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Brief Description and Summary

1 arrived in Islamabad on November 4th and worked there with
the USAID team planning a large child survival project for Pakistan
and with the NIH team for diarrhea through November 8, 1987. 1In
Lahore on November 9~10 I attended the National and International
Meeting of IAMANEH. Additional discussions with key figures in
diarrhea training were held there. T delivered a paper on world
progress in diarrhea discase control and shared in leading a workshop
on ORT/CDD. I left Lahore to return to Washington on the evening of

November 10th.

Dr. Nick wWard, the WHO regional CDD representative from
Alexandria, arrived on the morning of November 5, and for the next
two days participated in detailed discussions of procgress in the
diarrkeal disease contrn] program and planning for the future.
Becausie of a national religious holiday on November 5 and a regular
weekly holiday on November 6, he was not able to have substantive
meetings with members of the national diarrhea control program,
Nevertheless he was able to provide important input with regard to
WHO plans related to Pakistan. Additional aspects of this were
discussed with Dr. Witjaksono, the WHO EPI expert in Islamabad, who
has been working closely with the aspects of cDD program being carried

out by the EPI peripheral teams.

Substantive discussions about the program were held in
Islamakad with Major General Burney, the Director of NIH and Colonel

Akram, the EPI Coordinator who has recently been appointed as ¢DD



program manayer as well. I also met with A.J. Kahn, the Director
General of Health for the Ministry of Health. Discussions were

also held with Dr. Abbas of the National Children's Hospital in
Islamabad, and Dr. Siddique, the director of the Canadi.in supported
health communications program at the NIH. Discussions were also

held with Lucia Tabor and Pat Hopkins of the PRITECH local team, with
Heather Goldman, Ray Martin, and Hob Nachtrieb of USAID, and with
Julian Lambert and Dan O'Dell of UNICEF. I also worked closely with
Dr. Jon Rohde, Glenn Patterson, and other members of the team

developing the child survival project.

In Lahore, in addition to attending the IAMANEH meeting, I
visited the diarrhea ward and nearby community with Dr. Asifa of the
King Edward Medical College, had a number of discussions with
Dr. Shaukat Raza cf KEMC and also met with Dr. Billoo of Dow Medical

College in Karachi.

Because of the brief time the discussions, the intervention of
holidays, and the meeting in Lahore, it was not possible to reach
major decisions on an overall PRITECH programn. However, agreement
in some areas was reached, and elements of the future national program
and PRITECH's role in it were discussed. Accordingly this report
will begin by reviewing progrecs in the national program since the
review visit of November 1986 by Merson and myself, and then will
sketch out elements of a future diarrhea disease control progranm,
commenting on the child survival planning process and its relationship
to the CDD program, as well as items to be resolved prior to final-

ization of a long-term CDD plan. Robert Simpson of PRITECH will be
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visiting for the purpose of extending these discussions during the
period November 16 - 27. The major objective of his visit is to
finalize a ¢cDD program plan for PRITECH as well as reach as much
agreement as possible on a national program plan and a joint agreement
between the Pakistan Government and the donors regarding shared

inputs to the program. It is hoped that many of the issues described
in this report can be pursued and if possible resolved during the

time of his visit.

REVIEW OF CDD PROGRAM PROGRESS
The following reviews progress in pursuing recommendations to the

CDD program made in November 1986.

1. CASE MANAGEMENT

1.1 Home Treatment Policy

At present, based on the widespread distribution of ORS packets
to each home by the vaccinators from the EPI program, the policy
regarding home treatment by default is use of ORS packets for each
diarrhea episode. While some additional information regardiag
practices of mothers around the country was collected from the SMAR
RAP survey, this survey was poorly done, and minimally analyzed.
Further studies of current practices in use of fluids and foods at
the time of diarrhea are definitely needed. Visits to the field
indicate that mothers are not using ORS for each diarrhea episode,

but rather save packets for more severe episodes.



In discussions with General Burney, he agreed with the importance
of this area, and accepted the need for future studies of mother

behavior as an important step for the planning process.

1.2 Standard Measure for Mixing ORS

Significant progress has been made in the challenge of
defining a standard container for measuring one liter in order to
mix ORS accurately. 2 plastic one liter pitcher was manufactured
and also plastic bags containing one liter when filled to a printed
mark have also been prepared. A study was designed and is in the
process of implementation in the field comparing the effectiveness
of the one liter container, the plastic bag, and the standard four
glass approach in helping mothers to mix ORS accurately. Terry
Elliott from PATH was in the country during my visit to follow up on
the results of this effort. The containers themselves have been
supported by preparation of a specific pamphlet related to each
container being tested for distribution to mothers and village leaders
in the area. The results of this study should be available by

December, 1987.

One problem is the appearance of the plastic jug. Because it
resembles the water container used for cleaning at the time of
defacation, it was feared that it may be misused in many houses, or
not acceptable for preparation of a fluid to be ccnsumed. This
point will need to be studied further in drawing conclusions about

the field experiment.



1.3 Use of Antidiarrheal Drugs and Antibiotics

Major progress has been made in the de~registration of
antidiarrheal drugs. During our visit the newspaper contained a
list of 385 drugs which had been de~registered, many of them because
they were imported drugs which were now able to be manufactured in
Pakistan, others because of their inappropriateness. This included a
nu ber of antidiarrheal drugs. The full list is attached as

Appendix A.

Further discussions with the Director General, A.J. Khan,
indicated that he is proceeding very carefully due to likely
resistance to de-registration by pharmaceutical companies and his
desire to ensure that lawsuits are avoided. In addition to the 385
drugs currently announced an additional 400-600 drugs are prepared

for de-registration.

Inappropriate antidiarrheal drugs, however, are being distributed
to Ministry of Health facilities. Further steps to limit their
availability in Ministry of Health facilities are recommended.

In addition steps to encourage physicians to not use inappropriate
drugs through personal contact by detailing representatives of the

CDD program is being considered as a future program activity.

1.4 Referral Policy

No further steps have been made in collecting data on the
ability of mothers to recognize signs of dehydration, which could

form the basis for communication messages regarding referral of



patients to health facilities when dehydration ensues. Given the
high incidence of severely dehydrating diarrhea in Pakistan, efforts
to assess maternal sensitivities in this culture and define
indications for seeking further help after home treatment are

important for the near future.

2. OTHER STRATEGIES

2.1 Decreasing Diarrhea Morbidity

The CDD program continues to deliver messages to the public
regarding hygiene, use of clean water and so forth. However, a
specific plan for promotion of preventive activities has not yet

been prepared.

It is recommended that research necessary to define current
preventive behavior of mothers and to design appropriate steps includ-
ing communication messages to promote prevention be carried out.

These efforts, however, should be de-emphasized compared to the
efforts to promote effective case management of diarrhea in the home
and in health facilities, in order not to distract either program
members or the public and health providers from diarrhea case manage-

ment, the top priority in controlling diarrhea.

A report at the Lahore meeting from studies by Dr. Fahmida
Jalil in Lahore indicated that breastfeeding, while widespread, is
rarely exclusive. Almost all mothers do not breastfeed during
the initial 48 to 72 hours, during which time other liquids often
contaminated are given to the child. Subsequently, breastfeeding is

rarely exclusive, and exclusivity declines rapidly, although
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breastfeeding continues in general until after the first year of life
and frequently through two years of life. With this data in mind, a
program of critical importance is education of the public regarding
specific practices related to breastfeeding, rather than purely

promotion of breastfeeding as opposed to use of bottles.
2.2 Growth Monitoring

No specific progress or new information has been obtained
relative to the linking of CDD efforts with those aimed more
directly at nutrition such as growth monitorine. It is expected
that significant efforts in this area will be a part of the child
survival efforts being planned by USAID with the national
government. Of critical importance here is the shifting of
attention from nutritional status to growth in the use cf cards.
Current growth cards emphasize, through the use of red and green
Zones, the importance of nutritional status. 1In practice them
seem to be use primarily used for this purpose rather than for track-
ing growth.

Experimental studies with alternative growth cards, as well
as operational experience with the use of cards and follow up
weighing after being seen initially for a diarrhea episode, are
recommended. On the basis of such studies specific recommendations

for the diarrhea program can be finalized.

3. ORS LOGISTICS

3.1 Standardization of Topics

The national program has clearly adopted the one liter packet

as standard size. At the time of this visit 500 ml packets were
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still being manufactured by the NIH. Also, I heard from numerous
sources reports that 500 ml packets were still being distributed
to the public at various points in the health system. Nevertheless
General Burney indicates that the NIH will be shifting its
production to the one liter size with the installation of a new
machine in the near future and the alteration of one of the present

machines to manufacture 1 liter packets.

The contract for future purchase of packets from private
sources (Wilson's Pharmaceuticals) has been revised, so that the
packet will include, as previously recommended, standa-d
instructions, a standard name, pictoral directions for use, and
other elements designed to make the label more effective as a

teaching tool.

With one exception (SEARLE) the packets produced in Pakistan are
all the standard WHO formula.

The question of flavoring was discussed with General Burney and
A.J. Khan. It was noted in these discussions that WHO has no specific
evidence so far indicating that the inclusion of flavoring does cause
over consumption of ORS or a higher incidence of hypernaetremia. 1In
light of this lack of specific data, it was recommended to both
General Burney and A.J. Khan that private manufacturers be allowed
to include flavoring in their products. Studies in Pakistan of the
influence of flavoring cn acceptability of ORS to mothers as well as
children are recommended to assist in future decision making in this

area.



3.2 Quality Control

No further steps have been made in clarifying the quality
control steps being taken. Contract language recommended recently
by a PRITECH consultant (Chris Olson) defined clearly the quality
control procedures which should be taken routinely by manufacturers
during the manufacturing process. The NIH indicated an interest in
including these contract specifications in the next tender for ORS
purchases. In November 1986, it had been proposed that a WHO expert
in manufacturing and quality control could be provided during the
fourth quarter of 1987. NIH indicated its interest in having this
expert come. The NIH also indicated its interest in a course on
quality control laboratory methods to be held for provincial and
NIH laboratory personnel as well as personnel from the quality control
testing laboratories of private manufacturers. Such a course could

be provided by either WHO or PRITECH.

3.3 ORS Storage

Progress was made by PRITECH consultant Chris Olson in defining
the requirements for storage of likely amounts of ORS needed at
district and provincial levels. (September 1987 Report) In view of
the preferability of linking ORS distribution with that of drugs and
supplies for other priority diseases (immunization, measles, malaria,
family planning, TB) it is likely that further resolution of this
problem should be carried out in conjunction with estimation of
storage requirements for these priority drugs. A national inventory
at provincial and district levels of current storage facilities related

to requirements for these drugs is needed.



3.4 Coordination with Private ORS Suppliers

With the use of new contract specifications, the interaction
with those responding to the tender has been imprcved. The program
will be working with Wilson's the current contract holder, to improve
its messages about overall case management. Additional actions such
as subsidy for promotion, further involvement in detailing of these
products to practitioners and so forth should be considered. No
progress has been made in providing better mechanisms such as regular
meetings with private manufacturers for the discussion of mutual

interests.

