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- AIMS OF PROJECT °

)

0)

)

Ceneral gipg:

1. To investigate the factors associated with the overall diarrhoeal
mortality trend among the children under five Years of age in -
Matlab in relation to know!edge and availability of ORsg in the

) community, and access to freé tredtment at Matlab Diarrhoes
Treatment Centre, } |

' '
Specific aims and hyoptheées:[ |
Lo

1. To study-prospectively the{SQCioeconomic, d
cultural factors influencifg 'the decision j
seeking treatment for children with di

emographic, and
n seeking or not
arrhoea al Matlalb DTC.

It is expected that children from lower socioeconomic household

and uneducated parents are lesg likely to attend the prC for
treétment of their children.

It is expected that childrep of parents with
récognition. classification, and  beliefs abo
diarrhoes are more likely to adhere to tr

traditionsa] ways of
ut causes of
aditional home remedies,

2. To examine the use pattern of ORS at home aud its influence in

the decision of seeking or not seeking medicat help from the prC.

It is assumed that the use of ORS at home leve] does not
correspond the biomedical requirements for Lhe Lreatment of

diarhoea, Reliance on such use of QRS results in not attending
or delay in attending the DTC,

3. To examine the trends in DIC admizsion

1966-1989 with respect to economijc condition of household,
education of parents, proximity to DTC, residence in terms of
1CDDR, P interventions, sex and birth order of children, These
‘will be compared with the distribution of children in simjlar
time period in the community to identify the level of

representation in the DTC from different Eroups with respect to
the above variables,

s during the period of

It is assumed that children of lower economic group, uneducated
parents, distant villages, non-intervention area, female sex, and

and higher birth order are less likely to be brought to the DTC.

Significance

Over the years since the establishment or Matlalb DTC in 1064
mainly epidemiological information have been collected and analysed,
Little attention has been given to the socio-econcmic and cultural
aspects of the management of diarrhoea. By combining epidemiological
and anthropological methods of data collection and analysis thisg study

VA



),

"diarrhoea patients. Informations will b

will make an attempt to contribute in areas leading to development of
interventions aiming at efficient use of DTC and improved diarrhoea
management at the home level through behavioral modiFfications,

ETHICAL IMPLICATIONS:

This study-will not involve any specimen collection from the
study subjects. In-depth open-ended interview based on selected
topics will be conducted among the caretakers of under five years old

@ sought which are usually
are not considered private.
ned prior to the interview and

shared among the household members and
However, informed consent will be obtai
observation. . ;

. i 1

BACKCROUND, RESEARCH DPLAN AND BIBLIOCRADHY

{a). BACKGROUND ¥

-there have been more than 40,000 admissions of under

trend was observed for acute watery diarrhoea

Matlab DTC of International Centre for Diarrhoeal Disease
Research, Bangladesh (ICDDR,B)'has been serving a population of around
200,000 defined geographically at Matlal Upazila which is under s
prospective Demographic Surveild&pce System (DSS) since 1966, Uptil now
five year old

diarrhoeal cases f{rom the DSs ih the DTC receiving free treatment, In

addition to treatment in the DﬁC,EORS ¥as introduced and promoted by

ICDDR,B at the community level for home treatment of diarrhoea since
1979 (Yunus and Chakraborty 1979; suyder et al. 1982). During 1982
clinical management of diarrhoea has been extended to the community
through establishment of three bommunity operated treatment centres
{Bagui et al, 1984). 1In spite of efforts on effective management of
diarrhoea at home and clinic, trends in diarrheceal mortality has not
shown any diminishing tendency (Shaikh et al. 1999), rather an upward
anong the infants
(Fauveau et al, 1990)., Under the above circumstances it is imperative
to understand the underlying socioecononmic, demographic, and cultural
factors associated with such a trend in diarrhoeal mortality.,

- Identification of risk factors without g gr
victim’'s daily ljife fails many a times to offer
of the events that follow. Such grass-root views in Lthe context of
diarrhoea were studied in rural India {Indian Market Research Bureay
1990) by offering the most detailed and in-depth information. By
observing and participating fully in the life of people being studied
by the epidemiologist, the anthropologist is trained to record the
details of day-to-day events and family relations, to elicit local
attitudes, beliefs and values and to take notice of larger
gocioceconomic forces which impinge on the community, Together, thesge
grassroot insights into the culture enable the anthropologist to
evaluate social inputs in terms of their relative importance as
determinants of treatment seeking behavior.

