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SECTION 1: RESEARCH PROTOCOL
3
1. Title - A Comparative Study on the Correct
- Utilization and Sustained Use of
Rice Packet ORS vs Sfandard Glucose
Packet ORS by Urban Community
Mothers 1in Bangladesh :
. 2. Principal Investigators. S. Mizan Siddiqi.‘
L) - R .
Co-Investigator - ' " A. H. Bagui
o g o T
_ 3 =y
Consultant ' - Dilip Mahalanabis
N 3. Starting Date ' ~ November, 1990
4. Completion Date November, 1991
5. Total Direct Cost Us $.59,193 .
Sourae of‘fundiné USAIQ_-
6. Scientific Program Head i
: I

This protocol has been approved by the CHD group.

b pftepes

. _ : < SignatJfe ofsthe Scientific
: - Rrogram Head g ?7%0

LA

Date:
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¢ -
7. Abstract Summary: The ?rqposed studvlaiwij;5f5022§:§Z:packet
rice ORS and standard packet glucose ORS in terms ﬂof correct
utilization (préparation and admin%stration)lgs well as lbng'term
use by urban community moﬁheré. The superiority of -riée—based
ORS has been proven in clinical érials but nb information is
available. on the feasibility or acceptapilitv of riée~pased ORS

at the community level in urban areas. This study will be

conducted in 70 urban surveillance system (USS) clusters of the
. L - ‘

Urban  Volunteer Program of ICDDR,B. The data will be collacted

Ehrough standardized questionnaire dnterviews, | on—-site

observations and focus groups. All research' will be performed by

skilled interviewers.

8. Reviews:. :
; r
Community Health Division
i. Ethical review Committee .
Approved/Not Approved.
. 2.  Research Review Committee -
' Approved/Not Approved

3. Director’s signature & remark, if any.
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SECTION II : RESEARCH PLAN

. INTRODUCTION
-
| |
Overall Objective j
To compare the correct utilization- (preparation and

administration) as well as sustained use (follow-up 1 year after
. ) '

initiation of community teaching) of packet rice ORS versus
standard packet glucose ORS by urban.communit?,mothers.

Background

Correction .of fliuid and electrolyte deficitsnby ORS iz  the

. ‘ ’ : 1-2 ‘ ,
recommended treatment of choice for diarrhea. Clinical trials
have demonstrated the efficacy of orail glucovse~electrolyle

: ; : 3~7
solution in treating all types of acute diarrhea. Various

studies have also shown thab acute diarrhea can be treated

_ .8-12
effectively at the home level by ORS. T WHO and UNICEF have
~advocated packel g9lucose ORS bo be used in nationalj.programs-
However , although packet glucose ORS is widely available, the

utilization rate is skill low in urban Bangladesh.

Recently, in one survey done by the Urban Volunteer Progranm
. . - . ).
of ICDDR,SB, the treatment rate;of*children under 5. years with

4

diarrhea, using. any type‘of OR8 (home-made sélt—sugar, home-made

'rice’ ORS or packet glucose ORS) was found ' to  be 49 parcent

“ut
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(Manuscript in process). In the 5a$e study, Lthe rate of correct
preparation was found to be only 153 percaent. . Furthermore, in
most instances, ORS was discbntihuéd before the diarrhea sﬁopped;
0f special.import was the finding that élong with the DORS, thirty
seven different Qarietieé of drugs were used to Lreat Lhe

diarrheat

Such poor compliance and low usage may be due to incomplete
knowledge about ORS and/or that mothers’ expectations regarding
ORS are not met.l?while standard packat giucose ORS doeé not
providé mothers Qith positive'reinforcemant éuch as a reduction
in stool output or in duration of_illness, the superiority of
rice-based ORé in this regard has already been pr*oven.l}nl4
Thus, it might be supposed that such immediate feedback would

encourage mothers to use rice packet ORS over standard glucose

packelb ORS.

"Although rice is a staple ;food in Bangladesh, recent
findings by BRAé about home-made rice O0ORS are discouraging;
only 4.1% mothers were found to usevhoma—made-rice ORS.- to treat
diarrhea in their children. | The examination of factors
responsible for such a low user rate .revealed- the f011ow;ng

-

obstacles: time for soaking and grinding rice; fuel shortage for

r

cooking rice powder; and overall, the labor-intensive preparation

Process. [Unbublished data - personal_communication.]
+

protoc.miz:d:dnl _ 4



Although packet rice dRS needs some cooking, it omits the
time - consﬁming steps of washing and socaking as well as garinding
which add a significant time burden for urban poor women who are
already overworked. It can thus be assumed thét'the time neéded
te prepare home-made rice 0ORS would prohibit its Eoﬁtine utiiity
for urban mothers but ﬁhat packet rice ORS would overcome most of

the=ze problems.

It is therefore conceivable that the positive reinforcement
provided by rice ORS, alohg Qith tﬁe convenience of Qadkét rice
ORSG, might make it é more bopular and 5uqcessfully used- form of
home treatment for acute aiahrhea than the ‘standard packet
gluqose ORS. Suph a finding would have important implications
for national CDD programs; _é comparative study between packet
rice -ORS and packet glucose ORS is thus proposed to evaluate
{correct) utilization ama overail lohé—term user rates in  an

urkban, high-risk setting. | . . e e

Rationale

a) Rice ORS is the most effective intervention for a child with
‘acute diarrhea by reducing -stool volume, vomiting and
. 3

duration of illness.
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b)) Rice  ORS provides positive reinforcement to a mother and

accordingly increases her incentive to usse it during a

diarrmheal disease episode.

c) Due to its labor-intensive preparation, home~made rice ORS

is not readily utilized by motheré.

d)  Packet rice ORS is simpler to prepare and therefore will be

more readily used by the mothers.

e) Givan the positive reinforcement it provides as well as .its
copvenient preparation, packef rice ORS may Befthe maethod of.
choice for.houaehold level treatment of acute diar‘r'heaT thus
resulting in  higher rates of. gtilization' and sustained

usage.

3 The magnitude of urban at—ri$k children reqguires tie
 creation of new studies evaluating the most feasible and
practical wmethods of home-treatment of diarrhea for this

specialized high-risk population.

STUDY DESIGN

[P

1

a) Selection of Study Population

Urban Volunteer Program of ICDDR,B has an Urban $Surveillance
System. (USS) c¢ollecting data on SES and démograbhic data

gquarterly in 166 clusters in five ‘target thanas of Dhaka oity.

protoc.miz:d:dnl ' 5



The target "population for the USS is about 200,000 living -in

bustees and characterized by high density, generaly baMbop -

~

structure dwellings, multiuse latrine and water sources, poor

swerage and drainage facilities and irregular garbage colleclion.

" The USS is based on-area sampling, the multimate sampling uhits

being clusters of about 50 .households, when a houslehold is
defined 1n the usual way as "a group persons living together,
eating - from a common pot, and acknowledging a common head of

‘household”. - -
' :

In each cluster, there is one urbap volunteer. This
volunteer performs general urban volunteer (GUV) services. Host
of the volunteers are illiterate women living in the communities
providing voluntary preventive health services to her catchment
families. Each volunteers receive 4 weeks basic nealth training.

In this protocol, they will actually provide ORS teaching ahd

distributions to the community mothers.

Thirty-five pairs of éomparab;e olgétersl(bgsad on reaecent
diarrheal morbidity rates,. ORS utilizaﬁion rates and socio-
‘economic qharaoteristics)‘wiil be selected from thé Uss reéearch
clusters of 'the Urbaﬁ Volunteer ﬁrograh. One of éabh matghed
pair will then be randomly allocated to the rice ORS and Lhe
olLher Lo the standérd ORS (both pre—packagéd)‘ groups. Mothers

with qhildren under <5 (60 MOnths) years df‘age will be the

protoc.miz:d:dnl 7



UL I

b) Methods and Procedure
Volunteer Tr;ining i
The veolunteers will®' participate in a one week course
‘ R -
gmphasizing the ORS treatment messages (See Appendix 1) spegific
for either rice or glucose packebt ORS, as well as the associated
demonstrations about correct preparatiom and administration - of
ORS (either packet rice or glucouse ORS) (See Appendix 2). ° They
will be instructed how to effectively transfer this _information
to mothers using the UVP flip charts, basic health masségés and

demonstrations.’

