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SUMMARY -- Communications Plan
 

The MOH/HiED and the GSMP will piomote oral-rehydration therapy
 

in the public and private sectors respectively. The primaryr target
 

audience for this promotion in both sectors is mothers, while the
 

secondary audience consists of pharmacists and chemical sellers
 

(GSMP) and health workers -- doctcrs, nurses, and other health workers
 

(MOH/HED, GSMP).
 

The central cheme of the GSMP private-sector promotion will be
 

"When dia.rrhea attacks your baby, zemember: ORS for appetite, breast­

milk and food for strength," 
 This slogan and the logo (mother and
 

child on the map of Ghana) will unify all promotion materials. The
 

public-sector promotion will follow the same emphasis, with the same
 

logo and the same slogan, but put all of its energies into health­

worker training and the production of educational materials for
 

health workers to learn from and teach mothers from. 
If anything,
 

the MOH/HED will emphasize good food as the best way to clear up
 

diarrhea. 
Yet the entree to good food is good appetite, and the key
 

to appetite for a child with diarrhea is ORS 
-- so the programs are
 

interdependent.
 

The MOH/HED will train health workers to teach and support
 

mothers in good diarrhea management -- meaning ORS and ORT 
-- and to
 

handle more serious cases. 
The GSMP will train pharmacists and
 

chemical sellers to rezommind ORS to mothers and to teach them how
 

to use ORS and to praise them when they do. 
The GSMP will handle
 

the mass media promotion.
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The promotion will use radio, television, print, and popular
 

media (e.g., theater groups) in appropriate complementarity, mindful
 

of the particular strengths of each medium and of their increased
 

impact when mutually reinforcing. All channels are necessary, with
 

the personal channel (health workers, especially) being the key to
 

behavior change.
 

The behaviors the promotion seeks to achieve after one year are 

these: 

Among mothers, 

-- to give fluids -- as much as the child will drink -- as 

soon as the diarrhea starts (goal is 95 percent). 

-- to continue breastfeeding (75 percent). 

-- to continue feeding the normal diet, perhaps in smaller 

portions more frequently, but not a light diet (75 percent). 

-- to give ORS as the best fluid (THE diarrhea drink) (75 percent). 

-- to not give enemas to a sick child with diarrhea (0 percent). 

-- to not give antibiotics or antidiarrheals (10 percent). 

to seek help at the first sign of dehydration or bloody 

stools (75 percent). 

Among pharmacists and chemical sellers,
 

to recommend/teach ORS to mothers (75 percent).
 

to praise mothers for using ORS/ORT (75 percent).
 

Among health workers,
 

to recommend/teach ORS to mothers (80 percent).
 

to recommend the diarrhea diet to mothers 
-- ORS and
 

liquids, breastmilk, regular food (80 percent).
 



-- to teach mothers to bring tieir children with diarrhea to a
 

clinic at the first sign of bloody stools or weakness and
 

dryness with sunken eyes (80 percent).
 

.-	 to practice appropriate diarrhea case management
 

themselves, using ORT for any child who can drink (90 percent).
 

- to 	praise mothers foi using ORS/ORT (80 percent).
 

Periodic evaluation will be done to monitor the program's
 

progress.
 



COMMUNICATION PLAN FOR
 

DIARRHEA DISEASE CONTROL IN GHANA
 

Introduction
 

Public-health communication represents a strategy for planning
 

and implementing long-term programs to produce specific, sustained
 

behavior change in large target populations.
 

Broadly viewed, this strategy consists of three stages:
 

I. 	 Planning
 

II. 	 Intervention
 

III. Monitoring
 

The strategy is not a linear one, however, but a cyclical one. 
 Like
 

the process of human learning itself, public-health communication is
 
.n 
iterative process in which the results of e:cperience feed back
 

into and shape subsequent actions. Planning, of course, leads to
 

interventions; monitoring of these interventions leads to changes in
 
the plan, which in turn alter the intervention. Research into
 

consumer needs and responses shapes every stage of the communication
 

effort, often requiring mid-course adjustments and rethirking.
 

Built into every good plan is a mechanism to change that plan in the
 

light of what actually happens. 
The focus is on results, not on
 

methods.
 

The basic individual steps of the public-health communication
 

process are:
 

I. 	 Planning
 
Health-problem analysis

Developmental research
 
Strategy development
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Testing materials and strategies
 
Writing an operational plan
 

II. 	 Intervention
 
Production
 
Training
 
Distribution
 

III. 	Monitoring and evaluation
 
Baseline measures
 
Regular benchmarks
 
Summative evaluation
 

This report deals principally with the first stage of the public­

health communication process, planning, but covers the intervention
 

and evaluation stages as well.
 

I. 	 PLANNING
 

Health-problem analysis
 

1. Epidemiology and policy
 

The epidemiology of diarrhea disease in Ghana is sketchy, but
 

there is no 
argument that diarrhea is a significant cause of
 

morbidity and mortality, especially among children under five.
 

Recent estimates by the Ministry of Heal'h provide this background: 

There are 2.5 million children in Ghana under five; 

-- On average, these children suffe.r three bouts of diarrhea 

per year, or 7.5 million cases per year; 

-- The fatality rate is 1.1 percent, a very high rate compared 

to the approximate average of 1 in 200 found in the
 

developing world; 

-- Approximately 82,500 children under five in Ghana die of 

diarrhea every year;
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-- Approximately 9 percent of patients seen in health 

facilities in Ghana suffer from diarrhea; 

-- A seasonal pattern of diarrhea prevalence, if any, has not 

been described. Existing fragmentary data on diarrhea 

cases seen in scittered clinics are inconclusive, though 

individual clinics report swings of 500 percent or more in 

the number of diarrhea cases per month, -ver the course of 

a year. Different climate patterns between regions would 

sugjest that a national diarrhea seasonality is unlikely; 

-- Nor are there data on the agents of diarrhea, or the 

incidence of acute watery diarrhea as compared to chronic 

diarrhea. 

One-liter ORS packets supplied by UNICEF have been available
 

through the public-health facilities for some time, but may have
 

been hampered by distribution bottlenecks and a low level of public
 

education about ORS's purpose and use. 
 As for sugar-salt solution
 

(SSS), many agencies appear to have taught SSS, but this too has
 

been hampered by the multitude of recipes being suggested, mixing
 

difficulties, and the scarcity of sugar in some places.
 

Now, the MOH, UNICEF, USAID, WHO, and the private
 

pharmaceutical firm Danafco are coordinating efforts to implement a
 

new diarrhea-control strategy promoting oral-rehydration therapy
 

(ORT) in the home, at the clinic, and in the hospital. Not only
 

ORS, but ORT -- which includes contiZnued breastfeeding, continued
 

feeding of the regular diet, plenty of liquids with ORS being the
 

preferred liquid, and timely referral when necessary.
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The situation in Ghana has the advantage of close cooperation
 

between the public and private sectors. Danafco comes to the
 

diarrhea program with a proven track record in contraceptive social
 

marketing through the Ghana Social Marketing Program (GSMP).
 

Danafco, which markets a wide range of pharmaceuticals, maintains a
 

nationwide distribution network among pharmacists (700) and
 

chemical sellers (3000). 
 In five of Ghana's ten regions, Danafco
 

maintains regional depots staffed by their own pharmacists who do
 

detailing work among regional physicians. In the other five
 

regions, Danafco works through independent agents but does not do
 

detailing to physicians.
 

