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INTRODUCTION

One of the most important recent research advances in the field of diarrheal
diseases has been the discovery that dehydration, in cases of acute aiarriea
of any etiology and of all age groups, can be treated with oral rehydration
therapy (ORT) using a single solution. About one out of every 10 children
born in developing countries dies of diarrhea before reaching the age of

five. ORT, the most widely acclaived technicue for affecting dehydration, can
substantially reduce this heavy toll. ORT is a solution prepared by drinking
a simple solution of water, sugar and mineral salts to replace the 1ife giving
fluids of salts lost by the body during an attack of diarrhea. This
counterattacks dehydration, which is the direct cause of diarrhea deaths.

During diarrhea the body rapidly loses fluids and the electrolytes sodium,
potassium, chloride, and bicarbonate. At the same time, the ability of the
intestines to absorb fluids and electrolytes in the form of salts, taken by
the mouth, is impaired. Oral rehydration (OR) is a simple, effective and
inexpensive treatment for the dehydration from diarrhea. It is clear that ORT
is an eminently suitable tool for application at the primary health care (PHC)
level and an excellent entry point for heaith education activities to promote
other preventive measures. Making this important public health tool available
throughout the world, as an integral part of health service delivery, is now a
major public health challenge.

The formulation of the oral rehydration salts (ORS) recommended by the World
Health Organization (WHO) is prepared by adding appropriate amounts of
glucose, sodium bicarbonate, and potassium chloride to drinking water to
deliver the optimum concentrations for intestinal absorption of electrolytes
and water to replace acute diarrheal losses.

The ORS packet is composed of the following recommended constituents:

3.5 grams sodium chloride,

2.5 grams sodium bicarbonate,

1.5 grams potassium chloride, and.
20.0 grams glucose

to be dissolved in:
1 1iter of potable water.

These ingredients are now distributed internationally by the United Nations
Children's Fund {UNICEF) and domestically through private and host country
manufacturers in packets labelled "Oral Rehydration Salts." Recently, A.I.D.
contracted the services of a U.S. manufacturer for the production of ORS.

Though there is worldwide agreement as to the therapeutic value of ORT in
combatting diarrhea-induced dehydration, some debate exists covering the
production and distribution of OR solution. Currently there are four methods

of ORT delivery that have gained recognition:

-1i-



1. Distribution of WHO-endorsed MRS packets containing sugar and salts in
powder form.

2. Distribution of specially made spoons to measure out salts and sugar
available locally for village-based or home preparations of solutions.

3. "Pinch and Scoop" approach whereby mothers or village health workers
are taught to make up their own solutions using hand measurements of
market-bought salt and sugar. :

4. VUse of locally designed standard measurement icchniques and utensils.

Regardless of the method of ORS preparation selected, health workers today are
urged to work hand-in-hand with isolated populations to make ORT easily
accessible to all. It is essential that community participation is achieved
in the program's development from the beginning and that health workers
collaborate with the people whom they serve.

A.I.D. is involved in a broad range of activities emphasizing the control of
diarrheal diseases. The following inventory on ORT and Diarrheal Disease
Control (DDC) activities was compiled to provide up-to-date information on
A.I.D.-supported activities, experiences, knowledge and skills in the area of
ODC. The purpose of the inventory is to assist in the overall development and
coordination of new or expanded PHC prcgrams and to support an Agency-wide
intersectional network for information dissemination of diarrheal disease
control programs. Apart from the utility this inventory creates for A.I.D.
personnel, technical representatives from WHO, UNICEF, PAHO and other
international organizations, will find it a useful source of information.

Thougn it is not a definitive survey, the inventory is representative of the
type of activities and programs that are indicative of A.I.D.'s efforts in the
control of childhood diarrheal diseasc.
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DEFINITIONS

Oral Rehydration Therapy

A method of restoring body fluids in order to replace essential
electrolytes 1¢st during an attack of diarrhea. ORT does not cure
diarrhea, but prevents dehydration vhich leads to death.

Diarrheal Disease

A disease characterized by frequent passage of abnormally loose or watery
stools that weaken the body and leave it without the fluids and salts
needed to survive.

Diarrheal Disease Controi/Oral Rehydration Therapy Programs

Diarrheal disease control programs comprise a continuing, comprehensive
PHC service for the control of infant diarrhea. The organization for such
controi programs effective for nationwide treatment of diarrhea require a
muiti-level program of service delivery and back-up. Information,
supplies, training materials, supervision and managcment techniques are
characteristic of program organizations that reach at least five levels of
involvement:

Family

Village Workers or Peripheral Health Workers
Fixed Facilities or Primary Health Centers
Referral Centers or Hospitals

National Health Systems.

00000
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CRITERIA AND LIMITATIONS OF INVENTORY

CRITERIA

In an attempt to standardize the presentation of information regarding
A.1.D.-supported activities in ORT and diarrheal disease controi, the
following criteria was established:

1. Document recent or ongoing A.I.D.-supported ORT/DDC activities as of
FY 1980.

2. Document/activities that reflect a specific ORT/DDC component such as:

Education

Training

Operations Research

Integrated Basic Health Services

Distribution of UNICEF or Locally Made ORS Packats to the
Community

Assistance in Designing National ORT/DDC Programs
Evaluation

Infarmation Dissemination

Workshops/Seminars

Technical Advisory Services.

0000 Oo

00 O0O0Oo

3. Presentation of information is dealt with under the following headings:

A.1.D. Technical Office o\ Regional Bureau Jurisdiction
Project Location

Project Name

Project Number

Project Time Frame

Project Description

Further Information Contact.

©CO0OO0OO0OO0OO0O O

LIMITATIONS

For purposes of this inventory, information was collected through
interviews with representatives of A.1.D. Technical Offices and Regional
Bureaus, "APHA Tracking Reports on A.I.D.-Sponsored Primary Health Care
Projects,"A.1.D. FY 1983 Annual Budget Submission (ABS) Reports," A.I.D.
Project Papers and assorted official cable traffic.* The information, as.
corrected and approved by A.I.D. Regional Bureaus and Technical Offices,
was accepted without further investigation. In utilizing A.I.D. Project
Papers as one major source of information collecting, it was found that in

- *[t must be noted that U.S. A.I.D. Mission personnel, a valuable source of
information, were not consulted regarding Mission-fundad health projects.
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many cases this document did not supply the degree of detailed information
required to ascertain the type of diarrheal disease intervention
envisioned for project implementation. In addition, by not incorporating
a pretested questionnaire tool to standardize profiles of information

categories, the inventory should be reviewed more as a qualitative rather
than quantitative reporting system.
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SUMMARY

This inventory is an attempt to summarize and provide information relating to
A.l1.D.-supported activities in diarrheal diseases, including ORT. ORT and
diarrheal disease remain one of A.I.D.'s priority areas of concentration in
the health sector. A diarrheal disease component, vis-a-vis maternal child
health (MCH), nutrition and family planning programs, is characteristic of PHC
projects lending itself to an integrated basic health services delivery scheme.

The inventory provides information on 67 A.I.D.-supported projects/activities
in 30 developing countries. This involvement is mainly directed in areas of
education and training through integrated health delivery services and
operations research.
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BUREAU FUR SCIENCE AND TECHNOLOGY

OFFICE OF HEALTH

BANGLADESH

*International Center for Diarrheal Disease Research (ICDDR/B)
Project Number 931-1012
Project Duration (FY 1979-1985)

The ICDDR/B was established in June 1979 on the institutional foundation
of the Cholera Research Laboratory which had operated in Bangladesh for 18
years. The objectives of the Center are to undertake and promote study,
research and dissemination of knowledge about diarrheal diseases and
directly related subjects of nutrition and fertility with a view to
develop improved metnods of health care. In addition, the prevention and
control of diarrheal diseases and improvement of public health programs
with relevance to developing countries is another concern of the Center.
The Center's programs provide collaboration with national and
international institutions in developing countries to strengthen
capabilities in diarrhea disease control and treatment assistance in
health care programs. .

For further information contact S&T/HEA, Dr. Clifford Pease.

WORLDWIDE

*Accelerated Delivery Systems Support (ADSS)
Project Number 936-5900
Project Duration (FY 1979-1935)

Through a contract with the American Public Health Association, the Office
of Health serves as a focal point to provide technical assistance to
developing countries in the design, implementation and evaluation of PHC
projects. Many times these efforts are directed at diarrheal disease
control activities. In addition, the project provides workshops,
information collection and dissemination and technical advisory services
in the area of diarrheal disease control.

For further informatiun contact S&T/HEA, Dr. Donald Ferguson.