Urban Community Mother Teaching .

AL the skart of Lhe propdcol, all mothers wilh children <5
years residing in  any of the clusters, will be indiéidualiy
.taughh' the appropriate messaéea by ‘the reseaﬂcﬁ volunteer,
receive a demonstration about ORS preﬁaration,:and be taught how
to calibrate one household container to éccufatel? mix 500 cc of
ORS. Mothersl Will also be taught signs an?ﬂ symp Loms ltequiring

proféésional medical breatmenlk, such ag dehydration or bloody

diarrhea, as wéll as where Lo go to?receive such treatment. They
. ' , B

&
M .

will be told to continue breastfee@ing and for . normal feeding
. . . ‘ @ : ‘. s

£

during diarrhea. ,
k3
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AfLter the initial training visit, sach volunteer will visit
every target mother with a child under <5 years of age in her
cluster' at least once every B weeks Lo actively teach and

reinforce these messages. The purpose of these visits will be

mainly teaching, ‘However! if  a ohilq in the household has
diarrhea at the time of a visit, the volunteer will take
dadvantage Qf' the situation to teach, treat and dispense the
appropriate O0ORS. Oncg a month the volunteer will also perform
group teaching of ihé‘ messaages and an ORS preparétion
demonstration for all hothers wigh ohiidren <5 years 1n  the
cluétar (and/or others who may wish to come). 1In this way,x new

families entering - the éluﬁter who meeb study ériteria will

automatically be included. There are an averaqe.of 50 eligible

‘target mothers per cluster (eg per Research Volunteer).

in !general, eaoh‘volunteer will serve as a depot site Tfor
QRS distribution in-that cluster.' 'MotherS wi11 be taught to Qo
to their urban volunteer as soon as a child has diafrhea (3 or
mbre'stéols in a day). In cases where dia?rhea perceived by the
mother does not correspond to the definition of the study (eg.
less gpep.S house stools per day){ thglmothars‘will be teold to
continue breastfeeding, other hgme_fluids'and normal fTeeding. At

every RV contact for diarrhea, the mother will receive 3 packets

~of ORS and the'associated messages/demonstrations for correct

preparation and administration of ORS (using the UVP flip chart

protoc.miz:d:dnl .9
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.

and demonstrations). At any point, if a ¢hi1d 1s perceived by
either the research volunteer or the UVP'interviewer to require

medical referral, th69 will refer (and, if necessary, accompany)

"the child to ICDDR,B’s Clinical Research Centef for treatment.

.Each’ target mother will thus receive education about either

rice or glucose packet ORS preparatioh'and administration via the .

_followihg channels:

:
"

1)- Direct individual teaching by the RV at the beginning
of the project (or when any néw family meeting study
criteria enters the cluster) and thereafter every 8

weeks;

2) . Whenéver the mother goes to the RV’s house to receive

ORS for a sick child with diarrfhea; and

- 3) During the'monthly group teachfng session providéd by.

the RV to her cluster.

The abovewmentioned,training_ahd Seryice pattern is based on o

‘the UVP model delivery system guidelines.

Baseline Déta_Cdllection
a) ORS ulbtilization rate and,diarrheal'diseaga‘2~week

prevalence rate:

L e

- - .o
P [l
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Inormabion available about ORS ukilization and diarrheal
disease prevalence in USS (Urban' Slum Surveillance) research
" clusters of the UVP. will be used for pairing of the clusters

(based:on SES and ORS use rate).

b) Focus group sesszions on mothesr’s perceptions about

trea?ment of diarrheé.wifh ORS:

At the beginning of this study, prior to training of
community mothers and veolunteers, 8 focus group -sessions will be
performed. to obtain some information about comnunity perbeptions

-of  treatment of diarrhea with ORS. 1In any cluster there are

about 50 eligible mothers (mother$ with éhildren <5 years). in

+

- .
each qluster 1qxlmothers Will be selected randomly (20 percent of
the eligible mothers) for each focus group sassioﬁ. Four such
. 13 ¢

clusters will be randomly selected from the 35 clusters in each
E :
ORS group (glucose . oF rice ORS): Approximately 80 eligible

mothers altogether will participate in the focus group sessions.

c) Baseline ORS knowledge of community mothers:-

A

To determine baseline Ranlque ébout-ORS, a random saﬁple
of 5 eliéible -mothers (mophgra with children <=5 yeérs)- per
clusier will be interviewed (after the fécus’group sessions  are
complelbed). In any cluster, there are 50 eligible mgthera
(méth@rs with childreé <=5 yeaks),-tﬁus 5 mothers from a clusper

'is about .10 percent 'of the " eligible - mothers per cluster.

protoc.miz:d:dnl 11



A

Therefore, a total of 350 mothers will be interviewed (105-140
eligible mothers in each ORS Qroup.
1

Follow—-up Studies .
. i

“

a) -0ORS utilizafion and diar;heal disease 2-wee% prévalence

rates:

A two=-week health recall duestionnaira $urvey. will 56
performed to identify all children <=5 years with recent'diarrhea
‘in all clusters after 33mont55'and.again 12 months following the
initiétion of education aﬁd ORS distribution in all clusters.

- . -
Their mothers will then be interviewed aboﬁt ORS utilization _ahd
knowlédge of treafment of "diarrhea Qith ORS, "gsing the same

preftested questionnaire as in the baseline survey (a and c).

In order . toc fulfill the sample size treguirement of - 952
mothers .(476 in‘each ORS ‘group, either glucose or rice ORS), 3-4

rounds of 2-week health recall surveys will be needed to identify

sufficient eligible mothers (mothers with children <5 vyears

having diarrhea).

?

These . figures are calculated baseline ORS utilization .rate'

~

.between 15-20 percent and 2-week diarrhea disease prevalence rate

available in .the UVP' research clusters (S.?%).'

k]

b) Observations:

B i

e ...i,'gy 5
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In each cluster, one cass selected TFandomly

From the

diarrhea cases detected during the 2-week prevalence survey will

’

aiso be observed by tréined interviewersl for- actual maternal
behaviours (v.a.v. ORS :use) dUringk a diarrheal ebisode, A
standardized observation form (Sge Apﬁgndix 4;_:will- be used
during the 6-hour: household observation!_ In tﬁese households,_
the ORS utilization qdeétidnnaire and iﬁterview wiii ;not .be
administered until after the idbaer‘vat'ion.‘ A total of 70
obaervations 't35' in each ORSAgrodpj will .be made from ‘all
'.c1u3ters (1 per cluster). ) ' | T r
c) Samples of prepared-ORS:
Samples of prepared ORS (glucose or rice) will_be colledted

from'_ali obaerved households (1f the mother in fact,

.

ORS) 'and Nlll be dnalyzed for uodlum .concentration

has made

Raeb

and for

contamination. Detalld of the procedure for sampla-:collection

are glven in Appendlcee 8a and 8b.

d)  Focus group sessions: '
o o boa

Twelyé months after the initiétion_of training, eight focus

w -

~ group sessions w111 agaln bie performed uelnq the same procedures.

‘!

as des crlbed earller under ba¢ellha data collectlon (b)

to .Edelne mothers experlancer and percept10n= of treatment of -

1n order

dldrrhea wath dlffer ant kinds of DRS (gluco e or rice ORS).

