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· ;~(·:\;:· ·: ~· . The retention of knowledge about home-made oral 
· · ~:::_, · : · rehydration ,soluti.on : A survey in rural Bangladesh 

AHMED MASHTAQUR REZA CHOWDHURY• . . 

INTRODUCTION 

· piarrhoe.l is a major cause of morbidity 
and mortality in B:mgladesh4 The B:mg.ladcsh 
Rural Advancement Committee ( Btc\C ), n 
private voluntary organisalion., has undertaken 
a natiomvidc programme to educate !he rural 
populace, particubrly women, on htw,· tt' 

prepare an.i administer ·ornl rehydration Si.' lution 

(ORS) for diarrhoea.. The- objective is--ttl m.tkc 

the simp\e technology of the pinch-a n-.1-:-cPOJl 

method ac~esible to the rural poor .. A. three finger 

pinch of lobon ( commo:l table salt) and a four­

finger scoop of gur ~n:olasses), when mixd in 

a half seer ( ~ 6 7 <;:;) of \U tcr gives a t1 ud which 
approximates th~ W. H. 0 . reco:n :ncnde.f p rcpa. 

ration 3- The method of preparation anT -rcfHcd 

nutritiond and other knowledge arc ·~ nnt.:tird 

in an educatinn:d pac:- a ~c called the T•'ll h'iltt~ 

to Remember : ' . 5 . 

Teams of J{:a,alc o:al replacement \'. nd. t:r'; 

(OROs) visit c .1ch household in the \'il1:1gc :11HI 

teach at least on~ wo:n1n about the ten !'oint~. 

Male team coo n.linators (TCs) are n:spon<;!hle 
for contacting the melt and o_rganising a diarrhoea 

control campaign in local primary and scc•mdary 
schools. Monitors visit at random ten per cent 

of the householus covered to assess the effectiv­

eness of ORW tca~:thJ- T;tl! rem:.tner<~.tioi1 of 
0 R Ws is decided on the- bas is of the mo:1 itoring 

results~. An independent group is c.valuating the 

programme in terms of method usage· and its 

imp::1ct on morbidity, mortality and nutrition. The 

programme receives the advisory services of an 
international committee (a) 

BRAC's oral thempy extension programme 
tOTcP) started in July 1980. During th~ fir~t 
ll1rce-year phase of the programme, ;'1. · total of 

ahoui 3-.5 million households in five of the twenty 
districts of the country will be covered. 

ln ~arch 1981, BRAC"s research and eval­

uation division undertook a survey with the 

objective of measuring . how accurately the ORS 

is prepared by women three and six months 

after: being .. taught the pinch-and-scoop method. 

The results · of the survey are presentei here. 

METHODOLOGY ·_ 

Lists of households visited three :ud six 

months before by different teams of OR Ws in 

one area (b) were collected from the programme 

omc~. Two-stage sampling was undertaken. The 
households· visited by a team in c;tch . time pe1 io.l 

were grouped and for each reriod one group 
of househqlds were selected at random. A 

sample- of size 250 was then selected systemati-

c:tlly from_ the households visited by these t\o\O 

tc .un. Samples. of ORS prepared hy individual 
women . interviewees we, e collected. The ORS 

a. The members of the technical auvi -: ory committee at that time were D.R A Cash (The 
Harvard School of Public Hc.dth), Dr . S. D'Soun (The lntcrna tional. Centre for Diarrhoel\l 
Disc.1se- l· escarch, Bangladesh-lCDDR,B). Dr. W. B. Greenough _11[ (lCDDR,B), Dr. MonowJ t 
Hoss •in (The Bangladesh fnsti cute of Dcvelopmc:t t Suid;i~s);·; Dr. A. R •. Measham (The ·.Ford 
Ft.undation, Dhaka) and Dr. M.Q-K. Talukdar (The . Institute.: of Post-Graduate Medicine . . ~ · . . . ~ . 
and Resc:trch, · Dlwka). 

b. The programme w.ts being imp\emcntd i11 _ three areas at. the- time of.. survey. 
·---

