
Operational research in the public sector:
 
Mrent 

Staff from iCDD 1,13 describe the role of opera;,mial researchin carryint' out 1he national diarrhoea management
programme at village level in Bangladesh. 

The stcce-s of a heal 1iprograeriw, or 
a component o(it like the pro-ision of 
oral rehydration therapy, depends onhow effective i: is n dealing with a par-
ticular problem, an' on how well the
ser,.,ice is utiliscd. Operational research 
involves measuring th2 effectiveness of 
a programme and working out the best 
way to get a job dor with the resources
available. It is ,fter,an in-scrvice prob.
lem-solvini mcthodoogy aimred at im- the MCI.FP Extension 
proving the servicc. 


The situation
In Bangladesh an attemipt isbeing

made to assess the effcctiver,ess of the 
national prograr-jme for diarrhoea 
management by operational research 
in one developmen. area, or u'azila,
Aith about 200,000 population. 
'.Twogroups of'warkers carry out the

national proramme for diarrhoea, 

Wclfare ,ssistants (FWAs). Both 
groups of wsorkers should carry packets
of oral rehydration salts (OR,)i an at­tempt to integi~te hcaldL car- and r.,--
ily planning services. Every househm!'d 
should theoretically receive two viiqts
from these workers every 3 months,

In the Abhoynagar upazila, ain evalu-
ation team of government officials,
field staff and ,esearch worker, from 

management at the village level the "village• doctor", who does noitusu-in. ally has'e a medical qualification, or a 
Bangladesh. These ".rc niale Health traditionai healer. Of !he 12.5'pei cent 
Assistants (HAs) and'''Z-- Familyr female who used government services, 9 per 
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The Project Implementation Committe orAbhoynagar (PICA) meeting to discuss the prog. 
ramme. 

Project of 

ICDDR,B ihas 
 beeI working since1982. This team is called PICA (Project
Implemeatatio- Committc 2_of Abhoy-nagar). A sample survey of 
Abhoynagar village women that year
showed that, if there bad been a ca.c of 
diarrioca in the home inthe previous 3 
months, 78 per cent of them sought
help. Of these, 88 per cent approached
non-govcinmemntal assistance, mostly 

went diretly to the health centre 
and less than 3 per cent used the field 
workers, the HAs or the FWAs, who 
were supposed to be the. main source of
ORS and diarrhoea treatment advice. 
Despite the fact that a few of the ficlJ 
workers cre the "village doctors", 
there is a seriouz !ack of contact bet­wecn the HAs, FWAs and the patients
with diarrhoea. 

The Inethod
 
In operational research, 
 once a p,'ob­
lcm h s been identitied and it is appa­
rent that the serice is rot functioning 
as well as it sinlild, z 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,
what is actually 

and 
Bangladesh it took happening. Insome tine for the
 
Government officials to recognise 
 and 
accept that ORS was not heing deli­
vered by the field workers.
 

2. 	Determine if the problmes important

and eally.wgrth irv.estigatinggIt?,.

Abhoynagar, was
considered an important issue becauseceaonerd ar ORS distributionirtmant isemsereaue 

seasonal d 'rr'ioea.pidemics are a real 
cause for concern.
3.Examine tile possible causes of (lie 

problem and identify which are the real
stumbling blocks. The PICA team
examined four factors possibly limiting
the 6uarrhoea treatment service. 
a Field workers' lack of knowledge

Iand skill in treating diarrhoea.
Evaluation showed that this was notan important fac.or. 

* 	Failure of the ORS supply system. 
This was a significant problem, par­
ticularly for the FIAs, and was 
partly due to demarcations between 
the different administration and em­
phasis of the health and family plan­
ning departments. 40 per cent of the

FWAs had never carried'ORS hndjob.
(lid not consider it to be part of their 

Inadequate motivation of the 
field workers. Work targets and
 
\wirker 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. Contzt between 
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:mInplementation and priorities
 
families and fiela workers is 	 in- there must be commitmnent ol tile partfrequent. Even in go:od weather, a of 	all conceracdfamily would not be visited 	

1o try and make the more changes required to 	improvcoften than once in 	 iic scr-two months by a vice.
HA and once in four niaths by a Operational research shou"! be aFWA. Monsoon and floods often continuing process, a scries of smalldisrupt visiting. Few mothers knew steps which build on ach o(ler, a real­
where the field workers lived, and as locationthe I-lAs were men, even fewer of resources, reducing to aminimum the gap betwcen what is plan-would visit them. ned for a programmc and what is actu-4. Develop new strategies to overcome 

each barrier. Clearly the proposals 
must be fe.asible within the resources. 
In order to improve the ORS supplyproblem, the PICA team proposed that 

