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INTRODUCTION:
The Bangladesh Rursl Advancement Committee (BRAC) has been

at the forefront of development activities in Banfladesh and
has focussed its prosrammes on the socio-econornic emancipation
of disadvantaged rural populations since its inceptiom in 1972.
Its integrated development projects are characterised by an
approach in which all aspects of rural life ere taken into
consideration. Considering tle arute health hazards in Bangla-
desh, prorrammes on public health care have been included in

BRAC's programme activities.

BACKGROUND OF ORAL THERAFY:

Diarrhoea is one of the most important health problems and
a major cause of deaths of infants and young children in
Bangladesh. Children under 5 may suffer from two to five diar-
rhoeal episodes annually. It is estimated that some ten per cent
(10%) of the childran die from the effects of diarrhcoes before
reaching their fifth yesr.

The scientific rationale for oral rehydration is firmly
established. It is well known that in the treatment of diarrho-
eal diseases, when a body becomes dehvdrated, the only effec-
tive truatuéht is rehydration - replacing cither intravenously
or orally approximately *fhe =are velume of water and electroly-

tes lost.

The major concern is not the composition of the solution
administered, rather it is the rrovision of necessary services
to all who require them that is important. Intravenous adminis-
tration is not accessible to the rural poor because of the lack
of trained personnel, inadequate supplies of saline solution
and high costs involved. Similarly it is impractical to supply
packets of oral rehydration sslts to every household in Bangla-
desh as tens of millions would have to be produced and distri-
buted annually in the rural areas where 92% of the people live
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and where diarrhoea is an acute problen.

Te combat all the above problems and difficulties and
with the objective of reducing mortality snd morbidity, parti-
cularly of children, BRAC felt the need to develop = new tech-

nique which would be safe, simple, readily acceptable and easily

availadle to the people. Hence BRAC's oral therspy, prepared
out of home insredients, was develored after s year of research

and field trials.

BRAC'S METHOD OF ORAL THERAPY:

To ensure acceptability, the sipple technique of using
pinch and scoop measuremernts has been adopted. A three finger
pinch of Lobon (common salt) and = four finger scoop of Gur
(molasses) when dissolved in half a seer (467 ml.) of pure
water gives 2 solution very close to the recommended prepara-
tion. The Lobon-Gur Saline sclution (1LGS) may be dangerous if
the amount of salt is excessive; however, concentrations of
upto 120 mrol/L are acceptable. Both clinical and field expe-
riences have led to no reports of dancer nor this factor has
caused any complicaticns or deaths. This LGS is given to the

diarrhoeal wictim with the first onset of watery purging.

THE OTEF: FREGENT PROGRAMME:

The ideal technology for community-bazsed programmes should
involve knowledge that is easy to communicate to pecple and
actions that people can understand and accept. Thus the OTEP
method is communicated by an educatiopnal package called "Seven

Points to Remember" (seée appendix - I) which covers various

aspects such as education on diarrhoea, preparation of LGS and
related nutritional and other information. Originally, the
message continued ten points but, considering the guestion of

retention, it has been modified to 7 points.
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Female Oral Rehydration Workers (OR.s) visit each house-
hold and teach one responsible woman in the housshold the
7 points including a practical demonstrations of how to pre-
pare the IGS. The duration of the instruction is asbout 25-35
minutes. The most impertant sspect in this method is the face-
to-face teaching which facilitstes better relaticnships and
enhances basic understarnding of the message. Education is im-
parted through dislogue. In the initisal stages of the programme,
ORWes could not follow the dialogue method and turned it instead
into menologue. Thus, to generate dialogue and to encourage
client participation in the learning process, a colourful illus-
trative Flip—chart is now used a8 a manual for ORWs. Besides
the education, the CRWs also search out diarrhceal patients in
the locality and refer them to the male worker. The rationale
behind this is to demonstrate to the community the beneficial
effects of 1GS5.

Once the task of educating one woman is completed, the
ORW moves on to the next houschold. Feollowing this procedure
village after village end union after union is wvisited until

the entire Upa-Zilla has been covered.

A Team consists of 7 ORVWs, 2 Team Co-ordinstors and a
cook. Originelly, the number of QRWs per Team was 10 but this
was later reduced to the present size. It has been found that
when a Team operates in an area for a relatively longer period
of time, the use of LGS increases remarkably. This experience
was found in the pilot scheme carried out in Laskarpur Upion
(Sylhet District) in Merch - May, 1931.

