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* 9. AIMS OF PROJECT: f

\ ) General aims |
REF |

. 1 JynaTo study the changing asbects of perceptions of diarrhoea
2 6‘0 ;’:]BZEE

32
%é.

ii)

i)

b) Specific aims:- b

onhg key informants - youhg:mothers,.mother-in—1aws,
heads of the households and viliage practitioners through
assessment of their present and past practices on home
management of diarrhoea; *

To investigate the different methods of diarrhoea
management by young mothers, mother-in-laws, heads of the
households and village practitioners and

To identify the gaps in their perceptions and practices
with the present scientific, knowledge of diarrhoea
management with a view to deveﬁoping suitable strategies
to bridge suchH gaps. : ! :

i
1
[l
1
1

i)

i1}

To assess knowledge, attitude and beliefs of young
mothers, mother-in-laws, heads of the households and
village practitioners related to diarrhoea;

To compare the "responses of Qoung mothers, mother-in-
taws, heads of the households and village practitioners
with the scientific knowledge: :

To investigate the classification of diarrhoea among
these categories;

To inquire about the severity and causes of diarrhoea
among them; . : '

rehydration during diarrhoeal episodes and thejir

To investigate the knowledge of dehydration aphd
management ; F

To study knowtedge, atfitude and practices related to
oral rehydration therapy (ORT) and

To determine the traditional and modern methods pf
treatment of diarrhoea including feeding and drinkihg
practices during and fo11ow1ng diarrhoeal illnesses.

c:\percept.msi\danie]

T:
a A JB

WI Y

1
Rk



w'-’_\

¢c) Sygnitaicance :
Indigenous concepts of diarrhoeal disease and itg treatm:nt
are most often unnoticed and ignored. In our ongoing effor-ts
to combat mortality caused from chiidhood diarrhoea, fhe
utmost attention should be focussed on what is really being
done in the home and why. ' An understanding of the health
action initiated in response to diarrhoea in children is
essential for promoting cor#ect;diarrhoea management. Oral
rehydration therapy for the treatmeﬁt of diarrhoea is a recent
innovation. How to most effectively deliver the therapy iss.
nNow a subject of intensive study. Popular health concerns and
expectations must be addressed if aq ORT programme is to prove
effective. Before starting an ORT programme, the perceptions
people have of the types, causes, and treatment of diarrhoea
and other related issues should be ihvestigated. Such an
investigation helps to understand the culttural determinants of"
the success of an ORT programme (Kendall et al, 1984). The
knowledge of the perceived causes of diarrhoea allows a fairly
accurate prediction of the type of health care needed (de
Zoysa et al, 1984:Fosu, 1981).
This research will help in identifying and developing an
appropriate and effective 1ntervention strategy for bringing _
about a significant rise in ¢ffective use of ORT in the rural #
community and thereby reduce diarrhoeal mortality and3¢
contribute to better child survival.

10.  ETHICAL IMPLICATIONS:

This 1nvestigation, will be conducted through focus droup
discussions with key informants, namely young mothers,
mother—in—laws, heads of households and village practitioners
about their perceptions of diarrhoea and its home management
for children less than five yearsg old in selected villages of
Matlab Study area. Focus group discussions wil) be reinforced
by conducting in-depth intervieﬂs with each of these
categories of key informants., To have a better understanding
of actual management of diarrhoea, case episodes will !pe
followed wup during weekly surveillance. None of thé@e
procedures wil] include sensitive questionsg nor will there be
any question considered to be an invasion of privacy. Stri t
confidentia]ity will be maintained of al] informatipn
obtained from individual interviewee and signed informed
consent will be obtained from the relevant respondent s,
Diarrheocea patients will be treated at home with ORS: serioys
diarrhoea patients will be referred to ICODR,B treatment
centre at Matlab as quickly as possible.
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BACKGROUND, RESEARCH PLAN AND BIBLIOGRAPHY

Background:

Diarrhoeal illnesses constitute the greatest cause lof
mortality and a major cause of marbidity in the developing
world (Snyder, Merson, 1982: Walsh, Warren, 1979), In rural
Bangladesh, diarrhoea and its after-effects are the most
common causes of young childhood morbidity and mortality (Chen
et al., 1980: Black et al, 1981: Black et al, 1982).

Diarrhoea is typically defined as 8 or more Tiquid or watlery

stools per day and is classified 'into different categories
(Bentley, 1988). An important question is how diarrhoeaﬁis
perceived by the community, partitu}ar]y by the young mothers,
the grand-mothers, known to be the repository . of tradition
and the head of households, often the decision iakers and the
traditional practitioners. The World Health Organization has
observed that there is an urgent need to understand mother’s
present attitudes, perceptions and practices regarding
diarrhoea (WHO, 1982: WHO, 1ag5.) In Zimbabwe men referred
questions about diarrhoea to women, (De Zoysa, et. afl. 19841),
In Bangladesh, decisions regarding therapy for childhood
diarrhoea are usually made by the mothers - young mothers are
advised by their generally more conservative mother-in-1aws
(Green, 1985). Even though women are directly involved in the
case of children, when they need medicine, men decide what to
buy and ‘doctors’ are the opinion leaders concerning health

care in Bangladesh (Green,l 1986)ﬂ Two groups should be
targets for health education: mothers and traditional healers
(Green, 1985). The former provides the first-1ine responses

to diarrhoea, most often recognize illness and make decisions
about treatment and help seeking; the latter are the primary
opinion leaders in all matters of health, including diarrhobkal
diseases. One investigator indicated that health educat%on
programmes through mass media, like television, should tardet
13-18 year - o01ld women, especially domestic servants (Escobar,
et. al. 1983). Much importance is now given to training lof
mothers to administer ORT before taking children for help
outside the home, either to a 1local healer or elsewhaore

(Green, 1986), Researchers also; advocate association of
traditional healers into the health care network and trdin
them to manage diarrhoea with ORT (Nations et al., 1984).