Danafco's distribution and resupply systems are established and
 

functioning satisfactorily, nationwide. 
Based on the patterns that
 

have worked well in the GSMP so far, Danafco plans to incorporate
 

ORS into the GSMP. 
The GSMP has carried out training for
 

pharmacists and chemical sellers, and backed this up with media
 

promotion and reliable product distribution.
 

MOH diarrhea policy is in the final stages of review, and its
 

principal features are now known. 
The MOH will promote home­

available fluids and ORS as 
fluid therapy for diarrhea, along with
 

equal emphasis on feeding and continued breastfeeding during
 

diarrhea. 
The new ORS packet, being produced in Ghana now by
 

Danafco, calls for 600 ml of water, to conform with the ubiquitous
 

600 ml beer bottles and the 300 ml soft-drink bottles. These
 

packets are being produced on AID-donated equipment with UNICEF­

donated raw materials, under the stipulation that Danafco supply the
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MOH with packets and that revenues generated by private-sector sales
 

will be used for ORS promotion. The exact arrangement is this:
 

UNICEF donates the raw materials to the MOH. The MOH then barters
 

these raw materials, worth $45,000, with Danafco, so that Danafco gets
 

the raw materials to produce ORS but is obliged to return to the MOH
 

$45,000 worth of finished product. In round numbers, this means
 

that Danafco can produce 3.3 million packets and gives about $450,000
 

to the MOH. From the sales of the remaining 2.8 million packets,
 

Danafco must invest a certain amount each year in promotion to
 

amortize the AID loan. 
UNICEF is committed to supplying whatever
 

ORS the MOH needs, and would buy extra packets from Danafco as necessary.
 

Danafco will supply packets to the MOH in a slightly different
 

package from the one 
Danafco will sell commercially. But the MOH
 

will also sell its packets, through its facilities, of which there
 

are more than 360 nationwide. While the UNICEF packets had
 

previously been free, other medicines have long been sold at MOH
 

facilities.
 

2. Behavior analysis
 

Xhat do Ghanaian mothers now do when their children have
 

diarrhea? What do we want them to do?
 

The just-available study, "Attitudes to Diarrhea in Ghana" by
 

Katie Abu, is based on interviews with two hundred mothers at twelve
 

sites throughout the country.
 

Diarrhea figured very prominently in mothers' reports of their
 

children's illnesses that were of particular concern. Only fever
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with 75 percent surpassed the 71 percent of all mothers who cited
 
diarrhea as a cause for serious concern. 
Following were measles
 
(47 percent) and cough (41 percent). 
 Diarrhea and dehydration, of
 
course, often result from measles. 
Of the two hundred mothers
 

interviewed, eight had lost a child to diarrhea.
 

The summary of findings from Abu's report deserve reporting in
 

full: 

-- Diarrhea does rate as a serious disease in the minds of 
parents. Among some ethnic groups, certain signs of dehydration are 
seen as signs of special kinds of diarrhea, e.g., 
"fontanel
 

diarrhea" and "sunken-eyes diarrhea".
 

People do observe relationships between raised temperature,
 
malaria, and diarrhea, but the specific nature of these links is 
a
 

subject of much debate.
 

Almost without exception, children with diarrhea are given
 

as much water to drink as they want.
 

-- Home available fluids are commonly given to children with
 
diarrhea, but in most cases 
they are not recognized as having a
 
rehydrating function. 
They are viewed as "a light diet" and may
 
contain neither salt nor sugar. 
They are given instead of rather
 
than in additioni 
to normal food, with the result that children with
 
diarrhea tend to get a diet of lower nutritional value than they
 

usually get.
 

Oily foods and foods considered heavy are not given to
 

children who have diarrhea.
 

The main causes of diarrhea are believed to be old,
 
insufficiently heated food and food to which the person is unsuited
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(almost like an allergy). There is little reference to inadequate
 

hygiene, such as lack of hand-washing after toilet or before eating.
 

-- "Dirt in the stomach" causing a "sore in the stomach" are
 

the dominant themes in the understanding of the action of diarrhea on
 

the body. The "stomach" includes most of the intestines down to the
 

rectum, as well as the stomach itself. (This is why enemas are
 

thought appropriate for diarrhea.)
 

-- The seriousness of a diarrhea episode is judged by the
 

frequency and consistency of the stool combined with the duration of
 

the episode without improvement, and also by the extent to which it
 

makes the person weak. "Weakness" is a major theme when diarrhea
 

cases are being discussed and assessed.
 

-- Treatment falls into three basic types of which use as the
 

first line of treatment is as follows: local meaicine (46 percent),
 

hospital or clinic (35 percent) and self-medication (19 percent).
 

When the first line of treatment fails to stop the diarrhea, people
 

usually change to an altogether different type, rather than, for
 

instance, rying a different herbal medicine or going back to the
 

hospital. Hospital is the commonest second line of treatment.
 

-- Enema was used in the treatment of diarrhea in about a third
 

of cases, and those who practice enema believe strongly in its
 

efficacy. Purgatives are scarcely used at all in the treatment of
 

diarrhea.
 

-- Decision-making on diarrhea treatment is done mainly by the
 

child's primary caretaker, .jho is usually the mother. The
 

children's fathers are also involved if they are around, if they
 

have specialist herbal knowledge or if it is more convenient for
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them 	than the mother to obtain the plants in the bush. Others such
 

as the child's grandmother are likely to be involved if they are
 

around. Their suggestions are generally welcomed. 
Decision-making
 

on diarrhea treatment was not observed to be an 
area 	of conflict.
 

-- Sunken eyes followed by flabby skin were the most widely 

recognized signs of dehydration and were judged to be serious 

conditions, quite likely to lead to death. Only those exposed to
 

ORS or ORT education understood these signs as relating to loss of
 

water from the body.
 

Based on the findings by Katie Abu and from the other information
 

about the diarrhea situation in Ghana, the behaviors we wish to
 

develop among mothers for dealing with diarrhea are these:
 

i. 	To give fluids--as much as the child will drink--as soon as
 

the diarrhea starts.
 

ii. 	 To continue breastfeeding.
 

iii. 	To continue feeding the normal diet, perhaps in smaller
 

portions with greater frequency, but not a "light diet" of,
 

e.g., only corn porridge. 

iv. To give ORS as the best fluid (THE diarrhea drink), as much 

as the child will drink. 

v. To not give enemas to a child sick with diarrhea. 

vi. 	 To not give antibiotics or antidiarrheals to a child sick
 

with diarrhea.
 

vii. 	To seek help in 
a clinic at the first sign of dehydration
 

or bloody stools.
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In the maternal-response model (figure 1), developed for
 

guiding program planners generically, we note that, according to
 

Abu's research, Ghanaian mothers do observe diarrhea in their
 

children, and do recognize its importance, and do act. The GSMP/MOH
 

goal 	is to ensure that mother's actions are the correct ones, and to
 

provide mothers with the information and supplies to do assume that
 

they 	act correctly.
 

