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EXECUTIVE SUMMARY

The purpose of this consultancy was threefold: (1) to assess
the level of knowledge and practice of the use of Sugar-salt-
Solution (SSS) by Village Health Workers (VHW) and Traditional Birth
Attendants (TBA); (2) to evaluate the understanding and use of
current educational materials on ORT; and (3) to begin developing
new materials as needed. 1In addition, my activities (with the
participation of PRITECH Ragional OfficerSuzanne Prysor-Jones)
included developing a draft of a two~-year workplan for the CDD
program.

My counterpart for these tasks was the new coordinator of the
Program for the Control of Diarrheal Diseases (CDD), Matthew Baldeh.
Matthew is a State-Registered‘Nurse with excellent field experience,
Plus two years' time in the Division of Epidemiology.

PROJECT BACKGROUND

METHODOLOGY

RESULTS

CONCLUSIONS AND RECOMMENDATIONS

All of the above topics are discussed in the following report.
In summary, we found that among VHWs the knowledge and professed use
of SSS is high, but correct mixing and administration poses a problem.
Few of the TBAs understand the: why and how of SSS. Refresher training
on ORT, and the correct practice of SSS, must become an immediate
priority for the Primary Health Care Program.

The evaluation of the existing educational materials on ORT not
only gave us specific information on these materials, but also
clearly demonstrated a large gap needing to be filled. There is no
material aimed at the VHW/TBA; furthermore, there is nothing which
explains the link between diarrhea, dehydration, and the use of Sss.
It is recommended that a type of flip-chart (booklet) be developed
to be used both during VHW/TBA trainings, and by them in the field.
However, due to time constraints and to some friction within the
Health Education Unit, the booklet was not begun Juring this consul-
tancy. A detailed workpian concerning educational materials was
drawn up by Matthew and myself before my departure; it was proposed
that I return to The Gambia in early November, 1986, to test and
modify what will have been elaborated by that time.



Several visits were also effected to Radio Gambia, where we
discussed with Amie Joof the problem of updating ORT messages. As a
preliminary step in the process, she and Sekou Ceesay (of Health
Education) are cataloguing all existing spots. Some are being
deleted from the collection (if they refer to MMHP campaigrn, for °
instance); others are being modified to address problems uncovered
by the attached study. The list of Rainy Season spots is attached;
Amie promised to send the Dry Season list as soon as it was completed.



I. INTRODUCTION

In September 1985, at a meeting in Banjul, The Gambia,
evaluation results were presented for the Mass edia and Health
Practices (MMHP) Project, conducted in The Gambia from 1981 to 1984.
A major component of this program had emphasized training mothers
and health personnel in the proper mixing and administration of Sugar:
Salt-Solution (SSS). The evaluation raised concerns cver mothers'!
and health workers' knowledge, understanding, and use of SSS.

In response to these concerns, and in preparation for the
strengthening of the National Diarrheal Disease Control Program, a
study on "Gambian Mothers' Understanding of Diarrheal Disease and
the Use of Oral Rehydration Solution" was conducted in November,
1985; this study revealed a sharp drop in the understanding and
skills that had been obtained during the MMHP campaign. The present
study, also supported by PRITECH (Washington, DC) addresses the
level of knowledge and practice of ORT by Village Health Workers
(VHW) and Traditional Birth Attendants (TBA). These workers form a
vital link in health services delivery to rural populations at the
village level; their commitment to and correct use of ORS is crucial
to its success.

This study has, in addition, a second very important objective.
The Health Education Unit in the Department of Medical and Health
has, over the past several years, produced and distributed numerous
print materials on ORT and diarrhea management for use at all
levels. However the understanding and use of these materials by
health workers, and the reprint, modification, or the production of
new materials has not been assessed. This study, then, investigates
the current level of availability and use of these materials,
problems associated with their use, and how best to address these
problems.

II. Y GE_HEALTH WORKER/TRA ON IRTH
A. OBJECTIVES

This portion of the study was designed as a qualitative in-
depth exploration into VHW/TBA understanding and practice of
ORT, specifically: .

1) the method of preparation of sugar-salt-solution (SSS);

2) the method of administering the solution (quantity,
frequency, and duration);

3) the expected result of using SSS;

4) the availability of materials for the preparation of S8S;
and

5) the perceived reaction to SSS by the population.



B.

SAMPLING .

- Thirteen PHC villages were originally ééléété&{é&dérding,t6 7
the following criteria: Lo T e

1) even distribution among the five major ethnic groups:
Mandinka, Fula, Wollof, Serahule, Jola; L

2) geographic distribution according to region size;

3) equal numbers of large and small villages; near and far
from the main road; and .

4) time constraints of the field trek.

Occasionally, if a VHW or TBA was unavailable (due to
illness; funeral, travel, or distant farm work), the team was
obliged to choose a nearby village of similar ethnic group and
size. We also found that time permitted the addition of six
VHW and two TBA interviews. We interviewed a total of 19 VHWs
and 15 TBAs. The list of PHC villages contacted may be found
in Appendix 1.

METHODOLOGY

This study used an open-ended interview and discussion
approach. The interviews were designed to first determine
whether or not each VHW/TBA sees and treats children suffering
frem diarrhea, and then, indirectly, if he/she advises SSS as
the preferred treatment. ("What did you do for the most recent
case of child diarrhea you treated?") The interview then
proceeds to more specific questions concerning the methods of
preparation and administration of SSs, and the expected result.
We also discussed methods each worker uses to explain SSS to
mothers, and problems they encounter. Interviews concluded
with the discussion and correction of errors in -the workers'
understanding or practice.

