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A CO"'PARATIVe STUDY OP DlAAABOEAL MORBIDITY AND 
LGS OS£ PATTERN I N BRAC ' S CRP AND NON-<:RP AREAS 

Dlutrhocal oisease is a constant featute of life 1n the 
(Jeve,lof)ing CC>unlr ies of tlte woe ld. Childten under age five of those 
countrh·1 ate foLu.J to s.uffer holD two to five diarrhoeal epi,;odes 
,,pnua11y . r. r rhol'al iliseD::e is estill'ated to k!-J 1 at. least .; to 6 
11Jicor p.:of•lf' of all ages annually in the world. Bangladesh is one 

nf tl c: \. a.l a.uff rl!r frc.ro thic dtsease. Bangladeshi children of less 
thnn ~ Y§dtl of aoe were found to suffet an annual 6.8 diarrhoeal 
episodes . ln arwlh~r study conducted by the Bangladesh Institute of 
OC:\'Cl"L ~.:nt St u<lH .. (BIDS! in r.or.•r,anyqanj found that 28 percent of 
,k .. • l h! ''mSn<J C->1 ~tats of age gtoup was due to diarrhot!a and 
lytLntPay·. All thetc data faitly indicate a oldeo read prevdlence of 

di11rtht•Pal < Nl !IS a caLr. t: of bC>th ~:>ort.idity nnd octal ity. ~·iyan 
riqhtly point<'d out, • i'tth high rate of population qro~o~th, lack of 
hygiene Jr.,ct < In relation to water use and defecation behaviour and 
t.tnrtc:I<J~ of fuel and l•t-alth care facJlitiec, it is apprehended that 
1•1 ary cau a • r '!: tal1ty in futute wiJ 1 be tlalnuldtior anc.l 
diar rt.oe .. l uiseasc" . 

Peduc1n9 r.>Ort.al1ty associated with chlldhnod diaHhoea is one of 
thn mo5t i&pottant challenge taken by the Ran~Jadesh Rural Advnnce~ent 
CorilTilt tt-c (f:RAC:). It carne for ward with a nation wid~ C.<:'llllllunily based 
Oral Thera1y rxt.ension Pcogaanornc (Cl'l'F:P) in 1981 t:o dis:-.endnate 
uafonnati<>n c<>nc.-rnlng oral tlo~>uapy In rural RanqiJ!ldPsh. The goal of 
the progta 111e is to teach at lellst a "<Orlan from each houst:hold hol>l to 
prqMc· a i !1..,, <"h<>q anrl-aft>.t sc,Jul"ion (L.ohon-~ut-saline) for 
dlartlu~-1 dl ea cs. 

Tl•e fr l fh • c.of OTRl' enlltd in Septe~~;ber 1983. Dudnq the 
period a total of '·5 1:11llion households had been vi•ited by the Oral 
Replace ent Wor kcrs (OR>:) of tlo~ prograi!.Pf'. It had covered 113 
ll[\li7il·•s,1l'>9 uni"n •ncl 20,6(;n vlll '..~'· under lR d.istr.i..:ts in 
llliru,l <lt>£1, l'it h th<> <"liP':"I iPnC(•! ,airl"!•1 fro the f:irnt phuse, BRAC 
St:Olr lecl its vCCOIId t•hu~c of O'l'l:r in Octot.er 1!)83. In thf.> l.i<jhL f llrt> 
[ u v.iout< Nc! 1 nrer. flAA(' introduced soof" adclit ional he.-1 ::h education 
approaches L enl anc ... tt e u~age of Lollvn-Gur-5aJ lne (l.GS) for 
di 11hC>eal tr<' l •nt:. Dudn<J Ph<~se-rr, OTf:P JS expected to covea 
anotlet fo•r 1ll1 n hou~eholds 1n 24 d~trict by June 1986. 

Ir tic be trnJng of the fllO<Jia e (Fhdsc-Il at:tentron ~a~ given 
f r aodiflCiltl<lll Of lm!iv1dua] bchdViCIUC t:o ... arols diallhO<>al trelltl!lent, 
J 1 •!' .ray that: the inrh vidual was ool Pj y cespon ihle for t.1s pl fght. 

ut }.,t .. r on, it e-n e to r('al i se that the 1nd1vi..JuaJs find t 
di ff.l c 1Jt to u tnin claar9c• unlest. hi$ social envi tonrt•ent ct,anqcs too. 
Tlofi' cw "' nt 1 •l 11 Pf it•fc•cL:e-r.,,..nt PtogrcJ e (CRP), wgs thetefore dnsigncd 
rn OTF:P Phase-II oo an intr•yaat('d health a,proach involving all til(! 
r I l\ e I crs - ;:, cr pl ir.ent to the t:ei!lching of dillrrhoea. The 

1 1 rpo ... ~> o f inc<>ap<>rnting CPP ~o;as7'"o ptolllotc the effect1venesn of 
IGS 1reat •nt. he object1ves of CRF a1e: 

• dy ha bet>n conducted by Dr. t'. Go)., •ani Faku and Mr. 
l~JL>cldrr Jlt ~ l, Ban<Jladl'!lt Rur~l AolvimC£> ent Co ittec, Dhaka. 
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1) Tre&st: cnt. of diarrhoeal patients with LGS . 
21 Cteal:ion of fero.ale health cadres (gtall shehika) to 

(Hoaote he<llth education and suppoct the people. 
ir Jtiat;i\PS. 

3) To ca1sc public awareness on Pai~ary Health Cere (PHC) 
(f*r!'on J hyc;iene and public health). 

4) Upqrauin~ kill~ of traditional birth att~ndents. 
5) To educ<~t• oth*'rS to Cced colo~:otrun> to neJ born Jnfants . 
fo) To promote t.IUI ple111entlu y fcedin<J for infants of age four 

rtunt hw nnd above . 
7) To 1 • 11 knowl ed<Je on fllll r rhoe.>al auJnagcl!'ent anti encourage 

•r I £•d ,. I practloners to t.u~at diarrhoeal patients 
• th I.GS. 

