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The BRAC Oral Therapy Extension Frogram (OTEP) has now been
underway for sbout two and a half years and has covered over
1.5 million households. This reflects a stage in the first
phase where the mobilizstion of staff and facilities has
reached full strength =nd where coverage of ancother 1.5 -illiun
households is anticipated by the end of the phase in nine months
time. it this point a number of questions are being pos®d’ that
will have great significance over the eventusl impzct of the
prﬂgrni. The program, ss presently canceived, requires three
goals at different levels to be achieved before its objectives
can be guccessfully met. At the most immediafe level there is
the nuad-tn.qg‘?nize staff and implement a program which will
effectively tonvey the health message to a pre-identified target
group (in thinlcnse. rt least one memher of =211 households within
the program agﬂan). 2t the next level this retained, passive
knowledge must be converted into active knowledge and setual

usage of the therapy must take place within these houscholda
during npiuude; of diarrhoea. The desired goal at the third
levdl, then, would be an impact of this usage on mortality and
.narhidiéb rates. The criteria for success in achieving the goals
will differ from level to level . At the first level it is

§ necessary to achieve Qarr.high degrees of success, That is, the
progremcoversge must be extremely thorough and it must be ensured

Eﬂ that retention of the correct way of preparing the labon-gur

I solution (Léﬂ) is high. This is necessary becsuse an inecorrect

preparation, particulaerly an over-concentration of selt in the

IG8, would open up unaceptable r}ikn for thoss who are drinking

the solution. At the second level the criferia l!ﬁ;b# relaxed

. slightly since s usage rete of only 65% or above could lesd to
£ :
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a significant impact, ..t the third level the criteria are least
stringent since even = ﬁartial impact of the usage of LGS on &
diarrhoea 3induced mortality and morbidity rates could lezd to
the saving of enormous numbers of lives, particularly in the

1 - 4 years age group. Needless to say, the greater the success
at anywone level the grester will be the impact on the subse-
quent level. The BRAC program is commendesble in thet 2ll three
levels have been identified as crucial for z successful outcome *
of the program and arrangeménts have been built into the program

to attempt measurements of success at ezch of these levela.

At the first level, the program has an automatic monitoring
system which is designed to ensure that nearly sll households

in an area are visited'hy the Oral Rehydration W-rkers (ORWs)
and whether the huusehnlds-remsﬂber the 7-points of OTEP.

For the second level there ia a Usage Servey conducted by the
nonifnring team which not only identiriéa_;ia level of usage

of the LGB during diarrhoeal episodes but also collects samples
of the soluticn prepsred by the householders in order to test
the composition. The impact on mortality is being undertaken as
& large, Beparate study known as the Evalustion of BRAC's Ofal
Therapy Extension Prugrnmu£§3§§91. This study is collecting
dats in eight unions located in the five districts where phase
I of the program is being conducted.

These studies show so far that the coverage and retention are
indeed very high. Moreover, the composition of the samples of
168 prepared by the householders have heeﬁ shown to be well
within acceptsble limits and this is so even in those cases
where the s=mples have beecn mede six months after the progrem
was conducfted in the srea. Thus, the primary level goals of
the program are being successfully achieved. .t the usege level
however, the results are still npén to different interpretations.
In general, it seems that us=zge levels do not exceed 20% . That
is, of thnée-hnuaehnlda who have been covered by the program,
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less thun'%‘th nctunlly usc the LGS when there is an occurrence
of diarrhoean. This is o, problematic result and its implicntion

is that the diarrhoea rel=ted mortselity and morbidity ars not
being significently roduced. Freliminary results from EVABO seem °
to confirm this. This result has been of concorn to the OTEP and
some steps have already been taken to alleviate this situation.
This particular study was. undertsken in the light of the above-
mentioned problems ss part of nn attempt to understsnd why
usage reztes remain lew despite high profFram-coverage and reten-
tion rates. One of the aress where the EVABO mortality study is
being conducted was chosen as the study srea. This is a remote,
famine-prone frez in Faridpur district where land transport is
poor snd medicnl facilities are scarce. The name of the village
chosen for obssrvetions is Hagerpara in Goshairhat Thena of
Madaripur Dub-Division. i srmple of about 50 households were
identified in which =t least one diarrhoeal case had occurred
within the fortnight prior to the study. This sample was

selected in such a way thst around 30% of the households should
be 1G5 user;.

