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Operational research |

!Iaking it work

Staff from ICDDR,B* describe ihe role of operativial research
in carryins out the national diarrhoea management
programime at village leve! in Bangladesn.

The success of a healh programne, or
a component cf it like the provision of
oral rehydration therapy, depends on
how effective it is in deaiing with a par-
ticular probleni, an' on how well the
service is utilised. Operational rescarch
involves measuring th. effectiveness of
a programme and working out the best
way to getajob dor = with the resources
available. Itis ofter an in-service prob-
lem-solving methocdoiogy aimed at im-
proving the service..

The situation

- In Bangladesh an attempt js being
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made o assess the effectiveress of the
national programme for diarrhosa
management by operational research
in onc developmen: arca, or urazila,
with about 200,000 population.

-+ Tworgroups of-workers carry out the
national proeramme for
Mmanagement at the village level in
Bangladesh. These ~re male Health
Assistants (HAs) and female Family

-

ramme.

diarrhoca

The Project Implementation Committee of Abhoynagar

Welfare  Assistants  (FWAs). Both
groups of workers should carry packets
of oral rehydration salts (ORS ) in an at-
tempt tointegiate healh cars and {2m-
ily planning services. Every househo!
should theoreticelly receive two visits
from these workers cvery 3 months.

In the Abhoynagar upazila, an evalu-
ation team of povernment officials,
ficld staff and .escarch workers from
the MCH.FP Extension Project of
ICDDR,B has been working since
1982. This tean is called PICA (Project
Implemenatatior Committc 2 of Abhoy-
nagar;. A sampls survey  of
Abhoynagar village women that year

- showed that, if there bad been a casc of

diarrhoca in the home in the previous 3
months, 78 per ceut of them sought
help. Of these, 88 prer cent approached
non-goveinmental - assistance, mostly
the “village doctor”, who docs not usu-
ally have a medical qualification, or a
traditional healer. Of the 12.5 pei cent
who used government services, Y per
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rent went dircectly to the health centre
and less than 3 per cent used the field
workers, the HAs or the FWAs, who
vere supposed to be the. main source of
ORS and diarrhoea treatment advice,
Despite the fact that a few of the ficld
workers cre the “village doctors”,
there is a serious lack of contact bet.
ween the HAs, FWA and the patients
with diarrhoca. ‘

The method
In operational rescarch, once a prob-
lem has been identified and it is appa-
rent that the service is not functioning
as well as it sucnld, 2 number of steps
may be foliowed.
1. Identify the problem. It may be
difficult for health workers to realise
there is a gap between the expectations
of the programme supervisurs, and
what is  actually happening. In
Bangladesh it took some time for the
Government officials to recognise and
accept that ORS was not being deli-
vered by the field workers.

2. Determine if the problem is importunt

and, really warth i v'¢s‘ligali|‘1g,“ In, .

Abhoynagar, ORS districution was
considered an important issuc because
scasonal diarrhoez »pidemics are a real
causc for concern,

3. Examine the possible causes of the
problem and identify which are the real
stumbling blocks. The PICA team
examined four factors possibly Jimiting
the diarrhoea treatrient service.

°® Ficld workers' lack of knowledge

and skill in treating diarrhoca, .

Evaluation showrd that this was not
an irmportant facor.

* Failure of the ORS supply system.
This was a significant problem, par-
ticularly for the FWAs, and was
partly due to demarcations between
the different administration and em-
rhasis of the health and family plan-
ning departments. 40 per cent of the
FWAs had never carried ORS and

did not consider it 1o be part of their

job.

¢ Inadequatc motivation of the
field workers. Work targets and
warker evaluation was mostly based
on family planning services and, to a
lesser extent, the collection of blood

slides from children.with fever, .. . .