Since CHWs have been more implicated than TBA's in the use
of SSS, the VHW interviews were much more detailed than those
for the TBA's. Sample questionnaires may be found in Appendix 2.

RESULTS

l. Village Health Worker

All 19 of the VHWs interviewed say they see and treat
sick adults and children. Each VHW described a variety of
symptoms and diseases for which the population seeks
his/her help, ranging from malaria to surface wounds to
conjunctivitis. Diarrhea was always mentioned among the
reasons mothers bring their children for consultation.

Only one VHW admitted that the villagers view him as a shop
to buy medications: all othersinsist that even if a person
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comes to buy drugs for a family member, they insist on
seeing the affected person first. However, it is important
to note than on three separate occasions, interviewers
observed the sale of drugs to someone with a sick relative.

The number of cases of child diarrhea seen by the VHWs
the month prior to the interviews seems surprisingly low:
one had seen no cases at all; 7 had seen between 1-5 cases,
4 between 6-10 cases; 1 saw more than 11, and 6 could not
specify ("many", "not many", "too many", "don't know"). It
may be speculated that either there were actually very few
cases of child diarrhea, or that mothers bypass the VHW by
making SSS at home, or by going directly to a dispensary or
health center. o

Level of practice of ORS as preferred treatment: 1In
response to the question "What did you do for the most
recent case of child diarrhea you treated?" 18 of the 19
VHWs interviewed said they recommended SSS. One said he
referred the child to the health center; then later upon
probing said he forgot to tell us that he had advised the
mother to make SSS. Eighteen VHWs also say they explain
the recipe and administration to mothers; the one who does
not claim they all have already been taught so he doesn't
need to. Fourteen responded they they mix the solution for
the mothers; of the five who do not, one says the lottery
was in his village so the women know the correct mixing
procedure.

owledge of Correc e e and Ad istration: of
the 19 VHWs interviewed, 14 could correctly recite the
recipe for SSS. Four of the 5 errors concern the quantity
of water, ranging from 1 Julpearl bottle to 4 (unspecified)
cups. Two VHWs determine the quantity of water by the age
of the child. It may be that the quantity used to mix is
confused with the previously advised method of administration,
which also determines the quantity to be given by the age
and size of the child.

The understanding of the correct administration of the
solution poses a greater problem. Answers to this question
are divided into three sections: the quantity of the
solution to be given, the frequency and duration of admin-
istration, and whether the solution must be remade in the
morning. Only one VHW gave the correct answers on all
three counts.

Quantity: Four VHWs say "give as much as the child
can drink." Five would not specify any quantity, and 10
gave varied descriptions of quantity according to age
(possibly another throwback from the previously advised
method, as mentioned above).
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Frequency/Duration: Nine of the 19 correctly stated
give throughout the day, whenever the child is thirsty."
our would not specify, and six insisted that the solution
e given only up to sunset.

Daily renewal of the solution: Nine VHWs tell mothers
to make a new solution every morning. Six others to not
specify the renewal), but tell mothers to discard the ,
remaining solution at night or use the leftover to cook the
child's porridge. Four mentioned nothing about the
remaining solution.

Expected Results of SSS: Seventeen of the 19 VHWs
interviewed understand that SSs is to replace body fluids
lost during diarrhea. Only 2 say its purpose is to stop
the diarrhea; however 4 of the 17 who answered correctly
say it also prevents disease and eventually stops the
diarrhea. One says it also givesthe child power.

Mother's Acceptance and Use of $SS: All 19 VHWs
insist that mothers in their villages "accept" and use SsSs.
They say the mothers accept what they teach ("What I say is
fact") and that very few complain about it. ("The mothers
say it benefits them." "They all do it.") Six workers do
home visits to check on mothers' practices and insist the
mothers administer it according to their instructions.
Three admit there is variability among the mothers. six
say that mothers claim the SSS has stopped the diarrhea.

On probing, it is clear that, despite the apparent
understanding of body fluid loss, in all villages the
mo:hers' desire and expectation is that Sss will "cure" the
child.

Availability of Materials: Sugar and salt are evidently
available in all villages visited, although sugar is some-
times expensive. However, in 13 of 19 cases, Julpearl
bottles and caps are difficult to find. Eight VHWs keep
bottles and caps on hand for mothers to borrow, but five
use and recommend the l-liter cup measure, which they clainm
is much more widespread than the Julpearl bottle.

Iraditional Birth Attendants

The TBA interviews produced less positive information
than the VHWs. Of the 15 TBAs consulted, 12 claim they see
and treat sick children; 3 others deal solely with
deliveries. Of these 12, 9 say they recommend SSS when a
child has diarrhea; three talk only about hygiene.



Three of the 15 TBAs were able to recite the correct
recipe for SSS; two knew nothing about it. Eight of the
remaining 10 incorrect recipes concern the amount of water
toc use, 6 also concern the quantities of sugar and salt.

As found for the VHWs only 1 TBA understands correctly
all three aspects of administration: quantity, frequency/
duration, and making SSS anew each morning. Two others
stated "Give the child as much as possible”; three had no
idea, and nine gave various answers, ranging from "3
tablespoons 3 times per day" (7 gave variations on this
theme), to "give none in the night".