We also wish to affect the behavior of secondary, yet crucial,
 

target groups--pharmacists, chemical sellers, doctors, nurses, and
 

other healtl workers. These people will be pivotal in establishing
 

good 	diarrhea case-management in Ghana and in eliminating harmful
 

practices such as the overuse of antibiotics, and any use at all of
 

antidiarrheals and enemas during diarrhea. 
The behaviors we wish to
 

develop among these groups are:
 

i. 	 To recommend ORS as THE diarrhea drink, and to teach
 

mothers how to use ORS.
 

ii. 	 To recommend THE diarrhea diet 
-- ORS and plenty of
 

liquids, regular food (smaller portions, greater
 

frequency), and breastmilk.
 

iii. 	To know when to urge a mother to seek help in a clinic -­

at any sign of dehydration or bloody stools.
 

iv. 	 In the case of health workers, to assess hydration status
 

and treat the child with diarrhea accordingly.
 

v. To praise mothers who use ORT.
 

Developmental Research
 

Development research ensures that public-health communication
 

programs are based on an understanding of target audiences.
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Research methods include sample surveys, intercept surveys, focus­

group discussions, in-depth interviews, and behavior observations.
 

The results of developmental research aid program planners in estab­

lishing measurable objectives and realistic strategies for the commun­

ication process. It roots the social-marketing effort where it
 

'
should be rooted -- in the consumer. .
 

The Abu Report on mothers represents very useful research on
 

the primary part of our target audienze. But research is still
 

needed on the secondary audience -- pharmacists, chemical sellers,
 

doctors, nurses, and other health workers. 
What are their current
 

levels of knowledge regarding diarrhea case management? What are their
 

actual practices? What are current health-education practices?
 

A particularly crucial research topic relates to the price of
 

the new ORS 600 ml packet. In her report, Abu found that, in some
 

areas of Ghana, mothers routinely treated diarrhea in their children
 

with medications that they bought from pharmacists and chemical
 

sellers. "Respondents were spending from 20 to 1200 cedis on
 

getting a diarrhea episode cleared. Mean expenditure was 520
 

cedis." While the price for ORS is not yet fixed, a figure around 20­

30 cedis is being discussed.
 

The monetary cost of a commodity is usually influenced by:
 

-- The intended portion of program costs that income from 

packet sales must cover; 

-- consumer's ability to pay; 

-- the profit margins required to maintain the interest of 

distributors; 
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the price of similar consmner products;
 

government regulations about profit margins and price
 

controls.
 

The price of ORS in Ghana deserves study now. While a low
 

price is beneficial on the face of it, 
a low price may have some
 

risks. For example, pharmacists and chemical sellers are currently
 

selling an average of 520 cedis worth of medications per diarrhea
 

episode in 
some parts of Ghana -- will they be willing to forego
 

that level of sales to promote an ORS product that might profit them
 

considerably less? At what profit margin and at what price will
 

they promote ORS?
 

From the consumers' point of view, does a lower price mean less
 

value for money? Will the consumer believe in 20-cedi ORS versus 500­

cedi Kaolin? 
Will a consumer equate cost with effectiveness?
 

Would a parent feel better paying more for ORS -- as long as the
 

cost is manageable? 
Would a low price work against ORS?
 

While arguing neither for a high price nor for a low price, our
 

point is that this is an 
issue that deserves research now. A brief
 

study could be carried out by Danafco or MOH staff in the Greater
 

Accra area, with a small sample of pharmacists and chemical sellers
 

(e.g., 25 each) and a small sample of parents (e.g., 50). A good
 

way to get parents for whom diarrhea in their children is salient at
 

the moment i3 to use intercept interviews at clinics with parents
 

who have brought a child ill with diarrhea. From these interviews,
 

the GSMP should have a better idea of what the issues of price
 

really are, among those parties who will be involved in the ORS
 

transaction.
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If it becomes advisable to introduce ORS at a higher price to
 

give it value in the minds of buyers and sellers, it may become
 

possible later on, when ORS is established on its own merits as
 

superior to costlier drugs, to lower the price. But it would be
 

significantly more difficult, once ORS is introduced at a low price,
 

to raise the price.
 

Ancther area that should be explored before long is the media
 

profile in Ghana. Which are the best media to reach mothers
 

(pharmacists, chemical sellers, doctors, nurses, health workers), and,
 

at what times of the day? A small Peace Corps study from 1986, in
 

some parts of Ghana, found that half the mothers never listen to
 

radio and only one out of four listens every day. Seven out of ten
 

never read a newspaper. On the other hand, television is likely to
 

be a channel often used by doctors. Does the Ghana Broadcasting
 

Service have any data on its radio and TV audiences?
 

Strategy Development
 

There are a series of elements "n the communication strategy,
 

some of which we have touched on already and some of which deserve
 

attention here.
 

1. Audience segmentation.
 

Acrcrding to the Abu Report, mothers are the primary caretakers
 

of their children and also the prime decision-maker about how to
 

handle their children's diarrhea. Clearly mothers are the primary
 

audience.
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The secondary audience is also clear 
-- the people to whom
 

most mothers turn for heJ 
 in treating their children's diarrhea:
 

pharmacists, chemical sellers, doctors, nurses, and other health
 

workers.
 

Although we speak of primary and secondary audiences, it is to
 

be emphasized that mothers will be unable to adopt and maintain ORT
 

without the cooperation and encouragement of the secondary audience.
 

2. Product strategy
 

We propose to promote ORS as "THE diarrhea drink" for "THE
 

diarrhea diet". 
 The program slogan is proposed as "When diarrhea
 

attacks your child, rcmember: ORS for appetite, breastmilk and food
 

for strength".
 

ORS will be promoted as the drink that is the key to keeping
 

your child strong during diarrhea, and to restore appetite quickly
 

so that the child can eat his normal diet. ORS is the first step in
 

THE diarrhea diet.
 

The diarrhea diet is ORT -- ORS plus breastmilk plus the
 

child's normal food.
 

We want to promote ORS (THE diarrhea drink) and ORT (THE
 

diarrhea diet) in a complementary way, and will use the public and
 

private promotion campaigns in a similar conLplementary way, with the
 

GSMP giving emphasis to ORS through its media campaign and its
 

network of pharmacists and chemical sellers and with the MOH giving
 

emphasis to ORT through its health-worker training.
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It is clear from the Abu Report that her respondents associate
 

weakness with diarrhea and recognize this weakness to be caused by
 

loss of so much water. "Whenever people hear 'weakness' associated
 

with diarrhea, it will make sense to them and make them feel that
 

the promoters of the product [ORS] understand the problems of
 

diarrhea in the way that they do." "Weakness" may be a more salient
 

aspect of diarrhea than is "dehydration", for the Ghanaian mother.
 

The product (both ORS and ORT) should be touted as avoiding or, if
 

necessary, reversing weakness caused by diarrhea. 
 Indeed, "weakness"
 

may keep the mother alert to the perils of malnutrition as well as
 

dehydration.
 

While we propose to use "ORS" because this is the product name,
 

we would avoid the use of "ORT" and stick to the phrase "THE
 

diarrhea diet", which is simply ORS, breastmilk, and regular food.
 

It is within this product strategy that the issue of price,
 

discussed earlier, must be settled.
 

3. Behavior strategy
 

In selecting the behavior changes that we wish to bring about,
 

we use these criteria:
 

-- the health impact of the behavior; 

-- perceptible positive consequences of the behavior; 

-- cost of engaging in the behavior; 

-- compatibility with existing practices; 

-- approximations available; 

-- complexity of the behavior; 

- frequency of the behavior; 



-- persistence; 

-- observability. 

We believe that the promotion of ORS and ORT fits well within
 

these criteria.
 