*Central Procurement of Oral Rehydration Salts

To date, A.I.D.'s requirements for ORS have been met either by purchases
under geographical source waivers from UNICEF or UNICEF donations to
national programs. In view of off-shore procurement regulations and
indications of increasing demands for the packets, A.I.D. recently



contracted a U.S. manufacturer for the production and distribution of ORS
for two countries with major A.I.D. assisted PHC programs. This activity
will be an integral part of a broader PHC strategy faor developing
countries involved in procurement activities. The A.I.D. packet will be
similar in design to the UNICEF model. The provision of ORS through
A.1.D., is not designed to discourage local production of the commodity,
but rather supplement inadequate availability while simultaneous efforts
to develop local capability are undertaken where appropriate.

For further information contact $&T/HEA, Ms. Anne Tinker.
*Communicable Disease Health Initiative

Project Number 936-5916
Project Duration (FY 1981-1984)

One purpose of this multifaceted project is to assist Ministries of Health
to strengthen their national health delivery systems by decreasing
morbidity and mortality from major communicable diseases. The project
emphasizes the development of local competence ard institutions in the
control of communicable diseases. In coordination with WHO, ICDDR/B, host
governments, and the Center for Disease Control (CDC), the preoject will
develop diarrheal disease control programs on a country-by-country basis.
It will also improve national disease control investigative services.

For further information contact S&T/HEA, Dr. Clifford Pease.
*Primary Health Care-QOperations Research

Project Number 936-5920
Project Duration (FY 1981-1986)

The purpose of the project is to develop and support operationcl research
aimed at closing knowledge gaps impeding host countries' efforts to
design, implement and sustain PHC programs. The project will support
selected studies which address A.I1.D. identified policy and programmatic
questions and investigate relevant health care delivery issues. Priority
research questions will be identified and studies--mainly "piggybacked"
with ongoing programs--will be undertaken in the field. It is expected
that potential research in ORY and diarrheal disease control will be
undertaken.

For further information contact S&T/HEA, Ms. Terri Lukas.
*Water and Sanitation for Health {WASH)

Project Number 931-11/6
Project Duration (FY 1980-1988)

The project provides the means to tap large resources of technical
knowledge and skills available in the U.S. private sector and



international health community to support safe water and sanitatici
initiatives of developing countries.

ORT Activities: 1) Discussions tc the effects of OR solutions made with
contaminated water and how provision of potable
drinking water might improve health and have an
effect on morbidity, mortality and fertility rates
and on nutrition.

2) Review of literature on the use of water disinfection
in the preparation of OR solutions.

For further information contact S&T/HEA, Mr. Victor Wehman.



OFFICE OF EDUCATION

HONDURAS

*PAHO-A.1.D. Workshop for the Development of National Diarrhea Control Preograms
{October 25-November 1, 1987)

The Office of Education provided technical support to the Workshop in the
form of providing fees for consultant participation, utilization of
project (Mass Media and Health Practices) resources and other logistical

services.

For further information contact S&T/ED, Dr. Anthony Meyer.

HONDURAS AND THE GAMBIA

*Mass Media and Health Practices
Project Number 931-1018
Project Duration (FY 1978-1984)

The purpose of the project is to develop and demonstrate more effective
means for using mass media in support of desired health practices in rurai
areas of two developing countries. The project is developing a system for
teaching mothers to deal with the treatment and prevention of infant
diarrhea. Specifically, the project will develop a methodology for
combining different mass media elements to teach ways of treating and
preventing acute diarrhea in infants and small children. The project
makes extensive use of radio plus print and field personnel with
communications content derived from medical, anthropological and
psychological interactions with the involved rural communities.

The Honduras site is developing, with the GOH, a local production capacity
to produce ORS. The Gambia site intends to promote and research the use
of homemade sugar-salt solutions to combat dehydration in infant diarrhea.

For further information contact S&T/ED, Dr. Anthony Meyer.



OFFICE OF NUTRITION

PERU

*Improvement of Maternal and Infant Diet
Project Number 931-1010

Project Duration (FY 1979-1984)

The First Maternal Care Workshop (October 1980)

A two week workshop was held in conjunction with the Ministry of Health
and International Nutrition Communication Service {INCS) to develop
community-based materials and methodologies on ORT. The materials are
intended to assist nutrition and development workers in the development of

OR programs throughout the country.

For further information contact S&T/N, Ms. Tina Sanghvi.

PUBL ICATIONS

Management of the Diarrheal Diseases at the Community Level, National
Academy Press, Washington, D.C., [981.

This study was supported by the Office of Nutrition to consider and make
recommendations concerning two direct interventions in the management of
acute diarrneal diseases, OR and continued feeding. The purpose of the
study was to suggest an appropriate course of action to facilitate
management of diarrheal diseases.

For further information contact S&T/N, Ms. Hope Sukin.

Oral Rehydration Therapy: An Annotated Bibliography, Pan American
Health Organization, W-shington, D.C., 1980.

This bibliography provides a collection of annotated abstracts on OR in
order to assist in understanding the large amount of information which has
evolved concerning this method of treating diarrhea.

- WORLDWIDE

*Health Systems/RSSA

Project Number 931-1198

Project Duration (FY 1977-C)

Nutrition Components tor Integrated Health Delivery Systems
To be carried out under a RSSA agreeinent with DHHS/OIH
Activity Start (FY 82).




The purpose of the project is to reinforce and expand A.I.D.'s capability
to provide a leadership and supportive role in developing appropriate
nutrition components for integrated health/nutrition/family planning
programs in developing countries. Services that are provided under the
agreement include:

1. Information and training materials on the basics of OR.

2. Resource handbook on OR.

3. Short-term technical assistance to A.I.D. Missions and A.I.D.
regional programs providing guidance in the procurement, storage,
supply and maintenance of materials and equipment such as OR
packets.

4. Operations research-What are *he limitations and risks associated
with home and village level OR techniques?

5. Workshops/seminars.
ror further informaticn contact S&T/N, Dr. Stewart Blumenfeld.
*Nutrition: Education Field Support

Project Number 931-1005
Project Duration (FY 1979-1983)

The project will assist developing countries to design and implement more
effective nutrition education programs. The project provides the
opportunity for participating countries to improve their: 1) use of mass
media techniques in nutrition education, 2) design of messages at the
village level, and 3) improve curriculum planning for nutrition education
programs. ORT message development is one target component of the project.

For further information contact S&T/N, Ms. Jean Audrey Wright.



OFFICE OF POPULATION

BANGLADESH
Family Planning Social Marketing Project

See Regional Bureau for Asia. (See page 24.)

WORLDWIDE

Starting in 1973, the Office of Population has encouraged and supported
the initiation of a number of household and village distribution

projects. A number of these projects are classified as "Operations
Research" and use ORS (UNICEF) as one of the major health interventions
for Comnunity-Based Distribution (CBD) projects. CBD projects use
operations research methodologies to evaluate and make modifications in
host-country delivery systems and to study various system components that
can be compared for cost-effectiveness. The objectives of the approach is
to enhance family planning acceptance by meeting locally recognized health
needs and to improve the health of the population, thus providing better
rapport between the health workers and local community.

The most widely used health intervention in CBD projects has been ORT;
this choice finds its rationale in the importance of diarrhea to the
health of the children, the efficacy and simplicity of fluid replacement
therapy, and the need to provide this therapy early i» the disease process
and preferably in the home. Since 1977, the proportion of projects
delivering OR has increased to 65 percent.

OR services were used in both completed and active operations research
projects. In most cases, OR services are incorporated in "Integrated
Family Planning/Health" projects which are country specific. Table I
enumerates countries which have incorporated an OR component or plan that
an OR service will be provided. Table II delineates project descriptions
and project status.

For further information contact S&T/POP, Dr. Duff Gillespie.



COUNTRY

Completed Project

Nicaragua

Active Projects

Raiti

Thailand
Tunigia (PFPC) *
Egypt

Mexico
Guatemala
Guatemala
Morocco

Nigeria

Peru

Sudan

DESIGNATION

Jendouba
HMenoufia 2
3 states
Hon

INCAP

3 provinces

PROJECT

DATES

76-78

77-81
77-81
77-80
78-81
78-81
79-82
79-81
79~

79-82
79-82

79-82

TABLE 1

SECTOR CLIENT
TYPE CHARGES
Public Yes
Public . )
Nonpublic Yes
Publie No
Nonpublie Yes
Public No
Publie No
Nonpublic No
Public No
Noapublic Yes
Public Yes
Public No

OR service

OR gervice
OR service
OR gervice
OR service

OR service

Planned

Planned

Planned

Planned

Planned

Planned

COMMENRTS

that OR service
that OR service
that OR service
that OR service
that OR service

that OR service

provided by agents.

added after July 1, 1979.
added after July 1, 1979.
is provided by agents.
is provided by agents.

is provided by agents.

will be provided.
will be provided.
will be provided.
will be provided.
will be provided.

will be provided.




a Couulrj, h) Organization/s

c) Site, d) Honttoring Unit __

a) LGYPI

b) Anerican University in
Calvo (MIC); Mlnistry
of HWeallh; Hinistry’
6f Social Helfare

c) Menoulffa Governorale

d) USAID/Cadvo asdd ALD/H

TABLE II
OPERATIONS RESTARCH PROJECES

Project Bescription

Population: 1.4 milllon.