4. HEALTH EDUCATION AND COMMUNICATIONS
4.1 Family Leaflet

Substantial progress has been made in the development of
communication materials to be given to individual mothers. Related to
the testing of various mixing procedures (Jug, plastic bag, etc.) a four-
fold family leaflet with eight pictures was developed and tested in
detail. This leaflet is now being made available widely for use by
village leaders and for use by the multipurpose health workers/
vaccinators at the time of teaching mothers how to use the packets
in the home. 1In addition, testing of a single flyer approximately 6
X 10 cm with colored pictures, to be included in each box of ORS
(one flyer for each two packets) has taken place. These pretests
should be finalized in mid-November. This flyer will be included in
the ORS boxes being produced by Wilson's during the period November -

May 1988.
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The pictorial instructions to be printed on the back of the ORS
packet have been designed and the analysis of pretests will be
completed and the design selected by the end of November 1987.

Based on this data, arrangements with the manufacturer for printing

these on future packets can be made

It is concluded that real progress in this area has been made,
and in particular that the pretesting procedures used have been
excellent, ensuring that the leaflets and flyers as well as the
packet instructions will be effective in conveying necessary
instructions. It should be noted that the instructions in the
flyers include nct only mixing and use of ORS, but also stress the
importance of feeding, indicate the signs of referral for
deaydration and point out steps to prevent diarrhea through better

hygiene.

4.2 Mass Communications Messages

The March 1987 survey indicated that awareness of ORS was
extremely high throughout the country (abkove 60% in most areas)
indicating that the mass communication program had been quite
effective in spreading awareness of correct case management. In
addition accuracy in preparation was very high in most places. At
present future radio spots have been tested and additional T.vV.
spots are being prepared for testing in early 1988 and release in
February 1988. The T.V. spots prepared by D.J. Xeymer have been
utilized. This area in general appears to be proceeding quite

effectively.
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4.3 Social Marketing Contrac* Administration

Due to continued difficulties in effective working relations
with D.J. Keymer, it was decided by the program, in collaboration
with USAID, to discontinue further interaction with that company.
The PRITECH consultant in communications has continued to carry out

many of the functions with were previously being done by D.J. Keymer.

4.4 Social Marketing in the Private Sector

No specific further steps have been taken in this direction.
Discussions with Wilson's have been carried out as mentioned previously.
The possibility of supporting multiple manufacturing companies in
their use of detail men, in supporting a team of detail men frem the

national program, and other alternatives should be explored.

5. TRAINING

5.1 CDD Training for Health Staff

A workshop of key pediatricians from the medical schools
currently running diarrhea training programs was held in January
1987, but the follow up workshop planned for March in conjunction
with a course in Lahore was cancelled. Further discussions regarding
curriculum and DTU development were held during Northrup's April
1987 visit, and a plaﬁ was prepared at that time to develop a diarrhea
training unit in each medical school, each training hospital and the
divisional hospitals in those divisions which do not have a medical
school. The specifications for an ORT cover were also suggested

during that consultation.
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At this point, due to various program factors, no further
progress has been taken in this area. During this visit it was
agreed to proceed further, and discussions at NIH and with key
educators at the Lahore meeting were held. Efforts in this
direction are being considered as part of the child survival effort
being planned by the government in collaboration with the USAID.
Adequate funds for this activity should be available from USAID as
well as from UNICEF. Critical in these plans is preparation of
supervisors for the training and follow up by the trainers of the
trainees after they return to their clinics. In this fashion it is
hoped that both improvement of curriculum and improvement of the
supportive job environment will lead to enhanced implementation of
training. A recent study ~f results of training carried out by one
center indicate that of 90 trainees, none had actually implemented
their training in the establishment of a formal ORT corner. Clearly
additional efforts are needed to improve the overall effectiveness

of training in changing treatment practices.

5.2 Supervisory Training

No information was obtained as to whether further supervisory
training has been carried out. However, an inventory of all persons
who have received CDD training has been completed and computerized,
and should be able to provide information regarding this topic.
Efforts should be made to identify persons in supervisory positions
who have not yet received supervisory training and provide courses

for these persons.
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5.3 Extension of CDD Treining for MPHWs

Atter the November 1986 visit, the curriculum for MPHWs was
extended to include further CDD efforts, and in programs carried out

during 1988 this improved program was provided.

5.4 Evaluation of the MPHW Training

Evaluation of the results of this training, by observation of
MPHWs during interaction with mothers, is needed to assess whether

the new training has been effective.

5.5 Coordination with Tetanus Toxiod Program

The TBA training progrsm has nct proceeded. It is still,
however, planned for implementation. Action is recommended to
ensure that EPI and CDD programs include appropriate messages in

TBA training materials.

5.6 Medical Student Training

The diarrhea training unit development described above will
influence medical student training. During this visit it was
reported that efforts to strengthen the position of pediatrics in
the medical curriculum, in particular to include pediatrics as an
examination subject, have proceeded somewhat, and it is felt that a
definite decision on this can be reached in the near future. The
Director General indicated his strong support for a pediatrics

examination.
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5.7 Training Private Practitioners

No progress has been made in this area. Discussions during
this visit indicated that there is strong interest in provision of a
program employing video materials with standardized training content
through meetings sponsored by the Pakistan Medical Association or
other organizations at local levels. Both AID and UNICEF have indicated
their interest in supporting such efforts. Action on this should be
given priority during 1988. A booklet for physicians has been

prepared by the program, and should be disseminated in 1988.

6. EVALUATION MONITORING AND SUPERVISION

6.1 Interprovincial CDD/EPI Review

A review of the two programs was held in March 1987. The
results indicated widespread knowledge of diarrhea disease methods
by mothers, particularly in the Punjab area. A combined external

EPI/CDD comprehensive review is planned for February 1988.

6.2 CDD Management Information System

Major advances were made in this area in 1987 with development
of an integrated recording and information system for basic health
services which is currently being tested, and the development of a
register for diarrhea which is also currently being tested. Results
of these testing activities should be available in late 1987 and
early 1988.

An information system regarding training was prepared with
PRITECH support, and data regarding all those trained in cDD
entered. Training in use of the computer was provided. Efforts to

Keep this inventory up to date are necessary.
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A PRITECH consultant, Chris Olson, recommended an information
system for ORS logistics, including an order form which provides data
including usage rates, and computerization at selected points.
Implementation of this information system has been held up due to an
acute shortage of ORS caused by blockage of contrant approval in the
Ministr; of Health. However, the testing of the new form and
potential implementation should proceed in late 1987 and early 1988.
The current child survival planning effort should include training
of persons in information systems and support for further computer-

ization in the future.

7. OPERATIONS RESEARCH

A number of projects which constitute operations research were
carried out in conjunction with the communications efforts. The SMAR
KAP study was completed although has many deficiencies. Further
operational research topics needed for program progress have been

mentioned already.

WHO indicates that its approach to supporting research in this
area has changed, and it is no longer interested in supporting a

national OR workshop.

It is recommended that the program identify policy and
operational decisions to be made, then select those which require
additional field information to be made objectively. These
decisions can then become the topic for information gathering. 1In
some cases this may reach the point of formal operations research,

in others it may be carried out at a simpler field study and
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information gathering level. These data gathering efforts should be

planned for carefully in the CDD program plan.

8. PLANNING

8.1 Workplan and Budget

The interprovincial workshop was held in January. A detailed
CDD program plan has been prapared given the significant planning
efforts to be made in the next month, it is anticipated that this
bplan will be revised and made more detailed in the future. The
newly appointed CDD program manager Cclonel Akram will be visiting
each province during latter November 1587, along with PRITECH
consultant, Bob Simpson to cbtain specific provincial information
relevant to provincial level planning and overal. national program
blanning. It is anticipated that this will lead to preparation of a
five year plan with clearly defined contributions by all major
donors and definition of key activities to be carried out during

that time.

9. ADMINISTRATIVE SUPPORT
9.1 Program Team

Colonel Rashid, the program manager appointed in November 1986,
has completed his term in office. He has temporarily been replaced
by Colonel Akram as the program manager, although Colonel Akram
continues to have managerial responsibility for the EPI program as
well. NIH plans to select a new full-time program manager in the

future.
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An assistant to the program manager has been identified. His
salary will be paid by UNICEF for a period of 15 months. This
individual has not yet come on board.

A vehicle for CDD has been provided. The program has an

office and a secretary. A telephone is promised for the near future.

9.2 WHO Support

WHO's promised provision of a senior technical officer so far
has not been achieved. The EMRO office now plans to advertise
widely in world medical journals for such a person. It is
anticipated that a senior technical officer can be on board within

six months of this visit.

9.3 Further staff

In discussions with General Burney, he reiterated his agreement
to have CDD operations officers in each province, as is the case
with the EPI program. This will be the subject in part of the
provincial visits by Colonel Akram taking place in November 1987.
Mechanisms for support of these operations officers were discussed.
UNICEF is willing to provide for the costs. PRITECH may also provide
such funding. The question of who will actually hire and supervise

the individuals needs resolution immediately.

S$.4 PRITECH Team

Finalization of PRITECH in-country persons has awaited
identification of the WHO senior technical officer. USAID has also
held up approval of bringing a foreign national to Pakistan on a

full time basis under USAID auspices. The nature and gqualifications
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of the PRITECH senior team member and provision for hiring such a

person need to be defined during the discussions by Simpson.

10. OTHER ISSUES

In addition to the above issues related to the November 1986
recommendations, other issues discussed during the visit are as
follows:

10.1 Shortage of ORS

Due to new approval procedures for contracts over one million
rupees, the contract with Wilson's Pharmaceutical Company is currently
held up in the Ministry of Health. 1In the past NIH was able to sign
such contracts directly. Due to the increased attention as part of
democratization to the role of the Ministry and other appointed
officials, contracts of larger size must now pass through numerous

hands in the Ministry of Health prior to final approval.

This has resulted in delay of signing from September to November.
During this time ORS has run out in at least three districts in
Punjab; it was necessary to supply the Punjab with ORS from a reserve
stock in Sind. 1In a program in which the availability of ORS at the
home level is the corner stone of the strategy, it is a serious matter

when ORS is no longer available.

It is recommended that steps be taken to ei:rure that the contract
is signed quickly, and that methods are instituted in order to avoid

this problem in the future.
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10.2 Community Re-supply of ORS

The basic strategy of the Pakistan CDD program is to use
vaccinators to provide mothers with an initial supply of ORS packets
in the home. At present, it has not been evaluated whether
vaccinators are taking steps to detect homes where ORS has been used
up, and to resupply packets where needed Given the importance of re-
supply for ensuring a sustained program, this gap is particularly

critical.

It is recommended that steps be taken to examine this potential
problem, and if necessaxy to define mechanisms for the detection of
homes in which ORS packets have been used up, the recording of such

circumstances, and the provision of re-supply of ORS packets.

During discussions on this visit, one alternative to re=-supply
of free packets by vaccinators was to emphasize the availability of
packets at local commercial outlets in a village level. Mass media
communications would then be used to emphasize to mothers the
importance of purchasing subsequent packets at these local shops.
Such a move would help to ensure sustainability of the budget for

ORS packets in the future.

An additional alternative source was the proposed community
health auxiliary. This new type of worker, a male matricuiate
trained over an 18 month period in primary health care activities
(generally excluding curative care), is proposed to serve as a depot

for ORS at village level. This would bring ORS packets to a closer
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source for mothers, but would not deal with the problem of continued

burden of packets on the government health budget.

