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Ir:tl"ol!uction 

DierrlJ.e:! is a major cause of w:~roiciity end mortalitr in ~ledesh. 

'!'he Ba."lgladesh Rura.l 1\(Jvan~ecum"t Co=i-,;1;€e (El0..AC) has undertaKen a 

na·don-)tide pro~ra.:a o.!: educat1.ng tbe rural wo:ren of how to prepare 

and. administer ar• oral rehVc'.rM"il"l' !'l•\d for <iiarrhea. Tne si.!nple 

technologJ using "the pinch and :;ct>op mensure:ner.~s has ~at!e the me­

tho<! access.!.ble t the rural poor. A three-~inger pinch ~f lobon 

(coiiU:lOn table salt) and e four- fiYiber scoop of~ {.molasses) ~n 

mixed in a half ~ (467 CC) of water gives a fluid which is sci­

en"U.fical y close to ll--e recommended prepara-:.ions . 'TI.e method of 

preparation and rela~d nutritional and other knowledge are con­

tained .u1 !in educational -package called the " i'en Points to Re~:.c::lter" . 

Teams of oral. replece~ent workets (ORW) who are females visit each 

housahold L~ ~he village and teach atleast one ~~oe~ about the ter. 

points . ThE.' wale Team Coordinators (TC) take the restJonsibll.ity of 

meeting the male- folk and organistng a diarrhea con•rol move~ent 

in pr!.mary and secondary schools . A group of S;.JCh "teams are super­

vised ty an Area Haneger (A.."J) . A goup o~· monitors visit ten per 

cent of tht:l tau~ht house-holds "tO assess 1:he 00""~ teaching. Samples 

of oral rehydration sal.in,. p:·epared b:.· women "3.re co.!J.ected by the 

monitors fer glucose-elect~lyt~ aneljsee. ~e re:une~a~ion of ORWs 

are dec1deo on the besis of the ooni~ortng restlts. Another inde­

pendent group ev:.J.uate the program in terms of uaage and impact on 

mortal.i ty. The program receives the advisory services of an in"ter­

MUor.al technical co=1 t~ (TAC) . 

The progrrun called the Oral Therapy Exwnsion ?rogram (OTEP) has 

started in July , 1980. During the fin::t three- year phese Oi -he 

program, about 2 . 5 mi~lion households in flV'e r.Ustricts will be 

cov r~ . Di!tails about th~ progre.m and its evaluations are avai­

l ahl e ln tbt;> publicatiCIJls cited in tlv.? ~rerence list . A report 

on the progress of the m--o&ram during .July 1981 - DeceubP..r 1981 is 

given in ~h~ following pa~es. 
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1 t started in J~.;ly , 198o. Ever since then , a lot o~ new methodo­

logies were devel oped and tested and later !or~d an inseparable 

part O! ~he program (~ . g., the SChOOl program) . During the SiX 

months under consideration also , a number of new innovations were 

developed to pc;,pularis.:o ::h~ B~C method . Th~se are now being j_n­

cluded in~ the progra~. 

a . ~e Mosque Forum: The peo~ o~ BaniJladesh are basically God­

fearing. They have an ru'dent faith in 1:helr own relig1ons . As a 

consequence , the relig!ons leaders have a corncanding intl~nce 

on their l:!.ves . BRAC started to reali ;,E these facts and ~tArted 

a new forum of canvassing from the rostrum of' the Imam (persons 

leading the prayer in ~¢sques) . As part of this , ~ !C at~nds the 

friday prayer and with prior consultation witt. the ::Lmam addresses 

the Nusall is about the importance of ~he program. In this way ell 

the mosque in the areas under operat~on are be~ng covered . 

b . 'the Hut Foruo: Tt.e ~ is a village market. People from ad-

joining ~~llages gather ~h~~ on a particular day of the week !or 

shopping and ma.:-keting of · roduces. It becomes an informal meeting 

place for~eople £rom all ~~s of llf~. ~.c has started to uti­

lise this g-athering. A "'C organises a tJeenng .i.n the Hut: and tells -
the }X!opl.e about "the 5;-Ac program . Thio is non?Oally done before 

the arrival of the ORW teams into t.'1e local.ity. 7 is bas b.:en 

fo\.md to be uaeful in dispelling the doubts of 1:h"' P"O?l<J about 

tr& ORWs (e . g . the doubt ~hat the ORWs were from family plenning) 

and itl :facilitating an easy ar.d convinc1ng operation in 1:tr ~....1-

The Quack WOrkshon: In the virtual absence of trained professio­

nals in our rural areas , -he health of the villages ere over­

ridinG1Y looked after by 1:he villare quacks. They command high 

faith in bealth matter~ . S!nce ~ success of the program depends 

on how th~ villae~rs teke the program and to whnt extent they us~ 



it , BRAC recogn1.sed tile potentiality of these 1 b3re- .foot docs •. 

