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9. Abstract Summary:
14,00 bari  mothers were trained and  educsted  about  basic
concepts of diarrhoesa, oral relydration th@répy and related
issues in what ie now called the Maternal Child Health and
Family #lanning {(MCH-FE) area in Matlab. Hari, mothers have
‘been working veoluntarily since 1979, supported and supplied
airal rehydration salt (ORS) packets by village-based Commanity

$' Health Workers {(CHWs) of ICDDR,R. Chosen by the CHils, bard
methers distribute RS packsts in their respective bari

i
compounds, wsually comprising of 9 te 10 families. They are

all time available at home and ultimately train their
- neighbouring mothers in their respective compounds. In the
1




comparison area of Matlab project, mainly the CHWs give ORS to
the familiees and only at the time of their routine field
visits. In other villages outside of ICDDR,E's Matlab project,

none of these facilities are offered.

1

The overall aim of this investigation is to assess mothers’
knowl edge an@ practice about diarrhoea and oral rehydration
" therapy and compare the results between mothers from the MCH-
1 S area(ba}i mothers and their neighbmring' mothers), those
from the comparison area and from the control area which will
be chosen from outgide af the present Matlab project. A survey
will be carried out to understand mothers’ knowledge and
practice related to diarrhoea, oral rehydration therapy as
wiz2ll as to estimate diarrhoea episodes and ORS availability
and use in the above mentioned three areas. Four categories of
subjects will be interviewed namely, (i) bari mothers;

(ii) corresponding neighboring mothers from the MCH-FFP areaj; ’
(iii) mothers from the comparison area and (iv) mothers from
the control area. A sample af all bari mothers will be
randomly ﬁeiecte& bBut anly mothers'currently bhaving at Ileast
one under~five child will be eligible for the study. From each
group 200 mothers wili be randomly selected. A pretested
questionnaire in easy Bengali language providing structured as
well as=  open ended inﬁuiries will be applied and auﬁmented
with information about under-five children in the family.
Buestions will be related to number of diarrhoeal episodes,
cutcome of illness and number of ORS packets received during

six months prior to interview.History of current diarrhaoea

k3
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including ORS consumption by under—five children will be
obtained. Sample from ORS solutions prepared before viglt
and/ar duFing visit will be collected in a sub sample of such'
cases. Resides, information related to personal charecteristic
uf the wmother and Ffamily socioeconomic status will be

collected. Kecords kept by bari mothers and CHWs will be

utilized.
Reviews:
&) Fthical Review Conmittes = = — e e
b) Research Review Committes = s e

c) Director ' ot e e e i o e e e i e et et e e
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SECTION II - RESEARCH FLAN

INTRODUCTION

DJectiQes

The overall ohjective of this research is to evaluate
mothers”’ knowledge and practice about diarrhoea and oral
refydration Atﬁerapy. Decondary objective 18 to compare the
results between mothers from the MCH-FP treatment area (i.e.
bari mothers and corresponding neighboring mothers), mothers

from the comparison area and mbthers from the control area.

S et i e e s ey e -

Gastrwenferitia is & major health hazard in paediatric

practice. It is a major cause of morbidity and mortality-
Among preschool  children of the developing wWor 1. £
prospective %tudy in & small Mavan village in Guatemala found
that children suffer agnut gight epilsodes per child per vyear
ddring the first three years of life (Mata, Urreatia and
Gordon, 1978). A similar figure has ‘been recorded for
children studied in India and Rangladesh (Chakraborty and
Das, 19833 Ghai, Kalra and Jaisawal, 1969: Black, et. al.

1982) . In the Gambia the average child may spend 72 days a

year with diarrhoesa (Rowland and McCollum, 1977).

The cy&le of diarrhoea and dehvydration plagues the infant énd
voung child population of the third world (Isely, 1982).

