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1. INTPODUCTION:

Bangladesh Rural Advancenent Cormittee (BRAC) is z non-
governnental organisation (NGO) which has been at the forefront
for the socioc-econonic uplift of the disadvantaged rural pecple.
BRAC was established in February, 1972 ;n response to the huna-~
oitarian needs £511owing the war of liboration.-With more thap
2200 full time staff BRAC is now reaching a significant nunber
of rural pecple with variocus development programnes.

2. BACKGROUND OF ORAL THERAPY:

Diarrhoea is one. of the nost irportant health problems and
a major cause of death of infants and young children in
Bangladesh. Children under 5 ﬁﬁy-surfar“}rnm two to five dia-
rrhoenl episcdes annually. It is estimated that someg ten per
cent (10%) of the children die from the effects of diarrhecea
befere reaching their fifth year.

The scientific rationale for Oral Rohydration is firmly
esteblished. It is well known that in the treatment of dizrrh-
ceal diseases, when a body bocomes dehydrated, the only effee-
tive treatment is rehydration, replacing either intravenously
or orally approximately the same veolume of water and electroly-

tes lost,

Intravenous administration is nct accessible teo the rural
poor because of the lack of trained personnel, inadequate
supplics of saline sclution and high cost involved. Similarly it
is impractical to supply packets and Oral Rehydration salts to
every houschold in Bangladesh as tens cof rillicns would have to
be produced and distributed annually in the rural areas where 92%

of the pecple live and where diarrhoca is an acute problec.

To combat all the sbeve problers and difficulties and with
objective of reducing mortality and nmerbidity, particularly of
children, BRAC felt the need to develop an alternativc technique
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which would be safe, simple, readily acceptable and easily avail-
sble to the people. Hence BRAC's Oral therapy, prepared out of
hope ingredients was developed after a.yénr of research and field

trials. -
3- Lobon—gur Seline, a fore of Oral Therapy J
The lcbon-gur saline (IGS) prepared by the pinch and scoop )

nethced is an.indigencus form of Oral therapy. It is an effective,
safe, cheap, simple, sccepteble and readily availasble means for
treatment of diarrhcoea. It can hc-aufeiy used by commen pecple in

their honme whenever it is needed.

4, The Oral Therapy Extension Programre gggggz- Present Progranne

BRAC believes that comrunity based programmes nmust bo based on

knowledge and activities that are easy %o communicate, be under-
stood and accepted. Thus the corec cof the OTEP programnc is a siople o
concise but comprehensive health message called "Seven Points to i
Remember™ which is a summary cof all the information that onc noods

to know to treat diarrhoea with hememade oral therapy. ”

OTEP is a community based face to face teaching prograrme in
which one wogan in every househcld is taught by Oral Rehydration
Workers (OEW). Travelling from their temporary gquarters by foct,
rickshaw and/or by ccuntry boat £o teach the village womon how to
treat diarrhoea with LGS, tcaching the "Seven Points" and how to
prepare LGS properly. The ORWs are women between 20 and 35 years
of age, and aversge ten years fornal education. Each CRW tean
consists of 7-8 ORWs, 2 Team Coordinaters (TC) and cne cock. A
“than uysually covors a union in sbout one and half nonth and then
they nove to the next unien in the projeect area. During October .

1983 - Deconmber 1984 the ORWs visited 1,587,851 houscholds avera-

-

ging 9.94 houscholds per day. The coverage was bit loss than the
target due to drop—ocut of ORW, Please see Annexure 1.
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The Tean Co-ordinators (TCs) are rale nerbers of the Tean and
are responsiblc for a nupber of activities. Their first task is
the pre-opecration study of the concerned Upazila with the objoce-
tive of creating ccogenial ground for tcam cperaticons. Im this
respect, a Tean Co-ordinator contacts people individually =nd
through seninars and meetings. During ORW cperstirns, Tean
Co—ordinators are rmainly responsible for pre-ccontact, sncoth
working of the ORWs, patient care and follow-up, schocl foruns
fnd more male contact. Male ccntact is done through fellowing
foruns:

a2) Individual contact

b) Group meeting

¢) Male seminar

d) Mosgue forun

e) Bazar (Market place) forur

f) Central village werkshops etc. (Representing different
villages)

g) Traditional heelers seminar

During the pericd a teotal of 5,062 primary and secondary
schcols were visited with 412,310 participants. 559,442 nale
villagers were covered through different foruns-386,868 in bale
seminars, 581 Traditional healors seminars with 9,139 participants,
163,435 in nosquo forums and the rest through individual contect.
Additicnally, forum in market places and central workshop fer
elites of thce villages were zlsc held regularly. Plcase sec
Annexure-2 and Anpexure-3.

Denonstrating the effectivensss of LGS by trcating diarr-
hoeal patient is the nost inpertant factor in popularization of
- EGS. It is a practice within the OTEF programne that teoans of
OBWs arc sent to treat patients in a diarrhcoeal epidenic within
an opcraticnal arcas, suspending the nornal prograrre if necessary.
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1,25,134 patients were treated for diarrhoea during this pericd.
Please gee Annexure-3.

Reinforcement, Monitoring and Usage Survey:
A Réinforcement Team comsisting of & male FProgramme Organi- -‘)

sers is responsible to control the quality of education which is

the besis for determination of ORWs salary. Its three principal

responsibilities ars: '

1) to monitor the effectivenese of ORWs activities by testing
the retention of knowledge and ORES preparation ability of
those women who have previously been trained.

2) to Re-inforce sctivities in the programme including re-
education to mothers, individusl male cecntact, follow-up male
seminars, patient care, follow up of patients identified by
the ORW team etc.

3) to conduct surveys in randomly selected householda to assess
the usage of 1G5, The rationale behind usage surveys is to
ensure a quick feedback of the results to the ORW team so |
that they can take necesssry actions for the future., For -
details of all the szbove activities see Annexure-4. I

I
£. Concentrated Re-inforcement Frogramams. f
BRAC realised from OTEF's past performances that in order {
to promote s high IGE usage rate, certain clements of primary
health care needed to be included in OTEP's programme. To achieve
this the involvement of family and the community as a whole is P
assential. The concentrated Re-inforcement Frogramme (CRP) was
therofors designed in OTEP phase-II as an integrated health H
approgeh involving all the family members - as s compliment tao -
the teaching of diarrhoca management. The cbjectives of CRP are:
1) Treatment of diarrhoeal patients with IGS.
2) Crestion of female health cadres (village shebika) to :
promote health education end support the peoples initiatives. |
3) Upgrading skills of traditional birth attendants.
4) Exponding of teaching public heslth to all households.
5) To educate mothers to feed colostrum to new born infants;
6) To promote supplementary feeding for infants of age four 4
monthes and above. ‘
. 7). To impart knowledge on diarrhoeal management and encourage J
rural medical practitioners to treat diarrhoeal patients with
1G5.
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It was dccided that one unicn in each Upazila will be covered
under CRF. A team consisting of 3 Programme Organisers (¥.0.) and
4 ORWe live in onec union for six months carrying out warious
activities under this programme. To date, CHP has covered 52
unions. Some 3,505 and 8,331 traditional birth sttendants (TBA)
and village femals cadres respectively were trained in these
unions. 6,584 new borm infants were fed cclostrum snd 12,850
children 4 months and above wereé under supplementary feeding.
Extension of Fuel efficient Stove went hand in hand with heelth
education, 6,232 improved ovens/stoves were installed by villags
women for reduced emergy consumption. The modcl (to be used by
wood/osmboo) introduced wes found less effective in the initial
stage as the majority of village housewives use straw, paddy husk
andd dry leaves. The result was less use of it, though 6,232 ovens
were installed. Subsmecquently, the model was re-designed combatting
practical problem and 30 ORWs were given training on it. Details
of CRP mctivities =re¢ in Annexure-5.

6. b it
The object of OTEF Fublicity programses was twofeld:
(a) To raise general awareness sbout and credibility of 1GE
and

(b) To support the ORW efforts by registering the core
aegsage of the diarrhoeal education.