Inaccessibility of field workers when
diarrhoea occurs. Contzct between
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families and ficla workers is in-
frequent. Even in good weather, a
family would not be visited more
often than once i1n two nionths by a
HA and once in four moaths by a
FWA. Monsoon and floods often
disrupt visiting. Few mothers knew
where the field workers lived, and as
the HAs were men, cven fewer
would visit themn,
4. Develop new strategies to overcome
cach barrier. Clearly the proposals
must be feasible within the resources.
In order to improve the ORS suppiy
problem, the PICA team proposed that
the FWAs would collect the packets
they nceded when they at:ended the
monthly tecam mecting and collected
their salary. Motivation was improverl
by supervisors® participation in practi-
cal training on oral rchydiation, there-
after promoting this more enthusiasti-
cally from their own observations.
They also requested regular reporting
of diarrhoca cases by the field workers,
During a scasonal diarrhoes epidemic
these factors greatly increased the in-
terest in the programme. In order 10
improve the inadecuate worker-popu-
lation ratio, PICA proposed a depot

-.system for ORS packets, .served by one.

neighbourhood mother jor cvery 50
homes. She would need to be carcfully
sclected and trained. An alternative
distribution system would be to in-
struct, supply and use the “village doc-

tors”. Already they were recognised as

providing much “primary care". They
would scll the ORS packets and this is
unacceptable in the national prog-
ramme. The PICA is currentiy debat-
ing the possible strategies befor: pro-
ceeding to the next two stages of the op-
crations rescarch, namcly to:

5. Test the strategies 'n a limited area,
This may be difficult in the publicsector
since government workers are unfamil-
iar with an experirental model and
normally see their responsibilities as
simply providing a service.

6. Modify {he strategy or try anather.
Often the most satisfactory method will
be developed by testing out a new
Strategy.

Conclusions

Whatever the programime and the basic
questions to be asked and answered by
operations research, it is only possible
with the involvement of both the per-
sbnnel™and’ the ‘public. In addition,
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there must be commitment on the part
of all conceracd 1o try and make the
changes required to improve ihe ser-
vice,

Opciational research should bhe a
continuing process, a scries of small
steps which build on cach other, a real-
location of resources, reducing to a
minimum the gap between what is plan-
ned for a programnie and what js actu-
ally provided for pecople at the
periphery.
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better understanding of

benefits. Some immediate
are listed below,

Basic resecarch

¢ Antidiarrhocal drugs that will safely
and incxpensively decrease stool
loss and therefore the risk of dehyd-
ration,

® Development of vaccines against
rotavirus, enterotoxogenic E. coli,
shigella and cholera organisnis.

® Causes an‘l pathophysiology  of
chronic diarrhoca.

Operational research

Improved treatment

® More effective oral rekydration sol-
utions. Improved solutions may in-
crease absorption from the bowel so
cffectively tha: “he stool outptt is
decreased. Tais may be by the addi-
tion of certain winino acids, dipep-
tides or glucose polymers to the solu-
tion, or by substituting a cereal pow-
der for the glucose in the ORS. This
will probably also have nutritional
benefits.

® More regular and carly use of oral
rehydration  within  the primary
health carc system.

¢ Better distribution of ORS packets.

® Identification of local foods that are
nutritionally valuable, physiologi-
cally absorbabic and culturally ac-

| ceptable during diarrhoea.

To achieve effective contro] of diarrhoeal disease morbidity
and mortality, both basic and applied research efforts must
contirue. In the longer term, a better understanding of the
disease process itself should make protective vaccines and
improved drugs for treatment widely available. Meanwhile, a
what is happening at primary lLiealth
care level in the application of the knowledge we already

possess could have important

short and intermediate term

priorities in both research fields

Preventive measures

¢ Modes of transmission of diarrhocal
infections so that spread can be in-
terrupted.

¢ Bcehavioural studies into personal

hygiene and..sanitation.to .identify | -

ways to limit transmission,

¥ Importance of measles vaccine in
preventing diarrhoea and the as-
sociaied malnutrition,

¢ Evaluation of the clficacy of any new
vaccine and the best way to deliver
1t.

Better communication

® Understanding of traditional beliefs
and practices about the causes and
treatment of diarrhoea so that mes-
sages can be appropriate.

* More cffective ways of reaching the
public, and parents in particular,
with information about why, when
and how to start rehydration,

* Improving training techniques for
health workers at all levels.

e Promotion of breastfeeding to pre-
vent diarrhoea, and to improve nut-
rition during discase.

® Encouraging feeding of acceptable
and absorbable local foods during
diarrhoca and convalescence.

¢ Educational methods which can ef-
fectively improve personal hygiene
practices. :

Dr Nate F Picrce, The John Hopkins

University, Baltimore, USA.
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