Diarrhoea and accompanying debvydration constitute a maior



threat to the life and health of children O to 5 years in
most develeping countries, with case fatality rates from 1 to
4% during the first 2 years of life {(Morley, 1973). The
mortality Ffrom diarrhoea is almost always from dehydration
attendant on massive losses of fluid and dehydration ocours
when fluid losses exceed the ability of the ¢hild to
compensate ﬁhfough an adequate oral intake (Isely, 1982). As
for the outcome of dehydration, factors of importance include
: (i) The care and supervision of the child, ({(ii) the
knowledge of the mother and .other care-takers of the
fundamentals of managing diarrhoea, (iii} their attitudes
towards the problem, based on the severity, and the use of
loacal ﬁarmful practices, such as puwrges and starvation
therapy o6of diarrhoea (Thomeon and ERahman, 1947). Several
studies suggest that parients view ORS as a medicine to stop
diarrhoea (Bentley, 198%3: Farugue, et. al. 1785 «» Curry,
1983) . Among 500 rural  and wrban Indian mothers harmful
beliefe regarding diet during diarrhoea included restrictions
af fond (98%), and lack of recogrition of dehydration (Kumar

et, al., 1981).

The efticacy of ocral rehydration therapy in diarrhosa is well
established ( Mahalanobis, Chowdhury and Raghchi, 1973),
despitel congiderable variation in electrolvte concentrations
found in several studies carried ocut by the ICDDR,B‘ in
BRangl adesh (Snyder, et. al., 1982 @ Malla, et. al., 1982 :

Islam, et. al., 1984). The modern managemeant of acute

th




diarrhogal disease emphasizes aral rehydration and early
feeding with markéd benetfit (WHO CDD program, 197879 . Such
simple methods of management open the prospects of involving
"the mother in the care of the child at home early at the
onset of diarrhoesa {(Rohde, 1977). A few studies have already
shown that even ﬁhe illiterate women can be taught to prepare
and adminigﬁer oal rehydration therapy at home (Cutting,
1979 : Ellerbrock, 1981). It is generally agreed that health
educatian at mothers and other child care takers in
particul ar, must -somehow play a crucial role in the
praventioﬁ af this devastating condition of infants and
children (Isely, 1982). Given the right approach, mothers can
retainl what physicians and nurses teach and spread the word
about rehydration @ they can retain the essential information
for several months and what is more pass it on to their
neighbors (El-Mougi, et.al. 1986).

This research is planned to be carried out in Matlab Upazilla
in Chandpuwr district of Hangladesh where the ICDDR,B (former
_Cholera Research Laboratory) had been oaperating a field
research station since 19263, Beginning 1966 a Demographic
Surveillance System {(DS58) was introduced and expanded among
233 villages containing a population of 2,7&984 in 1974. The
DPSE was built on regular cross-sectional CEnsugeé and
longitudinal registration of vital events (Births, Deaths,
Migrations and Marvriage). The detailed methodology and

procedure  of the system was documented earlier (Ruzicka and
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Chowdhury, 1978). In the later part of 1977, the D5S area was
reduced and Family Planning Health Services Froject (FPHSR)
was introduced in 70 villages with a population of 89,350.
The design and services provided by the FPHSF have been
published elsewhere (Bhatia et. al., 1980). Another 79
villages with a peopulationof 85,596 were designated as &
comparison éreé and the remaining 84 villages were exXcluded
from the study area. A preliminary study baded on interview
of mothers from clusters of houses (bari sothers) every two
months and CHW' s records of fortnightly visits in the FFPHGP

area (what is cuwrrently known as the MOCH FP area) showed very
high ORS acceptance rates by diarrhoea cases and suggested
that méthers with littie or no education with Ssome
supervisions can be taught about diarrhoea and its management
(Yunus and Chakraborty, 1979). The above findings suffer from
limitations since data were not presented from the comparison
arga  nor wWas any control area considered. Therefore, any
proper evaluation of +the ICDDR,BR's OrRs distribution
programme, particularly through the bari mothers iz
necessary. The present investigation will include 12 villages
each from the MCH-FF area and the comparison area. Another 12
villages selected Jrom outside the present Matlab project

will be considered as a control area.