10.3 ORT Da

General Burney and the Director General, Professor Khan, have
enthusiastically supported the idea of an ORT Day to take place in
April, 1988. This would pull together through mass media efforts a
number of activities and provide evidence for the public as well as
health providers of the Government's commitment to diarrhea disease

control.

This decision is strongly commended. Planning should take
blace immediately in order to ensure effective coordination of
activities. The opening of diarrhea training courses with the new

standard curriculum can be scheduled at that time.

11. PROGRAM PLANNING

11.1 Planning for USAID Child Survival Project

Dr. Jon Rohde led the child Survival Planning team in the
development of z plan for strengthening diarrhea disease control in
Pakistan. This may be the major focus of the overall plan. A
written version of the plan was not available at the time I left
Pakistan. The key elements, however, have been discussed and the
overall structure was presented to the Director General as well as

General Burney.

Major problems cited in the csS plan were:

1. Lack of ORT use by practicioners
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Government ORS distibution causing both a recurrent cost
drain on the health budget and a major management demand for
ensuring effective logistics. An additional concern is the
concentration on the packet which this approach produces,
rather than on mother's the behavior.

Lack of adequate attention to nutrition in diarrhea control,
in particular, to inappropriate weaning practices, and

to feeding during diarrhea episodes.

Lack of adequate data to allow effective management of
program activities.

Lack of hygienic and other practices which would lead to

reduction in diarrhea morbidity.

Objectives of the proposed child Survival plan as discussed

during my stay included the following:

l.

Proper diarrhea case management for 100 percent of
encounters at Government health care facilities.

Proper diarrhea case management by private practitioners

for 80 percent of cases consulting such practitioners. This
includes use of oral rehydration solution and appropriate
feeding.

Public awareness of ORT reaching 90 percent overall with

use of ORS and feeding in 80 percent of episodes of diarrhea
which are treated by mothers at all.

Decrease in use of bottles and increase in correct breast-

feeding practices and exclusivity of breastfeeding during
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the first six months, and an improvement in weaning
practices.

5. Improved documentation of deaths and the causes of death

in the community.

The strategies envisioned for the project included
strengthening the CDD program management structure from national
down to district and health facility level, improved training
methods and linkage cf training to a subsequent supervisory
structure, expanded supervisory skills and management training, an
emphasis on the private sector and commercial promotion of ORS
and a continued emphasis on communication strategies to reach both

the public and health care providers.

The core of the strategy recommended was a program based
initially on the development of diarrhea training units in medical
schools, leading to training and implementation of correct diarrhea
case management down to basic health unit levels. In this overall
structure four to five medical colleges with greater experience in
running diarrhea training courses would support the strengthening of
diarrhea training units (DTUs) at an additional ten medical colleges.
These DTUs would be used as a mechanism to strengthen social pediatric
activities and other community oriented medical education activities
by other departments such as Community Medicine. These 15 diarrhea
training units would be the location for the training of medical
officers from districts tehsils, and rural health cetners and basic

health units.
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At the district level, in collaboration with medical college
DTU's, a Feeding and Oral Rehydration Treatment (FORT) center would be
developed. While this would have a training function, it would not
be primarily a training center, but rather a an effective treatment
center based in the district hospital. This FORT Center would be
supplied with video equipment using local language materials to
standardize the didactic efforts in training. Paramedical staff
from tehsils rural health center and basic health units would be
trained for one to two week perioas in residence in the FORT Center.
Prior to their training, district level personnel would visit the
health center or other health facility, define space and equipment
needs, and negotiate with the facility supervisor to ensure a good
reception for the implementation of appropriate diarrhea case
activities after the training. Equipment needed for the ORT corner
would be delivered to the facility prior to the training of the
paramedic. The medical officer from the unit should also be trained

prior to the training of the paramedic.

The assistant district health officer, who is currently
responsible for preventive activties, would be supplied with an
additional medical officer and a lady health visitor and a vehicle.
These staff (MO and LHV) would participate at the FORT Center in the
district hospital in the training of the paramedical personnel.
Subsequently, after these paramedical personnel return to their
facilities, the MO-LHV team would supervise them for a period of
months to ensure effective implementation. This liaison function
between the district health office and the hospital system would
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ensure more effective interaction in training as in care. This
medical MO-~LHV team would be specially trained in both training and
supervision skills in order to carry out this function.

At the medical college DTUs a registrar would be assigned
specific responsibility for the training of medical officers. This
registrar would participate in the training for the 3-€ day course.
Afterwards he would return to the FORT Center with the medical
officer and assist in implementing the training and oral rehydration
treatment activities at the FORT Center. TIn this fashion a medical
college would support FORT Center development activities in
approximately six districts over the course of 9-12 months. Also
a continued connection between the medical college and at least one
district would be ensured, to provide for social pediatrics
teaching of medical students and postgraduage trainees in a real

community setting.

A parallel information system for reporting from basic health
unit levels up to provincial and national levels would be instituted
as well. At BHU and RHC levels a special diarrhea register would
enhance recording of diarrhea case data. At the RHC level and tehsil
level steps would be made to register deaths of under fives and
report them to the district level. At the FORT Center reports would
be sent on to division level. The DTUs would function as sentinel
reporting posts, and would be supplied over time with computer
facilities and related training to strengthen operations research to

be carried out by the social pediatrics units. The first level
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of computerization would be at the province where the CDD program
would be provided computerization for collecting and analyzing

reported data from lower levels.

At the village level TBA's would be trained in tetanus toxoid
administration as well as ORT. The possibility of TBAs being
provided with packets was considered. The vaccinator would continue
to provide two packets of ORS at the first vaccination contact that

he has with a baby.

This overall structure would be used over time to handle other
diseases, with acute respiratory infection (ARI) as the next disease

to enter this training and supervision system.

The plans also included efforts to strengthen commercial
distribution of ORS through social marketing in collaboration with
private manufacturers, ard a strengthened communications program.
Special efforts have been included for strengthening both monitoring
and supervision as well.

Inasmuch as these planning efforts were not completed prior
to my departure, and will be influenced by further discussions with
the Government as well as the addition cf new experts on the planning
team in information systems and nutrition, it was not possible to
determine exactly how these plans will proceed. 1In addition, the
funding for this child survival project depends on approval USAID
nission and Washington levels prior to its realization. Nevertheless,
it is clear that these child survival efforts will strongly influence
the CDD program as well as PRITECH's activities in Pakistan in
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the future, and would very likely be a major source of funds through
buy-ins for PRITECH activities in the country. The USAID mission
requested PRITECH to plan major efforts for Pakistan in its planning

for PRITECH II activities.

12. CDD AND PRITECH ACTIVITIES
12.1 DTU Development

Discussions during the visit confirmed the determination by all
parties to proceed with the DTU development plans. After further
discussion with Professor Shaukat Raza in Lahore as well as with Dr.
Fawzia Malik, a suggested plan of activities through approximately
September 1988 was prepared (Appendix B). This plan will be
discussed further by Simpson, Tabor, and others and incorporated as

appropriate into the eventual combined program and donor plan.

A number of other activities were also confirmed based on
previous plans laid out in Northrup's recommendations from April
(Appendix C), Robert's Draft Activity Plan from June 1987 (Appendix
D) and the project implementation letter (PIL) from USAID listing
various activities in the near future (Appendix E). The last of
these (the PIL) included funding for the ORT Day planned for

April 19, 19ss.

These suggested activities will be reviewed and further discussed
by Simpson with other donors and the Government as well as USAID.
It is anticipated that decisions about feasibility, the sequence of
events, and their timing will be made during that visit, leading to
more definitive plan.
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13. OQUTSTANDING ISSUES

Further issues which need to be defined either in national
program planning or in determining PRITECH's role in activities in
relationship to that plan are as follows:

1. PRITECH Manpower in Pakistan. Should a physician be
appointed as PRITECH representative until the senior WHO
technical expert can be appointed? Should PRITECH provide
an administrative assistant to the national CDD program
manag=2r? Should PRITECH hire and manage the the CDD
operations officers or should they be hired under an alter-
native arrangement with a local administrative firm using
UNICEF funds?

2. Should each province have a specific CDD plan? Should
PRITECH and the national program emphasize certain
provinces over others? Should AID fund activities in only
one or two provinces?

3. ARI: How much ARI activity should be planned? When should
this activity be scheduled? What criteria should determine
when to proceed to with ARI in order not to interfere with
effective CDD implementation?

4. Drug supply management: How broad should PRITECH's input
into drug supply management be? Should PRITECH confine
itself to ORS, or should its effort include management of the
8-10 critical drugs for the basic high priority diseases
(diarrhea, ARI, FP, tuberculosis, pregnancy, malaria)?

Can such broadening of activities be done without
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creative interference diversion of critical management time
to areas not directly impacting on diarrhea?

Role of senior WHO EPI advisor: Should the current EPI WHO

advisor be given responsibility fcr ZDD as well? Recognizing

the important role of vaccinators in distribution of ORS
packets and house to house teaching of mothers, how should
the CDD program most effectively interact with EPI program
to ensure correct procedures at household level?

DTU Development: Can D7U's be developed in all the medical
schools immediately, or should the development proceed by
stages, taking on only four or five at a time and ensuring
adequate performance before moving on to the next group?
How much technical support does this process require? Can
the program count on active participation by the senior
medical schools in long-term activities at the other
medical schools?

Approach to strengthening commercialization of ORS: Should
the Government with USAID's support collaborate with a
single manufacturer, producing a virtual monopoly, or
should it collaborate with three or four major ORS
manufacturers? In what manner should support of initial
activities be provided? Would subsidized generic
advertising be the most effective mechanism? Should prices
be fixed by the government, thereby reducing potential
profits and interest on the parts of manufacturers? Should

a single firm be sought to manage the promotion and
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distribution of ORS from all parties in order to centralize
this fur=:tion? Should this be a pharmaceuvtical firm or a
firm of a more advertising orientation?

8. Case data recording: How much data can reasonably be
recorded during routine case management at BHU, rural
health center, AUS District and tehsil Hospital, or DTU
levels? How much variation in forms should there be
between these levels? Previous agreenents had specified
temporary use of a detailed diarrhea case form after
training of health manpower at any level. Should this
agreement be reconsidered, and only a simplified register be

implemented?

These issues and others are to be further discussed and

hopefully resolved during Simpson's visit.
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M:s Shahid Medicos Kt
Mis. Brstol Myens USA
M.3 Bertal Myers Knt
-0 -
do-
*at Rer UK
Ay Shahed Medicos Kri,
M Cutter USA
M/s. Baver Pharma Kri,
—ga-
M FCL Denmark
Mi1 Bangal Trading Kri,
At'e Scanpharm Denmark,
Mis Bargat Tracng Kre.
M1 Evang UK,
R/t Eysng K.
M3 Interon Chem UK.
Mt Orier.tat Sules Kro,

Lty 1B L Iraly

M.t Mason (Eastern) Kre,
—do -
-30-

My Poifa Polang

MY Hydan Int Kny

22%.

