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CHAPTER I: Introduction "

The Bangladesh Rural Advancement Committee (BRAC) is a multi-
sectoral rural development organisation dedicated to the socio~
economic up[if:ment of the rural poor of Bangyiadesh. FPounded and
managed entirely by the Bangladeshis, BRAC has been working on
different development programmes with innovative approaches. As a
core part of BRAC, the Research and Evaluation Division (RED) has been
providing appropriate baseline information and analysis of the multi-
dimensional projects since 1975. The Division prepares project
assessments, undertakes baseline surveys and conducts research on
social and economic problems faced by the people of rural Bangladesh
(BRAC, 1987a). The Division bas recently undertzken a research on the
acceptability and safety of rice-based oral rehydration salt (ORS) for
diarrhoea from January 1987. The field oi the research i1s divided
into three parts, viz., (1) Baseline Survey, (2) Implementation of a
programme of teaching the mothers on the preparation and use of rice-
based and gur-based ORS, and (3) Follow-up surveys. Tre research is
being done in three Unions of Jaipurhat district (formerly Bogra
district). This is an interim report* cn the programme implementation

part of the field research.

-

CHAPTER I1: Diarrhoea, ORT and Rice~-based ORS

Ibe Problew of Diarrboes snd tbhe 02I3) Bebydrariop Iberzzy (ORT)
Diarrnoea is a major cause of mortalitv, merbidity and

malnuctrition in developing countries particulariy in chiicren.

Between 5-10 million people are estimated to die from dilarrnoeal

—— - - —— R

* This interim report nas peen Jolntly prepared oy Dr. A.H.R.
Cnowdnury and Mr. F. Rarim. Others who are directly involveeC with
this study are Mr. J. Anmed and Mr. S. R. Cncwdhury.




diseases every year (Walsh and Warren, 1979) and it is greatest in
children under 2 years of age (Snyder and Herson, 1982). In Bangladesh
alone, more than 250,000 die from it every year most of whom are
children under 5 years of age (Guerrant and Cash, 1973). Between 3-5
billion diarrhoea infections are estimated to occur in developing
countries every year (Walsh and Warren, 1979). Diarrhoea is the most
common illness in rural Bangladesh after respiratory tract illnesses
(Black, Brown, et al., 19821 and the morbidity rates are highest in
young children with 39 percent of all diarrhoea being exparienced by
children under 5 years of age (Chen, 1978). The interaction between
diarrhoea and malnutrition is well documented in Bangladesh and
elsewhere. Diarrboea is cthe most common illness of nutritional
importance (Ronde, 1978).

The best therapy for almost all types of diarrhoea is to replace
what is lost in the stocl (lhowdhury, 1986). It is likely that from
time immemorial people have been practicing oral fiuid cherapy ‘at
least in order to guench thirst' (Pinberg, 1980). Ths first use of
oral fluid as a treatnent mathod of diarrhoez wac fi-sst reported as
early as 1832 (Lancet, 1832). Since then fluid tncrazy has been uced
sporafically until the discovery of its scientific basis in recent
times . ,

Based on resea:rcn findings, the Werlc Health Organisation (WHO)
suggested a formula Zor ORS W¥waicn, according to nf::cnharnr was
'suitable for most cuses of diarrhoea regardiess of etiology or age of
the patient' (Hioschhorn, 1382). The WHU hes recently modilied thic

formula and the followinc one is now suggested (Anonvmous. 1984).

i S T ——— S W S T o - -

* Por a discussion on the history of fluid tperaoyv, see [Chowdhury,
1986) .



Table l: Formula of ORS | suggested by World Health Organisation,

Composition soel/L 1. iredients Heigbt (grams)
Sodium S0 Sodium Chloride 3.5
Chloride 80 Trisodium citrates 2.9
Potassium 20 Potassium chloride : AL
Bicarbonate 30 Glucose 20.0
Glucose 111

Water l litre Water 1l licre

Packets of ORS containing these ingredients (called 'the complete
formula') have been promoted in many diarrhoea control programmes.
Because of limitations with these packets, such as logistics and cost,
several programmes have used an 'incomplete formula' meaning that the
ORS contains only the essential ingredients such as sodium chioride,
glucose (or sucrose) and water. The programme run by the Bangladesh

Rural Advancement Committee (BRAC) belongs to the later category.

The Rice Based 085S
Research on ORS, however, has not stopped. Scientists have " =n

looking for a still better ORS (Mahalanabis et al., 1975). Rec=n*
discoveries have found that the use of rice powder in place of gl e
is as effective as a glucose-base.] ORS and, at the same, has the
following aaditional advantages (Molla, et al., 1985; Patra et al.,
1982) . : -

a) decreases sSt.C.i output

D) decreases the duration of diarrhoea

c) reduces the volume Or vomatus; and

d) provides extra calorie.

The Incernational Centre for Diarrnoeal Disease Research,

Bangladesn (ICDDR,B) has peen u ing thnis new ORS in its treatment



facilities for the last few years with good results. This has also
been tried in a small community trial in Chandpur, Bangladesh, with
promising results (Rahman, et al., 1985).

Earlier research done by BRAC found that a reason for the
infrequent use of lobop-gur ORS was that people considered it to be
ineffective as it "did not stop diarrhoea® (Chowdhury, 1986). With
the above extra cualities of this new innovation, particularly that it
reduces the stool volume and duration of diarrhoea, BRAC saw a great
potential in its use by the people. However, most trials wita this
ORS was clinic-based and little was known about its acceptability by
mothers as well as their ability of making this ORS. fore embarking
on with a larger programme, BRAC wanted to do a pilot research to find

out answers to certain specific questions relared to its feasibility.

