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A COMPARATIVE STUDY OF DIARRHOEAL MORBIDITY AND
LGS USE PATTERN IN BRAC'S CRP AND NON-CRP AREAS

Introduction

Diarrhoeal disease is a constant feature of life in the
developing countries of the world. Children under age five of those
cnuntri«ﬁ are found to suffer from two to five diarchoeal episodes
apnually”’. Diarrhoeal disease is estimated to kill at least 4 to 6
willior people of 311 ages annually in the world®. Bangladesh is one
of the wortst sufferer from Lhis disease. Bangladeshi children of less
than 2 years of age were found to suffer an annual 6.8 diarrhoeal
episodes”, 1In another study conducted by the Bangladesh Institute of
Development Studies (BIDS) in Companyganj found that 28 percent of
deot hs amgng 0-4 years of age group was due to diarrhoea and
dysentery”. All these data fairly indicate a widespread prevalence of
diarthoeal disease as a cause of both morbidity and mortality. Miyan
rightly pointed out, "With high rate of population growth, lack of
hygiene practice In relation to water use and defecation behaviour and
shortoge of fuood and health care facilities, it is apprehended that
primary causes of nﬂfta]ity in future will be malnutrition and
diarrhoeal disease®™’.

FReducing mortality associated with childhood diarcrhoea is one of
the most important challenge taken by the Fancladesh Rural Advancement
Committee (BPRAC)., It came forward with a nation wide community based
Oral Therapy Extension Programme (OTEP) in 1981 to disseminate
information concerning oral therapy in rural Bangladesh. The goal of
the programme i5 to teach at least a woman from each household how to
prejare a simple, chezp and safest solotion (Lobon-gur-saline) for
diarrhoeal diseases.

The Eirsl pbase of OTEP ended in September 1983, During the
period a total of 2.5 million households had been visited by the Oral
Replacerent Workers (ORW) of the programme, It had covered 113
Hparilas, 1159 unions and 20,668 villages under 1B districts in
Bapgladesh, With the experiences gained from the first phase, BRAC
started its second phise of OTEP in October 1983. In the light of the
previous experiences RRAC introduced some additional health education
approaches to enhance the usage of Lobon—Gur-Saline (1GS) for
diatrhoeal treatment. During Phase-IT, OTEP is expected to cover
anotber four willjon households in 24 districts by June 1986.

In the begioning of the programme (Phase-I) attention was given
for modification of Individual behaviour towards diarthoeal treatment,
isplying that the individuval was sclely responsible for his plight.
But later on, it came to realise that the individuals find it
difficult to sustain change unless his social environment changes too.
The concentroted Reinformenent Prograume (CRP), wps therefore designed
in OTEP Phase-I1 as an intectated health approach® involving all the
fawily members - a5 & compliment to the teachings of diarrhoea. The
main pourpose of incorporating CRP was_to promote the effectiveness of
LGE treatwent, The objectives of CRF' are:
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1) Treatment of diarrhoeal patients with LGS.

2) Creation of female health cadres (gram shebika) to
promote health education and support the peoples
iritiatives,

1) To raise public awareness on Primary Health Care (PHC)
(personal hygiene and public health).

4) Upgrading skills of traditional birth attendents.

5) To educate mothers to feed colcstrum to new born infants.

6) To promote supplementary feeding for infants of age four
months and above,

7) Te iwpart knowledge on diarrhoeal management and encourage
rural medical practioners to treat diarrhoeal patients

Decision was taken to bring one union in each Upazila and a team
consisting of 3 Programme Organizers (P.0) and four Oral Replacement
Workers (ORW) would wotk in a union for six months. To date CRP has
covered 52 Unions in 52 Upazilas. The CRP is expected to cover 30
wote unions by June 1985 and an additional 68 unions will be covered

by June 1986.

2. Objeéctive of the Study

It was expected that the very introduction of CRP would enhance
general awareness about LGS which might ultimately help to increase
the usage rate of LGS. Therefore, the purpose of this study is to
investigate how far this expectation was materialised in the areas
where the prograsmme had already been carried out. Some variables
related to diarrhoeal morbidity and types of tieatments in CRP area
will be compared with those of non-CRP area.