The Team Co-ordinators (TCs) are male members of the Team
and are responsible for a number of activities. Their first job
is the pre-operation study of the concerned Upa-Zilla with the

objective of creating congenial ground for Team operations. The
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study includes meeting with the Upp-Zilla Nirbahi Officer, all
other government officials particularly the Upa-Zilla Health
Administrator, the Upa-Zilla Education Officer, the Union
Chairman, institutional and non-institutional leadars and
other local influentials. It also includes conducting a survey
of the whole Upa-Zills in respect of villages, households, all
types of institutions and selection of bases for the team to
live in. In this respect, a T.C. contacts people individually
and through seminars and meetings.

During ORV operations, TCs are mainly responsible for
precontact, smooth working of the ORWa, patisnt care and follow-
up and school forums. This was the case in the early stages of
the 1st phase. However, the efforts of the TCs and ORWs proved
to be less than satisfactory as the usase rate for LGS remained
negligible and efforts had to be made to overcome this problems.
On the other hand, & pilot scheme carried out in March-May,
1981 in Laskarpur village of Habiganj Arez (Gylhet District)
showed better results, The core reason for this better per-
formance is probably the dialogue with the male members of the
socicty by the TCs. It seems that no matter whatever other
efforts are made, acceptance nnd use rate of LGS will remain

low unleas the mels memberg of the society erec involved.

Therefore, new strategics were evolved from May '82 that
more male contact should be attained through the follow
foruma: '

a) Individual contact

b) Group Mestines

¢) Mosque Forum

d) Hat (lMarket place) Forum

&) Central Village Hurﬁnhupn.

Because of the short gtay of a Team in an area, none of

the uhlnnull.nuu-ar:tad above could be explored adeq
_h-....—.ﬁ'_""e . e | .
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As such, ORW teams were split into smaller units to ensure more
time-nllocation to an area. It was alsoc envisaged that the
3(three) Unions in an Upe-Zills would have to be operated simul-

taneously.

Bince rural society is dominated by leaders of different
classes end their opinion is sought by people at every step,
particularly in undertakine npythine new, it is obviously impor-
tant to mould their opinion in favour of the programme, so that
they may encourage people to use LGS when azpproached. A training
nodule on conducting Seminar was desipmed and its implementation
started from October, 1982, leaving no village untouched. It was
conducted in two ways, on the spot seminars and pre-arranged

geminars.

Similarly, the role of traditional healers cannot be ignored
as they command high faith in health matters. Of course, they
are ignorant of the medically accepted knowledge on Diarrhoea
and treat all patients in a like manner with frequent use of
antibiotics. Te make them aware of ORBL tresatment, pain their
support and encourage them to use IGS treatment, seminars with
village healbrs had to be conducted either at the Upa-Zilla
level or at the Union-level, inviting them through the Upa-
Zills Health Administrstor. They were awarded certificates for
participating in this seminar and attending at least one male
seminar. Village healers’ seminars have had a significant
impact in enhancing the usage rate.

Educational institutions are very significant within the
institutional frame-work of the communit> as most of the fami-
lies arc represented at schools through their children and they
are important sources and media for inducing new cultural prac-
tices. Moreover, teschers vrovide a formsl leadership role in
the decision-making process of the comrunity. This is an addi-
tional back-ground reason fer undertaking the coverage of
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educational institutions, especially Frimary and High Schools.
At various stages, efforts were made to provide more input so
that the forums may become an effective force. To raise and
retain their enthusiasm, = system of monetary incentives which
provided cash prizes and certificates to schools with the best
performance had been introduced. This system was later aban-
doned it led to feleifications and other deceitful claims.
Instead, cadres selected for their outstendins performance

were honoured with coat pins.

The field experiences resulted in the development in
nid-1982 of a "Guide Book™ for Programme Organisers of ORW
Teams where the objectives and steps for organising the forums
has been described.

REINPORCEMENT, MNONITORIKG AND USAGE SURVEY:
To control the quality of education as well as determine

the ORWs salary, a team consisting of 2 male Programme Organi-
sers, known as the Monitor Team, wvisited all the Unions sbout
15 days after the ORWs activities. The team also assessed the
teaching quality of OiWs. Ten per cent (10%) of the taught
women were sclected randomly and interviewed, following collec-
tion of sample viale for electrolyte snalysis. The monitors, on
the other hand, were eveluated by the Monitor's Monitors.