• Bangladesh Rural Auv;~nccmc.lt t'Ptl!lllittcc 
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~arnpks were: );,tcr analysed for sodium nt the Inter· 
nutionnl Cmtre for Diarrhoeal Di~ense Research. 
HanglJdesh (TCDDR, D) 

RESULTS 

The sample solutil~ns from each study area 
~ere analysed for sodium :tnd _the results nrc presen­
ted in Table I. 89.2 ::nd 89.6 per cent 0f tlH· 
solutions : in the three nnd siJC-rnonth group·; 

respectively arc with in the 30-99 mmol/L mngc. 
BRAC .' recommends this range as safe and 

effective•. These proportions arc \'cry clo~c 
! to those found in the routine monitoring Jcj. 

! Arl analysis of the result;; of monitorin;: 
687 samples collected in the same area durin!~ 

iulv-Deccmbcr IS SO slwwcd that 89.8 per ccn t "I 
t"hc·· samples wer~ within this safe and cfli.T!i·· c 
range•. or . \he . fCmaining SampleS, :!.4 and I) ~~ 

per cent resp.:::::tively in the three ~nJ six-nH•ntb 
groups ·-were in the s:1fe but less effective nn~!L' 

(sodium con.::c:ltratir'n kss than 30 rnmoi ' L). Th·.' 
: routine monitoring found 8.9 p::r cc01t in this g··•nJ' . 

. ' 

UR/\C l'lmsiders the range 100-119 mnwl/L to 
be too high·. and over 120 .. mmol/L i& consi­
dered to bc .>-potentiillly '. dangcrous2 5.2 nnd 
6.8 per cent rcspectiv~ly of the thre! -· and 
~ix·mnnth · groups · made· nn ORS · ·· having tr 
sodium content of 100-119 mmo/L. 2.8 per cent 
of s:tmplcs in both groups had sodium concentration 
l'f I:!{) mmol/L or higher. The routine monitoring 

found 0. 7 and 0:6 per cent respectively within 
1hc two ranges (i e. too high or potentially dange­
rous). The mean sodium concentration of the three 
and si:'t-month groups were 65.4 and 71.2 respec­
tively . The monitorilig found a mean of 52.9 mmol! 
L. ;\ltlh-'lll_!h the difference between the means or 
the thee and six-month groups was significant 
(r <00 I) this difference cannot be attributed to . a 
f.dl-off [d) in knowledge .over t imc as other factors 
~ uch a" the ability of the suhj~cts to absorh th: 

ten points and. the ability of the two teams to 

imp:1rt the knowledge. will not necess:1rily b:! 
Cllm p:' rablc. In fact the proportion over 120 mmol/ 
L i~ ide:1tical (2.8 .per cent) in both groups . 

·- TAULI.: 

· .. Distribution (>f <r.·iinm (N;:+ _l Ct'nccntr:ltin ;, : 

thre_e :-t!Jd ~i\ mornhs ~ifter b~ing t:1u.;ht : J.,. 

Sodium · 
(mmol/L) 

Lec,s than 3ft 

'0-99 
100-119 

1 2{) -:-

Not available 

3 month!' after 
teaching sarr.rlc 
No. ~;. 

6 2.~ 

223 

J 3 

7 

5.~ 
'") ,. __ ,. 

0.4 

25J 100.0 

i11 <>r:tl solutions prepare:! hv w0men 
!~iw: lt-;mJ-scoop method. 

6 months 
teachirrg­
N:>. 