Specially traianed canvassers distelbute
0Cs, vaginal foaming Lablels, and
Oratyte to all households. Relevral
for clinical methods. fregnanl women
recelve tetanus toxold serles. Hajoir
commmity development component

through counly amd villagye councils.

_Project Status

6/ - 6/85

Original project schedule to Ler-
winate 6/01. BPased on yesults of
Henoufia actions, project will

be extemled in Menoufia and ex-
panded Lo 3 new Governurate, Oend
Suef.  letanus toxoid fnowmlza-
tion was dropped from service
progvam because of indifferencs
amony potential participants awd
logistical problems in delivery
systewm. (ntfve population of
Henoufla has been provided oral
rehydration salls (OtS) for de-
hydration trom diarvhca and Tambly
Mamlng services. Broad range
of commimity development projects
tnitiated throughout Governovate.
Cxpansion Inlo Bent Sucl {popula-
tion 1.2 mtiilen) Lo conmence In
Fall of }981,

‘Unless noted olherwise, HINA vefers to all marcied women 15-45 years of age.

Septonhber 1900

__Resulls

1here was inftially some confusion
between household distributlon of con-
traceptives amd ORS.  1his problem was
alleviated by sepavallng the two com-
ponents.  (onlraceplives werve dis-
Lribuled on houschold basfs, hut ONS
vere distributed through group meettngs
of mothers with children under 5 years
ol age. Conlraceptive prevalence in-
creased trom 1Y o 237 over lwo year
peviad,  Titovts have been {ndtlated to
reinforce family plamning activitles
stnce increase by not satistectory. ONS
disteibution had close to unanimous
acceptance among mothers. Htilization
of ORS and Bmpact on sntalitly are belag
examjned now.



a) Country, b} Organization/s

c) site, d) Monltoring Unjit

a) QIATEMALA

b) Hutrition Institute of
Central Amerfca and
Panawa (INCAP) in
collaboration with the
Hinistry of lealth

c) Departments of EN
'rogyresso, Zacapa, and
Chlquinula

d) AID/M

OPERATIONS RESEFARCH 'ROJECIS

I'rojecl Stalus

Population: 150,000

In the study area, with a population
of 75,000, full-time staff will pro-
vide on-going tralning to M staff,
focusing on the tralnfng aud super-
visfon of 300 s#1lage volunteers
(Health Promoters).  Lach promater
will perlodically vislt approximately
50 houses durlng which contraceptives
will be distributed, high visk mal-
mutrition and obstelvical complica-
tlons identifiad, simpke 1)iness
treated, and causes of severe 111-
ness referved.  Health Intevventlons
emphasize: family plamming, nutri-
tlonal supplemcatatlion for thivd-
degree walnulvition, aval rehydration,
childhood discases imuuniration, and
sanflary and nulrition Information.
flefore/after surveys amd cosl
analyses will be used to evaluate
the project. the controd population
vill contlnue ta recelve stamlard
M1l services.

6/79 - 5/8)

A basellne survey was completed in
April 1980, Service delivery began
ia January 1980, and cont bnues.

Aa evaluallon survey took place
after 11 ponths of service dellvery.
The project wes extended B sonths
to permil analysis of process
varfables, to reflne the dellvery
systew further, and to allow a
smwooth transition to exclusive M
mnagenent .

Septewber 19181
Lo Mesults

Preliminary vesulls of the cvaleation
survey indicate an Increase of con-
traceptive use prevalence from 14%
Lo 17X.
rose from 12 of cases Lo 3BT,
Vacclnation coverage reached approxl-
mately 90X,
was over 902 and of these abaut 90%
are recelving supplesents.  Iafant
sorvtat ity fell from 92/1000 to
15/1000.

]
—
?

Use ol oral rchydratfon therapy

Screening for walnutrition



a} Countyry, b) Organization/s

¢) 3ite, d) Honltoving it

*

a) GUATIMALA

) Dlviston of Human
Resomces, Minislry
of Nealth

c) 400 Indigenous
commnitics

d) USALD/Guatemala and
Alb/o

OPLRATIONS RESEARCH PRONICIS

_.Project Bescription_

Population: 120,000

The project wlll traln 400 commmity
volunleers (llealth Promoters) In the
provision of fawlly planalng and
simple health services. NWalf of (he
Prosmters witl recelve Lhe radltional
4 weeks of fovmal tralning, Lhe olher
haif a modified course of no more
than 3 weeks, using a programmed
learnlng manval. Fach of these
groups Will In turn he equally
divided hetween male volunteers

{(the traditional featth Prometer)
and warrled couples (each couple
treated as a slngle agenl). 1he
mrojecl wil! also establish an
Independent self-flnancing loglstics
systom.  Promoters will purchase
supplles from local depols at a
nominal price and be permitied a

JOX markup as thelv only forwm of
compensation.  (valuatlon will be
elfected thyough: (1) supply
distribution records, (2) stamdard-
fzed supervisor evaluations, and

(3) an anthropologlst using the
resldent observer method.

*Planned that OR service will be provided.

_FProject Status_

9779 - 3/8)

A baseline survey of famlly plamming
and health sevvice utllization has
been completed and Is Seing analyzed.
Ihe prelinloary anthropological fleld
work has bheen completed and a report
Is in preparation.  Tvalning of Lhe
momolers and establislment of the
supply system Is complete, aml the
project kas begun providing services.
Political unrest has impeded service
delivery in some project arcas.

Ho results to date.

Results

Scatember 190)



a) Counlry, b) Organization/s

c) Site, d) tonltoring it

a) NAIEL

b) Waltian Bepariment of
fublic Health and
Population (Division
of Family lyglene),
and Columbla Unl-
versity

¢} South reglon .

d) USALY/Port-au-Prince
and AID/H

a) MExicp ***

Haternal-Child Neatth

and tamily Planning

Mrectorate of Mexlcan

Ninlstry of Pablic

Realth, and Columbla

University

c) Three states (Cnlhuzhua,
Hichoacan, OQaxaca) and
Federal ulstrict

d) Aty

-
~—

filess noted otherwlse, HIA refers Lo
all women 1%-45 years of age.,

.

OPCRATIONS RLSCARCH PROJUECES

_Project Description

Population: 290,000

Project builds on dewonstvatton bouschold
distribution project and commmlty devel-
Operations research

opuent actlvitles.
will he conducted to imprave the pro-
vislon of fow-cost famlly plamniug and

Nt sevvices by conmnity volunleers and
Varla.lons

health agents In rural aveas.
of service dellvery wlil be tested.
Intevventions tnclude:  0Us, condmns,

. foam, retferral for LUD and steridizatlon,
aval rehydvation, vacclvation/ hmunlza-
tion veferval, muttivitamins with iron,

ete. Project evaluation will be based
on results of baseline and endpolnt
swrveys, sevvice statistics aud minl-
surveys.,

Population: 465,000

Bifferent strategies for conmun ity
distribulion of HC/ tamtdy plamming
services were Lesled in yural apeag.
of 3 slales and 3 sl arcas of
Hexlco Clty. Project bullds on
experlence of San Pable Autlopan stuly.
Several deslgn modifIcattons were
ntroduced durlng the project to
respond Lo changlng GOM researeh
needs.  The principai researcly
varilables les ted were different
types of compensation to conmunily
agents and speclal promotional
aclivitles divected at men trural
areas only).  ihe dellvery systom
Included 0€Cs, condoms, aml inject-
ables (GOM supplied) as well as
referral for TUDs and sterllization
services. En the vura) areas, com-
simlly agents distrthuted baslc
medlcaments as wels,

*AALLLD. does not movide Injeclables.

__IMroject Status

10/81 - 9/84
Project agreement has been signed
and [irsi year work plan developed.

10/7F - /1)

Service dellvery has been com-
Pleted and the final evaluation
report is due 11700,

***OR service is proviced by agents.

Seplembor 1984

_Resulls

Ho resulls 1o date.

Baseline contraceplive mevalence in
urban areas vanges fyom 10 o 60X,
kural census data ave stil} belng -
analyzed. In wrban arcas, 217 com-
munily agents worked with o Ltarget
populatian of 21,709 women of yepro-
ductlve age (HRAY): In rural areas,
502 agents covered a targel of 47,019
WA, OfF approximately 13,000 1
acceplovs: 652 chose OCs; 201
Injectables**; 1)y condoms ; amd under
2 1ms.  Actlve contraceplive users
In How Strategies project repyesented
152 of HIA.