Rationale

Hari mothers, the depot holders for ORS distribution, trained

and educated by the village-based CHWs of ICDDR,B are



considered as important agents of diarrhoea intervention
prograsme in Matlab MCH-FF area. Meant to deliver ORS packets
and all time available at home, they are to ultimetely
educate: and train the neighboring mothers to prepare and
Sdminiuter ORS solution for prompt  home management of

diarrhoea in children. To what extent the bari mothers could
retain their education and training as well as‘impart their
knowl e lge aﬁd practice related to diarrpoea and aral
rehydr ation  are important areas of research. Investigation
about” constant availability of ORS at home, accuracy of
preparation and administration of its solution as well as
estimation of diarrhoeal episodes in children in  three
dif ferent delivery systems, namely, . treatment area,
comparison are and control area are likely to make valuabile
cantribution to our eﬁisting knowledge of diarrhoea cnntrc{

measures .

»

The specific aims of the study are :

To compare knowledge and practice about diarrhoea and oral
rehydration therapy, ORS availability/use, preparation and
administration of ORE zolution between mothers from three
gdifferent delivery systems — namely, the MCH-FP treatment
area, the Comparison area and the Control area.

To cémpare knowledge and practice about diarrhoea and ofal
rehydration therapy, ORS availability /use, preparation and

administration of ORS solution in the treatment area between
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the bari mothers angd corvesponding nelghdoring mothaer S.

To evaluate the guality and guantilty of contact betwsen - the
programmne personnel | and the motherse in the three delivery

gystem areas.

To stratify knowledge and practice about diarvhboea and oral
. . _

rehydration therapy, ORBE availabity and use, preparation and
administration of ORS selution accarding to mother ‘s

pereonal characteristics and family secioeconomic status in

the three areas.

METHODS AND FROCEDURE
Methods

A one shot su?vey will be carried out in Matlab té ABEGHRE
krnowledge and practice about diarrhoea and oral rehydratian'
therapy, ORS availability and wuse, preparation  and
admin;abbatian of (OR8 solution among four categories of
subiects - (i} bhari mothers and (1) ‘their corresponding
rneighboring mathers, both groups from the present Matlab MCOK-
I arada, iii? mothers from the uampariﬁﬁnfarea and fiwv}
those fraom the control area. A sample of all bari asothers
but only sothers currently  having under—five children in the
other three groups will be included in the study. A pretested
guestionnaire designed to provide structured and open—ended

ingquiries in easy Hangali language addressed to the mothers

-
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will be augmented with information about all the under-five
children im the family related to diarrhoeal episcodes, outcome
of illiness and number of ORS packets receive during six
months primr ta interview. History of current diarrhoesa tases
and ORS consumption by under—five children including samples
of ORS solution prepared before and after visit by interview
teams will be obtained. Besides, information related to
personal characteristics of the mother and socio~-economic
stétus af the family will be collected. Records kept by bari
mothers and CHile will be outilized. Fouwr teams, each
consisting of & male interviewsr and a female assistant of
equivalent status to a CHW will be formed to complete the
field wori. The te%ms will be rotated syatemeti;ally ﬁo
minimize interviewer bias. The principal inveétigatnr, the
co-investigatars and the field supervisor fram the Matlab
Special Studies Branch will be résponsible to properly train
the inﬁerview teams, The field suparviaéf will he specially
responsible to coordinate daily activitiés related to field
work  and  loglistic support. The interviewars who will be
collecting data from the field will also do the coding
according to  their interview schedule. Field warkérs will
need additional time to pre-test gquestionneire and to make a
listing of households in the Control area. It is estimated
that Ffield work will require about three months., Data
analysis including coding will require about six months,

Altogether, & study period of one vear is anticipated.