- U Methodology
3.1 Selection of Sample Area

Two sanple areas (one from CRP areas and the other from non-CRP
areas) were choosen from the OTEP (Brahmanbaria) areas where LGS
Progranme had beep administered about one year before the present
survey was conducted. Sample areas were selected purposively,

3.2 ESample Size

Som: 540 bouseholdn {sbout 20 percent of total housebolds) of
Maberi upion (CRP area) and 550 households {about 1B percent of total
houvseholds) of Hulgram union (ncn-CRP atea) were selected through
stople random sampl ing method for conduct ing the survey. Both Maheri
aril Bolgras upicny helong to Kasba Uparila apd separated by a distance
of about =iz milez. ( Tokle-3.l1)



Table-2.1: Study—wise Distribuvtion of Studied Households in the CRP
and non-CRP areas of Kasba Upazila.

Kame of Name of Name of No. of Households  Period of
Study Upazila Upnion Households Surveyed Survey

CRP Kasba Maheri 2700 540 April, 1985
Non-CRP Kasba Mulgram 3100 550 May, 1985

3.2 Instrument of Data Collection

A stondarized structured questionnaire had been developed for the
study incorporating the following principal variables.

1] Mame of the patient

2) Age and sex

3) Type of disease

4) Types of treatments

5) Severity of the disease, etc,

3.4 Data Collection

Six fepale interviewers and one male supervisor, who had been
working in the research team of evaluation of BRAC"s OTEP Phase-II,
were deployed for conducting the interviews. They completed the
interviews by 6 days (three days for CRP and three days for non-CRP
areas). A one day training for the interviewers was orgqanised for
orientation of the questionnaire., However, no field training was felt
necessary as the interviewers had already been acquainted with this
type of field survey. Oneé pember of the Research and Evaluation
Pivision (FED) joined with them to impart training and supervise the
data collection. The data were then processed wanually under the
supervision of the Semiur Research Fconomist of RED.

4. Limitarinq

This study has got its limitations as we don't have any base line
inforwalion of the sanple area regarding the LGS usage rate and the
pattern of diarrhoesl disease before the CRP was administered,
Therefore, it would not be possible to compare pre and post CRP LGS
psage raotes within the sample area. Howeveir, LGS usage rate in the
post CRP area ¢can be compared with other non CRP areas to have an idea
regardine the effectiveness of CRP, so far LGS use is concerned.

Findings
5.}, piarrhoeal Morbidity by Age and Sex
In general, the infants and children are found to suffer from

diarrhoea nore compared with the adult population., Our findings also
sugport this hypothesis. 1In the CRP areas, it was found that 55.8



percent of those who experienced diarrhoea were children of 0-4 age
and 75.2 percent of those were below 15 years of age. A similar trend
wag also observed in the non=-CRP area. In the non-CRP area, 54.6
percent were children of 0-4 age and 75.0 percent were below age 15.
(Tables-5.] and 5.2) The study reveals that the prevalence of
diarrhcea ia relatively higher among the males compared to that of the
fenales., MAmonc the male diarrhoeal morbidity cases, in CRP area, 80.7
percent were below age 15 years and the figure for female for the same
age group was 68.7 percent. Some 77.7 percent of male djarrhoeal
patients in the non—-CRP area were below age 15 while the same for
fesale was 72,1 percent,

©.? Diarrhoeal Morbidity and Types of Treatuments

A biah LGS usage rate was found neither in the CRP nor in the
non-CRP area. However, comparatively a better usage rate was found in
AP atea. Sone 76,0 percent of those who had diarrhoea in CRP area
were foupd to use LGS for diarrhoeal treatment. In CRP area, 31.5
gercent of the diarrhoeal patients did not adopt any kind of
treatrent, 22,1 peicent tcok allopathy, 11.0 percent applied kabiraji,
7.2 percent homeopathy and only 2.2 percent applied other types of
treatments (Table-5.3). Although the overall LGS usage rate in CRP
area was not very high but among the various types of treatments taken
by the patients, LGS was found highest.