-z‘[-



c) Site, d) Honltoving Unit

Contry, ) Organitzation/s

mxico

Hexican Nintstry of lleatth,
Coordinated PFublic Nealth
Services of State of
Chihuahua, amd Colwmbla

Unlversity

State of Chihuahua
d) AD/N
a) HCXICO

b) Colmbla Unlversity,
Autonomous Unlversity of
the State of Hexlco,
and Mexlcan MWinlstry of
Publlc Nealth
San Pable Autopan

d} Mo

OPCRATTONS RESTARCH PROJLCES

Project Neserliption

Populatlon: 250,000

Project will luplement and evaluate
alternatlve apmruvaches to trnlnlng and
supervision of conmunity health workers
for the fwprovement of family planning
and hasic health care o rural areas.
the system will use existling personnel
and anolher witl iIntroduce a mobile
professlonal health team. todilica-
tions will adso be tntroduced in Lhe
logistics and service statlslics
systoms of Lhe oxisting MOW/IP progvam.
In additton, the project will assist
the MO In evaluating the intyoduclion
of new health services tncluding oral
rehydration therapy for dlavrhea.
Interventions will be montlovaed and
evaluated through service stalistics
ond_survey data.

Seploember 1981
_Project Status llesulls

1178 - 10/83 Ho results lo date.
ltevised proposal and budget have

been approved.  Bascline survey

is scheduled to begin 11700,

Popuelation: 8,000

Mt pavawedics and Lraditional health
practitioners vislted each hontohdld,
offering free 3 cycles sf OCs, a dozen
condoms, and Injectahles,*s ullh refenral
for Mis. Following health services
also offcred: treatument for Intestinal
parasites, dlarrhea, external leslons.
Resupply Uhwough village depots.

5/76 - 10/77 Contraceplive prevalence among MIRA

I'nal evaluatfon completed. 15-49 vears of age increased over a
21-month perfod from 6.6% to 4%,
an lucrease of 4152,




a) Counlry, h) Organtzatlonss
c) site, d}

a) Horocco

b} Ministry of rublic
Meaijth

c) Nent Mellal, £V Jadida,
Meknes Provinces

d) USAI/nrabat and ATO/W

onltoring Unit

OPERATIONS W:SEARCH PROJECIS

- . Project Vescription

Population: 2.5 miltion (3 provinces)
PRI tletdworkers will visit each house,
oftering OCs, condams, referral for
clinlcal wethods, oral vehydration salts,
vitamins to pregnant and lactating
women, a weaning food 1or severely mal-
nourlsheld chlltdren and vaccination re-
fervar. A basellne contraceptlve
mrevalence/heat Lh suvvey witl be
conducted.  Subsequent sample surveys
Wil test acceplance and fmpact of
Interventlons. Project wil) be ex-
panded after one year to include seven
Rore provinces.,

_Project Status

1/t - Present

Naseline survey and service
delivery are scheduled to
begin 11/01.

Seplewber 1984

Ho resulls Lo date.

a) NHICARAGUA

b) Hinlslry of lealth

c) Comntrywlde (rura) arecas)
d) USALD/Managua and ATIVYW

Populatlon: 720,000

Indigenous mldwlves recelved S-days
Lralning in the use of a basic hiealth
kit compriscd of 0Cs, condons, aral
rehydratlon salts, antiparisitic
tablets, prenatal vitamins wlth Iron
and folale, aspirln, ~lmple obstetrical
equlpment, and a canvas bag, 1he
Inltlal kIt was free. Hldwives sold
medlcaments in thelr conmmmlties at a
subsldlzed price and retained a com-
misston. They oblalned reswpply al
qilocal ot clindc.

1/76 - 6/19

The single trainiug/supervision
team trained 768 mldwives, 497 of
whom were constdereld actlve at

the end of 1978, Average annual

0C distrlbutlon per active midwife
vas approximately, 20 cycles t»

late 1977, rising to 31 In ¢

197, Sales of oral rehydr

salls were minlmal thwoughou.

the project. 1he sales of other
medicaments were moderate and
velatively stable. A based Ine
survey was carried oul in one
representative distrlct in mld-
YT, A mass media campalgn In

the sawe reglon was begun In
August 1978, Lvalvation of (his
etfort, along vlih proposed laprove-
ments dn wldwlfe selection amd super-
vislon vas jmpeded by polltical un-
resi ek evenlually vesullod In
the :owelare termination of Lhe
program.

The hasellne swvey Indicated a
prevalence of OC use among married
fevil]e aye women of 4.4Z. Service
statistics indlcated a relative
tncrease in use of approximately 401,
assuming no veplacement of etlher
sources of contvaceptlion.



a Cmmlrys h) Orygantzation/s

c) Site, d

a) HIGERIA

b) Unfveristy of thadan dnd
Columbla Unlversity

c) Oyo State

d) A/

*

a) SUDAN

b} lintversity of Khartoms
amd Columbla niversity

¢ ) Khartoum P'rovince

d) AID/W and USAID/Khay Loum

Honltorlug Unit

OPCRATIONS 1ESEARUIE PROJLEES

_Pveject Description

Population: 85,000

the projecl has tralned 171 commmity
volunteers ian the rwral arecas tlorvth
of Ibadan to provide contraceptives,
selocted heallh services, flvst ald
and lipraved obstebrical dellveries.
Juo-thivrds of Lhe volunteers are
traditional midwives; one-tLhird

male resldents. First level supor-
vislon Is carricd oul by 7 gaovern-
ment nurse midwlives who ave In Larn
supervised by unlversily mnse-
mldulves. The ratlo of volunteers

Lo suparvisors falls into two groufs,
aboul 20:1 and 30:1. Thils constli-
tutes one rescarch varlable; the
other {s type of volunteer.

_ Pvoject Status

J/u0 - 6/82

A baseline survey was carrled out
prior Lo the inltlatlon of ser-
vice dellvery and vesulls ave

nou avallable. An evaluation
survey Is scheduled prior lo Lhe
end of Lhe contract, and an
Internatlonal workshap Is planned
(o wid-1982.  Training of the
volunteers Look place februvary-
July 1931,

Seplewber 1981

o Results

The basel Ine survey tudlcated that
962 of respandenls, Loth male and
female adults, stated that they did
mol accept the ldea of family
limltatton. 10T of adult women
approved of family slamming and 262
could pame a modern method. Only
2.5% of women veporled ever-usce of
a wethod and 1.5 curvent use,
Reported postpartim abslinence
averaged 23 months. Inltial levels
of serylce dellvery correspond te
approximately 7 Geatments per month.,

H
—
(3]

!

Population: 125,000

This communlly-based family plamming/health
praject provides a variety of services at
the village tevel. 1the three Inter-
ventions timl recelve cwphasis are:

(amily plannlng, oral vehydration, and
lwmmizations. Ihe first tw services
are prvovided through a sevies of house-
hold visits by specially Wralned
traditional bivih attendantls. Towani-
zatlon is through a village-wlde campalign.
Besldes lavge hefore and after surveys,
mind-surveys are conducled perlodically

in order to rapidly assess progress.

10/79 - 5/83

‘Entire study populalion has recelved
services and plogram is now 1n
malntenance stage in which resupply
and fotlow-up of clienls are
emphasired.

Deljvery system was soclo-culturally
accoplable in this rural setting,
Inftlal acceplance of services was
higly, but fmpact and lopy-Lerm
utljlzation have not yetl heen
detarwined.

*Planned that OR service will be provided.



a) Countyy, ) Organlzatioh/s

©) Stte, d) Monitoving it

a) TMATLAND

b) Minlstry of Public Nealth
and Cri's

c) Comtbrywlde

d) USAID/Bangkok and
AlD/M

OPERALTONS RESTAROE PROJECES

- Project Description

Population: 6.5 million

Four delivery systems Lelng Lested:
(a) Selllng of 0Cs and condoms hy
lay village agenls.

(b) Same as “a” but 1aitlal house-
hold distribution of free 2 cycles
af GCs or dozen comdoms.

{c) Same as "a” but agenls also
sell houseliold drugs.

(d) Same as "b”" bul agents also sell
houschald druys. Doos

In all systems, refervals made for
s and femate sterillzation.

*OR service added after July 31, 1979.

. Project Status

6/11 - 9im}

Baseline survey In H.E. districts
and dellvery systems lmplemented
in B0 vural districts with a tetal
of 800 villaye distrHwitors.
Evaluation on the four dellvery
systems comple’ed on 2/79. Rased
on the findinyz, the dellvery
system was modified and wnified
into model £ which continues to
sell OCs and condoms; and those
interested villaga distributors
sell and promote 15 household
drugs. Sccead evaluatlon com-
pleted 4/01.

Septemher 1981

_ Results

According to 2719 aml 2/80 assessments,
the Inftial fyee distributton of con-
traceptives dld not produce a long-
Lerm dncrease in contraceptive sales.
tie Incluston of lovusehold drugs In-
creased both the distributors® traln-
iny csts and the cost of proyram
malnte wnce, without generating addi-
tional income. The program sells
conlraceptives to about BT MWIA*

in woject distrlcts which constitutes
142 of all contraceplovs In the same
area.