206
21

a7

23a

239

240

241,

242

243,

M,

248,

. Luwcapiest tZ UL

Luciun) Tableu.
Luciont njecton.

Lysaplass Paser,

Metrazole Tatdets
%0 mg

. Merialyf Inpcrion.

blegemiae injection

Menaphton insction
10mg

Midron Tatsens.

. Meprowmn Tabien.

Malton-$ Syrup
tat
Micropore Surpeatl Tape

. Nandrolone

Phenyiproponate Injection
25 mg/mi

Navoterol Plus Syrup.
Neotains Cal Tetista.

Neomycin Eye Cintmeny,

Neomycin Suipenson,

HNeo tesrophon Tabien.

Nooston Tatietz,

Nwauing lnecuicn,
Nitrofuranuon Tablen,
Nechution Adheirvs
(Zwne Oga).

Nechuten Surgeat
Ploarer,

. tctiten Medicawea

Plarer,
Ozpasmox Capeuties
250 mg
Owpasmox Capeules
ISmg

. Oswpasmox Tablets

50 mg

. Owawmon Tadien

750 ;g

. Ospasmox Tybiers

1300 mg
Grpasmon Granules
100 mg,

[P INVE]

004382
004353
ocopsa

001145

00085%
0019£7

004140

003481
000815
00430%

007800

004297

004098

0C2438

002839

00100

002357

004181

001222

X582

005281

005202
005783

007682

007684
00768%
0078868

007687

M3, BaessOfl, west uer.

M/s Al-Mamsoor Teagmg
Ca.

MA. Hartmana Wt Ger.

M/s. Hakwm Brothers Kr.

~do—
M/s. Nop: West Ger.
M/s. Hamesd Qrgarazation,
K.
MA. Conuoited Med:amdon
usa
MA. AHL Em. Kn,
MA. . mUK

IR N

M/y, Necholes U.K.

M/s. Aspro Nicholas, Xei,

M. S taaly,

M/s. Hemesd Orgarutation
Ky

"/ Arta Sert Porwigel.

M/y. Promuer Agarcy Krni,

M/ SteringUS A

M/s. Wintheoo Kn

M/1. CKD. Kores

Mzt Mid-East Enc. Kii.

Wy Stntie, West Ger,

M/3. Farsi Din & Soms,
Kie.

M/s. Orma, ttaly.

Mt Hainors Rawelpime.

M/i Sweting U S A

M/y. Sterting Kri.

M/ isebwiu,  italy.

Mis. Metropoiten Kie

M/s. But Chenicl H.K,

M/s. inmrmatons Tracewnys
K.,

M/t Aatigen hrisnd

M/s. Shehid Meccos, Kii,

M/a. Seegtreed Ltd.
Switzeciana

M/s. Al Goher & Co Kn

Ma. Connnental Pharma,
Baigum

A SIEG Fasm Elan,

M/s M&BUK,

M/s. M & B Wan Canrr.

M/s. Shanghs Pharms China,

M/ Howpntal Supply Corp
Ko,

M/s. Nichiben Japen

M. Howpital Supply Corp.
Kn

—do-
—do-

M1 Bicchem: Australg
M/y Sandos Myaeratua
—da-

—d>-~
Miy Biochem. Ausirais
M4 Sangor. Heoerstnd

—an-

~do-

?-¥ xTpuaddy
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DE-REGISTERATION OF DRUGS FORMULATIO

{IMPORTED)

LIST OF THE DE-REGISTERED DRUGS

a.
No.

D EA
4

245,

270.
an.

2
273
274,
71
27e.
.
278

279

8

.

(|

%8,

Name of Crum.  No.

Owavmox Granuin
129myg

Owasmox Granuies

250 mg

Cwavman Granies

375 mq.

Owexn 125 mg Granyles
Crwpene, 250 mg. Granutns

Oxyiacn injection S1U

. Onytocin inpction 1010,

Ouxytatracyain Tebiats
20 mg.

Oy mtracyctin Gry
Powoer.
Oxytatracycing Syrup,
Oavtetracy 3ine Syrup,

Ouyrtns scing Eve Ount.

I68. Parscetamal Compound

Tatiets.

. Parscatamol Tabiets,

Paracetamol Tablets
Paacstamol Compoung
Taniats.
Parscatamal Tanies.
Parscetarol Toniets.
Pararogen Injection
Peratiopen Tadien
Pancatemal Eliay
Pontaten Tatieu.
Peneteard Tabien
Fenitutol Tablen.

Pentresyl Cap 250 mg.

Pentreryl Sutpenuion
Pranyitaltazone Cal

. Phenvioutazone Cal.

. Phenyitutszone Cal.

Teblens.
Prenyitatatone Tablets.

Pranylubtasade Tabiers

Asy

ou’zess
0L 7e8%
07690

008780
008781
002237

e pat )
o833

002328

002327
001328

[+ 24 3]
001172

couge
0oIs21
002217

0o2218
002524

oatesdy

005029
001229
001255
001189
001100
001923
001923
002529
Q07558

002648

Name of Manu lectures/
lndentor.

M/1. Biochems Annursie
M/s Sandor Hydersted.
—do—

M/s. F.CI. Denmark.
M/y. Bengal Trading Kn,
—do~
Mi_ Evans UK.
Evem Kni.
M/s. K:ka Yugostevia.
M/s. Hyaen Int. Kn.
—d0~
M/s. Piea Pharma Yugosiswia
M/g. Mahra Int. Kn,
—CG
M/y. Polfa, Poland.
M/s. Hydan int, Kni,
M/s. Mecexport, USSA.
M/s. Conunental Ent. Kri,
M7y Polla, Poland.
M/y Mydan Int. Koy
M3 Kika Yugosisvia
M/s. Hyaen int. Ko,
—do-~
M/3. Shangha Pharma, Ching
M3 S Exsuddin & Co, Krt.
M/ Cutior US A
M/s. Baver Pharms, Koy,
M/s. Bera, U K.
M/s. Ali Goher & Co. Krie
M/s. Bratal Myers U.SA
MJy. 8ol Mysry Koy,
M. Zova, dtaty.
Mis Fazst O & Sons, X,
MA MA&B U K.
M. M8B Wah Cantr,
M/L Atrar Labe. Portugel.
M7y Atept Prarmacy, hri,
M/s. Briutie Myers US A
M7y Brintts Myers Kri,
—ga-
M/s. Etho Orgenization, iaty.
M/s. Hydan int, Kn.

M/y. Eika Organization, lady.
My Hydan int. Kni,

M/L Crown Italy.

M5 Hap 1. 13 Apwalpennsi,
M/s. Chuns National, Chine.
M/s. 5. Ejerudden & som Kn.
M1 Chemai Chem. Romana.
M/s. Hameed Orgn Kni.

.
No.

1Ty
e
320.
.
m
3.

RN
378,

320

.

Tam

.

L

3

34,

s
s,
7.

e

388

3st.

Rey

Name of Drug. No
RAheapyrin tnjection, 002683
Ritampecin Capnulcs 003605
150 mg,
Tiamonon Capuubes 002509
300 mg.
Roccal Ligud. co451)
Selon Py o2
Sokcxaeryl Eye Get. 001132
Solcoseryl Injection. 001129
Solcoseryt Ointmant. 001138
Solcoeryl Jaity. 001130
Sea Gud Mentho Juily. 00256)
Sermodyne Denta! Pasta 003802
Seven Sers Cod Lirer Oi 002525

. Seven Seas Cod Liver 002528
Ol Cagnuter.

. Selh Sutire with or 02422
withoul needies
$/40/,3/0,2/00,1.2.1.

Sani Plasta(PVC) oosyig
Sn S.n Paa. 000H79

. Srow Flake Praster. 002418
Streptamycn Sulpnam 001547
tnpection 1 gm.

. Streptomyan Sulphate 0502
inpcuon § gm.

Stararolol Tablets, 004125
Stdboetrol Tablews 1 mg.  OOC9ES
Stibosttrol Tablets 5 mg. 000987

. Streptotied Tablen. o 000623

- Stanaeciin Granuies ocarera
250 mg
Standeciitin Granules 207879
31S mg
Stancactilin Capwilen 007880
250 myg.

Sundacitin Capwlus 007681
500 mg.

Stnasciili | gm Tables. 007691
Standeciliin Granules 007877 -

Swiphsduine Tadien.125mz001108

Sulpheduzine Tablen.

. Sulphadimegune Tabiats.

< ‘phacimmaing Tablen.

Sulphadimudine Tablets.

o178
003109
oanzz

001354

Name of Manutscture/
Indentos.
M G R.chier Hungary.
M.s. Mensan Int. K.
Mg Medicaian, Ity

M/e International Tradeways Kei.

-d0-

M/s. Sterhing USA.
Mis. Steri.ng (¥hinthop) K,
Mis. M. Pharm Jocan

Mig, Entern Trac.ng LODun Kn.

M/s. SoiLa Swue

/5. Maroon Srothers K
—g0-
~do-

M/t Soico Swrts

His. Haroon Brothen.

M/s. Ching Nationsl China

M/ S Ejszuodin, Ko

M/3. Staftora Maller Auttraia.

M/3. Karacny Dental Sueply.
Coep. Kaa.

M/s. Bratisn Cod Liver
Ous, U.K.

'y Matropolitan Teaders. Ka,

~do-—

My Lederte, U X
M1, Cynamid, Kt

/s Nt Bon Jaoan.

M 3. Hawpital SupplyCorp. K,

M/s. Sin San Jun. Kosss.

M’y Haroon Anmad Kri,

M/s. Ching National Ching.

M3, Punds China Corp Kri.

Mis. Abb: Wit Germany.

M1 Bangs Trading Kne
—do—~

M/, Crovs ttaty
M/s. Hapsons, Ramatpinde
M/s Evans UK.
M/s. Evart K1,
—do -~
M/s int Manoun France,
M’s M&B Wan Cannt
M/s. Brochemic Australip
M4 Sandor Myoerabad.
—do-

~da~
—d0 -

—do—

—go-
M/s. China Natronal, Ouna .
M/ S, Ejasvadin, Ki.
M/s. Polta. Pallsng
/5. Hydan Int., Kt
M7g. Cruna Natonsl, Ohing.
M/, §. Emtucdin, Knr,
M3, Poits Polland
Mis Hydsn Int , K
M/s. Pharmacrim, Buigania
Mis M A Frsm Elohe Kro

—

<

LIST OF THE DE-REGISTERED DRUGS
{LOCALLY MANUFACTURED)

o sems

~eo

10.
1.
1.
1.
14,
15

16

17

18
19.

7.

28.

n.
2.

3s.