ass-rool view of the
adeguate explanation

To gain such an understanding a combination
anthropological methods of study is considered

I'J‘

of epidemiological and
Appropriate and will be
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adopted in the proposed study. Bétween epidemiology and anthropology
there exists theoretical and methddological affinities. Fleck and
Ianni {1958) observed that =a commaen meebting ground for the two
disciplines rested on the concept of multiple causation of disease.
In sharp contrast to the widely accepted "Doclrine of Specific
Etiology", this new approach maintained that getting sick de
8 complex interaction of many variableg - one of
agent {Dubosg 1965). Other factors in thig "causal network,"” as Dunn
(1975) has labeled it, include the host's general metabolic state and
immune response, the political and economic environment, and cultural
beliefs and practices, Thege multiple factors or "insults" impinge
directly on ap individual or Broup causing its level of health to risk
and fall accordingly (Audy 1971; Duun 1976) To stay healthy, there ig
e need of balancing thege multiple factors.

pends upon
hich is the disease

" Exposure to a pathogen does not necessarily
infection is not always sufficient to cayge illn
that illness has on the overal] health of an ind
constant (Audy 1971). When one or more insults oulweighs the coping
ability of. the individual or group, the scale jg tipped in favor of
disease, A true appraisal of human illness, Fleck and Tannj argue,
nust "consider a]l} elements of the environment and, must focus upon
man, the host, rather than upon the parasite which invades him."

The theoretical underpinnings ofy this multi-factorial approach have
been more fully developed by, among others, Audy (1971), Dubos {1959,
1965), May {1960), and Armelogos' et g]. {1978),

result in infection,
@55, and the impact
ividual is not a

Alland (1966), however, argubs that the dictum whijcn includes all

human behaviour in disease analysis, ig overwhelming, vague and non-
directiona], In sharpening this‘model, two anthropologists bave
constructed scheme which allow the invesligator Lo dissact any broad
behavioral category into discrete, manageable units for analysis,
Duun {1978) bases his classification of a behavior on three criteria;
(1) it either enhances or undermines ope’g health; (2) it is a .
deliberate or non-deliberate health action; (2) it is influenced by
the community or outside of it.;

- 1t is important to considerghow ethuomedicine has contributed to
the epidemioclogy of diarrhoeal diseases. Yoder {1289} in & paper on
cultural conceptiong of illness has identilied Concepts and research
methods frop medical anthropology and ethnography, Medical
anthropologists have made efforts Lo study the healt) beljefs and
behaviors which exigt oultside the nainstream of medicine,
Ethnomedicine is the formalized area  of such study. Hughes defines
the term as "those beliefs and practices relating to disease which
are the productg of indigenous culbural development and ot explicitly
derived from the conceptuai Frameworlk of modern medicine" (1968:87).
The ethnomedical study inveslizates "the popular health culture" of
the members of 8 society {Polgar 1962),

In an attempt to review, syStematically, the major
of ethnomedicine to the epidemiology of infectious diseases, the field
could be divided into three areas, such as, disease recognition,
etiology and management. 1t jg expeclted that »

a focus on each of thesge
Components would throy light on perceptions and practices in relation
|

contributionsg

-

|
|
i
I
]
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" to diarrhoes management at the community level.

Community Recognition of Infectious Diseases: Working within the
limited framework of its own historical health experiences, every
culture jsg responsible for creating a process wjl] vhich to recognize
and classify illnesses. Clearly the entjre folk decision—making
process must be viewed in a cultural context, Cultures-regularly are
called upon to differentiate between serious dyslunctions and those
that are minor, transient, or Vna;ural”.‘ Diarrhoeal ailments of
childhood and conditions that are endemic or regularly prevalent in an
area are often explained as "natuqal“. They may e treated with home
remedies or, ip many cases, go untreated. Of particular interest to
the_epidemiologist is that word of' such illnesszes may never reach

beyond the boundary of the victim's rural home - and rarely outside
the village, Ny !

The seasonal diarrhoeas are regarded by the Zuly pecple as

illnesseg that "just happen" and thus require no outside intervention
or consultation by local healers (Ngubane 1976)

The human body has many ways of telling én individual that he/she
s suffering from infection and that a special kind of attention is

required to rid the body of disease. The first step in curing the
ills of a community is, clearly, to first recognize the popular
conceptions upon which & people base their recognition of g disease,

then negotiate an acceptable approach.