14



Sample size

The éample size for each cateqgory of subiects -~ bari
m;thers, corresponding neighboring mothers, mothers from the
comparison area and those from the control area, will be
200. All bari mothers will be eligible for selection but
mothers from: the other three categories must have under-
five children. For each sample of bari mothers there must
be a corresponding neighbaring mother from the same cluster
of families to which the bgri mother belongs. 12 villages
each will be randomly selected out of 70 villages in the MCH
FP area and 79 villages in the comparison area respectively.
Then a sample of 200 bari mothers and corresponding 2200

neighboring mothers will be rendomly selected from the

‘updated census booke. From the comparison area villages a

sample n+_ 200 mothers will be selected in the same
procedure. 12 wvillages will be randomly selected out of 84
villages which were discontinued from study in 1978. Aan
updated list of ®ligible mothers will be prepared from these
villages and then a sample of 200 mothers will be randoml y
selected. The collected data will be stratified within each
gfoup of mothers by age, marital status, religion,
education, and socioeconomic characteristics of the family.
The attrition of the sample size due to factors such as

migration, pregnancy and refusal will be considered.

11
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Data proce

Wh

fLoding of the data will take place in Matlab so that any
mistake detected in field work may be corrected promptly.
Tﬁe tield supervisor from the Special Studies Branch will
check the completed questiomnaire and the coding work. The
same Interviewers who will be collecting daté from the
fieid will be responsible to code them. Cgnsidering the
volume of data collected in this investigation service of
computer will be utilized. Necessary tables and statistical

test will be done by computer service.

Service Lomponent :
1) All interviewers will be trained in basic concepts of
diarrhoea, oral rehydration therapy, preparation of ORS

solution and its administration to diarrhoea patients. The

Matlab Hospital facilities will be utilized at the time of

training.

2) All interview teams will carry URS5 packets for
diarrheoeal patients and medis bottles to collect samples
from ORS solution prepared at home before or during visit
in case they come across any diarrhoea case in the study

families.

3} ALl efforts will be made to provide transport to

diarrhoea patients in caze of an emnargency.



STIGNIFICANCE \

This investigation will be carried out to evaluate bari
mothers responsible to distribute ORS in Matlab MCH-FF area
since @ 1979. Trained by the CHWs of ICDDR,B about
preparation and administration of ORS solution, they were
supposed to ultimately educate the neighboring mothers they
serve and function as depot holders. It is well known that
illiterate rural mothers with short training and minimum
supervision can correctly prepare and administer oral
rehydration splution to treat children with diarrhoea at
home. This is possible where there is continuous supply and
regular availability of ORB packets in the village or from
a nearby place. A resident health worker will be required
in the village to ensure such a gervice. In fhe present
national health service system this is not feasible nor
will thig be in thg near future due to resourse constraint
and prevailing sociceconomic conditions. On the contrary, a
village mother , by whatever name she is called, is all the
time available at home and is much more acceptable to other
mothers socially and culturally. Being a regular resident
af the village she represents cosmunity participation,
which 1 a prereguisite of primary health care in the
develaping countries. Bari mothers or similar women, if
adequately éupplied ORS and backed up by a health worker
will successfully ensure higher acceptance and availability

of ORS among the neighboring mothers.

-
v



ICDDR,B's MCH-FF programme provides an opportunity to test
the appropriateness of management of diarrhoea by training
and utilizing the village mothers chozen on the basis of
‘clusters of centiguous houses. This is a new approach in
diarrhoea intervention whose importance needs evaluation.
I+ the bari_ mothers are found to retain the knowledge
obtained in training and desseminate their knowledge and
practice t& their neighboring mothers, éhis system of
diarrhoea management may serve as the basis of National

Oral Rehydration Programme of Bangladesh.