Alarmingly, only one TBA understands that SSS is to
replace lost body fluids. Of the 14 others, 3 have no
idea, 1 thinks it prevents worms, and 10 say it stops the
child's diarrhea. On the other hand, 11 of the 13 claim
that mothers in their village "accept" and use SSS; 4 TBAs
say they make it for the mothers, and the mothers say it is
effective.

CONCLUSIONS AND RECOMMENDATIONS

This level of awareness and stated use of SSS by VHWs and
TBAs is evidently quite high: 9 out of 15 TBAs and 18 out of
19 VHWs interviewed. The claimed acceptance and use of SSS by
mothers is also elevated. However, difficulties noted
concerning the understanding of the recipe, administration, and
purpose of SSS, as well as the questionable near-100%, "mothers'
acceptance" based on community health workers observations,
lead to the following recommendations.

Most urgent is a retraining or refresher course on ORT for
TBAs. This refresher course should concern the proper recipe
and mixing of SSS (with practical demonstrations); the proper
administration of the solution; and a thorough understanding of
what it is used for. When at all possible, TBAs should be
given the opportunity to observe the correction of a case of
mild dehydration by the use of SSS.

A similar refresher course should be held for VHWs,
although there seems to be less urgency. This course must
insist on the proper administration of the solution. Both
courses, and any future publicity/education, should consider
modifying the SSS recipe to include an equivalency between the
3 Julpearl bottles and the l-liter plastic cup.

These refresher courses should be held on a regular,
periodic basis to emphasize the importance of SSS and to insure
retention of the material learned.
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Although it is not urgent, it would be informative to carry
out a follow-up or confirmation survey in some of the villages
where the VHW claims that "all mo*hers" practice the use of
§Ss. This perhaps could be included as part of a midpoint
evaluation of the National Diarrheal Disease Control Program.

ONA IALS
OBJECTIVES
This portion of the study was designed to evaluate
educational materials on ORT currently circulated by the Health
Education Department. Specifically, the study aimed to:

1) determine the availability and use of ORT print materials
in health facilities and health posts; L

2) identify problems associated with the use of the print

materials; and . ,
3) identify the need for reprint or modification of existing
materials, or the production of new ones.

SAMPLING

Using a random selection method, 10 health facilities were
identified. Personnel to be interviewed at each site were then
chosen according to appropriateness (those involved most
closely with public education) and availability at the time of
the interview. A total of 22 staff were interviewed, according
to the following distribution: 6 Dresser-Dispensers, 2 Nurse-
Midwives, 1 Health Inspector, 6 Community Health Nurses, 3
Rural Community Attendants, 2 Auxiliary Nurses, 1 lab
technician, and 1 leprosy/TB attendant. All 19 VHWs and 15
TBAs included in the first portion of this report were also
interviewed concerning educational materials. The list of
facilities contacted may be found in appendix 1.

METHODOLOGY

Five print materials produced by the Health Education Unit
are considered in this study: R e

© 1 Flyer ("Mixing Flyer") recipe for SSS L e
© 1 Handbill ("Feeding Handbill"), previous and recently
revised versions : s
© 3 Posters: Feeding a Sick child
Special Diet for Diarrhea
Diarrhea Management.
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Those materials visible or on hand in each facility were
tested first; if none were available the interviewer provided
appropriate material to be tested. The testing method involved
the health worker's general understanding of the material and
its message; identification of pictures; target population; and
how each material is used. Observation was also made concerning
materials on hand, where they are kept, and who has access to
them. The final portion of the interview concerned the health
workers' opinions about existing materials and perceived needs
for modification or new materials.

RESULTS

Results of the testing and discussions are presented by
material taested, separated into VHW/TBA level and clinical
personnel.

1. Mixing Flver
a) VHW/TBA

This flyer was tested with 15 VHWs and 12 TBAs. All
15 VHWs were able to correctly interpret the recipe for Sss
from the flyer. However, of the 12 TBas, only 4 were able
to interpret it correctly; 4 more knew it was the recipe
for SSS but interpreted it incorrectly; 3 said it concerned
hygiene and good health, and one had no idea.

All the VHWs and one TBA use the flyer to remind them
of the recipe, and to explain it to mothers. oOnly 3 have
enough copies to give to mothers. All VHWs and 9 TBAs have
a copy of their own to use; one TBA claims she had never
even seen it.

The VHWs had no problems identifying the objects on
the flyer; however 4 TBAs had difficulty, especially
identifying the sugar bag and salt basket. Two TBAs
counted 4 bottles (3 plus a small one); another interpreted
the proportions of sugar and salt as 6 caps sugar and 2
caps salt, because the 8 caps are grouped into 6 and 2.

Five workers suggested that the l-liter cup be
included on a new version of the flyer. Since 13 of the 19
VHWs said bottles were difficult to come by in their
villages, this seems like a valid suggestion. Others would
like a larger version of the flyer to use while teaching
large groups. In general, the VHWs and TBAs need and want
refresher training on the correct mixing and administration
of SS8S, and on the use of the flyer.



b) . Clinical Personnel

The mixing flyer was found in all health facilities
visited, and was posted in over half the facilities. We
tested it with 13 people, all of whom interpreted the
recipe correctly. However two people also said it concerns
the cure and prevention of diarrhea, and that it includes
other foods. Three wraintain it also explains about
dehydration.