Some 14.8 percent of those who had diarrhoea in the non-CRP area
were found to use LGS, 17.6 percent took allopathy, 13.9 percent
homeopathy, 3.7 percent kabiraji, and 2.8 percent applied other
treatments. A maximum 47.2 percent of those who had diarrhoes were
found not to adopt any kind of treatment (Table-5.4 and 5.5).

Table-5.5: Distribution of Diarrhoeal Morbidity Cases by Types of
Treatments in CRP and non-CRFP area, Kasba Upazila, 1985,

mane of Fo tre- LGS Allopa- Homeo— Kabiraji Others Total

Study atment thy pathy

CRP 57 47 40 13 20 4 181
(31.5) (26.0) (22.1) (2.2) (11.0) (2.2) (100.0)

Ron-CRP 51 16 19 i 3 - 3 108
(47.2) (14.8) (17.6) (13.9) (3.7) (2.8) (100.0)

e T e e e - - T e o —— —

* Pigures in parentheses indicate percentages.

5.3 Diarrhoeal Morbidity and Freguency of Lopose Motion

A majority of diarrhoeal patients both male and female were found
to have loose motion 2-5 times (Tables 5.6A, 5.6B & 5.7a, 5.7B).
fbout 21 percent of maie and 22.9 percent of female in CRP area, 31.4
percent male and 24.0 percent female of non~CRP atea who had diarchoea
were found to #sw.- locse motions between 2 and 5 times,




5.4 Severity and nop-severity of Diarrhoeal Cases

The diarrhoeal morbidity was categorised into two namély, severe
and non-severe diarrhcea. If any diarrhoeal patients were unable to
continue with the normal movements and regular daily activities, the
case was termed as severe and otherwise it was defined as non-severe.

Majority of the people who had diarrhoea in both the studies had
non-severe type of diarrhoea. But comparatively more people in non-
CRP were found to suffer from severe type of diarrhoea. Some 16.7
percent of male and 9.3 percent of female in non-CRP area were found
to have severe type of diarrhoea while 5.1 percent of male and 4.8
percent of female in CRP area had severe diarrhoea [Tables 5.8 and
Slglu 1

5.5 Diarrhoeal Morbidity and Freguencies of LGS use

Attenpts were made to see hiow many times, LGS were taken by the
diarrhoeal patients who adopted it for diarrhoeal treatment. The
study shows that the situation was better in CRP area compared to that
of the non—-CRP area. In CRP area LGS were taken maximum six times by
34,6 percent of male and 52.4 percent of female during the period of
diarrboeal illness. PRut 54.5 percent of male and 62.5 percent of
female in non-CRP area were found to take LGS only once during the
period of illness [Tables 5.10 & 5.11].

5.6 Freguency of Loose Motion and LGS use

BRAC health message is that LGS use must begin at the very first
episode of loose motion. A general pattern of the freguency of loose
motior and LGS use are shown in Tables 5.12 & 5.13. The study does
not support that the diarrhoeal treatment by LGS begin with the first
episode of diarrhoea, However, majcrity of the patients, both male
(73.0 percent in CRP and 36.4 in non-CRP) and female (61.9 percent in
CR? and 62.5 percent in non-CRP) were found to begin treatment with
LGS after 2-5 times of loose motion.

Summacy and Conclusion

The CEP of BRAC began in 1983. The main objective of the
prograume was to pionote the effectiveness of oral saline treatment
for diarrhoeal disease. The main purpose of the present study was to
investigate how far CRP was effective to increase the LGS usage rate
o also to [ocus aon some vatizhbles related to diarrhoeal morbidity of
the CRP ciea with that of the non-CRP area.

A total of 540 households (20 percent of total households) of
#abetr union (CRP area) and 550 households {about 18 percent of total
hobselbolds) of ¥ulgran union (non-CRP are¢a) of Kasba Upazila were
augveyed., A standaridizeé structured questionnaire was administered
to gatber iuforwetion,

Tt wap found in both the areas that the infants and children were
wornt sufferer frowm dierrhoea. The study shows that 55.8 percent of those
viwo experiepved disrrboes were children of 0-4 age and 75.2 percent of
those 'elow age 15 in CRP area. A similar treand was observed in the non=-



CRP area.