Ja

39

4t

. Qotn Tatisu

e ol Drugls}

Atriec Copmuies
Abxcychng Syrup
Atnortent Contion Wool
Acrosul? Tablets

Acniflawnn Sotuton

Adovd Tatiets
Amectitin Syrup

Araroz gl Tablets 25mg.
Aradone Tatien

Arsthol Tnttwon Tablets
Antwan Tableg

Apcom Tatien

Amocar Tatiens
daytwca Tablea

Benaryl Capuuies

Banzyi Peniciitin 2 Lac.
B G Phos Eliawe

Boman T

Baric Acid Glyceine

Bradomol Lozengn
Butobarbitone Tabiets
Chior s trep Suscenuon
Chiorostrep Capsiles

. Ohlorsmuaina Strepto

Copsules

. Chiorprmuains Suepto

Copsuies

Croquinal Tadien
Choquinol Tablen

Croquinol Tabists
Coquinal Tatdets
QCioguanol Tabien
Qioquunal Tabisa

. Cioquinol Tanien
. Coqunol T et

Clioguino! Tatien

. Cioquinol Tablen
37,

Chioquinod Tadtenn
Choguinol Tedlen
Qioguinal Taiens

. Ciroquinot Teplets

Clioauino Tabien

0a3992

000127
008109

oci1839

004164

000639
003512
004 758
003318
000128
000428

004 409
03278

031359
005189
000134
000135
002525

002536

0maas

000E3S

001844

002501
002748
002783
002867
002951
002978
033155

01268
001390
003429
003458

i,

Mame of Firm{s)

-Parke Oavr & Ca. Kn.
. Remi-gton, Lahore.
- Rutwean inout, Lshore.

Paxisan Pharma.
Producy Ltd., Xni,

- Pioneer Laboratories,

Kre
Pocke Oaves & Co. Kni,

- Shuts Laboratornies,

Lahore.

Hormone Laborstarnies,
Pak) LI, Ker,
Schazoo Laboratories,
Lshore

- Ferorsons, Mowtnara.

. Cibe-Gergy, Kn.

. Safme, Karache,

- Ao Laborsrories, Knif
. Bayer Pharma. Kri,
-Parks ODanrs & Co Kus,

Phzer Lavorataries, Koy

. MS.D {Pak} Ltd., K.
. Geolman Pharme , Kry
- Poneer Laboratories,

Kry.

. Cibe -Gesgy, Kni,
LCP W, Lanors.

Pr-to Davis 8 Co Kni,
—do—

. Puuin PMharme

Produch L., Krs.
—co-

- Halumeont Chemical

Inaustries Lid., Kno.

- 5CNaroo Laboratarm,

Lahose.
SK.&F {Pak)Ltd.,
Karacht

. Geotman Pharma , Kn

Ethicon Lats., Lahore.

- Ingus Pharma | Kni.
. Tatwos Pharma., K.

~do—~

. Sams Pharma | Kri
. Convetl, Swat.

Anglo Frecch, Kn,

' M/ Macter, Kis

1-N
No.

100

101.
102.

Mame of Drugis)

Hemaitn Tadlen 25 my.
Hygotes Tabiets £0 mg.

Hygroton Tableg 100 mg.
_~103. Hyow.ng Ca~
O+

Hyiopan Teblefs

05 thaocid Suppotitones
106. Lasecuan Rednol

€107, inirstopes UA Tiblat

105 Tiguoyrin Tanien
109 twneun Tablen 25 mg

110, Iymein Nowmrex Tablets

111 iouin Forte Tablen
112, 11onen Tatien 50 mg.
113 Xaguin C Tadien

114 Lederkyn Tatsets SO0 mg

115 Ledermycin Syrp
118, Lakopien Syrup
117. Lomaton Sutpersion
110 Longmusl Tabicts

119 Marwi Tevacycline Syrup

120 “Gxme Tabiens

121, Materumic Aad Tablen

122 Multvitanun Tablen

" 123, Nwoedanine Tobieu

173 ta) Mymoutal Syrup
124 Neuropen tnection
125 Niketnam.cs Orom
126 Moyl Teluets 25 mg.

127, Onyutracytine Syrup

123 Oxytetracyding Srevp
173 Oaytetracvcins Droon
130 Oxytetracycing Syrup
13t Osvietracyddine Syrup
132. Oxvtevacytine Drops
133. Onytetracychne Syrup

134 Patonex Tabists

135 Pam Granuicy

136 Penimsiz SA. Tabiet
137 Pevsvsate Tabists

138 Peructin Vit Tanien
139. Pexocycline Syrio
140 Pathalyisulprartuazole

141 Pionesr's Eye Drops
112 Preoinioions Tabist
143 Procen Qint.

12¢ ~ocio Glyvenot Cieam

144 jar Prococine

145 Powcune Solution
146 Heoa Syrup

147 Reors Cintuics

148. Autin Comp Tablets
149 Rutin-X Tatien
150. Ruun Comp. Tablsts
151 Rutin Camp. Tablens
152. Autin Comp. Tableny
153 Setwm Suipension
154, Sotramyoin Nebuliser
155 Soneryi Tablsa

158. Suestochior Syrup

+ M3 Heumons, Kes,
M. LCPW._ Lanose

| M.s. Opal Late . Kr1.
00148)

M. Panistan Prarma

157

1587

‘159
160

Streptachoior Capyyiey
Sulphaguaniin Tabiets
Sulphadazne Tatiets
Suiphadierna.ne Tablets

005458

0925907
GO600
007118
051N
003860
205688
G0C462

000142
000144
04547
0084c)
001173

003391
001502
00523t
003560
005241
001753
00267¢
002677
01259
003230

004182
004749
000051
000682
ocoazs
0C5277
005278
A2588
002569
002%70

Nama of Famis)

My Pakun Prarms Kn.

M.
. Star, Lahore,
My,

My
Mg

M3
My
My

LK Y

Cita-Gengy, Kri.
-0~
Pliter, Karacha.

M5S0 Kerache.
—do-~

Sendor, Karacru.

Ca2m-Gngy, K1,
—do—
—o-

- Warnee Lambert, Kn.

Plirar, Kis_
Geafman, X,

. Laderia, Kn.

Cysramice, Karachu,

- Luska, Krr,

Scacie. Knt
Ooal, Kni
Mawn, Kri

. Ciba -Gasgy, Kri,
. Tatros, Kn1.

Proreer, Kio.

- Warner Lambert, K,
. Cvanamia, “Kn.

. N DM, Frulabad.

. Angia French, Krl.

. Populer Chemucal

Works Lanors.

.5.J. &G, Faws Eliahs,

K.

- Umersom, Isiamabid.

~do—
Ferotions. Rowihers.
ClLi.Lshore.

A WL, Rawatping:.

. Kaico. Lahore

Phzar. Karscm
-co-

. Warner Lambest, K.

-0 -

-MS 0. Rawatpind.

KPL, Karacrw

. Polfs, Yugmiavea/
. Hydar K (imported)
. Proneer, Xarache

MSC Raticre

. Progressive, Karache.

C.ns Regy. Karachs

CPro . v Lo, Kt
- LCPW._ Linore,

Opa!, Karacrs
-30-

. Regen. Karpcni

-Chas & Manoora, K,
- Oowco. Lanars.

. Cyeus. Lanose.

Harmen, Lahore

. Abbatt. Karach:.

- Howchest, Karachi

- M8 B Wah Sannt,

. Hakimson . Karacns,

~do—
Chaerpher, Karacht
-da~
-do-

£-¥ xTpuaddy
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http:Sokbor.nl
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m.

LI} A

Nne,
na
Je.

2.

roenyioutaions 4okt
Phihaivi Suiphatuzole
Tabiets.

Phnatyt Sutphathustole
Phenyitutazons Tabletw
Panaytheiyhuiphathazel
Phenotertxione Tatlenn

Fitogun Insect.on.

Phenytan Tablets 100 my.

234, phenytom Sodium Tatisn.

Phisohex Craam,

Pruica Geios MedGne.

. Phinatytslpfsthiiole

Tabieta,
Mrhalyindphathizon
Teteera.

. Pongyt V Tablen 125 mg.

Pongyl -V Tadlats 500 meg.

. Pasmenam Injection,
.. Providone Satut.on.

. Provedona Solution.

Prowidone Sohstion

“rednaoions Tabists
Sig

. Proteneson Tablsta
. Procoml Tadlets.

. Prox rosedyl Oent,

Quercetal - K, Tatdeta,

. Oualilorm Suscanuon,

Quahinrsion Metard iny.
100 my

Oustwiton Retard inj
250 mg

Resarpene Tablets 250 mg.
350 my.

Reanpot Methyissicylate
Compaund Baim,
Racspot Neanycin Shun
Owm,

Rrtrodal Capsules.

Bheumopyrin Tablats.

o019

001173

001330

007324

03584
000814

002109
o0t119

003558
001325

001378
0axI3t

001924

005812

Cos0es

000985
001207
002215
0512

Co1938

ML PeCter, Hay.

M/ S Ejurud D Kar.

M/y Shangnee Chns,

M/s. S Eptud On Kn,

Mh, Poils Poland.
M/1Hyan nt. Kri

My, Wewner, Weet Ger.

M5, Ebsan Ellatu Rri

M/s. Mecesport, USSA.

MA S Epmtudtea, Kii.

Mis. Fuchier, liaty.

M/1 Metcan Int, Kei

M/ Krea Yugosava,

M7y Hydan int. Kri.

M/y Evam UK

sy Evam Kn.

M/s. Shanghan Pharma, China.
M/s. Howxtal Supply Corp, Kn

s8

B4

381,
Mh Siering USA
M/s. Sterting Wert K. 382.
—do-
Ms. Shenghas Quna. 283
M/ S Ejazvoan K.
M/s. Medexport, USSR, 334

MA, Continant Kni,
M/s. Krol Pharma S, Korsa,

a8,
M/s. Amheed Sons Kri,
—do- 24
M/s. Cutur USA
M/L Bayer Pharma, Ko, 387,
M/y Elko ttaly.
M/s. Hygan Ing, Kn. 288,

M/s Stmon Lab. Chemion Itaity.
M/s. Mee Pharms, Kn.
M/¢. Laborstono Chem,

8.0lo. Ity

0.
.

sy

LN

ELIN

(=

Suiphaguanaine 1aniens.
Suiohaguarnaing Tablen.

358, Sulohathusole Tabien.
58.

Sulgermecin Injection
A0 mg.

Su;peal Sk Seture
with & mthout needieg
4/0,1/0.270.0,1, 2.
Surpaal Catgut with or
s hout neeadtes,
472,10,20.0,1, 2,
Sulphaguaruchng.

Tetrocycine Eve Ovm.
Tetracycthne Syrug.

Theoarex Tadieu.

. Trafodramn Cream,
. Teansod: Tatiew,
. Yrilagweit Tablets.

. Truegavit Ampouies

Unscyctine (TA) Capsutes
KO mg.