. i
Lo ¥

- e) - Follow-up ORS knowledge o%tcommunity”mothers:_

protod.mizidzdhl 13



Thrée and 12 months aftér'initiaﬁion of .study, a cross-~
sectional survey of eligible mothers fmothers with c¢hildren <5
vears) using the questioﬁnaire from the baseline survey will be
performed on a random sample of 5 . eligible mothers petr tluster
(similar to .baseline survay). This will be a cross-sectional
survey - no attempts wili be made' to. re-~interview original .
mothers, hence "dropout’ is not anlissue; and similar sample size
estimates are used as for baseline. Mothers will be asked if
their -child had diarrhea in'the-mqﬁth-prior.to the interview.
{Recent eéiSoda may influence knowaque-levei)f

As much as possible,.the‘intarvieweré involved in this slhudy
will not know the - group\ to .which the mothers they are
“interviewing or observing have been assigned.  They will also.not
knowr the bhypotheses being tested, to avoid interviewer bias.
Research volunteers will not be involged in data colleétion, but
neverthaless, thay will not be ﬁold the hypothgses ‘to aveid
possible teaching bias. Info#med conéent Qill be taken from all

mothers before any information is collected Ffor this study .’

Outcome Variables

1. - ORS: treatmént user rate (refers to number of children with
diarrhea who receive ORS during the acute phase of diarrhea

out of total eligible);

protoc.miz:d:dnl g 14



; .
2. No. of cases with prompt initiation of ORS treatmsnt (after

the 3rd loose stool, out of total cases treated with ORS;

3. No. of cases with correct duratlon of  ORS use: during the
diarrheal ep1¢ode (at leas t through the 3rd day or until

normal stools return) out of totai cases treated with ORS

4. Correct preparation of ORS (per guidelines in Appeﬁdix 1'5)

out of total cases treated with ORS;

Fs

‘5. Correct administration of'ORSn(ber guidelines in Appendix &)

out of total cases treated with ORS;
&, Rice OR5 not substituted for foodi

7. Long-term wuze rate of ORS (afher 12 honths, the proportion
of diarrheal 'episodes 'detected‘through a 2-week health

recall, that received ORS treatment).. ' .

Descriptive comparisons will'alco be made between baseline
maternal knowledge and levels of pout 1ntarvent10n knowladge (3

ang 12 monthe later).

Sample size and analysis

We assume that after the intervention, glucose'pgcket use

rate will be 60 percent and rice ORS: use rate 70 percent.

protoc.miz:d:dnl 15
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In order to detect Lhis difference with a power of 80%, 5%
significance .level, a sample size of 952 episodes of diarrhea
will be reguired. .The asaumption§ used fén -post-intervention
results are based upon the findings from the study doﬁe'by Bari
A. et al in rural Bangladesh (9) who  found diéfrhea treatment
user rate with glucose packet ORS and rice packet ORS, to be 60%

and 71% respectively at the end of their intervention.

The method of analysis applied tolélllfépus group data will
be dualitgtive. Traﬁscriptions of tapes will‘be performed by -an:
independent‘ team. From theée tréns¢rip£ions, the investigatora
@ill identify patterns of colleétive beliefé and repgrted beha-

viours that may have an impact on ORS utilization.
. ‘ P

The mode of analysis employved in the quéstionnaires and
observaticon survey will be univariate and bivariate paired
ﬁomparisons between packet glucosé ORS and packet rice ORS
be used -for statistical

 groups. An SPSS package will

- procedures.

L

Quality Assurance and Data Collection
. ¥

{

-Biweékly field supervisors VlSltS and monthly QbserVations
by Tield teauher* (per -UVP standard prooadure ) will be performed

to ensure quallty of RV teachlng to the target mothers Pre- and

ﬁ .
post-tests " will be glven to the RVS,(befora and after training)

#

-~
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to evaluate their mastery of. the concebﬁs aﬁd teachiﬁg
techhiques. . Field followap.will be made as neceﬁséry py field
teachers (again following étandard UVP  procedures). UVP's
standard field quaf&ty assurance steps will be used —includihg

ALY
supervised interviews, spot checks, and re-interviews (5%-10%

sample) performed by Field Research Officers.

All data from the field will be entered in a étandard data

base after screening by the PIs. Double entry is Foutihely

* oA - - r
employed by the UVP as a quality check. Range and —-consistency

~

will be performed on all data. Data managemept quality assurarice
will be maintained thrbugh'a series of edits and computerizesd

consistency checks. Error reports will be generated regularly

and field checks performed when necessary.

A

C W e

T -.'»‘A.;t!r.l:-a}m-‘

oy

¥/
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CONSENT FORM (VERBAL)

F

L]

The UvVP, ICDDR,B is now conducting a study on Oral
Rehydration Therapy during diarrhoea. We would like to ask you
some qguestions about yourself, your child, your family and vour-
living conditions. The interview will last about 45 minutes.
All the information collected will 'be kept confidential.

You are free to take pa?t or Hot to take part to this

interview. If you .feel some questions are too- prlvate you are
free to-give no reply to them. '

-

;
}
;
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ABSTRACT SUMMARY FOR ETHICAL REVIEW COMMITTEE

The purpose of this study is. to compare acceptability, usage

and adoption of prepackaged rice and glucose ORS i .an urban slum

*

population. The study area will be.research clusters . of urban

volunteer program of ICDDR,B of Dhaka city. The study will be
carried out in 12 months. The main method of research will be
questionnaire interviews, observation and focus group study.

' ! B M } ﬁ ‘ ‘.( .

w. 1‘-.'

¢

The ¢tudy populatlon w111 bagmothers who have at least one

child <5 year¢ old.
H

The study does not involve any potential risk . to
participants. : '

Not applicable. L
The names of the subjects, their area or any ddentifying

characteristics will not be published or available to the.
epublic. Each subject will be- aliocated a number and record¢

T wWill use this as a reference.

All the mothers in' the study will be asked to give a verbal
consent. The study involves no risk to  the subjects.
Intrusive or unwelcome interviewing will be' avoided. The

- purposa - of the research will be honestly and carefully:

explainad Lo the subjects No physiological tests,
procedures or measurements Wlll be carried out. It however,
the . researcher or their assistant come ACross sick
individuals in the course of the study who ask for ' their
help they - will do their best te help and to refer and to
transport them to the appropriats health centre.

AN

'Interviews will be condUcted‘at'tihe and places that beét

suit the mothers. About ~ 45 minutes is expected for
completion of the interview. )

Early, correct and sustained treatment of diarrhoea at the
home level by ORS is the key -to reduce morbidity,
malnutrition . and -mortality among children - <5 vears

- especially, ip slum areas. The subjects will be informed’

about the results.of the study. A.special budget has -been
included to refer the child found e1ck during the interview.
or obeervatlon

The. study does not requ1re tha use of records, organs,
tissues or any other such matter.
: ’ .

. v . - S .
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f TREATMENT MESSAGES .. P

| o - :

.i-'_ﬂGiVe ORS-to'your children with diarrHea. ﬁ

| - i . ' . . | :
3. jStart thls ORS as soon as your ch11d has
S ;qabnormally loose stools: 1n ohe: twenty four hour per1

4, TﬁSlck . childran need more frequent feedlngs (glven;
. ;famountc throughoutA.the day) during the lllness
- . yseveral weeks after the illness. -_ﬁ Col -

'5, .éA good mother c_ont'inuee to- encourage her e1ck chxldjiolﬁ
‘ teven when the'child has no appetlte. S : ’

i

1
: . I : - i L e
6. °;ContinUe breasf feeding your chlld wlth dlarrhea ‘throhéhoutla’
the time of dlarrhea. . . y
'.
B
|
!

1 . e ) .
7. EFncourage your child to breast- feed more . frequantly
: usual during the time of diarrhea. = . S

8. |If your, child: S ' : co L
o . ‘| . . ’ ) T

- . - . . 4 i1 " j",_';l'-' -
- -lttope making urlne, ' oo R

- lhas skin which remaing wrinkled when you plnch g i .