'the FVAs would collect hc lackcts 
they needed when they at:cnded the 
monthly team meeting and collected 
their salary. Molivation was improved
by supervisors' participation in practi-
cal trainig-on oral rchydiation, there­after promoting this more enthusiasti-
cally from their own observations,
They also requested regular reporting 
of diarrhoea cases by the field workers, 
During a seasonal diarrhoea epidemicthese factors greatly increased the in-
[erest in the programme. In order to 
improve the inadecuate workcr-popu-
lation ratio, PICA' proposed a depot 

.. system for.ORS packets,.served by one.
neighbourhood mother for every 50
homes. She would need to be carefully
selected and trained. An alternative 
distribution system would be to in-struct, supply and use the "village doec-
tors". Already they were recognised as 
providing much 'primary care". They 
would sell the ORS packets and this isunacceptable in the national prog-
ramme. The PICA is currently debat-
ing the possible strategies befr: pro-
ceeding to the next two stages of the op-
erations research, namely to:5. 	 Test the strategiese h alimitedn area. 
This maybe difficult ia the publiseetor
Tsi mayeenfficltwresince government workerst eareunfic(lunfamil 

normally see their responsibilities as
simply providing a service. 
6iy di6. se rveModify d!ie strategy or try anotlher. 

bdeeodbyesigotanwOften the most satisfactory method will
be developed by testing out a new
strategy. 

Conclusions 

Whatever the programme and the basic 

questions to be asked and answered by 

operations research, 
 it is only possiblewith the involvc-nent of both the per-
sbnnel'"ad the public. In addition, 

ally provided for people at the 
peripl'ery. 

To achieve effective control of diarrhoeal disease morbidityand mortality, b th basic and applied research efforts mustcontinue. In the longer term, a better understanding of thedisease process itself should make protective vaccines andimproved drugs for treatment widely available. Meanwhile, abetter understanding of what is happening at primary Itealth 
care level in the application of the knowledge we already
possess could have important short and intermediate term
benefits. Some immediate priorities in both research fieldsare listed below. Preventive measures 

r M eso r s 
sic 	 Modes of transmission of diarrhoeal 

infections so that spread can be in­* 	Antidiarroeal drugs that will safely terrupted.and inexpensively decrease stool &,Behavioural studies into personalloss and therefore tlhe risk of dehyd- hygiene and..sanitation.,toration, ideniify 
ways to limit transmission.• 	 Development of vaccines against * 	Importance of measles vaccine inrotavirus, enterotoxogcnic E. coli, preventing diarrhoea and the as­shigella ,nd cholera organisms. sociaied malnuthtion.0 	Causes an-I pathophysiology of 0 Evaluation of the efficacy of any newchronic diarrhoca, 

Operaiiontl re:;earc, 

t 


IMreve 
 ra e rt o
•More effective oral rel'ydration sol-

utions. Improved solutions may in-crease absorption from the bowel so
effectively thae stool'he output isecreased. Tiis may be by !he addi-tion of certain :inino acids, clipep-

tides or glucose po!ymers to :,je solu-
tiouh, or by substiutintg a cereal l)o'-
der for the glucase in the ORS. Thiswill Frobably also have nutritional
bente fits.i svent 

More regular and early 
use of oral
rehydratioii within the primary 

health care system,.BBetter distribution of ORS packets.* 	Identification of local foods that are 
nutritionally valuabl, physiologi-

cally absorbable and culturally ac-ceptable during diarrhoea. 
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vaccine and the best way to deliver 
it. 

Bettercomniiiicalion 
Understanding of traditional beliefs 
and pr- ctices about tile causes and 
treatment of diarrhoea so !hat mes­
sages can be appropriate. 

* 	More effective ways of reaching thepublic, and parents in particular,with information about why, whenand how to start rehydration. 

• 	 Improving training techniques for
health workers at 'all levels. 

* vetdaroadtoipven-Promotion of breastfeeding to prc­
diarrhoea, and to improve nut­rilion duJring disease.
 

0 Encouraging feeding 
 of 	acceptable
and absorbable local foods during 

diarrhoea and convalescence.0 	 Educational methods which can ef­fectively improve personal hygiene
practices. 

Dr Nate F Pierce, 
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