The health impact of ORS and good foods is 
now well documented
 

among diarrhea patients of all ages, for avoiding the dehydration
 

and malnutrition that diarrhea can bring. 
 "ORS is best" is not an
 

empty slogan: for ANY diarrhea patient who can drink, ORS is
 

superior to IV or to any other therapy, and ORS is well accepted in
 

some of the world's most modern and sophisticated health facilities.
 

In a hospital or a hillside hut, ORS is best.
 

The consequences of ORS/ORT are very perceptible 
-- but the
 

mother must be looking for them. 
 If she is led to expect that the
 

diarrhea will be stopped by ORS, she will be disappointed. If she
 

is told to look for more pep and alertness and appetite in her sick
 

child, she will perceive positive consequences.
 

The cost of ORS and ORT involves both outlays of cash and of
 

time. 
The cash cost may be the lesser issue. There can be no
 

denying the labor-intensive nature of spoonfeeding 600 ml 
(or 1200
 

ml, or 1800 ml) of ORS to a baby who is initially cranky and lacking
 

in appetite. This can be a stumbling block for some mothers, to
 

which the project should be alert. 
Make it clear that others can
 

carry some of this load, with the mother returning to nurse her
 

child.
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The giving of liquids to children with diacrhea is very common
 

in Ghana, according to the Abu Report, so we propose to promote ORS
 

as 
the best liquid to give during diarrhea - THE diarrhea drink.
 

It does not seem necessary to make the case for giving fluids,
 

rather to make the case for giving this fluid.
 

The usual approximation to ORS is sugar-salt solution. SSS has
 

been tried in Ghana and, as elsewhere, found to be problematic. Abu
 

reports that, although there is currently more awareness of SSS than
 

of ORS, nobody had the formula right. Furthermore, mistakes tended
 

to be in the direction of excessive salt (although either too much
 

salt or too much sugar can be harmful to a baby with diarrhea).
 

Ghanaians tend to look on sugar as a luxury that is not good for
 

you anyway, and is associated with rotten teeth, loose stools,
 

impotency, and difficult childbirth! The project should not
 

emphasize the sugar content of ORS.
 

With the new packets designed to be mixed with 600 ml of water
 

and the universal availability of 600 ml beer bottles and 300 ml soft­

drink bottles, ORS is not complex. Nor is boiled water necessary.
 

Given the high diarrhea morbidity rates among Ghanaian children
 

and the many families with more than one child under five, a mother
 

may be called on to administer ORS fairly frequently and even to
 

more than one child at a time. But as noted above, this burden can
 

be shared by others.
 

ORS is called for as long as the diarrhea lasts. But it is
 

possible that the course of the diarrhea may be shortened if feeding
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can be resumed after a few hours of ORS, because feeding will firm up
 

the stools and heal the gut faster.
 

ORS is very observable, especially because of the labor­

intensive nature of ORS. 
 In our research studies, it will be rare to
 

find an active case of diarrhea in a house and even rarer still to
 

find ORS being given. However, in clinics or at an ORT corner, the
 

therapy can be readily observed.
 

4. Distribution strategy
 

The GSMP has a working distribution system that will be used
 

for ORS. The MOH can coordinate its distribution with the GSMP, or
 

can use its own channels. 
 Experiences with the distribution of the
 

UNICEF 1-liter packets may indicate areas in which public-sector ORS
 

delivery can be improved.
 

5. Training strategy
 

The ideal training on ORS is done at a facility where children
 

are actually being rehydrated and eating with gusto following ORT,
 

but such a facility is not always at hand nor, thankfully, are
 

dehydrated children always at hand. 
 Films, videos, or slides may be
 

able to communicate some of the transformation that ORS brings
 

about. For non-clinical workers, such as the pharmacists and the
 

chemical sellers, this clinical experience is more likely to make
 

ORS advocates out of them, but it is not as necessary for them as 
it
 

will be for health workers.
 

Certainly every'person trained should actually mix and taste
 

ORS.
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Training ties in with distribution because it can be the
 

essential step into the distribution network, where trainees receive
 

supplies of ORS along with signs for their shop, handouts for
 

mothers, point-of-sale materials, and any premiums the program might
 

offer as incentives (t-shirts always seem coveted).
 

Trainees should not be lectured at, but rather be brought into
 

a process cf participation and discussion. 
Since trainees will all
 

have some acquaintance with other diarrhea therapies, presentation
 

of the "ORS is best" idea needs to be sensitive and gradual, without
 

compromising on the superiority of ORS. 
 The scientific basis for
 

ORS and the accolades it has received (e.g., the prestigious British
 

medical journal Lancet called ORS "potentially the most significant
 

medical breakthrough of this century"); the use of ORS in other
 

countries, including developed countries; the terrible rate of
 

diarrhea mortality--all these points should be made, before mention
 

is made of the harmful effects of antibiotics and antidiarrheals.
 

There should also be discussion of food for diarrhea, situating
 

ORS as the diarrhea drink within the diarrhea diet. 
 And everyone
 

trained should understand well the slogan ("ORS for appetite,
 

breastmilk and food for strength") to be able to explain ORS to
 

mothers.
 

6. Messages and creative strategy
 

Our objective is that all Ghanaian children who suffer from
 

diarrhea are properly treated with ORS and ORT by their mothers or
 

other caretakers, and that they be referred to a health facility if
 

they have blood in the stool or any sign of dehydration. The heart
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of the message is to promote, to mothers, ORS as the diarrhea drink
 

and ORT as the diarrhea diet.
 

This will be the kernel of tae promotion, not only to mothers
 
but to the secondary audience as well in their training.
 

The appeal will be motivational, straightforward without being
 
hard-sell, and based on scientific findings about ORS/ORT. 
We will
 
motivate mothers to keep theiz- children strong during diarrhea or to
 
restore strength to their children who have become weakened by
 
diarrhea, asserting that ORS is the drink for diarrhea that restores
 
appetite and allows food to restore strength, and pointing out the
 
scientific "specialness" of ORS. Mothers will be given the image of
 
an alert, strong baby, eating his usual food eagerly and continuing
 
to breastfeed--this is what ORS 
can do for the child with diarrhea.
 
As far as stopping diarrhea, the message should be, "After the child
 
has resumed eating, the diarrhea will lessen and then stop."
 

ORS will be presented as a drink rather than as 
a medicine,
 

because motht 
 in Ghana already give plenty to drink to their 

children during diarrhea.
 

The straightforward tone will be responding to mothers'
 

association of weakness and diarrhea: 
"ORS for appetite, breastmilk
 

and food for strength". 
 We will make this the tag line of every
 

promotional piece.
 

A little brainstorming about possible messages follows:
 

For one month before launch, to create interest and
 

curiosity: "ORS 
-- a new drink is coming to protect your
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baby during diarrhea -- watch for it! 
 Ask for it! ORS,
 

ORS!" "ORS? 
What is it, you say. It's new; it's coming;
 

it's going to keep your baby strong during diarrhea.
 

Watch for it! Ask for it! ORS, ORS!"
 

From launch for four months, to promote trials, interest, and
 

sales: 
"ORS is here! ORS -- the drink for diarrhea. ORS
 

for appetite, breastmilk and food for strength."
 

"Don't let diarrhea weaken your baby 
-- ORS is best."
 

"When diarrhea tries to weaken your baby, strengthen your
 

baby with THE diet for diarrhea -- ORS, breastmilk, 'and
 

regular food."
 

"When your baby has diarrhea, the diarrhea tries to make him
 

weak. ORS, the drink for diarrhea, restores appetite so
 

your baby can eat and stay strong."
 