. Vmoddan Syrup

Vasod.ten Tsdlaty.
Valwm Tatdetn $ mg.

s Heatts Carm Producta Kri. 371. Valium ingection 10 my.
M/g. Shanghai Pharms, China, T2 werschior Inpction.
M/s. Hospiisk Suppry Corp. K,
M/s. Bratol Mysn US A 373, Verupen Cimuien
MA. Bratol Myers Ke, 250 my.
M/s Water Rictae, Wast Ger. 374. Vipsn Capauias 750 mq.
Macvine Corn. Kii,
M/s. Rousie’ Late. England. 3758 Vimun A& D
W/s. Hoschart Late. Xi1, Cagauies.
M/s. Forrer Int, Spmn. 378. Viamun A & D Caguules
M/ Intsrnationst Teorwaye,Kei.
M/e Qustipham, Switzorisnd. 377. Viwmun A Tablen
M/ LSP L Kiil, 50,000 1U
—i - J78 Vitsmen £ Tabiets
379, Vimoptal Caosder.
—do-
M/ Evans UK. 380 Voitwen Inpction.
Mss. Evars Koo
M/3. Bait Chermcs’ Fong Kong. 381, Waraples Super 1000 Iny
M/s. inernstional Tradeways Krs.
~dc - 382 Worsreunns Forie Iy
IK). Whigo P,
M/s Latatec S«tzertend.
M/1. Hameed Or ganization Ko, 384, Zipwa Tatdets 20 mg
Mis. Poita, Polend.
M/s. Hydar e, Kri. 35S, Zvnx Tatien 20 mg

wil

og117a

oq1 79
01138

0a619

000919

002558

003811

001000

003583

004 394

[orsib

002218

COs1¢8

003001

003000
0C2921

002922
[erall)

003004

Q01147

003822

001180

0a3649

000927

003152

004111

002322

002321
004782

001196

001197

ERRORS AND OMISSIONS EXCEPTED

HManyne Lnina ! o wmeem emae oL ..

.S Enzuaden, Kri. . 44 Qoguinal Teoen 004198 M/ Asden, Ky,

Poih, Palnd [ 45. Choquinol Tabisnn 004620 /. Efroze. Kn.
HyQu: int, K. y 48, Cioaunol Taeeu 004645 [ M3 Prema Product, Kin
-do— { 41, Cogunat Tabiets 004 798 My, ka2 Pharma., Lahor

. Lo Denmark | 48 Cuoqumot Tabien 005093 | M/s. Alked Chemcal. Kt

. Bangat Teading, Kni, 49. Q.oqu:nol Tablen 005217 | M/s. Remengton. Lahore.
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Appendix B-1

.y Recommended sequence of
QUTBOUND MESSAGE # 2%9
D1t D

activities in DTU

FREEDOM NETWORK development
WRU : PARKPL
PARK PL

7QQBLHISE
GR:9525864

-
5864 AEISL PK
PARK PL

MSG 112
TELEX TO GOLDMAN USRID/HPN ISLAMABAD PAKTSTAN
RE3 DTU DEVELOPMENT RCTIVITIES

DISCUSSIONS WIfH SHAUKAT RAZA ALSO BILLOO ON NOov 10 SUGGEST
FOLLOWING SEQUENCE:

1. PREPARE EXFANDED CHECKLIST BASED ON LISTS IN NORTHRUP AFIRL
REPORT PLUS WHD DTU DESCRIPTION FOR USE IN VISITS TO EXISTING AND
FUTURE DTUS. CHECKLISTS TO ASSESS CURRENT TREATMEMT PRACT CEes.

CURRICULUM FOR UNITS ALREADY HAVING RUN TRAINING COURSES. AND
POTENTIAL NEEDS.

2. PREPARE OUTLINE FOR PROPOSRL FROM DTUS FOR FUNDING FOR VARIOUS
ACTIVITIES, EQUIPMENT, SUPPLIES, AND CONSTRUCTION [F NEEDED.

3. DRAFTS TO BE REVIEWED BY NORTHRUP AND/OR ROHDE., ALSQ BY
EXPERIENCED SENIOR DTU DIRECTORS EG SHAUKAT RAZA OR MUSHTAG@ OR
WAHEED OR BILLOO. FINAL VERSIONS PREFARED BASED ON SUGGESTIONS.

4. DRAFT CURRICULUM PREPARED BY ROHDE/MADKGOUR SEND TQ NORTHRUR FOR
REVIEW AND REVISION, NORTRHUP ALSO WILL SROVICE MATERIALS FROM
DRAFT WHO MED ED PROJECT (APPROX JAN-FEB -~ NEED3 APPROVAL FROM WHQ).

S. BILLOO AGREED TO WORK WITH FAWZIA IN PLANNING. AND TO ACCOMPANY
HER IN VISITS TO DTUS IN HIS AREAS. SUGGEST THAT SENIUR EXPERIENCED
DTU DIRECTOR OR EXPERIENCED STAFF MEMBER ACCOM-ANY FAWZIA ON VISITS
TO THOSE PROSFECTIVE LOCATIONS WHICH WILL BE UNDER THE GUIDANCE OF
THAT SENIUR DTU IN ITS DEVELOPMENT. EARCH EXPERIENCED DYU TO SUPFORT
OME LESS EXPERIENCED DTU. SELECTION OFLESS EXPERIENCED DTUS
(PROBABLY FOUR IN NUMBER) TO BE MAUE AFTER DISCUSSION WITH EACH
SENIOR DTU DIRECTOR. THIS KIND OF RPAIRING WILL ENSURE SURFPORT FOR
DEVELOPING DTUS DURING THE PROCESS OF GETTING TRERTMENT UP TO
STANDARDS AND DEVELOP ING TRRINING INFRASTRUCTURE.

6. FAWZIA MAKES VISITS TO BOTH EXPCRIENCED AND LESS EXFERIENCED
DTUS. RERORTS OF VISITS TO INCLUDE TREARTMENT AND DEVELOPMENT
CHANGES NEEDED. DTUus PREFARE PROFNSALS FOR LSAID FUNDIMG.
PROPOSALS REVIEWD BY USAID WITH TECHNICAL SUPSORT FROM ROHDE AND/OR
NORTHRUP (DERENDIMS ON AVAILABILITY OF ROHDE).

7. IN MARCH AT ME:ITING OF EXPERIENCED DTU DIRECTORS AS WELL RS NEW
DTU DIRECTORS:

~ REVIEW PROFOSED COMMON CURRICULUM AND PREFARE REVISIONS Ag
NEEDED

= REVIEW PROGRESS IN STANDARDIZING AND UPGRADING CARE IN PAIRED
INSTITUTIONS

- REVIEW ORT DAy ACTIVITIES

=~ PLAN ROLES OF EXFERIENCED DTU DIRECTORS IN TEACHING TEST RUN OF
REVISED DRAFT CURRICULUM AT LAHORE DTU. TO PEGIN ON ORT pAY. THAT
COURSE TO EE TAUGHT BY ALL THE SENIOR DTU DIRECTORS TOGETHER.
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8. IN APRIL OM ORT DAY. INITIATE COURSE WITH NEW CURRICULUM AT
LAHORE CENTER, WITH ALL EXPERIENCED DIRECTORS FARTICIPATING. ON
BASIS OF TEST COURSE. REVISED CURRICULUM AND MRTERIALS., ROHDE TO BE
PRESENT AT COURSE IF PGSSIBLE.

9. 4-6 WEEKS LATER OTHER SENIUR DTUS RUN COURSES WITH REVISED
CURRICULUM AND MATERIALS AT THEIR UNITS.

19. REFPEAT VISITS TQ DEVELOPING DTUS BY FAWZIA IN APRIL-MAY-JUNE TO
ASSESS SUCCESS OF THOSE UNITS IM INSTITUTUNG STANDARDIDZED
TRERTMENT. PREPARING FOR TRAINING COURSES. WHEN TREATMENT MEETS
CRITERIA. DIRECTOR TO PARTICIPATE IN TRAINING COURSE AT LAHURE AS
TRAINER USING MEW CURRICULUM, TT LEARN METHODOLOGY FOR SUCH
TRAINING. SUBSEQUENTLY TO INITIRTE TRAINING COURSE AT HIS LOCATION
USING NEW CURRICULUM,

SHAUKAT RAZA BELIEVES THAT WHO DESIGNATION OF LANORE CENTER WIL.L
ALLOW IT TO SERVE AS THE LEAD UNIT AS DESCRIBED IN THIS PROPQSED
SEQUENCE. CONCERN FOR QUALITY WOULD URGE TAKING ON aNLY FOUR
ADDITIONAL NEW DTUS IN ADDITION TO THE 3-4 PRESENT DTUS IN THE FIRST
WAVE, BUT RPOLITICAL COMSIDERATIONS AND PREVIOUS EXPERIENCE MAY LEAD
TO INCLUDINS MORE UNITS IN THE FIRST WAVE.

INITIAL DISCUSSIONS WITH WHO INDICATE THART THEY WILL LIKELY GIVE
AGREEMENT FOR USE OF MED ED MATERIALS AS BASIS FORR PREPARING
PROPQSED STANDARD CLRRICULUM,

= o

(o



Appendix C-1
PRITECH Plan from Northrup

consultancy - April 1987
Attachment 13 - ;

PRITECH Plan for Pakistan

In support of Pakistan's Newly intensified cpp Program, PRITEcCH
has and will brovide a combination of short~term ang long-term

Planning: Weeks
=~ Dbreparation of training Strategy - 4/g7 1
= review of USAID Child Survival trategy - 4/87 -

T DPreparation of USAID Child survival

project paper - 9/87 4
T national review and re2planning - 11/87 1
Training
- Diarrhea Training unit review and workshop 1
~ detailed national and provincial training pPlanning 4
= medical education workshops and Curriculum
development 4
= DTU curriculunm development (for medical officers
and baramedics) 4
~ monitoring and field visits to DTUs and medical
schools 2
= development o< private sector training Program 2
- <training inventory-design and implementation 8
ORS Logistics:
=~ review of Storage and distribution 4
= development of information system and ordering
Drocedures 4
T quality control of ORS 1
~ DPrivate sector distribution 2
= community distribution 2
Communication: 64

- learflet development and testing

= development and testing of training module
for use of leaflet

- radio spot development and testing

- review of and analysis KAP and other studies

= pPplanning for implementation oversight, ang review
©f ORS mug and Plastic bag tests

T communication review and planning



Information sSystem:

sentinel system
testing

design, implementation, and

special clinical reporting system
design of sentinal system workshops

Program management and administrative support:

local physician

Appendix C-2
Actcachmenc 13

Weeks

20

as technical program assistant 60

PRITECH representativae full time
monitoring visits

secretary
costs:
equipment and su

office expenses
travel

pplies (computer, furniture,

78
4
(local salary)

etc.)



Appendix D-1
NIH/CDD Program Activiti
(from Roberts memo 8/13/!

§.8.87 DRAFT * NIH ACTIVITY PLAN + DRAFT p.l

1. MANAGEMENT

l.l. Staffing: to plan, implement and/or follow-up all of Lhese
activities and others that are introduced
l.1.1. Central
1.1.2. Provincial

1.2, Office facilities: to house Lhe staff

1.3. NIH Planning and Control System:! to decide what should be done,
minimize foreseeable problems, and ensure that what iz planned takes
place, as desired and more or less vhen planned.

1.3.1. Formal planning, delegation, reporting, follow~up
1.3.2 Supervisory system
1.3.2.1. Clinical practices (checklist)
1.3.2.2. Supply systenm (checklist)
3. CDD Technical Committee Meetings
.4, Nat.onal CDD Progam Review

2. SUPPLY
2.1. Negotiate new supply contract: to keep ORS flowing to the public

2.2. Consultancy: to assess and advise on Storaga, Distribution, MIS, and
Quality control.
2.2.1. Action on recommendations, will involve at least,,
2.2.1.1., introducing a "pull" system between clinic and
district, involving order foras from clinics, and
‘resupply units responsive to clinic orders
2.2.1.2. regular {quarterly or semi-annual, depending on the
level) supply reports to District, Division and NIH,
from the next lover level in each case,
'2.2.1.3. analysis of "demand" and "consumption" data to
‘determine needs for commercial orders.