The flyers are used to explain SSS to mothers; 9
people give copies to mothers, and one to the TBA.

No one had difficulty interpreting the pictures,
although one person said the caps are difficult to count.
Two people would prefer to show a person mixing the ,
solution. Mothers ask often about why and how to use ORS.

Feeding Handbill
a) VHW/TBA

Of the 19 CHWs (15 VHW, 4 TBA) interviewed, all
perceived that a mother was feeding a child; 17 said "with
foods that make him healthy". Only one made the link with
recovery from diarrhea, although all were able to correctly
identify the picture of a child having diarrhea.

Only one VHW (no TBAs) said he uses the handbill to
explain nutrition to mothers.

The line-drawings of foods on the revised version of
the handbill are extremely difficult to interpret, even
when colored. The following shows which pictures were
incorrectly (or not at all) identified: Eggs (14), oil
bottle (9), cup (1l1), bag of rice (17), coos (19),
groundnut (13), plant (6), cow (6), bowl of milk (12), fish
(2), cut fish (14). When asked to identify the various
food pictures, interviewees almost invariably started with
the whole fish (easiest to identify) and werked their way
upwards on the page. Clearly the photographs on the
previous version of the handbill are easier to identify
then the drawings, although the revised version has the
advantage of being printed on one side only.



b) Clinical Personnel

Of 9 personnel interviewed, 6 interpret that the
handbill recommends foods for a child with diarrhea. One
dresser-dispenser claims it tells the recipe for sss.
Because medical personnel are literate, everyone was able
to identify the drawings on the revised version, although
several commented that the photographs on the old version
are much clearer and are nore easily identified by the
population. Of particular difficulty are the drawings of
milk and rice. One person commented that some women
interpret the photographs as recommending "European" eggs
over local eggs.

Five of the nine people explain the handbill to
mothers; three of these five use it to explain weaning .
practices and general nutrition. -

Feeding a Sick child
a) VHW/TBA

Because this poster was not destined for use at this
level, it was tested only in three posts where it was
found. The interpretations are: there is a sick child on
top; a cared-for child below; give good foods, wash hands

‘before breastfeeding, cover foods. Two of the three VHWs

mentioned SSS and breastmilk for strength.

The sugar and the suns were not identifiable. Two of

"the VHWs use the poster to explain general nutrition to

mothers, and one says he explains whatever he can remember.
b) Clinical Personnel

This poster was tested at 10 health facilities, with a
total of 12 staff people. The three primary messages
understood are: breastfeeding, solid foods, and the recipe
for 5SS. Five people use it as a weaning foods poster, or
simply to say that breastfeeding and solid foods are good
for children.

Apart from the three above-mentioned messages, the
poster appears congested and confusing. All interviewees
point out first the women in the red dress (breastfeeding;
solid foods.) The small items (6 bowls, 4 bowls, the sun)
were never interpreted without a direct probe, and even
then were poorly understood. Several people entirely
missed the two lower quadrants in each half of the poster.



Health workers say they use this poster to encourage
mothers to breastfeed and give solid foods; they complain
it is too big to take on trek. Three said it is easy to
use; six think it is too crowded, or too confusing for
mothers.

SPECIAL DIET FOR DIARRHEA

a)  VHW/TBA

At this level, this was tested where fouhd, thus at

E Snly'two health posts. It appears easy for the VHWs to

interpret the three main messages: Sss, breastfeeding, and
solid foods. One VHW uses it on home visits, and says
mothers are fascinated by it.

The VHWs suggest that it include pictures of the foods
that are good to give to a child, that it compares a child
"well taken care of" with a child poorly cared for; and
that the child with diarrhea be on the left side nearer the
SSsS.

b) Clinical Personnel

Of the 11 persons interviewed concerning this poster,
nine said the message was SSS, breastfeeding, and solid
foods for a child suffering from diarrhea. One mentioned
only SSS and hygiene, one added hygiene as a fourth message.

This poster seems to be very clear and easy to
interpret. The health workers use it to point out the
three messages tc mothers. Comments and recommendations
include: make it larger (for large group discussions);
include pictures of what the child is to eat; and write it
in the local languages (sometimes translation, or faithful
translation, is difficult to come by).

. DIARRHEA MANAGEMENT

a) (This was not tested at the VHW/TBAilevel)
b) Clinical Personnel

Of the seven people interviewed, four correctly
explained the differences between Treatment Plans 1, 2, and
3. Two people talked about the necessity to weigh
malnourished children (one said "dehydrated" but then said
to weigh to see if the child was gaining or losing weight);



'»6ne talked of the administration of ORS according to the
age and weight of the child. No one followed the arrows to
show a progression of treatment from one plan to another.

The only picture that was incorrectly interpreted was
the clock: give 20 ml of the solution every 4 hours".
That particular dres:er-dispenser claims he shows mothers
a 20-ml measure to give them the idea.

Most health staff understand clearly that the poster
is meant for them. Two use it to help explain Plan 1 to
mothers. Another says it is too confusing for mothers so
he doesn't use it any longexr.

The revised version is preferred largely to the old;
it simplifies Plan 1 with its previously confusing dosages.
However, it was recomiended to include alternate recipes
for SsS, and to add a picture of a child drinking (Plan 1
in the revised version has no picture).