Health education efforts cahnot have much impact if they are

actively or passively opposed by traditional healers (Green,
1985),

In Lima, Peru diarrhoea is not seen as an infectious disease
(Escobar et al., 1983). The PRITECH (1990) Morocco research
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indicated that mothers held contradictory beliefs rggardtng
diarrhoeal events. While most mothers believed that diarrhoea
can kill a child, most felt that diarrhoea lasting a week dbes
not seriously affect a child’s health. Vishanathan and Rohde
(1990) noted that mothers in rural India bore ~a causal
acceptance of 'normal’ diarrhoea which they had usually been
able to handle at home. At times, with little or no effort,
the problem corrected itseilf. Results of surveys (Ngubahe,
1976: Currey, 1985) showed that respondents describing the
types and duration of diarrhoea and the treatment sought
indicated that generaily diarrhoea is not ‘noticed’ or treated
as soon as the first Joose motion starts, The thought of
treating diarrhoea arises when increased volume of watery
diarrhoea persists over a day or so and only then 1s:it
treated. In Pakistan, mothers regard certain diarrhoea as
natural - a more or less expected part of growing up {(Mull nd
Mull, 1988), They observed that these diarrhoeas should be
simply tolerated or managed by avoidance of the underlying
causes rather than treated with therapy such as ORT. Many
mothers did not identify diarrhoea’as an "illnéss’ unless it
was accompanied by other symptoms. such as felver or sevire
vemiting. ' ‘
Studies of diarrhoea throughout the worid have established
that many societies have their own classification systems for
diarrhoea, each with its own 1ab@1, symptoms, causes and
treatments {(Green, 1986 ; BQntTey,;TSSS; Coreil and Genece,
1988: Chowdhury et al, 1988): A common finding across many of

, the societies is that diarrhoea1.hi$eases are not necessarily

, perceived as a distinct clinical entity with a single set of
causes (De Zoysa et al., 1984: Kendall et al., 1asg4: Green,
1985)., Weiss (1988) suggested sevérail explanatory cultural
models for diarrhoea]l illness acknow]edging the following

causes:
i) foods that are fatty, not cooled adequately, and
heavy etc;
1) normal or poor guality breastmilk;
iid) natural consequences of growth mi]éstones, of a
child especialiy teething, crawling and walking;
iv) infection which may be associated with hygiene and
sanitation:
V) imbalance of heat and cold that may be associated
with focods and eXposure to seasonal changes:
vi) physical factors such as a fall or poor caretaking;
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Vii) supernatural causes including possession, sorcery
or evil eye;

viii) pollution from the exposure to or 1nagspicious
contact with ritually impure persons or things; and

i) moral misbehavior including the deeds of the sick
person or a sick child’s parents or pregnancy
while breastfeeding.

Oral therapy for the treatment of diarrhoea: is a recaent
innovation. Rehydration therapy has now become the mainstay
of treatment for 1ife threatening 'diarrhoeal diseases, both
epidemic cholera and childhood diarrhoeas (Cash et al., 1970;
Mahalanabis et al., 1973; AZurin et al., 1981, Eusof et al.,
1981; Snyder et al., 1982). Although oral dehydration therapy
saves lives, its widespread use is determined by complex
cultural and social factors which are little influenced by
scientific advances (Rohde, 1980). Popular health concerns
and expectations must be addressed if an ORS programme is to
prove effective. Proper preparation, as instructed by UNICEF,
is essential for effective use of ORS. Just as essential is
conveying a clear understanding of what ORS is for and the
types of diarrhoea for which it is useful. This reguires both
the use of local terminology for folk i1lnesses associated
with diarrhoea and for a conceptual translation of
dehydration. Dehydration, its causes and deleterious effects
must be described in ways and by images which the population
can understand. Rehydration advice must both bé specific and

. . : !
responsive to existing cultural concerns. Care must be ta%en

to inform people what ORS is not. Often the concept |of
dehydration and rehydration is a'little abstract and not
understood in a community, If the concept of dehydration/

rehydration is better understood. by the public and '5f
attention is paid to lay health concerns, then ORS may be more
culturally acceptable and meaningful (Nichtar, 1988}, It is
most appropriate to adhere to concepts already understood and
accepted locally and use them to a programme’s advantage.
Programmes should build on what is already available rather
than teach communities something. which isg totally alien.
Efforts to popularize ORT must ihvolve more than 1t he
dissemination of information regarding its purpose and 1ihe
procedures relating to its use. To be effective, efforts to
popularize ORT must be based on a clearer understanding of the
interaction between knowledge, skifils and beliefs which are
embedded in ORT and those mothers possess from previcus
educational and social experience (Kendall et al., 1984). An
understanding of dehydration is critical for sustained use of
oral rehydration therapy at the community Tevel. Mothers vho
understand the function of ORT in fluid replacement :nd

1
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realize that it is not a medicine to stop diarrhoea, are rnore
likely to be long-term users (Bentley, 1938). Programme§ to
promote the correct use of ORT should be d1rected at the Tu11
range of family members (Levine, unpublished). Although
mothers may hold primary responsibility for the health and
weli-being of their children, they are not always thg primary
caretakers and 1in many societies their authority over
household decisions, medical or otherwise, are constrained.
It is not uncommon to find important decisions put to senior
household members - husbands, mothers-in-law and young women
in developing countries or treated as a matter of collec jve
discussion,
{

3ound diarrhoea management programmes include both the concept
of fluid replacement and feeding (Mcila et al., 1983: Black et
al., 1983). There are frequent reports of parents withholding
food and fluids including breastmilk (WHO/UNICEF, 1983: 1u85:

Escobar et al., 1983: Brieseman, 1984), Foods are avo- ded
during and immediately after diarrhoea 1in Mmany communities
(Jelliffe et al., 1986: Vermury ,1981: McKay, 1980). Food

restriction during diarrhoea has been reported from India and
Bangladesh (Gupta & Sasan, 1983: Srinivas & Afonso, 1983: Khan
& Ahmed, 1986). The comnon prattice is to.decrease food
intake during and after diarrhoea AN Sudan (Ali4, 1989). O0Oral
rehydration therapy and appropriate feeding during and after
diarrhoea are the major elements of the case management
strategy promoted by the CDD programme of WHO (WHO, 1988).
Although most episodes of diarrhoea in young children can be
managed at home with the. administration of extra fluids and
continued feeding, an dimportant aspect of appropriate
househotd management involves early recognition and prompt
referral of serious cases resulting in dehydration (Herman et
al., 1991). Mothers and family members can often treat
diarrhoea themselves with fluids dand foods that they have at
home. Health workers can help if {hey show mothers how to do
this (WHO, 1987). 1In a South Indian study it was found that
parents first noticed a ¢hild’s illness seven times more often
than did grandparents and mothers ten times more often than

~did fathers (Caldwel] et  al., 1983). Further, mothers

suggested the possibility of treatment more often than did
fathers, but made decisions about treatment considerably less
than half as often as the fathers. Some other authors have
observed that changes in the family decision-making ncrms
already have profound health effects and these will probably
accelerate (Rchde, Sadjimin, 1980-: Mayer et ail., 1983).
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L} ‘Study design_and Methodology:

\‘

-

| HESEARCH PLAN_: . : I,

' i

i investigation will be based on (1) foqus aroup
g&%iscﬁ%@izns r‘amd (ii) in—-depth interviews with key informants
naméﬁy, g mothers, mother-in-laws, hea@s of househong and
traditional viltage practitioners and (iii1) diarrhoea case ep1sgde
follow-ups carried out through weekly surveillance. The stu@y will
be carried out in the comparison area of demographic surve111acce
system (DSS) of Matlab project. The key informants will .be

randomly selected from a population of 10,000 4in a c]usper:pf
villages for which up-to-date household records of al) birtt's,
deaths, migrations and marriages are available to be used as a
sampling frame. ;

i .
Focus group discussions or interviews wiill be carrieq out with key
informants in separate sessions for each category{ Focus grcup
interview is a practical and efficient way for genetrating ideas and

"feelings about a topic by gatherihg together potential numbers of

the target group for discussion. The goal of such an interview is.
to encourage as many ideas ds possible and to stimulate
interaction. Interaction among the respondents of a focus group 1is
encouraged to stimulate discussion of various topics which may
encourage participants to discuss behavidr and attitudes that they
may not consciously reveal in an individual interview (Folch-Lyon
and Trost, 1981), Questions are open-ended and the interviewers
must be able to ask follow-up questions that probe without leading
the group towards predetermined answers. We will use focus group of
key informants specially to discuss traditional diarrhoea beliefs
and practices and to generate the vocabulary used by the rural
people for objects and concepts to be included in the anticipated
project's educational materials. The topics of focus group”
discussions will be related to the interview guestionnaire in

general (Annexure - A). Each focus group discussion will include
5-10 participants whose age, sex, education and, :if possible,
marital status will be matched. Twelve to 15 focus group sessions
will be arranged with the key informants who will® be randomly
selected. Respondents of focus group discussions will be brought
together at a venue where they are likely to be at ease with their
surroundings, Onhe of the investigators as a moderator will
initiate discussions with and among respondents, on the basis of.

-broad discussion guidelines, Most discussions will take pltace in

the village schools, community centres or elite houses. Open areas
will be avoided to check interference from curious onilookers who
would vitiate the group atmosphere, The proceedings of focus group
sessions will be tape recorded.

?ach category of three key informants - young mothers, mother-in-
aws and heads of the households, humbering 200 having children

c:\percept.msi\daniel
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under five years of age will be randomly se}eqted from village
records. AT traditional village practitioners, be they
unhqualified allopaths, homeopaths, kabiraj or heﬁba1 heg]ers, will
be identified from the selected villages and 1nterv1eweg. Pre—
tested questionnaires having open-ended and structured queries will
be used for this purpose. The same questionnaire will bg used to
interview young mothers, mother-in-laws and heads of the hquseho?ds
{Annexure - B). A separate questionnaire will be used to interview
the traditional village practitioners {Annexure — C).

To accomplish the tasks of focus group discussions, and in-depth
interviews, 3 teams each consisting of a qualified and experienced
male health assistant (HA) and a newly recruited female community
health worker (CHW) will be trained on interview and focus group
discussion techniques. A senior field research officer (SFRPQO) of
the Matlab project with long experience in the field will be
responsible to supervise the work of the HAs and CHWs.

For the purpose of a prospective diarthoeal surveillance the study
area will be reduced to half of its initial size and will be
comprised of a population of 5,000 instead of 10,000. To follow-up
the diarrhoea episodes in a routine weekly surveillance, the
services of the CHWs working intensively in their localities will
be essential. They will complete a weekly diarrhoea surveillance
form (Annexure-D) as soon as they identify episodes of diarrhoea
and check about patient’s conditions én alternate days in addition
to completing their daily assigned work. Their work will be
supervised and checked by hierarchy of persons, the HAS, SFRO and
the Investigators including a physician.

Overall responsibility of designing and implementation oﬁ the
project will be with the principal and other investigators. Major
activities of the project are: staff training, eligible household

listing, focus group sessions, in-depth interview of key
informants, diarrhoea surveillance, coding, data analysis and
report writing. Implementation of this protocol will require 18
months (Annexure - E}.

Sample selection procedures

This study will have three phases completed in sequence: (1) focus
group discussions and (2) in-depth interviews of key informants in
a population of 10,000 and (3) diarrhoea case follow-ups through
weekly surveillance in a reduced area, having a populati>n of
5,000. The first wvillage will be randomly selected frcm the
comparison area of DSS which excludes villages in the embankment
project. Then the contiguous villages around this viilage will be
added ti17 a cluster of 10,000 population is formed. A1l the
households having children less than & vears old will be .isted
from the computerized up-dated record books of these villages.

c:\percept.msi\daniel
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Households will then be grouped according to, (a) young mothers
having under-five children, (b) mother-in-laws with or without such
children including daughter—-in-laws with or without such chi.dren
(having the presence of any child aged <5 years in either or both
cases), and (c¢) heads of households with under-five children.
Focus group discussions numbering twalve to 15 will be arranged
with young mothers, mother-in-laws, heads of the households and
traditional wvillage practitioners. In each focus group session
there will be 5 to 10 respondents, randomly selected having 1heir
age, sex and education and, if possible, marital status matched. A
random sample of 200 respondents from each of these categories (a,
b and c¢) will be chosen for interview. A1l the traditional village
practitioners from the study area will be identified- and
interviewed separately. Weekly diarrhoea surveillance of <5 'ears
©old children will then be conducted for one year in a reduced
popultation of 5,000 from the same area.

c:\percept.msi\daniel
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Sample size calculation

A) For key—informants interview:
Mothers perceiving that ORS helps rehydration = ,15

Statistical consideration. : /i 0.05
= 1.96
., E=-.05
(.15)(.85) ‘
N = ——————m e x (1.96)" = 200

We have to interview 200 mothers. Sﬁmilar1y, we have to chooée

200 mother-in-laws and 200 heads of -the households and thus make
a total of 600 respondants.

B} For weekly surveillance
Mothers perceiving that ORS helips rehydration = .15

H
T

Mother-in-laws perceiving that ORS5he1ps rehydration .10

1]
T
nS

Heads of household perceiving that ORS helps
rehydration = .10 = p, ~ '

Statistical consideration: C{; 0.05

T

‘ Y = (2 + Zg) = 7.3
B = 0.20

>
1

(2 +2y)%(pja,+pyay )/ (py=py )’

(.15)(.85)+(.10)(.90)

[k}
—
|
o
L
|
|
|
|
|
|
1
|
|
|
|
|
f
t
b
i
]
I
i
i

(.15-.10)%

700 episodes in each group

Assuming 3.5 episodes of diarrhoea per child per year, we need
to follow-up about (700/3.5) 200 children in each group. 1e a
total of 600 children for a year.

Refs: W.G. Cochran. Sampling techniques, 1963, 2nd edition, John
Wiley & Sons, New York.