2.3. Expanding private sector distribution: to increase the availability
~of supplies. '

2.4, Community distribution: to improve availability of supplies in rural
aress poorly served by private pharnmacies, supplementing public
health facilities, .
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£.9.87 DRAFT ¢« NIH ACTIVITY PLAN + DRAFT p.2
3. M.I.S.

3.1. Clinical: to provide guidelines in assessing diarrhoea cases, create
a record s=llowing superviszors to check proper pructices are the norm
and peraitting occasional, surveys to svaluate program impact.
3.1.1. Incorporate feedback in draft register
3.1.2. Arrange pilot test of register in DTU & RHCs/BHUs
3.1.3. Evaluate pilot test and decide on standard ragistar
3.1.4. Arrange predvction cof registers, distribution to DTUs
3.1.5. Tra:in DTU trainers in the vse of the registers
3.1.6. Davelop supervisory checklist

3.1.6.1. Train superviszcrs in use of checklist

3.2. 8Bentinel Surveillance: to pernit tracking of diarrhoeal disesse
incidence and CDD progreses.

3.2.1. Incorporate feedback in drsft register & report, proforaa
3.2.2. Arrange pilot test of register & report, proforma in OTU
3.2.3. Analysis of report data

3.2.3.1. Plan analysis (& any needed computer pProgramming)

3.2.3.2. Receive & input data, generate tables

3.2.3.3. Interpretation and report
3.2.4. Evaluate pilot test decide on register, report, proforma
3.2.5. Arrange production of registers & forms, distribute to DTUs
3.2.6. Train DTU in the vseo of the registers & report proforms

3.3. Training: to make it possible to focus training on those who have
not had it by establishing a regularly up-dated record of these who
receive CDD Lraining.

3.3.!. Inventory of people with CDD training
3.3.1.1. Collect lists from DTUs/DHSs
3.3.1.2. De=ign data entry/reporting program
2.3.1.3. Contract for data entry/report
3.3.1.4. Send report to Provinces to up-date posting data
3.3.1.5. Up-date computerized file & generate new reports
3.3.1.6. Distribute revized reports to DHSs & DTUs

3.4. Hemlth Facility & Staffing level data base: to quantify the target
population for the trsining effort, by District and type of
facility.

3.4.0.1. Collect data from provinces

3.4.0.2. Design data entry/reporting program

3.4.0.3. Contract for data entry/rsport

3.4.0.4. Send report to DHSe 4c up-date, add "Filled" data
3.4.0.5. Up-date computerized file & generate new reports
3.4.0.5. Distribute revised reports to DHSs &% DTUs

3.5. Logistics (gee Supply)
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£.8.87 DRAET _+ NIH ACTIVITY PLAN ¢ DRAFT p.3
4. TRAINING
4.1. DTUs: to effactively train doctors and paramedical staff already in
service in proper Diarrhoesal cuse Danagesent and related skills.
4.1.1., Action recearch project
4,1.1.1. evaluation of results
4.1.2. Workszhop: Curriculum, strategy, methodology, standards,
mat2risl requirsments, criterion for first project DTUs
4.1.3. Commodity procurement for DTUs & ORT Corners
4.1.4. Selection of first project DTUs
4.1.4.1. Solicitation/receipt, of proposals
4.1.4,2. Reviev of proposals
4.1.4.3. Vigit to proposed DTUs
4.1.4,4, Selection
4.1.5. Selection/development of written materials
4.1.6. Training of trainers (refresher course) for DTU staff
4.1.7. DTU courses
4.1.7.1. Follow-up in the field
4.2, Private Sector: to educate. private sector physicians to proper
treatment of diarrhoeal disesses.
4.2.1. Plan stratagy, Prepare request for proposzals
4.2.1.1. Workshops with videos, printed materiazsl
4.2.1.2. Social market ing
4.2.2. Issve call for proposals
4.2.3. Select contractor
4.2.4. Workshops
4.2.5. Monitoring of contract implamentation
4.3, Medical Education: to inprove th2 content of medical educat ion

related to diarrhoesl case management and related aspects of CDD.
4.3.1. Doctors
*4.3.1.1. Analysis of current curriculua (study)

4.3.1.2. Curriculum developnent vorkshop( =)

4.3.1.3. Action to get implementation of recommended changes
4.3.1.4, Development of t.eaching materials

4.3.2. Nurses/Parsmedical staff

+4,3.2.1. Analysis of current curriculum (study)

4.3.2.2, Curriculum development workshop(s)

4.3.2.3. Action to gat implementation of recommended changes
4.,3.2.4, Development of teaching materials
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£.8.87 DRAFT _« NIH ACTIVITY PLAN ¢ DRAFT B.&

S. I.E.C.

5.1. Color pictorial brochure - distribﬁtion & follow-up: to ensure that
this brochure reaches the audience for which it vas producad.

S5.2. 1988 strategy Planning: to identify IEC goals and how Lo meet them.
5.2.1. sudiences: mothers, doctors, pharmacists...
5.2.2. meszages: uyse ORS, continue feeding, favor breast feeding,
avoid vse of drugs...
3. medis: print, radio, TV, special events, other...
4. volume/quantity: year long, seasonal, short & intensive,
continuval & less intensive...

5.
5.

[ Qe

5.3. Contracting for gservices: to have the campaign implemented.

S.4. Guide and monitor: to make sure plans are being respected.
S.4.1. Design & Content
5.4.2. Production
5.4.3. Distribution/Broadcast

6. COMPUTERIZATION

6.1. Overall Planning: to determine Priorities, pace of introduction,
criterion for advancing, support systen/backstop...

6.2. for monitoring and evaluation of CDD progrsam

. Identify applications, initial and later

. Determine hardvare & softuare requirements

. Arrange any Necessary programming

. Determine staff and Placement of system

. Order hardvare and softvare

. Plan inputs to, outputs from the systen

. Arrange staff training and external] technical backup

OO =
NNNNNNNH
NOUT e W —~T

6.3. DTUs: at a minimum, to analyse surveillance data and maintain
records of trasining activities.
6.3.1. as above, 6.1.1 - 6.1.7

6.4. DHS/CDD, Province Level MOH: to consolidate training and staff
records, and surveillance site data, and other service stalistics
related to Child Survival activities,

‘6.4.1, as above, 6.1.1 - §.1.7
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DRAFT + NIH ACTIVITY PLAN + DRAFT 2.5

7. SPECIAL PROJECTS

7.1.

Mugs, bags and calibration: to select one as the standard wvay of
measuring wvater to mix ORS.

7.1.1. Field test underway

7.1.2. Survey and evaluation of field test results
7.1.3. Decision: mugs or bags (or...)

7.1.4. Planning: procurement and distribution
7.1.5. Procurement

7.1.6. Distribution

8. EVALUATION

8.1.

8.2.

KAP study (Keymer): to identify CDD-related knowledge, attitudes and
practices of households, pharmacists and Physicians country-vide.
8.1.1. Obtain/reviev revised household survey report

8.1.2. Reviev meeting with Keynmer

8.1.3. Receive final report

8.l.4. Identify implications for CDD st.rategy

Training Evaluation Survey: to ascess the extent to which the CDD-
related knovledge and practices of doctors with CDD training differ
from those vithout such training, to assess the knovwledge and
pPractices in public health facilities in general.
8.2.1. Obtain feedback, revise questionnaire

8§.2.1.1. Draft survey guidelines for training

8.2.1.2. Draft statement of reporting requirements

8.2.2. Obtain estimate
8.2.3. Contract for services
8.2.4. Pilot survey

8.2.4.1. Evaluate pilot survey

. Natinal survey

. Data processing

. Report
8.2.7.1. Preliminary report,
8.2.7.2. Reviev and comment
8.2.7.3. Final report

8.2.8. Interpretation by CDD specialists
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ILLUSLRATIVE BUDGET

1. COMMUNICAT IONS
A, Television
l. Development & pre-testing of TV Spots

2. Broadcasting (2 sixty-seconds spots
X Rs. 57,300 per spot x 121 days)
3. Bdroadcasting (2 fifteen seconds spots

X Rs. 23, 310 per spot x 183 days)

Su> Total (Television)

Appendix E-1

CDD Program Activities
from USAID Project
Implementat%o? Letter (

Appendi

Cost in Rs,

261,000
13,866,600

8,531,460

22,659,060

B. Radio
1. Development & pre-cesting of radio spocs 90,000
2. ORT quiz 87,000
3. Broadcascing (4 cthirty seconds spots 7,343,799
X Rs. 5,030 x 365 days)
4. Broadcasting (2 sixty seconds spots 3,681,961
X Rs. 10,060 x 183 days)
Sub Total (Radio) 11,202,760
C. Newspaper
l. Advertisements
a, (Fiftytwo 15 cms. x 2 col. front page 441,064
in 9 leading national Englich and Urdu
dailies x Rs. 942.44 Per Ad.)
b. ORT supplements in newspapers and 170,400
medical publications
Sub Total ( Newspaper) 611,464
D. ORT Day Celebration to be held in April 1988
(Detailed illustrative budget in attachment $3)
l. Mass Media, evencs and seminars 1,216,600
Sudb Total (ORT Day) 1,216,600
E. Printed Materials
l. Four posters: (5,000 prints of each) 100,000
2. 50,000 leaflecs for physicians to be 50,000
inserted in medical publications
J. 1Two million leaflets for consumers to 1,800,000

be placed in ORT boxes
Sub Total (Printed haterials)

SUB TOTAL (OCOMMUNICAT IONS)

1,950,000

37,639,884
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III.

Appendix E-2

A. Seminars for private physicians
(20 seminars x Rs. 10,000)

B. Diarrhoea Training Units 'UTUs) (N=4)
l. Development of training modules
2. Production of training materials
3. Ten training programs (Rs. 35000 X 10)
4. Supplies
5. Eguipment

Sud> Total (Iraining)

C. ORT Corners (N=30)

TRAINING Cost in Rs.

200,000

90,000
10,000
350,000
85,000
15v,000

865,000

l. Chairs (Rs. 170 x 10 per corner x 3U) 51,000
2. Water coolers (Rs. 800 x 30) 24,000
3. Calibrating mugs (Rs., 30 x 2 per corner x 30) 1,800
4. Feeding cups 6,000
5. Feeding spoons 7,500
6. Weighing scales (Rs. 900 x 30) 27,000
7. Supervisors/monitors (N=35) 540,000

Sub Total (ORT Corners) 657,300

SUB TOTAL (TRAINING)
RESEZEARCH
A. Audience Survey
B. Training benchmark survey
C. Evaluation of media impact
D. Evaluation of training impact

E. Operations research to introduce
ORT into medical facilities

SUB TOTAL (RESEARCH)

1,542,300

170,400
100,0040
180,000
114,400

875,000

1,439,800
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IV. MANAGEMENT INFORMATION SYSTEMS (MIS) Cost in Rs.
A. Development of software 100,000
B. Computer Expert (4 months) 273,400
C. Computer Operator/Administrative Asstt, (1 year) 98,240
D. Four Computers, printers, voltage stabilizers, 576,000

Software packages (144,000 x 4)

E. Rf :isters (2000 x Rs. 25) 540,00U

F. Data analysis, report preparation 17,000

G. Office eguipment and supplies 36,000

SUB TOTAL (MIS) 1,155,640

V. CONTINGENCY 261,000
GRAND TOTAL Rs. 42,038,624

BIARIIRD=

US Dollar equivalent $ 2,416,012

1 us$ = 17.40
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APPENDIX 2

ELEMENTS OF THE INFORMATION, EDUCATION AND COMMUNICATIUNS (1EC)
FROGRAM

1. Cammuriicaticons
A. Televician

Develapmernt, pre—-testing ard broadcasting of 4 televicsiar spots:
twa for low literacy parernte of childrern urder five, cre for
CECIS1OY: Mmakers amd crne tor rhysicianc.