FACILITIES REGQUIRED
Office space = Mo new space is reqguired,

space 1% available in the

Matiab Special Studies
Hranch.
l.ogistic - . ~ Drop and pick-up by

speedboats or ICDDR,B
transport ar use of
cauntry boats as

situations need.

Personnel Four male interviewers,

fowr  female CHWs, three

country boatmen, one -
field sUpervisor and
occasional sacretarial

and typing services.

14



Data management Four Coders, services of
one Data Entry
Technician, a Programmer,
and a Statistician will

be required.
Supplies ~ Stationeries, tape, etc.

F. COLLABORATIVE ARRANGEMENT

None

15
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interviewers. A respondent  will bhe required to

ABSTRACT SUMMARY -~ FARTICULAR ITEMS

This étudy will involve a subject population of 800 mothers.

1)

No risk is eupected for the study population.
The subjects will be informed about the kind.of information
collected, maintenance of confidentiality and their right to

refuse to respond.

The subjects will be idéntified by their census numbers'
which are numeric codes. Handling of data are limited to the
interviewers, their supervisar, coder and investigatore of
the research till the raw data will be entered into the
computer, fheré. wisld be no scope for uﬁauthurized persons
to distinguish individuoal &haract@rﬁstics after the data are

collected and results published in aggregate.

A cohsgnt form prepared in vernacular will be read to BEveary
respondent.  The respondent will.either z2igh or put her left
thumb impression on the form.

{a} Not applicable

{h) Not applicabie

()} Not applicable ' ‘

Every womarn wiil be' interviewed at home by & team of two

AN SKWer

18



gquestions asked in easy Bengali language. Each interview

will take abouﬁ half an hour.

N immediate or direcf benefit to an individual or dociety
is foreseen. :waever, this study will generate data which
will create individual and community awareness by
identifying the kqowiadge and praéiice about diarrhoea and
aral rehydration thefapy. Thus, the knowledge and practice‘
known to be &atrimental can be distinguished from those
which are beneficial or neutral to the children.

Thig investigation well utilize records kept ‘by bari

mothers, CHWs and other morkerse in the routine performance

of their duties.

PROCEDURE TO MAINTAIN CONFIDENTIALITY

Respnndents will be identified by numeric codos which will
be used only in the homes for convenience of conversation

and interview. The P.I. and supervisor will carefully handle

' the completed questionnaires. All the workers who will be

dealing with the data will be trained, responsible and will

be aware of the confidentiality of information.
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C. Staff allocated from other
area 7 23 10,499
Sourced from Page 5
(i) Sub-~Total 19 60 13,316
Less:
D. Separations 0 0 0
Sourced from Page 6
- E. Manpower allocated to other G . 0 V]
area
Sourced from Page 7
Sub Total (ii) 0 0 0
e e e e
Total (i -ii) 18 60 13,316
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NEW RECRUITMENT~- (LOCAL STAFF)-~-1987

=== FEmmmEEEEE= fen o i e iy e R AT A M SR BT SR ST e o e T e e e gy e e S 4T ST I T R R O T O B R R 2 SN
Job Designation Level Start No. No. of Rate $ Amount
date of man per

Posit. Months .Month

e o O T Y S T W A S e v W e e S P SEN A S e VRS M e e TR W W e i e ety A M Y Y A A S . G S S e S G Gk S S e I A LS S P

Intexviewer/Coder - GS 111 1.1.87 4 16 - 120 1,920
Community Health 1.1.87 4 12 50 ' 600
Worker
Country Boatman baily 1.1.87 3 9 33 297
Wager
Total ' ‘ , 11 37 2,817
A
:
22

23
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WP% devomst

iMAN POWER -ALLOCATED FROM OTHER AREA (LOCAL STAFF-1987)

Job Designation Level No. of No. of Rate per § Amount

Positions Man month

Months

Asstt. Sclentist " . NOB 1 12 T 623 7,476
* Station Head NOD 1 2 1016 -
Sr. Field Research GS VI 1 6 383 2,298
Officer
Programmer NOB 1 5 410 205
Statistical Officer Gs v - 1 % 200 100
Data Entry Technician GS 1V 1 1 150 150
Secretarial/Typing GS VI 1 1 270 270
TOTAL : 7 23 10,499