Pre-Besearch at Laxpipur

In order to find out a methodology of teaching the preparation
and use of rice-based ORS to mothers, a pre-research was carried out
in two viliages of Laxmipur district. This study wus dope by a team
of 7 staff - 5 female and 2 male - ail of whom were trained at
ICDDR,B on rice-based ORS. The following guestions were addressed
through this pre-research:

What should be the formula for rice-ORS (R-ORS)?
How much of salt, rice and wvater?

2. What is the method of preparation? LEOow .Cnc tne misture to
be boiled?

3 How the mothers will be taught ?
Ingividually or in group?

1f in group, should everyone 1n tnhe Group De askec tc
prepare the R-ORS or only one from the grous prepares and
others observe how it is done?

4. Who supplies the ingredients-mothers or EBERAC workers?



S What type of rice to be used in teaching: rice-powder, -
parboiled rice or unboiled rice? -

On the basis of this pre-study which was done on 995 households
and included teaching by different methods and formulae, and

monitoring of the outcome, the following formula was arrived at.

Lobon (comron table salt) = 1 pinch
Rice = 1 fistful
Water - 10 chhatak (approx. 583ce)

The following steps are necessary to ma.se and use the R-ORS:
Step l: Measure one fistful of rice (any variety)
2: Soak it in water for sometime (approximately 5 minutes)

3: Smash and paste this soaked rice in a pre-cleaned "pata®
(grinding bed made 2f stone)

4: Mix this paste with 10 chhatak (approzimately 383 cc) of
drinking water and stir

S5: Boil it until the first bubble

o: Cool it down and add one 3-finger pinch of lobon (common table
sait) and stir well

7: Give it to the patient.

Ieacbing of fae Hethod -

As pes the latecst BRAC policy , it was dec:icdea to do the teaching
of R-ORS to mothers oniy in groups. However, Tonsidering the time
taken, it was decided to ask only one mother to prepare it in front of

all other particitants.

51:@11| nﬁ *ng-nﬂwnuz

Surveys on tne availability of ingredient:s .n dilferent parts oi
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* As practiced in its nation-wide ORT (.ooun=-gui, Tteacninc programud.



Bangladesh have revealed that more than 80% of households have any
variety of rice. So, it was decided not to mipplr the rice or other
ingredients for making the R-ORS during teaching.
Iype of Ricge

Although it takes longer time to paste, parboiled rice was
preferred by BRAC workers in shoving the preparation methods to
mothers in view of its popular use and availability in most part of
Bangladesh. However, it was decided to promote any type of rice as
well as pre-grounded rice (rice powder) for making R-ORS at home.

CHAPTER III: The Joypurbat Community Trial: A Comparison of Rice-based
and Gur-based ORS

INTEODUCTION

The Bangladesh Rural Advancement Committee (BRAC) has been
conducting a programme of teaching a seven-point message on ORT to
mothers in rural Bangladesh since 1980. The message includes a method
of making an oral rehydration salt (ORS) solution with bhome
ingredients. This solution is made by adding a pinch of lobgp (common
table salt) and a fistful of gur (unrefined brown sugar) to a half
Seer (467 cc) of drinking water followed by stirring. Female field
workers visit sach housebold in the village and teach the seven-point
message to mothers. More than three quarters of the rural households
of Bangladesh have already been visited and taught.the message (BRAC,
1987). Monitoring and evaluation results speak of encouraging
results, particularly with respect to the retention of knowledge.
Although the usage of the method in case of severe watery diarrhoea
was encouraging, it was not the same for mild to moderate watery and

dysenteric diarrhoea. A good number of evaluations have been done on



this programme and a list is included in the eference at the back of

this report.

As mentioned in the earlier chapter, the p. "entials of the newly
discovered rice-based ORS was recognised by BRAC nd it decided to

carry out a pilot research on the feasibility of tcaching this method

to the community in a way similar to lobon-gur ORS teaching and

compare the outcome with that of lobon-gur ORS. In this chapter, we

will particularly deal with the progress made s0 far in carrying out

this research as well as present the methodology and some initial

results.
QBJECTIVES

The following are the objectives of this research.

1. To compare the composition of the rice-based and gur-based
ORS prepared by mothers at home.

2. To compare the usage of the rice-based and gur-based ORS in
different types of diarrhoea.

3. To compare the attitude of mothers towards rice-based and
gur-based ORS.

4. To compare the programmatic aspects (such as amount of time
taken to teach a mother, problems in teaching, availabillity
of ingredients and instruments, etc.) related to teaching of
rice~based and gur-based ORS.

5. To compare the costs of teaching rice-pased and gur-based

OES.

Clearly, our endeavour is not to compare the relative

effectiveness of these two types of ORS in reducing stool volume or

the duration of diarrhoea.



HETHODOLOGY
Study DResigp
A three-cell study was designed. Each cell consisted of an union
and different treatments (education) were given in each as follows:
Union 1 : Mothers were taught the seven points diarrhoea
message, promoting the use of lobon-gur ORS
(henceforth called G-ORS union)
Union 2 : Nothers were taught the seven points diarrhoea message,
promoting the use of rice-based ORS (henceforth called
BR=-ORS OUnion)
Union 3 : Hothers were taught the ceven point: diarrhoea message,
promoting the use of both lobon-gur ORS and rice-based
ORS (henceforth called 'combined' union).
A baseline survey, teaching of the ORS (the "seven points") and
follow-up surveys including indepth village case studies are the field
activities for this research. We will deal particularly with the

teaching programme in this report,

Selection of Uniops
There were a number of criteria for selecting the unions which
were:

1. The unions will be situated within a district, preferably
within or adjoining upazilas (for comparability)

2. The unions have not been covered by the BRAC lobon-gur ORS
teaching programme

3a 'Shéel-pata' (indigeneous grinding stone and roller made of
stone) is pupularly used for grinding spices®.