For this a planned multi-medis campaign wss launched to
iiasauinnta the message throughout the country with specific
emphasis on CTEF gperational areas whore interpersonal and group
approaches weré the basic activities.

(i) Print Modias

OTEF rcvised and ruproduced the bi-coldur foldsd inforsction
sheet in 25,000 copios which werc distributod among the local
govt. officials, teachors, local opinion leader and influcsntials,
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within the operationsal areas. 100,000 copiss of a multi-colour
poster was designed and printed which wes displaysd at publie
places. Revised edition of the leaflet on '7 points to remomber’
about the management of diarrhoeal episodes was produced in
500,000 copies which served as a ready rafersnce for all at the
time of need. Situation specific asdvertiscments were inserted in
various national/local dailies, weekliss, periodicals and little
magazines. Considering the need for an informetion package slong
with the education sbout disrrhoes, & new boocklct based on real
life pictures covering various aspecta of health i.e. Breast
Peeding, Weanine Food, MCH care, Personal Hygicne, Water use,
Sanitation c¢tc. was developad, produced and distributed. A mini-
poster with provisions for a class routine and a date panél wes
produced and distributed among selccted students of the schools
involved with the OTEP programme. A handy flip-chart on diarrhoea
to aid ORV activities produced last year was also in us¢ by the
programme personnel. This chart cased the process of generating
dialoguoc botwecr ths workers and message recipients.

(ii) Elcctronic Media:

. A total.of over 1000 spots of 30-60 szconds duration werc
released through the commercial gervice of Eadio Bangladesh which
has the largest listener coverage. Special messages on water use
and community hygiene were given during flcod and post flcod
period to contain possible cpidemie of disrrhoeal disease.
Dissomination of message through television spot announcements
haed a great impact. Over 700 spots of 30-60 seconds duration
were released with specific emphasis on water use and sanitation
alongwith the recular mossage on diarrhoca and its treatment.
(iii) Othners:

Six 14'X7' size bill boards were repainted and erected at
conspicuous places like Bus stands, Forry Ghats, Market places,
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Railway stations, Launch/Gteamsr terminals in different parts of
the country close to OTEF operatior areas. Apart from these,
joint efforts were 2lso taken up with various organisations to
establish uniformity of message and sharing of ideas and experi-
Eﬂdhh. A chapter on OCTEP approach to the treatment of diarrhoes
was included in the Medical Handbook produced by Village Doctor's
Association. Flastic badeges with a slogan to prevent disrrhoza
were also distributed among the students who contributed in the
OTEP effort. Various training modules were developed and manuals
revised to meet the programme noods based on axperience. UNICEF,
considering the neoéd and utility of OTEF publicity effort,
releasaed on three-month lopg campmign in Radio and TV through
OTEP which complemented and supplementad each others prograrocs.

Two basic problems have beon identified here in running the
publicity campaizn: (a) Use of dialects and torms in various
parts of the country are too wide to contain in a simple sen-
tence; (b) the belief and lifo-practice pattern is so varied
that it is difficult to develop a common need-specific message
for =mnss medin. These problems were overcome in interpersonal
and group é;-municutinn at the local levels. As a whole, the
publicity campaign is observed to have met the set objesctives
in various ways.

7. Chloride Concentration

To ensure the safety and effectiveness of the LGS solutions
prepared by the rural villagers using the BEAC msthod, samplecs
of the LGS are collected by the Re-inforcement Team and anclyssd
in the field laboratory to ascortain the chloride concentrae
tion. In pddition, for quality control 1C per cent of the ana-
‘lysed samples are randomly sclected for re-analysis at the Inter~
national Centre for Diarrhoesl Discase Research, Bangladosh
(ICDDR,B).
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During the month of September and October, 1984, a trend of
high chloride concentration was found in the IGE prepared by theo
villagers. Immediante mecasures were taken to find out the cuuse
and it was rocvealed that incorrect preparation of the Bilver
Nitrate solution (which is used for chloride analysis) by the
field laboratory Assistants, was thc roeason. To ensure the gqua-
1lity of the Silver Nitrate solutions, rosults of some of the ana-
lyscd samples (by the ICDDR,B) were taken and then the field
laboratory Assistants were also asked to analysc the ssme. The
findings were compared and if the wvariastions were observed within
the range of 5 por cent then the Bilver Kitrate ogolutions pre-
pared by tha field laboratory Assistants were considered

accoptable.