CONCLUSIONS AND RECOMMENDATIONS

l. Existing Materials

Mixing flyer: This needs to be modified to include some
version of an alternate recipe for SSS: the 1-liter cup, and
perhaps an equivalent to “he bottle cap measure. Although
several people preferred the step-by-step approach, showing a
woman mixing the solution, most people feel that the flyer is
well-known and familiar, and a new presentation would confuse
the public.

Feeding handbill: It is evident that the food pictures are
not easily understood; photographs are clearly the best way to
represent foods. Also, some link needs to be made between the
child having diarrhea and the child eating healthy foods.

Feeding a sick child: The number of messages understood on

this poster does not justify the great number of pictures, many
of which only serve to confuse the observer. The three
messages: SSS, breastfeeding, and solid foods are already well
presented on the poster "Special Diet for Diarrhea".

Specjal Diet for Diarrhea: This is by far the best poster

concerning diarrhea: the messages are simple, clear, and
@asily understood. Perhaps it could be modified to add a sick
and a well child, and some recommended foods. It could also be
enlarged. These changes would then preclude the need to
reproduce "Feeding a Sick chiidv.



Diarrhea Management: The treatment plans themselves are

clear enough to health personnel, but the arrows between them
are rarely mentioned; thus no concept of "flow". It is used
more as a treatment reminder, and as such can remain as is.
Perhaps a picture of a child drinking could be added at
Treatment Plan 1 to help those who explain it to mothers.

The correct interpretation and use of all materials
requires explanation at least, and comprehensive practical
training at best. It is recommended that one-day workshops on
the appropriate use of the educational materials be held for
all health facility staff, and for all CHN supervisors. These
workshops should address each specific visual aide, its
message, whom it targets, and how to use it. CHN supervisors
must also be taught how to convey this information to the VHWs
and TBAs for materials appropriate to their use.

2. Additjional Educational Materials

As previously mentioned, the "materials testing" interviews
concluded with an open discussion about each worker's needs for
additional materials. Although some people were satisfied with
what exists, and others seemed reluctant to express their
needs, certain patterns were evident on the two levels of
workers interviewed.

a)  VHW/TBA

The emphasis at this level is on the need for some
teaching tool to describe the linkages among diarrhea,
dehydration, and drinking SSS. Fourteen people requested
something of this nature. Seven others expressed the need
for something to link hygiene and diarrhea prevention. In
general, VHW/TBAs want something to "make ORT trusted";
they want a comparison of a dehydrated and a healthy child,
and they are evenly divided between suggesting posters,
handbills, or booklet form.

b) Clinical Personnel

For clinical personnel as well the emphasis is on a
description of the dehydrating effects of diarrhea and the
rehydrating effects of ORT. Eighteen people requested a
comparison of two children, plus an adequate representation
of what ORT does.

Four people suggested something on feeding and food
preparation; 2 people need a representation of the correct
administration of SSS, and 2 others would like some ‘
alternate (adapted) SSS recipes.

-14-
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. The only materials designated (and appropriate) for
use by the VHW/TBAs are the mixing flyer and the feeding

‘handbill. Neither of these materials addresses topics

which are clearly problems for this level of health
personnel: The administration and purpose of SSS. The
VHW/TBAs want and need something to explain the 1link
between information on hygiene and diarrhea prevention,
and would prefer a comprehensive, all-in-one visual aid.

Although several workers suggested posters as the
desired form, a "comprehensive" poster would be much too
crowded to be an effective teaching tool. A series of
ideas linked together in booklet form, but large enough tc
use when addressing a group of listeners, is the most
practical and useable material.

It is recommended then, to begin production of a
booklet/flipchart aimed at use by VHW/TBAs. It should
include no more than one idea per page, and must contain
the following messages: IR

- Diarrhea causes dehydration |

- COTparison of a healthy child and a dehydrated
child '

.= Why dehydration is dangerous (perhaps a comparisc

with a plant)

Preparation of SSS

Administration of SSS (a child drinking)

Recovery of the child

Recommended foods for a recovering child

Personal and environmental hygiene for diarrhea

prevention.

This booklet will be aimed at use by VHWs and TBAs,

0' “with the primary goal of facilitating their dialogue with

villagers. In addition, it will be an effective teaching
tool for all levels of health personnel in contact with th
population. Third, and perhaps most immediately important
the booklet should be used during VHW/TBA refresher
trainings.

The success of this booklet will depend partly on
sufficient pretesting. However, the need for adequate
staff training at all levels cannot be overemphasized.



' b)  clinical staff

o Health facility staff prefer posters, and also need

. something to show the link between a dehydrated child, sss,
and a healthy child. Because both clinical staff and
VHW/TBAs also find handbills extremely useful, it may be
worthwhile to print identical posters and handbills
describing this linkage.

4. [e] Educational Support

: New and revised print materials must be reinforced.
Consistent and regular training, as previously mentioned, is
one essential element. Another important vehicle is radio.
Since the MMHP campaign, short messages, or "spots" on ORT have
been integrated into the regular series of health messages
broadcast by Radio Gambia. These messages are currently being
reexamined by the Health Education Unit, and should be modified
to address the problems uncovered or clarified by the present
study. It is recommended that the new or modified spots
include information about an equivalency between three Julpearl
bottles and the l-liter plastic cup, and that they stress the
proper administration and expected result of SSS.