E.C. Green. Diarrhoea and social marketing of oral relyd-
ration salts in Bangladesh. Soc. Sci. Med. 1986;23:357-66.
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worker selection, training and assignments

Trained and highly experience male health assistants from the
Matlab Project will be assighed to interview the individual key
informants. Since the majority of the respondents are females
(young mothers and grand-mothers}), newly hired resident fenale
CHWs from the study villages will form teams with  the male HAs.
Three such teams will be constituted to do the interviews. All
field workers, HAs and CHWs will be properly trained to make them
acquainted with routine field records of Matlab 0SS, individual

interview and focus group technigues. Special emphasis will be
given in having courses emphasizing dehydration, rehydration and
ORT use, These training courses will be conducted by the
investigators and a senior field research officer (8FRO) from the
Matiab Project. The HAs will be particularly trained in focus’
group discussions, since the investigators wil?l specially monitor
such discussions; the HAs's role willibe to assist them. Weekly

diarrhoea surveijllance, the final phase of the protocol will be.
performed by the CHWs who will be Eresidents in the villages
included in surveillance programme.

Service component

The field workers, specially the CHWS, will be adequately trained
about basic concepts of diarrhoea, dehydration, oral rehydration
therapy, preparation of oral rehydration solution and its

administration to diarrhoea patients. The CHWs ‘will carry ORS
packets with them to give to affected households. Every effort
will be made to treat diarrhoea episodes at home. Serious

diarrhoea patients will be referred as quickly as possible to
ICDDR,B treatment centre at Matlab.

Data processing and analyses

Intra-group and inter-group analyses Will include variables like,
classifications of diarrhea, 1its causes, practices related to
eating and feeding during and following diarrhoea, knowtedge
related to dehydration, and use of ORT. Analyses will also include
age, sex, education, occupation, marital status and family size of
respondants, Univariate, bi~variate and multi-variate {(logistic
regression) analysis will be used. To estimate the intra and
inter-group differences, applicable statistical tests (chi-square
etc.) will be used. A computer will be used to expedite|data
analysis.

P
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Budget justification

No additional office space will be required for this proto-ol.
Existing space and facilities available in the special stulies
Branch of Matlab Project will be utilized. Mostly existing staff of
Matlab Project (one SFRO and three health assistants) will be
engaged. The only category of field workers will be the tiree
female CHWs to be recruited from the selécted study areas. CHWs are
low paid and their salary is comparable to simitar pbrsonne1 ith the
government health system. They being the grass-root level wor<ers
are crucial to receive local cooperation and to interview woamen
respondents who would not 1like to appear before the mnale
interviewers who are not known fo them. The protocel will require
transportation for the investigators to make visits to Matlab and
to field areas every week; for the supervisors to constantly check
work of the health assistants and the CHws daily in the several
selected villages. However, to minimize the cost, transport use
will be shared with other on-going projects in Mat lab.

c:\percept.msi\daniel
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Proposed budget for 18 months

Particulars:

(199341994}

1993

{(Jan-Dec)

7,564
4,615
1,149
4,098
5,305
5,230
5,124
2,700
720

854

Personnel % of time

Md. Shafiqul Islam 50%

Dr. Abu Eusof 30%

Mr. A.1. Chowdhury 15%

Mr. Emdadul Haque 50%

Mr. Khalilur Rahman 11 100%

Mr. S. R. Paul 100%

Mr. %, Baten 100%

CHWs (3) 100% each

Jr. Programmer 10%

DET (1) 20%

Clerk/Typist " 30%

(Gr.I1, Level-3)

Country Boatman (3) 100%

Total

Supplies and lLogistics:

Local travel, transport, perdiem
Printing ‘
Supply/ Stationary

Computer

X-ray/Mimiography w
Medical Illustration
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1994 b Total
: i
(Jan-June) ! (USs$)
3,782 ! 11,34¢
2,708 6,923
575 1,724
2,049 6,047
2,653 7,958
2,615 7,845
2,562 7,686
1,350 4,050
360 1,080
432 1,296
427 1,281
500 1,500
19,613 58,838
!
3,800 11,400
200 700
1,000 3,000
500 1,000
100 300
200 400
5,800 16,800
25,413 75,636



e e i e T T

Research on ‘Perceptions’ about Diarrhoea and Variation in its home
management

"Consent Form’

1ndigenous coricepts of diarrhoea and its home treatment are most often
ighored. An understanding of the health action initiated in response to
diarrhoea in c¢children 1is essential for promoting , current diarrhoga
manhagement. It s now well-recognized that oral rehydration therapy is
a simple treatment for diarrhoea.. Before starting an:ORT programme, the
perceptions people have of the types, causes and treatment of diarrhoea,
and other related issues, eg. dehydration and rehydration should be
investigated.
»

we have undertaken this research project to interview young mothers,
mother—in-laws, heads of the households and .all the village
practitioners in your vililage and hold discussions with them in groups
of 5 to 10, A one-year household surveillance for finding.and treating
diarrhoea patients will be carried out in your locality. When conducting
the interviews, you will be required to respond to a .questionnaire
administered to you by our workers forming teams consistidg of male and
female staff. When holding the group discussions, the same workers will
be coming to you and the results of such discussions will be recorded on
paper or tape-recorded. During the diarrhcea surveillance and home
visits, mainly our female workers will go to every house weekly, but on
alternate days when diarrhoea patients will be found. They will carry
ORS packets to treat mild patients with diarrhoea but serious cases
will be referred to nearby hospital/ICDDR,B treatment '!'centre.

Occasicnally, a physician wilil visit effected houses to check jhow our
workers are taking care of patients.

You are assured on behalf of the researchers of the projebt that
confidentiality of all your information will be strictly maintained. You
will not run any risk of facing a danger by participating in this
research. Participation by you and vyour child/children depends
completely on your free will. There is no chance of any harm]|or fear
even if you do not agree to participate. You can also ask us any
guestion about our research which we are ready to reply. You can
withdraw your consent whenever you like. This will not deprive vyou of
our treatment facilities. If you accept the above conditions and are

willing to participate in our research, please sign or put your Jeft
thumb impression below. :

Signature of interviewer Signature(s)/thumb impression(s)
of young mother{(s) /mother-in laws/
Date | ~~—————-mo—— ; head of households/village practi-
tioners
|
Date : ———————r———————

c:\percept.msi\daniel

20



Annexure - A

Perceptions of diarrhoea and variation of its home management

Focus group discussion

(Pre-test questionnaire)

) Name of Moderator:

Date: :
Day Month Year.
Respondent category: Youhg mothers: | [::]
ﬁother—in—laus:l [::]
Head of households: Malé ] Female - i
village practitioner: Hale [:::] Female [:::]
[
Age group: Marital status: i Education éroupf \
1. What is diarrhoea? !
How many stools in a day will ihdicate a diarrhoeal problem? !
How many of them‘caUSe concern?
2. Is diarrhoea self limiting? 5
3. At what age is diarrhoea most common? |
4a. Why do children die from diarrhoea?
4b.  After how many of diarrhoeas can a chifd die?
5. How many days does an episode of diarrhoea continue?
6. What are the names for various types of diarrhoea and what are their

respective causes?
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7. What are the shecific treatment for each type of diarrhoea?

