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1.  INTRODUCTION:

The Oral Therapy Extension Pregramme (OTEP), a uni-purposc
projcct to promote oral rehydraticon therapy in diarrhoeal discase,
waz sct up by Bangladesh Rural Advancement Committee (BRAC) in
July 1980. With the completion of the 1st phase in Scptember
1983, and on the recommendation of the External Evaluation Team,
phase II was startcd in October, 1983.

L progress report of six-months activities for the perxiod
January 1985 - June 1985 follows.

2. UORKING STRATEGY AND METHODOLOGY:

In principle, the methodology and working strategy remained
the same as reported in the annual report 198%-84. No basic
changes or additions were made except the pecints mentioned
below. These are the outcome of feed-back, field supervision and
evaluation.

2.1 In cortain areas, molasses is rarely available and peoplc
use sugar. Moreover, they know that oral saline can be preparcd
using sugar, but they lack knowledge of the proper measure. In
such cases imperting education only on Lobon-Cur Saline (IGS)
may not inspire people to use sugar when nccessary. As an altoer-
native 1(onec) scoop of sugar can be used (confirmed by test).
Since sugar contains no Iputnssium, this has to be compensated by
eatingfgﬁpfﬂ@aya with the saline. Field personnel hawve thorefore
given education not only on LGS, but also on the alternative
where nccessary.

2.2 To prevent diseasc, poople arc advised to drink Tubewell or
boilod water. Boiling is 2 problem to rural people, dug to the
‘ina?ailabilitr of fuel. Tubewells are also not always in the

reach of all, or if available, are somctimes out of order. Undecr
such circusmstances, white vitriol can serve the purpose, as it
¥ills the germs and purifies the water. Rural people are acquin-
ted with white vitriol, as in many placcs they use it for cleaning.
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1(one) pinch of powdered vitriol is encugh to make approx. 14
litres (15 seers) of water germ-free if kept for 4-6 hours.

For preserving drinking water, villagers use earthen jesra, which
generally hold 15 litres. Accordingly, people are advised to use
this alternative.

2.3 Under the Concentrated Reinforcement Proﬁra:;ne (CRF) wonen
health cadres (village shebika) ppemote heslth education as
their main task. The strategy is to select 1(one) weman out of
20(twenty) households and to give her intensive training for
7(seven) days. It was found after mopitoring, that most of the
cadres took little initiative to promote what they had learnt,
although they retained the knowledge and pracfised it in their
own homes. The practise could be extended if more were trained,
and so training of 10(ten) housenolds was started, which nece-
ssitated the redesigning of the training moduls.

2.4 Until December 1984, only professional Traditional Birth
Attendants (TBA) were given training. Only 1-2 could be trained
in a village, actually, deliveriecs are mostly attended by necar
relatives who have certain traditional skills, so a decision
was taken to train non-professionals as well.

2.5 Programme Organisers (FP.Cs) in the Concentrated Reinforce-
ment Programme were jointly responsible for over-all perfor-
mance. To obtain quality work and proper and constant follow-up
each ward's responsibility wss given to an individual P.O.

(a union comprises 3 wards).

3.  FROGRAMIE PERFORMANCE:

3.1 The activities in Comilla Sadar (North) Harsingdi, Mymen-
singh Sedar (South), Gazipur and Barisal Sadar (North) areas
have been completed. New areas Pirojpur, Manikganj, Dhaka
Sadar and Jhalokati have been brought under the programme. 4
total of 2,395,737 and 121,642 households were visited and
monitored respectively durirg the reported period. 29(twenty
Kine) unions were covered under CHF where 2,592 TBAs and
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6,775 village shebikas were trained. OTEP personncl have becn

-y

taking an active role in treating 57,113 diarrhoeal fatiﬂntﬁ.
Detailed information on the schigvements of all fiold activities,
¢valuation and also the results of laboratory analysis dﬂhing
this six month period are appended.

3.2

a)

b)

c)

d)

e)

£)

g)

h)

PUBLICITY: ¢ /
Fublicity activities continued and included:

Radio : Apart from 2 regular spots on diarrhoca
and ORS, 2 new messages on water use and
handwashing were broadcast daily.