4

When measles victims contract diarrhea in rural Bangladesh, mothers
choose not to administer the often life—saving oral rehydration
therapy available to their child in the belief that the body is
actuallx flushing out unvanted impurities {Shahid 1983:153),
commonly make an effort to hasten the eruption of measles based on a
similar theory that the rash, held inside the intestines, must surface
in order to broperly cleanse the body. External applications of nim

and lai leaves are used while patients are forced to ingest both nim
and karala leaves {Shahid 1983},

They

Among the villagers of northeastern Brazijl there exists a popular
conception that the lung is connected directly to the intestinal
tract., Asg & result, mucous and blood in the sltool are not recognized
as indicators of serious enterjc infection, byt rather of the
inevitable releage of mucal build-up in the lungs. Rather than

seeking medical attention for the diarrhoea, mothers choose to treat
their infant's cold (Nations 1982

The community definition and recognition of a condit; 5
"serious" can reveal a number of clues to the epide
the widely shared views of the disease.

. |

Community Etiology of Diseaée: Belief systems of a culture
influence the second step in the decision_making brocess as well: what
is the causative agent cited for; the illness and how should it be
treated? Western industrial countries with belijerl sy¥stems based in
"scientific—technological" values offer treatment zuch az anti-
helminthic drugs, insecticides, ﬁnd surgery direcled at biological

r
b



" . diarrhea wag "heat in the body", producin
* blood. Severe dehydration was conceived

~rehydration therapy must be adjusted to meet the es

" free the affected individual from illness.

* community medica] systems. In the light o

T
.

Rl

L4

(B) RESEARCH DPLAN:

treatment, the type of treatment acce

- the ethnomedical aspects of

]
3
'

," {

N vl .
agents of disease, The traditid¢al cultures, with different

- ideological input, attribute pardsitic disease to imbalances in the
" ,equilibrium of a healthy body, soul loss, movement of

real or
imaginary parts of the body from 'their normal bosition, magical
origing, or the "will of Cod"”, to name a few. Treatment, in keeping
with these basic beliefs, is dirkcted at specific "culture-boyund":

agents and.can be understood only in light of the accepled etiology.

Few ethiomedical studies specifically deal.with childhood
diarrhoes in'terms of the folk décision—making brocess, In South

- India (Lozoff et al, 1975) beliefs about the cause of childhood

g stools with froth, pus or

as an entirely independent
condition caused by ritual impurity or pollution. As g result,

-popular treatments for diarrhea and dehydration require either g
rebalancing of the hot-cold equilibrium, or ritual purification of
the child's-body, respectively. The authors argue that modern

sential require-
ments of both folk and biomedical beliel systems (Lozoff et al. 1975),
Just ag etiologies differ

do the treatments cliosen to

The attitudinal system

to vhom the patient will go for
pted, preventive measures

followed, .and the success of intervention gn the part of extra-

f the above mentioned
conceptual frameworks the proposed study would attempt to investigate

diarrhea management Keeping in view the

. .socloeconomic and cultural conditions.

Ve

‘ Specific aims No. 1 and 2 will be addressed
prospective data following anthropological
approaches,

through collecting
and epidemiological

Four hundred and fifty under five ve

ars old children will be
selected from patients admitted to DTC d

uring June to December 1900,

They will be considered as index- cases for this study.

‘random Belection of three index ¢as

Admit@ed patients will be strat

ified into two categories by type
of diarrhoea, such as watery diatrh

ocea and dysenteric diarrhoea. A"

s will be made daily from the
admitted patients of which two will he with diarrhoea and the other

“with dysentery, A total of 450 index cases will be studied, The

b

‘selected on the basis of proximity to Mat]
g

selected cases will be from the Matlab DSS area ang from some pre-
selected villages outside DsS area, The outside villages will be

ab for convenience of field
work,

A



" For each index case two comparable cases (within two weeks of
" occurrence) from neighbourhood matched by diarrhoea tvpe will be
selected through house to house search. The [irst two such cases will
be included . in the study. The selection of two cases per index case
.will allow a study of the commonness of the practices.