' it together over the stomach area; . B ; "
- ;ttops responding. when you talk or play wlth hlm, g i .ﬁ
- ;looks very sick to you: : S iy

You should, take your child to the ICDDR,B (QholeralHoepital).ﬂx

‘rlght way-! ‘ I S r[,ﬁ. [ T

. . : . ) ’ Peoc R | s S

9. Ff your child has blood. in his stool, he or she neede té see i -
: .an  MBBS doctor; “go, to the- ICDDR,B (Cholera ‘Hospital) -

1mmed1ately ‘and receive - a special kind of medlolnef =To) J}
Fe/fhe Wlll get better. : RO R
10. If the ¢hild vomits; wait for sometime andétﬁen give small

amounts of ORS at a time. ' T T

P Sy

| '
| 4 i

 orsapp:d:dnl i 4
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Appendix - 2

PREPARATION AND ADMINISTRATION MESSAGES

1, Use clean water from a tubewell or b01led water to prepare
the ORS packet.

2. Empty the full contents of 1 ORS packet and 1 full packet
salt into 1/2 .liter (500ml) of clean water. Measure the
correct amount of water using the container marked by your
volunteer. Fill ‘the container to the line she marked for
you. ’ -

3. Stir the ORS completely until there is no powder left.

4, Put the ORS mixed with water on, fire and heat it in medium

flame, stir well until the first bubble appears.

5. Slow down the fire after first boil starts and take off the
pan from the fire as soon as second boil comes up.

6. Using a spoon, feed your child the prepared ORS.

' Feed your child small amounts of the ORS throughcout the day
and night.

3. Encourage your child to take small amounts of ORS each time,

9a. Give your sick child the amount of ORS per day that your
volunteer taught you for that specific sick chlld.

- for & child who is not yet sitting up by self (less then 6
months), give 200 ml at a time after 3 loose stool.

-~ for a child who is sitting up, but not yet walking (6-12
months), give 300-350 ml at a time after 3 loose stool,

- for a c¢hild who is walking, but not yet running (12-18
months), give 400 ml at a time after 3 loose stool.

for a child who is walking and running but not yet talking
in sentences, (18-24), give 450 ml at a time after 3 loose
stool.

- for a child who is talking in sentences, and can partially

dress self (24-36 months) 500-550 ml at a time after 3 locose
stool. .

orsapp:d:dnl



Then after each loose stool for a child who
is sitting up by self (less than 6 months), give 50 ml.

who is sitting up, but not yét walking {(6-12 months), give
100 ml.

Who is walking, but not yet running (12-18 months), give 100
ml.

who is walking and running, but not yet talking in sentences
(18-24) months), give 100 ml.

whe 1is talking in sentences and can partially dress self

(24-36 months), give 200 ml.

'ef. The treatment and prevention of acute diarrhea. Practical
guidelines second edition. World Health Organization,
Geneva, 1989. ‘
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URBAN VOLUNTEER PROGRAM
ORS UTILIZATION
QUESTIONNAIRE

|PART A. DIARRHEA INFORMATION:
|

‘1. Is your child {(name) having ' 0 No
diarrhea today? See definition 1 Yes
of Diarrhea, (If no, skip to 14)

2. If yes, how long is she/he
guffering from Diarrhea? Exact Date
(g0 to @ 16)

3. bid your child (name) have 0 -No
diarrhea during last 14 days? 1 Yes

(If No, skip to PART G)

4. If Yes, how long he/she suffered .
from Diarrhea? Exact Date
5. What type of Diarrhea did the child
(name) have? '
Write the verbatim 1 Watery
2 Mucoid

3 Dysentery
4 Pe;sistenté?igg;pea

w= ——r—

Use check list for the definition
type of Diarrhea and note
appropriate code.

{ADMINISTER PART B)
PART B, FLUID INFORMATION:
1. During the time of diarrhea did 0 No

you give any fluid to the child? 1 Yes

(If No, skip to PART F)

ORS .miz/dani2? 1



If Yes, what type of fluid did 1
you give the child? Name all 2
types in exact words. :

Did you give?

a) Lobongur ORS 0 No
) b I Yes
b} Glucose packet ORS 0 No
1 Yes
c) Rice packet ORS 0 No
Yes
d) Other fluid 0 No
1 Yes
{(If a,b and ¢ is "No" Ask Q.4)
4. Why you did not give any ORS
to the child : verbatim
8 NA {if a or Db

or ¢ is Yes)

{If a,b,c all is No but d is Yes then ask Q. 5 and Q.6
otherwise go to applicable part)

5. Did the used fluid help your child> 0 No
. 1 Yes
6. If Yes, how much was your child Cure(stopped diarrhea)
- ' Improved{less frequent)

helped? ~
: Prevented dehydration

Other, specify

NA (If Q.5 is No)

0 ~1wr

(ADMINISTER PART C OR D AS APPLICABLE)

¥

PART C. GLUCOSE PACKET ORS
1. How many packets of glucose ORS
did you use altogether during :
this diarrhea from start to end? _ Exact Date

ORS .miz/dani27 2



On average how many packets per
day did you use?

What are the ingredient you used
to prepare glucose packet ORS?
Where did you get the ingredients

you used for packet ORS?

a)  Glucose packet ORS

b) Water

Who get the packet ORS for the child?

What was the time interval
between start of diarrhoea

and getting packet ORS?

Please tell me the amount of
ingredients you used to make
the packet ORS (use check list)

a) Glucose Packet ORS
b) Water

How did you prepare thé packet ORS?

{Use check lists)

ORS.miz/dani2? o 3

=1 4 W B

=1 DO =

=1 D

b3

< 1 packet

1 packet

2 packets

3 packets
Other, specify

Packet ORS
Water
Other, specify

.UVP volunteer

Other NGO, specify__
Govt.Hospital

Private Hospital
Private Clinic
Pharmacy(Private)
Other, specify

Tap (supply)
Tubewell

7 Other, specify

et BLS L BEC R LR S

Child himself/herself
Mother

Father

Other family member
UVP volunteer

Other, specify

Exact day

One full packet
Cther, specify

Half liter
Other, specify

One full packet of
packet ORS mix with
1/2 liter of water
Other, specify



I

Did you use any container to 0 No
measure the amount of water used 1 Yes
to prepare the packet ORS?
Can you show me the container? 0 No
1 Yes’
B8 NA(If Q9 is no)
If yes, what is the name of container 1 <500 ml
(in term of size use the measuring 2 500 ml
cup to determine the exact amount) 3 >500 ml-<1000ml
4 >1000 ml
8 NA(If @9 or 10 is no)
Before preparing the packet ORS, 0 No
did you wash your hands? 1 Yes
3. If yes, did you use anything with 0 No
the water to wash your hands? 1 Yes
8 NA(If Q12 is no)
4, If yes, what 1 Soap
2 Ash
3 Mud
4 Soda ,
7 Other, specify
8 NA(If Q12 or 13 is no)
5. Did you wash the container you used 0 No
to prepare the packet ORS? 1 Yes
6. If yes, did you use anything 0 No B
" 7 to clean the container? T 17 Yes
8 NA(If Q15 is no)
7. If yes, what? 1 Soap
2 Ash
3 Mud
4 Soda
7 Other, specify
8 NA(If Q15 or 16 is no)
8. How soon after the 3rd abnormal 1 First day
stool did you administer the 2 2nd day
packet ORS? 3 3rd day
4 >3 days
g, (If answer is not '1') T verbatim
Why you did not start ORS from 8 NA(If Q18 is *17)

the first day of Diarrhoea?

RS.miz/dani2T 4



29.

ORS

At first, how much packet ORS
did you give the child?

At what interval did you give
the Packet ORS?

Each time how much packet ORS
did you give the c¢child?

What type of utensils did you

use to administer the
prepared packet ORS?