Television

LLl

Similar messages were repcated on TV.
5 meaaagéﬁ weére screened everyday
?='m P-H' - qn’=m PIH-

Fosters Approximately 60,000 posters wore dis-
dributed and pasted at diffecrent insti-
tutions, schools, shops, market placcs
etc. Over 2,000 copies were Hﬂﬁplied to

other organisations on request.

Folders .

About 8,000 folders were distributed to
local influentisls and officials.

Over 108,000 copies of the leaflet on

7 points to romember were distributcd

to the literate population and to schools.
Nearly 3,000 copies wers taken by other
organisations engaged in similar
activities. !

Leaflets

ia

Foster/Calendar/
Class Routine.

Some 18,000 copies were givem to studcnts
who had bteen involved with OTEP.

Bill Boards : 6 Bill Boards Hﬁrﬂfﬂract&d at diffcrent
conspicuous road jumctions.

Faper Ads

OTEP placed advertisements in mowspapers/
magazines/poeriodicals to disseminatc
information and knowledge om CRS. '
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It has been observed that OTEP advertisements have reached
a large section of the target audience and made them familiar with
ORS and other relevant information., But a study is requirsd to .
measure the impact in terms of retention of knowledge and use of
CRS3. The Research and Evaluation Division has been requested to
conduct a mini study on this.

Here are some problems we fagced:

a) The media authority raised guestions about some words
whose use we feel esgential to make the message casy to
undﬂfptand for rural listeners.

b) They also objccted about the timing of the announcements
if they coincided with dinner time.

c) Sometimes it is quite difficult to'convince ths vating
authority in the media about the nsed for supplementary
messages related to control of diarrhoea.

4. = IMPACT EVALUATIOR:

The Research and Evaluation Division (BED), an independent
unit within BRAC, has been continuously looking inte the wvarious
agpects of OTEP relating to diarrhoeal mortality and morbidity.
In addition, the RED has also been active in undertaking other
adhoc studies relevant toc the programme. The activities of
evaluation from January to June 1985 have beén summarised here.

PHASE-I: .

The impact of OTER will be studied in three phase - of
which the data of the first phase (one base line and four
follow=up studies in eight Upazilas 5 X 8 = 40 stﬂﬁiaﬁj have
alrcady been processed. The draft reports of four Upazilas
(Goshairhat, Jajira, Morrelganj and Salikha) have been prepared.
The draft peport for the rﬁuﬁiﬂiﬂg four Upazilas (Batiaghata,
Mirpuy, Bahubal and Rajnagar) and an' integrated report for all
four prograsme upazilas and the four comparison upazilas are in
progress. It is expected that the draft reports can be finalized
by Cctober, 1985.

g
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ERASEL:

Data collection in the second phase started in mid November,
1985, In this phase data are alsc being coliected on eight upazi-
las of which two are Concentrated Reinforcement Frogramme (CHP)
areas. By June 1985, data had been collected from a total of
80,000 houscholds. The present data collection position in these
areas is shown in Table-1.

Table-1

MORTALITY IMPACT STUDY FHASE-IT
DATA COLLECTION POSITICN UFTO 30/6/85.

Stratum Name of Upazila Beseline PFolleow Pollow Follow
up-1 up-2 up-3
£ Kotwali (Barisal) Complete Complste Complete Complate

I Kotwali (Chandpur) do do do do
11 Melandak (Jamalpur) do do do .t
II Kasba (Brahmanbaria) do do do b
I1I Madhupur (Tangail) do do do " 3
8 5 4 4 araihazar (Dhaka) do do do. e
1I Dabidwar® (Comilla) do do do e~
II Islampur® (Jamalpur) do de do "

* CHF areas
** Data collection will continue as per schedule.

Data processing at the Head Office is going on as per schediule.
As BRAC installed a CompuPro Micro Frocessor System, data are now
being processed here. The entry of data for the baseline study
of cight upazilas has already been completed, and computer edi-
ting has been done for one of these upazilas. The rest of the
colleeted data is in the process of manual editing and coding.

OTHER STUDIES:

During January - June 1985, the following studies were con-
ducted and their reports published.