* Time budgetted in relevant proiject

13
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Page 11 of 21

MANPOWER ALLOCATED FROM OTHER AREA (INTERNATIONAL STAFF-1987)

Job Titie Tevel, No. of No. of Man __ Rate § Amount
! Position Months Per Month
MCH-FP Physician P3 1 2 3670 7340%

*Time budgetted in relevant project

2 ¢
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SUFPLIES AND MATFRIALS~1987

Page 17 of 21

A/C

Code Item Description ~ § Amount
3701 Prugs (ORS packets for field use) 75
3764 Stationery and office supplies (Air 100
bags, ball-~pen, Refiil, Pencils,
Clip Board, Stapler, Scotch Tape,
Pads, Clip paper atc.)
Total 175

2F



INTER-DEPARTMENTAL SERVICES—-1987

Page 20 of 21

A/C “Service Area $ Amount
Code

4801 Computey 75
4803 Transport Mat'ab 50
4804 Water Pransport, Matlab 1250
4806 Xerox an?d Mimeograph 200
4809 Biochemistry 300
43821 Library Service Charges 50
Total 1,925

ol 8
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INTERVIEWEE CONSENT FORM

I know that tbe ICDDR,B interviewers are collecting
information about mothers’ knowledge and practice  about
diarrhoes and orai rehydration thefapy in Matlab included as
one of their respondents. I fully understand that I have the
right to refuse to respond and can withdraw from the study

whenever 1 like.

I am duly assured that confidentiality will be maintained
about all information obtained. Under these conditions I da

hereby agree to give my consent for interview.

e o1t e S B P IR B AL A P AT b b A bt bebbd Rk maret v e ehins e e +h bmky ke ey e Y e 907 ey e e b} P Yo i it e el ey el o

247
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(Bengali Versien of subject consentfomm for field use)

Wi wRY W o, w18 IS B I 7w v
T sy PITTHL BTTZ AT 3 R~ NTSHIT TR LTS/ (¢ (s
T 5 ET I e R Tslp FRET 1 WS WA
BH WIHRES TFGT IS FTT] TGTIET BRI 1 Wl a7l
&r WIEIT IR WETT FT BT WIGHIT WIE 9 T T ST
I VI WP TG 1RAG 2Iw v 1 o sz
TR SIRISETT e Wy T

e — ——— e o e

RIS FBL WAL RO FHIXT T

ST
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QUESTIONNAIRE

Mame nf the !

respondent | mother e Name of hushband
Bari namg —e—m ey , Subject category c—e—mm————
CID No. = e e 3 R R e —
Age o Marital status ———ee—— FEL LG On e o e e
Work other than housewife s (if any) —eeeeee o

Education ' Hushand 's occupation

o e e B 4148 e oo et e Ak i Bt T . e i tram o ey o e A

T PT IRRE A A LIS Lt £448 vk ot vt B T A T AR $4008 S e aiope Prrae ST e Wt Akt St b cpr e e

Highest education in the family
Family type . . .
Hushand stays away from home: Yeg ———meme No =~

Mother-in-law (and or mother) present in family:

Yes . Mes

SIE PR U b by 110 Y i A Sy ooy Vot e s e, U e b b it kg e e Al

....‘_.v.,...m...._-..ﬁ.--.—...—-....-...-..n...-.—-——-...-»..........u.._-—.—--...-..........._...u...‘.__.....m-_.-au.-u_-»-—_“.—.-~.-*—.-.«_-_.m-...-——_n.-.._.—_«——--—-«.ﬁ-.—

1. What do you understand by diarrhoeal disesase?

Z. &) Are there different kinds of diarrhoea?
Y@ e Noy ————= {1 f answer is ‘No’, skip to @. No.3)
BY If ves, would you name different kinds of diarrhoea with
their specific features?