Did you wash the utensils before
you administer the packet ORS?

If yes, did you use anything with

water to clean the utensils?

If yes, what?

How long after preparation did
vyou keep the packet ORS?

How long did you give packet
ORS to the child?

What was the state of your child

at the end of packet ORS treatment?

(If today diarrhea is continuing)-

.miz/dani2? 5

.
2
7

01

03
04
05
06
07
08
09
10

77

= O

O

00 —3 > W DO =

=1 N = O

verbatim

After each loose motion

2-3 times a day

Other, specify
verbatim

Glass

Cup

Mug

Bowl

Glass and spoon
Cup and spoon
Mug and spoon
Bowl and spoon. -
Bottle {feeder)}
The same pot used
to prepare the ORS
Other, specify

No
Yes

No
Yes
NA{(If Q24 is no)

Soap

Ash

Mud

Soda

Other, specify ‘
NA(If Q24 or 25 is no

verbatim

Exact day

Not improved
Improved(less frequent)
Cured {(stopped) '

Hospitalized
Died
Other, specify



'30. Did you give packet ORS today?

!31. If no, why did you stop?
i
' (If diarrhoesn is'stop)

f32. Did you continue packet ORS
' till the Diarrhoea stop?

i 33. “If no, why did you stop?

PART D. RICE PACKET ORS:

1. How many packets of Rice ORS did
vyou use altogether during this
diarrhoea from starting to end?

2. On average how many packets per
day did you use?

3. What are the ingredients you have
used to prepare Rice Packet ORS?

From where did you get the o
*~ ingredients you used for Rice
Packet ORS?,

a) Rice Packet ORS

b) Salt

c) Water

ORS.miz/dani27 6

No
Yes

= O

verbatim

8 NA(If Q30 1s yes)

No
Yes

= O

verbatim
8 NA(If Q32 @s yes)

. packets

{1 packet
1 packet
2 packets
3 packets
Other, specify

B R - e

Rice packet ORS
Salt ‘
Water

Other; specify

=1 Lo b

UVP Volunteer

Other NGO, specify__
Govt. Hospital
Private Hospital
Private Clinic
Private Pharmacy
Other, specify

=1 WL DO

—

At home
Grocery
Neighbour

[EL T o]

Tap {supply)
Tubewell
Other, specify

=100 2



Who get the packet ORS for the child? 1 Child himself/herself
) 2 Mother

3 Father

4 Other family member

5 UVP volunteer

7

Other, specify

What was the time interval between start A _
of diarrhoea & getting Rice Packet ORS? Exact day

Tell me the amount of ingredients you
used to prepare the Rice Packet ORS
(use check list)

a) Rice Powder ORS 1 Full one packet
7 Other, specify

b) Mixed Salt - 1" Full one packet
7 Other, specify

c) Water ' 1"Half liter
7 Other, specify -

8. How did you prepare the rice ORS
with the ingredients you used?
(Use check list)

1 One full packet of Rice Powder and Mixed
Salt mix with 1/2 liter water.
Put on the fire of medium flame and stir
well until the first bubble appears.
Slow down the fire when first boil comes up..
— . - - = ~" PUv otf the pan from the fire as soon as
second beil comes up. '

7 Other, specify
9. How much time did you take to .
prepare Rice ORS? {(minutes).
1¢. Did you use any container to .0 No
measure amount of water you used 1 Yes
to prepare the Rice Packet ORS? ’
11. Can you show me the container? 0 No
1 Yes
8 NA(If @10 is no)

ORS.miz/dani27 ) 7



If yes, what is the name of container 1 <500 ml
{in terms of size} use the measuring 2 500 ml____
cup to determine the exact amount?) 3 >500 mi-<1000 ml-
4 >1000 ml
8 NA(If @l0 or 11 is no)
Before preparing the Rice Packet ORS’ 0 No
did you wash your hands? 1 Yes
If yés, did vyou use anything with the 0 No
water to clean your hand? 1 Yes
B NA(If Q@13 is no)
If yes, what? 1 Soap
2 Ash
3 Muad
4 Soda
7 -Other, specify
. 8 NA(If Q13 or 14 is no)
i6. ﬁid you wash the container you
used to prepare the Rice Packet 0 No
QRS ? 1 Yes
17. If yes, did you use anything to 0 No
clean the container? 1 Yes
8 NA(If Q16 is no)
18, If yes, what? 1 Soap
2 Ash
3 Mud
4 Soda
-7 Other, specify
8 NA{(If Q16 or 17 is no)
19. How soon after tﬁé 3rd abnormal 1 1st day
stool did you administer the 2 Znd day
Rice Packet ORS? 3 3rd day
4 >3 days
20, (If the answer is not {(°1')
why did not you give ORS from verbatim
the first day of diarrhoea? 8 NA(If Q19 is ‘'1')
21. At first, how much Rice Packet verbatim
ORS did you give to the child? :
22. At what interval did you give 1 After each loose motion
the Rice Packet ORS? 2 2-3 times a day
' 7 Other, specify

ORS.miz/dani27 8



25.

26,

27,

28.

29.

30.

31.

’

Each time how much Rice Packet
ORS did you give the child?

What type of utensils did you

use to administer the prepare
Rice Packet ORS?

Did you waéhrthe utensils before

you administer'ﬁhe‘Rice-Packet-ORS?

If yes, did you use anything to
clean the utensils?

If yes, what?

Hoﬁ long after preparation did
you keep the Rice Packet ORS?

How long did you give Rice
Packet ORS to the child?

What was the state of your child
at the end of Rice Packet ORS
treatment?

(If today diarrhoea‘ié continuing}

Did you give Rice Packet ORS
today to your child?

ORS.miz/daniZ7 : 9

01

02
03
04
05
06
07
08
09
10

77

Pt

D= O

s < BEC BT S SV O R

-3 W

— O

verbatim

Glass

Cup

Mug

Bowl

Glass and spoon
Cup and spoon
Mug and spoon
Bowl and spoon
Bottlé (feeder)

The same pot used

to prepare the ORS
Other, specify
"No
Yes -

o ,
No
Yes ‘ -
NA(If Q25 is no)

Soap

Ash

Mud

Soda

Other, specify
NA(If Q25/26 is no)

verbatim

Exact day

Not improved
Improved (less-
frequent)
Cured {stopped
diarrhoea)
Hospitalized

Died

Other, specify

No
Yes‘



3,

If no, why did you stop?

E. FEEDING

Does your child normally breast
feed? (If no, 20 to @ 7)

If yes, did you give breast milk

during the diarrhea episode?

(If yes, can you tell me the

frequency of breastfeeding within

24 hours) during diarrhoea.

What is the normal\frequency of
breastfeeding of your child?

If Q2 is no, why not?
If Q2 is no, when did &ou étart

again to breastfeed your child?

Does your child bottle feed?
{If no, go to Q 15)

If yes, what type of milk does
he/she bottle feed?

~

Did you give bottle feeding
during the diarrhea episode?

If yes, can you tell me the frequency
of bottle feeding during diarrhoea

(within 24 hours

What is the normal- frequency of
bottle feeding of your child?

)RS .miz/dani2?" 10

verbatim
8 NA{If Q33 is yes)

0  No
T Yes
0 No
1 Yes _ )
8 NA(If @1 is no)
Verbatim
Verbatim
verbatim
8 <NA({If Q2 is yes)
e ~verbatim
8 NA{(If Q2 is yes)
0 No
i - Yes
1 Cow milk
2 Goat milk
3 Tin milk
7 Other, specify
8 NA (If Q7 is no)
0 No
1 Yes
8 NA(If Q7 is no)
Verbatim

8 NA(If Q7 or 9 is no}

Verbatim

.8 NA{If Q7 is no)



:1.

Can vyou tell me the amount of
milk you give your child in
every bottle feeding.

If Q 9 is no, why not?

If @ 9 no, when did you start
again to bottle feed your child?