1« An Investigation and motivation and essential qnnlities
of Oral Rehydrstion Workeras of OTEF.
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2+ Programme Organisers of BREAC's Oral Therapy Extanzinn- 1'
Programme - A study on their perfornance. , ﬂ
S« A comparative study of Diarrhoeal lMorbidity and LGS uso’ : T
pattern in BRAC's CEF and non-CRHF Areas. i
HED is planning to undertake small studies on the following 3’
topies: J
o

i) Svaluation of the Reinforcement Team of OTEP.
ii) LGS use and non-use by differential economic status.
iii) Seasonal variation and pattern of IGS usage.

- 15 CHLORIDE «CONCENTRATION:

- The samples of the LGS prepared in the programme areas by
the rural women using the BEAC method were Fnalynad to assess
the concentration of sodium, and glucose. The safe and effective 1
range of sodium chloride (common table salt) in IGS is about
20-99 mmol/L. Potaseium chloride, another sslt lost in the stool
during diarrhcea, is present in spall amounts in gur. The best
range for potassium in IGS is about 15 in 25 mmol/L. Glucose is
a component of sugar. The optimum concentration of glucose is
110 mmol/L, but the range between 60 and 160 mmil/L is still
effective.

The analyses of the 1GG samples collected by the Reinforce-
ment Team were done to ensure the safety and effectiveness of
the solutien.

The resukt of the chloride analysis for the period of

January 1985 - May 1985, showed that about 94 per cent of the
samples were within the safe and effective range of chloride
concentrations. The proportion of different concentration

groups ars shown in Annexure. In addition, for guality control,

9 per cent (2617 samples) of the analysed samples wer¢ randomly
selected for re-analysis at the Internationsl Centre for

Diarrhoeal Pisease Research Bangladesh (ICDDR,B). It was found

that 95.34 percent of the ssmples were within 10 per cent variztion.
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In addition, 260 samples were snalysed for sodium and pota-
ssium concentration and 50 samples for glucose (cﬁﬂﬂeuﬁ) CONw-
céntration. The results showed that about 65 per cent of the
samples were within the range of 15-25 mmol/l of potassium, and
about 76 per cent within the range of 60 to 160 mmol/1 of
glucosc. }

fnother quality control measure was also adopted in order
to endure the efficiency of the field laboratory assistants in
analusing the samples. 357 samples were analysed for chloride !
concentration and the results were noted. Then the field labo- |
ratory assistants were also asked to do the same. Then both scts
of results were compared and foupd satisfactory.

—

6. 1G5 UsAGE SURVEY:

:  The LGS usage survey has been undertaken to monitor tha
p@ttgrn of usﬁg&.ratgn. The programme areas are visited by the
OTEF Reinforcement Team after one month of their teaching of how |
to prepare LGS. About 300 households in one union were randomly
selected to assess the extent of LGS use during the preceding’ = |
15 days prior ‘o the survey. The average pattern of 1GS use in :
tpe[fburtaen a{ﬁdj areas during January to June 1985 is Bhﬂuu'in;
innaxure. The higheﬂt rate of LGS use cbserved was &0.4% in | :
April 1985. In Bangladesh, the months of April and November arﬂ f

thq worst for ,‘rnrmua epidemic diseases, especiglly diarrhnea. " _
Thﬁ lowast raﬁe, 53.3% was Tound during the month of June. 1 ;f
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Coverage by Area, Th-nfé Union, Village and
housohold from October'8S3 to June'85. _

- .

T L e

from -3
Lrea No.of No.of No.of No. WNo.of No.of He.of % of Remarks
Upnui- UTI Unions of Willa- TruPral ?uv;l rural
la Uni- ges houscholds houushold. housc-