DccL .. ion ~o .. o taken to bnng one union in each Upa7i la and a tea 
•·oot-ast lnq vf 3 Progaa e OtCJ H•l?.ets (P.O) ;nd four Oral Replacea;ent 
l·or~ea r (01&) wnuld wo1k .tn a uninn for six 10ntha. To date CRP ha s 
cov• rf'd S2 Ur lor in 52 Llpa.:d las. The CRP as expected to cover 30 

ae r•itr• ly Jun( l9R5 and an add1tiona1 ~8 unicns will be covered 
by J rne 1986. 

2. ~Jt~ive 2I .the s.t.lldy 

It was exrected that the vety introductton of C~P would enhaneP 
qenPral awa1eness about [~S which might ultimately help to increase 
tt.e UGDgc rate of LGS. Therefore, the purpose of thts study fs to 
lnvestiscte loo,. file ttuo cxp~tation was aateciallced in tho areas 
wher~ the progra e had Blready been carried out. So~e variables 
r<>Jated to diarrhoeal 1110rbldity and typcs of trcat~:~ents in CRP area 
wtll be co~ted with those of non-CRP area. 

3. tlc.tlwdol.os;: 

3 .l Stl f.'~.t l.DD P.! S.All'IJ l C M J:A 

Two a lle areas (one fro CR? ar~as and the othPr froc non-cRP 
areas) IO~U· choe. t:'JI fro Uoe OTEP (Brnh anbaria) areas where LGS 

I d tiec11 <• ini. teu~d about one year before the present 

.. 

tn<l etc 1. s plt> uu'l •<>te uelte lc l Hpo&ivcly. 

, '"40 I 
(<"HP 
t 

• hoi (d • •t '0 (...:&cent of tutal houscho d ) of 
area) and 550 hou cholds (ah •Ut 18 percent of total 

un1 on (ncn-CRP area) wca<' eJected through 
• thod f r "1 d oct in•! ll P ur licy. (\{•lh Kahe11 

• n I •· IHJ to r ha Up<n• la and qarated t.y a distance 
ilc ... I - t.Jc-3.1) 
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Tat.) e-).J: St••vy-wi~eo fii~tr it.ut ion of Studied Households in th<;! CRP 
.. nd non-cRP areas of Kasba Upazila. 

t:a1 " or Na~t-e of Name of No. of flouseholds Period of 
St,;«y !lpJ,'!Ull .UJlJ..Pn 11Qw>ehP.lil~ Sl.u...'fi:nsl ~n¥ 

CRP Kanbc. Maheu 2700 540 April, 1985 

Nor.-Cf'P i\?sh;; Mul9ram 3100 550 May, 1965 

3.:? l.P s t 1.~ 11\i:ltl 9f L1A.til c.9~~~ 

A ,~;t:.,m;ad -~ f.tructurl'd questi<mnaice had been developed for tbe 
• Ludy ito,·orpoutt 1 ng the following princ: ipa 1 vadabl es • 

11 :latne of the patient 
'Jl AqP and sex 
3) TYl't.' c.[ <li~ase 
<~) Typ•·~ of tLeatlloents 
5) Sevetity of the disease, etc. 

3.4 Qat~ ~llection 

Six (e~~le inte1viewers and one ~ale supe~visor, ~ho had been 
workin~ in the Leseacch team of evaluation of RRAC~s OTEP Phase- 11, 
wer~ ~Ptloyed for conducting the interviews. They completed the 
intezvie~s by 6 days (three days for CRP and thr~e days foe non-cRP 
areas) . A one day training for the intervie~ers was organised for 
orientation of the questionnaire, However, no field traininc; was felt 
necessary as the J.r.tiHVJ.elolets t.ad already been acquainted witt. this 
type of field sun1ey. One ~ embet of the Research and £valuation 
01vi~lon (P.t;O) JOined with thelll to impart ttaining and supetv.tse the 
data collection. ':ri•Q nata were Lhen ['roN•ssed ~anually under the 
:;ul:'ervl •· i<•n of tl ,. Se!li<•r Resea•ch Economist of RED. 

Thif t.ludy h.1! yot j t.s 1 i:toitat ions as we don't have any base 1 ine 
infvu.at.l .. n of th~> sarrpl e <!tea rec;;arding tl•e LGS usage tate and the 
l'i>ll, 1 n <of <Iii'! 1 ho('al di!<ease before the CRP was adt11in1.stt>red. 
>:herefot£>, .. t ~Olold not be possible to coll>piue pre and t•OSt CRP LGS 
•• .,.a_<· l<ltf:>.O hlilhin U·to Sitlrp)E- :uei). Ilo~o~evet , LCS USa9e cate J.n u.e 
;oat i"RT' atea "'ar le cotnpa:e<l "'ith othf-t nofl CRF <'lrt>aS to have an idea 
te<JaHh n';! t I<: effect!\ ene! s of C:RP, £:o fat t.GS use is aonceLned • 