"Keep breastfeeding and giving your baby regular food a
 

little at a time during diarrhea -- your baby needs the
 

strength breastmilk and food can give. 
 If your baby has
 

lost appetite, ORS will help your baby to eat well and stay
 

strong. Remember: when diarrhea attacks your baby, ORS
 

for appetite, breastmilk and food for strength."
 

"When you baby has diarrhea, ORS will give appetite, and
 

breastmilk and food will give strength. 
Mothers can do
 

this for almost all diarrhea cases. 
 But if your baby has
 

bloody stools or has become weak and dry with sunken eyes,
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take him straight away to the clinic. Keep giving ORS on
 

the way."
 

"When diarrhea attacks your baby, don't wait! Right away:
 

ORS for appetite, breastmilk and food for strength. To
 

wait is dangerous."
 

"Enemas weaken your child during diarrhea, and make the
 

diarrhea worse. Breastmilk and good food make the diarrhea
 

better. Enemas weaken your child. Remember: when diarrhea
 

attacks you child ORS for appetite, breastmilk and food for
 

strength."
 

(Humorous) Mother A: "Oh, no, Fatou! Are you giving your
 

baby beer?"
 

Mother B: "Of course not, Awa. 
But Dawda has diarrhea and
 

I mix all the contents of the ORS oacket with a beer bottle
 

full of water. You know, this ORS is made now in Ghana, to
 

mix just right with the size of beer bottles we all have.
 

Of course, Awa, if you don't drink beer, two mineral
 

bottles will be the same amount of water. 
One beer bottle
 

of clean water or two mineral bottles of clean water -­

that's what you need to make ORS."
 

Mother A: "Of course, Fatou. I know about ORS, the drink
 

for diarrhea."
 

Mother B: "When diarrhea attacks your baby, remember: ORS
 

for appetite, breastmilk and food for strength."
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"When diarrhea attacks your baby, don't buy anything but
 

ORS. Medicine is expensive, and hardly ever needed for
 

diarrhea. Diarrhea only needs medicine in those rare cases
 

when there are bloody stools--take your child to the clinic
 

right away if he has bloody stools. But otherwise, keep
 

your child strong: ORS for appetite, breastmilk and food
 

for strength."
 

"Why wait while diarrhea weakens you child? Give lots of
 

fluids right away, and remember the best fluid is ORS, THE
 

drink for diarrhea. 
ORS for appetite, breastmilk and food
 

for strength."
 

"We all know that when a baby has diarrhea, he loses appetite.
 

Some mothers give the baby only liquids and a light diet,
 

like corn porridge, until the diarrhea stops. 
 But this
 

weakens the child. 
The baby needs liquids, lots of them,
 

but not a light diet. 
The baby needs his regular breastmilk
 

and food. To restore his appetite, give ORS right away.
 

Remember: when diarrhea attacks your baby, ORS for appetite,
 

breastmilk and food for strength."
 

"Adults get diarrhea, too -- not just children. So keep
 

some ORS at home to protect all the family from the weakness
 

diarrhea can bring. Remember: when diarrhea attacks anyone
 

in the family, ORS for appetite, food (and for babies
 

breastmilk) for strength."
 

"When your child is sick with diarrhea, you are willing to
 

spend all you have to make him strong again. What your
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child needs is ORS -- and ORS costs a lot less than other
 

medicines. So, ask your pharmacist for ORS and save your
 

money...for your healthy child's schooling. 
Remember:
 

when diarrhea attacks your baby, ORS for appetite,
 

breastmilk and food for strength."
 

"You know, many things cause diarrhea. Some say dirt, some
 

say sores in the stomach, some say germs. Who knows?
 

What I know is how to get rid of diarrhea. For me and,
 

especially for my children too. 
 You know, ORS for
 

appetite, food (and, for babies, breastmilk) for strength."
 

7. Source of information
 

For radio and television spots we propose to use the same
 

spokesperson or a small core group o 
people whose voices and faces
 

will become known and identified righ away with ORT. In Egypt, they
 

used a very motherly older woman; in Honduras, a doctor; in Ecuador,
 

a cartoon character. Who would be good in Ghana? 
A nurse? A
 

mother? A grandmother? A doctor'? We might think of more than one
 

character, to allow for some dialogue in the spots. 
 They would recite
 

the tag line, and might say, "Remember what Dr. Wisdom says, when
 

diarrhea attacks etc."
 

These characters should appear on billboards and posters as
 

well.
 

After the first months, it would then be very credible to do
 

some actualities --
that is, radio and TV interviews with satisfied
 

mothers, doctors, and so forth.
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Message integration
 

Messages will center on ORS and food 
-- our intent is to fight
 

directly the dehydration and malnutrition that are the dual stings
 

of diarrhea. It may be necessary to specify what foods we mean, to
 

be sure that sick babies are given calorie-rich food and not the
 

nutritionally almost worthless paps that they now receive. 
The tag
 

line, or slogan, will be the signature of every med-a message. That
 

and the logo on visual messages will tie all the messages together.
 

In training medical professionals, the approach will be less
 

simple, of course, but will be an amplifiQation of this simple
 

central theme. 
 We will explain how ORS works to restore alertness
 

and appetite, how food works to firm up stools, and how other
 

medicines are usually not needed and so often harmful. 
 We will use
 

the media to reinforce the training, to give trainees the feeling
 

that they are indeed a part of a nat.onal%. CDD movement with a
 

scientific basis and a human face, in which everyone can play a role
 

for healthier, stronger children. 
The linkage revealed by Abu's
 

report, between diarrhea and weakness, allows us nicely to deal with
 

both dehydration and malnutrition, without at the popular level getting
 

into unnecessary complexities.
 

Media channel straterv
 

This was dealt with earlier. Let us talk here about the
 

division of labor between the GSMP and the MOH as to channels, note
 

the complementary roles of media, and point out why it is essential
 

to use media in an integrated way.
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The MOH should concentrate on training for MOH health staff
 

and for private doctors and nurses. Any media materials they
 

produce should be for use in this training and for the trainees in
 

their dealings with mothers. This represents a very large task for
 

the MOH, one that if carried out well wi.J 
 ensure the establishment
 

of ORT as the therapy of choice among Ghanaian professionals. We
 

propose no mass-media role for the MOH.
 

Mass-media and the training of pharmacists and chemical sellers
 

are the province of the GSMP. 
They have the experience here--let's
 

build on that. By not having the MOH on the air, we avoid the
 

awkwardness of the MOH either talking directly about ORS and thereby
 

seeming to endorse one company's product or talking around the name
 

in an unsatisfactory and possibly confusing way.
 

So the division of labor is: MOH -- health-worker training; GSMP 


mass media and training for pharmacists and chemical sellers.
 

In general, people do not act on what they hear on radio or see
 

on television. Radio and television can make people aware of
 

innovations, but only a few intrepid people try out those new
 

things. 
Most people ask someone they trust about the innovation, and
 

only adopt the new behavior if that trusted person recommends it.
 

After they adopt the new behavior, the media serves to reinforce
 

their acticis by continually giving reasons to adopt the innovation
 

and giving the innovation the prestige that the media can bestow.
 