8. What type of diarrhoea is more common in the community? i

9. What is the most serious type of diarrhoea?

What are it’s symptoms?

10. What measures woluld you take to protect children from developing
diarrhoea?

11. What do you think ,is the idedl form of treatment for diarrhoea?

12. Where do you dispose the feces of a child with diarrhoea? '

13. Where do you wash the clothes stained with feces of a child with
diarrhoea?

. _ , ;
14. How do you wash your hands after c}eahing your child’s feces?

15. What is the first thing you do when you see that the child has
diarrhoea? What do you do. in the next stage? And the next?

16. What problems do you see other than loose motion, in case a child
has diarrhoea?

17. What is dehydration?

“What ate its symptoms?

What is its treatment?

i8. What is oral saline?

What is its function? :

When it is used?

19. How soon oral saline should be used?

How long it should be continued?
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20.

21.

22.

23.

24.

25.

26.

27.

28.

What will you do if your child vomits after he is offered oral saline?

What are different kinds of oral saline? )

Wwhat is wWwrong if you do not give oral saline to your child with

diarrhoea?

What is the benefit if you give'him oral saline as soon as diarrhoea

begins? :

What is the main function of packet ORS?

How do you make it: how much do you put in how much of .water?__

How frequently do you give it?

How much at a time?

What type of other fluid woéuld you give to your child with diarrhoea and

why do you give them?

y
What are the types of fluids that your children are used to drink? R
|

Do you withdraw them in case of diarrhoea?

What are the reasons for such withdrawal?

When your children have diarrhoeas/loose stool?

What should they be given to eat and drink?

What would you feed your children after they recover from diarrhoea?

For how long (weeks/days) would you feed these to your children?
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29.  Should mother’s milk be continuved during diarrhoea? Yes ,Why?

Mo Jhy?_
30. 1f mother’s milk is not given during diarrhoea what else would y&ﬁ give,

or would you give.nothing?

31. Remarks (if any):
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annexure - B
Perceptions about diarrhoea and variation in its home management

Interview of key informants.
(Pre-test questionnaire)

Name of Interviewer: ' f

Date: .
Day Honth | Year
Respondent category: Young mother: E::]
:Ozze:fl:oizz;old Male [:::] Female |
¢ : 1 A
Name of respondent: ' CID No. RID No. -
fge : Harital status: - Edqcation:
Occupation of head of household: : Highest education in household:_i
No. of children 5-10 years old:____ No. of own children No. of othar
No. of children <5 years bld: No. of oﬁn children: No. of other
children: Own youngest child: fige: %ex:
Other youngest child: Age: Sex:
Total no. of members in thé household:
Household type: Nuclear: 'Extended:
1. What happens after a child has diarrhoga?
2. Is diarrhoea seld-limiting? ‘
3. At what age is diarrhoea most common?
(Month/Year)
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4. How many days an episode of diarrhoea continues?

5a. Why do children die from diarrhoea?

5b. After how many days of diarrhoea can a child die?

Are all diarrhoeas similar or tﬁey are different?

a) similar §
b) different
c) don®t know

7a. If there are different or similar types

of diarrhoea, what are those, and
‘what are the specific features of each? )

Types of diarrhoea: Specific features:

3

7b.  What are the causes of each type of diarthoea?

Types of diarrhoea: Causes of diarrhoea-

Tc.  How each type of diarrhoea is treated?

Types of diarrhoea:

How treated?

7d. Which types of diarrhoea do

you think are more harmful for a child and
which ones are less harmful?

More harmful diarrhoea-

Less harmful diarrhoea:
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TJe.

Ba.

8b.

8c.

8d.

8e.

10.

11.

12.

Among the more harmful diarrhoeas, which one do you think is the most
dangerous type for a child? ' .

Do you know of anything that will keep diarrhoea away from your child?

Yes: 1No.:

If yes, ask, what measures ﬁill you take to protect your child from
developing diarrhoea?

Where do you dispose the feces of a child with or without diarrhoea?

Feces disposal: Diarrhoeal stool
Normal stool

Where are clothes stained with feces of a child washed/disposed? -

How do you clean the feces of your child?
(cotton wool, cloth, water, bare hand)

How do you wash your hands aftér cleaning your child’s feces?

(under running water, in standing water, used soap, used any other
cleaning material)

What action would you take when your child has an attack of diarrhoea?

a) take him/her to hospital/health centre

b) take him/her to a village practiticners
c) consult a qualified physician

d) put an amulet

e) give spiritual water

f) give drugs

d) give oral saline (specify ORS/LGS)

h) stop giving food '
i) say prayer

j) don’t khow

Who in your household makes decision or gives advice about
treatment of a child?

e

When do you think that a child with diarrhoea requires treatment?

When should you také your child with diarrhoea to a hospital or
health centre?
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13.

14.

15.

léa.
1éb.
léc.

16d.
lée.

L6F.

lé4g.

16h.
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In case of diarrhoea ih a child what problems do you see other
than frequent loose motion?

|
When do you think you should treat diarrhoea immediately?

What do you think is the ideal treatment for diarrhoea7?__

Did any child in your household have dlarrhoea during the last
one week?
Yes: No.:

If ves, ask, date of onset: Day Month VYear; Age: Day Month Year. Sex

What was the type of stool you observed ({stool consistency and colour
gte. )?

What was the daily frequency of stool and duration (days) of this episcde?

Who treated the child?

What kind of treatment was given to the child? 1If various treatment was
given, what sequence was followed, what was the reason for such sequehce?

|
If patient was treated with ORS/LGS,

When started administration?
How long it was continued?
How much of it was used?

What was the reason/s for giving it?

If the child was treated with ORS, then check the following:

Whether the mother has washeéd her hands first, Yes No.

If yes, with what?

If she has measured the quantity of water? yes No

If she has used a clean container? yes No

If she has mixed all the packet’s contents into the container?
yes No




fa

17a.

17b.

18a.

18b,

18c.

i8d.

19.

20a.

If she has begun with a new pacKet within 12 hours from preparation?
| yes No

If she has tested the solution herself? yes No

If yes, what was {ts taste like?

Do you know what is dehydration?
Yes: No.:

If yes, ask, what are the symptoms of dehydration?