[}
-
T


http:coilrilee.ed

a) Counlry, b) Organization/s

c) Site, d) Monitoring it

a) Toisin **

h) Halional Otflce of Family
Planning and Population
(onpie)

c) 1hee detegations
(Fernana, Jendouba,

Aln Draham), Jendoubh
Governovate
T d) USALD/ Tunts and Alb/W

OPCRATIONS RESEARCH PROGECES

. Poject bescription

Population: 144,000

The PFPC household contraceptive distri-

butlon preject ullds on PTAD feast-
bllity study but was deslgned Lo Le
targer, move cost-effective and with
potentlal for nallomvide repllicatfon,
Local Lralined female workers con-
ducted tnltial household canvass

of ferlng maveled women aged 15-44
(1N} contraceptives (UCs, cuadoms,

foam) and 14D and tubal llgation

referrals.  Resupplles wore provided
during second houschold visit (2
delegations only). Differest per-
manent resupply wechanisws weve
tested in all three project aveas,
vwith cuphasis on free distributlon
by Itinevant health vorkers. Projou
direclor provided medical follow-up
visits., Study compared cost-
effectivencss and fupact of famlily
planning only dellvery system (2
delegations) with ntegrated P/
MCH system (1 delegatlon).

" Minless noted ollierwise, MIMA refers to all
marvied women ¥5-45 years of age.

**OR service is provided by agents.

.. Project Status

/171 - 7780

froject cvaluatlen is completed.
Detalled report has been prepared
in Ireach on resulls of household
vislts, one-year follow-ip survey
and end-potnl contraceptive
prevalence survey as well as
implicalinne for national proyram.

September 1901
.. Results

Family plamnlng ac<eptance and use
varied conslderably awong three

moject areas.
Fevnana delegation where only famliy
plannigg services were olfered: 831%

ol at-ylsk popuiation accepted a melhnd,

and coptraceptive prevalence lucreased
from 16 to 2002 after 12 months and two
houscho ld vislits.
integrated 1P/00N services were {nlro-

]
duced, the contracepllve prevalence

rate rose from 24 Lo 29%. Overatll W
the thyee delegation areas, contra-
ceplive prevalence increased from 24
to 31Z. Theve was a carresponding
2/% degrease in MU at risk of
pregnapcy.  Uader the PFPC projoct,
cost per new famlly plamning acceplor
(t15822) is one-third the corvesponding

cosl upder the PFAL demwnstration house-
hovd contraceplive distributlon project.

The fleldworker-MIA ratfo tor $TPC s
1:2,826 compared Lo 1:493 for PFAD.

I'evformance vwas hest in

In Ain Draham, where



a) Comtry, b) Organtzation/s

c) Site, d) Monfroving Uit~

a) ZAlnt

b) Baptist Commmity of
Hest Zadve and Tulane
iniversily

c) Bas Zalve - City of
Hatadl and surrounding
rural area of Songololo

d) Aiyv

OPERATIONS RESEARCEH PROJECIS

_Pvoject Description

Population: 350,000
The project is designed Lo test the

veltative fupact and cost-efiectiveness

of two alternative strategles for
Improving the health of women of re-
productive age (WA~) and young
children: (1) use of oulreach
warkers to provide at each houschold
an initial Ivee supply of contracep-
tives to HItA amd to scil baslc
medlcaments tor young children, with
resupplies available at local
dispensaries; and (2) stockIng of
local dispensaries with contracep-
tives and druys, bul with no out-
reach activities. Wrban and roval
Larget populallons are vandomly
divided Into experimental and
control groups. lhe delivery
systum includes: houschold dls-
Uributlon of OCs, condoms and foam
with relerral for s, Injectables
(govermment supplled) aml tubal
lgations, and (In rural areas only)
selected drugs for youny children
(chloroquine, ovalyte, mchewlazole,
asplrin).

*‘Unless noted otherwlise, WRA relers Lo
all women 1%5-45 years of age.

. Project Status

10780 -~ 1/84

Ihe basel lne survey has been com-
Meted In the rural area and Is
under vay o Matadi, Rural home
visitors have been recruited and
tralned,  Service delivery is
expecied Lo begin 10741 1n rural
arecas and 1782 in Matadi. forms
have been designed to collect
tervice statistlcs and data on
program Inputs lor use in a cost-
effectiveness analysis,

Seplember §95)
. Results

According to preluminavy results from
vural bascline survey (382 of sample

Labutated): anc -third of ressondepts
have never alicaded school and one-

half are 1llitevate; S1Y are Prolestiant,

361 Cathol'c; 201 do nol want any more
chlldren; mean mumber of pregrancles Is
5.0; pean mmber of Vving cnlidren

Is 3.6; 80T favor idea of tamily
plamalng; over hatf of vomen have heard
of OCs, libs, condums, Injectables and
tewaly stevitizatlon; 6L are currently
uslng a modern contraceptive melhod and
511 a traaltional method.

1
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BUREAU FOR PRIVATE AND DEVELOPMENT COOPERATION

OFFICE OF PRIVATE AND VOLUNTARY COOPERATION

Matching grant contributions from A.I.D. provide support for ORT/DDC
activities to the following private voluntary organizations:

*toster Parents Plan, International

This organization supports a series of activities in training health
auxiliary workers as part of an overall MCH program in the use of ORT.

For further information contact PDC/PV0O, Ms. Deborah Mace.

*MAP Interpational

MAP supports ORT/DDC activities through a series of ".ealth Through
Community Development" workshops.

For further information contact PDC/PY0, Ms. Carla Maged.

*Project Concern

Project Concern installs PHC training programs that are involved in
diarrheal disease control activities.

For further information contact PDC/PVY0, Mr. Ron Ulrich.



REGIONAL BUREAU FOR AFRICA

LIBERIA

*_iberia Primary Health Care
Project Number 669-0165
Project Duration (FY 1981-1985)

The purpose of the proposed project is to create the physical and
institutional infrastructure to achieve GOL long-term health care goals
an; to increase the percentage of the target population with access to
PHC. Project will inlcude MCH, family planning and nutrition activities
wiere oiai fiuid therapy can be advocated in treatment of diarrhea
episodes in children age 0-5. In addition, mothers will be trained in
treatment techniques of diarrhea for their children.

For further information contact AFR/DR, Dr. Neilie Kanno.

MALI

*Qral Rehydration Unit
Bamako, Mali

In 1981, an OR Unit was established at the pediatric ward of the Gabriel
Joure National Hospital in Bamako, Mali. With the support of U.S.
A.1.D./Bamako, detailed 1ine-item budgeting, managerial aspects and
epidemiological results generated from the unit has been documented.

For further information contact AFR/LR, Dr. Joe Stockard.
*Rural Health Services Development

Project Number 688-0208
Project Duration (FY 1979-1983)

The project is operating two demonstration projects which utilize
volunteer village health workers to bring basic curative health services
to the village level emphasizing promotive and preventive health
activities. MOH staff are being trained to support the pilot projects
which will serve as the foundation for a national rural health system.
ORT activities are included in project development.

For further information contact AFR/DR, Dr. Joe Stockard.

REGIONWIDE

*Combating Childhood Communicable Diseases (CCCD)
Project Number 698-0421
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The purpose of the project, currently in proposal stage, is to assist 20
African countries in training host country personnel to be managers of
diarrheal disease control and disease surveillance programs. The project
will be divided into regional and country-specific training courses.
The training and program emphasis are envisioned as follows:

1) Management Training for Expanded Immunization Programs.

2) Management Training for Diarrheal Disease Control Programs.

3) Operations Research.

4) Health Education Activities Including Material and Methodology
Development.

5) Disease Surveillance.
6) Cold-Chain Activities.
For further information contact AFR/DR, Dr. James Shepperd.
*Strengthening of Health Delivery Systéhs Project (SHDS)

Project Number 698-0393
Project Duration (FY 1973-Continuous)

The project represents a major attempt by A.I.D., other donors, African
regional organizations and 20 West and Central African governments to
coordinate and rationalize the use of limited African and donor resources
with the goal of extending basic health services to a larger proportion of
the population in West and Central Africa. Improving the effectiveness of
regional and natjonal disease surveillance systems and integrating this
system into the national health delivery system structure, and the large
scale regional training of trainers who will return to staff and manage
national training centers, are two major contributions in establishing
national diarrhea disease control programs and activities.

Central and West African countriées: Benin, Cameroon, Central African
Republic, Chad, Congo, Equatorial Guinea, Gabon, The Gambia, Ghana,
Guinea, Ivory Coast, Liberia, Mali, Mauritania, Higer, Nigeria, Senegal,
SierraLeone, Togo and Upper Volta.

For further information contact AFR/DR, Dr. James Shepperd.

SENEGAL

U.S. A.I.D./Senegal is currently collaborating with MOH officials in the
design of a Mational ORT Program. '

For further information contact AFR/DR, Dr. Joe Stockard.
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SUDAN

*Northern Sudan Primary Health Care Project
Project Number 650-0011
Project Duration (FY 1979-1982)

The project will assist in the implementation of a national PHC program in
four of Sudan's poorest provinces. Community health workers (CHW) will be
trained and returned to their rural villages or nomadic tribes to provide
preventive and curative health care. ORT activities are included in PHC
services.