ooV ons cove- vizite! holds

ored cov= red visited
- P L EI‘IHl - — - T Er Y T —_—
Comilla (IN) 5 5 81 81 1,58 2,57y 1,030,165 70.05 Somplated
Narsinedi 5 6 74 70 1,069 2,28,068 o 8 P s 86.49 B
Tangail 1" 5 107 &5 1,530 4,014,730 24924519 62.95
Mymensingh (Z) 6 3 B6 53 719  3.00,964 2,01,520 66.98
Barisal (8) 4 4 49 39 475  1,50,741 1,116,536 77.18 Conmpleted
rhola 7 6 61 b 3] 320 2,04,370 1,685,785 81.12 .y
Fatuakhali 6 3 62 €0 813  1,87,9M9 1,54,2%2 B2.06
Xishoregani 12 9 17 78 840 3,332,790 2,008,503 62.7% "
Brahmanbaria 7 5 101 84 1,064 2,82,716 . 2,15,696 76.79
Gazipur' 5 5 4% 44 1,010 14B3,667 y 28077 86.50 Conpleted
Barisal (I) 4 5 38 38 497  1,52,450 148, 050 Th15 R
Bargunsa 2 A 4% 3% 402  1,22,477 G, 706 77.39
Iirojpur 8 5 68 L B0 501 1,94,985 81402 47.09
Manikgan} 7 1 68 28 601  1480,913 %$,&5ﬂ %3.00
Dhaka 5 - 61 19 - M 1,77,609 By L6 30.66
Comilla (@) 6 1 97 20 372 3,02,53%0 60,780 20.09
Mymensingh (1) e - 7% 6 110 2,61,492 25,230 9.65
Jhalokati 4 - 33 11 134 94,816 My 355 36.2%
Chan ® i - ) 49 343,330 - 2.896 __ 2.54
Total 120 67 4,35% 822 12,120 43,30,738  23,93,737




Annexuro=2
Arcawise Household Monitored nnd.puruautagn of mun%tcrad
gehiold/srade O "\ & L) oh & H " i ‘

S

Area Households Houscholds Percentage of Houscholds monitored/ Percen-

vigited monitoroed == tage of

T 25 iR VR Hougeholds
e TS A monitored

Comilla (N) 1,80,165 9,274 53.35% 44,82 145 0.3%6 5:15
Narsingdi 1,97,278 9,579 54.%32 43.21 2.0% 0. 44 4,85
Tangail 2152,916 12,548 55.50 #2.43 2,02 0.35 4.96
Mymensineh (85) 24,01,580 10,940 50.65 47.27 201 0.07 543
Barisal (5) 1,16, 346 5:995 49.56 48,17 179 0.48 5.15
Bhola 1,65,789 8,454 51.06 46.49 2+27 0.18 5.10
Patuakhali 1,54,23%2 7,946 53.12 45.19 1.32 0.37 5.15
Kishoragan] 2,08,803 10,575 53.69 45.18 0.92 0.21 5.06
Brahmanbarin 2,115,696 11,376 53.88 44,16 1.76 0.20 5.27
Gazipur 1,58,877 7,936 56.7% 42.53 0.57 0.17 4,99
Barisal (N) 1,713,052 5,809 50.92 47.81 115 0.12 51
Barguna 94,786 4,829 53.72 44,15 1.78 0.35 9.09
Firojpur 9,821 4,511 51.39 47.13  1.44 0.04 64,91
Manikgang 59,681 3,408 5634 42.02 1,44 0,20 5.71
Dhaka G4, 466 2,527 62.80 36.25 0.79 0.186 h.B4
Comilla (5) 60,780 34146 55.79 41.26 2 .64 0. 31 5.18
Mymonsingh () 25,238 789 53.61 42.97 329 0.13% 313
Jhalokati 34,355 1,782 52.41 45.97 0.62 - 5.19
Chandpur 2,876 __218 61,93 32.61 _ 0.46 - 2.78
Total 23,93,737 1,241,642 53.50 44,63  1.61 0.26 5.08
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Annexure=3
Statistical Report on CRP from 1st Jan.'S85 to 30th Junc'SS
i S e T e e e S
M iy - with cipants instal- under
Pl b LGS led pupple-
. .o — mentary
o e S - = Sl b r—— R Qiﬂt
Tatgall —- -— 158 848 273 1,509 1,488 15,564 449 92%
Kishoraegan] 149 552 231 862 315 4 473 777 250
Brehmanbaria 171 781 481 4,702 4,649 33,943 502 Héiy
Gagipur 100 271 144 394 236 245907 L6 284
Barisal (1) 331 949 595 1,699 1,103 40,146 546 572
Barguna 50% 651 267 2,487 625 9,368 1,027 529
Firojpur 260 897 363 1,837 166 2,413 638 256 -
Manikgan] 187 523 705 3,586 412 6,990 923 545 '
Dhaka o 187 56 428 541 5,266 288 295
Comilla (&) 366 528 362 3,031 2,083 14,953 573 4on -
Mymonaingh 266 %08 514 480 234 2,88 859 590

Total 2,592 6,775 3,501 21,015 11,852 1,38,891 6,996 5,499

e ———————— . @w & —

sy ———————



Personnel and Steaff Foeition as on 30th Dec.'d5

— M= al

Annoxuro=i

= I - ™ = .