0o you know any treatment of dehydration?

Yes: No.:

If yes, ask, what is the treatment of dehydration? ' - !

Do you know what is oral saline?
Yes: No.:

If yes, ask, why oral saline is used?

What is the function of oral saline?

How soon do you think oral saline should be given to a
child when he/she has diarrhoea and why?

HoWw long you will continue to give oral saline to your
child sick with diarrhoea?

What will you do if your child vomits after administration
of oral saline? !

a) stop giving oral saline
b) continve to give it in small amount
c) any other action (specify)

Have you ever used oral saline f&r any member of your household?

Yes: No,
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Z0b. If yes, ask, when?

What type of ordl saline? :
How much of it was used?_______ (in litre/seer or packet)

For how long it was continued? Why was oral saline given?
{in days/hours)

20c. 1f no, ask, why?

21. Are there different kinds of oral saline?

No.:

Yas:

If yes, what are they?

22. What do yvou think packet ORS is used for?

23. Where do you get ORS packet when your child has diarrhoea? '

24, What will happen to your child when he/she has diarrhoea and
if you do not give him oral saline?

- 25. If you give oral saliné to your child as soon as diarrhoea L
: begins, how do you think it will benefit him? |

 26a. Do you know what is homé-made oral saline? Yes: No.

26b. If yes, ask, do you knoW the ingredients and their quantity
required to prepare homk-made oral saline? f

Yes: No.::

26c. If yes, STATE:

! i

"Laban_qur’ solution (L68): Ingréedients Quantity
a)
b)
) WAWIHTLLITUNG LW HAYOD "4 417 SHIGL L LWINWwMI Y

¢) any other action (spgcify)
20a. Have you ever used oral saline f@r any member of your household?

Yes: No.

c:\daniel\gues.msi '




27a. What do you think LGS or $8$ is used for?

27b. What amount of solutionof LGS or $88 a child with diarrhoea should have?

27c. For how long you will feed the solution to a sick child? ____
28a. Do you have ‘gur’ in your home now?

Yes: No.:

If yes, check, could show , could not show

28b. Do you have sugar ih your home now?
Yeg: ' No.:

If yes, check, could show , could not show___

29a. Do you give any other fluid to a child with diarrhoea?

Yes: . No.:

29b. If yes, ask, what typé of fluids?

29c. Ask, why do you give them?

30a. Do you withdraw any type of fluid that a child is used to drink?

Yes: - No.:

30b. If yes, ask, what are the types of fluid that are withdrawn?

30c. Ask, why do you withdraw them?

31. What would you do about feeding a child with diarrhoea?

1. Continue hormal feeding, why?
2. Decrease féeding, why?
3. Stop feeding, why? !
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52.

33a.

33

36.

What would you do about a child’s feeding once the diarrhoea
is over? '

1) Continue ag usual l
2) Decrease feeding: why?
3) Increase feeding: why?

Would you change the varlety of food when your child is sick with
diarrhoea?

Yes: No.

If yes, ask, what variety of food would be offered to the child?

What would you do about breastfeeding of your child when he has diarrhoea?

aj Continue as usual
b) Increase breastfeeding k
c) Decrease breastfeeding, why? |

d) Stop breastfeeding, why?

Would you stop breastfeeding if,

a) Your child has fever, No.: yes:___  whyT___ .
b) You have fever, No.:__ yes: why? _
c) You have diarrhoea, No.: yés:__ why?

Remarks (if any):

l!f
|
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Ahnexiire - C :

Perceptions of diarthoea and variation bf its home management

Interview of village practitioners
(Pre-test questionnaire)

Name of Interviewer: |

Date: i
Day Honth Yea

village practitioner: HMale [::] Female [::] : T
Name of the respondent: ' CIDNo.___________RIDNo nmm__Lum
Age: Marital statlis: Education:
Occupation (if, other than avillage practitioner)_ L
1. How long have you besen pfactibing in the locality?
2. Do youpractice full timé or part tine?
3. What type of training dé vou have aﬁd for how long were you trained?__*%émm
4. Where did you receive yolr training from? m__
5. Where do most of your pitients come from? .
€. What proportion of your‘batiénts are children? (aged 10 years or less)__
7. What are the different diséases/illnesses that occur |

most often among childréh <5 yéars old? o
8. Which one of these diséaséS/illnesges are serious enough in your opinion? -

(Interviewer to arrang® résponsés in a ranked order?

9. Why do you consider th&sé diseases/illnesses to be serious? (List reasons
according to specific diibAdes): '

Disease/iilness Why serious?
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10. What happens after a child has diarrhoea?

11, Is diarrhoea self limited?
12. At what age is diarrhoea most common? - n
13, How many days an usual episode of diarrhoea continue?

14a. Why do children die from diarrhoea?t

14b. After how many days of diarrhoea can a child die?

15. fire all diarrhoeas similar or are there different types of diarrhoea?

léa. If there are different types of diarrhoeas ask, what are those, and what
are their specific features?

Types of diarrhoea Specific features

léb. What are the causes of each type of diarrhoea?

Types of diarrhoea - Causes of diarrhoea

l6c. How each type of diarrhoea is treated?

Types of diarrhoea _ How treated?

1éd. Which type of diarrhoea do you think is harmful for a child and which ones
are less harmful?

Harmful diarrhoea:
Less harmful diarrhcea:
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16e. Among the harmful diarrhoeas, which one is the most danqerOUS type for a
child?

17. What are the symptoms of severe diarrhoea? (List the symptoms):

18a. What measures would you take to pfevent a child from getting diarrhoea?

18b. What do you normally prescribe to an average case of loose motion? .(Rank

answers in order and specify hame of medicine, if prescribed) 3

iBc. What do you think is the ideal form of treatment for diarrhoea?

18d. What are the consequences of diarrhoea if not properly treated?

19a. Do you know what is dehydration? Yes: No.:

- .

If yes, ask, what happens to a child when he/she is dehydrated?

19b. What measures would you advise to prevent dehydration?

i19c. What is the best treatment for a dehydrated child?

19d. What are the different types of dehydration?

19e. What are the signs and symptoms of different types of dehydration?

Types of dehydration Signs and symptoms

20. Do you Know about oral saline? Yes: No.:

If yes, ask, what it is?
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21.

22.

23.

24a.

24b.

24c,

25.

26.

27a.

Do you know what 1s ORS? Yes: No.:

1f yes, ask, what are its ingredients?

Have you ever recommended ORS to your patients? Yes: " No.:

If ves, ask, how often did you retommend this to them?__ :

What do yol think is the function of ORS in a diarrhoeal child?____

What are the symptoms or signs that indicate a need for ORS? How do Yyou
decide which child needs it and which child does not need it?