So most people are conservative, hesitant to try new things,
 

and eager for praise and encouragement when they do so. All this is
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doubly true if we are talking about a new therapy for their sick
 

children. In the introduction of ORS, many people will hear and see
 

the med-: messages, but not until their children fall ill with
 

diarrhea will they consider using ORS -- and then they will
 

hesitate, and look for that crucial go--ahead from a person they
 

trust. That trusted person will be a key who can say to them, "Yes,
 

ORS is all they say it is. ORS is best. You are doing the right
 

thing." At this stage, the presence of the trained secondary
 

audience (pharmacists, chemical sellers, doctors, nurses, and health
 

workers) will be crucial for the untrained piAmary target audience
 

(mothers) to act.
 

Gradually as ORS takes hold, mothers will assure other mothers
 

L.fnd 
we can gear our media mess. ;s to a "tell a friend" strategy.
 

At first, however, we will stick to the "You heard about ORS on the
 

radio -- ask your pharmacist or your doctor -- they will tell you
 

that ORS is best" strategy. This is how the media support each
 

other, and why broadcast channels are not enough by themselves.
 

People do new things on the advice of people they trist.
 

II. 	 INTERVENTION
 

Production
 

The communication channels proposed are:
 

radio
 

-- television 

-- newspaper 

-- posters 

--	 flyers, stickers 
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-- billboards (possibly) 

-- theater groups (possibly) 

-- direct training for the secondary audience 

Issues in production relate to quality. While the MOH will
 

determine the actual messages to be conveyed, the specifics of
 

production are best handled by an experienced media-production
 

group. 
The MOH has such a group in the Health Education Department;
 

they should be used to the extent of their ability and time. If
 

necessary, some production can be contracted out with a private agency
 

that can do the job.
 

As for the GSMP, they.now have an experienced advertising
 

person on 
staff, and will do as much of the graphics materials as
 

possible in-house. Broadcast production, however, even for the
 

GSMP, may need to be contracted out.
 

Specific comments about each channel:
 

1. Radio
 

There should be at least one radio spot for each of the seven
 

behaviors we wish to establish in the primary audience, the mothers.
 

These were listed on page 8.
 

The first four and the seventh might be emphasized initially,
 

with negative comments about enemas, antibiotics, and antidiarrheals
 

deferred until ORS and ORT have become positive concepts in the
 

minds of mothers. Research might determine what that point is.
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2. Television
 

Television can be the principal channel to the secondary target
 

audience, especially doctors, The messages can be addressed directly
 

to this audience, or alternatively in an indirect way by addressing
 

a message to mothers and showing a doctor/nurse giving ORS and
 

instructing a mother in its use or praising a mother for having used
 

ORT. A tag line like "Ask your doctor about ORS -- he knows ORS is
 

best for your baby" -- this will alert professionals to rising
 

expectations among mothers and to their own need to inform
 

themselves about ORS/ORT.
 

Television can also visually teach the mixing of ORS.
 

3. Newspapers
 

Also included here are publications of the Ghanaian Medical
 

Society, the Ghanaian Nurses Society, the Ghanaian Pediatric
 

Society, the Pharmacy Board, and other relevant organizations.
 

Newspapers can reproduce the mixing instructions and perhaps include
 

some scientific basis as to why ORS is best, but these ads must
 

avoid the temptation of including too much verbiage and clutter. A
 

clean ad with plenty of white space gives a professional impression.
 

Use the logo and the slogan to make the link in readers' minds with
 

messages they have received through other channels.
 

4. Posters
 

The treatment-plan posters for health facilities are useful in
 

aiding the health workers in assessing and treating diarrhea. In
 

addition, the complexity of the posters, which most patients will
 

fail to decipher, lends an air of pitfessionalism and status to the
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health worker that has been useful in the achievement of wide
 

distribution and display of this poster in many places. 
 It also
 

shows the scientific side of ORS.
 

Other posters might be done up in the same format as 
the blue
 

poster done by Uhe HED promoting liquids during diarrhea using
 

the logo and the slogan -- but each one promoting one of the seven
 

desired behaviors among the primary audience. Each could be a
 

different color, and be displayed in patients' waiting areas.
 

5. Flyers, stickers
 

This item may be handled by the inserts in the ORS packets. It
 

might be useful after six months tc do a study of mothers' knowledge
 

and practice of ORS/ORT, to determine if the insert should be
 

modiffied in any way, particularly in terms of correct mixing
 

knowledge. The flyer/insert idea is to ensure that the mother has
 

at hand the information on how to use ORS 
as soci, as her child falls
 

ill with diarrhea.
 

6. Billboards
 

For name recognition and prestige, striking, not-too-busy
 

billboards in principal cities may be worth the investment, but
 

would not be a priority.
 

7. Folk-theater groups
 

In some countries, theater groups perform in neighborhoods
 

and are 
a recognized cultural phenomenon that gets considerable
 

attention. 
A play could be done about ORS/ORT, about the difficulty
 

cf deciding to adopt this new therapy. While coverage is limited
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and sporadic, theater groups may be a way of showing that DRS/ORT
 

fit w:.ll with Ghanaian culture.
 

All these channels should in every instance contain the logo
 

(if visual) and the slogan. This will llnk and reinforce the
 

messages, and give a central focus to the audience.
 

Distribution
 

Distribution relates to both the promotional materials and to
 

the product itself. Distribution also relates to relations between
 

the primary and secondary audiences. E.g., when mothers are told by
 

the radio to ask their health workers about ORS/ORT, will the health
 

worker have been trained? Will the ORS packet be in the clinics and
 

in the stores when the promotion says they are?
 

The chief tasks here are coordination and management. The
 

attached Operational Plan seeks to outline the sequence of events.
 

Testing materials
 

Simply put, all media materials should be presented among a
 

sample of their target audience before being disseminated widely.
 

An error in a message is hard to correct, and does not create a
 

credible impression.
 

Traininq
 

A major aspect of the intervention is training -- training for
 

purposes of distributing educational materials and training for
 

purposes of providing services and products. The latter is
 

especially crucial. Experience supplies some principles for
 

effective training strategies in programs such as public-health
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communication, where both knowledge and performance are the criteria
 

of success.
 

Briefly, educators have demonstrated that people learn new
 

behaviors best when:
 

-- they are learning something they are convinced is useful; 

they practice what they are learning te do -- the more 

practice (role play, actual clinical experience), the better; 

-- they receive feedback on their efforts and are rewarded 

when they do well; 

-- rewards are from several sources and are as immediate as 

possible. 

Amid all the constraints on training, whether in the public
 

sector or 
in the private sector, program managers should not expect
 

to significantly change existing service-provider patterns but
 

should provide incentives for higher performance (praise, profit,
 

premiums, promotion, etc.).
 

III. MONITORING AND EVALUATION
 

Part of good communication is listening, to help make our
 

speaking better --
to make ourselves understood. Monitoring/
 

evaluation is meant to make the program better.
 

It is recommended that there be three evaluations of the
 

primary audience in the first year:
 

In July, among a sample 100 mothers, to assess their
 

ability to mix ORS on the basis of the insert;
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In October, among a sample of 100 mothers, to assess
 

recognition of ORS/ORT --
e.g., the logo and the slogan.
 

In February 1989, among a sample of 400 mothers, to assess
 

the knowledge, attitudes, and practice of mothers in terms
 

of the seven behavioral indicators we have set out to
 

establish among them.
 

Studies should also be done among small samples of the
 

econdary audience. On the two indicators for pharmacists and
 

chemical sellers -- 50 interviews each. On the five indicators for
 

health workers, 50 interviews of doctors and 50 interviews with
 

nurses and other health workers. It is also useful to do intercept
 

interviews at hospitals/clinics, asking mothers as they emerge from
 

outpatients' services with a child 1; 
did she bring the child for
 

diarrhea? 
 2) if so, what did the health worker say/do for her child 


using the five indicators for health workers.
 