.FJruJJn!l 

S. l. ".._..a...; l\.Qj;S\1 llil~b.uU.t.y !:!)· 1\9~ .M9 ~ 

In general, the infants ar,d childten are found to suffer from 
duut.oeil o1e co·larPd with the adult population. Our findlr.gs also 

oOrt U ,~:; hy?Ott.csi$'. In tl•l' CRP areas , it was found th;,t 55.8 



PP.r<"('r>t of tt.ose who el<perl enced diard•oea w~re chi ldre n o f 0-4 age 
iind 75.2 {~ercent of those were below 15 years of agf' . A simi Jar t rend 
lo<tll alr.o obcerv ... a f, tloe non-CRP an•a . In t'he non-C~P area, 54.6 
l ercent ~oeJ.(' c1 i l•iLen <>f 0-' age and 75.0 percent "'ere below aqe 15. 
('I'able~-5.1 an<1 S .1.) The study u.•vcals that the pu•valence of 
diaHhoea J_ relatively higher anong the cales con1.ared to that of the 
CeroDl(':- . /IJbor•g the male dia rrhoe;,l mort.i.clity cases, in CRP area , 80 .7 
!•ercent ,. ... re be) ow aye 15years a11d the f1gure for female roc the same 
a9e ')tOI.ll' wa. C8.1 pett',;,nt. Sollie 77 .7 petcent of II·ale diarrhoeal 
! ot ln t-. ·n II•' r on-C"P-P aaea "tete helo"' age 15 wiUlt> the same fo r 
fUl<! 1r \.1 • ~2.1 il(> C('n • 

A tJqh LGS usage tale was found neither in the CRP nor in the 
nt'lfr-CRP art•o . Jlo~o~ever , co[llparatil.rel)' a l>t>ttet usage cate was found in 
I"Jlf' tt •• ;.., r• 7(..0 Ie>rc<>nt of chose t•ho had diarrho~a in CRP area 
vorr fotortl tv <• IGS fnt diarrhoea) tr<.'at·ent. In CRP area , 31.5 
t-Crc:ent of the d•archo~::;l patier.t:; did not adopt any kind of 
Lrc.tllo. I, 72.1 percent tt•ol: allor>alhy, 11.0 percent applied kabicaji , 
7.2 peu:twt horn-otal:hy and only 2. 2 perct>nt c.pplied other types of 
tr••atm>"rtl:f; (Tabl~·-5 . 31 . Although the overall LGS usage rate in CRP 
~rea was not very hiqh but .Hony the 11ar 1 us types of treatments taken 
by th~ patient~, LGS ~as found highe~t. 

SQII'e lo4 .8 percent of th<•se ~ho had diacthoea in the non-CRP area 
..,etEc found tc use !.GS, 17.6 pel cent took allopathy, 13 .9 pt>ccent 
horot>npat:hy, '\.7 percent: kabi rajL and 2. 8 percent applied otbt>c 
treatmt>nts. A maxj~•uSA 47 .2 perct>nt of tho •. e ~·ho bud diaL Lhoea were 
found not to adopt any kind of tteatPent (Table- 5 . 4 and 5 .5) . 

Table-5 .5 : Distribution of Diarrhoeal Morbidity Cases by Types of 
TreatPent~ in CRP and non- CRP acea , Kasba Upazila , 1985 . 

Nane of No ue- LGS Allopa- IJOI!IeO- ltabiraj i Others Total 
Study atmenl thy !hlthy 
--- ------- ------- - ---- -------- ----- --
CRP 57 47 40 13 20 4 lin 

(31.5} ( 26 . 0) (22 . 1) (2 . 2) (11.0) (2 . 2) (100 . 0) 

Non-cRP 51 lfi 19 15 4 3 108 
(47.:?) (14 . 6) (17 . 6) (13 . 9) (3 . 7) (2 . 8) (100 . 0) 

-----------------------------------------------------------------
~ f1~.wres in r.~renth ... ses indicate l·e~:centages . 

A ~ajotity ~f diar~hoea1 I~ti~nts both ~ale and re~ale wete (ound 
t • l•dVC }OIQSe ~lOtiOn 2-5 tll'leS (Tat' es 5. 61\, <;.68 & 5 .7A , 5 . 78). 
;.r)out 2J r"'rcent t•f n>ale anrl 22 .9 percent ot f.:r.>ale in CRP area , :n .4 
pe1ceul. le nnd 2~.0 [i"rcert fe~<~alt• o[ non~Cal' area wl,o bad diarcnoea 
wet~ (uuntl to ftave l<C.!;{• POthors h~t .. een 2 and 5 ti~res . 



~.4 ~y~j~~ ~ non-sev~~y pf Diarrhoeal Cases 

The diarrhoeal 1110rbidity was categor ised into two namc·ly , severe 
anu non-severe diurchoea . If any diaLchoeal patients were unable to 
continue •·dth the normal movements and regular daily activities, the 
case wa~ t~rroed as sPvere and other~ise it -as deiined as non- severe. 

·.,jotily or lhe people who had diarcho~>;, in both the studies had 
nou-scveLc type of di~u rhoea. But comparatively 111ore people in non
CRP wet,. round to f'uf ff"r from severe type of diarrhoea. Some 16. 7 
percent of lliale 1ncl 9.3 percent of ft.>lllale in non-cRP art>a ~o~ere found 
to 1 ave st:ver<: type <if diarrhoea while 5 .1 pe.rcent o( male and 4.8 
[>er<'t>nt r•f rc ale 111 CRP areo bad severe diarrhoea (Tables 5 . 8 anil 
5. 9) • 

Att o:ropts "'ere made to see loo-. nany times , LGS wete taken by the 
cHar r hnea 1 pdl i ents who adopted it for diarrhoeal treatlllent. The 
~tudy show~ that t!1e situation was better in CRP area co111pared to tllat 
of the non-CRP area. rn CRP area LGS were taken ma ximum six times by 
3.l.6 p{'rcent of F<IJ e and 52. 4 percent of female during the period of 
diat 1l>r~E-ol il lnt''!·Z. !'ut 54.5 percent of male n 1 62. 5 percent or 
female in non- CRP area were found to take LGS only once during the 
tJedocl of iJlnesc [Tables S. lO & S. 11) . 