Considering these criteria, the following unions were selected:

o It is essential to have it (not necessarily in every housebold)
in order to ground and paste the rice. Some areas, such as
Mithapukur in Rangpur district, were found where clay-made 'sheel
pata' are used. It is, however, not possible to ground and
paste the rice in a clay-made 'sheel pata'.
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Table 2: Selected unions for G-ORS and R-ORS study

Ristrict Upazila Union Trealpent
1. Joypurhat Joypurhat Ohalahar G-0RS
s - . Bhadsha Combined
3. ' Khetlal Baratara R-ORS

Tke first treatment, viz., the teaching of iobon-gur ORS, was
randomly allocated to Dhalahar union. As Bhadsha was geographically
in between Baratara and Dhalahar unions, this was selected for both
lobon-gur ORS and rice-based ORS teaching. Consequently, Baratara was

given rice-based ORS.

Baseliipe Survey

A baseline survey was carried out in each household of all Ehe
selected unions. As some unions had more than 2,500 households , the
baseline survey was carried out in about 2,500 households in each
union making a total of 7,500 households in three unions. In this
survey, information on a number of items were collected such as:
demographic and socio—-economic hasfg:ound of the population; diarrhoea
incidence (by the four folk types ) last two weeks and treatment used
and; availability of ingredients for G-ORS and R-ORS (such as gur,
sugar, rice, rice-powder, "sheel-pata" etc.).

The actual survey was conducted cn 7,543 households in 60

villages of the three unions. A pre-tested guestionnaire wvas used.
Before the baseline survey, the housenolds (7,543) were listed and

village skehch-napﬁ vere prepared. There were three teams of female

—————

* This wis taken to be a minimum cize to find relxab;e anformation on
usage of ORS (Chowdhury, 1986).

** ps found by (Chowdhury, 1986).
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interviewers, one each for &n union, and each supervised by a male

-

supervisor. The wholie baseline suirvey Look approximately one month t

complete.

THE TEACHING OF OBT
As soon as the baseline survey was complerea, the teaching of th

seven points mescage was started in tne three unicns. Separate
messades were usea i1or G-CRS, R-ORS anc¢ 'combineda' unions,
particuliariy the preparation of the ORS. The Scven point messades
nave been given in Appendix 1, 2 and 3.

Similar to the beseline survey, three teanms of Heaith llorkers
(hkWs) were usea for teaching, one in each union. Depending on the
time needed to teach a particular method, the composition of the team
varied. Five HWs for G-ORS union, € in R-ORS and 7 for 'Combined'
union were nired ror the purpose of teacning. Eacn team also had tw
male Prograams OrQanisers (POs) and a cooli. Tn= szcnior PO was in
charge of the team. The BWs and POs were trained for five days by the
senior staf of BBEAC on the seven point nessage. EBach tear zlso
included Hiis who were trained for tne pre-study at Lzzminur [see
earlier chapter) by ICDDR,B. It took 2bout Two monific to complete the
teaching. . -

Altnough the baseline survev was conducted on.y on 7,543
households. the teaching programme, nowever, includec all nousenolds
of the unions. The core of the teaching programme was a simpie,
concise but comprehensive nessage called tne Seven Points ts Remamber,
as mentioned earlier, which 15 considered =c be sufficient to treat

most tvoes of diarrhoea at npome. Tnis wessage na:z oea2n adepted from @



similar message developed by BRAC for its ORT programme and are given
in Appendix 1, 2 and 3.

The HWs visited a village and organised group teaching of the
seven points. In a small partnership of two BEWs, one organised a
paximun of 5 mothers in one place while the other imparted the
teaching using teaching aids such as flip charts. A similar
methodology was used in each union, for comparability. After the
teaching was completed, tha HWs asked one mother from amongst the
group to prepare the ORS (G-ORS or R-ORS or both depending on the
union). The HWs also helpea the mother, if ﬂﬂ; was not sure what to
do. In actual situation, all the other mothers also participated in
helping their compatriot prepare it in front of the HW. All mothers,
however, Drought their own water pots to be shown the measurement of
water. Once the demonsctration of preparation was completed, the HWs
asked each mother and children around to taste the ORS. The HW then
repeated the whole teaching again, this time by asking guestions, to
make sure that every mother understood it correctly. After the
completion of a session with a group of mothers, the BY wrote down the
names and addresses of all mothers who were taught, and zhen left the
place for another session with another group of mothers.

The POs Had other work. Before the visit to a village by HWs,
the POs visited that village to meet villages elites and other people
in order to create a congenial environment. During the teaching also,
one PO remained in the village to give the H¥s any support. The POs
also visited local educational institutions such as primary and
secondary schools to teach the students and inform the teachers about
the programme. They also contacted other male members o the

community through meetings and seminars at mosgues, bazars and with

12



villace doctors. Azart from the above, the HWs and POs also lnokad'
for diarrhoea patients during their visit to the villages and treated
thenm with ORS. Heetings cf villagers were crcanised in the presence
of treated patients. This was Jone to have 2 cemonstration effect.
Also, cilarrhoea potients were treatcd at the residential place/camp of

the HWs.

Benitoring of tbe Isaching

The guality cf teaching was monitcred after a ronth of teaching.
Host of the monitecring procedures followved by BRAC for its ORT
programmeé wis acopted for this rfesearch.