The originel task of Monitors was only that of monitoring
and they simply determined the monthly remunerations of the
ORWe on the basis of monitering grades (A,B,C or D). They did
not contribute towards enhancines the use rate where non-use was
encountered until their role was rectified towards re-teaching
and further motivation work. Their tasks were redesigned from
September 1982 and they were then entrusted with three-fold
responsibilities: Monitoring, Usage Survey and Reinforcement.
Reinforcement then became s prime job of the team and consegu-
ently monitoring was reduced to 5% while the team size was
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increased to 8 snd the Tomsm was renamed 'Heinforcement Team'.
Reinforcement activities included re-education, individual male
contact, conductinz end following-up mzle scminnrs, patient
care, follow-up of patients identified by the CPV team and uti-
lisation of all other forums for male coverage. They visited
the taught arcas one month efter the cducntional prorramme of
the ORVs.

Initially the usage survey was conducted by snother group
which was withdrawn when this tesk was entrusted to the Rein-
forcement Team. The rationale behind ueage surveys . being
conducted by the Reinforcement Team is to ensurc guick feed-
back of the results to the ORW Team so that they can take cor-

rective actions for the future.

4.2. SPECIAL REINFORCEMENT (GRT):

Significant changes have becn brousht sbout in ORV and
) Reinforcement Team activities since October, 1982. ORW Toam
activities now include systematic coverage of the male popu=
lation; even the Reinforcement Team activities have been ratio-
nalised. Their current packnce of field =ctivitics is thought
to be significsntly more effective and it is proposed that the
areas coverdad earlior nerd to be rovisited considering how vital

it is to increase use rates throvgh better ncceptance of LGS.

Special Reinforcement Tesms were set up entrusted with
the responsibility of melc coverage, particularly through .male
seminers, quack seminars, mectings, mosque, hat and other
venues. Out of a total 682 Unions under SRT, 45 were covered
during phase-I period.

4,3, OBY INCENTIVE GALARY SYSTEM:
v Each woman who is interviewod by s Heinforcement Team

member is graded A,B,C or D dcpending on answers on the 7 points
and on LGS preparation. Gradec A is obtained i< the respondent
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scores 10 and IGS preparation is corrcet; Grade-B if the score
is 9%-7 and IG5 is corrcetly propared; o score of less than
7 with correct IGS making yiclds grade C; while incorrect 1GS
preparation, irrespective of pointe scored, merits srade D,

The ORWs are peid according to the number of houscholds visited
during the month in ench grade. Taka 4, é. and 1 are paid for
grades A,B and C respeetively, while no money is paid for
grade D. The average monthly salary of s=n ORW has Been found

to be Tk.650.00 (UL § 30).

4.4. TUBLICITY AND INFCORMATION:

The objectives of programme publicity are:
a. To reinforce field activities by cresting general
EWAreness;

b. To develop & favourable sentiment for OTEP.

Materials have been devoloped frem field experiences while
various svailable medis arc being explored amd utilised to
desscminate the informstion and knowledpe to the population
in general. Materisls developed and re-designed in phase-I
Are:

a. Foldex (on Diarrhoea and Oral Saline);

b. Folder (on CTEP organisation and management);

¢. Multicolour poster:

d. Leaflet (seven points to remember):

e« FPlastic Badges to Echool Cadres.

Commercials have bean aired through television and radio
and advertisements have heen printed in Jjournals and periodi-
cals. To gain social recosnition, utilisation of the Fovern-
ment mass media is necessary. Thus, for recognition of oral
therapy and to ensure its use, radio and television have to be
utilised. Besides these, installation of hoardings in public
gathering pleces and uniform sifnbosrds are also pert of the
publicity ectivities. : |

- o - J_ e o R e i — o f— 3 e e
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PERSONNEL - RECRUITHMENT AND TRAIMING:

The receruitment of staff for various positions to replace

and open new zZreas continued throughout the phase,

The ORVe are sclected through = acries of formal proce-
dures. Intercsted women heving at least 10 years of schooling,
not having children less than three years cld and having ages
not more thsn %0 ¥ycars 2sked to aopear for interview. The
interview is followed by S5-days of intensive Fre-recruitment
training. Aspects such 28 communication abilities, family back-
ground, generzl health condition, intellipence ete. are asses-
sed. The 5-day training is divided.into two parts - 3 days of
¢lass room activities and 2-dsys of field trisl. Formal tests

and role-playing are the main nssesment tools.

The Programme Organisers ars rocruited through advertise-
ments in the national dsilies. Two catepgories of workers,
graduates/poat graduates and intermediate csndidates, are
selected for the programne. Selection is made after written
tests and interview. Training in different aspects are impar-
ted at the trzining centre of BRAC and, after assesment of
potentislity is made, some sre weeded out snd the rest sre
sent to the field. Confirmation of their service depends on
satisfactory performance during the first year of service. The
total number of OBVWs zand P.Os arc 608 & 299 pesnectively at
the end of the first phase.