For further information contact AFR/DR, Ms. Janet Anderson.
*Southern Primary Health Care (OPG) Project

Project Number 650-0019
Project Duration (FY 1979-1983)

The purpose of the project is to provide the country's rural population
with comprehensive health services that rely on community participation.
This will be accomplished by training community health workers selected by
their own community to provide basic preventive/promotive and curative
medical services. ORT activities are included in PHC services.

For further information contact AFR/DR, Ms. Janet Anderson.

SWAZILAND

U.S. A.I1.D./Swaziland is beginning several interventions in the health
sector which will strenghten Swaziland's PHC system and intensify
community health education. Widespread introduction and training in the
use of ordl fluid therapy is one important activity envisioned in these
efforts. Community health workers will promote home preparation of OR
fluid while decisions are made about how to best make packaged
electrolytes available.

For further information contact AFR/DR, Ms. Joy Riggs-Perla. (See page 4.)

THE GAMBIA

*Mass Media and Health Practices
Project Number 931-1018
Project Duration (FY 1978-1984)

See Bureau for Science and Technology, Office of Education.
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TOGO

*Primary Health Care Seminar for Health/Nutrition and Population Officers
Lome, Togo
(November 15-20, 1981)

The course will provide the opportunity for African Health Officers to
update their knowledge of PHC developments. Course topics will include
ORT.

For further information contact AFR/DR, Dr. James Shepperd.

*Proposal for Togo Combating Childhood Communicable Diseases (CCCD) Program
Project Number 698-0424

Rural Health OQutreach

Project Number 693-0221

The principal output of the Togo Rural Health Study is the elaboration of
a proposal for the CCCD program in Togo (see CCCD). As currently
envisioned, the CCCD Program in Togo will have three primary aspects:

1) Expanded Program of Immunization {EPI).

2) OR Program.

3)  Yaws Control Program.

OR will be directed at the same population as the EPI Program (children
aged 0-4 years), but will consist mainly of an educational effort.

For further information contact AFR/DR, Mr. Noel Marsh.
*Rural Health Support

ProjJect Number 650-0G030
Project Duration (FY 1980-1984)

The purpose of the project is to improve the capability of the Ministry of
Health to deliver PHC to the rural population of Sudan with special
emphasis on MCH and family planning. Training in ORT will be included in
MCH programs.

for further information contact AFR/Dﬁ, Ms. Janet Anderson.



REGIONAL BUREAU FOR ASIA

BANGLADE SH

*rfamily Planning Social Marketing Project

The project, which began in 1975, is putting forth a proposal for 1982, to
incorporate a test market experimental design component for the
introduction of ORS under the pretense of social marketing theories. The
project, funded by U.S. A.I.D./Bangladesh, is a joint collaborative effort
between the Office of Population and the Asia Bureau.

For further information contact ASIA/TR, Mr. Michael Jordan.
BURMA

*Primary Health Care
Project Number 482-0002
Project Duration (FY 1980-1983)

The purpose of the project is to expand the coverage and the quality of
Burma's PHC system in 147 of 283 rural townships. The project will
increase the number of trained PHC workers supplied with necessary drugs
and equipment. A resupply of ORS in basic drug kits will be provided to
all community health workers (CHW) and auxillary workers (AMW).

The use of ORS made widely available by CHWs and AMWs, can by itself
significantly reduce diarrheal disease mortality. CHWs presently working
in villages nave within one year distributed virtually all of the 150 OR
packets that had originally hteen provided them (and kept individual
records on use), thereby demonstrating the feasibility of the CHW as a
mechanism for village-level distribution. In order to promote still wider
availability, tke project will provide sufficient ORS packets for initial
and resupply of both CHWs and AMWs, who will both receive in-service
training in its use. ORS packets are provided by UNICEF and A.I.D.

Both AMWs and CHWs are currently trained in the preparation of homemade
salt and sugar solutions for OR. Plans are underway in the Department of
Medical Research to field test the reliabiiity of this method.

For further information contact ASIA/TR, Dr. Donald McCorquodale.

INDONESIA

*Yillage Family Planning/Mother-Child Welfare
roject Number - A
Project Duration (FY 1980-1984)




Employing mechanisms tested in demonstration projects, the project will
deliver MCH services to villagers through an established family planning
delivery system. The project wiil initiate a program of village nutrition
services for mothers and children under five years of age as well as for
pregnant and lactating women. One service is providing means to control
diarrhea with referral to the health clinic when needed. ORS for children
under five years of age is provided by UNICEF.

For further information contact ASIA/TR, Dr. Donald McCorquodale.
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REGIONAL BUREAU “O0R LATIN AMERICA/CARIBBEAN

BOLIVIA

*Rural Health Delivery Services Project
Project iWumber 511-0453
Project Duration {FY 1975-1981)

The purpose of the project was to implement a demonstration rural health
services delivery system emphasizing basic health services at the family
and small community level and to develop a rural public health planning,
technical administrative capability within the Bolivian Ministry of Social
Welfare and Public ealth (MSKPH). The provision of ORT was provided
through the distribution of ORS packets at the district and local levels.

For further information contact LAC/DR, Ms. Linda Morse.

DOMINICAN REPUBLIC

*Health Sector Loan I and II
Project Number 517-0107 -- 517-0120
Project Duration (<Y 1975-1980)

An important part of the loan was to create and support a Basic Health
Services scheme to bring PHC services to a large number of unserved
citizens. The project used indigenous auxiliary health workers to deliver
biweekly health, nutrition and family planning services to individual
community homes. ORT was one of the major education interventions.

rFor further information contact LAC/DR, Ms. Linda Morse.

ECUADOR

*Integrated Rural Health Delivery System (IRHDS)
Project Number 518-0015 (L)

518-0027 (G)
Project Duration (FY 1981-1984)

The purpose of the project is to develop a low cost health delivery system
in three Integrated Rural Development {IRD) areas which can be replicated
nationwide. The project anticipates supporting OR as part of an
integrated rural development target areas.

A national Diarrheal Control Program has begun and is based on the well
tested methods of provision of OR via ORS. The project will ensure that
local level staff in the IRD projects are adequately trained for
participating in this program.

for further information contact LAC/DR, Ms. Linda HMorse.



EL SALVADOR

*Rural Health Aides (RHA)
roject Number =017
Project Duration (7Y 1978-i1981)

The project purpose was to extend, improve and integrate nealth, nutrition
and family planning services for the rural poor by developing, expanding
and improving the community-based RHA system. The major outputs included
training, deployment and support of 412 new RHAs and 99 supervisors/
evaluators. Tne RHA program represents the if0H's first use of
paraprofessional health workers. RHA's activities included health
promotion, basic curative care and administration. In this case, curative
care included treatment of diarrhes, without vomiting, referral for
serious diarrhea and the distribution of UNICEF ORS packets.

For further information contact LAC/DR, Ms. Linda Morse.

GUATEMALA

*Altiplano Promotera Project

See Bureau for Science and Technology, Office of Population, Guatemala,
MOH, and MOH Rural Health Promoter Training Research Project (PRINAPS).

or further information contact LAC/DR, Mr. Charles Mantione.
*Community-Based Integrated Health and Nutrition Loan

Project Number 520-0251
Project Duration (FY 1980-1983)

The purpose of the project is to develop the institutional capacity of the
MOH to increase the coverage and effectivenss of a fully integrated rural
health delivery system in the target area. In addition, it will use the
training, supervisory service, information and logistic systems developed
in the following centrally-funded A.I.D. projects:

1. Integrated System of Nutrition and Primary Health Care (SINAPS)

In 1979, A.1.D./Washington agreed to provide “unds to the
Nutrition Institute of Central America aia Fanama (INCAP) for 3
multidisciplinary research and service dalivery demonstration
project. The project delivers PHC services in an ambulatory
fashion to some 70,000 (expanding to 130,000) population through a
system of 400 promoters and 17 rural health technicians. The
provision of ORT is a kay function of promoters in the SINAPS
project. A locally made ORS formulation in 250 mi-size doses is
one method used for rehydration purposes. This formulation is
supplied through regular requisition-supply channels to promoters



free of charge who give them to all households with children below
five years, as well as provide ambulatory treatment when needed.

The project is based on the belief that it is feasible to
implement an effective and efficient PHC system based on service
delivery by nonprofessional personnel when adequate supervision is
available. The general objective is to design, implement and
evaluate an integrated system of nutrition, PHC and family
planning services with community participation.

The services activities carried out in each community include OR
for children under five years of age suffering from diarrhea and
health education classes for cases of diarrhea.

