from one generation 1o the next, and
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what clements of the BRAC programme and other efforts have been
effective in making knowledge of this treatment a part of local
culture. Other public health programmes oould leamn from this
expericnce. What is not clear from the survey is how effectively
ORT is used.
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“Is PCR a viable option for population
screening?

Sir,—Theuretically, the polymerase chain reaction (PCR) is the
most sensitive test for the detection of infectious pathogens, and, in
practice, its sensitivity exceeds that of animal transmission studies,
which may represent the lower limit of clinical relevance.! For many
infectious agents, hepatitis C virus (HCV) in particular, the
specificity and extreme sensitivity of PCR makes it superior to
standard serological tests in the determination of carrier state, and
false-negative serological results have led to the suggestion that
PCR should replace antibody testing for screening.? However, PCR
is expensive and tme consuming, and is generally regarded as
unsuitable for the mass screening of clinical samples.?

By arranging the samples to be tested in a two-dimensional array,
either physically or conceptually, pooling the samples in both
columns and rows (figure), and doing PCR on the pooled samples

.and those individual samples found to be positive by ‘“‘grid

referencing”, it is possible to increase the efliciency of screening.
Assuming one positive, and both negative reagent and sample
controls, are run concurrently, and grid-reference-positive samples
are not retested, the screening load of grid-referenced PCR (the
number of samples to be assayed) increases at 2n 4 3, wheren is the
dimension of the array, while the screcning rate (the number of
samples about which information is obtained) increases at n? (figure,
2). Thus, to screen a 20x20 array (400 samples) by grid-referenced
PCR, 2 minimum of 43 individual PCR reactions would need to be
run.

Assuming a single positive in the samples tested, the screening
multiple (the ratio hetween the screening rate and the screening
load) also increases exponentially (at 2 rate n?/2n+3) and in a
20 » 20 array is 400/43 or 9-3, meaning information is obtained on
9-3 samples for every onc tesied. However, the wider applicition of
this approach is limited by the introduction of “test false positives”
created by the grid-reference system (figure, b). ‘I'he number of
fuise positives (FP) generated by grid referencing and requiring
subsequent PCR is a function of the number of true pasitives (P),
and of the distribution of those positives, but will maximally
increase according 10 the eqyuation I'P = P? -- P, meaning that the
overall sereening Jond increuses at v rate 2n 4 34 (* — "), and the
scrégning multiple by n?/2n+3-4(P-P). The efficiency of