While the cases are in the thospital an indepth open-ended
intervie#.gill be carried out among the caretakers regarding the
-actions taken by them since the onset of the episode in relation to
. “'¢hild care, perceptions and practices in relation to hygiene and diar-
- rhoea management, and decision of bringing the child to DTC following
the queries as in Appendix A. A similar interview will also be carried
- out in the homes among the carelakers of the comparable cases and the
‘caretakers of the index cases who did not make any visit to the DIC
" during the stay of the patients!concerned.

1 R
The proposed indepth intervﬁew and observation schedules will be
- - standardized through pre-testing by undertaking focus group
discussions, and observations. ! A total of 15 focus
five from-each of the three areas ) (MCH-FPD,
.DS8) will be organized for this ;purpose.
observations will be organized
same purpose. The average time
hour. Questions asked Wwill be &
, Lo progress fron general to spe
enquiry will be similar to

groups drawing
comparison, and outside
Similarly, 15 pre-test
atlthe home and § at the DTC for the
spent with each group will be about one
1%ays open-ended and will be scheduled
cific within sessions. The topics of

that of inteview and observation
schedules proposed to be used in

care-taker interviews and caretaker
child interaction observation proposed in this study (Appendix A and
B).

After the return of the index
caretakers who did not ‘make

8ix hours for recording child care, hygienic and diarrhoea management
" practices on selected topics as per guidelines in Appendix B, A

similar observation will also be made for caretskers of the comparable
cases,

cases to their homes, their

' For addressing specific aim number three Lthe study will utilise
information on all the DIC admissions of children under five vears of
- age numbering about 40,000. Available information includes information
on symptoms at the time of admission indicating the level of severity
" on arrival at the DTC, thus identifying who are reporting to the DTC
¥ at the early stage of the disease and who ‘are arriving late in the DTC
complicating the patient management. In addition to these information
on'age at admission, type of diarrhoea at admission (i.e. acute watery
and dysentery), use of ORT prior to admission, pathogens isolated, and
‘the outcome of treatment will be taken into consideration.
»» " Further to the data available in the DTC socioeconomic indicators
"% will be identified through dwelling area and its counstruction
' waterial, occupation of father, land owned by the household, parental
'  education obtainable from the periodic censuses of ICDDR,E.

&yb.fiDemographic factors will include household size, family type and
Tt

“structure, birth order, age, and sex of the patients available from

. 7

any visit to the DTC will be observed for -

- A



vt Theidata’analysis will dnvolve both

zmethods, ¥, The retrospective data will be amenable to quantitative
gethpdsigpd$the brospective data will be amenable to qualitative

twmethods, tiThel ethnomedjical information-

' ;ﬁgthod%yxxlﬂbefuseful in explainin

quantitative and qualitative

"ﬁi._i jThéblfgkéges of DTC data with the closest census and DSS

' _-infbpmatignSQHHill be made by using the mainframe computer. The DTC
ﬁ.:fdata;ovetﬂtime=will be analysed by using cross tabulations and
ﬁiy;frequencyidiatributions with respect to the listed variables in the
e research plan.: - - . ‘

ety R |

?ﬁL-The‘analysis of the in-depth interview
K

ollowing the anthropological de
“further analysed with the quan
e”QIC_qases and comparable neighbour

and observational data will
scriptive methods. These
titative data generated
hood cases.

- date will be

iy

g?ﬂfgom th

i .

. ot ;
i . |
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oy - | DHAKA 1212




ABSTRACT

This study will investigate the factors associated with the
o;erall diarrhoeal mértality trend during 1966-1989 among the
children wunder five years éf age in Matlab in relation to
knowledge and availability of ORS in the community, and access to
free treatment at Matlab Digrrhoea Treatment Centre {DTC). It
will analyse data on a sample of Matlab DTC patients with respect
to economic condition of household, education of parents,
proximity to DTC, residence in terms of ICDDR,B interventions,
sex and birth order of children. It will also analyse data on
child care, hygienic and diarrhoea management practices collected
prospectively from comparable cases in the community. In this
study both in-depth interviewing and direct observational method
will be used over a period of eight months covering 1350 cases.
This study will be helpful in areas leading to development of
interventions aiming at efficient use of DTC and improved
diarrhoea manégement at the home level through behavioral

modifications,
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12.  FLOW. CHART 1

INVOLVEMENT OF FIELD WORKERS FOR A TERIOD OF 2 MONTHS

u

Coding of DTC “clinical Data from 1966 to. 1975. York on ahout 20,000

patient gheetsg will require 195 man days,

Linking of clinical dats with'demographic and socioeconomic information

through mainframe computer: 50% of 40,000 data on {O-year old cases from

DIC will be linked

Interview of 450 index cases in the DTC over g period of B months., 1

hour per interview wil] require 56 man days.