BRAC E:lso apprehended a negative atti u1de :from them in view of 

LGS •s cheap am easy availability vis- a-v·s the tr .. ditional 

quack medication (allopathy, hO!:leopathy, t.e>rbal , etc. }. A negP.-

eve compe.i1:.-n fro:n them was une.ffordabl-> for 3RAC. Thus a new 

methodology was developed to takt the quacks into confi~nce, 

The essen~ial as~umption was ~o 3SSUQe t~~ •~e quacks do not 

become an op-poser of the BRAC program. A TC durlns their visit 

to an unio~ gets in touch with some kno*n quacks of th~ area . 

He personally tries to convince the~ ~bou~ the program. ouce 

they ~~e convinced , a senior quack is r quested to organise a 

me •ting or ell quacks of the union . The ~ th•m eXplain to the:n 

the salient features of the program and se~ks their cooperation . 

This forum is relatively new and the effectiveaess is yet ~ be 

seen. 

The Centr~l School Workshon: To arouse mo~ in~rest and to 

reinforce eoniidtnce , a centr~l workshop is now arranr,ed at 

the "thana level. The l:hana education ofi"ic~r· ('EO} is r~ues-

• 1:ed to arrange a joir.t a:-:?etu1g of all te;;,cners !!r!d elites of 

the thana . The 'i'EO and some teachers aloro{)With the elites add­

ress these me-ti:ngs ao:i s~ak about the usei'ulness of the BRAC 

program lltld tell the a\Jdlcnc~ about the.ir role in tlrls. '"'be TC 

wo!"ks only ~ a facilitator J.n such a meet.;.ng. 

IV. Pro~ram ~valua~ions 

a . Activi"ty ~UAtion : Moni~ring ~be cctivittes of oaws is 

an f,oport::nt element of the 1\ctivi"ty ewuual:ions . "'"le resulcr:s o:I 

rhc six months under consideration follow a si..U.l r pa'tt:ern as 

was observed during the previous period . About h~f of tht house­

holds taught scored ' A' in each month. :c~ l:hP~ 95 per cent sco­

red either 'A' or ' B' . Scores in grades •c• and 1 0 ' were less 



5 

than 2 and 1 per cent r£spectively. "'fore det:til.s eba.t these re­

sults a.-e available Appendix 1 . Another J.mJ)On!lrrt; aspect of 100-

nitoring is the feedback on ~he qualtty of 1:he program wl.th res­

pect to the •safety' of the !lRA~ method. Sa:nples of oral. sallnt:? 

prepare<! by vilhge w~n after 15 days of ORW teac!Ung are col-

lected by monitors. Previously these were being analysed for 

electrolytes ~nd glucose ~t the 1nterna~inel Centre for Diarr­

hoeal Disease R~search, Banglad~sh (1CDDR, B) , Dacca . Fro~ ~he 

middl.e or 19B i , ~C , at the advice and t echnical s upc rvtsi ons 

of :CDDR, B, stett~d establishing oinl- lcboratories at the area 

o£Uc.a £or chloride analysis using a sl.rllplif'ied a:.ethoo CSJ . . 
ThE: analysis of -.:he oral sa:nples are now analysed et the local. 

level. But for quali cy con1:rol , a rando!!l 10 ;>er cent of the ana­

lysed sp~ples are sent to ICDDR , S for a fresh analysis of chlo­

ride using the chloro- counter. The results available on the 

chloride concentrations are giv~n below: -

Table : ANALYSIS OF CHLOi'EDE: 

SU 'W.Y CF S'i'ATIS::.'I~ 

Area Sample Mean Standard 
NA.".E OF !.!'lEA Size ~ I!UDOlLL) Deviation No . 

n X Tx 

01 HOSICANJ 200 57.94 18. )6 

02 JESSORE 2)26 71 . 90 20 .08 

03 GOPALGONJ 5311 5L.. 67 1), 64 

04 MOUL.\ VTBAZJ..~ 3662 62 . 85 19. 81 

05 BAGERHA:( 4.19 71 . 80 21 , )6 

06 I.Y..D::RI PUR 659 59. 62 18. 0 
·==-:::~~ c: e:=-:::r -=t1:1:----~=-=:=c:=~-=----~=-:=:;.-:::: -=r-.=.::..:..=.=~--=-=--=2 
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A graphicsl r.1pr senV:tion of -.hese r•:sults !?...""-.? avail.able in 

Appendix 3. 

In addition to the monitors , ~ere is a ooni~or • s oonitor in 

each area. His duties are to control th~ activities oi moni~ors 

and rtllni'orc.- tbe knowl~ge. He checks a re:·ldor. 10 per cent o.r 

the households visited by monitors and also reteach~s those house­

holds where tt~ chloride concentrations in the ORS prepared by 
• 

wu~n a:-e found to be too high ( ) 120 mmol/L) or too low (l 30 

mmol/L) . 