It was presumed that a lack of usage in the face of high retention
rates wes due to problems of confidence and belief, and that the
study should =zttempt to explore these areess. Thus, it was decided
that the most important aspect of the data-collection exercise
;huulﬂ be in the form of long and deteiled discussions with hounge-
holders rather than through pre-arranged questionnaires. The
final form of the data-collection consisted of seme information
collected through a simple qussticnnaire and other information
gained through long intervicews. For this & check-list was
produced in which all the possible aress of rclevance with regard
to non-use of LGS were enumersted. These ehackﬁlistu scted as

a puide to the intervigwers cnd a reminder to them in casa an
importent aspect had been left out of their discussions. The

guestionnaire used were very simple and collected some basic
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demographie and cconomic data on the houschold ns well as some
data on the psture of troatment used during the diarrhoesl
episodes . In the check-list wére a2 number of points that could
be identified as possible contributors to the ~cr-use of LGS,
covering the zreas of belief snd world-visw, the arsa of deci-
Siop-m=2kKing within the houseshold, the gucetion of vested inter-
este in the villege and the gquestion of program short-comings.
The actuszl interviews with the households were conducted by teams
of two consisting of cne member of the research section and one
member of a usege survey fesm. The researchers invelved were
present in order to facilitate the interview to ensure that 411
the improtant topjcs were covered and to record the results while
the usage survey teesm member, who was female, cerricd on the
actual discussion. The interviewers were usually the wivas o°
thqihuuséholdhendﬂ, thus it was necessary to have a female
interviewer present to snsure =n cosy and informal flow of
information. It shounld be pointed out here that the method of
information-collection used, through proping interviews, .is
an extremely difficult excrcise requiring sreot presence of mind,
penctrative interviewing skills, thec sbility to follow lends in
intervicﬁeed';éspnnsea and constsnt attention in keéping the
conversation focused on relevant topics. At the same time there
is 2 need to meintain rapport, spontancity and informality so
that the interviewees may be encournged to speek freely and
with minims]l gaurdedness. To echieve the corrsct balance
requires 2 grest desl of experisnce , poticnee and good Jjudge-
ment and is & skill that is acquired over many yenrs. In these
circumstanceg . the interviewers , most of whom had limited high-
er education, little furma{ training or previous exposure to
such techniques, ros:z to the ocenssion =znd turned in sdmireble
performences. Navurally someé of the interviewing may not hsve
beegn a8 incisive ms desired but, under the circumetences, this

S = SRt W VTN ST S TR . TN A S S T L e e o



2
is that the interviewers were ot 211 able to colleet useful,
illuminating information and for this we must give théh credit.
Before we cen interpret the revealed dsotsz in a potenti=lly
useful wey there sye certesin background idens that should de
clarified snd elucideted. These are to do with the ideoclogy of
illness and curing nnd heve o tradition snd hold on human socie '~
ties which sre far older asnd morc deep-seated than cur present-
dey "rationelism" ususlly permits us to scknowledge. Such pers-
-pﬁctivﬁs hnve opened up in investingations of the newly-developing
sub-field of medicnl anthropology and herc we shall mention |
only some of the more gencrel findings.
Illness is 2 state of being in an individuslf health where he
is in an abnormal condition, that is, he is in =z state which
is 2ltered from his normal, eviryday st=te or condition. The
point 2% which on alter Stion in the condition of his health
shadés over into sctusl illness is socinslly defined, that is,
it is a matter of common zgreement among the in-group that
subsc¢ribes to this or thsat particuler definition &f illness.
This =2grecing in-group is usually 2 socisl unit in the sonse
that they sharc = common set of other culfursl heliefs a8 well.
Thus, the ngre%ghpon point where herlth turns to illness is e
part of thnt shared culture: illness is culturelly defined and
is a cultursl cpgtegery. This may be hard to sccept at first sight
gsince we are all far too =accustomed to thinking of illness as
something which has 2 prccise objective renlity that cen be
exactly defined through scientific (modern medical) investiga-
tion. Thie is more the fault of the common man's misconceptions
of what " scientific knuuledgé* ie rather than any ovep-cxagge-
rated claims on the part of prectising scientists/medical
researchers, Suffice it to say that the merriage of sciepce and
medicine is a comparatively recent phen;nenon whereas medicine, in
its more genernl sense of the ideology of illness =2nd curing,



=
hrs oxisted from very such csrlier times then the mévent of what
we coll scicntifie roeesoning. e
5o msideine hns = deep socizl grounding in theé gsense that it is
a produst of = very old socirligzing process, It e=lso shorcs cno-
ther very important function in common with other socinl fustures.