5 .6 fr:~uency Sl.L. Loose Motion Arui L!iS .l.lR 

BRAC health Ressaqe is that LGS use ~:~ust begin at the veLy first 
et isoo<• of Jou •• e noOtion. II general pattern of the frequency of loose 
IUQtinr <~nll LGS u.se ure ~hown in Table:: 5 . 12 ' S. lJ . The study doe:; 
not support that the diat daoeal treatlioent by LGS begin witt• the first 
eL•i.,ocle of dill II nne.:•. llowever , majority of the patients, both a.ale 
(73 . 0 petCf!nl in CRP i:tnn 36.4 in non-cRP) and fell'ale (61 . 9 percent in 
CRP ancl 62. 5 percent in non-CRP) were [ ound to b(!9in treatlf>ent with 
LGS after 2-5 tir.cs of loosP motion. 

Summar y and Concl •r .. ioo 

The CRr of r.RhC be~an in 1983. The ruain objective of the 
tOY'•'' c woe to pro~ote thr effectiveness of oral saline treatment 

fr•r <'iarrlaoeol dJce •• se . The wain purpose of the present study was to 
tnvt .ti'Jatr tao .. far CI!P" G 1.-([ecti•,(· t(l incr e<we tire LGS l1Sa9~ Lat~ 
,,.1 •' r lv f<J<U. (lll £.(> o.: 11ar iLilPs t• !.'!ted to .:hnrrhoe<Jl roortd<lity of 

')•e <.:RP ... <.'.J "ILl !lilt ur lt,e P<Jn-CPF atea. 
A tut • .J cf -.:o tar.u elc·lds (20 po~tcent of total households) of 

'',lal:d union (CRP ar~al ,,ncl 5SO hor.;scholds (about 18 ?ercent ot total 
·,, 1. d" ,·. l of · ul ~· <> un.iun (noro-CIIr an.·al of rasha Opazil a wetc 
.I.C\4..'~e<i. ;, l.Jildolicli,eC1 ~Lruct:ured fJUestionnaite t:a~ administered 
'" o,jll•l inf••ll.l~lj(la. 

~it wn fourhl in laoth the areas that tbe infant: and children were 
,.()[ t • I ffE:t ., rro <'lieu rht•Cll. The study staows that ss.a percent of those 
\., ex[t.ttfln<'d d l<~d•O(•,• \OL'rt' chtlih:cn Q( 0-4 age and 75. 2 percent of 
tl"lo "1 ~ o ... J• IS in C'RP ;ae<~ . A sir.nlar tr:eand was ob!::e rved in the non-

5 
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Ci!PlltFa. 
p,~Jalh~l~ ilic;!tet usage race was foun<l in CRP au~a compared to 

ttjt of t~P non- CP.F ar~a . LGS usage rate ~a~ esti~ated to be ~ .0 

• 
d c('nt 11. C'I<P at ('0 whiJ e the s<me uas only 14 .8 pet cent for nc..n-CRP 

~rt.Sa . 

·:a~c.dt;, of 1/•c .Jl.atrl>oe.,J patients iJ! bott> the areas wece found 
1 <>V• 1 oose mt:>t.i on 2-5 tiJtPs. 

lr. <Jf:n£:ral, mo .. t f'f t!oe diarrhot>a eplt.odeo vere non-sP.Vl•rc in 
tJl<'• tut cor;:i.ar~t.1vcl, .,,He people in non-CRP atNI were foun(j t:o 
::.r..ffet ht>u• scvC!re type Of diarrhoea. 

IH:.JI.C ' . h<•LI 1 t.h et> <~:J .~that LGS mut.t be qi.vett ot the vet~· first 
<-'L l.• 11:' u l•U~ l.•Utu . r.ut the f:lndin9s of t},e present study does 
r c 1 s.un o r t:l at the diaahoeal rreat1:1ent \lith U:S beqin with the 
fir.t C[i::.ode v( t'.arrho~>a . Ho-.ever, wajorit'J of the patient!'! in both 
tl•l• ar~<>s ..-e: e fmH>lJ t~ heg1n tteat;,.ent wit.t. LGS after 2.-5 tJ,.e" of 
}OCt.•C ~.._ llvJ'. 
T 1•1t>-S.J: ni. tdt.1ti<Jn Qf r.iarr~oea1 Morllioit}. by Agt> e>n<l Sex , 

ra, ~>ll llnlon ni .Kasba IJpaziJa {CRP area), April 1985 

ll:::$: &W! e.e~:centil91i: Ett!!ille fer:~eotJlge ~ . l:2till eucentil!le 0 .. ss 59 . 2 41 5l.f 101 55 . 8 - .. 
0 14 H . J B 15.7 27 14 .9 
l ]7 17.3 13 15 . 7 30 16 . 6 
2 10 10. 2 .9 10.8 19 ) 0.5 
3 }) 11 . 2 3 3 . 6 14 7 .7 
4 6 6 . ] 5 6 . 0 ll 6.1 
5-14 :n 21. s 14 16 . 9 35 19 .4 
15-20: 10 10. :> lO n .o 20 11.0 
25-4.; 4 4,] 3 3.6 7 3 .9 
~s~ 5 5~] 13 15.7 18 9 . .9 -------------- -------··-----_..,.. _____________ ------------

kll fo9e 98 100.~ 
(54.1) 

83 100 . 0 
(45.9) 

181 100.0 

* ~i 4ures in tater · t·se indicate percenta9es . 

Tat.J e - 5.2: l>ist dbuU on cof Il) an h<>ea l Jol(>tbj di ty cases by Age a no SelC, 
1/uJgr,,P unic•n of l<asba Upa:dla (non-CRP area) , Hay , 1985 • 

• 

~"t~ ~ !'{:l~"DtSI'1f fem~le ~et:s:;entage G.I2till fiH~eotage 
n-.: 30 55.~ 29 53 . 7 59 54.6 
0 13 2<1 . 1 9 16 . 7 22 20 .4 
J 3 5.6 6 Jl. J .9 8 .3 
2 ol 7 . 4 9 16.7 J3 1..? . 0 
1 1o1 • a 3 5.~ 11 10.2 
4 2 1 .7 2 3.7 4 3.7 
5-H 12 ?:.' .l 10 1 H. 4 22 20 .4 

lS-~.s 5 9.3 6 ll.] 1) 10 . 7 
2S-.;.- 5 9.:.1 ) s.,; a 7. 4 

.; St 2 1.7 6 1 ).1 8 7 .4 
------- -----------·--------~-- -- ----·---------------------------,,11 /\~(' 54 100.0 5~ 100.0 108 100 . 0 

(50.0) (50. 0} (100.0) 
• f"! Jl.ll'.• '" tOreuthe::-{'. indicale pt>rC:entage;, . 