What is the normal diet of
your child?

During diarrhoea did you continue
the normal diet of the child?

{(If yes, g0 to Q 20, if no, then ask
Q 17, 18 & 19)

No, why not?
If no, when did you start again

to give this normal diet to
your child?

If no, what exactly did yot give

your child to eat during the
diarrhoea episcde?

What did you give your child
to eat after diarrhea episode?

Did you use the Rice ORS as food?

RS.miz/dani27 11

normal amount
during diarrhoea
amount

OO Ut W OB

O o G2 D)

Verbatim
8 NA(If Q9 is yes)
.verbatim
B .NA(If Q9 is yes)
verbatim

1

2

3

4

5

0 ~ No

1 Yes

] verbatim

8 NA(If Q16 is yes)

verbatim

8 NA(If Q16 is yes)
NA (If Q16 is yes)

0 No

1 Yes ) ’

7 Qther, specify



P F, TREATMENT

Did you give medicine for the
diarrhesa?

(If no, go to @ 5)

If yes, specify all types
given medicine Co

Container or sample for medicine

shown?

Who édvised for the given medicine?

Did you take sick child any place
for treatment or advice?

If yes, check all applicable.

{Those who gave both ORS and
medicine during diarrhea?)
Which one did you give first?

.miz/dani2?7 12
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[o0]
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COTBY

No
Yes:

verbatim
NA(If Q1 is no)

No
Yes
NA{If Q1 is no)

Doctor

Kabiraz
Homeopath
Palli chikishak
Religious person
Hospital

Other, specify__
NAQIf @1 is no)

No
Yes

Doctor

Kabiraz
Homeopath

Palli chikishak
Religious person
Hospital

Other, specify .

NA{If Q5 is no)

ORS
Medicine
NA(If ORS or

.medicine nothing

is given)



' G. VKNOWLEDGE

'Did you use any kind of ORS before?
{If no, go to @ 4)

. If yes, what?

a) Lobon gur ORS

b) - Glucose.packet ORS
c) Rice packet ORS

d) Home made Rice ORS

For whom did you use the ORS?

a) Lobon gur ORS

b) &lucose,Packet ORS

c) Rice Packet ORS

d) Home made Rice ORS

miz/dani2? 13
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No
Yes

No
Yes

No
Yes

No
Yes - -

No
Yes -

Child <5 yrs |
Child »5 yes
For herself
Other family
member
NA{If @ 2a is 0)

Child <5 yrs
Child >5 yes
For herself
Other family
member
NA(If @ 2 is O)

Child <5 yrs
Child »5 yes

For herself

Other family
member
NA(If @ 2c¢ is 0O)

Child <5 yrs
Child »5 yes
For herself
Other family
member )
NA{If @ 24 is O)



Do you 'know about ORS? 0 No
{If no go to @ 6) 1 Yes
How do you know about ORS? ~

a) Lobon gur ORS verbatim
b) Glucodse Packet ORS _ verbatim
c) Rice Packet ORS verbatim
d) Home made Rice ORS verbatim

Do you know how to prepare ORS?

a) Lobon gur ORS 0 No
‘ 1 Yes

b)  Glucose Packet ORS 0 No
1 Yes

c) Rice Packet ORS 0 No
1 Yes

d) Home made Rice ORS 0 No

1 Yes
{If a,b,c or d all is no go to @ 9)

If yes, how do you prepare?

a) Lobon gur ORS 1 One fist of gur/sugar
and one pinch of three
fingers, salt mix w1th
1/2 liter water.

7 Other, specify
8 NA(If @6 is no)

b) Glucose Packet ORS 1 One full packet of ORS
mix with 1/2 liter
water

7 Other, specify
8 NA(If Q6 1is no)

c) Rice Packet ORS

1 One full packet of Rice powder and mixed salt milk
with 1/2 liter water.

Put on the fire of medium flame and stir well
until the first bubble appears.

Slow down the fire when first boil comes up.

Put off the pan from the fire as soon as -.second
boil comes up.
Other, specify
NA(If Q@ 6 is no)

o BEN]

S.miz/daniZ? 14



d) Home made Rice ORS

One fist of Rice soaked then grind Milk the powder

1
Rice "with 1/2 liter water. Then beoil in medium
flame until the first boil comes up. Slow down
the flame and take off the pan from the fire as
soon as the second boil comes up. After boiling
mix one liter with the boiled ORS.
7 Other, gpecify
8 ~NA(If Q6 is no)
How do you know about the preparation
of ORS? .
a) Lobon gur ORS verbatim
- - 8 NA(If Q6 is no)
b) Glucose Packet ORS verbatim
8 NA{If Q6 is no)
c) Rice Packet ORS verbatim
' : 8 NA(If Q6 is no)
d) Home made ORS verbatim
. 8 NA(If Q6 is no)
Did you ever taste any ORS youréelf? 0 No
: 1 Yes
{If no go to Q 14)
If yes, which one?
a) Lobon gur ORS 0 No
1 Yes
b) Glucose Packet ORS 0 No
o 1 Yes
c¢) Rice Packet ORS 0 No
1 Yes
d) Home made Rice ORS 0 No
' 1 Yes

v.miz/dani 27
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Do you like the taste?

a) Lobon gur ORS

b) Glucose Packet ORS
c) Rice Packet ORS
d) Home made Rice ORS

What type of ORS do you like best

Why?

{Record verbatim)

How soon after the first abnormal

stool should you administer the ORS?

At what interval should you give
the ORS?

How long after preparation
should you keep the 0ORS?

What should be the diet of the
child during diarrhea? .

Should you continue the normal
diet of the child during diarrhoea?

If no, when should you start to _
feed normal diet again?

Do you think that child should
continue breastfeeding during

diarrhoea?

S.miz/dani2? ' 16
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DO

0 = O Q= O

=GN O

No
Yes
NA(If Q10 is no)

No
Yes
NA(IfQl0 is no)

No
Yes
NA(IfQl0 is no)

No
Yes
NA(If Q10 is no)

None

Lobon gur ORS
Glucose packet ORS
Rice Packet ORS.
Home made Rice ORS

verbatim

verbatim

verbatim

~_verbatim

No
Yes

verbatim

= O

NA(If Q18 is vyes)

No
Yes



If no; why not?

When should you start again
to breasfeed?

Do you think that a child should
bottle feed during diarrhoea?
If no, why not?

When should you start again
te bottle feed?

What should be the after diarrhoea

diet for the child?

1

After Watery Diarrhoea

-

After Mucoid Diarrhoea

After Dysentary

{

After persistent Diarrhoea

Do you think Rice‘ORS is good
food for the child?

3emiz/dani2?

17

verbatim

8 NA{If Q20 is yes)
verbatim
8 NA(If Q20 is yes)
b No
1 Yes
verbatim
8 NA(If Q23 is yes)
] verbatim
8 NA(If Q23 is yes)
N
0 No
Yes
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. - L E \ ; St a0 :
2. '_Mucoid-(Mucus'in stoo1) 'l
This is a local express1on”4 i
. for diarrhoea with visible mucus
‘" in the stool. There is
. No trans1at1on in Eng]wsh : .
that exactly.reflect this. type.. CE
.of diarrhoea. - The term . - RN
mucoid dwarrhoea td4s o S
misleading because hot all i K
ERrE . diarrhoea with visible mucus";
SR “are perceived as amasha. % . i
' . . , E . i
Pat 3. Dysentery (B1ood in stoo1) 3
.‘!. R ! .IE‘: - ——— b . - e —— - —— e — e uma '—- ll.—._..mJE
o 3§38 Rokto amasha or rokta paikana
gb? _{(in Bangla); one or more .
Gk loose stools with v1s1b1e o :
'ﬂ" b?ood w1th or, w1thout mucus R ‘
Lo ' ‘
S 4,  Persistent D1arrhea ' :
L s _ o - !
. 5!7", ' S Diarrhea continuing more than i
' . ' or equal to 14 days. P
S ' i ﬁ
" e : i
G _ |
' tm/mi#g(S)/ortchk.]st ﬂ-_ E

v i
s , o " Appendix - 4 (a)
‘- : o ok
: o |
URBAN VOLUNTEER PROGRAM |, g
1] . . . ;
iy Eﬁ . ) o QORT UTILIZATION :
Y Checklist: for Questionnaire - L
I ’ S ' 'ﬁf
Definition of . €,7 , Patia paika ana 3 or more Eoose mot1on§-' '
Diarrhea ' in a day (24 hours), or ohe or-
e more ep1sodes with, b1ood or mucus. . P
I T ' : ' TR i . :
—k o 2 o A Sk f
Types! of diarrhea : 1. - Watery: o [EISCI
. In Bangla patla pa1kana, ffk"'i'
panir motto paikaha (in Bang1a)-
3 or more watery stools in .
24 consecutive hours, (1 day)- 4
or more watery stools in "w_ g
o ., breast feeding in infant. o

" 'No mucus, no blood.