l9933 36



	a - 0001
	a - 0002
	a - 0003
	a - 0004
	a - 0005
	a - 0006
	a - 0007
	a - 0008
	a - 0009
	a - 0010
	a - 0011
	a - 0012
	a - 0013
	a - 0014
	a - 0015
	a - 0016
	a - 0017
	a - 0018
	a - 0019
	a - 0020
	a - 0021
	a - 0022
	a - 0023
	a - 0024
	a - 0025
	a - 0026
	a - 0027
	a - 0028
	a - 0029
	a - 0030
	a - 0031
	a - 0032
	a - 0033
	a - 0034
	a - 0035
	a - 0036
	a - 0037
	a - 0038
	a - 0039
	a - 0040
	a - 0041
	a - 0042
	a - 0043
	a - 0044
	a - 0045
	a - 0046
	a - 0047
	a - 0048
	a - 0049
	a - 0050
	a - 0051
	a - 0052
	a - 0053
	a - 0054
	a - 0055
	a - 0056
	a - 0057
	a - 0058
	a - 0059
	a - 0060
	a - 0061
	a - 0062
	a - 0063
	a - 0064
	a - 0065
	a - 0066
	a - 0067
	a - 0068
	a - 0069
	a - 0070
	a - 0071
	a - 0072
	a - 0073
	a - 0074
	a - 0075
	a - 0076
	a - 0077
	a - 0078
	a - 0079
	a - 0080
	a - 0081
	a - 0082
	a - 0083
	a - 0084
	a - 0085
	a - 0086
	a - 0087
	a - 0088
	a - 0089
	a - 0090
	a - 0091
	a - 0092
	a - 0093
	a - 0094
	a - 0095
	a - 0096
	a - 0097
	a - 0098
	a - 0099
	a - 0100
	a - 0101
	a - 0102
	a - 0103
	a - 0104
	a - 0105
	a - 0106
	a - 0107
	a - 0108
	a - 0109
	a - 0110
	a - 0111
	a - 0112
	a - 0113
	a - 0114
	a - 0115
	a - 0116
	a - 0117
	a - 0118
	a - 0119
	a - 0120
	a - 0121
	a - 0122
	a - 0123
	a - 0124
	a - 0125
	a - 0126
	a - 0127
	a - 0128
	a - 0129
	a - 0130
	a - 0131
	a - 0132
	a - 0133
	a - 0134
	a - 0135
	a - 0136
	a - 0137
	a - 0138
	a - 0139
	a - 0140
	a - 0141
	a - 0142
	a - 0143
	a - 0144
	a - 0145
	a - 0146
	a - 0147
	a - 0148
	a - 0149
	a - 0150
	a - 0151
	a - 0152
	a - 0153
	a - 0154
	a - 0155
	a - 0156
	a - 0157
	a - 0158
	a - 0159
	a - 0160
	a - 0161
	a - 0162
	a - 0163
	a - 0164
	a - 0165
	a - 0166
	a - 0167
	a - 0168
	a - 0169
	a - 0170
	a - 0171
	a - 0172
	a - 0173
	a - 0174
	a - 0175
	a - 0176
	a - 0177
	a - 0178
	a - 0179
	a - 0180
	a - 0181
	a - 0182
	a - 0183
	a - 0184
	a - 0185
	a - 0186
	a - 0187
	a - 0188
	a - 0189
	a - 0190
	a - 0191
	a - 0192
	a - 0193
	a - 0194
	a - 0195
	a - 0196
	a - 0197
	a - 0198
	a - 0199
	a - 0200
	a - 0201
	a - 0202
	a - 0203
	a - 0204
	a - 0205
	a - 0206
	a - 0207
	a - 0208
	a - 0209
	a - 0210
	a - 0211
	a - 0212
	a - 0213
	a - 0214
	a - 0215
	a - 0216
	a - 0217
	a - 0218
	a - 0219
	a - 0220
	a - 0221
	a - 0222
	a - 0223
	a - 0224
	a - 0225
	a - 0226
	a - 0227
	a - 0228
	a - 0229
	a - 0230
	a - 0231
	a - 0232
	a - 0233
	a - 0234
	a - 0235
	a - 0236
	a - 0237
	a - 0238
	a - 0239
	a - 0240
	a - 0241
	a - 0242
	a - 0243
	a - 0244
	a - 0245
	a - 0246
	a - 0247
	a - 0248
	a - 0249
	a - 0250
	a - 0251
	a - 0252
	a - 0253
	a - 0254
	a - 0255
	a - 0256
	a - 0257
	a - 0258
	a - 0259
	a - 0260
	a - 0261
	a - 0262
	a - 0263
	a - 0264
	a - 0265
	a - 0266
	a - 0267
	a - 0268
	a - 0269
	a - 0270
	a - 0271
	a - 0272
	a - 0273
	a - 0274
	a - 0275
	a - 0276
	a - 0277
	a - 0278
	a - 0279
	a - 0280
	a - 0281
	a - 0282
	a - 0283
	a - 0284
	a - 0285
	a - 0286
	a - 0287
	a - 0288
	a - 0289
	a - 0290
	a - 0291
	a - 0292
	a - 0293
	a - 0294
	a - 0295
	a - 0296
	a - 0297
	a - 0298
	a - 0299
	a - 0300
	a - 0301
	a - 0302
	a - 0303
	a - 0304
	a - 0305
	a - 0306
	a - 0307
	a - 0308