Felatively hicher vusage rate was found in CRP area compared to
that of the non—-CRP area. LGS usage rate was estimated to be 2%.0
percent in CRP area while the same was only 14.8 percent for non-CRP
areﬂ'

Majcirity of the ¢iarrhoeal patients in both the areas were found
ton have loose motion 2-5 times.

in general, most of the diarrhoea episodes were non-severe in
type, but comparatively more people in non~CRP area were found to
suffer from severe type of diarrhoea.

BRAC's hesalth mescsage is that LGS mutit be given at the very first
episode of loose motien. But the findings of the present study does
pot support that the diarrhoeal treatment with LGS bhegin with the
first episode of Jdiarrhoea. However, majority of the patients in both
the areas were found to begin treatmwent with LGS after 2-5 times of
loose molion.

Table-5.1: Distribution of Diarrboeal Morbidity by Age and Sex,
¥abers Union of Fasba Upazila [CRP area), April 13985

Age Male Percentage Female Percentage G.Total
0- 58 59.2 43 51.8 101 55.8
0 14 14.3 13 15.7 27 14.9
1 17 17.3 13 15.7 30 16.6
2 10 10.2 9 10.8 18 jo.5
3 11 11.2 3 3.6 14 T3
4 6 6.1 5 6.0 11 6.1
5-14 21 21.5 14 16.9 is 19.4
15-24 10 10.2 10 12.0 20 11.0
25~44 4 4.1 3 3.6 7 3.9
45+ 5 5.1 13 15.7 18 9.9
All Rge 98 100.¢0 83 100.0 181 100.0
({54.1) (45.9)

* Figures in parentheses indicate percentages.

Table-5.2; Distribution of Diarrhoeal Morbidity cases by Age and Sex,
Mulgram union of Kasba Upazila (non-CRP area), May, 1985.

Aoe Male |Perceptage Female Percentage G.Total Percentage
0-4 30 55.6 29 53.7 54.6
0 13 24,1 9 16.7 22 20.4
! 3 5.6 i 1 S 8.3
2 4 7.4 9 16.7 13 12.0
2 R 14.8 3 5.6 11 10.2
4 .} 3.7 2 3.7 4 3.7
5-14 12 22.1 10 16.4 22 20.4
15-24 5 9.3 [ 11,1 11 10.7
25=-44 5 2.3 3 5.6 B 7.4
454+ ? e ] 6 3.1 8 7.4
A1l Ace 54 100.0 54 100.0 108 100.0

{(50.0) (50.0) (100.0)

* Pigures in parentheses indicate percentages.
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Table-5.3: Distribution of Diarrhoeal Morbidity by Age and Types of
Treatments, Maheri Union of Kasba Upazila (CRP area),
April 1985

Age

0-4

5-14

15-24

25-44

13
(12.9)

3
(11.1)

7
(21.9)

1
(5.6)

0
(0.0)

2
(20.0)

2
(5.7)

2
(10.8)

2
(28.6)

10
(9:9)

5
(18.5)

4
(12.5)

0
(0.0)

1
(7.1)

0
(0.0)

1
(2.9)

1
(5.8}

0
(0.0)

21
(20.8)

5
(18.5)

5
(15.6)

6
(33.3)

3
(21.5)

2
(20.0)

10
(28.6)

2
(10.0)

1
(14.3)

IXPES OF TREATMENTS
Kabiraji Homeopathy Alopathy

LGS oOthers No treatment Total

27
(26.7)

5
(18.5)

8
(25.0)

6
(33.3)

4
(28.86)

4
(40.0)

B
(22.8)

6
{30.0}

3
(42.8)

47
(26.0)

3
(3.0)
0
(0.0)

2
(6.2)

0
(0.0)

1
(7.1)

0
(0.0)

0
(0.0)

1
{5.0)

0
(0.0)

0
(0.0)