High chloride concentration in LGS were alsc found in the
Saline belt, particularly st Barisal, Bhola and Patuakhali. To
keep the amount of salt in IGE in standard proportion, the vill-
ageras of those are¢es were taught to make the pinch tight (IGH
mixture is prepared by the three-finger pinch of salt and four-
finger scoq of Gur method) whils preparing the solution which
would reduce the amount of salt.

The result of the chloride anelysis for the period of
Ooctober 1983 - December 1984, revealed that ahout 8B per cent of
the sampleos were within the safe and effective range of chloride
concentrations. The proportion of different econcentration
groups are shown in Annexure 9, 10 and 1.

8. LGS Usage Survey:

The IGE usage survey has been undertaken to monitor the

pattern of usage rotcs. About one month after the teaching of

how to proparc LGS, the programme areas arc visited by the OTEP
iy
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Reinforcement Team, The team randomly selects about 300 house-
holds in onc union to assess the extent of LGE use during the
preceding 15 dsys prior to the time of survey. The averame
pattern of LGS use in the ten study aress during the period
October 19283 - Deccaber 1984 is shown in Annexure-12. The highest
rate of IGS use - 42.8% was in the month of November, 1984. The
second highest - 42.7 per cent rate of LGS use was found in the
month of April 1984. The month of April and November in Bangla-
desh is generally observed to be experieénced with wvarious types
of epidcmic discases specizlly diarrhoca. The lowest rate (29.6
per cent) of IG5 usc was found to be practiced during the month
of December 1983.

9.  PERSCHNEL:

The recruitment of both Frocramme Creanisers and ORWs to
fill up the vacent positions due tc turn over were continued
throughout the reported period. Nearly 400 ORJs were recruited
and as of December, 1984 the number of ORWs end F.Os stood at
739 and SB?Jreapnntivelj. Total number of OTEP staff members nt
the end of the year was 1,301. To bnild up the workers with ' -
sufficiont knowlcdge, training of Programme Organiscrs was a
regular process. The areas of training were communication,
planning ond managcment, leadership, and technical training on
Diarrhocal Discase management. 200 Frogramme Orzaniscrs
received technical training at ICDDR,B and 150 in other aspeccts
at BRAC Training and Resource Centre (TARC) at Savar, Dhaka,

10. IFPACT EVALUATIOR:

The Evaluztion of BRAC's Oral Therapy Extension Programme
(EVABO) is continuously involved in looking into the various
aspects of OTEF relating to mortality and morbidity. The
detailed tiv ' EVABC hovz heen clsbora*ely mentioned ir
fetailes activitics of EVABC have beon claborately mes in
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the previous BRAC reports specially the reports on the Oral
Therapy Extepsion Frogramme.

The Rescarch and Evaluation Division (RED) will study the
impact of the OTEF in three phases of which the data collection
of first phase is complete and that of second phage is in the
process.

The data of the first phase (ona base line and four follow-up
atudies in eizht Upasziles 5 I 8 = 40 studies) are in different
phases of processing. The data arg being processed by stratue i.o.,
two Upazilas in the same stratum is considered simultaneously for
processing. The preoseant data processing position is presented in
Annexure-7.

The data processing were progressing almost on schedule,
however, due to the computer related technizal problem of BIDS
the final stage of preparing tables is delayed. We have an agrec—
ment with Banglsdesh Institute of Development Studies (BIDS) to
use their computer facilitiea for softwars services and prepara-
tion of tables.