A monitors' team was formed the members of which were all female
except the supervisor vwho was 2 male. Five percent mothers who were
taught the seven points message were selected at random and the
monitors vicited them at their home addresses to check the retention
of knowledge about the seven points as well as their ability of
preparing an ORS {G-ORS or R-ORS or both depending on the union). The
mothers were asked questions related to the seven points and graded

accordaing to tnei: answers on a scile of 0 to 16 as follows:

Az Scored 10 points and could prepare the ORS correctly
B: Stored 7 to 5.5 and could prepare the ORS correctly
C: Scored less than 7 points and could pr-plrt the ORS

Lot LeLTly
D3 Cielc ncet prepare the ORS co-rectly.
The sLruCtuisd JoIu Cdel ¢ interview tiue DOLhers anc grace them
b YavEk Lb LZenCIi €. Lt Lhe end of the intervievw the monitors
aplked tThie =ulber tu grope.t an CRT for her (mon:-toe-j. A sarhle of

this prepared ORE waEe taken in 2 screw-cap via. an was later

=
Lad



analysed for chloride at the ICDDR,B, Dhaka. Ten percent of the
samples were also analysed for sodium, potassium and glucose. We will

present results from this monitoring in the following section.

Baseline Survey
A total of 7,543 households were selected for the baseline survey

out of wuich 7,179 were successfully interviewved. The Gata are being

processed now and results from it will be included in a later report.

ZTeacbing of QBT
Coveruye ul HUUSSURICE: AS MentiOnec eariie:, Lue ceacning of ORT was
conducted in ali 111 viilages of the selectea™unions. A tocal of
12,402 nousehnlids vere t2uchT theé Seven pPoOLnT MeZsase Waicu was aeacly
97 percvent uZ the households in tae dnions. Coverags orf householss
per day by an HW varied accoraing to the type of Uas caugut. On
averace, ai o ctauzhc 24.0 housgholds in G-UXS Jaion, le.3 in R-URS
union and 12.4 :n ‘combinew' (G-ORS + R-J3S] union. Deitsais of these
tesults aie civen in £5p2ad.i .
Schog: 304 Lovonge Fosuie.: 2ue PI. visites 4o primary and Sevondary
SChODiIsS anNs Tipdihe Suf MEstul S6 J)p sie Paltasipiniz. Tut 25 asJso
addressea t.ae Pridoyr osngrecacivas in 22 mosgues and conducted 3
SEMiNAIs Wity Viiiayx JOTIuls. o TOSEL O 439 Lrarrnues potients vere
trfeated anc Io..0ed U,

8.50, 4.90. azinmcte. S32 . 07K On che seven DOLNTE Were disiriais-el
O SOC .7 4585 40 Toe villajes. Yaere were separate scriots fog
@ACh UN1D: SAZTEsdnTadTel IV 340U O Tos DEeml used,

TIPE LE2Us. L5 2285351ZT: eI CiDe tagen Th Tesalh & gioud of
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mothers on different ORS methods was calculated. As shown below, the

®
paxinum time taken was as expected, in the union where teaching of
both the methods was done.

Table 3: Time taken to teach a group of mothers by different

types of ORS
Types of ORS Amount of time taken
(in minutes)
G-0RS i b= 49- e
R-0ORS 60
Ccabined 30

Epowlsdas 520us I 20iusi: 43S MenTioned 1a & Lovidus saction, mothers
receiving OIT teacuing Srom HHS were intesviawed a wmoncn lLacer to Know
their knowledge about the nessujes and On cthe basis of tneir responses
each mother was graded. Erfforts weie made to seleCt tie mvThners who
themselves prepared the sclur:ion during teaching seperacely from those
who dic nol prepare themse_vec bLut observed the preparatiun. A total
of 604 motners vere visitec. Of ther, 255 Lelonged to the orst
catecgory {(viz., they thesseiver prenaref I9PS Coring teathing

demonetration) and the remeining 249 Selanced to the iztter category
(wvho only observed tha preparaticr). Axzn3s: toz Eirs: cazesory
mothers, ?;a;nrtian gcGiing either 310 o A7.4, 3.7 and 39.3
for G-ORS, R-ORS and 'Comoained' enisas :2speciivaly. Tasre were none
in 'D' grade. For tne second CIL2IITT. Ths J:upu-ﬁ-qn; J@re Jot much
different. Details o these FESS’ta =S JrUon Wl aldpshiu.l S.

Astua. marks (out of 1J° scozad oY N0tuTia dave RLi0 DeBn
analyscd. AvVerage maris SCOred DY ROLNET: Wa: fis than 5. See
Appendiz 7 for muie Getasis.

Estimaszec Sodiup Copeensres.ops: Toe safeTy anG:catdor ror an ORS

AT



solution is the amount of sodium in the solution. Estimation of
sodium from ORS directly is costly and some studies, (Ali, et al.,
1984) suggested the use of chloride as a proxy indicator for sodium,
particularly for home solutions in Bangladesh. Accordéingly, the
solutions prepared by mothers during monitoring were analysed for
chloride at ICDDR,8, Dhaka. Based on results from a random subsample
of it (10%8) in which the sample solutions were also analysed for
sodium, the correlation coeificient (r), multiple correlation
coefrficient iﬂ‘l ané recression cuefricienct (a and o) were calcusateda.
A correlat:on Oof r = U.52 (see Fiyuie L) anc a ;2 0 U.Uv were zocng.
Using the raCrecsich CTOSLIICIents i = *,4+« anc b = (.60}, estimaced
sodium concentractions vere Zounc Z:vk the corresponcing cuiclide
CONCencrat:uns DYy Z=InCc To@ SQUBET:: :E-a“ e domd v 00 -_;r

Buring Ronizoriliy, DOTLErS LJepPd.w0 anpie sSoll:-iuns of G-ORS or
R-ORS depending on tae MeTHOU WilCll wWals TaAUZAT 0 caem 23< DOth in che
‘compined’ dnion. THE FOLIOWINs Casi€ 5O0WS TOE eSlimactec sudiilam
CONCENCIETLGNS 11 Lind3e 3Liuiivis,.