27 101
(26.7) (100.0)
9 27
(33.4) (100.0)
6 32
(18.8) (100.0)
5 18
(27.8) (100.0)
5 14
(35.7) (100.0)
2 10
(20.0) (100.0)
14 35
(40.0) (100.0)
B 20
(40.0) (160.0]
1 )
(14.3) (100.0)
7 18
(38.8) (100.0)
57 181
(31.5) (100.0}

Figutes in parentheses indicate percentages.
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Tal le-5.4: Distribution of Diarrhoeal Morbidity blr Age and Types of
Treatment, Mulgram Union of Kasba Upazila (Non-CRP area),
Hay, 1985,

IYPES QOF TREATMENTS
Aye Eabiraji Horeopathy Alopathy LGS Others No treatment Total

0-4 2 14 11 8 2 24 61
(3.3) (23.0) (18.0) (13.1) (3.3) (39.3) (100.0)

0 - 6 3 3 = 8 20
: (30.0) (15.0) (15.0) (40.0) (100.0)
ol 1 3 3 3 1 3 14
(7.2) (21.4) (21.4) (21.4) (7.2) (21.4) (100.0)

2 - 3 3 1 - 5 12
(25.0) (25.0) (8.3} (41.7)  (100.0)

3 1 2 2 - 1 5 11
(9.1) (18.2) (18.2) (9.1) (45.4) (100.0)

4 - - . 1 - 3 4
(25.0) (75.0)  (100.0)

5-14 ] 1 2 6 . 12 22
(4.5) (4.5) (9.1) (27.3) (54.6) (100.0)

15-24 - - 3 - 1 4 B
(37.5) (12.5) (50.0) {100.0)

25~-44 - - 1 1 - 5 7
(14.3) (14.3) (71.4)  (100.0)

45+ 1 - 2 1 - 6 10
(10.0) _ (20.0) (10.0) (60.0)  (100.0)

All age 4 15 19 16 3 51 108
(3.7)  (13.9) (17.6) {14.8) (2.8) (47.2) (100.0)

* Fidgures in parentheses indicate percentages.

gy W



L] e

Table-5.6A: Distribution of Diarrhoeal Morbidity by Age, Sex and Frequency of Loose Motion,
Maher{ Union of Kasba Upazilla, (CRP area), April 1985,

4 A E
Frequency of Loose Motions

Age 1 2-5 6-10 11-15 16-20 21-25 26-30 31-35 36-40 41-45 46+ Total
0-4 1 7 11 8 5 6 6 . 4 3 5 58
0 1 1 0 1 3 1 | ] 0 1 4 14
1 0 1 4 3 0 3 3 0 3 0 1 18
2 0 1 1 | 1 2 1 0 1 1 0 9
3 0 2 6 1 0 0 1 1 0 1 0 12
4 0 2 0 2 1 0 0 0 0 0 0 5
5-14 0 7 1 1 0 4 4 0 2 1 1 21
15-24 0 4 1 1 3 0 0 0 ] 0 0 10
25-44 0 2 1 1 0 0 0 0 0 0 0 4
45+ 0 1 3 1 0 0 0 0 0 0 0 5
All 1 21 17 12 8 10 10 2 7 -+ 6 98

(1.0) (21.4) (17.3) (12.2) (8.2} (30.3) (104%) (2.0) £7.1) (4.1) (6.1) (1l00.0)
* Flgures in parentheses Indjcate percentages.

Table-5.66: Distribution of Diarrhoeal Morbidity by Age, Sex and Frequency of Loose Hotions,
Maheri Unlon of Kasha Upazilla (CRP area), April 1985