BRAC also installed a CompuPro micro processor system in
August, 1984, Its peripheral units are as follows:
1. Bystem Model # 221 that includes -
ae 512 K memory size
be 2 hard disk of 21 Megabytes cach
cs MPF/M 8-16 multi-user operating system
d. Duai 8" diskette drives providing a total of 2.4
meigabytcs of on-line storase
* 2. Five videc display terminals
3. Letter quality Printer (Model 3515 HEC)
4, Dot Matrix Printor (Medel 9650 Anadex)

A8 this CompuPro system is not compatible to IEM system
(in which EVABO Phase~] data are being processed) data files

L= i = U = - — g I
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Tabls 1

Fortality Impect Study Fhase II
Data collection position

Tﬂtratmll Kame of Upazila Easali—m&l Follow-up 1 -Fuﬂc‘rr-upE'
b 3 Kotwali (Barisal) Complete Complete Complete
I Kotwali (Chandpur) Do Do " Do

Il Melandah (Jamalpur) Do Do »e

T Kesba (Brshmanbaria) Do Do .-

IIX Modhupur (Tangail) . Do Do i
III Araihsgar (Dhaka) Do Do L2

11 Debidwar (Comilla)* Do Do Ly

11 Islampur (Jama-lPur)' Do Do -

* CRP areas

** Dats collection will coantinue as per scheduls (sec Annex=3 ).

11, Other Studiss
1. Special Study on BRAC's OTEP

Cur Research Demcgrapher who is currently undertaking Fh.D.
programme at the London School of Hygicue & Tropical Medieine
toock up an evalustive study on CTEF as a part of his doctoral
discertation. BRAC's EED personnel were continuously involved at
various stage of his data collesctiorn and data processing. The
data were edited and coded in the BRAC Head Office. The entire
work uptoe the task of data entry inte computer tape took about
six monthd (July'8s4 to Decamber'ss).

The data is boeing carried in the computer tape and will be
processed and anolysed in U.K.

2. An investigation of motivation & essential gualities nf.:}%f;r

field staff is now on Zoing.
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3. We arc planning to undertske small studies on thoe following
topics:
i) Scasonal variation and pattern of IGS usages.
ii) The IGS use and non-use by differentinl occonomic status.
iiij A comparative study on the pattern of 1065 usage and the
level of retention knowledge on IG8 in ORP and non CEP
areas,
iv) Evaluation of the Reinforcement Team und the Spocial
Reinlforcement Programme of COTEF.

CONCLUSTON

A fow additicnal innovative programmes have been incropora-
tod in the BRAC Oral Therapy Extension Frogrammé to tring boha-
vioural changes among the rural people. The introduction of
Concentrated Reinforcement Programme (CEP) has been found vory
positive far improving the guality of teaching the people ambout
environmental sanitation, personal health and byziene practice
mor: effcetively. The forthcoming disgonostic rescarch studies

may indicate whether further programme delivery adjustments will
have to be matle,
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uﬁ::::ﬁgm rrom Betm:- 85 to Docsabos _
g Annoxura=’
Aren No. of Upazila No. of unions No. of vilinaan No. of houscholde Rem
coverad covarad envered visited
Comilla (W) 2 69 1,158 154 ,865
Narsingdi & 58 B85 169,594
Tangail L 52 1,074 178,867
Mymansingh (5) 1 32 250 1325757 ¢
Barisal (8) 4 39 475 116,346 "
+ Bhola 2 55 320 165,789
Patunkhali o 59 813 154,232
Kishoregan] 2 50 617 137,969
Broahmanburia 2 50 G16 132,826
Gazipur 2 30 656 119,360
_ Barisal (N) 1 23 282 63,694 ,
Barguna - 2 27 13,951 )
p Firojpur - - - 10,346
Mandkgan = 3 40 5,780
Dhaka & 1 25 2,952
Comilla (8) - 3 39 8,092
Fymansingh (W) - 3 62 , 15,451