6 



TaiJle-5.3: Disttlbution of DiarthOe4l Ho~bidity by A9c nnd Tyr~5 of 
Treat~zts, ~ht't: i Union of K4sba Upatila (CRP area), 
ApriJ HilS 

TYPES Q1: lREA't~!E!;TS 

A gr. rab1raji Hoi! ~.>opa t h)' AlO('at ny LGS Otbecs No tteatment Total 

0-·1 13 10 21 27 3 '7 101 
(12 . 9) ( 9. 9) (20.8) (26.7) (3.0) (26.7) (100.0) 

0 ) s 5 5 0 9 27 

' 
(11.1) (18. 5) (18. 5) (18.5) (0.0) (33.4) (100 . 0) 

. 1 7 4 5 8 2 6 32 
,, l • 9) (12.5) (15.6) (25.0) (6 . 2) (18. 8) (100.0) 

2 1 0 6 6 0 5 18 
(5 .6) (0.0) (33.3) (33.3) 0.0) (27 .8) (100.0) 

3 0 1 3 4 1 5 14 
(0.0) (7.1) (21 • 5) (28.6) (7.1) (35.7) (100.0) 

4 2 0 2 4 0 2 10 
(20 . 0) (0.0) (20 . 0) (40 . 0) (0.0) (20.0) (100.0) 

5-14 2 1 10 8 0 14 35 
(5 . 7) (2.9) (28.6) (22.8) (0.0) (40.0) (1 00. 0) 

15-24 2 1 2 6 1 8 20 
(10.0) (5.01 (l 0. OJ (30 . OJ (5 . OJ ( 40. 01 (100.01 

25-44 2 0 l 3 0 l 1 
(28 .f.) (0.0) (14.3) (42.8) (0. 0) (14.3) (100.0) 

45+ 1 1 6 3 0 1 18 
(5 .6 ) • (5.6) (33.3) (16. 7) (0.0) (38.8) (100 . 0) 

---·----------·------------------~-----------------------------------
A 11 a'Je 7.0 13 40 47 4 57 181 

()).I'>) (7. 2) (22. J) (26. 0) (2.21 ()J. 5) (100. 0) 

~ Ff'JlltE'~ in l at cnLh••ae~ indicate ferc~ntagen. 
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Ta 1<-S.J: OistdbutiCJn of Oiarrtoocol Morbidity by A<Je and Tyjes of 
Trf'ctt ~nt, Hulgram Onion of ltasba Upazila (llon-CRP area), 
'b!- 1 .1985 . 

nf.ES Qf. TREATMt•rrs 

1\IJ' 1\<thi •"::!1 ilfJI•••Op<:olhy Alopathy I.GS Others No t reutment Total 

0-4 

0 

• l 

3 

4 

5-14 

15-2< 

25-44 

45+ 

(3.1) 

l 
(7.2) 

l 
(9.1) 

1 
( 4. 5) 

I 
(10.0) 

' 

14 
{13.0) 

fj 

(30 . 0) 

'i 
(21. 4 I 

3 
(25 . 0) 

2 
(18 . 2) 

1 
( 4. 51 

11 8 2 
(18.0) (13 .1) (3.3) 

l 3 
(15.0) (15.0) 

3 3 l 
(21.4) (21.4) (7 . 2) 

3 
(25.0) 

2 
(lfl.21 

1 
(25 . 0) 

2 6 
(9.1) (27 . 3) 

l 
(9.1) 

) 1 
(37 . 5) (12.5) 

1 1 
(U.)) (14 . 3) 

:J. 1 
!20.0) (10 .0) 

2 4 
(39.3) 

8 
(40 . 0) 

3 
( 21 • <4) 

5 
(41. 7) 

5 
(45.41 

3 
(75.0) 

12 
(54.6) 

4 
(50.0) 

5 
(71. ') 

6 
(60.0) 

61 
(100 . 0) 

20 
(l 00. 0) 

14 
(100 . 0) 

12 
(100.0) 

11 
(100. 0) 

4 
(100.0) 

22 
(100.0) 

8 
(100 . 0) 

7 
(100 . 0) 

10 
(100 . 0) 

---------------------------------------------------------------------
r.1 1 "'J<' 4 

(3.7) 
15 

(13 . 9) 
JQ 16 3 

(17.6) (14.8) {2 .8) 
51 

( 47.2) 

Pi•Jures in (Drcntheccs inclfcate ~rcentaqcs . 

8 

108 
(100.0) 
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'l'Abl!!-5. 61\: Distribution of Dinrcho~al Morbidity by A9~, se~ nnd ft<>quency oC Loose Hollon, 

1-!llht'ri Union of R~oha Upa~illa, (CRP Atea), April Hl85. 