EF & % & L K
Fre?uency of Loose Noklens

Age &=3 6-10 11-15 6-20 21-25 26~-30 31-35 36-40 £1-45 46+ Taokal
C~-4 6 4 7 9 5 1 ¢ 2 1 f 43
0 1 2 3 2 1 0 c 1 0 3 13
] 3 2 1 3 0 1 € 1 ] 1 13
2 2 0 1 1 2 0 0 0 N 3 9
3 n 0 n 1 1 0 0 ¢ n 1 g
4 n n 2 2 1 0 0 ¢ 0 0 5
=i4 5 1 4 1 2 0 1 o 0 0 14
15-24 5 ‘ 1 0 0 0 0 0 C . 10
25-44 0 2 0 1 0 0 0 6 0 0 3
45+ 2 7 0 1 1 0 i 0 0 1 13
All 19 16 12 12 8 1 2 ? 1 10 n3
(22.9) (19.3) {14.5) (14.5) (9.6) (1.2) (2.4) (2.4) (1.2) (12.0) (100.0])

* Figures in parentheses indicate percentages.
9
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Table-5.7A: Distribution of Diarrhoeal Morbidity by Age, Sex and Frequency of Loose Motion,
Mulgram Union, Kasba Upazila (Non-CRP area), May 1985.

M A L E
Frequency of Loose Motions

Age 2-5 6-10 11-15 16-20 21-25 26-30 31-35 36-30 41-43 46+
0-4 9 3 6 3 4 0 3 0 0 2
0 3 0 2 1 2 0 1 0 0 2
1 1 0 0 1 2 0 1 0 0 0
2 1 1 ; 0 0 0 0 0 0 0
3 3 1 1 0 0 1 0 0 0
4 1 1 0 0 0 0 0 0 0 0
5-14 4 2 1 3 0 0 1 0 1 0
15-24 0 1 1 2 0 0 0 e 0 0
25-44 4 1 0 0 0 0 0 0 0 0
45+ Y 0 1 1 1 0 0 0 0 0
All 17 7 9 9 5 0 4 0 1 2

(31.4) (13.0) (16.7) (16,7) (9.3) (0,0) (7.4) (0.0) (1.8) (3.7)

* Figures in parentheses indicate percentages.

Table-5.78: Distribution of Diarcrhoeal Morbidity by Age, Sex and Frequency of Loose Motion,
Mulgram Union, Kasba Upazila (Non-CRP area), May 1985,

P E M A L E
Frequency of Loose Motions

Total
in

(RS SRS R R

- —

54
(100.0)

Total

[ ]

i
=4 B =) D2 0 W =) o DD

54

hye 2~3 6-10 11-15 16-20 21-25 26-30 31-35 36-40 41-45 4+
N=4 6 4 4 3 3 2 3 ) fn 2
n 0 2 1 1 2 0 1 1 n 0
] 1 Fi 1 n 1 1 ) f 0 1
2 3 ¢ ) 0 0 1 1 0 0 l
3 1 e ] 1 0 0 0 0 0 0
4 i 0 G 1 0 0 0 0 0 0
5-14 2 4 2 0 1 0 0 0 0 1
15-24 1 2 ‘ 0 0 0 0 0 0 r
25-44 1 e 0 0 0 1 c 0 e 0
45+ 3 2 1 0 1 0 0 a 0 0
R11 13 i3 8 3 5 3 3 3 i L

(24,0} (22.3) {16.6) (5.3) (9.3) (5.6) (5.6) (1.5) (0.0) (9.3)

* Plgures in porentheses indicate percentages.
10
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Table=5,R: Distribution of Diarrhoeal Morbidity by Age, Sex and
Severity, Maheri Union of Kasba Upazilla (CRP area),

Apcil, 1985
Hale Pemale

Age Severe  Non severe  Total Severe Hon severe  Total
0-4 2 56 S8 2 41 43
0 0 14 14 1 12 13
1 z 15 17 1 12 13
2 o 10 10 0 9 9
3 n 11 11 0 3 3
4 0 6 6 0 5 5
5-14 1 20 21 1 13 14
15-24 1 5 10 0 10 10
75-44 1 3 4 0 3 3
45+ o 5 5 1 12 13
All 5 53 98 4 79 83

(5.1) (94.9) (100.0) (4.8) (95.2) (100.0)

* Pigures in parentheses indicate percentages.