5. Special Note

At the time of the writing of this report, a draft of the
recommended booklet has been proposed and developed by the
Diarrhea Disease Control Program Coordinator and the Health
Education Unit. A workplan has also been developed for the
elaboration and testing of the booklet, as well as for the
modification and revision of the radio spots.
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VILLAGE HEALTH WORKER INTERVIEW

Village~ Region
Ethnic group
Name of VHW
Length of time as vuw" SRR

I.1. For what do viiiageré;Ed@éié@?gééﬁyéu'@bStifidﬁuenF;yf

‘I‘3 Who comas most often to see you - (sick adult, relacive of sick parson.
mother b""""ﬂ -tck child) : .

}Jt' II l. Eow many caacs of child diarrhea did you treac lasc monch. (Is chora
o "u record-kaeping sysccm.) T -

II.Z. (Choonc the 2 most rocent casca., Fof'eaLh'one, ask) = _
a) Haw mlny days had tho child had diurthea before the mother came.

‘“k;gw co lll you



i}'d)é ﬁﬁ;ﬁ{did;ygnﬁtéliiﬁﬁﬁ‘mﬁcher to do

" ) Do you think she did what you suggested, How do you kmow,

D) (i 10 vas oot semcionad 13 Nou D) Thy 14 you dackda nos o adviss

IiﬁS.-(If ORS is not mentioned above) ,
A, a) Have you heard about ORI. ' Where.

(If ORT 1is unntioned abova)
a) I would 1ike to know how you explain to thn nothnrs about ORI

(In both casas)
b) How: do you prepare ORS, ;

¢) How is it administerad“cp the éhild
d) What ¢¢gskit do-

e)jadu do mothers react to it

Ii;é. In your villagc, 1 chnrc cver a lack of sugnr-(sranulacod)
A | | tglalc
Julpcarl bottles -
Bottlecaps

II.5. Do you often have cause to refer children with diarrhea to the
Health Center., (If yes, what are the conditiong-=-why do you '
refer them) :



TBA INTERVIEW

Village
Frhnic group
Name of TBA
Length of time as TBA

-—— .

1) Do mothars often come to see you whe f:heir child 13 sick;}
What do vou advise for a child who has diarrhea '

/(1€ ORS is not mentionad: Do you kaow about OS, ).

1) o 4o gl ths
" 'b) How 4s it adninistered,
é)‘Wﬁac dbigﬁi;,dd‘

d) How do the mothers :¢;§:ﬁ§a“1e,;f»'1



EDUCATIONAL MATERIALS - ORT

Village~-Region
Station
Title, Nama .

Length of stay at
this station

(Note to interviewer - As you introduco yourself notice which visual aides
are on display. Note where they are and who has access to them. ‘List them he

‘I. (If there are materials posted) : | B
T 1,~ I notice you have several posters on display. Héﬁﬁ;qﬁg:§§§§f76€;§§4Aﬁhg

I.2. Have you received others: Wher:e."do"j yaui keepthem.
Who uses the matexrials, oL
(If none are visible)

I.l. Have you received any visual aidns concorning onx.,no you hasn :ny now.
Where do you keep thea.

II. For each visual aide posted or shown: (specify which poster) -
II.1. Can you explain this poster to me (what is its message)

,II.Z. (If tha postor is aimed at mo:hers) Do you ofton find yoursllf
- nxplainins it to mothers ‘ o LR e

AR " have
II 3. What comments or ques:ions to che mothers zxk about 1:

‘II 4. Is- :horo something thac could be 1mprovcd to make the message more
cloar (drawings, moro wri:ing, lols wricing. photographs...)



1I,5. Have you received handbills
Which ones

_ What do you do withthen B

II 6. (Note uhic.,handbil;a are. bcing discussec
Can you explain ch:l.a"handbill to me e

Lo

Wnat do you all the mother when you give it co her

III.].. What other messagu or :Ldeas nud to be commicatcd to nothorsj;}}?
about on:_ S : : . S R

‘.
III 2 Whlt kind(s) of educational materials would but h.lp you
o comunicat:c/ teach these ideas AT
Posters
Radio messages
Handbills
Booklets

~ Other (specify)



ADpendl.;-: ZA
AGE _1 :I_E—\LTI- WORKER EURVEY RESULTS: SLMMAaRY

=
_— v v - e e -

BEMO LS @1:@:.19Q

i
Ln

ALl 19 VFN say they see and tr2at sicx acults ana 'nxlurpn.’ anly

one aamitted that he was often seen as a shon Lo Luy drugs: nowever
at T other posts we observed family membzrs :cmlnu to buv druas far
a sick relative. o :
No. cases child diarrhea J9TTTAZE [ le-19. 311 . _Nat_Spec.
saen porevious month : 3 ;;;g;_z“_“__ﬂ__;__;g_ﬁ___m4é;____
\ . . N ‘ ‘, . - . . N ) : ) o
.8ay they recommend SSS for,»ﬂlxgg ' no : ,;'camments !
most recent case seen-:' A | 1 he “forgot“ to tell u

b) Say they explaxn SSS:toﬁf- the mothers in this

" village already know

" one says all the
- mothers know how to
mix it

c) Say they mix SSS for
'mothers '

4 of the S errors
' concern the quaﬁtlty
: ,af water

Able to recite re:iﬁéﬁgﬁh?éét

Able to describe :crrsct

administration: e S L
Quantity .ol S 10 of these give vari
S ", guantities according
[child's‘age
Fhequéncyf ;6 of these say "up to

Lo sunset”

6 of these say "throw
out at night" but dn
not specify to make

' Daily new solution

Canew
Understand SSS PPplaCES losf o - o ‘
body fluid . A R A7 200 2 say it stops
ST T diarrhea

-4 who know dehydratio
also say it stops
diarrhea

All 19 savy mothers accept and make/use 838. Three admnit there is
variability amaong mothers. Si" sav they do home vigits to chec!
six oihars say the mothers 2xpect itha £S5 to step the dlarrhpa.