These evaluation efforts need not, should not, be burdensome.
 

Except for the February 1989 KAP study, they can be done with simple
 

forms and hand-tallied. 
The idea is to turn the data around quickly
 

to improve the project or keep the project on course. If the study
 

becomes a burden, it is not being carried out right 
-- get someone
 

who can do it right. The KAP study may need small in-country computer
 

analysis. but it too should be lean and useful, in the service of
 

achieving the behavioral results, never as 
an end in itself.
 

The focus of the program is on behavioral results.
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health nurses. Pipi-. water. 

Bawuleshie: An inland Ga village ; no clinic, but 
the villagers
 
use Legon hospital about three miles away. Piped
 
water.
 

Jumapo: A large Akyem (Akan) village in 
a heavy food and
 
cocoa producing area in the Eastern Region. Piped

water and a gcverniaent clinic staffed 
by nurses.
 
Also Koforidua hospital is only siz miles away.
 

Patriensah: A large Ashanti village in and
a heavy food cocoa
 
producing area. 'No health facility. The nearest
 
clinic is at Konongo three miles away.
 

Sokode Etoe: 
 A north Ewe vil-lase in the Volta recion near to Ho.
 
No clinic. Ho hos-pital is the near .st.
 

Afiadenyigba: 
 An Anlo Lagoon fishing village. There is a health
 
post and Dzodze hospital is fourteen miles away.
 

Saboro: A Kasena village in the Upper East 
 region three
 
miles from Navrongo which has nearest health
 
facility. No piped 'ater.
 

Dapouri: Upper West region, 11 km. nearest
from health
 
facility which is Jirapa hospital. No piped water.
 

(iii) Children and faeces in rArt 
and oral literature.
 

Proverbs typically take an allegorical form . In Maipruli,

proverbs whose message has nothing 
to do with children use the
 
child allegorically to represent physical filth. this is 
in fact
 
the chief allegorical use of the child in Manipruli proverbs.
 

Akan Ewe and Ga all have some version of a proverb which
 
translates as follows: "If a child eases itself on your thigh you
 
never clear away the mess by cutting away that part of the body

with a knife. " The broader meaning of this proverb is that 
 one
 
should not over-react to inconvienc;s arising out of important
an 

enterprise. it lJteral too.
is cited in a sense Peopln avoid

riking any kind of 
fuss wheri thoir clothes. are saoiled by irnfants.
 
Men and women, on becoming parents are cautioned that if the
 
child soils their clothing it is a ble.3stng.
 

An old Ewe practice reported by one of the Ewe fleldworkers
 
but judged now to be defunct is that when some faeces of your

infant by accident: falls into your food 
, you do not throw out
 
the 
4hole food but only the faeces and visibly contaminated part.

To do otherwise would be a sign of 
lack of love for the child.
 



Mother and child themes, "maternity" 
, are common in African
art . Contemporary Ashanti brass goldweights include a rangematernity ofthemes including that of 
a mother administeringto enemaher baby. 
 Thus is the giving of 
enema solidly enshrined
indigenous art as a typical 
in
 

maternal act.
 



II FINDINGS
 

(i) The place of 
diarrhoea among children's illnesnes.
 

Mothers 
were initially told that 
the interview
child health was about
and were asked 
 what illnesses
sufferred from. The aim was 
thelr children
to find out
figured amongst 

to what e::tent diarrhoea
the illnesses 
 that gavc mothersconcern, or cause for
whether it 
was viewed as 
too minor 
 for inclusion
among the "serious" illnesses.
 

In 
 fact diarrhoea figured ve:-y prominently in reporting
illnesses 
 by mothers all over of

the counfry, both 
 literate
non-literate. and
It was mentioned by 
 71% of
second to fever tie total sample,
which was mentioned by 
 75% of mothers
followed by measles and
(47%), and.cough (41%).
 

Diarrh'oea seemed to 

necessarily 

loom largest in mothers' perceptions not
where it 
was most prevalent but where
other diseases was incidence of
less. For .instance among the Ga, 
it was the
city literate 
 who most frequently included diarrhoea 
 in their

list of children's 
illnesses.
Kokrobitey by contrast the mention of diarrhoea was 


In the Ga fishing vJ llage of
 
any lower than at
other research site 

reported 

(33%) , even though more mothers there
deaths through diarrhoea than 
at any other sitp
great mrany children were and a
observed to have diarrhoa at 
the time
of the fieldwork.
 

SUI9 1he iden-tificain at dia.rhc~ea
 

All 

main 

five naJor language groups f,.aturing in this study
one 
 name for diarrhoea as a zymptom, had
 
the mothers a name which also to
in the study served as n name
diseases that it 

for some of thewas a symptom of. 
In other words the
(DaSbani) term binsaa
and Musuntsoino 
 (Ga) funcf;ion much
"diarrb.-ea' a, the termdoes in layman's Enplish. Difference. how:ver-in the identification of e:istparticular diseas s which have diarrhoeaas a symptom. 
Several of these involve diarrhoea in babies,
focus on some 
particular sign of de-hydration. 
and
 

Fontanel Diarrhoea
 

,unken fontanel, 
 a sfgn of de-hydrit ionidentified a discrete illness at 
in babies was
the Akan, Mole-Dagbar.i and Kasem
research sites 
. The disease, Asram in Twi, Zugu inwas perceived M'ol!-Dagbanias primarily 
a problem
diarrhoea of the fontan:el withas an accompanying symptovi. Treatmentfontanel, and as focusses orn thefar as we 
could discover 
diarrhoea
like treatmentsenema were not given. The fontariel is plastered withpastes which are herbalsom-.t!mes supported on lighttwigs, This has to 

a framework ofbe done by herbalists . The'di2easefeared and reported to be is muchoften fatal. 
At one of the Ewe sites 



diarrhoea with sunken fontanel 
was 
also reported to'be treated in
this way by a herbalist but 
no separate
iven and name
nor for the disease we03
was "fontanel 
 diarrhoea" 
 a 
 widely recognized
problem.
 

One fontanel 
 disease 
patient
researcher was encountered
at a herbalist's house in 
by the


Tamale. 
3he was 
 thirteen
days old and had been suffering from diarrhoea with vomiting
a week. The 
 for
 
latter were 

flesh was emaciated and lacking in elasticity
said by . Thethe herbalist to 
 be typical accompanying
symptoms of fontanel disease along with the diarrhoea,
 
Another 
 dimension 
of the importance of
babies' diarrhoea emerged when on7 

the fontanel 
 in
respondent
too broad fontanel in Tamale cited a
as a cause of'diarrho
the _a. It lets bad air
body causing diarrhoea, into
 
as Only one respondent mpntioned
a cause 
of diarrhoea but community health 

this
 
that it is not an nurses confirmed
uncommon belief in northern Ghan.
 

Sunken eyes diarrhoea; Akpa.
 