It bucomes £ mesns bY which norme src delimited, it points out

where - zone of "normelity"™ ends snd whePe the zone of "aobnormality®

beging, =nd it hss this in common with =lmost 211 kinds of socizl
reguletion. This distinetion is then given moral accentuction by
Bﬁﬂﬁihiﬂﬁrugpnﬂﬁd values to the opposed sides of the distinetion,
Phus the zome of thé normal is also the gzone of the acceptcble and
éesirable while the gone of the sbnormsl bicomes the zonse of the
ungccoptable and undesireble, lgsin, =z process with very close
parasilels to =21 types of social regulation. In The end we find
ourselves desling with "conformity", the supreme social imperative,
gnd perhesps this is a little surprising when spplied to the notion
of hoolth and ill-negs. The suggestion is that he who is in 2
(socially defined) normal state of health is conférming with scciszl
requirements while he whe is in o (socially-defined) chnormel state
ef henlth is trensgressing the socizl requirement. This will scem
lass Hurpriaies, however, ns soon =8 we consider fthe extromcly
widely prevalent view thet illness is = result of the wrath of

the gods, or is a result of prior misdesds on the part of the vic-
tim, thet it is =z form of nemssis or the result of too much pride
or pvor-confidence or some other socislly unscceptable tr-usgre-
ssion, Illness is visible punishment gnd -s such it brings not
only physicsl sufferin but it slso inflicts on the victia 2 cer-
toin degrec of guilt < d shame) ind however much we moderns mey
consider ours#®lves believers in reticnalism end objective etiole=-
givs, it is very aifficult indesd to shnke off those lsst vestiges
of umbarrasment ot having $o admit that we ecre today, yes, not
fe3ling upto scratch.
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Wi e now Surn our sttention briufly to the "curer®. It is clear
thaat this porson is dusling not only with physicel symptoms but plso
with symbclic trensformations - he is the expert brought in to Jeorl
with ~ cpuecializod rren of knowledge. He is nlso Jelving into toboo
by ervssing over with the prtient into the forbidden zone ont cffée-
ting the neceseary chenges =nd ritusl ncta thet will help the pationt
return tu on allewed :unu.lﬂa is the intermediary who, through hia
spucialist xnowledge end position, is sble to intervene, cxeminc,
Judge, proscribe snd, whers nocesscry, interccedc with pewerful cgonts
both phrysical cnd spiritual. The one attribute that he possesscs
most glopingly is suthority. His possession of certain knowledge,
whéther ccquired through verious meons or naturelly cndowed, gives
him thc powor tc henl and the fect that this knowledpge is specialist,
thet is, it is not available to the uninitiste, gives him power in
the sccial structure. It is important to reslize that this clemont
of exclusiveness in the knowledge is a very vital part of its cure-
tive function ond lends it its suthority. Gince very mncient times
the medical orofussion hns always becn identified ss a brotherhood
with its cwn territcry of sceret knowledgo which it guerds egeinst
any ¢ncroochonent from the leity snc which is entered omly under
onth, The peint .to be smphnsigzed here is thet the curer is regarded
in society cs e men of specislized Knuwledge snd authority (note
thet the torm “puthority" refers both to power in the political
scnse ns well es to command over s particulsr field of knowledge)
and that he is oble to perform tesks that cennot be performed by
ordinary perscns.
Euvine estoblished the bsckgrownd context sgninst which the OTEP
progrem is progressing, let us pow consider gsme of the results of
our mwr.'} The observation meoet consistently roported b:r the inter-
viewers m:n: the fect that tl;here is & mismatch in the set of illness
categorics being used by CUEW's =nd by the villsge women themsclves,
«lthough steps heve becn taken by the progrza staff in the last re:
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months tr ©r7 to minimise this discrepency, this is still sn arec
of groect significance end interest in understanding the Huchﬂsszﬁf‘
or failures of the progrsm. The first guestion thet is yreiscd is:
"ot whet point does = heslth condition exist which may pe called
an illness roguiring trectment?" his point varies not only from
indivicdual to indivicdual but slgo from sceiety toc eceiety depen=
ding on the conditions under waich it exists. In cther woernds, is
the first locse motion a tesu Tor trestment? Well, that depends
on whe you ore and where you live. The snswer to the guestion msy
seem likc on cbvicus "no", no mrtter what conditions you live in,
but the onswer becomes much mure contingent if the gquestion werc
posed in this way: "sre five loose mctions in one day =z c25¢ noc-
ding some scxrt cof tremtment?". The point is that a diagnostic
Judgement, which is s very difficult, technical, sccizlly - influ-
enced deocision, has to be mede scmewhere slong the line.:?n avoide
this difficulty the ssfety rule edopted by the ZR.LC heplth nessage
is that LG: coéministration must begin =t the verr first episode of
loose moticn. Yet this rule is simost never followed, and the sbove
discussion c¢rsily helps us to show why. In fact, our investigetion
shows that LGS administrstion begins, if at 211, after an avercge
of ot locst §-6 episodes.|Nowhereé does treztment begin with the
first episice of dia;rhnuﬁ';nd stth expericince o5 well ss statis-
ticel investigetion smply justify this approsch. So there srises
the first doubt in the minds of the villsge houscholders: when do
we rezlly use tho LGS?
This 2ifficulty ie compounded by terminclogy. In the esrly part of