JJ A I.. .t 

1\CJe 1 2-5 r.-H: ll-15 
l"tequf!ncy of LC\or.e I'C'It:.inns 
16-20 21-25 26-30 31-35 J/i-40 41-45 46+ Totlll 

0-4 1 7 ll 8 5 6 6 2 ~ 3 5 58 
0 1 1 0 I 3 ) 1 1 0 1 ol l4 
1 0 1 .; 3 o 3 3 0 3 0 1 18 . 0 l 1 J 1 2 1 0 1 1 0 9 .. 
3 0 2 6 1 0 0 l 1 0 l 0 12 
4 0 ., - 0 2 1 0 0 0 0 0 (j 5 
5-H 0 7 1 1 0 4 4 0 2 l 1 21 
15-24 0 " l 1 3 0 0 0 l r. 0 10 • 
2;i-U 0 2 1 1 0 0 0 0 0 0 0 J 

45+ 0 1 3 1 0 0 0 0 0 0 0 s 
···--·····--····-··-----·-------···--------------·------------·-------------------------------------,;u l n 17 12 8 10 10 2 7 4 6 911 

( l. 0 l (21.4) (17 .3) (1:'.2) (11.2) (10.3) (10.3) (?.C) ( 7 .l) ( 4. 1) ( 6. 1) (100. 0} 
• f li]U rflO i ,, plltontl~llcG inti! c11t <' [ l't ccnt<~r;es . 

Tabl e-5.60: Oiotrihut!on of Oiarrho~~l Mr•[bic"! ty lly ,.,,Je, Stp lind I' l CCj\if!IICl' nf [.(;O(Hl !lot I• ,, I 

lt;;h<H I l.itt \(1ft or Klll.ll••• ltpo; J J la (CRP ate<!), Apr l l 1985 

.E ~ tl ll. I.. .E 
Frt>qUE>m:y t!( Lno.•t r1n1JOJI• 

Age 2-5 r.-.lO 11-15 16-20 21-25 26-30 31-~'; )(j-·10 t.l-45 .1() ~ T(il ,, J 

C-4 6 ·1 7 9 s 1 r. ., 1 I! .1:; • 
(1 I 2 3 2 l 0 c l 0 3 11 
J 3 2 1 3 0 l r. l J l p 

' ~ 0 l 1 2 0 0 (I I) ) !I 
J n (I n l ] Q 0 c 0 . ~ 

·i 0 n 2 2 1 0 c c C) 0 s 
--1~ 5 1 4 1 2 0 .l 0 0 0 1·1 
15-£·1 ~ - • 0 0 0 0 0 c J !0 • ' 2- • ' -... 0 2 0 1 0 0 0 0 0 1 
45+ 2 7 0 l 1 0 l (I (I l lJ 
-·------·--····-----··- - ··-·-------------------------------------------··-----·- .. -... -. ·---·-·-· 
/l}] 19 16 ]2 12 8 I ?. 1 ]0 r.· 

(22 •11) HI,'\) ( 14. ) (1 4 . 51 (9 .6 ) o. :n ( 2. J I :7 • .: ) ( l." (]2.0) (l"'O . O) 
• r1 ~ u" l I< oth fl(l indicate percentages. • 

0 
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Tabl e-5. 711: Dlstrlbution of Olatrhoeal Morbidity by A~e, Sex and Frequency of Loo"e Hotlon, 
Mulgram Onion, Kasba Upazlla Won-CRP areal, May 1985. 

~1 A L E 
Frequency of Loor.c Motions 

Age 2-5 6-10 11-15 16-20 21-25 ?6-30 31-35 36-.;0 H-45 46+ Total 

0-4 9 3 6 3 4 0 3 0 0 i. 30 
0 3 c 2 1 2 0 1 0 0 2 11 
1 1 0 0 1 2 0 l 0 0 0 5 
2 1 1 2 0 0 0 0 0 0 0 4 
3 3 l ~ 1 0 0 1 0 0 0 8 
4 J 1 n 0 n 0 (1 0 0 0 ?. 
5-14 4 2 J 3 0 0 1 0 1 0 1 2 
15-24 0 l 1 2 0 0 0 r 0 0 4 
25-44 -4 1 0 0 0 0 0 0 0 0 5 
45+ 0 0 1 1 1 0 0 a 0 0 3 

-----------------------------------------------------------------------------~---------------------All l7 7 9 9 s 0 ' c 1 ., 
' 

54 
(31.4) (13.0) (16. 7) (16 .7) ( 9. 3) (0.0) ( 7 . .I ) (0 . Cl n . a l (3.7) (100 . 0) 

• Figures in parenlltccen ln!licate percent&ges. 

Tahle-5. 7r·: Dl&trlbutlon of Olnrthocnl Morbidity by hJP, ~''">< ancl rt~qucrcy of Looce ~lotion , 
VulgrDn Un{c,n , lo\asba Upad lll (1'\on-CRP lHel), tl.1y 1965. 

F E H A L E 
[' t oquenc.y "r t.oP ·• •:r)l I Ollfi 

l'.JP. .Z-5 6-10 11-15 16-20 21-25 26-30 3]-35 36-·10 .: .1. -•l':i 4~+ Total 

lj-t, 6 .; .j ) 3 2 '\ 1 n 2 2{1 
n 0 2 1 l 2 0 1 1 0 0 a 
J 1 - I n J 1 l r 0 1 R 
2 ) c l 0 0 1 l 0 0 I 7 
3 l i' J l 0 0 0 c 0 (I 3 
4 1 0 r. 1 0 0 0 0 n 0 2 
s-t .1 " ~ 

., 0 I 0 0 0 0 1 10 • .. 
l!j-2~ 1 2 - 0 0 0 0 0 0 2 ~ 

• ' 
L5--l·~ • c 0 0 0 1 c 0 0 0 2 .. 
.; 5 I 3 ., 

' 0 1 0 0 n 0 0 
., . • ' -- -... ----.... -..... -...... -- ... ... -.. -..... ··----· ··--------------------------~-·-·-··--···-·--··· . ---· .... 