. . ---· ·- ---- ------
2 

22~ 

16 
i 

250 

after 
sample-

% 
0.8 

89.6 

t1.4 
') ,. 
.....I) 

()4 

100.0 

surveyed 

i ,All , 
r- · -------- - - -------· -· ··- --- --

j· Mean 

i Standard deviation 
i . I Highes~ · 
j Lowest 
~--··- ·-·--

65.4 
21.4 

J29.0 

15.0 

the solutio.:1 

71.2 

22.0 

. : 149:o 

21.0 · 

corr.:::tly 15 days dtcr. . !c. The routine monit,.>ring measures \he ability make 
j 
! d. The; : BRAC targ~t C(>:lce 1tratio:1s of s., :litt1t i~. ~; lightly different fro:n that advocated by 
I WHO ' (viz., 9J m:nol/L). Durin~ the in it i:d CT.,1t:rimcn tal period with trained village woman 

'!

j · · under··sh!f . supcrvisio:J m:Hl solutio:ts In".! so Jiu:11 <:n .lc!:ttrations of 50-59 mmol/L (personal 

communicJtion with Mr •. F. H. AbcJ or DI{AC). 
' 

1 12 
i 
! 
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,,f the BHAC' s nali• •rr- ,,idt: ••r:d 
programme is nnw over . Durin)! the 

.,.,~~=•oo.· · in :tboul 200.000 hou sehold.; w,.,,. i:tught 

. the· Ten Point~ \1 1 Remember which in r : , .. t,·d tl11: 
technique ,)r prcp::ring an or:d ····htinn 
\\ith home int~rcdients tt ~ in g the ri'lhh ·: llld ­

~coop metlw ~.l. The rn>!•.ralllrnc will t •·::~. · h " '"•ut 
3 miilion nwn: lh•llscholdo; durin ~! th•· .. .. , , '"'" 
year:;. A f~.•rn1 :d n·:d 11 :1 tion nr the inti' · ' " I t l~t: 
programme 1111 lll•1rt ·.tlity i ... currently 11:: d :t \\' :1\ : _ 

Other equ:tlly important aspect~ :r• ,: 11'-: tt!<' 
of the mcthoJ and the re tention of 1!w i n ~t• · trtc : l 
knowledge over time which nr~ also hein~ ,·,: dt•::t~.~ d. 

The result s prl~~cnted in this pnper prov i.lr p rdi ­

minarv infortn:lti•lll about the retention •'t' 'l;nc l\\ ­
ledge. in ~.m e :nc:t three :utd -.i,·nlt''ltl :' :1ftc • 
tea~hing.. 'Thouph the popubtinns st mh·tl ;\rt: 

not the s:\lne and therefore do not tnt':l ~ tlfl' the­
trend over time. the results give some i'l di ca -

l, tion about the retention of knowledge. Ninct) 
percent of solutions arc in the safe ::P.I <'tTc • .:-

1

1 tive range in both gro:J,JS. The.;:: in:.iic .\t in a~ ;:re 
encouraging and one wou I:! give high 111:1 rk , tn I the women :md their teachers. The re~ult~ ~h0\\ · 

i trot th:: ~ut-.i-:ct' rct:~ind th::- knew\~ .:, .. ~ l''l n:1 · 
1 Hy weU :1fter thr;.~: and ~i:-. mt.'~nth:S.,\' l - ~· h·~ -. · n .: 
l 
j 

l 
I 

I 

when cClmr:ncd tn th~'~se checked ~tftc ; l ~ ,i_,y~ 

It also shows ~ hat BRAC h~s been at.. !,· ,, , KI!CJ ' 

the quality of the programme under c.:•. Jt r.) l a, 
much as it did during. the pilot phas:-<J Tt ·w i ll 

however be important to study the f: nn\\' lcJgc 

retenlion ewer a longer period of time. An dl'cc­
tive reinforcement' o f knowledge can then he 

recommended. The evalu:tt ions currently under\1':1\ · 

should be able to thro .v more light on thi~ . 

SUMMARY 

1 
Two popula1i\l!IS who were taught abl.'U 1 hl• mc­

~ - made 'Oral therapy for d iarrhoe.1 with Pinch and 
scoop method three and six months p reviously 
were surveyed. Nc.\rly 9;1 p.!r cent of the ORS pre­
pared by women we rc in the safe and effect il'c range 
(i.e. with sodium concentration of 30-99 n\lnol L). 
Less than 3 per c::: :1t had conc~ntr::ti "n n f 120 
mmol/L or abo\'e. 
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