the prograam the ORW'S introduced the notion of LGS use to the house-

holds as 2n effective ogent to be used for diarrhoea.[Now, the term
"diarrhoec” cerries connotations for the villagers which are quite
difforent from those it cerries for medicsl end heglth varkcrsa
Wheregs "diarrhoes" is & very gencrsl term for medical steff sirni-

fying o wilo range of disvases invelving watery stool, \fn.tuﬂ ﬂnﬂm&r

view of the villegers it is a term used axaiuazvexr-tn denote tho
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mOoPre Buver. coscg invcelving rcute eymptons reminiscent of uhplern.!
Of coursc, this reaqlts in scrious prodlems for the use of LGS
[becsuso it is not » "nodicstion" fer severe cdiarrhoes, in fact, it
is not = "ncdication" et a11l. Thus,; there is a2 renl problem with
regard toc the timing of LGS usc. Thot u,t\tm villagers ore not
clear os to when to usc L{.-;...?I\Theru is no tendsner tc use ap> trent-
mont et the corly stnges, neither LGS nor =ny other form of troat-
mént. If it is the mild self-linmiting type cf diorrhoea, which is
by far the commonest type, tﬁai:nant is misscd cut rltogethers If it
does not recede snd shows signs of turning into = more serious situe-
tion, perhops cholera, then the villagers hove little confidence in
LGS =8 o cure, and guite rightly so, since LGS is not mesnt to cure
u;nythinal In fret, the villegers arc nct reslly clear as to what role
LGS hss tc pely end if its role is not “curing” then there is nc
other rcle which the villesgers ar¢ femilinr with which csn be compa-
red to LGS, except p-.u':'h:.'.pu the intake of food (nutrients) which, in
effect, is whet LGS isg. Those faw who do terke LGS under the aiscon-
ception thet it is a ;'m scon fi;}d out that it is not effective,
particulerly in the severc ccses, ond this odds fuel to their scop-
ticiem. It plsc reinforces nll the "folk reasoning" tust tends to
show thef LGo Bould not work.s ke now consider some of these.