F-11 1, 12 (l ) 5 3 3 0 • :4 -p .1 • n 1 '22.1) (16 J} ( 5. 3) (9. 3) (5.6) (5.6) (I . ., i (a . n) (L 1) (lr'O . Oi 
• rigu••'t; tn 1 t1 ~ntl l lmllccte peccentages . 
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':'ahJe-S.R: £1tstcibution of Djacrl1ot"al Morbidity by Age, Sex and 
5<.>vnrlty, Xnheri union or r.asba Upazil la (CRP area) , 
Ar i 1, 1985 

~t:,:<! 
0-4 
0 
1 
2 
3 
4 
5-H 
15-24 
7'l-.:4 
.;~. 

All 

0 
L 

0 
0 
0 
1 
1 
1 
0 

•• 
(5.1) 

HalP 

tlon •• cvt-re 
sr. 
l4 
l~ 
10 
)l 

6 
7.0 
s 
3 
5 

93 
(94.9) 

Tott~l 
SR 
l4 
17 
10 
11 

r. 
21 
10 

4 
s 

98 
(100.0) 

Severe 
2 
l 
1 
0 
0 
0 
l 
0 
0 
1 

ol 
(4 . 8) 

llon ~evt> r e 
oil 
12 
12 

9 
3 
5 

l3 
10 

3 
12 

79 
(95.2) 

• Fiyurt>s in parenthese• indicate ~ercentages. 

Total 
4 3 
13 
13 

9 
3 
5 

14 
10 

3 
13 

83 
(100 . 0) 

Tabl~5.9: Distribution of Diarrhoeal Morbidity by Age, Sex and 
Sc·Jedty, ttulgram Union or 1\asba Upazilla (:lon-<:RP atea) , 
Hay, 1985 

Age 
0 -4 
0 
1 
2 
3 
.t 
:-1..: 
1:;-:.4 
~"'-4 ·1 

S••vt-r e 
6 
6 
~ 
0 
0 • 
0 
I 
0 
0 
0 

Hale 

Non ta2vete 
16 

1 
1 
4 
R 
2 

10 
7 
6 
4 

Totlll 
24 

7 
3 
4 
r. 
2 

l I 
7 
e 
4 

f'eL1ale 

Sevc•re 
3 
0 
1 
2 
0 
0 
0 
l 
l 
0 

tion severt! 
27 

& 
7 
6 
3 
3 

]0 
4 
l 
7 

-----------·-----------------------------------------------
.\11 !i 

{16 . 7) 
45 

(83 . 3) 
54 

(100 . 0) 

11 

5 
(9. 3) 

• 

49 
(90.7) 

Total 
30 

8 
8 
8 
3 
3 

JO 
5 
2 
7 

5 4 
(100.0) 
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TABL£-5.10: Distribution of Diarrhoeal Morbidity by Age, Sex end fll6 LGS uoe, 
Hahed Union of Kcoba Upa~iln (CRP area), April 1985. 

frcgucn~y g! LGS ~ 
H A L E F r. H A L E 

A9e Not Used 1 2. 'l 4 s 6 Total Not Uc;ed l 2. 'l 4 5 6 Total ___________ , ________________________ , ______________ , ________ ··----~--------------~--------------------
0-4 43 2 0 1 2 1 9 58 31 0 l l 0 1 9 43 

0 ll 0 0 0 0 0 2 13 10 0 0 0 0 0 3 13 
1 l4 0 0 0 0 1 4 19 10 0 0 1 0 l 1 13 
2 6 0 0 0 1 0 3 10 7 0 0 0 0 0 2 9 
3 l • 0 0 ll 2. 0 0 0 l 3 8 l 0 l 0 0 .. 4 1 0 0 0 0 0 5 2 0 l 0 0 0 2 5 

5-14 16 2 0 J l I 0 21 JO 0 1 ] 1 l 0 }.1 
15-24 6 1 3 0 0 0 0 10 8 0 0 l 0 0 l 10 
~5-44 3 1 0 0 0 0 0 4 2 0 0 0 0 0 1 3 
45 + 4 0 1 0 0 (1 0 5 11 1 1 0 0 0 0 13 
--------------------------·------------------------------------------·--------------------------------All 72 6 4 2 3 z 9 98 62 l 3 3 

(73.5) (6.1) (4.1) (2.0) (3.1) ( 2 . 0) ( 9. 2) (100.0) (74 . 7) (1.2.) (3.6) (3.6) 
• f'l~UJP.B iu paJcnthcDt'! indicate p~1ccntages. 

Tt\Dl.£-5 . 11: Di tr !bnllon o( Dianhneal Morbidity by Age, Sex 11nd LOS uRe, 
llulgram Union of Koob~ Upa?Jla (Uon-CRP area), ttay l9R5. 

rrcguency ~ ~ ~ .. A L E v •• 
i\!jQ 110t liBN\ l 2 l .1 '; 6 Tota1 tltJ\ \.lac l ~ 

L 

1 2 11 83 
( 1. ~) (2.•1) (13.1) (lOO.Oi 

A :t A L c 
3 4 ~ 6 ':.'c..t Jl 

--------------~·-···-----·-----··----·------·---------------------------····-~·- ---·---·- -------·--- --c-.: :!< 4 , .. 1 0 0 0 31 25 1 l l c (l 0 :'{! 
c lC 2 1: l () 0 () 13 1 l ~ ':1 c 0 () a 
l ., 1 1 c n 0 0 4 6 c l l 0 0 0 • 
~ 3 c l 0 0 0 n 4 a 0 0 0 0 0 0 .. 
'3 8 0 n 0 () a 0 8 l 0 0 0 0 0 0 ~ .. 
4 1 1 c 0 0 0 0 2 l 0 0 0 0 0 1 

5-14 9 1 ) 0 0 0 l~ 7 2 l 0 (l 0 0 10 
15-24 3 0 0 0 0 0 '3 5 2 0 0 0 0 0 7 
25-44 .: l 0 0 0 0 0 5 2 0 0 0 0 0 0 ., 
45 .. 3 0 c 0 0 0 3 7 0 0 0 0 7 ----· . --·-- .. ------ ---· -- ----------------------------~---

____ .,. ____ 
/.ll 0:3 6 3 ., 

• 0 0 0 54 46 5 2 l (' 0 (' r,: 
(79. )(11.1) (5 . 6) .7) (C.O) (0 . 0 (0 . 0)) (100 . 0) (85.1) (9 . 3) (3 .7)(1. ' (0 . 0 l . r ~ ~ . 0) .0) 

• fi9U1 in p t; f l t rcentages . 