How much of ORS should be used when a child needs it?

How long ORS should be continued in such a case?

Do you know about home-made oral saline? Yes: No.:

If yes, ask, what are the different types of home-made oral saline? ;i

What are the ingredients and their quantity needed to prepare differant
types of home-made oral saline?

Type of home-made ora}l saline Ingredients Quantity

“Laban-gur’ solution (LGS):

Sugar-salt solution (585): e e

What do you think LGS or $8S% is used for? d

c:\daniel\ques.msi
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27b.

27c.

28a.

28b.

29a.

25b.

Have you ever recommended home-made solutions (LGS/855) to your
diarrhoea patients? Yes:. _ MNo._____

If yes, ask, what did you recommend and in what circumstances
or conditions you did so? :

Did you make sure that it has been properly used? Yes: No.:

If yes, ask, how did you ascertain?

Would you recommend any other available fluids to a child with diarrhoga?
Yes: No.:

______ e \

If vyes, ask, what are those fluids? l

Would you advise to withdraw any fluid that a child is used to drink?

Yes: No.:

If vyes, ask, what are those fluids and why do you recommend their
withdrawal? '

Types of foods Reason for withdrawal

s

What types of foods do you recommend to a diarrhoea patient and why? f

Type of foods reasons for giving
1

What types of drinks do you recommend to a diarrhoea patient?

Types of drinks ‘ Reasons for giviﬁg'

c:\daniel\ques.msi
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30. What would vou recommend for a child who is exclusivelﬁ breast fed when
he/she has diarrhoea?

Continue breastfeeding as usual:
Increase breastfeeding: why?
Decrease breastfeeding: why?
Give ORS .
Others {specify)

31, What would vou recommend for a child about his/her feeding once
diarrhoea is over?

Continue feeding as usual:
Decrease feeding: why?
Increase feeding: why?

32. Remarks (If any):

c:\daniel\ques.msi
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Annexure - D '

Perceptions of didirhdea and variation of its home management

Weekly diarrhoea surveillance
(Pre-test questionnaire}

Name of Interviewer:_

Date: :
bay Month Year

Name of mother: . CioNo.____ __RID No.
Marital status:______ Education:________ Occupation of head of household: -
Highest education in the household: No. of children 5-10 years old:__
No. of ownchildren: No. of other children:
No. of children <5yearsold: _,
No. of own children:____ . No. of other childrens____ Own youngest child:

fige: Sex: Other youngest child: Age: Sex: Total ho. of

members in the household: ' )

Household type: Nuclear Extended
Name of patient: Age: Sex: CIDNo.___ _RIDNo._'
la. Date of onset of diarrhoed

Day Month Year
1b. Date diarrhea discontinued

Day Month Year
2. Frequency of stool passed by the patient:

No. on the first day of the episode

No. on the day of 1st visit (if different
(from first day)

No. during the episode

c:\daniel\ques.msi
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i

3a.

3b.
4a.
4b.

4c.

4d.

7a.
7b.

Tc.

Ba.

Type of stool passed by the patient:

Watery
Liquid
Thick liquid__
Other (specify)__

Colour of steol

Where have you disposed the feces'of the patient?

Where have you washed/disposed of patient’s feces stained clothee? !

How have you cleaned the feces of the patient?
{cotton wool, cloth, water, bare hand)

How have you washed your hands after cleaning the patient, if it i3z a
child? (under running water, in standing water, used soap, used any
other cleaning material)

Did the patient vomit? ~ . VYes: No:

If yes, how many times he vomited?

Before diarrhoea started
After diarrhoea started

Was the patient taken to a clinic for treatment? Yes:_____ MNo: _
If yes, ask, where is the clinic located?

How far it is from the patients home?
What kind of treatment received?

Was any treatment started at home? Yes: No. :

If ves, what was/were the kind of treatment(s) offered?

If more than one tredtment was gi?en, was it concurrent or sequential or
both? . :

Reason for such action? '

If treatment was sequential state that?

If treated with ORS/LGS, what prompted this treatment?

c:\daniel\ques.msi
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8b.

8c.

10.

If treated with ORS/LGS, when after onset of diarrhoea was it started?

If treated with ORS/LGS, did it continue till the patient recovered?
Yes: No.:

If (yes/no), why?

If the child was treated wlth ORS, then check the following“

Whether the mother has washed her hands first, Yes No

If yes, with what ? i

If she has measured the quantity of water, Yes No

If she has used a cleaned container, Yes Nq

If she has mixed all the packet s contents into the container
Yes No

If she has begun with a new packet within 12 hours from
preparation, Yes NO

If she has tested the solution herself, Yes NO

If yes, what was its taste like?

Did the patient vomit after ORS/L.GS was administered?

If ves, ask, if

a) Continued solution as it is

b) Stopped giving it

c) Continued it in small quantity frequently

d) Other (specify) !

c:\danlel\ques.msi :
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11,

12,

13.

14.

15.

16.

Ii'
Ii:
Was any fluid that thé patient used to drink was stopped?
Ye&: . MNo.:_.
! .
If yes, what type of fliids and why were they stopped? !

i

Type of fluid stopped | Reasons for stopping

{
What have you done regardifig feeding of the patient

a) Continuved usudl feeding, why?

b) Decreased féeding, why?
c) Stopped f8&difig, why?
d) Increased teéding, why?

Have you made any chdfigé i1h the variety of the patient’s food?
Ye&: No. :

If yes, ask, what vatiéty of food is offered to the patient and why are
they offered? : i

Variety of foods offerad. Reasons for of%ering the foods

4

(To be specificaily asked of a mother, if the child is breastfed):
What have you done regérding breastfeeding of your child with diarrhoea?

a) Continued bréastfeeding as usual, why?
b) Decreased bréastfeeding, why?
c) Stopped bréadtfeeding, why?
d) Increased breastfeeding, why?

Outcome of this diarrhoedl episode:

Recovered_______ Taken to hospital Other (sﬁeéify)

Date: Day Month ‘Year

S

Remarks (if any):

c:\daniel\ques.msi
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Annexure - E

Action plan for proposed time schedule (18 months)

Activities

Staff Hsting

i

12

10

11

13 7147

l
l

‘Household listing

Pre-testing

Focus group diacussion
{Kkey informants)

Interviews
{Key informants)

Weekly diarrhoea
Survelllance

Coding

Data analyvsis

Report writing
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vitles are carried viit by IcobR,B on dialrhoea control 'for a long! time

th that, area. Furthdtiore;. the cbp Household Strvey, Conducted by Ncbbp

1h October-beckiihs} 1444, §hows hfgﬁ’1évé1 of preception §h Matiébgérea
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Responses to external reviewers’ comments

Reviewer 1 : : [

Title : The title of the protocol is changed to 'Perceptions about
diarrhoea and variation in its home management’. .