ACHIEVEMENTS TN PHASD-I:
A total of 2.51 million of houscholde have been vigited

durine this phése (sece =ppendix 3). The nverage number of
houscholds visited Dy an ORY was 9.96 ver day znd 2 tot=l of
169788 houscholds werc monitored during the phase (see appen—
dix 5). Upto the end, 413 Upa-Zillas, 41159 Unions, =nd 20,668
villages under 5 districte have becn covered (see appendices
i),
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of this is to evaluste the impect of OTEF on morbidity and

The study wns commissioned in early 1981. After nearly a

-year of preparation, a design was finalized for the mortality

Btudy. The design was proscnted in 2 number of forums to test
its robustness. The design wes sccepted at a Technical Advi-
gory Committec (TAC) me.tin~ And was subsequently published by
the Internaticonsl Centrc for Diarrhoez]l Digeases Research,

Bangladesh (ICDDR,B).

The mortality study is a messive study. A total of mbout
130,000 people in different rural areas of the country are
being followed up every six months., Apart from its programme
implications, it also has grcat policy and academic importence.
o study has ever been undertaken in Bangladesh which allows
such an intensive follow-up of populztion over a wide range
of peographicel and socio-econonic locations. The latest sta-
tus of different operstions of the impact meortality study ere

given in appendix 10 .

Not surprisingly for any retrospective survey, the data
on deaths were found to be under reportad in the first round.
Several techniques were employcd subsequently to improve the
death recording. Better resuits were ebtaincd later on and the
date from all thesc surveys are now beinf anelysed to cons-
truct a correction factor for estimating the missing events.
T%ry;qaﬁn we will be sble to get meaningful feed-back on the

impact of this programme on mortzlity.

USAGE SURVEY:

The Research and Evalustion Divisien slso started a

utilization or usage study (mcasured in terms of the use of

the method in disrrhocszl episcdes) as easrly ag the pilot phase
of the programme. The initisl results Aid not @ppear to b



6.3.

-
encoursging and several studies were undertakcen to identify
the bottlesnecks. Consequently programme changes were made and
since then the situstion has improved. However, the range of
the usage rate in different aress romained very wide (8-80%).
One impﬁrtant reeson for low ussge is the perception of the
rural peonle sbout diarrhoen itself. Mild to moderste cases are
not considered a digesse worthy of medication and hence about
half of the reported petients are not trested at all. If the
untreated group is left out, the smcceptance rate rise to 35%
or so. Though this scceptance fipurs may zppear to be low, it
should be kept in mind that this ie g "first recruitment” of
& single exposure programme. Given the preveiling socio-cultural
conditions of the community, the slow risc of the usage rate in

the initiel stages nesd not be 2 cause for undue concern.

CHLORIDE CONCENTRATION:

One important aspect of monitoring was the feed-~back
provided on the quality of the programng with respect to the
'safety' of the solutions prepared by the BREAC method. A sample
of the Lobon-Gur mixtures collectod by monitors was analysed
for chloride.in the ficld lshoratory. The results revealed
that zbout 90 per cent of the sample was within the safe and
effective range of chloride concentrations. The proportions of
the sample in different concentration groups are given in
appendix 11-13.

Moreover, for quality control, 10 per cent of the snaly-

sed sample selected st random, was re-anzlysed for chloride

using the chloride-counter at the ICDDR,B. 4 study of 698
chloride resulte snalysed at ICDDR,B revealed that 570 (or 82%)
were within 10 mmol/L of the field analyscs. During the first
phase, more than 100,000 sample vials havc been analysed for

chloride concentration, Besides, 2071 sample vials each heve
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becn analysed for cstimation of potessium and sodium concen=
trations. In all 1768 samples heave also been snalyeed for glue-
cose (CH,,0.) coencentration (sec sppendir 14).

6.4, T10
The chloridec concentrotions discus=ed s¢o far are based on

samplcs which were collacted between 15 to 30 dnys after the
teaching of thée OTIP meosrapgc. 4 study wnse slso commissioned
by the Rescarch sand Evalustion DJivision of BRAC to =ssess the
extent of retention over a longer periocd of time, A random
sarple of 250 housc-holds were surveyed in sech of the areas
which had been covered by the programme threc to six months
earlier. The results showed that the women reteined the know-
ledge ecunlly well three or six months after the teaching as
they did nfter 15-30 days (ovaileble through menitoring).

Detailed recsults sro given in the appendix 15.