Let us consider first the locsal etiology of dismrrhoea. There is o
vary sketohy ond cccassioncl appreciaticn of the germ ﬁh&ar: of
disense but this is considered with a degree of suspicion BEnd scop-
ticismi ilongeide this there is e parnllel etiology which is morc
attuncd tc the locaol belief system where the crusative sgents aore
cither "4irt" or other factors which do not have s tangible op dir-
ectly obscrvable existence. Even this system of cousction is imper-
fectly or vzguely expressed and doos not hsve much eum‘mptual Clo=
hnrntim.[ Thus, little children often get disrrhoec ss a result of
being cyposed to a "bed wind" (bstash lags). This is sometimes
transmitted from the mother's breast vim her bresst-milk. adults,
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on the cthor hond, usurlly get loose motions becouse they have ecten
"airty, conteminoted” food. Cholers, s drended illness, perticulsrly
when cpidumie, s the definite work of cvil spirits ond is, os sueh,
very difficult to deanl with effectively. .11 these disrrhoeanl disca-
ses pro of o "hot" ncturce, This 1lsst observztion hrs implicsticns
for the uso cf LGL since salt, which is one of the components of
168, is nlso considered a "hot" element. This is intcrpreted in twe
weys, Howover es it is not clear whethér a "hot" disensc should be
combattod by encther "hot" elemént or should be noutralized by o
"cold" clement. .t least one informent claimed thet LGE was eppro-
priate to dieprhoesl illnesses becguse it wes itself a "hot" solu-
tion whilc many claimed the opposite, thst the "hot" salt in LGS
would further exacerbate the prﬂblm.{lt is cleer, of course, that
these rosponfents were telking in termms of LGS &8s a cure rather

than ¢ a replacement uge.-nt'._ Lgein and opein we found this confu-
slon boetwoon 1Gb 28 a curing agont snd ss g replescement aogont even
smong those households where they were sble to remember from the
CEW's visit thst LGo wes = solution thot was meent to replace the
water ond sclts lost from the body.

We must crnsider glso some of thu confusicn surrounding the type ‘,
of molasscs -tﬂ be used in the LﬁhT--—Ijmre secn to be three dis- |
tinct typos of nmolrsses used: Melnsses derived from sugercane, from
the juice of the date-pnlm and from the juice of the palayra troc.
Of thes¢ only the sursrcane molesses wiore used during the ORW's
demcnstrations. This led to the misconception that only this type
of molasscs could be used end subsidisry -rguments wore developed

e Ry

in support of this iden. For instence, sugsrecane molasses weré thou-
ght To be "cecld", thercforde approprinte, while dete molnsses were
seid to couse hoart burn and indigostion (ambal pitta) snd pelagra
molasscs wors said to csuse stomach worms. !h:pr& wns elso thé case

of one mother who felt thet it was wrong tn- give n weoter-besed l_:i
tion tc hor ohild whem hiz body wes actually ejecting water (im tﬁ#

form of watory stool). She felt theat the correct thing would be ﬁ
—_— ?#
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deprive him of fluids until his body had stopped rejecting it;
We hrve reviewed a number ef individual criticisms of the LGS =nd
the generanl trend of the comments seems to be one of rationaliz-
ctions for o decper, unspoken dissatisfeoction. It is to this thaot
we must now turn snd sttempt to sce what lies bolow the surfacd.
Let us try tov imagine oursclves expericncing the arrival of ORW's
&t ¢ houschcld,.The chances are thet they come completely unecpcun~
ced gnd they nover explain clearly exactly who they represent. They
are ususlls- fairly young(asround 20-25 yesrs), female and have some
education- unfortunately they thus closely resemble the village Fomi-
ly Planning workers. They asnnounce thot they wish to draw attention
to the problems of disrrhoee, psrticularly smong c¢hildren. They then
proceec to corry out & discussion that includes a demonstration of
how the LGS should be prepared. The LGS is extremely simple in nsture
end made of the commonest of ingrecdients. [ fter this brief interlude
the CEW's lcave snd the women of the houscholds resume their arducus,
normsl life,. Fow it is essy to ses “hat from the gpoint of view of
the household women the experience of the interaction is short-lived,
fregmontorr and very much a passing phenonanonﬁfwith ne other re-
inforcement tho mencry of the experience recedes to a passive state,
1ying taerc capfhle of being recnlled through active stimulstion but
otherwise not cbtruding itself into consciousness; Part of the resson
for this, of ccurse, is that it does not "fit" Ea§ily into the comuons
sense expcctations of the villager's world-view. It is rather like an

anomolous, free-~floating piece of knowledge thot does not mesh in

with the conceptual systems that the villager uses to construct his

reslity and meke sense of the world sround hin.fIn a sense it alnest
|

eppears "zany" to him./Moreover, the ingredients used for he LBS are
not normally thought of ss having ony medieinal value. They are thou-
ght of as coveryday substonces which 2dd flavour =nd taste to foods so
that it really is difficult for the villagers to think of them =s
daving ooy curstive effﬂﬁt.}ﬁpﬂ;u we must note that there is no clesr
distinetion between LGE =8 iﬁplndbment sclution as opposed to LGS o8
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n curc for dicrrhocsl problems. Hence its rejection os o possiblc
gur¢ nemas nlso its likely rejection from nny other kind of consi-
deretion.