R il it e T e o i e e o e

I A Ul B S o s AP BT LA b, g S Wt TV T LR Ak e pamte el e s o e s wpy
AL AR VAL (bin Ve eyt o B FLS e Sl g P TSP Sy it ek pramy iy ) AT U L AL Ll gk e Fows i A S b pybes e e o T S
T T T T S S T S M i e e e i i et i v e et e e a1 s i ot e ot e e e
----------------------------- A ot b e e 1 TN P 41k b e s 7 P ik AL A bk



L. At what age is diarrhobas most serious?

- o e R Y
4, When do you consid&r a child with diarrhoea requires
R ATCTL TN e e S ———— T e e e o o e o e o
5. al Where did you go iast timeg for treatment when your child

(or any child in youwr family) suffered from diarrhoea?

“Yillage practitioner ICBDR,EB Hospital

e cwRG R BOSPACAL
Gov't doctor 4o Bov 't Hospital e e e e e e
Gov't health worker _*“__r;“w Homeopath e e e
CHW . ' Kabiraj T
Hari mother ___ _ e any other [ -

(please specify)

b) What treatment did! he/she receive?

Medicine only ~«-m~§—w—~«m~ Medicine and I.V. 5a1ine"
ORS Only ——=—=—=m— i 1.V. saline and ORS —————m-m e
I.V. saline only ——=—t—rm———— ARy Other ——r e

, (please spécify)
Medicine and ORS —~——tecmmmm e

¢ I+ a child dies frnﬁ diarrhoea, what do you think it is

mainly due to?

A b T R S L e b i £ e P Y L VT LS B 4 el ks Mk e s P Syt i Ty P AT TLUAL e mbae e v e ot ) S

7. a) Is it good for a chgld to drink during diarrhoesa?

Yes m———————— N ~f ~~~~~~~~~ (I+ answer is ‘'No’ skip to 8.

| No. 8)
b) If yes, what? ~————semm e WY e e e e o v
c) If¥ no, what? ———-- e Why —mmem e e



.

10.

il.

132,

When your child had diarvhoea, what did you do about  your

hreast miik?

(‘-_-;t ch p Ed b A 5'&‘ i L L et s <RIBS wbund e s inn bt e e st £nnen s Fresediam el A e e e b e
Increased it L R bt e s e e Made o Changg e e i it s bt

Did vyou breast feed your child in presence of the fol lowing

illnesses?

i

When you had diarrhosas  Yes ——eeseeeesse Bl e s e
When vou had fever: W@E e PR e e s

When your child had fever: Yes ——————eeme  No & oo e e

Did vyou give other milk to yow child when he/she bad
diarrhoea?

V@E o oo o 0
No u_;""_”__" BNy o o s e e e et e e e
What other foodes did you give to vour child when he/she had:

diarrhoea?

NO FO0d  — e o Special food:
Narmal food —=we—eeemee. a) Chera -~
Any other ——e—rmmme ) Rarley -oeee—eo—ae-

(please specify)
E) Sahu B TL L Ty Ty ——

d) Any obthep -~ e
iplease specify)

a) Other than frequent passage of watery like stool and or
vomiting, do vou know of any other difficulties or symtoms

that a serious diarrhoa patient suffers from?

Yes  ee—eeme——e No == — 0 If anewer is 'No’ skip to Q.

N, 13).

&8



By IFf ves, whal are they? e
) dWhat would you do aboult them?T e e s i s o e s
15, a) ﬂm‘ymu krniow about the use of aral_r&hydratiun salt {DRS)
in diarrhoea?
YEE e M s (T4 answer is ‘No’ skip to (. No.14)
b)Y If wes, How did yau know aboult 187 e i e i e i st s s
whﬁn’_‘.‘ b4 i i RS UL 440 A ot 7R e SATE PSR A7 s e S Fen T Y i e e 9
4. &) Do oyou Lraw how to prepare ORS solution? {1+ answer 1w
'Nq' skip to G, No. 185). : :
b ¥ ves, please tell wus how did vou learn about it?