* 6.5, THE EXTEREAL EVALUATION TEAM:

During Jenuary-Fobruary 1993 en External Evaluation Team
nominated by the donor sgencies consisting of Dr.Chushum
Bhattia, Dr.Richsrd A.Cash and Dr.Imrit Cornez made = complete
assessment oY the programme, The conclusions and recommendations

of the team nre atteched to appendices 16-21.

7.  CONCLUDING REMARKS:

During the First Phase of OTEF the institutional infra-
structure of the propgrzmme had to be graduslly built up snd
thie sometismes led to unenticipated difficulties. In most
such cases, however, the managesent resources of the programme
wvere able to find wnys to overcome or circumvent thesc obs-
tacles. Thus, slthough some of tho programmc objectives may
have remsined unrcached, one can sny that sufficient successes
were achicved nnd lessons lesrnad to cncoursge the continua-
tiunfnrlﬁhﬁ programne into phase-I1. The ultimnte success of

h—.‘h‘l-.




the progreomme will rest, of course, on widespresd usage of L}
165 and since this invelves, ag wo hsve learned from the first
phase, a change in cultursl practices, we should not be sur-
prised to learn also that this cennot be rchieved ovornight

but has to be striven for with perseverance, devotion and

patieonce.
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Appendix -2

Seven points to remember in case of diarrhoes.

1a

2.

3.

Loose motion and incressed frequency of motion are the first
symptoms of diarrhoea. Water and salt contents drein out
from the body with each loose motion. If such loose motions
continue for some¢ time, symptome like vomitting tendency,
loss of apetite, indigestion and spasm of hends and legs may
set in., Loose motion then turns into diarrhoea, which may
prove to be fatel, S50 necessary measures should be taken in
time to save the diarrhoes-patients,

In order to save ourselves from this disease, we should drink
tube-will, tap wster. 1f such water is not available, water
from other sources should be boiled and then cooled before
use. Totten food should not be eaten. All foodstuffs should
be covered well so that flies cannot sit on them. Hand and
mouth should be washed properly before eating.

Hemember that bresst-milk is always harmless. But children
fall sick wioen ther suck dirty breasts. So the nipples of
breast should be kept clean.

The only trestment of disxrrhoes is to replenish by any memns
the water and galt lost. Previocusly it used to be done by
intravenous saline injection. Injectsble saline contain
water, salt and zlucose. 3ut there are some difficulties to
use, such as, saline for injections sre not easily available
in the villages; &nd since theése injections are intravenous,
the services of a doctor are necessary moreover is expensive.
It is, therefore, necessary to take timely measures so that

loose motions do not turn into diarrhoea. The easiest treat-

ment is to administer orsl rehydration sgline. This saline

is alsc mede of salt, water and sugar like ssline for injec-
tions. But the advontage of it is that it can be prepared ..
right in the house and it requires only a little bit of salt,
molasses and pure weter.

Oral Rehydration Saline is to be prepsred by mixing e pinch
of salt with the help of tips of three fingers and a fistful
of molasses in helf a seer of water well stirred. Care should
be teken to mix salt, mclasses and water in right proportion.
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Appendix - 2

Oral saline should be administered immedistely after the
first locse motion, If it is delsyed, it may be difficult

to replenish the lost wsater snd salt. As & résult, there may
be shortage ~f woter in the system of the patient, snd he/she
mey become weak, If dehydretion takes plece, saline injections
become essenticl,

" Adult putients ahould be given st the retr of half a seer of

cral saline as propered st 2 time ufter each motion. The
children should be given only as much ss they want, but at
frequent intervals,

Advice in regerd to nutriticon: During the disesse, the
patient should bou given to take plenty of water and food-
stuffs like rice, curry along with oral seline. In case of
children; breast-feeding by mothers must not be stopped.

The patient should be given increased amcunt of water angd
food at lesst fuxr seven dsys after recovery. This will help
%o cure melnutrition cnd wesknoss of the patient and minimise
the possibiliticp of his/her felling victin of the discase
agoin,
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No.
Vo.
No.

Hﬂ'-
No.
No.