2. MOH Rural Health Promoter Training Research Project (PRINAPS)

This centrally funded A.I.D./Population project provides funds to
the Division of Human Resources in the MOH to train community
promoters. The project delivers PHC services to about 120,000
people in five health areas through a system of 400 promoters
supervised by some 25 rural health technicians. Each promoter is
responsible for 50-60 families. Among their functions is the
delivery of ORT and the preparation of training materials. Like
tiie SINAPS project, the PRINAPS project utilizes one-liter
"Destroral" packets which the government purchases from a private
manufacturer in E1 Salvador.

For further information contact LAC/DR, Mr. Charles Mantione.
*Knowledge, Attitude and Practice (KAP)

Study on Oral Rehydration Therapy
Project Start (Fall 1981)

The study is aimed at examining the degree of attitudinal and behavioral
response of the availability, preparation and use of ORT based in two
health areas of Baja Verapaz and El1 Progreso. The project will examine
three projects (SINAPS, PRINAPS and UNICEF/Baja Verapaz) and study the
results of widespread introduction of OR practices. U.S. A.I.D./Guatemala
proposes to examine KAP factors of ORT interventions targeted at four
community groups:

1. Auxiliary Nurses

2. Rural Health Technicians
3. Village Residents

4. Rural Health Promoters.

In addition, a cost-effective analysis to determine the cost of the
treatment for diarrhea and a preliminary study ascertaining infant



mortality rates in the preparation of child deaths from diarrhea will be
examined. ORS packets are provided by UNICEF.

For further information contact LAC/DR, ilr. Charles Mantione.

HAITI

*Introduction and Promotion of Oral Rehydration Fluids in Haiti
Grant Number A.I.D. 521-C-141

Nutritional Status of Infants with Gastroenteritis

Grant Number A.I.D. 521-000-3-004/

Project Duration (September 1980-February 1981)

The primary objective of the project was to introduce, promote and train
Haitian physicians in OR techniques and to gather information on the
nutritional status of infants with gastroenteritis. Pilot studies
comparing OR with the standard parenteral therapy at the Hospital de
1'Universite d' Etat d' Haiti (HUEH) were established to study the
efficacy of ORS. Other studies in the role of antibiotics and
"antidiarrheal drugs" were conducted to show the cost and efficacy of
these types of therapy compared to a control group receiving only
rehydration treatment. The introduction of control studies at HUEH
provided the opportunity to develop, among the physicians, an inquisitive
mind as to the effica.y, side effects and cost of antidiarrheal drugs.
Other studies were performed to adjust the ingredients of the oral
solution to local needs as well as to focus on the limitations of
laboratory tests in diagnosing infantile gastroenteritis and typhoid fever.

In additicn, this project gathered statistical data on the epidemiology,
nutritional status, management and hospital course of patients admitted
with the diagnosis of infectious gastroenteritis.

Promotion of OR was done by daily teaching of interns, residents, nurses
and paramedical personnel and demonstration of various medical facilities
outside the HUEH. Training also includes practical information at the
bedside and in the laboratory on other common infectious problems
frequently associated with infectious gastroenteritis.

For further information contact LAC/DR, Ms. Linda Morse.
*Maternal Child Health/Family Planning II.

Project Number 521-008/7
Project Duration (FY 1978-1981)

Tne project includes the training of health agents in the proper use and
preparation of ORS. The project utilized OR packets provided by UNICEF to
reduce infant and child mortality.

For fhrther information contact LAC/DR, Ms. Linda Morse.



*Rural Health Delivery System
Project Number 521-0091
Project Duration (FY 1979-1983)

The purpose of the project is tc implement ar integrated and affordable
regionalized health system to celiver basic preventive and curative health
syrvices to all rural Haitians by 1984. There are plans to provide ORS as
an ORT intervention and to collect baseline data on the incidence of
diarrhea in infants and children under six years.

For further information contact LAC/DR, Ms. Linda Morse.

HONDURAS

*Health Sector I
Project Number 522-0153
Project Duration {7Y 1980-1984)

The project consists of financing participant and in-country training,
equipment, mass communication extension services and improved
administration for health sector activities in Honduras. These services
will be provided to the MOH to improve and expand the use of health and
personai medical care technology among the country's rural and urban

poor. Improved health technologies will be introduced both in programs
which deal witih the environment and in several programs which require
individual attention to patients. One specific subproject activity is the
training of 120 regional and area supervisors in infant diarrhea.

for further information contact LAC/DR, Mr. Charles Mantione.
*Mass Hedia and Health Practices

Project Number 931-1018
Project Duration (FY 1978-1984)

See Bureau for Science and Technology, O0ffice of Education. (See page 4.)

*PAHO-A.I.D. Workshop for the Development of National Diarrhea Control Programs
(October 25-November 1, 1981)

The objectives of the Workshop, sponsored by A.I.D., PAHO and the
Govermment of Honduras, is to focus on planning for national diarrhea
control interventions with an emphasis on the use of ORS and health
education/communication techniques. The newly developed WHO Workshop
Training Modules for planning, implementating, and evaluating National
Diarrhea Control Programs and host country case studies of ORT involvement
were presented.



JAMAICA

*Heal th Management Improvement Project
Project Number 532-0064 {L&G)
Project Duration (Y 1981-1985)

The project purpose is to strengthen the ability of the Ministry of Health
(MOH) to plan, implement and evaluate health care delivery and nutrition
programs. The project will restore health and nutrition resources to a
viable operational level, will provide for effective administration of
available resources and will establish improved systems for identifying
health and nutrition problems and for marshalling, maintaining and
distributing health and nutrition inputs to address these problems.
Technical assistance, in-country training and commodities will be made
available in nutrition. The project will attempt to increase the PHC
services delivery for children under three from 65% in 1979 to 86% and 20%
increase in patients receiving PHC in health centers rather than
hospitals, as well as decrease the incidence of gastroenteritis in
children by 10% by 1985.

Tne project purpose is to strengthen the ability of the MOH to plan,
implement and evaluate health care delivery and nutrition programs. The
project will restore health and nutrition resources to a viable
operational level, will provide for effective administration of available
resources and will establish improved systems for identifying health and
nutrition problems and for marshalling, maintaining and distributing
health and nutrition inputs.

For further information contact LAC/DR, Ms. Paula Feeney.
*Health Management Improvement for Young Children

ProjeCt Number 532-0040
Project Duration {FY 1976-1980)

The project provided ORT training to auxiliary health workers.

For further information contact LAC/DR, Ms. Linda Morse.

PERU

*gxtension of Integrated Primary Health
Project Number 527-0219
Project Duration (FY 1979-1982)

The project will assist the MOH in its efforts to develop a PHC system and
begin implementation of its five-year national plan. The project
contributes to achievement of the sector goal of improving the health and
well-being of the rural and marginal urban population. The purpose is to
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strengthen and extend basic health services to rural and marginal urban
population with emphasis on community participation including
environmental sanitation and community education. Major emphasis will be
placed upon preventive health actions such as OR in the form of training,
supervision and continuing education of new and existing health
personnel. Management and administrative skills to maximize program
success are also included.

Utilizing health auxiliaries, community promoters, and empirical
nurse-midwives, the MOH will extend centrally needed preventive services
including simple curative services especially focused upon mothers and
children, e.g., OR.

For further information contact LAC/DR, Ms. Linda Morse.
*Integrated Family Planning/Health

Project Numker 52/-0230
Project Duration (FY 1981-1985)

The goal of the project is to assist the Government of Peru {GOP) to
improve the health and well-being of the Peruvian poor. The purpose of
the project is two-fold: 1) to strengthen basic primary health services
in marginal urban areas and reinforce the service delivery capability of
MOH health centers, and 2) to expand and integrate family planning
services in the public and private health sector and reinforce national
population policy formulation and research analysis. Particular attention
will be given to the distribution and use of ORS, coinciding with the
current, well-publicized campaigns by the MOH to alert the general public
to the effect and treatment of infectious gastrointestinal diseases in
infants and children. In addition, training in ORT will be included.

For further information contact LAC/DR, Ms. Linda Morse.



REGIONAL BUREAU SOR NEAR EAST

EGYPT

*Control of Diarrheal Diseases
Project Number 263-013/
Project Duration (FY 1981-1986)

The purpose of the project is to reduce child mortality from diarrheal
disease within five years by making rehydration services and materials
(especially ORT) widely available and used through a national program.

The project strategy is to build and expand upon an existing
infrastructure of private and public facilities and networks delivering
health services (formal and informal). The strategy involves the Ministry
of Health, universities, medical and pharmacy syndicates, Chemical
Industries Development (CID), pharmacies, and local communities themselves
to create awareness of and support for rehydration programs. OR is an
integral part of MCH services in Egypt. The project will explore, develop
and refine alternative methodologies for broadening access to services,
including commercial networks. The establishment of an effective national
program is complex and will involve the testing and coordination of
several sets of activities leading to achievement of the project purpose.
These are:

1) Administration: This component of the design establishes the
organizational structure necessary to plan, initiate, implement,
and coordinate a national rehydration campaign. The design calls
for a Steering Committee at a technical level including Ministry,
university and private sector members to oversee rehydration
policies and strategies; a Secretariat linked to the Ministry of
Health with full-time staff assisted by Egyptian and U.S.
contractors to develop, test and direct a national campaign; and
a full-time Governorate ORT Coordinator who will implement the
project at the local level.