What 1l these individusl reviews add up to, finelly, is a single,
major thume: in the perceptiora of the villagers, the CEW ncssngo
lacks -uthcrity. Reither in its node of disseminntion (through
young, fomale wﬁfkars). nor in its form of treetmant (ns » non-curing
replacencnt sclution), nor in the ingredients used does it howve the '
traoppings of outhoritativeness. Those who belong to the hicrorchy of
local nedicel nuthority (the heslth officials, the local doctors,
the herbal and spiritusl medicine practitioners, the retailers of

| -adicinﬁs)_hnva little interest in lending their suthority to this
techniquo. | Perticulerly becouse the technigue is completely external
to thair hbdy of precticu and, in some cases, = threst to their
estrblishod positien. Llthough they may not ectively criticize the
tochnicue, their 1ndir}urenna is usunlly sufficient to discruedit it
in thc ores of their clientele.

It should, howuver, be¢ pointed cut that most of the aspects unccvered
in thc previous ¢iscussions hrve been folt olready by those¢ who ore
maneging the CTE Prugrem. Mereover, meny stceps have besn taken to
uverc nc¢ thesé problens. The progrom now lays grest emphasis in ine
volving the mnle pepulstion rs well ms the local heslth practitic-
nérs to suppert the use of LGb. Brosndcsst media ms well =s visurcls
are clsc used to re-inforce the messsge end to give it greater
currcncy. It remeins to be seen whether this stamp of sutherity will
lend tc grestor ussge. However, it may be prudent tc remind curselves
cf encthor dilemma thet this may bring.

It is essentiel nct tc forget that the "suthority” we heve beon
talking -brut emanstes frem the smme scurces which sare respousible
for much of the inequity ond expleitsmtion that run through rurcl
scciety. The pocple of sutherity cn medical zztturu belong td tha
same grup of perple whe wield this authrritv'to anntrtl il nﬁhﬁu—

TEabE, L5 dovelcpment workers comnitthll $¢ the SuSEaiTinmetithise o
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self-intorosted suthority, we face an ethicel ¢ nsideraticn of
whether it is ncceptsble tu rescrt tc this sutherity to support
particular gcnls no mstter how lrudeble these gosls may be. This
reverts ti the nge-cld meens/ends dilemma tc which therc arc no
ersy rnsSWors. There =re s me who believe thnt the strengths and
weeknoeggus «f o system noy logitimrtelr be turned-in cn the systom
to trensfore dt. Cthirs held thst the usce ¢f ohy element cf a sys-
tem inovitaoly cummits osnce to the uphelding «f that system. In thedr
ruspective sunses both views pre true end s sll thet remains is for
indivifurls tc guide their scticns within their own ethicnl limits,

Tt would be wreng tn end this report cn » pessimistice note bocouse
that would reflect unfsirly on the achieviments of OPEP.) On the
contrary, there =re, despite ell the difficulties discussed sbove,
strong grounds for optimism. !itn fect, the 20% usege rote is itaclf

o cause for ¢ncoursgement. {Biﬂn the restreints snd obstacles that
are bound tu be evoked by 2 novel approach like orel rehydration,

it is significant th=t even 20% of the househclds crme forwerd and
used it.:' This is s roflection not only of = very devoted effort on
the part of the progrea staff but glsc a demonstration of the trimen-
dous tonccity of the rursl people of 3sngliedesh. That, rfter innum-
ersble years cof being given frlsc strrts, broken promises, shebby #
experinents cnéd dehumenizing tresntment, the rural poor are still
willing ¢t listen with psticenve =nd give s strange, new iden cven

g 20% offcrt is, in the cpinion of this writer st leest, s testanont

of thoir hercisn,
N
.

— Resesrch snd Evelustion Div,
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