Sugar and salt are availabie in all villages, but 17 YHW's say
Jetting Julpearl bottles is a problem. 8 of thesa keep botiles and
caca on hard. 5 use the 1-liter cup measur=.



ZansiE 2izmer 1

1.

-3

€4
L

Apnenadis b

T2Aa BURVEY SESULTS: | _SUMMARY

ot

2 s ~hp 15 sav they ses and trmgt sxch childheﬁ

qolply wvfh deliveries.

Say thev recommend 885 for ch11dren
witn u:mvrhea

errers concern

Able to recite correct recipe 7 ,
T RO all ingredients

T

Able to describe corract administratlon?“ bf?

Understand 5SS replaces lost body f1u1ds 10 say it
‘ " stops the
~ diarrhea
Say the mothers "accept“ and makP/ s o .
SSS TR v ORI f:dont use it
,;fdoesn't know



Aopengix 4
UNDERSTANDING nND PRACTICE OF ORS BY ETHNIC CROUF,
REG:ON, ND YEARS CF SERVICE

Code Ethnic Years Recipe  Adainistration Recosmends Cemonstrates  Understands

Nusber  Seoup/Reg. as CHW correct correct 883 to Mothers tp Mothers reasong far\SSS}
12 |
101 F (E) 3 X X X
102 F (E) ! ) ~

103 d E 2 |

104 LI S

03 It ) §

106 g (E) 2

107 § () 1

108 5 (E) !

109 KW t12

110 W (0 3

111 o -4

112 Jom vy

113 N O{E)  9aths

19 L IR 1 ) 4

uy oL 8

SAMPLE SIZE 13 e A

! F {E) IR SRS

2 F (E) RN S X
3 FIE)  baths ' X A
4 FIE I X R
] F @€ 3 3
] noo S
7 N {E 2 L X
8 ntw 5 X R )
9 N0 ] I L
10 now ) S e i
i1 § (B < B S
12 § (B : 1 o R
13 § (€ { X B
14 5 () 2 X B8 I
13 ¥ (E) s 1 X

16 Womw RNV SR e

17 LI (¥) 1172 5

57 J W ] X

R N R S S

SANPLE SIIE 13 At

KEY: F = Fulla
M = Mandinka
H s Wollaf
S = Sarahulle
I sjalla

{E) = Eastern Region
N) = Yestern Region
{C! = Cantral Region



1=
>

-1

tsp.
caps
caps
caps
caps
capes
mant
caps

8 caps

nooumnmo o

2 tsp.

1ls

_ A;pehdi‘ S

ks

Fcrmula Ervors

3 tsp.

1 cap

i cap

6 caps

1 cap

1 cap

1/2 menthola-
tum cap

1 cap

fi-ﬁdttles
4 cups ,
determined by

age of child

1-6 mo: 1 bottle
2 yrs: 3 bottles
S bottles

Watear

1 bottle

3 bottles
doasn't know
2 bottles
5-& bottles
1 bottle

1 bottle

1 yr: 1 bottle
2 yrs: 2 bottle
I yrs: bottle
adult: bottle
childs

o G R

bottle

(emaan A §flvar)



Appendix &

Zducational Materials/ORT On Hand, By Facility

Mixing ..Feeding. - Feeding a . Diarrhea..  'Spscial D
zﬂElyeh.";”fHahdbiIIQ «Si;kﬁChildjfﬁmgﬁagamqht‘:;,FQﬁngaPr

FACILI

BWIAM (H/C) - X X X i
SIBANOR (H/C) . e i X
KARANTABA “(H/C) X X Sx =

KEREWAN (H/C)  ° X

FATOTO (H/C) X f?
GAMBISARA (D h ) };Q X
DANKUNKLU (D) X ;x‘ v X X
BRIKAMABA (D) X fkl |
NJAYEN SANJ (D) f%  | ;;k

Y/BAWOL (H/C) X X X X X

H/C = Health Centar

‘"D = Dispensary



Appendix 7

MATERIALS TESTEL BY TYPE OF PERSGCIMMEL

FERSONNEL  MIX e :-E'E'niNe"‘"EEEEEQE’E"”"BEEEEF«.EA"* """" "BFECTAL D
FLYER HANDBILL  SICK CHILD  MANAGEMENT FOR DIARR

DRESSER DIS- & 2 4 5

FENSER

SRN 1 4 1 1

CHN 4 4 2 =

H/1 1 1

RCA 2

AUXILLARY NURS 1 1 1 1 1

SEN~-MIDWIFE 1 2

LEP/TB 1

ATTENDANT

LAB. TECH. 1 1

-
id
0
[y
3]
N

11
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Appendix 8

DRSERVATIGNS NOT DIRECTLY RELATED: Fd STUDY

RN

Saveral TEA's mentioneé thaffﬁhéy'feel~iSbISté&}7TrﬁdrEd. The LHN'éf
spend most or all of thEIP SUDEFV1=IHQ visxta with the VHN and of+en§

only ask about or brxefly greet fhe TBA.‘W;»f

Five health fa:lllties visited volunteered that their sto:kﬁaf‘ORS

packets was insufficient. One dresser-~dispenser is evan usina the

I.V. solution (orally administered) in place of DRS.,;