TeDie =1 2TAPHTEA JLul N SMOsbISTIons i viifziegs unions

.tyoe of ORS)

Na + I Unions
{in mmo:/.. = e e e e e e et e m -
} G=0RS [ BeURS i Comhined
ri: i 3 S=GPS 1 H=0R’S
< 34 = F Z M 7 in
I g 0.E 1.2 3. g.2
30 = 5% . o, i3 ins 157 iva
{ % 98 . & 95.7 87.4 88.1
100 = .18 o L c i :
i = = .Y - P55 1 Z.3
120 =+ i - 1 = L. )
! & d.6 W 6.2 1.8
b | 22X R T o) 216 213
H’Eﬂu’lf i.;.tu.i.a. -;-' '5: .:'. i . .l -'"‘1 - ‘|.£-: - 6
Srﬁ-t 1&;1 T_;.-l.l :'L'I.IQT :.‘It"‘:l
. —— o —— i —— gy — -



C1” (mwocl/1)

90

a0

70

L

50

e}

n

r = .91 .

— by T 7 =TT 73 G ) ) V10
» 2 ¥ (mzal/l)

Fl;e 2. Scatter disgrn showing the ass tl.nn be tween nhlurldl eatisated by chloro~-
counter and sodlum eatimated hr Iutu-t-r from ORS solutlons gnpand

by rural nothera with hoce Ing I'H.l salt - sujar or salt = rice




e

I'0. OF I'CTHERS TAUGHT FER DAY PER HEALTH WCRESE

F"" - 13,

BAR DIAGHLY EHCAING C. LT IOUTHERL TAUGHT TERDAY FER HEALTH
JOIGER (coverare) AUS CLLY JTER MULEICLD TR EsCH CTUDY URIGCHR (in Take)

24,80

SO3IER NCGUCERCLD ( in Taka )

2 COVEUAQE

e ey



The concentrations are encouraging for all groups of mothers.
Proportions in 'safe and effective' (sodium concentration of 30-99
mmol/L) range are between 87.4 to 98.4 percents. However, mothers whc
were taught both G-ORS and R~-ORS in the 'combined' union tended to do
worse than those who were taught a single method.

These results have also been analysed separately for mothers who
themselves prepared the ORS during teaching demonstration and those
who only observed the preparation. These are given in Appendix 8,
which shows a significant difference (p < .05) in sodium concentration
(for both G-ORS and R-ORS) between the two categories in 'Combined’
union. However, there was no such difference in the unions where a
single method was taught.

Potassiup Concentrations: Eighty five sample solutions (44 G-ORS and
41 R-ORS) were analysed for potassium. As shown below, the amount of
potassium available in R-ORS was negligible compared to G-ORS.

Table 5: Potassium concentrations in G-ORS and R-ORS

K + | Iypes of OBS

(mmol/L) | G=0BS d B-0RBS
| No. | z | No. | &

<5 - - 41 100.0

5 -9 - - -
10 - 19 22 50.0 -
20 - 29 18 40.9 -
30 + - 9.1 -

n 44 41
Mean/mmol/L 19.9 1.3
S'dl 5" nlﬁ

Glucose Copcentrations; Eigncy four sample solutions (43 G-ORS, 41 R~

ORS) were analysed for glucose concentrations. The mean

1e



concentrations (109 for G-ORS and 98 for R-ORS) appear to be
acceptable but the variance is quite high as shown in the following

table.

Table 6: Glucose concentcations in G-0ORS and B-ORS

Glucose | Iypes of ORS
(mmol/L) | G-0RS 1
| No. | L | No. | %
< 60 7 16.3 6 14.6
60 - B9 10 23.2 11 26.9
90 - 119 5 11.5 S 22.0
120 - 149 12 28.0 13 31.7
150 + 9 22.0 2 4.8
n 43 100.0 41 100.0
Hean/mmol/L 109.1 98.4
S.d. 45.1 36.9

S — - - ——

£osts: Costs incurred only in respect of the programme of teaching
ORS have been considered in this section. Costs incurred with respect
to other research activities such as baseline survey and follow-up
surveys bave not been considered.

The costs for programme implementation thus include costs for
teaching the seven points, monitoring and analyses of sample ORS
solutions. A total amount of Taka 146,444 was spent in implementing
the programme in the three unions. Costs for G-ORS, R-ORS and
*Combined’ unions have been Taka 41,746, Taka 41,482 and Taka 63,216
respectively. This means that, on average, an amount of Taka 8.82,
Taka 12.83 and Taka 14.26 were spent in teaching G-ORS, R~ORS and (G-
QRS + R~ORS]) respectively to a household. Details of the costs are
given in Appendix 9. Although the gur was suppli;d by BRAC* during
teaching demonstration, the cost per housenold covered was less in G-
ORS union than in R-ORS union.

W g e

* Gur was purcnased from local markets for the purpose.



CHAPTER IV: DISCUSSION

BRAC has undertaken a research to study the feasibility of rice-
based ORS (R-ORS) teaching in the community as well as to compare the
acceptability and safety of this with the BRAC method of gur-based ORS
(G-ORS). The study is being conducted in three unions of Joypurhat
district. Three treatments, viz., teaching mothers on G-ORS, R-ORS
and both ('combined'), have been given, one in each union. This
report documented the teaching programme as well as provided some
results from programme monitoring which was done one month after
teaching. The research includes other activities such as a baseline
and four follow-up surveys. The next report will deal extensively
with results from these surveys. In the following we will discuss the
preliminary results that are available mainly from the programme (of
teaching) implementation part of the study.

Three teams of health workers (HWs) were used, one for each union
and it took nearly 2 months to complete the teaching in each union.