Appendix -~ 4b

Check list for Questionnaire
Correct Preparation of ORS

Glucose Packet ORS:

1. One full packet rice powder No = 0
and full packet salt. Yes = 1

2. 1/2 Liter water , No =0
Yes = 1

3. Full packet rice powder and No =0
full packet salt with water Yes = 1

B. Rice Packet ORS:

1. One full packet of ORS. No =0
Yes = 1

2. 1/2 Liter water No = 0
Yes = 1

3. ORS mix with water : 7 No =0
Yes = 1

4, Put on fire and stir well until No = 0
first bubble appears. Yes = 1

5. Slow down the fire after first No =0
boil starts and take off the pan Yes = 1

from the fire as soon as second
boil cdémes up.

appenl/j22



‘:f%;: - ?' Check 11st for Quest1onna1re

Append1x - 4c

- -
| i

Correct Adm1n1strat1on ORS

A

N
A
|
-
i

i

'Throughout - the daj‘ and night'give sma11‘;amount of | ORS

frequent)y i
) ’ : . |
,-G1ve your sick ch11d the’ amount of ORS that your, o}qntee
“taught you for. that spec1f1c s1ck ch11d Sy R ¥
b - T coER el :
=" for ~a child who is ‘not yet’ s1tt1ng up by "se]f’ (1955"

stool.

=~.  for a child who is swtt1ng ‘up, but not yet wa1k1ng |(6- t
S 42 months), give 300-350 ml at a t1me after 3_ loose S
. obp o stool. "- s
= for a child who is wa1k1ng but not yet Funning (12 18-

months), give 400 ml at a time after 3 loose stool.

+ime after 3 1oose .gtoo0l.

--jhen after each 1oose 5too1 for: 'a child who . -,}ltl
';Ar,%- 18 sitting up by self (less than 6 months) g1ve 50iml.

who 1is sitting up, but not yet wa]k1ng (6 12 months),
g1ve 100 mi. © |
who is walking and running, but not yet ta1k1ngk in

'i.'fij 7_sentences (18-24 months), .give 100 mil, -
iz who 18 talking’ in sentences and can‘ part1a11y dress °
*{_-“se1f (24-36 months)} 200 ml: b

‘ i . ‘ |
3. Continue g1v1ng the ORS unt11 the stoo1s have teturnedI
S norma1 cons1stency : , . L - ,1
;‘ﬁ}, Use spoon to feed your ch11d prepared .ORS. : i
In add1t1on to ORS, remember to cont1nue to breast feed the.”%
Ch'l 1d. . o . . S !
‘ ﬁ . . .. . A ) . - .* -,l' 'l‘i .
“Ref The treatment and prevent1on of acute d1arrhea . practical
‘jgu1de11nes~“second d1t1on Worﬂd*—Hea1th—*—Organ1zat1on,.,%T
“‘Geneva 1989. | l
K ! i

;3@' than 6 months), give 200 m} at a t1me after a‘ 1009,&3,"-‘.{'-'E

- for a child who is talking in  sentences and: *can.‘-ﬁ
Lo partially dress self (24-36 months) 500 550 m1 at a

to T




: ”fﬁpﬁéndix‘f Sa
© URBAN VOLUNTEER PROGRAM: [ === g TIEEN
ORT UTILIZATION STUDY .71 . TR SR
CHECK LIS T FDR et T — il
CURRECT PPEPQRQTION OF DRS
(G LUCOSE PACKET ORS)

[

CpmmUnlty:

Name :

'~{Hdusehold T b

. Name.: Sex . : Ty
UéoséﬁPacket'ORSw " g :
|

Quantity

Cbﬁditi@ﬂ'

‘Procedure

ose ORS

" packet
¢ .10ther, Specify ) . :
r— _
e — R e i

- ORS mix with

water [:j A
i . o
| i
Other, Spe;ify

; lgther,

0

Tube

Tap

—

ther, Specify

-well [:j :

51}
o
-
'_l
@
[a3

Not b011gd——*]
L“- .

Other,ZSpeclfy

- - ' !
sbher. problemn? T
i ! . il
] i _L[
FORM ¥ ORT-2 DOY 10/E9 R ? y
ppSa - : ! (8
£ 5 t
C : :
. | l
b ot .
o |
- - P- !
.‘: i : --E . - ‘.‘.
o - : v
'|- r- - ° ‘ i
LR ) : ;
- A




Appendix - 5b

URBAN VOLUNTEER PROGRAM

ORT UTILIZATION STUDY

CHECK LIST FOR
CORRECT PREPARATION OF ORS (RICE PACKET ORS)

na: Community: Household #:
hers’ ID: Name:
(
id's ID: Name: Sex:
iRice Packei ORS
b Quantity Source Condition Procedure
.
\Rice QRS [One full
f packet rice [
powder and full - -
packet salt.
‘ Other, 3pecify
Water i/2 Liter . Tap ] Boiled - Water mix with rice

Other, Specify

Tube .well -
other, Specify

Not boiled[]
Other, Specify

packet ORS and mixed
salt,
the tirst bubble
appears,

s?ow cjown[:j .
the fire after first
boil starts and take
off the fire as soon

as second boil comes -
up. ‘ ]

then boil untilf

i

1y other probiem?

/P: FORM# ORT-2 DOI 10/89

.appsh



e an

N
E

Ibate:

. URBAN VOLUNTEER|PROGRAM * | . .
T ORT{UTILIZATION [SURVEY - -
'DB§§B?AI;DN_SCwEDULE el

|(')bserva.t;iolr.\ ;Start;zq: : ;'. ) ' _ -] .
D!_:serv:ati'én Complet"ed:‘:.‘ e ‘ :'l. : .
A. IDENTIFICATION i ’ i =
..; 1. N I:ha;ﬁ'a Name: ) ] : ."CQdeE. b : o

2. :StraLhm: - B f ;

3. Village/Sub Are"a:" ; ! . '

4. Cluster Ty;pe.i L . : 2 Commum.t.y/01ust.er h_!b. : l] ' .

5. Hous-eholé No.: ! - -ﬂ(;the;-‘s"_ué-}n.el:' R O -. Il _ '

oL , g - R oo, - K -
6. children's.Iqentificatisézf LA R e n_w* )
- ! . i .
‘{.{'_Ch{ﬂé Lo ening 2o ], - child 3 - child 4
ID:- B T N S T
o T R - Uyp:ORT:0BS

DOl 27390
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C.3 FEEDING OF THE CHILD o
Ny - U v

" Child 3

served to the childt’

v wnzt time the food was

‘pid’the mother. ‘wash the hands

P

before feecing the_child? o -

What #2s used to wash her hands?