Observation and interview of 450 index cases in the home over 8 period of 8
months. One interview and observation will require one Working day. Total

requirement 450 map days. S

Observation and Interview of 900, comparable caszes in {he community spread
‘ |

| S
over a period of 8 months. One interview
‘ ! .
working day. Total requirement 900 nan days.

and observalion will require one

Data entry and analysis in PC wi]] require 120 man d

L

Uys.

Classification of ethnomedical information will trequire 30 man days of

supervisors,

The field study will require 320 pan days of supervisors,

l/—i



13.  TASK OF PRINCIPAL INVESTICATCRS

1. Dr. K.M.A. Aziz

Implementation and analysis of ethnomedical part

2. Dr.lAbbas Bhulya

Computer linkage and quantitative analysis

3, Dr. M. Yunus

\ . . . . .
Implementation and analysis of clinical and epidemiological part

4. Dr. M. Strong

Computer linkage planning and analysis



"AITENDIX A
I I |
! | .
INTERVIEW SCHEDULE FOR MOTHER/CARETAKER OF THE CHILDREN BELOY
FIVE YEARS OF AGE i |

Information of the child:

1. Name of chifﬁ: ____________ SR

2. Regn, No. $-w-commee o _____ 3. CID No.:

4.  Date of birth: ——eeee—e______ — 5. Sex:  Doy/Girl
6. Birth order: —--—-ce_______

T. Wame ¢ ~——oo . __________

8. Régn. Now ¢ e 9. CID No.:

10, Age of @ - __.____ 11.  Education: ---- years completed
12.. No. of living underfive children: —----

13. Family type: <--weeee______

14, Fémily structure; -—-——oo__.__

15, Marital status: -w-—eeee___

16. Household 3igze:

17, Name: ~-———c___ B

18. Regn. No., : -—ooeoo_____. ————- 19. CID MNo.:

20, Age of { ————o_ ; 21. Bducation: —~-- vears completed
22. TIrimary occupation: ~-----ooo __________

23. Land owned: ——4; ————— in décimal

24. Construction materials and local measurements:

25. Ares of residence: MCl-FD, Comparison, Outside DSS



26, Name the %ariety of loose moltions occurring

among children under five
years of age,

a. b,
c. ‘ ’ d.
e, :' . f.

27. Specify symptoms asooc1ated With each of these:

Symptomsg related to ! o

o, - f ) b.
C, f d.
e. j S

28, Specify symptoms that wil} harfent referral of the p

atient to g 30uUrce
outside home:

A, Village.practitioner:

B. DTC:

29.  Symptoms during this episode:



30,

31.

32.

33.

a,

35,

t: 3%

37,

38,

.3[)'

40.

lHow do yoy differentiate between serious diarrhoe

a4 episode and thosge
that are minor and transiept?

Who' advigesg regarding measures to he taken during diarrhoga?

ven?

Treatmeﬁts related to .

!
i

Treatment adopted duriﬁg this episodes wooo_ .

Traditional and home remedies used during luJa episode:



41,

42,

43,

44.

18,

49,

Oral reh

When tre

r

Treatmen

Possible

How thig episode coyld be prevented: _._.__ e

¥dration therapy used during this'episode:

atment should begin in the case of;
b.
- d.
f.
t is not required in Lhe case of:
| b,
d.
f.
pre;entive measures related tg -
b.
d.

I,

Possible consequences‘associated with

Conseque

Feeding
illness

o b,
I
: {
- d.
! ]
. f
L 1.
' I
fices associabed with this episode: ~-.L

practices of bﬁeastfed {(fully / partially) babi
in relation to:

es during



50.

51,

54,

55,

57,
58,

59,

60.

Feeding practices

Feeding practices
to:

Feeding practices

Feeding practices
relation to:

Feeding practices

Feeding practices

Feeding practices

b.
d.
1.
adopted ‘during thig episode: —-e-oon_ L

of breastfed babijes during convalescent stage jn

b.
d.
.
adopted &uring convalescing stage of this episode: -

of weaned babies during convalescent in relation to:

bh.
d.
r.

adopted during convalescing stage of

Date of onset of loose motion:

Date of reporting
Duratidn of loose

Those recovered:

If not recovered, dur

]
For DTC patient, give details of circumst,

referral: -———__._

to the DTC:

motion

ation on the'day of visit by I1CDBER,B

ances that led Lo the

this episode: -



61!