Because of group approach in teaching (a group consisting of a
maximum of 5 mothers), the number of mothers (or househclds, as one
mother was taught from each household) taught per day by an HW was
more than what was found with individual teach;ﬁq (Chowdhury, 1986).
More mothers, however, were taught by an HW per day in G-ORS
union than in R-0ORS union, mainly because the demonstration of rice-
pased ORS preparation toOk more time. It took 60 minutes to teacn
rice-based ORS to a group of mothers compared to 49 minutes taken in
teaching gur-based ORS.

There were, however, little difference bDetween the G-ORS and R-

ORS with respect ot monitoring results. Proportions in A, B, Cor D



were almost identical. Average scores on the recollection of the
seven points were also similar. The sodium values, too, were similar
and so were the glucose values. However, the G-ORS appeared ta have
an added advantage as gur contained a good amount of potassium,

With respect to cost, the programme of teaching G-ORS was
cheaper, mainly because it tock less time to teach compared to R-ORS.

There were several other problems with respect to the
acceptability of both G-ORS and R-ORS. The actual acceptance,
people's attitude towards and the problems in acceptability are being
investigated now through cuarterly surveys and indepth village case

studies. Ffuture reports will deal particularly with thece issues.
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dppesdis 1 . 5

The Seven Points Lo RBenemder
(for '"Lobon-gur ORS' Union)

1.

4.

#ibat is Dudbags (infaptile diarxbeeal. hiirne (indigestiopl,
Riarrboea or Cholera snd their bad gffects?

Ppudhaga, Ajirno, Dysentery, Diarrhoea or Cholera etc, ate all
characterised by loose motion. With each loose motion salt anc
wacer contents drain out from the body. If this draining out ¢
salt and water continues for sometimes, the body Decomes
gelvdieted. Severe denydracions mosctly leaGs t©o death. 50
necessary steps chould be taken in time in case of Dudhaga.
Ajirno, Dysentery, Diarrhoea or Cholera.

Svmpions ©f Debydratiop

In dehydration, patient develops certain signs i.e., sunken eyc
dry tonoue, thirst, sunken fontanalle (in casc of a child),
sévere weakness, recuced urine, witn ccld extremities,

Siople Lspagegpept of Loose botiops

Tne sipple nanagement of debydration is the replacepent of salt
and water lost from the body. Remember, patient dies of
dehydration (loss of salt and water). So, whenever a patient
gets Dudhaga, Ajirno, Dysentery, Diasrrhoea or Cholera, give or:
saline from the very onset of the disease or immediately after
the first loose stool.

Preparatien of Qzal Salins

Lobon-Gur Saline (LGS) is prepared with a three finger pinch
(upto the first crease) of lobon and one ficscful of gur in bail
seer of drinking water, well stirred. Care should be taken to
mix lopon, water and gur in right proportion. B fiscful of
(refined) sugar can be used if cur is not available.

hopipissratiop 9f D12l Saline

Adult patients should take half a seer of oral saline at a time
sfiter ezcn loose motion. Children should pe siven only as
much as they want, out at fredguent intervals. Once szline 1is
prepared, it may be kept 4-6 hours only.

Contle.eesP/ 2



Appendix 2 -

ibe Seven Polpfs Lo Bemember
(for *Rice-~ORS* Union)

1.

Ebat is Dudbagas l{ipiaptile diarrbceal. &:iunp.undmﬂunnh
Disirboca or Choleyd and Ltheix pad efiects?

DuGihaga, Ajirno, Dysentery, Diarrhwea or Cholera etc. are all
chacacterised by loose motion. With each loose motion salt and
water contents drain out from the body. If this draining out of
salt and water continues for cometimes, the pody becomes
gehygrated. Severe dehydrations mostly leads to death. 5o,
necessary steps shouid be taken in time in case of Dudhaga,
aAjirno, Dysentery, Diarrnoea or Cholera.

Svoptoms of Debydrafion

In Gehydration, patient develops certain Bsignt i.e., sunken eyes,
dry tongue, thirst, sunken fontanalie (in case of a child),
severe weakness, reduced urine, with cold extremities.

Sieple Banagement of Loose Motions

The simple managenent of dehydration is the replacement of salt
and water lost from the body. Remember, patient dies of
denydration (loss cf salt and wvater). So, whenever a patient
gets Dudhaga, Ajirno, Dysentery, Diarrhoea or Cholera, give oral
saline from the very onset of the disease or immediately after
the first loose stool.

Brepacgatiop of Qual Saline

One fistful of any dried rice to be soaked in water for a period
of 5-10 minutes. Sguash with molar on grinding plate until it
becomes pulp. Mix the pulp in 10 chhatak of drinking water.
Boil it until first bubtling comes cut. Stir with a clean
stick/spoon so that no sediment can create. Take off from the
oven, cool and mix one three-finger pinch (uptoc the first crease)

of calt, vell stirreé. One fistful of rice powder can be used
also.

Adult patients should take half a seer of oral saline at a time
after each loose motion. Children shoulc be given only as
much as they want, but atr freguent iIstorvals. Oace saline 1s
prepares, it may De kept 4-6 hours only.

Contleveve P/ 2



G.

Edyice on Nutriticn

During Dudhaga, Ajirno, Dysentery cor Diarrhoea, the patient
should be given plenty of water and food-stuffs like rice, curry
along with oral saline. In case of children, breast milk/normal
diet should be continued. Increased amount of food should be
given at least for 7 days after recoverv. This will prevent
malnucrition and weakness of the patient.

E:E.-Iinh - an

To save ourselves from this disease, we should drink tubewell
water. In case tubewell is not available, water from other
sources should be boiled and then cooled before use. Rotten food
should never be eaten. All food-stuffs should be covered well so
that £liesc cannot sit on them. Hands and mouth should be washed
by soap or safe water before eating. Hands should be washed by
s0ap or ash after return from latrine and even after cleaning the
babies after defecation. Remember that breast-milk is haraless.
Children put to Dreast immediately after birth and breast-fed
rarely have diarrhoea.