Did’ Lh? mcther wash the

4. . . [
platies be¢ore sarving food° - -
—
i5’ pid the mother use her sari ..
to dry hands? T ’
36. pid the .mother use her sari .
i ° tp dry plates/utensils?
7. MWhai wzs the food served to .

the chilg? Nazme all.

I+ yes, 2t what time?

5. . Did the mother keep food - ] 4

! . .covered? B

g  Did the mothef wash plates Lo ‘

B - afier gach me2l? S : : -

- ] s . '

10. What was used to wash.the :

;_ plates aiier meals?j T

— R
11. Was the child given breactTnde 3




12,

Tmilk was it7 L. -

Was the child given bottle .
.eeding’ 1f yed,_what klnd of'
1-‘

13.

Did¢ the mother wash the feédar
before preparing the milk? RS
If yes, how did che wash? . «

14.

Did the mother wash the nlpple
before feeding ths Ghlld? -
If yes, how did she wash?—-“ffh'

115.

He mother wath other:
is before preparing the
miik? If yes, how did

ié6.

Did the child finish the i .
boitle milk at the time?™.~ -.

i17.

If no; did the mother keep the
n*pple cavered within the: -
intérval? . . v

18,

Did ths mother wach the feedar
Jjust atter eedxng? : j RO

19.

What did =he use to wash the.-
,euder zfter feedxng? - ;4 S

20.

Was the child given any other
fiuid except QRS? . T

21.

How requently wde the flUld
given? )




b

'Dﬂi RREATHENT .
Bkl Y, .

-

DR

" Child 3.

© child 4 ..

L. Hes the'child'given ORS: *
treatnent? If ye,, what.
typee—‘} . L. L

.- during observation?

2. Mac the ORS prepared - 3f§jj

3. Did the mother ‘waszh her = -
handes before preparing ORS?

4.  'If yes, what was-used. to =
wazh hands?

5. Was tne contalncr/utenrxlg
vsed wesed before :
. preparation? ; -

E

el

Lhe centaziner/utinselsy

6. - It ves, what was used to. wa*h

7. pia the mother. use her

sari to dry her hands?

8. Dbid the mother use her sari
to dry the washud dontalner/
utensile .

9. MWhat wze the source of
waler used for ORS?

|10 Did she use contalner to -
nea2syre water when :
preparing ORS? -

. UVP:ORT:0BS:DOT '2/9




.ORS TREATMENT

- Child L1

Chilg 2

Child 3

Child 4

Was the preparation of the
given DRS correct?
(Use checklist)

iz,

How much time taken to

.prepare the given ORS :

130

Amount -of prepared 0RSm.~
aiven at a2 time

AT TS

114.

At what interval was the ORS

'cxven?‘

[
(]

wﬁat type of utensils dxd
the mother use to :
administer “the DRST

16.

Did the mother wash the
vtepsils she used tor
admipistering ORS?Y.

i7.

If yes, what did she use " * L
<. to wash the-utensils? 7. ._.lti. .

‘Did the mother use her sari

to dry the utensils =he.
sed to admxnleter the
DRS?

- ,' .ha‘__

:'Dmd the mother covar the
prepared ORrRS? "7

.-

B




. ~ ’ T *
L v Tt U REET Y N eniya n . L ceenilg 2 o [ eI S R o
1. How many packets of packet B DY IE A P : Do R B A : ‘ : ’
0RS were used during the,. L S P B
observation? i . N ’ ) . - . .
2.. Wzs. the patlent. given any med: o L E N . .- . L ; . ’ . ' )
- eine dur;ng the obeervamon?\___ R - "
3. what type of medlcmne was K i E . T o ’
- given? - - - : : ’

i 4. Have all persons, who visitea e _
: the patient for sugcestions - . NN R SR . - i R I . - *

i or ireatment? ) TR D ",‘ e i ’ T - : : o

! ‘ . - : 1 v, -

I*S. Who visited? | . RN LR R A IR B
i : 5 © Page 7 of 7 ORT:ORT:08S:D0I 2/90
. H 5 e
: : ' : ;
. - ! . . - ) " .
HE : ¥ - ’ . '
i " H -

.
-
+




R - (Level of significance = 5%, power’ =:90% and;gO%)

N H P 1} -
oy - b ;
. ] ; ; :
7 ; L ;'
N M .
- S o . . . ! A Appendl>‘< - 7 b
& Lt - . . -t{ . - - 1 ._.,.i‘A' By - :f] . .

h 1.'i-' . n H

; !

A B o : |

- Table 7. Sample size using different rates ) Do i

o !

: sk Y »I
- |['Expected use rate Expected use rate = Sample:sizé' .
...il in glucose-packet in pre-packaged rice - | ;  (N). &~ i
|l =~ ORS (percent) '~ ORS (percent) .- | v in'each group X
Sl e ‘ o o . ' (1st row power 90%|
s ‘and 2nd row 80%)
= : . S -“ el rr— ] ',
eo [ RN b - AT B B
A ..::- o 1;"
' 75 s
o 1 i
EE I N 's
70 f- x .ﬁ
rl :
. 65 - " . ki
: " A
60 . CORN o
: ;

: : ‘ _ i

. - ‘ J ) Lot . vt )
iKirkwood R Betty. . Essentials of medical statistics. &

g - 1

.8lackwell scientific publications. P196. - i
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et ' . L
ni\tbl7 N 5
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e ,
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'; Laboratory
i Test: '™

"collect at least 100 ml of . ORS..

A 500 ml sterile container-will beyiused P tod it
_ ~from-'the.
selected - households.  On each contalner "the
child’'s . name,: ID number,.date . andqntlmeuzofy

collection,the: name - of #i'the . person . whobﬁ‘. i

cellected it and the research cluster: :number _ ﬂ
will be' written clearly. !, The':appr0x1mate5,
time lapsed after. preparationi. " be .
wrltten.g . 5i, r.f";qﬁty el o

Immediately aftér‘colléctidn tHe- contalners

|

will be kept in'an ice box at.4 c;* they:—must , o
‘reach the ICDDR,B Laboratory w1th1n four’y ! !
hours of collectlon.- ok L '
S ’ . i o - i ;
Fecal coliform counts:will be done: to i g
bacterial  contamination, :| using- i} ;
methods., ot - o ¥

g

TS S I S,




10 ml syringe? fh
2 dram' vial %
_;Stainless steel spoon

-;Sﬂirnr
;sthinless

.'Na+

1

ORS to'ymake
steel spoon.,

the 1t homogeneous

v1al

. The sémple should reach the laboratory‘as sdbn\
,pogsible-(prgferably.4~6 hpurs)ﬂafterwchlection,

.conecentration will be heaéﬁred'hby thé
selective electrode technlque (Beckman System.
electrolyte analyzer)

Then draw aboutﬁlofml'

a3

ion’

‘E4A"

1P el e e -

2
i
B,

3

g
3

k]

A

1
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UVP — HORX PLAN OF ORT PROTOCOL '

NOV'90 - - DEC’90 | JaN’91 FEB 91 | MR’ 9t APR’91 - SEP’91 IV ocT'H 0¥ - DEC*91 l
""“-""_L- — -
Trng. of Intervention Post inter- Data analysis ’ 12 m post
coraunity = ‘continues - vention . and . _ interventn.
nothers by - survey report Writing | survey
the vol. “la)facus grp {3 nonths) - &)Facus qrp
- b)lbservat, ' . b)Bbservatn,
CXAP Surv, : clkap
& ORT. util. o Survey :
, Survey . : X ORT - '
Intervention : ‘ , S . - {Utilization{~
by the vol. ‘ : . I Survey
- Comaunity ‘
nsi|{ teaching . . -
— - Distribution y L Data entry and validation
of 083 o : :
ne - : :
" Baseline data entry, Post intervention data
il validation and analysis entry and validation
y . (3 months)
Intervention continues for 12 months - Data analysis
- and report
writing -
pf/timelint.fra ,
L]
i
i
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