1:1. Impsct Evalua~: 'I'he impact <.'valuation Iams an i.ndepen-

d nt syste>:l of the malnso:ream o:f OSP activities . :""1e research 

and eva1u&tion division of BRAC has s~-ted a 3 y~ar prospective 

sl:Udy to l!l"lasure 1:he impact of tile progra."l en mortality. The s1:Udy 

started in early 1981 1.s bein& done in eight thanas of the five 

districts throught a series of baseline and follow- up retrospec­

tive surveys . A large aroount of bas~liD:: dnta have :U.ready bf:en 

collected . These data are now being transferred into transcrip­

tion sheuts ~or onward transfer into co~v~t<r • 

• 
V. Concltlding Rem:ll'KS 

The oral therapy e:nension proer~ o£ EHt.C r.as trnv.:-lled 

quite a long way since July 1980 w~n it w-as started. Nearly 

half a ~ion households have clready bc~ visited by the oral 

replact:cent workers during the first half O! tl'lc: 3-year phase . 

Available evaluation results indicate that the !lrot;ram is well 
• 

under control with respect to til£? qualtty of taacrung. But :he 

picture alx>t.:t the accep~~c by the pe:ople or in other words t"le 

usage of the r.nthocl is not very clear. An antilropologicnl study 

is now being planned to know t~ rer.son of low ncccptanc€ . In 

-che meanti:ne ef.forts ar<? being s~re!!l:llinoo to increase the accep­

tance . The .fori!lal eval1:ations a~ underwav. '!'he cooung oon-;;hs 

should be w~ry J.mpor;;ant for tbe prognull. 
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A P P E N 0 I X - 1 

Tnble : Month-wiso Statistics on Coverage and Monitoring (All Areas) 

M o n t h No . or tlo. of No . ot No. oi Housoholds Ronitors Graaet~ §Bsl AV .HHs Visit 
Areas Teams OR liS ORitf Days visited Cumulative ~ n t per ORW Pllr ____ .. _ - -

Upto Jun .. I 61 20, 321 187, 601 , 87 , 601 $0.9 46. 9 1.$ 0. 7 9. 23 

Jul.y, •81 3 ,, 221 2, 591 2$ ,$09 213, 110 50.947. 1 1. $ o.s 9.85 

Au:;uat , 1 81 .3 16 209 2,766 26,, 89 239 , 299 50. 5 47 . 9 1.4 0 . 2 9.47 

Septorr.t>• r •81 4 20 268 6,164 56,901 296, 200 50.6 47 . 1 1. 4 0. 9 9. 23 

Octob<>r •81 5 2.3 31] 3, 742 35,374 331 , 574 50.5 47. 3 1.$ 0.7 9. 45 

NOV·tnP r ' 81 5 26 347 7,077 69, 1$2 400 ,726 49 .0 48 .8 , . lj 0. 8 9. 77 

D-::c~n•bt.r I 61 ' 27 367 a,os5 78, 368 479, 114 49.5 46 . $ 1.$ o.s 9. 73 
••••mn •y~••••••••••••••••••••n~.-~•••~••"•••••••••••••••--••••=-••••••••••-•••••••=--••u~c••••••••••--••••••••• 

, 

• 
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't'nble : COVI)r'~.gc O( Sub-<11 visions , 'l'hnn'ls , Unions & Vtllllge>a (Jul y - Deoember 11381) 

.......... 
Su\;l-u .vision No. of thanes No . of thanes No . ot Unions NO· of Villages Rema,rk$ (rr~:.a) fully covacd unch~r opi:!rnti()n eov~red covcrP.d - ----· ··--

llub1gr;r.j 6 .. 57 1491 Sub- d.iv1sion fully 
COVOJ"Od. ---- ·------- . -

Jes!loro 5o.dar 3 3 57 80$ Undar op~::rotion 

--·----
Cop~lganj 2 3 50 49G Under operation 

---··· 
M. 13ezur 2 3 31 728 Undell" operation 

··-··-·· . --·· .. ·---···-- --· 
81lgcrhct - 3 18 251 Under opot-at1on 

' 
' ---- ··-- --·-·-- -·--

Madarlpur - 3 9 12.6 Und~r Operation 
••••••••aa••••-•••••••••••-••••c••••••••••••••••~••••••••••••••~~••••m••••••••••-•••••••••••••••••••• 

Tottll:- 1) 1$ 222 3;879 
eaauc=a••~•-••••--••••••••a••••~a•••••••••••••••••••••••••••#•••-•••••••••••=••••••••••••r.u•=••••••• 
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