Btnﬁiuticqi Report on various Media
uged for disseminating the Information

of 7 points script distributed
of Posters digtributed
of Folders distributed

of Spots advertised in Radio
of Spots ndvertised in TV
of bill-hoerds displayed

4,29,000
1,38,000
1,21,000

600
122
3
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MORTALITY STUDY
STATUS OF DIFFERENT OPESATIONS AT A GLANCE AS ON 31ST JANUARY, 1964
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I&8LE

Distribution of chlorice concentrations as observed
in different time periods of the programme
along with sample stabistics

Chloride § ___Tize period D
concentrations Salety and Jduly BO- July 81- July B2- Jan. till
(in mmol/1) effectiveness June 84 June 82 Dec, 82 end of Phase I
£ 30 Safe but less 8.8 Aol 1.2 0.63
effective
20 - 99 Safe and 89.9 94.5 90.3 88.63
effective
100-119 Effective but
potentially
danger us 753
120 and over Dangerous 0.6 0.9 2.0 3«31
ALl samples 3903 33603 18892 36651
HMean (mmol/1) * 64.2 66.0 68,0 ?2.46_ :

Bld. R'i" }Ijll.l 21;3 22-‘{‘8




—> Percentage (%)

DIAGRAM SHOWING CHLORIDE CONCENTRATION
IN LGS SAMPLE DURING FHASE It

TOTAL NO, OF SAMPLE = 95230 )
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+ Due to high water salinety in coastal areas of Khulne n»hnduhﬂu.
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CUMULATIVE DIAGRAM OF CHLORIDE
CONCENTRATION IN LGS SAMFLE
DURING PHASE-I

8

D
o

Percentage
3 &8 3 8

3

30
30-39
Lo-49
50=59
60-69
70=79
90-99

100=109

110=119
120 +

¢l in (m.mol/L)




Chloride (C1™ )
At Field
At ICDDR,B

Sodium (¥a*)
Potessimm (K% )
Glucose (c-sa_gﬁ )

10176 samples heve been re-gnalysed st ICLDR,B

-

96406
88599
6631
2071
2071

1768
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The retention of kmowledge about Lobon-Gur Oral
Behwdration Saline.

Glimpses from & survey in rursl Bangladesh.

Tahls -1

Distribution of Sodium concentrations in oral rehy-

& dration salines prepared by vwomep in twe different
samples who werc tTaught cbouf Lobon-~Gur three and
six months bcfors the survey.

Na* 3 months sfter & months after teaching
(in mmol/L) teaching
Ho. of Ro. o
Less than 30 6 2.4 2 0.8
%0-59 401 40.4 78 3.2
60-39 ' 117 4.8 134 52 .4
90-119 18 I .. 21 12.4
120 = 7 2.8 7 2.8
Not available 1 0.4 1 0.4
211 250 100.0 250 100.0
Hean®* 65.4 712
85.D. 1.4 22.0
Highest 129.0 149.0
Lowest 15.0 21.0

* Bignificant at 5% level.

* Table - 2

Distribution of the zmount of water added by women
to prepare the Lovon-Gur orzl rehydration saline
in two differert samples who were taught about the
method three =znd six =months before the survey.

Amount of water 3 months after & months efter teaching
(in c.c.) teaching

Yo. 055 No. o
Below 257 : = - 2 0.8
251-350 21 B.& 29 11.6
251-45D i 29.6 83 33.2
451-55D 131 52.4 12 9.2
551=650 22 8.8 13 2.2
651 + 2 0.5 - -
All: 250 100.0 230 100.0
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All: 250 100.0 250 100.0

Mean® 460.1 443, 7

Sd. 74.1 72.1

Highest 770.0 €20.0

Lowest 290.0 220.0 €

* 8ignificant ns 5% level.

Table - 3

Differences of the observed mesna of Sodium and
water from the target in the two samples.

Na'/water Differences botween the observed moans and
terget values
3 months after €& months after
teaching teaching

Na* 5.4° 1.2°

Water - 6.9 - 23.3°

®* Significant at 1% level.

Table - 4
Distributions of Fotassium concentrations in oral 1
rehydration salincs prepared by women in two diff-

erent samples who were taught sbout Lobon-Gur three
months and six months bafore the survey.

K 3 months after & months after
(mmol/L) g teaching teaching
' Ho. & No. %
2.5 = 8.4 99 79.6 108 43.2
BIS 'y 1“-“‘ 91 ﬁtu 92 %.B
14.5 - 20.4 45 18.0 49 19.6 I
20&5 + 14 5-5 - -
Not available 1 0.4 1 0.4 1
Total 250 100.0 250 100.0 A
[
Mean * 10.9 7.8 |'
&d. L.8 2.4 _5
Highest 27.0 19.1

Lowest 2.7

¢* Bignificant at 5% level.
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G {4 CONCLUSIONS ANU RECGRLRFLATIONS of the Exterral Evaluation
Team Februsry-12835

+ We hzve expresstd our opirnions about vericus components of the

progremme in the discussion. The approsch taken in this sec-
tion is to emohasize those aspects and implicztions thst are
of perticular izmmorteuce %o us znd in some cases to make spe-

cific recommendations,

This evelustion took place after only 30 months of activities
of QTEP, The imtroduction of the use of the lodbon and gur
sLlutiun (L5S) implies important behsvioral changes which
generally take time to occur; particulerly in the early stages.
The findings of this evaluation therefore heve a somewhat
provisional character. The results of tie 2nd phsse will most

probably give clear indications as to the future developments.