1? 
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Tahle-5.12: Oi L1ibutlon r.C Oiilr rhoeal Patient oy 1\ge, Sex and Ti111c or 
Sta1ting LGS Trenlrnent (I.e. after how r.ony tir-es n! loose 
motiono lGS ~ere given) Maheri union (KaGha Upazila) April 1985 

-------------------------------------------------------------------------------·---------------------
~~ a 1 e F (! II' a e 

Age Not 2-5 6-10 11-15 .lli-25 26-30 Total :.ot 2-S li-10 ll-15 16-25 26-30 Total 
used used 

-----------------------------------------------------~-----·------------------------------------------0-4 43 9 3 1 1 l 58 31 g l J l 0 .13 
0 11 l 0 1 0 l 14 10 2 0 1 0 0 13 
l 14 1 3 0 0 0 18 10 2 1 0 0 0 9 
2 6 3 0 0 I 0 10 7 2 0 0 0 0 3 
3 (I 3 0 0 0 0 11 2 0 0 0 1 c 3 
4 4 1 0 0 0 0 5 2 J 0 0 0 0 s 

5-14 16 4 1 0 0 0 21 10 3 l 0 0 0 14 
15-24 6 4 0 0 0 0 10 8 1 0 0 1 0 10 
25-44 3 1 0 0 0 0 4 2 0 1 0 0 0 3 
45 t 4 1 0 0 0 0 5 11 0 I 0 1 0 D -------- -- .. ---------------------------------------------------------------------------- ______ , ________ 
All 11 19 4 1 1 1 98 62 13 4 1 '3 0 83 

(73.5) (19.4) H. 1) (1 • 0) (1 • n I ! 1. OJ (JOO.O) (7 4 • 7) {15.7) ( 4 • 8) ( 1 . 2) ( 3 • 6) (0.0) (100 . 0) 

* Fi'.)UtCI!I in fBICIIt.tcf.CII in<llcale peLcentaqes. 

1.3 
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Table-5.13: Distribution of Diarrhoeal Patient by Aqc, Sex and Time oC 
Starting LCS Treatment (i.e. after how many times of loose 
mc.tions LGS were given) Mulgram Uninn o f Kasha Upal\il a 
(Non-CRP area) , May 1985 

• 

---------------------------------------------------------------------------------------------------
M II l e F e r.l a 1 e 

• 
Age Nol 2-5 6-10 ll-15 16-25 26-30 Total 1\ot 2-5 6-10 11-15 16-25 26-30 Total 

used uced 

----------------------------------------------------------------------------------------------------0-4 23 ) 0 0 0 4 30 26 0 0 0 0 4 30 
0 9 2 0 0 0 l 12 5 0 0 0 0 1 7 
l 2 l 0 0 0 1 4 7 0 0 0 0 3 10 , 3 0 0 0 0 l 4 8 0 0 0 0 0 8 
3 8 0 0 0 0 0 8 3 0 0 0 0 0 3 
4 1 0 0 0 0 1 2 2 0 0 0 0 0 2 

5-H 9 0 1 0 0 2 12 7 3 0 0 0 0 lO 
15-24 4 0 0 0 0 0 4 5 2 0 0 0 Q 7 
25-44 4 l 0 0 0 0 5 1 0 0 0 0 0 1 
45 • 3 0 0 0 0 0 3 6 0 0 0 0 0 6 

·-·----------------------------------------------------·-------------------------------------------All 43 4 1 0 0 6 54 46 5 0 0 0 4 54 
(79.6) ( 7. 4) ( 1 • 9) (0.0) (0.0) (11.1) (100.0) (8~.3) ( 9. 3) ( 0 . 0) (!1 . 0) ( 0. 0 l ( 7. 4) (100.0) 

• Figures in Fa1eot~cscs indicote percentages . 
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Appendix A 

;.. Survey on Dia rrhoea1 Episodes 1d Types of Treatments 
ir. nRAC ' s CRP and non-CRP area. 

Upazila _ Household No. __________ _ 

Unic•n -- ... ----------- Village 

t;ar.>e ot Head of Household --------

Tctal regclar u.er.thers: Hale ___________ _ Female _______________ __ 

-------•-••a••••·---------------------------------------------------
Frolll the last ----- ti 1 l now, that is during the last fifteen 
days, wheathec Qny ~emb~rs of this household including children 
suffered fro~ diarrhoreal disease . 

s ------------
NS ----------

Line I 
No . I 

I 
I 
I 

Name- oflAgelsex "twhat· typ~ -tsiartlng-1 Reco-IApp[o;·. -bo~-IWheather 
Patient! I lof diseaseldate of lveredlmany times fable to do 

I I I !disease !date !loose motionlnormal work 
I I I I I loccuced !during 
I I I I I I I disease 

--------------·------- ---- .. -------------------------------------
• 

16 
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• 

,. 

' 

---·------~-----------------------------------------------------------------
Type of treatment 
taken (according 
to SE'r ia I) 
(c!'le code) 

ll LG.S. ~ ~ 
aow many ti~es LGS used after 
r~s was prepared how many time 
during disease of loose motions 

How many 
times LGS 
was used . 

---------------------------------------------------------------------------

---------------------------------------------------------------------------
Name of interviewer: ____________________ __ 

Date: ____ __ 

• 

17 

Kabiraji - 1 HOloeopatby -2 
Alopatby - 3 LGS -4 
Others 5 
No treatment - 0 