Specific aims : We agree that responses of all key informants - young
mothers, mother-in-laws, heads of households and village practitioners
will be compared with the scientific knowledge. Both intra and inter-
group comparisons are planned. , Justification for the focus group
discussion to achieve is given under research plan (please see p. 9).

{
Methodology :

i) Sampling techniques used to choose 600 key informants and inclusion
~ of wvillage practitioners are stated under sample selection
procedure (please $ee p. 10-11). The provision of a sub-set of
respondents having current cases of diarrhoea will now be raplaced
by ididentification of all diarrhoeal episodes through weekly
surveillance in homes. The individuals for the focus group will be
randomly selected from a list of key informants who will be chosen

from a cluster of villages which will be selected randomly.

ii) The interview schedule or agenda for the focus group discussion is
provided in annexure - A.

iii) Univariate, bi-variate and multi-variate (logistic regression)
analysis will be used. For further details of data processing and
analysis (please see text p. 13).

iv) The questionnaire will be translated into simple Bengali colloquial
language and questions will be asked in local dialect with the help
of locally recruited workers to facilitate easy communication
between an interviewer dand a respondant. If a respondent does not
understand an open—-ended question, the local worker who will be
known or familiar to the respondant, will explain the question in
as much simple language as possible; the scope for any verbal lead
questions will thus be eliminated. '

E
k
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Reviewer 2 : ;

We do not plan a large scale survey It is nhot true to say that the same
issues were addressed by chowdhury (1988) with survey techniques in
fact, this research plans to investigate much beyond chowdhury’s work,

mothers perception. For example, we will include in our 1nvestigat1on,
perceptions about diarrhoea among young mothers, mother-in-laws, heads
of households and village practitioners; how is dehydration recognized,
how diarrhoea can be préevented: knowledge and use of oral rehydration
therapy, feeding during and after diarrhoea. We have planned to collect
both quatitative and quantitative information through (1) focus group
discussions and (2) 1in-depth 1interview of key-informants - young
mothers, mother-in-laws, heads of households and village practitioners,

and (3) diarrhoea case episode follow-ups through prospective week]y
surveillance in the community.

For the moment we are not going for a behavioral tr1a1 we will take it
up later on. We contacted two of the named authors, but the outcome was

not fruitful. Their works could not be traced through the literature
search in the ICDDR,B Tibrary.
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Reviewer 3 :

C’s study is extensive in the sense that it has coyered a.1arge area
g?ABanglade:h, but not in terms of the agenda of enquiry. This 1is going
to be a study with multiple dimensions having qua]1tat1ve ang guantita-
tive inquires. Investigation of diarrhoea case management in the home
setting, for example, is a new aspect among many others. Responses to
reviewer’'s comments related to BRAC’s work have already been clarified
(please see reviewer 2). Comments from BRAC and CDD programme,
Government of Bangladesh have beenh obtained and incorporated (please see
subsequence responses to reviews - nos. 4 & 5, enchsed).

We would not agree that this study could be conducted more  cost-
effectively since, the health workers to be utilized are |already
employed by the ICdDR,B in Matlab and the female community health
workers (CHWS) will be recruited with much lower pay which is comparable
to the national pay scale. Moreover, in Matlab we have an infrastructure
which we can utilize with minimum cost and convenience.It ‘is true that
in Bangladesh, decisions regarding therapy for childhood diarrhoea are
usually made by mothers, but young mothers are advised by their
generally more conservative mother-in-laws; when women need medﬁcine,
men decide what to buy and health providers are the opinion ' Yeaders
concerning health care. Also for the purpose of health education,
mothers and traditional healers should be targeted; because the former
nprovide the first-line respohses to diarrhoea and the latter the primary
opinion leaders in all matters of health, including diarrhoeal diseases
(Green, 1985, 1986). Researchers even advocate association of
traditional healers into the health care network and tratn them to
manage diarrhoea with ORT, because health education efforts caniiot have

much impact if they are actively or passively opposed by traditional
healers (Nations et al. 1984:Green 1985). '

The study aims not only to investigate about perceptions of cross-—
section of people, but will also investigate about the actual mariagement
of diarrhoea in the homes. In that case, only focus group discussion
will not be sufficient. Additionally, interviews and focus group
discussions will complement each other. The study will ultimately
prepare ground work for 4 trial of ORT for its effective and sustained
use to help the government to design specific policiés. The issues like
designing an outreach structure, recruitment of volunteers and community
health workers, or mobile medical teams, teaching mothers how to make
ORS, giving containers to women to measure ingredients are not issues we
are aiming to address now. Some of these issues are being considered in
ICDDR,B extension projects in collaboration with the government. If at

all, a few of them will be potential areas for us in our anticipated ORT
trial phase later on. : P
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Reviewer 4 {(BRAC) :

a)

b)

c)

d)

We do not emphasize on quantitative survey techniques, rather we
plan focus group discussions and in-depth interviews with cross-
sections of key- informants to be followed by retrobpective
diarrhoea case follow-ups in the households. i

We searched for MS. Petra Osinski’s survey but could not locate it
in our library.

The proposed site of the study is in the comparison area of Matlab
DSS, which provides population data, namely statistics on birth,
death, marriage and migration. ICDDR,B has no intervention in this
area while the national health services continue uninterrupted.

True, BRAC has done a survey on perceptions, but that is limited to
only perceptions of mothers. This is a comparative study of
perceptions among key' informants-young mothers, mother-in-laws,
heads of households and village practitioners and will also include
their diarrhoea management in the homes. The methodology is
different and the agenda is much broader.
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Reviewer 5 (CDD programmé, Govt. of Bangladesh);

1.

c:\percept .msil\daniel ]

In the comparison area of DSS, Matlab, there is no intervention
activities of ICDDR,B, and the national health services ficilities
are continuing as usual. Only reégistration of births, deaths,
marriages and migradtions are carried out by the ICDDR,B. Some
recent results related to family planning behavior, perceptions
about diarrhoea and ORT use in the comparison area are similar to
the neighboring areas, outside of DSS. Utilization of the existing
infrastructure is an additional benefit to conveniently plan this
project in Matlab. Here many of the ICDDR,B’s spacial studies have
been implemented.

This protocol desighed to have focus group discussions and in-depth
interviews with c¢ross-sections of key 1ihformants, followed by
diarrhoeal episodes follow-ups 1in the community will help
investigators bettér understand perceptions about diarrhoea and the
gaps between knowledge of diarrhoea management and actual practices
in the homes. Such a study will help develop ways to improve and
maximize ORT use to preveht dehydrat1on and ensure better child
surv1va1