2) Production and Distribution: This component deals with packaged
ORS to be supplied by CID, a state-owned, profit-making drug
manufacturer with ORS availability througn existing outlets (such
as pharmacies) and distribution to new outlets {sucn as dukkans,
or older mothers in each hamlet serving as a repository and
teacher for other mothers). The component will also assure the
distribution of a special ‘intravenous rehydrating solution
tailored to diarrheal disease and scalp-vein needles necessary
for infusion of infants.

3) Training: The project will develop Governorate ORT Coordinators
and a core of trained staff (pediatricians from medical schools
and general hospitals and senior nurses at the two existing
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rehydration centers). This group will teach governorate teams to
provide training to Healtn Center and unit personnel who will in
turn be responsible for face-to-face instruction of mothers. The
training teams will also work with village councils, district
hospital staff, CID detail salesmen, professionals and dayas.

4) Information, Education and Communication: The project will build
a national public education campaign to help create awareness of,
demand for, and expertness in the use of ORT. The subcomponents
of public education include face-to-face and group training of
practitionars, village leaders and parents; a mass media campaign
will reinforce these and other forms of education ¢ id training.

5) Evaluation: Will provide data both for management purposes, that
1s, ongoing decision-making and for determination of outcomes.
Market analysis, audience message testing, operational research,
household and sentinel facility surveys will be used to track the
progress of each component of the project, and to determine
further directions to take.

For further information contact NE/TECH, Ms. Barbara Turner.
*Strengthening Rural Health Services De11very Project (SRHD)

Project Number 263-0015
Project Duration (FY 1978-1983)

In 1976, the Egyptian Ministry of Health and A.I.D. entered into an
agreement to strengthen the Egyptian Rural Health Services. The SRHD
project was initiated in April 1978, with the underlying goal to improve
the health status of Egypt's rural population. The SRHD is attempting to
accomplish this goal by testing and demonstrating various configurations
of health services and their delivery systems in ten districts at four
separate governorates of Egypt.

A program aimed at the control of child deaths from diarrhea became the
highest priority of the SRHD project because of the impact it could have
on improving the health status of rural Egyptian children.

A Diarrheal Disease Control Study was initiated with the following
objectives:

1) To compare the effectiveness of different methods of ORT.

2) To determine the effect of unhindered and ready access to
different types of ORT.

3) To determine the utilization and effectiveness of ORT when made
available tnrough alternate sources.

The "applied research" study on diarrheal disease control became an
important focus of the project. The study was carried out in 29 villages



in three districts of the Dalcahlea governorate, covering 23,800 children

below the age of five. The objective was to find cost-effective means to

reduce preschool child mortality by testing different types and methods of
distribution of ORS, as well as investigating all child deaths in the area
to determine causes and circumstances.

For further information contact NE/TECH, Ms. Barbara Turner.
*Urban Health Delivery System Project (UHDSP)

Project Number 263-0065
Project Duration (FY 1979-1985)

Several years ago the Government of Egypt (GOE) recognized that in-spite
of extensive human physical resources, the maternal and child health care
system was not functioning in a manner that provided the best utilization
of those resources, even in urban areas. Further, there was evidence to
suggest that the health of those mothers and children who were the target
of these efforts had not significantly improved. Because of its size and
population, Greater Cairo was chosen for the development of a
comprehensive urban heaith services project.

The purpose of the project is to make the existing urban health care
delivery system more accessible and effective so that it better supports
efforts at health improvement in the project area and could form the basis
for Cairo-wide and other urban area replication. The target population of
approximatey 1.7 million people (of which 60% are low-income) reside in
the South, West and Helwan zones of Cairo.

As of June 1981, a new project amendment was requested and approved. This
amendment includes expansion and replication of project activities to
include Alexandria, the seccend largest urban area in Egypt. The amendment
also provides funds to increase project impact on the health care
available to the poor by expanding project activities beyond the MOH
system.

The following ORT intervention is one that might be tried over the 1ife of
the project. These have not yet been accepted and no implementation plan
has been established.

oRT
Goal: There will be a reduction in the rates of infant mortality and
morbidity associated with diarrhea and dehydration.

Objectives: 1. To train all the physician and nursing personnel in MCH
and Family Planning activities in MCH Centers and
General Urban Health Centers in the UHDSP area in OR
techniques.

2. To teach at least one family member in each family,
which presents a child with diarrhea and dehydration, to



recognize the need for OR and to administer the therapy
correctly, by the end of the first year.

3. To establish a reliable inventory and distribution
system for ORT aids in UHDSP facilities within six
months.

For further information contact NE/TECH, Ms..Barbara Turner.

JORDAN

*Heal th Education
Project Number 278-0245
Project Duration (FY 1980-1985)

The purpose of the project is to create an awareness, increase knowledge,
positively influence attitudes and foster adoption of appropriate
preventive curative health behaviors of the public through organized
health education efforts. The five-year project will contribute to an
overall improvement in the health status of the population of Jordan
through the introduction of health education into the Ministry of
Health's (MOH) preventive and curative health services delivery system.
One subject priority, established by the MOH, which requires
reinforcement by health education is reducing infant mortality by OR
programs to combat the efforts of diarrhea. Training in ORT for
providers is a primary mission of the Division of Health Education.

For further information contact NE/TECH, Ms. Julie Weissman.

MOROCCO

*Family P]annihg Support II
Project Number 608-0155
Project Duration (FY 1978-1983)

The Household Distribution (UDMS) component of .the project, currently
distributing oral contraceptives through a house-to-house distribution
scheme, will expand activities to include distribution of ORS packets.
In addition, educational components, including OR information
dissemination, will be included.

For further information, contact NE/?ECH, Ms. Julie Weissman.

WEST BANK

*Health Education Project (Nutrition, Child Development and First Aid)
Grant Number A.I.D./Near East-G-1552
Project Duration (September 1979-September 1982)




In September 1979, A.I.D. granted to Catholic Relief Services-United
States Catholic Conference (CRS), funding to provide support to a program
for Health Education (Nutrition, Child Development and First Aid) on the
West Bank. The grant covers a period of three years.

CRS has for a number of years rendered assistance to the Arab Charitable
Societies on the West Bank. CRS initiated a Nutrition Education Program
on the West Bank in 1975. This program was supported by a grant from
A.I.D. The response toc the Nutrition Education Program by the people on
the West Bank gave a clear indication that the program met a real need.
It also became evident that there was need for additional activities for
the improverment of family health and the group and development of the
children on the West Bank. The purpose of the present grant is to
continue to develop and to sustain educational activities in the areas of
nutrition, child development and home first aid.

As outlined in the grant document, CRS will unde}take a number of
training activities to meet the expressed needs of the West Bank. One
activity is to:

Develop lesson plans (curriculum) for courses in First Aid and Child
Development both for mothers and for staff members from the
Charitable Societies, who will be teaching the mothers.

Seventy-five staff members are to be trained in Child Development
and 1,500 mothers are to be reached with courses in Child
Development. '

Much emphasis is being placed on the prevention of diarrhea and on the
preparation of rehydration drinks for children sufferring from diarrhea.
A course in the Child Development curriculum addressing diarrheal disease
will focus on how to recognize, prevent and treat signs of dehydration.
Attention is being directed at this course and plans for additional
training in hygiene and environmental sanitation are being planned.

For further information contact NE/TECH, Ms. Barbara Turner.

YEMEN

*Tihama Primary Health Care
Project Number 2/9-0065
Project Duration (Y 1980-1986)

The goal of the project is to improve the quality of 1ife for rural
families of the Tihamas. The training component of the project gives
priority for training of Yemeni health providers serving in community
sites. PHC units, in the project area, will provide clinical experience
and theoretical/administrative community-based health care courses to
comnunity health providers.

ORT is included in the training curriculum.

For further information contact NE/TECH, Ms. Julie Weissman.



OTHER A.I.D. FINANCIAL AND TECHNICAL SUPPORT ASSISTANCE
FOR _ORT/DDC ACTIVITIES

A.I.D. has provided financial assistance through contractual arrangements in
collaboration with other international health organizations and for agencies
participating in A.1.D. related ORT/DDC assistance programs. An illustrative
1ist of organizations are:

0

0

Academy for Educational Development
Management Sciences for Health
Manoff International, Inc.

University of Hawaii, School of Medicine Health Manpower Development
Staff (MEDZX)

Westinghouse Health Systems
Catholic Relief Services
International Nutrition Communicatipn Service

The Johns Hopkins University, Population Information Program,
Population Reports, "Oral Rehydration Therapy for Childhood Diarrhea"

Center for Disease Control

Stanford University.
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