62.

63.

64!

65.

66. .

67.

68.

Signature of the Interviewer: —co._ -

1

Was there any delay in bringing, the child to Lhe DTC? oo ___

The reasons for delay? --———.__ oo T T T

Who advised to take tiie child to DTC? -

: |
How the transfer of pdtient to the DTC was managed? - _____

- ( :
Who visited the child at the DTC? Specily tha relationship with
child? T T T T e e el
Fof patientsg not taken tb the DTC:

Why the patient Was not considered [or transfer to Lhe DTC?

Is there any possibility or transferring the pabtient to DTC?

llow do you view the stool of g baby and un adult?

Why do you dispose it there?

9.\

the



APPENDIX B '

"OBSERVATION OF BEHAVIOURAL AND MANAGEMENT FACTORS AT HOME BETWEEN THE CHI?D
AND ITS CARE TAKERS IN RELATION TO DIARRHOEAL DISEASES

- 1. Name of child: ----- S -
2. Registration no. : Bt
3. CID No.: —-oeeee _______ i
4. Symptoms_that are apparent 'in the case:

A. Behavioural symptoms: ; -

a) Level of restlessnessg:

b) Level of physical weaknesq:
|
Crying:

c) Frequency and duration of

d) Sudden flaring of mood:
B. Physical symptoms:

a) Coﬁsistency, coloﬁr, and Frequency of stools:

b) Frequency of vomiting and bek

'

¢) Odour of stool: |

aviour associated with it:

d) Lack of Appetite; .
e) Thirst:
C. Level of dehydration:
D. Type of diarrhoea:

DTC diagnosis: -———________ _

Fleld diagnosis {by observer): --——.._______

E. Status of urination:

5. Mother’s/caretakerfs actions related to the specific s¥mplomsg:

6. Who advises regarding measures to be taken during diarrhcegn?

7. Specify the measures adopted: -—wweoeo . __

8. Specify at what stage of diarrhges such measures are adopted:

Ry



i 8

10,

. 11I

12.

130

14. .

15,
16.
17,
18.
19,

20,

21,
22,
23.

24.

25,

26.

27.

Description of treatment(s} offered to the ‘child:
Any practitioners consulted?
Type oflpractitioners: ———————————————————————————————————
Actions by the practitioners: -~ —--o_________
Traditional and home remedies offered to the chijld:
Any rituals performed? oo ____
Description of rituals: —~-n;~—«~————~——ku-~
Use of ORT: wooooeee
Ingredients used in preparing the ORT: ——woo .. _ .
How the ORT_is brepared: w--eoeo_ .
Quéntity and frequency of ORT intake: ~wow....

Feeding practices: ---_.__ T T T L

Breastfeeding frequency and duration: ---..._.

!
Food preparation practices: «-w--o .

If transfer to DTC takes place:

I
How it was managed? ——~-i-—7——~~4——-

Is mobility restricted? —;~ml~-~~: How? -

o
The condition of environment where the child moves?

Is child waghed? When? Hoﬁ? Wh

..._....._....l....__...._...__.___.____._.._.___‘__

Does mother/caretaker(s) wash hands? When? llow?

Level of hygiene in bpreparing food/drink:
Ingredients of food/drink:

Quantity given to the child: ~eoe -=

23

at parts of the body? Dy



28. Frequency'of.intake: Food ———-oo___ ____
20. Level of hygiene in serving food/drink:

30, liygiene of hand/spoon at the time of {eeding the child:

31. Level of hygienic protectlon of aLOlEd food/drink:

32, lNow are the s0il clothes oﬁ diapers treated?

.____-..__...__._.....__..___._.._._h_k_____._...“_.___.‘._ B T S e

33. Where the stool of the chila is disposed?
' Haifing time of stool disposal: ——--_.
34. Sources of watefﬁ
Drinking: B Cooking: - T

Washing: - ____

Signature of thelobserver: et P,

Tiwing of observation:
Starts at: o " Ends at:
Date of bbservation: —————————— é
- |
!
3
i
|
i
: ~ ICDDR,B hIBRARY
DHAKA 1212