2. Tthe CObjectives of OTER
The External Evelustion Team (L2T) was impressed by the results
achieved by OTEP dvring the first 30 months of activities, More
than 1.6 million households hsve been taught oral rehydration
therapy usigg thé homomade logon and gur solution (LGS) and o
the objective of coveiing <.5 miilion households will most
likely be met by the end of Phase I in September 1983. 4 remark
-ably high number of women - 95% of all households taught -
?anenhar the mesSage one month after the teaching and 98% know
how to prepare the sclution. OfEP has thus shown that it is
able to aschieve its gezl of teachipg one women in each rural

household the why and how of LGS.

. The roach of OTEP
. The OTEP approech is unique as it is based on the work done by

mobile teems of young women staying together independently from
their respective families, teaching irdividually, =t their home,

_ one womsn in esch houschold, usuelly the motli.r. This gpproach
e i T ]



4.

5.

6.

7.

Appendix - 17

which is remarksblc in af«irly traditional predominantly men
orientated society such as rurnl Banglsdesh - is most likely

one of the fectors of the results schieved so far by OTEP.

- =-'__=-_-|__:“

The Teaching of the (Hus

EET wes impresscd by the work of the OEWs (the femcle Oral
Rehydration Workers). Their way of tesching, their attitude °
towards the womon they tesch, their p&atience,, and the int:are-:

st they show ir their work sare important assets to OTEP.

The Trainins of ths Male Field Workers

In addition to the ChAWs, OTEP hed to recruit a grest number of

new male field werkors as team coordinators and for the rein-
forcement tesms, Bome of the field staff of OTEP have worked

in other BRAC Projocts. Thus the experiences and the abilities

of the field workours in their job treining and preparation

varied greatly. EET feels that for those male field workers

lacking experience, additional training in communication skills, §
in monitoring, onc supportive supervision would enhance the

effectiveness of thoe OBEW teams.

Additional Preinine of the Staff in Matters Concerning Diarrhoes

411 field steffl - nols and female - in order to be comfortable
with their work should hsve sufficient knowledge about diarrhoea
and dysentery, &nd their management. Ldditional training in the
technical espects cf these illnesses would, therefore, be velu-
able for those working st the community level

Heinforcement Tecams
As of September 1982 the reinforcement teams took on the addi-
tional activity of conducting the user surveys. Monitoring and

reinforcement are the other two activities for which they are

responsible. Most field based groups in OTEP have fewer discrete
functions. ZET fecls that it will be importent for the supervi-

-

L Lo S — L e S
T - . ona] TeY n




8.

9.

manasger) to closely monitor the efforts of these workers in
order to determine whether all the sctivities are equally emp-

hesized and whether *urther training is needed in any one area,

Complementary I~tegrsted Approach i
The effectiveness of the tesching is most likely to increase F

if it is follewed up by new contacts, if it is expanded to |

other members of (he households, and if it is integrated with

other health sctivities. BRAC therefore "was the intention, as
a complement to its teaching in all villsges and increasing
the use of the newly initisfed reinforcement teams, to focus
on 150 unions (i.,e. 4 union in 150 Thans) and initiate there

a set of activities mainly relsted to health. BRAC assumes that
this integrated approach would incresse the use of ORS in thoge
unions and have a2 spread effect in others. EET was much in fa-

vour of this new complementary action.

Prevention

The message that arc now being given by OTEP on the preventicn
of diarrhoea may reduce its incidence in many situations. Mes-
sasges include water boiling, greater use of tube wells, hand

washing, and protecticn of food. Many of these activities, how-
ever, ¢ann$f be carried out oy villsgers meinly because of a

lack of facilitics and/or eccncomic resources. It is hoped that
rescarch orgenisations such as ICDDR,B will be exploring other

simplified means of preventing diarrhoea.

It is recommendcd that COTEP, bassed on its own field experience
and by keeping up~to-date on the findings of other groups, con-
tinually look for weys to prevent diasrrhoea that rursl families

can afford and practice.