APPENDIX 9

NATIONAL CDD PROGRAMME : GENERAL WORKPLAN sm-él»93_5__:’.‘?li,’@ésgl9ﬂ?: N e—- —— -...-:.._.-_If.—-.:_:_;- '!.':;’.'.3’.‘:.; - .;r"’:— .
Y LR | S YN YO 7 RN ZXTR N e DOPY Ko P ST X sopf-Col orzlea Hab SR e v:.’:..-.l'--...,‘—n"-!"l*"-' s
|. Revision of existing radio spots ; ! N 1 ! . : :
g. Definltion of new messages to ——

‘..

include ¢ see VHW study, etc.)
}. Modify existing spots

). Deviop new spots (TBA. Griots.
hygiene. etc.)

}. Define messages and illustra-
tions for booklet for VHW and TBA

e

W PR Y

e - e .——....u.-.-.f

—
o4 e o e

B
40t cammus b e e, b

|
i .

4]
training and Health Staff use . !I
. Draft illustrations and text N

. Test f{llustrations and textifv'r‘-‘f";
- Modify and print )
- Develop CDD component of pri-
mary school health manual

0. Develop guide for TBA and VHW
training

oy

. . [
Ho deittnare czagior o g
1. Work with RH'rsgAtm prepare CDD

meberbios a

refresher COUrsés’ (CHNs. TBAs.VHWs.

Craanitatén 2t roiem oy couRet & ppgmng -

2. ‘Organise l-day workshops in
Health Centres for use of educ.

materials

- Verify CDD activities in RVH

- Examine CDD teaching in training

schools

;. Y] P

)

5. Recommend changes in teaching
practice {f needed .
F. Discuss CDD activities with

TANGO and Private Practitloners;’;m&)
V. Investigate packet distribution

k system (and IV solutions)

N

e sty

|

Recommend changes if needed
Study introduction of surveil-
lance systeam ' ¢TI

. Implement surv l,l\ance system
see desad-d pestpie.)

- Modify existing printed materials 7

e R b iarael o b & o

eae cmame @ At

- Study of mothers in VHW vlllaqes)
i';nu-fq.-':. R YT SN FE T
L

Faopean !
A 2
. Bajue 27 LTI ECT T TR T s
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APPENDIX 10

PSS

~ T THAL cbdb PRO3S:aw:

WORKPLANY EDUCATIONAL MATERIALS/OXT serr-
EEPTIEM IR

10

—
.

Define new wessages and
modifications

2, Catalogue exlsting spots
(vith Radio Gambia)

3. Record new spots/modify
existing spots

4. Define and record spots
in Fula, Jola, and Serahule

BOOXLET/FLIPCHART

1. Define messages to be
included

2. m formst and drafe
design

3. Define fllustrations needed

é. Contact Bonk Production
Unit to begin illustrations

5. Determine number of
copies needed (rpyroxirotn

6. Cet cost estimate from
Book Production Unit

7. oversee illustration
production (Matthew and
Trevor)

8. Define text to accompany
1llustrations (s * dewl

9. Make drafe (up to size)
for testing

10. Translate text into local
languages

11, Plan trek for testing
bookiet (4 days)?
cw @rr.wal

12, Trek

13, Modify 1llustrations and
text

14, Retest (dsy treks)

13, Present to concerned
authorities

16. Final modifications and
printing

17. Detarmine distribution plan
for booklet

10, Design training method on
wos of booklet
(Caintry-wich 4. ~ EAY

} '

19)22 Y

| 3

- v

- wa

wee s mm

,::: ‘:ﬁ |
"

BPUS NI N |

et e

T T RN

T

C W G 8 e sl 5

¥

- smesm—————
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Ro.dlb GOML?A APPENDIX 11 ‘ %
- _____Rm'f..a,_.sm‘m_mmqu—
RO MES3AGE/SPOT HOVIFICATION REMARKS LANGUAGE
1. Rainy Season Childcare - : 0.K. w&n
2. Taking Child for help/ Dryness to be assodiated Add:dryness results from nu:ld
Early signs of dehyd- with loss of water lost during diarrhoee ven
ration £ss 1 fluid lost
Se Helping Mothers with 0. K. yen
Childcare during rairw
season
8, Peeding Solid foods 0s Ko W&H
- when Child is recover- -
ing from dierrhoea
Se Feeding (Experts - 0. Ko ven
advice) , . ' ‘
6e - Faeding (Commercial) - - "‘"““"‘" 0. K. veEnN
7. piet fr- dryness— Jon't mentim nod Flag Ouit Red Flag ‘&N
, 8/8 & $olid foods rolunteer -
, 8- Administration-ltix- = -zi'-’ Removed CBS (ueity BY wen
) ture & sdministration Body "151“! g ‘
9 Diet for dryness ques— - \ Removed ORS quantity by body “&H
tion and enswer { weight | 29 .
10. Faeces - prompt olean- m:l.troator Removed poption refering to ven
ing,proper disposal and ' poster listributed during the
weshing hands with Mini cempaipgn
soap nnd water S
1 Foeesg- ( Dialogue) 0. Ko oK wen
12 Fagess~ Imam's 8dvice 0. K oK ‘en