Area Y A e g e Np..of Eﬁ . R

F.0 Accoun= ervice otal”

In- W tant .qs.stt. stafrf

char= Toam rcomeént based

£ Tesm/ At arca

UREP office -

—_— e s e - —— - — —— e - . -_:#-ﬂ_-_-:__-—“_ —
Comilla A, 18 211 .9 38 1 e’ 1 16 STERl
Pangail o 12 10 50 ¥ O 16 143
Mymensingh 1 1o N9 10 34 1 79 - 16 1%
Eishoregand - by P g 16 = n 78 1 16 133
Bpahmanbaria 1 8 10 %9 1 . M~ “16 13
Barguna 1 18 .10 10 38 -4 33 - 16 139
Ferojpur 1 18 10 10 . 38 1 . B s 46 139
Hamkgan.j (g 9 ) S ats ) - 79 - %5 131
Dhaka il B ) 6 52" 1 76 13 16 127
Jhalokati 1 s b A 1 9 (= 1 s 16 137
Total 10 %5 98 95 366 10 795 6 159 1, 346
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Annoxure=5 =
T tive & ule for Mortality Stu =-IT
- —-— - - —— _— - - - - 4
Team-1 ' Tean=2 . i
Thana Stratum-71 Stratun-2 Stratums=3 Btratum(?) Btratum«1 Stretup-2 Stratun-3 Ceratum(?)
Progrom  Frogram Frogram Frogram™  Compari- Compsriv Tompari- Comporison
(CHI) . ———son' son.+* ~~@gom
Study Barisal™ Kasba Madhupur- Dabidwar - —-Ghard@pur Melendah Araifhazar Islampur
Bescline—16.71.83 1.1.54 16.2.84 1.4.84 16.11.8% 1.1.84 '15:‘.*.&& Al B8 ="
31.12,83 15.2.84 31.3.84 15.5.84 . 31.12,83 15.2.86._ 31.3.84  15.5.84 |
- e _'-.f:.- — - e e —_—
P.U.-1 16.5.84 T 750 16.8.84 19088 ~16.5.84 1.7.54 16.8.84 1.10.84
.’:O.E.Bu' 15.8.84 30:9.88  15.11.84 30.6.84 15.8.84 30.9.84 & 15.11.84
Ao~ 16.11.85 1_.:1.?':"5' 16.2.85 1.4.85 16.11.84 1.1.85 ';;E’.E‘i 1.4.85
31.12.85 15.2.85 31.3.86 415.5.85 5912846 15.2.85  $1.3.85 15.5.85
P.U.-3 16.5.85 1.7.85  16.8:85 1.10.85 = 16.5.85 1.7.85  16.8.85 +1.10.85
6,85 15.8.85 30:9.85 19.71.85 3.6 .B5 15.8.85 305485 15:11.85
F.U.=4 16+11.85 1.1.86 16.2.86 1.4.86 16.11.85 1.1.86 16.2.06  1.8,86 .
51-12-“5 15-?-8‘6 3'1'131'56 '15-5-36‘ 15-12-85 15-2-85 31.:{.85 15-5-%
b e— - - —— i - — ‘
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v Annexurc-6

TOTAL SAMNPLE ANALYSED
January 1985 to May 1985

Chloride !Ell Samples
Analysed in field = 20,218
Re-analysed at ICDDR,E = 2,617
Sodium (¥a™) = - 260
Potassium (E¥) - 260
Glucess (D5ﬁ1apﬁ . 50

Pistribution of chloride concentration as observed in the
rrogramac alongwith sample statistics. Janwary 1985 to Ray

1985.

Chloride concentra- GSafety and effectiveness Gamples (N=25218)
tions (in nnulE;) = ; (in percentages)

30 bafe but less effective 1.84

0 - 99 Safe and effective 03%.84

100 = 119 Effective but potentially 2.21

dangerous.
120 and over Dangercus 1.1

Total sample - 29,218
Mean (3n mmol/l) = ©3.74 .
Selle = 20.17 g
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