38 529 7,439 1,587,851




Btatigtieal Re

ort on Bchool Forum

from Uctﬁhar?ﬂﬁ to December’ 84 Annexure-2

Arca Unions School Covered P ci Cadro Remarks

. covorsd FEIRRR TR ONGRT— “PeTma TR WSERT solooted
Comilla () 69 422 B2 504 -~ 36,C4% 14,125 50,768 6,009
Narsingdi o8 44% 86 529 30,097 6,981 37,078 5,486
Tangoil 5a 575 101 474 29,082 12,062 81,1484 6,158
Mymonsingh 32 332 ‘ 85 415 17,020 12,429 29,849 6,000
Borisal (8) 39 408 142 550 27,656 19,032 47,588 5,911
Bholn 55 334 59 593 22,698 6,520 29,418 2,648
FPatuakhali 59 2o2 133 665 29,797 12,246 43,063 7+27%
Eishoregani 50 276 43 319 17,401 3,820 21,27 2,909
Brahmanbaria 50 339 57 388 24 , 851 9,993  34,n44 4,622
Gazipur 50 371 110 481 32,857 16,448 49,305 h,896
Bapianl (N) 23 233 50 283 14,616 7719 22,335 1,774
Barguna e - - - - - - -
Hanikgan 3 23 2 25 1,152 147 14299 210
Dhaka 1 7 2 9 760 397 1,157 85
Comilla (8) 3 22 5 ? 2,722 889 3,611 207
Totel ¢+ 468 4,107 955 5,062  2A7,554 124,756 412,390 53,988
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Statistical Report en Different Forums

~ from Cctober'8) to nannﬁhup:au Annexure=3
Aren Malo Soiner Tradi-- Seminar Moaque Forurr  Patient Cared Total Remnrka
No. Partici- tional TFartiei- KNo. parti- :Eidn— Gumoral
panta hugtfr pants cipsnts mie
Comilla (M) 3,226  #1,601 39 1,257 559 12,839 hS52 154973 16,425
Harsiogdi 2,474 335,690 64 652 213 17,064 233 10,325 10,558
Tangedl 6,633 73,516 122 1,547 525 25,877 24 5,045 15,869
Mymongingh (8) 1049 17,605 42 505 258 10,225 109 4,809 4,918
Barisnl (B) 1,494 20,013 50 542 276 8,691 hea 7,269 7470
Bhols 3113 55,091 &2 832 615 51555 299 9,629 9,928
Putuakhali 2,782 34,830 oa 790 511 12,3528 406 10,102 10,508
Kishoremanj 1,988 25,099 &3 786 250 8,525 35 64357 6,392
Brahpoanbaria 5,195 59,734 b2 45 417 19,592 45 6,584 6,632
Gazipur 2,056 26,277 21 52% 2H4 10,809 18 7,858 71376
Barisal () 632 7,198 21 435 A2 5,050 - 2,457 2,857
Baxguna 122 1,777 5 79 23 636 - HE S48
Firojpur G2 810 7 119 15 513 - 261 2en
Manikgan) i 1,057 3 2% 17 456 - 327 327
Dhaka =) 045 1 16 9 676 - 119 119
Comilln (B) 121 2,256 2 3% 10 525 - 400 400
Mymensingh (i) 129, 1,369 5 56 0 " a4 - 357 357

Total ¢ 30,475 386,868 581 9,139 4,116 163,435 2,446 98,920 101,366




Aroc-wiso Household Monitored and percentage of Monitored
household/Grude from October'B3 to Decomber'as,

Annexure-i
Aran Houscholds Houscholds wﬂ%m Percentnge of
vigited monitored £ Houscholds monitored
Comilla (N) 154 , 865 B,012 53.51 ha .66 1.47 0.3%6 917
Nuraingdi 169,59% d,336 54,02 5. 34 2.16 0.48 4,94
Tangail 178,567 8,539 55.66 42.03 195 0.36 L
Mymensingh (5) 132,727 7,167 90.0% 47.66 2.25 0.04 5«20
Barisal (B) 116, 546 5+995% 49 .56 48.17 1.79 .48 .15
Bhola 165,789 A H 54 51.06 46,49 2.27 0.18 5-10
Patuakhali 154,252 74946 2392 45.19 1.32 0.37 515
Kishoregan) 137,969 7,013 56 .00 85,02 1M 0.27 5.08
Brahtianbarina 132,526 5974 51,94 45,70 2.1 0.25 S.21
Guzipur 119,360 5,969 57 .10 42.52 Q.45 0.12 5.00
Barisal (N) 63,654 3,271 51.06 47.517  1.28 0.15 51
Barguna 13,951 715 93.15 b4.76 1.68 C.41 5.13
Firojpur 10, 346 558 50 .00 a47.31 2.69 - 5.39
Menikgan] 54780 439 64 .01 35.54  0.45 - 7.60
Dhaks 2,952 224 62.50 37.50 - - 7.59
Comilla (8) 8,092 420 56.4% 39.25 3.81 0.45 519
Mymensingh (H) 15,451 789 53.61 42.97 3.29 0.3 911
Total 1,587,851 81,061 52.99 48,99  1.73 0,29 511
Y I o W e . R