.



5.

7.

bdvice 20 Uuirition

During Dudhaga, Ajirno, Dysentery or Diarrhoea, the patient
should be given plenty of water and food-stuffs like rice, cur:
along with oral saline. In case of children, breast milk/norm:
diet should ba continued. Increased amount of food should be
given at least for 7 days after recovery. This will prevent
=mlautzition and weakness of the pacieat.

Pzevention

To save ourselves fronm this dicease, wve should drink tubewell
water. In case tubewell is not available, water from other
sources should be S5oiled and then cocled before use. Rotten fc
should never be eaten. All food-stuffs should be covered well
that flies cannot sit on them. kands and mouth should be washec
by soap or safe water before eating. Hands should be washed L:
soap or ash after return from latrine and even after cleaning .
babies after cefeocation. Remember that breast-milk is harmles:
Children put to breast immediately after birth and breast-fed
crarely have diarrhoea.



bppendis 3

1he Seven Foints 1o Bemember

(for

1.

tCombinea' Union)

Wpas is DPudbaga liofaptils giarrbeosal. A1ixpe lindigesiionl).
Ciarrpoea or Cpolerdy and their bad effscis?

Dudhaga, Ajirno, Dysentery, Diarrhoea or Cholera etc. are all
characterisea oy loose motion. Witn each loose motion salt and
water contents drain out from the body. If this draining out o
salt and water continues for sometimes, the body becones
gedygrasad. Severe dehydrations mostly leads to death. So,
necessary steps should be taken in time in case of Dudbhaga,
Ajirno, Dysenctery, Diarrnhoea or Cholera.

Symproms of Depydration

In dehydration, patient develops certain signs i.e., sunken eye
dry congae, tairst, sunken fontanalle (in case of a chila),
severe weakness, reduced urine, with cola extremities.

Sipple Mapagement 9f Logse Motions

The simple management of dehydration is the replacement of salrc
and water losc from tne body. Remember, patient dies of
denydration (loss of salt and water). So, whenever a patient
gecs Dudnaga, Ajirno, Dysencery, Diarcrhoea or Cholera, give orz
saline from the very onset of the disease or immediately after
the first loose stool.

2cepaxatioon of Oral Sallios
It can be prepard in two ways:-
a. Looon-Gur Saline (LGS)

To be prepared with a three finger paach (upro the first crease
of lobon and one fistful of gur in half a seer of drinking wate
well stirred. Care shoulid be taken to mix lobon, water and gu:
in rignt-proportion, A fistful of (refined) sugar can be used
gur i1s not available.

b. Rice-bDased ORS (2-018S)

One fistful of any dried rice to be soaked in water for a Peric
of 5-10 minuctes. Sguash with molar on grinding plate until it
becomes puip. HMix tiae pulp in 10 conatak of drinking water.
Boii it until first bubbiing comes out. 3Stir with a clean
stick/spoon so that no sediment can create. Tak€ off from the
oven, cool ana mix one three-finger pinch (upto the first creas
of sait, well stirrea. One fisctful of rice powder can De used
also.

Contd....P72
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7.

gwiniszracion of 2ral Saline

Aduit-patient: should taka half a seer of cral saline at a time
aftar eacn loose action. Children should be given only as
much as they want. buf at frequenct intervals. Once saline is
prepared, it may pe Kept 4-6 hours only.

Advice oo’ Nutzition

During Dudhaga, Ajicrno, Dysentery or Diarrhoea, the patient
should be given plenty of water and food-stuffs like rice, curry
along with oral saline. In case of children, breast milk/normal
diet should be continued. Increased amount of food should be
givea at least for 7 days after recovery. This will prevent
malnucrition and weakness of the patient.

Brevention 3

To save ourselves from this disease, we should drink tubewell
water. In case tubewell is not available, water from other
sources should be boiled and then cooled before use. Rotten food
should never be eaten. All food-stuffs should be covered well so
that flies cannot sit on them. Hands and mouth should be washed
by socap or safe water before eating. Hands should be washed by
soap or ash after return from latrine and even after cleaning the
bables after defecation. Remember that breast-milk is harmless.
Children put to breast immediately after birth and breast-fed
rarely have diarrhoea.
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Appendix 5

Number of hous2Holds taught and the average coverage per HW,

e - ——— i ——— .

Union | Rature | Total | Tfotal HHs | Total HHs | No. of |Coverage per|% of total
{ of ORT | wvillage | as per '81 | taught liws days |day pet HW |HHs taught
Dhalaher | G-ORS I 42 = 4,924 : 4,735 = 191 I 24.8
|

- l.---*-“ﬁl I--'—- - - '-'--‘-‘--'-ﬂ |ﬁ'----—---ﬂ - ——— | - — -

|

|
Baratara : R-0RS | 31 = 3,315 = 3,233 226 I 14.3 ; 97.5

|

|

|
|
Bhadsha | G-ORS+ | 38 | 4,587 | 4,434 358 I 12.4
S el o]
All { - : 111 : 12,826 { 12,402 175 : 16.0 ’ 96.7

e -




Appondiz §

Disteibucion of Liarnaca who prepared ORT and who have not
done 30 Juring teaching by monitoring grades.