Personnel Policy -nC Hansgement
EET was very favorably impressed by OTEP/3RAC's personnel policy

and its manageripl style and capsbilities. We sre convinced that

ﬁ?& successiul dmplenentetion of O0EP is lsrpely due to these
-
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User Survey

Who, why &nc how L.G.5. is uscd is information that is critical
to OTEP. These aata will ietgrmina whether OTEF should change : i
any component of ths program, redirect its sctivities to cer-

tain groups, or give & different direction to the reinforce-

ment activitics. OIFP hea done s remsrksble job in recognizing

the importence of these data and in designing and implementing
immaginative studics in this area.

It is recommended that the user dsta alresdy collected be given
priority in the study and the possible effect on user rates of
factors such as educotion, income, distence from the nesrest
health centre be analvzed. Actual use of LGS will slso have to
be determined by indirect procedures snd more adequate defi-
nitions to distinguish "seven cases" from milder iliness will

have to be founc,

Impact Survey

a. OTEP's impact survey is 2 well désigned stady that attempts
to dotermine thc effect of ORT on childhood disrrhoeal morta-
lity as a measurc of the effectiveness of the OTEP program. How-
ever, caution shruld be excrcised in interpreting the findings.
It will be Sempting Ec over or underestimste the results of the
study. Many factors will heve & bearing on outcome; use rates,

for example, most probably will have te be taken into sccount,

b. Dates from the impoct survey is now being anslyzed end results
should be forthcoming. Data anglysis has beun somewnhct delayed
because BRBAC is dependent on other computier systems which under— 1
stendably mey not alwsys give BKRLC priority. Arrangements have

been made betwescn BRAC and other institutions snd BRAC has been

exploring its compubter needs considering future purchase of a




15. Work with Other Hcalth Persopnel

- m= -

OYEF contects theons helath personnel wherever they are working
t¢ inform them of their sctivities and the LGS zesssges. L much
more cencerted eff.rt is sow being mode to contact local tradfar
idﬁal*pmhﬂtiﬁiﬁnﬂra,,citer irdividuslly or in forums, to inform
t;'hem of ORS in gerceral and 1G5 in perticuler. It has been deci-
déd by OTEP th:t nmore efiort should be msde to heve team coordi-
nators end reinforcenent teams contaet phorascists to hmve their
cooperation, All these groups are assured thset the packet is
glways recommesded for use if svsilable and thet LGS should be
given if the packct is unaveilsble., ilT supports OTEP in these
efforts snd sugcests that they continue to increase their acti-

vity to reach loccl practioners as well as phormacists.

44.  Other Orgenmizetions with CRT Programs

Bangladesh is fortunate in having a2 pumber of organizstions,
beth government cnd non-government, interested and involved
in develeoping progreeps in ORT, Orgznization such as HORP,
UNICEF, and ICDDR,3 sre particulsarly prcminent in this area.
There are increasing efforts to have all groups communicate
with eech other ond shere informstion whenever possible. We
encourage BRAC to continue this pmmcess, mzking others in the
field sware of any now development, cocperating with them wheen-
ever possible, amxl bepefiting from the experience of the other
groups. This zlso' concerns the megsage utilized.and it is imp-
ortant that others continuglly be updsted on BRAC's observa-
tions and findings.

OTEP vies a hslf sccr (467 cc) of water as its volume &s it is
adaptated to local conditions. Most other OHS programs use a
liter measure and design their psckets accordingly. OTEP hes
amended and improved its directions for the preparaticn of LGS
by shifting from the initial "1-2-1" message (oné pinch of lobon,
two small scoops of gur and & hslf sesr of water) to the simpler
"1-4-1" message (one pinch of lcbop, 1 full scoop of gug, end a
nalf seer of weter).




Rolationship with ICDUR,8

The relationship that OTif has with the ICI™R,3hass been a very
productive onc. idvice on study design snd training of computer

programmers has boun given, ccuputﬁr facilities hawd hean used,
and lsboratory anclysis of LGE conducted. A tnchniqna Iar chlo=-
ride anslysis in ths ficld hag bean developed for use by OTEP.
It is clesr thet OTLP should continue to collaborate with
ICDDR,B whenever pougsible.

Expansion of OTEP
EET feoels that OTEP is in a position to expand the program,

thot, is, to incroose the number of arees it works in at one
time. However, such an expension, since it requires additional
field staff, can only be successfully implemented if the neces-
sary attenticn is given Eo the training sndsupervision of the
new workers. BEiC's treining methods and capabilities ahﬂul&
enablé the orgenisation to meet this condition.

Recommendation for Continued Punding .
EET feels that OTEF should be supported in its second phase |

and urges prescnt and potential funders to commit themselves
to this effort. :