PR BRI oo oo ot s o e e e e

13, When there was a diarrhoea in youwr child {(or any child in
vouwr family), when did vou start giving ORS solution?
14, &) Do yvou have any UORS packets in yvour home to-day?
W@ e M e e L LE angwer 18 Mo’ skip to
. 2. Mo.17).
) I+ ves, who gave vou the packetg? -—reommercsss e e e e — o
<) What i the date of manufacture read on the

p E-.‘!C: t‘: E' t '.::3 "".'l o i i B RIS AT T R SRR A TR TR sbeth dbed iR
tinterviswer to check this)

17. &) Do you know about the use of lobon-gur in diarrhoea’?
Yiag ovemomemmeesees By e (16 angwer 1% No’ skip tp .
Mo. 200 .
b)Y IF ves, who told you aboul § 57 s e i o e o e

Fhen?

3%



18. a) Do you know what are the constituents of lobon—-gur
solution?

Yes o No (If answer is ‘Neo’, skip to o.

No.19) .,
b) 1f ves, please tell us the constituents:

._.-_............_—-.....-.-....—--.--..-.....uu_.—--.-......-...._.—__-.._....._-.-.._..u—._-—_

€} Flease ., tell us how did vou come to know ‘about these?

ot et s o o b S50 s v $H124 Shvey e poare

T e M Y e 1o o e o o Gy s e o

i9. Wher there was a diarrhoea in your child (or any child in

your family) ,when did you start giving lobon-gur solution?

__......._-.-.__...........___.-......-.............-_..-..._..-...-....--..__......_-...«—m...-.-..-—.-...u_..--...—..-._...

20, a) Do yvou have gur available in your home'to“day?

Yes No {I¥ answer is 'No’, skip to 0.

Mo.21).

b) If ves, when did you purchase it?

L U ek Bl L e e 18 0 Gk o o o e o it e S8 g

21. a) Do vou know about the use of any other kind of oral
rehydration therapy in diarrhosa?

Yoo Mo {(If answer is ‘No’y skip to Q. No. 23).

b} If yes, what is it7

-....._..-—-....-..._.............-.._.__......_-‘._...._..-.-............-.......-.....-...._......,......‘..-_.........—..._....—...._

‘How did you come to know about it?

T LA b e L Al ik e iy A L A S s ot B St i s oy

When?
D a) Do you know what are constituents of it {accaording toizi
b)?

Yo Mo ‘ (If answer is 'No°, skip to No.2ZX).

3§



b) If yes, please tell us the constituents «+ ____

AL B G104 B L Lh AR i AU M Skt b e e g P M} P Sl PR M it ThRed T S A

23. The following information should be collected for all under-
five children in the family on the basis of all stsible
recaords of bari mathers, CHiWs etc. {cix montﬁs. priar to
interview, but present diarrhoea episocdes exc}uded):

. |

CID No. D.0.B. Sex Relation  No. of Outcome

or age : ~ to diarrhoea of diarrhoea
respondent episodes

b.

No. of ORS packets recsived  Remarks (if any)

T At 1IN b e e o . S ST R TR lhb winde s e ey P S A R AL Ll ek Y ey Tt M 1 P LS} R e b el e ey T P

16



24, The following information should be collected for a present

diarrhoea case in any under~five child in the family:

Ha
CIib No. ' Kind of Date of onset No. of stools
N diarrhoea
b.
Date of No. -of RS Date of ORS - Remarks
beginning packets solution prepared
of ORS received = = 06— o e
Frior to/ During
visit visit’
Remarks (if BNY ) § e e e e e e - -
Name of interviewer ——— - —
Date of interview  ——e—c——mm

3
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