Eass of G Hairrars e oie il iy B oy Tehtne | BoRIASTa 0 838 v 1 atiara ONE lesRD. ClaRInG
A O R N
Aot e Sl S TR e RIS e M T T - SO, U el
R-ORS | o.l 56 24 1 | - I a1 | 35 I [ §] 2 - | 19
T O I OO O AT BT T O IO AT
oo P 0 (G N TR T NI RN T S RS .
I & | 50.0 47.4 | 1.6 | - Ilﬂﬂ.ﬂ 53,6 44.86 1.8 - | 100.0
o i 5 e Wil W SIS (R S (Sl N T SETRD N T N
I e e R T R e SR T R A T
T 1N T T S MR 0 T T N A N
SO X L R S A N U, U TR SR L
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228 { 9.1] 91 | 6h 3 i 160 I 9.1 113) { M3 r 21 1 2.6
I | I I ! | I

T B A el st i T S e e ““I

All

Distribution of learners by marks secured during monitoring A
*k

| Nature of ORT . _

|m———- ——————— ————— cmcrve | e e e ——. - ——-———— - |mmm———— el -—e——— .
Types of | G-ORS { R-ORS { r—ﬁ:s i K-0KS r
learners | = —————— ——————— mmmmm | ————— —————— e e e -t | m—— S — -

E ?arkn ?ecufed outlof 1ﬂ= Hagks seTured out nfllu : 'IMHIRHIJEEHIE“ vur or 10 l

| 10 17-9.51<7 | Totall Avg.| 10 |7-9.5]| <7 | Totall Avg, | 10 |7-9,5] <7 | "otalL | Avg, |

| | | lear~| | | | | lear- | | I | iedar- | |

| I I | ners | | | | | ners | | I | nerv | |
N S i A e |emme |mmmne |vee | wnnmen |cccnn | cee joseme |emme | manean |cannna | emcn | mmenn | emnn | cnm s ne | nence= |
Learners who 58 1 85 (3011236 1 9.01586 1 24§ 21 M DA 49 b sk i XA 8L 1 8500
prepared ORT I | T | I I | I | I l | | !
during teaching | | N n I I I I | I I | ! I I I
segsion | | | I | | | I | | | | | | |
O TSl 5 oA e 4 e B B Bl B B Bl Bt el B "*----I o |t | e | 2m v | e ]
Learners who Vel Fse 12t122 F 93l Al a2 21 20 983390 29 ¢ 14 g | 9.8 1}
have not | | | | | | | | | | | | | I | |
prepared | | | | I | | | | | | i | | |
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118 |105 | 5 | ' | I

| | | | | I I

| | | I |



Appuncix 8

Esripated Bat Copncenbobuion

G=ORS Union : P~OFS Union : .uﬂbl“ﬂu Jind aks
: G'?“S i I".;ﬂ!!.'.: i n“?i‘." t u-uTS
Na+ |ILearners who [Who have |[Leatners who | Wno have |Lescneos whe o peve licainers viv IWio hase
(mmol/1) Iprepared dur~-|not pre- |preparcd cdur-| not pre-~ Ipreparad dui=lnot p.e-lptepeitd uur=[not pre-
ling teachiny iparud ilng teaching | parea llng teacning ip«uun ling teaculiny |paied
<30 | l | 1 | 1 | 1 | 11 | 1 | 5 | 2
| (0.9%) I {0.5%) } (1.2%) = (1.3%) | (6.9%) | Ill.bi}I [: Zhl | (2.4%)
30-99 | 113 | 110 | B0 | 73 142 E0 | 119 | 48
| (97.4%) i (99.1%) E (96.4%) : (u4.6%) l!!.!i: ! tuq.ut:= (84.7+) Itul.ill
100-119 | 1 | - | 1 | 2 | 1 { 1 | ! 4
t (D.B6%) | : (1.2%) % (2.6%) (2. 1%! E {l.?LI 1 (1.5%) (Vatin)
120 + | 1 | - | 1 | 1 2 | | 4 "
: (0.9%) : } (1.2%) : (1. 31 I Il.IJ, | {1, I } i (2.5%) } (vabing
All | 116 | 111 | B3 | T? | 153 | S5 | 15 29
| {lﬂﬁli | (100%) | (100%) | (100%) | (109%) | (100%) | tluﬂk; (10u0w)
H‘..nfml;h Ellg iuli" ﬁﬂ-l 53.7 5’!1 ﬁﬂ.ﬂ DilY ?2-]
S.d. 11.2 8.6 11.3 11.9 1.9 L PR i’.1

The parentheses indicate peruentages
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Zipenalicture :incurred for ORT teaca:ing, Honlitoring and
chemical analysis

Si. | Heads of Expenditure I 2vpe of ORT | Total
e | G-oms | a-ons IG+a-ons |
I | (Taka) | (Taka)l (Taka) | (Taxka)
-;:‘=-2;1:2=a1 sup;lxes .:......... I 895 : 382 } 334 : ;;il
2+ : Salaries & BenefitS.ccceaccsss = 23378 = 27015 { 35350 } 35941
3. I Housing & TransportatioN..... ! 1299 : 1283 ! 3715 : 6298
4. : SCACIUNErl€S.cccccnnscsssnnss : 342 ; 2!?-: 303 : 934
5. ; UEillicieS.ceccccncnsscsnannss : 420 : 420 ; 422 i 1260
| (Lighting,fooding, | | | |
| enc2rrainmenc) | I | |
6. : Operaticnal supplies - Gur....i 1193 i - : 1200 : 2359
7. i Training eXpPensSeSeesssssssess { 460 : 460 } 469 E 1330
8. = Chemical aBNalYyS:iSecsesossncss E ﬁﬂ?i'i 1654 : 15400 : 29123
9. { PUDLICiEYccanvcssnssnsonsnans : 273 I =5 : 273 E 1
10. l H.0. expenses (all)....ccc... ; 5208 i 5208 : 5204¢ : 15624
<N - PR BN W T Sl e S
| Tora. cost |41,740 |41.402 | 63,215 146,444
=i Tnta; nouseholds taugnt 4,735 ;_333 -:.HJ*--‘-?;?;E;_‘
Cost for each acusehold (Taka) 8.32 12.83  14.2% 11.81

T ———— .- -

* Number of zamoies ancivoec were ncre in G-ORJ union than in R=015
unten.