Table-5.9: Distribotion of Diarrhoeal Morbidity by Age, Sex and
Severity, Mulgram Unjon of Kasba Upazilla (Non-CRP area),

May, 1985
Hale Female

Age Severe Non severe  Total Severe ¥on severe Total
0-4 B 16 24 3 27 30
0 6 1 7 0 e 8
1 2 1 3 1 7 8
2 0 4 4 2 6 8
3 n - ] (2 0 3 3
4 0 2 2 0 3 3
£-14 ] 10 11 0 10 10
15-24 0 7 7 1 4 5
25-44 0 8 8 1 1 2
45+ o 4 4 0 7 7 |
All o 45 54 5 19 54

(16.7) (83.3) (100,0) (9.3) (90.7) (100.0)

* Pigures ip psrentheses indicate percentages.
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TABLE-5.10: Distribution of Diarrhoeal Morbidity by Age, Sex and of LGS use,
Maheri Union of Kasba Upazila (CRP area), April 1985,

Exeguency of LGS used

M AL E F E M A L E
Age Mot Usged 1 2 3 4 5 6 Total Mot Used 1 2 3 4 5 6 Total
c-4 43 2 0 1 2 1 9 58 31 0 1 1 0 1 9 43
0 11 0 0 0 0 0 2 13 10 © 0 0 0 0 3 13
1 14 0 0 0 0 1 4 19 10 0 0 1 0 1 1 13
2 6 0 0 0 i . 0 3 10 7 @0 0 0 0 0 2 9
3 B 1 0 1 1 0 0 11 2 0 0 0 0 0 1 3
4 4 1 0 0 0 0 0 5 2 0 1 0 ] 0 2 5
5-14 16 2 0 1 1 ] 0 21 10 0 1 1 1 ! 0 14
15-24 6 1 3 1] 0 0 0 10 8 0 0 1 0 0 1 10
25-44 3 1 0 0 0 0 0 4 2 0 0 0 0 0 1 k|
45 + 4 0 1 0 0 a 0 5 31 '3 1 0 0 0 0 13
All 72 6 4 2 3 g .9 98 62 1 3 3 1 2 11 B3

(73,5)(6.1)(4.1)(2.0) (3.1) (2.0) (9.2) (100.0) (74.7)(1.2) (3.6) (3.6) (1.2) (2.4) (13.3) (100.0)
* Figures in parenthese indicate percentages.

TABLE-5.11: Distribution of Diarrhoeal Morbidity by Age, Sex and LGS use,
Mulgram Union of Kasba Upazila (Non-CRP area), May 1985,

Eregguency of LGS used

M A& L B T R A R R
Age Tiot Used ) 2 3 4 5 6 Total %ot Used 1 2 3 4 5 & Total
C~4 24 4 2 1 0 0 0 31 25 1 1 1 f 0 0 28
e 10 2 e ] 0 0 2 12 1 1 0 0 0 0 i\ 8
1 2 1 1 0 0 0 0 4 6 £ 1 2 0 0 0 3
2 3 0 1 0 0 0 0 1 8 0 0 0 0 0 0 8
3 B 0 0 0 0 Q 0 8 3 Q 0 0 a 0 0 3
4 1 1 0 0 0 0 0 2 1 0 0 c e 0 [+ i
5-14 9 1 ] ) 0 0 0 12 7 2 1 0 0 0 0 10
15-24 : 0 0 0 0 0 0 3 5 2 0 0 0 0 0 7
25-44 4 1 0 0 C 0 0 5 2 0 0 0 0 0 0 2
45 + 3 0 0 c 0 0 0 3 7 0 0 0 0 0 0 7
All 23 6 3 2 0 0 0 54 46 5 2 | r 0 0 o4

(79:6)(11.1) (5. 51[3.?} (6.0) (0.0 (0.0)) (100,0) (85.1) (9.3) (3.7)(1.9;(0.0)(0,0}(5.0) (180,0)
* Figures in parenthese ‘pdicate | crcentages.
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Table-5.12: Dictribution of Diarrhoeal Patient by Age, Sex and Time of

Starting LGS Treatment (i.e. after how many times of locse
motions LGS were given) Maheri union (Kasba Upazila) April 1985