hnnexure-5

Statistical Report on CRP from October'B3 to December'B4

Area Unien Dai Shebika Coleostrum Fatient Heaglth meetin Inproved Children Remar
covered Trained Trained feeding treated Ce artici- GStoves under
with 166 - pant suppli-
: mentary
diet A
Comilla (N)- % 299 654 - 3 N 2,030 4,418 33,146 354 377
Narsingdi 6 434 708 1,271 . 3,292 127 2,546 1,770 " 2,249
Tangail 6 436 1,124 476 2,686 989 11,737 730 1,912
Mymensingh 6 349 834 739 1,110 781 10,210 229 495
Barisal (8) 4 405 1,214 225 a4y 90 21,157 190 234
Bhola 6 555 812 817 2,417 429 5,998 335 3,855
Fatuakhali 6 397 754 1,015 5y i 1,998 21,199 1,148 1,074
Eishoregang 6 438 940 540 5,146 1,104 18,601 472 408
Brahmanbaria 3 140 440 614 3,197 3:.705 121,692 194 510
Gazipur 3 246 462 39 1,043 1,627 14,496 769 705
Barisal (N) 2 106 389 37 556 537 22,423 61 1,031
Totel : 52

54505 8,331 . 6,804 23,768 ﬂﬁ,615 285,205 6,232 12,850




Annexure-6
Fersonnel and Staff position ag on December'B4

Area AM. /PO, Wo. of Btaff Total Romarks
Incharge P.0. ___ Accoun- OHW Lab. Bervice
einl= i0tn tant Team Asstt. staff
Team orce- «

ment

toan/

SHP
Comilla 1 16 12 6 B 1 62 1 14 113
Harsingdi 1 16 10 9 35 1 85 = 15 137
Tangail 1 18 12 9 39 1 72 1 15 129
Mymensgingh 1 15 8 9 32 1 79 - 15 128
Kishoregany 1 15 8 9 32 1 75 1 15 125
Brahmanbaria 1 20 12 G 41 1 81 = 15 139
Gazipur 1 20 12 9 41 1 B2 1 15 141
Barisal (N) 1 6 35 9 60 1 71 2 15 150
Barguna 1 17 12 9 38 1 68 - 15 A 10
Firojpur 1 16 10 9 35 1 66 = 15 118

Total 10 169 131 87 387 10 739 @€ 149 1,301
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Annexure=7
MORTALITY IMPFACT STUDY FHASE-I
DATA FROCESSING FOSITIOR
Thana Study
BS FS5-1 ¥5-2 ¥5=5 FS-4
Bahubal 1 1 1 2(50%) 2(100%)
Rajnagar 1 1 1 2(50%) 2(100%)
Gosairhat 1 1 1 1 1
Jajira 1 1 1 1 1
Moralgand 1 4 1 1 1
Balika 1 1 1 1 1
Batiaghata 1 1 1 1 4
Mirpur 1 1 1 1 2(100%)
4 = A11 works have beon done
2 = Pigure within the bracket indicastes the amount of

cogputer editing job is to be done.

|
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Tentative schedule for mortality study (Phase-I1I)