Erief Deceoriptiar:

Twa (2) television spots to ermable loew literacy parerts of
chilcrer uroer five toc prepare and admirnster DRSS ard to idertify
cigns of dehydration which call fer medical assistarice. Spat #1
will show the preparaticr. ard &Cministraticn of Oral Rehydrat icn
Saltese (0R3) &and centirued feeding during Ciarrhces. Spoat #& will
ehaw sirne of dehydraticn and cral rehycraticorn at a medical
facility.

Ore (1) television spct to create awareress 1n policy makers and
the ecucated gereral public about the problem of diarrtceal
Siseszces and the reed ta put rescurces into prooacation of the
simple and irexpericsive soluticrn represevitec by Oral Rehydraticn
Therapy.

Ore (1) televicicn spoct te expiairn tc physicians that: tar Mcosc
childrer whec die from diarrhceal Cicseasecs die fram dehyaraticr,

(b Cral Rehtydratiorn Theraoy is the carniy effective treatment feor
dehydraticn, (c) ORT iz the cnly treatment recuirec inm cver DAL of
all diarrhoea cases (o) the darger of prescribing arntidiarrhceal
éend artispasmcidic drucs teo chiloren urider five.

Ore (1) televisiaorn spat ern tetaius toxaid (TT) emphasizirng the
reed far TT imrurnizaticr of pregriarit wamer irn crder to protect the
rewoon ano the mother apsirst tetariue,

B. Rac:iz

Develcpment, pre—tecsting and brc¢adecasting of racic spocts to teach
lew literacy parernts about the treatmert of dehydraticr ard
srevention of diarrhcea. The messages to parerts will be the same
as those in the televisicre spoate and in pranted materials.

Ary CRT Guicz te be imolemerted by lecal radico staticors. The
purpcse «f this quizz is te foster audierice participaticr.
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C. Newspapers and Medical Fublicaticns

Newspaper ads teo: ta) urge palicy makers to iricrease the
emphasis or and allccatior of rescurces tc the prevernticon of
diarrncea and dehydraticrn armd (b) urge physiciars tc use Oral
rehyctraticrn Therapy to treat dehydration and aveicd dargercus
artidiarrhcesl drugs ard (c) explair to the gerieral public that
ORT cr Oral Rehydration Salts (ORS: Plus certinued feedirng of
breast milk ang rutriticus foode carn save lives of childrer with
diarrhea.

a

Jecatsioanal rewspaper supplements will be directed tcwards the
literate gereral public, pelicy makers ard physicians. Rrticles
will present the extent of the problem of diarrhcea and specific,
eercy to follow suggesticre as te how palicy makers, physiciess and
the pucliic can coantribute te save the lives of cnildrern who die
from Ciavrhcoeal diseacecs. The supplemerte ir medical publicaticms
will e cirected primarily to pereral practiticrers and will
explain haow physicians care (&) treat diarvhcoea arnd dehydraticn
patients and () help prevent diarrhcea and dehydraticn by
teach:i:nny parente preventive measures and how to administer ORS ard
cortinued feeding.

C. ORT Day Celebratiom

In arder to create public awareress abocut the proper use of ORT
amerg the gereral public, physicians ard decisiori makers, NIH will
sponswr the celebration of arn "ORT Day” in Rprail 1988.
Immeciately precedirng ard durirng the "ORT Day" there will be
radic, televisicn arnd rewspaper advertisemerits abcut ORT.
Coarmmurity events =zuch as ORS cortest, quizzes and baby shcws will
be held at village level to foster ccmmunity participatican. In
additicr, there will be ORT sem:iriars ard special supplemerts inm
medical publicaticons far physicians. Decisicr makers in
goevernment ard public sectcors will be azked to spanscr and
participate irn the "ORT Day" celebratiar.

E. PMrirted Materials

The following prirted materials will be develcped, pretested with
the target audierice arnd printed:

Fosters and leaflets for health workers: to show and
describe procedures to be followed for (a) the examinaticr of
diarrhcea patients, (b) preverticrn ard treatmernt of dehydration
and (c) educaticrn of parerts.

Fosters and leaflets for parernts: to show ard describe
the preparaticr ard admisistratior of ORS ard identificatiorn of
sigrs of dehydraticor.

ORT leaflets for physicians enphasizirng the proper use of
ORT arid the danger represernted by antidiarrheal drugs.

ORT leaflets for parents will be enclcsed in boxes of ORS
and distributed with ORS sachets. Frirted materials will be
distributed tc all health facilities irn Fakistar.

7
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I11 . Research

NIH zesisted, by the Ceortrel of Diarrheal Diseases (CDD)
Techrical Advisary Cammnittee, »will reguest propoasals freorm
rescarch instituticrns, select arnd mon1tor'implementing agericies to
cornduct the fallowirng research:

P Media consamnticrn and utilizaticen by the varicus tarpet
euciernces of the CDD/ORT pwvcaramn. The fcous will be on impact of
locus interventicane on the kriowlednge, attitudes arg practices
ated t< the treatment of diarrhea. Thues, the mcct effective
vocenveyinyg varicus typee of messages to parents,

arme arn? nalicy makerse wil! be 1dentifie~. This will erable
taryet its future progr-ans in terms of specific audierces,
2ecsaces and specific med:ia.

E. Survey to assess the impact of trairning or perfarmarce. Twae
metchec sanples of health perscrrel will be selected: cre group
will concied of Realth workere who have beerr trairvied irn CDD/ORT
anc the other will corcist of health workers whoa have rie CDD/ORT
training. ne survey irstrument will assess kricwledge as well as
actual gractice in the health faciiity, Data fram this survey
will also be used as baseline cdate te dssess impact of future
t~a:irning.

C. Assoecsment of 1mpact of mecia interverticors. The irniitial
survey of medis comsumpticr as well as existing data or the
kricwledre, attitudes ard practices of the varicus target audierices
will pravide bacselire for the assessmernt of impact of
intervertiaors. impact will be assessed using qualitative tocls
sNeh &s cobservatior, ir—depth interviews arnd Feocus Grcoup
Discussicns (FGDe). Data from the qualitative research will be
usec to gevelop a survey questicrmaire to be applied to a rardom
saitprle of represertatives of the target groups.

L. Rzcsessmert of impact of training, The initial survey
cescribed ir 5.2 will serve as baselire for thne assessmert of
impact cf training. Fre ard post-tests will be used tca assess
impact of training on kriocwledge of ORT. The feoeus, hawever, will
be =r actual charges ir practices by the health facility. These
chariges cr lack therecof will be compareda teo practices pricr tao
trainirpg: an assescsmert will be made of the externt tc which
trairning and cther facteors might have impacted cr practices. The
3@ trairees who will be randanly selected ta receive assitarice to
start ORT corrneres in their health facilities will be ccmpared with
& matched sample of trairees whe did nct receive this assiste .ce.
This will proavide data orn whether follow up assistarce is likely °
to impact or clirical practices related tc the treatmert of
diarrhea ard dehydraticr.

E. Rcticr research to assist 30 rarndamly selected DTU trairees to
€tart ORT urits irn their health facilities. This intervertiar
will be documerted at each step, startirg with an ivi~depth
assessment of existirg practices ir the faciiity ard follcowed by
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pericdic reassessmernts and chariges based or the feedback.

Mariiters will work with former traireecs arnd staff of their health
facilities to establish ORT corrercs. This will irvelve assistarce
with the physical settirg up of the ORT ccarriere as wel: as service
celivery,

Y. Maragement Information Systems (MIS)

MIH wi1ll estatlisn & MIS ir crder to reccrd, uodate ara moritcr
the frlloawinp: (&) names, pasitions, lacaticr of CDD/ORT
traiming status of kealtn perccrrniel, Etarting with the goverrment
syetemn and late~ addirny private cractitircners, {(b) practices
related to the treatmert of diarrhea arnd gehydraticr by health
practiticrers before anc after trairing, (o) ORT/CDD trairning
programs avallable, dates aro iccaticne, (g) types of poverrimert
healtrn facilities by types ard lacation, t(e) perscormel irn
geverrment healith facilities by type of facility and pesiticm, (f)
ORS suzply arnd distributice.

This type of data will eriable NIH to target its trainiro ard to
identify health facilities arnd leccaticrs which already have a
critical mass of traired perscnrnel which ceuld be used to train
&énd asmist cthers in reighboring areas.

NIH, with FRITECH's assistarce, has already started this effort
by hiring a camouter firm to ernter reccrds of health perscnriel
traired iri CDD as well as data abcut the riumbers ard types cof
healt: perscrrel and facilitiec. However, these reccords, as well
as additicral cres, will have to be updated ard used feor Plarriirg
ard maragemert decisicrne. Irn additicrn, finarcial reccrds related
tc this FIL reed to be kept ard updated. Thus, this FIL will
pravicde furdirng focr the acquisiticorn of a computer and scoftware ard
for hiring an admirstrative assistant able tc use Lotus 1,2,3 ard
D-Base III to irnput the MIS ard firarcial data required by the
varicue proposed activities in thie FIL.

AN
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ORT DAY
ILLUSTRATIVE BUDGET

Description of Services

l. Newspapners:
_b-l—.*

a.

14 press advertisements of 15 cms x 2 col front
page in 9 leading national and local English and
Urdu dailies -

One page supplement on ORT day in 9 leading
newspapers

2. Television:
——raslon:,

de

b.

C.

7 mid-break fixed spots of 15 seconds duration
from PTV-K/L/RI/P/Q

7 mid-break spots on National Network of 15
seconds duration

3 mid-break spots of 60 seczonds duration on
National Network

3. Radio:

ds

b.

28 spots of 30 seconds duration on PBC's
National Hook-up

14 spots of 30 seconds duration from Ibd/K/L
pr/M/Hyd/Psr/Bpr/Dik/Qta/de/thr/Glgc/Skdu
Kndr/Turbt

4., Seminars:

a.

. .. . . L. Ne
10 seminars for physicians in major cities

5. Printed Materials:

a.
b.

Por policy makers
For physicians

6. Miscellaneous:

a.
b'
c.

Banners
Village events { ! rru yyivies Tiresmmac e
Quiz, prizes etc

7. Contingency:

GRAND TOTAL Rs.

US Dollar equivalent to Rs. 17.40

ID:4136F . . .- . ..

Appendix 3

Cost in Rs.

118,751

160,583

163,170

150,990

171,900

140,840

116,900

3%,000

15,000
30,000

10,000
50,000
18,000

35,466

1,216.600

$ 69,920