. ——— T — - W W W -

M a 1 e F ¢ m a 1 @
Age Not 2-5 6-10 11-15 _16-25 26-3C Total ot 2-5 6-10 11-15 16-25 26-30 Total
used used

0-4 43 9 3 | 1 1 58 3] 9 1 1 1 0 43
0 11 | 0 1 0 1 14 10 2 1] 1 0 0 13
1 14 1 k. 0 1] (1] 18 10 2 1 0 0 0 9
2 6 3 0 0 1 0 10 7 2 0 0 0 0 3
3 B 3 0 0 0 0 11 2 0 0 0 1 ¥ |
4 4 1 0 0 0 0 5 2 ] 0 0 0 0 5
5=14 16 4 | 0 0 0 21 10 i 1 0 0 0 14
15-24 6 4 0 0 0 0 10 B 1 0 0 1 0 10
25-44 3 1 D 0 0 (1] 4 2 0 1 0 0 0 3
45 + q 1 0 1] 0 0 5 11 0 1 0 1 0 13
All 712 19 ] 1 1 1 98 62 13 4 1 3 0 83

(73,5)(19.4) (4,1) (1,0) (1.0) (1.0) (100,0) (74.7) (15.7) (4.8) (1.2) (3.6) (0,0) (100.0)

Figures in parentheses indicate percentages.
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Table~5.13: Distribution of Diarrhoeal Patient by Age, Sex and Time of
Starting LGS Treatment (i.e. after how many times of loose
motions LGS were given) Mulgram Union of Kasba Upazila
(Non-CRP area), May 1985

- S S R e S S e

M a 1 e F e m a 1 e
Age Not 2-5 6=-10 11-15 16-25 26-30 Total Not 2-5 6-10 11-15 16-25 26-30 Total
used used
0-4 23 3 0 0 0 4 30 26 0 0 0 0 4 30
0 9 2 0 0 0 1 12 6 0 0 0 0 1 T
1 2 1 0 0 0 1 4 T 0 0 0 0 3 10
2 3 0 0 0 0 1 4 B 0 0 0 0 0 8
3 8 0 0 0 0 0 g : 0 0 0 0 0 3
4 1 0 0 0 0 1 2 2 0 0 0 0 0 2
5-14 9 0 1 0 0 2 12 7 3 0 0 0 0 10
15-24 4 0 1] 0 0 0 4 5 2 0 0 0 [ 7
25-44 4 1 0 0 0 0 - 1 0 0 0 0 1] 1
45 + | 0 0 0 0 0 3 [ 0 0 0 0 0 6
All 43 4 1 1] 0 6 54 46 5 0 0 0 4 54
(79.6) (7.4) (1.9) (0,0) (0.0) (1l1.1) {(100,0) (83.3) (9.3) (0.0) (0.0) (0.0) (7.4) (100.0)

* Figures in parentheses indicate percentages.
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Appendix-——A

2 Survey on Diarrhoeal Episcdes " nd Types of Treatments
in DRAC"s CRP and non-CRP area.

Upazila ____ Household No.

R R S < R S et Village ———— - e = =
Rame of Head of Household ___________ = =
Total regular members: Male Female il R

T o e e e e e e e e T ——

From the last ____ till now, that is during the last fifteen
days, wheather any members of this household including children
suffered from diarrhoreal disease.

S s S
NS AN w0
Yes /o 7 VR PR

Line| Name of |Age| Sex |What type |Starting|Reco-|Approx. how |Wheather

No. | Patient| | lof disease|date of |vered|many times |able to do
| | | | |disease |date |loose motionlnormal work
| | | | | I loccured lduring
| | | | | | | |disease

s e . T T — - o T —— T — - —— - — i — i ——" ———— —— - — -
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g o — . . i i . -

Type of treatment
taken {according
to serial)
{une code)

e =

Name of interviewer:

Date:

s —— - —— -

If LGS was used

How many times LGS used after How many
LGS was prepared how many time times LGS
during disease of loose motions was used.

-_— —————— ————

i ome”
e

_____________________ i T

. COGR
Kabiraji - 1 Homeopathy -2
Alopathy - 3 LGS -4

Others - 5
No treatment - 0
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