— o —_—

Thana Toom - 4 Tean = 5 F |
sudy Stratun=-1 Btrotum=2 Stratum<3 Btr-tuuia) Stratun-1 Btratum-2 Btratun-3 Btratun(2)
" Frogram Program Frogran Frogram(CRF) Comparison Comperison Compnrison Comparisor
Barigal Kasba Modhupur Dabidwar Chandpur IMelapdah Jfraibazar )
— — Islampur
Buﬂ.linn “6.‘1‘1‘55 1«71 -84 16.2.84 1.4 .84 16;"1.83 11'1-5“ 16.2.84 14 .84
3M.12.85 15.2.84 31.3.84 15.5.84 31.12.85 15.2.84 31.3.84 15.5.84
F.U.=-1 15.5.8& ‘1-?;$; 16.8.84 1.10.84 15-5'!8“ 1‘?0% 164884 1.10.54
ED.E.M 15.8.84 30.9.34 M15.11.84 30.6.54 15.8.84 ﬁﬂ‘g.m 15.11.84
F'u‘-z '15\,11 -H5 7.0 "55 15-2-35 1441-55 16.11. 84 19 -'55 '16.2185 1 .4155
31.12.85 15.2.85 31.3.85 15.9.85 7.12.84 15.2.85 3.3.85 15+.5.85
?.U.=3 16.5.85 12785 16.8.85 1.10.85 16.5.85 1.7.35 16.8.85 1.10.85
1506485 15.2.55 BB 1TiecRe SGIsha LB . NDI9E - - %8950
F.U.-4 16.11.85 1.1.96 16.2.86 1.4.86 16.11.8 1136 16.2.86 1.4,.86
FM.12.85 15.2.86 M.3.86  15.5.85 21.12.8 15.2.86 31.5.86 15.5.86

m—



- TOTAL SAMFLE ANALYSED
Oct.'1983 - Dec.'198s ¥

Chloride (C1)

Analyscd at field = 65,699

Ro-anclysed st ICDDR,B = 6,328

' Bodiun (Na*) = 260 r*1
Potassiun = 260

Glucose = 260 |

1

J
Distribution of chloride congentration as observed in the ..i
programme along with sample atati;tics. Oct.'83 - Dec.'Bs

Ghl;rid,u Concentra- Bafety and effectivencss October '83 -
tions (in m.mol/L) December' 84
<30 Safe but effective 0.43 j
p 30 - 35 Gafe and affective 83.28 !
100 - 149 Effective but poten- 756
tinlly dangerous.
120 and over Dangerous 3.7
Total aanﬁia 65,699
| Mean (in m.mol/L) 71,90

ai‘- 24..11
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CHLORIDE CONCENTRATION OF ALL AREA FROM OCTOBER ' B3 TO DEC. '8l.

Total No. of Smmple {n) = 65699
Mean %) = 71,90

"hﬂll- Std deviation (fn) = 24,11
17.59
1*‘_5_._1;1 fe
12_.35-
9.6l
| 8,24
5420
e 11 ' 5

2,36

0.43 l__|
1 | I .

30..

30-39  LO-h9  50-59  60-63  70-79  B0-89  90-99  100-109 110-119

Concentration
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Cumulative Diagram of Chlorids >
concentration in LGS sample A2
During Oct.'83 to En.__mm o
T 1 ] B | = ¥ L)
" %3 e ¢ ¢ g8 3¢
RE Reg g8 8% § &8
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in mmol/L
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Usage Survey Results (%)
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THE PA™TESM (F L'J U5 UE RATES FOR Ti/E PRRIOD OF OCT. ‘*83-DEC.1984.

La,7 L2.6
o1 - AleO e
374 22016,8 36,6 36.6
2.6 22.3 32,7
29,6
|
& g § ﬁg g &
o : b
sl B"E o ﬁ. O
i FE ik p 22 g"&: g &
8 4

1984 December|

T S
STUDY ARERS i=

1) NARSINGDI
'11) GAZIRAR
111) COMILLA

iv) B. BARIA
v) PATUAKHALL
vi) TIMOATL
vii) -BARISAL
viii) MYMENSTNGH
ix) KISHORSAANT
x) BHOLA