When (larrhoea in infants leadsspecial name for it, 
to sunken eyes the Ga have aAicpa. 
A few Ga respondents
ALkpa mentioned 
 both
and diarrhoea separately as 
illnesses that
sufferred their
from. children
It 


Treatment 
is seen as a serious disease, often 
 fatal.
focusses on the diarrhoea aspect of
of the same the disease. 
 Some
herbs are used for bathing, drinking and enema
used for ordinary diarrhoea. as are
 

by Some thought that Akpaa problem with the was caused
breast-milk, 
but this was
Akpa is recognised mainly by old&-r and rural Ga, 
not urii',ersal.
 

and some city
dwelle-s ­are unfamilj-.r with the term. 

Dysentery
 

Diarrhoea 
 that goes on 
for some
blood timc.and is accomp,nied
or mucus has a separate name by
in Dagbani 
, Pumahagu, which
 
is translated 

dysentery. into lay English by literate
•-- -amba
Literate - --- asrespondents also sometimes refer as--terte------­
blood or to diarrhoea withmucus as 
dysentery.
 

Cholera
 

The Kasena people 
 of
.particularly acute 
Upper East region referr.dform diarrhoea to aNichio. which hadThis was its owntranslated name,by the fleldwor..ersymptoms a,- cholera.are Its
 

fatal. 
whitsh watery stools with vomiting and. it is 
 often
When a person is struck by Nichlo
is appointed to care One particular 
person
for the patient until
If he dies, everybody who has had contact 

he recovers or dies 
go through a ritual witht.ogether if they are 

him must toether not als -...
the disease.
 



Fieldwork at the Anlo Ewe 
village of Afiadenyiba coincided
with a cholera outbreak. Several 
people had died and others were
still going down with the disease and being rushed 
to hospital
when the fieldworker arrived. Most of 
 her ORS intended as

incentives 
 to interview respondents she administered as first
aid for cholera victims. Cholera here 
was recognised by the speedwith which victims became seriously ill, the frequency ofvomiting and watery stools and the fact 
that it affectel a numbe­
of people in the community during a short period of 
time.
 

These were 
 the only places where awareness and separate
identification 
 came to 

separately identified in other parts of 

ir 
Ghana too but respondents 

of cholera light. Cholera probably 

did not refer to it in 
the context of discussion of general

diarrhoea.
 

Diarrhoea with Malaria
 

About half 
 of the mothers indicated that 
 they considered

diarrhoea with fever to 
be mainly a problem of "fever" itself, 
 a
disease category different from diarrhroea and largely though notin every language wholly congruent with malaria. Son.4 also saidthat stomach pains and vomiting couldbe mainly symptoms of"fever". At the 
Ewe village of Sokode Etoe respondents were quite
clear that if a person had diarrhopa and a temperaturn then hewas sufferring from two diseases, one 
producing the temperature

and the other the diarrhoea.
 

However, analysis of treatment patterns producr- - veryafuzzy picture 
 indeed. Reported diarrhoea episodt. whoseaccompanying 
symptoms were fever, with vomiting and 
or stomach
pains often appear to 
have been treated with local diarrhoea

medicines. Moreover in 
local medicine these often 
overlap.

leaf of guava, a fairly new exotic tree 

The
 
is used all over 3hana
 

both for diarrhoea and for fever.
 

Diarrhoea with "Measles".
 

At all the research sites in 
the South of Ghana there were
 one or two respondents who cited measles as 
a cause of diarrhoea or 'iio associated certain symptoms mucus,; blood or fever, with"measles diarrhoea". Two people referred to 
measles hidden in the
stomach with no rash appearing, and two others reported children

dying of measles with diarrhoea. Some talked of 
acute diarrhoea
preceding measles and others,tal]ked 
of it coming at the end of 
an
episode, the 
loose stools allowing the measles to come out of the
stomach. Enema was considered useful inhelping the measles to
 
come out of the stomach. 

It is possible that some of this "measles 
 diarrhoea"

especially the type which 
is "hidden in the stomach" and in whichthe rash is ligbt or not present could br, typhoid whIch has
diarrhoea as a towards end of thesymnptom the clisease. 



(iii) Causes of 
Diarrhoea
 

Chief 
 causes 
 of diarrhoea were
contaminated food held to
or water, second food 
be first,


unsuited
age or constitution, Teething 
to the person's
 

washi4r ,fever, measles and lack of
(in that hand ­order) each received 
a few mention-
 at each
site.
 

The literate, 
(urban 7ite-s
contamtna ted only) , placed rncr- empha -isfood, onpoor hygeine anid teetiin g than did the 
 non-­l-i terate.
 

Regional variations in accountr. of causesmainly of diarrhoea
question of particular were
local beliefs held in addition to
the mal list. 

In Tamale 
a few respondents mentioned
or sunken fontanel the probler of a broad
bringing diarrhoea. 
In the
infant diarrhoea with sunken eyes was 
Ga area, Akpa
 

the local peculiarity.
 
The most. comprehensive 
accounts of
were the causes of
produced at Dapouri diarrhoeain the Upper West region. Mothers
hove very little recourse here
to the nearest clinic or
is hospital which
llkm. away. They rely heavily 
on their
religious cures and 

own herbal and magico­gave detailed accounts of
didarrhoea the
which typically included caursPs of
 
unsuitable food as 

food oontamlinaticon
well 
as the expanatbons peculair to 
and
 

Chief 
 of these was navel the area.
problems, mentioned
mothers. Concern about by 60% of
the navel 

at any other was
not met in connection with diarrhoea 

the
 

other research
respondents associated navel 
sites. Our Dagaarti
problems mainly with foam in
stool. 
 Treatment a loose
of "navel diarrhoea" 
 required
herbalist a specJalised
makes incisions
who on the rrkln r.-diating
navel from
as well as glivin the
herbal infusions to drink. 

A third of Dapouri

nipples mothers also mentioned the mother's dirty
as a cause of diarrhoea in
nipples was not 

babies. Concern about dirty
 
washing 

reflected in any prr'7entitive hygeine like breast
before 
 after breast feeding
diarrhoea 
or 

hut treatment
believed of babies
to be caused by dirty
breast wash with an 
nipples involved


infusion of 
a
 

herbs and ash.
 
A general state of "cold" 
was ailso mentioned by some
afflio...nb. mothersin Dapouri as belng responsible for diarrhoeaordarhoaamongst other 

Spiritual transmission of diarrhoeawas reported through the breastby a few mothers at milk 
places Dapouri and-::abc~ro.it was believed that In both
the spiri tual
places at contamination
a crossroads. A nursing takesmother crossing thetwo paths meet point where
 
by 

can pick up breast mI IIkcozitami nationa the last nursing mother with the 
left there
 

there. samen problem
The cure includes going to 
who cro'sed
 

a crossroads and e::pr ;ssing
some milk there.
 

http:afflio...nb


(iv)Feeding of the diarrhoe- patient
 

There were reports, which informed the design of 
this study

that it was quite common practice to limit fluid inta..e during 
 a
 
diarrhoea episode in the belief that 
this would solve the problem

of watery stools. This study found th.at 
belief and practice to
 
very 
 uncommon. Only amongst the non-literate Fante in Tnkoradi
 
(20%) were mothers interviewed who admitted 
 to limiting the
 
amount of water which they gave 
to children to drink during 
a
 
diarrhoea episode. Elsewhere everyone reported giving 
 the
 
children all the water they wanted, 
to drink , mcst a-ldL Tg that 
children with diarrhoea drink a great deal. Some who did not
elsewhere show awareness of de--hydration as a problem stressed 
that a child with diarrhoea needs extra water. 

It is relevant here to note that children under the age of

about five generally have to ask someone older 
'to give them
 
drinking water since they are 
too small to reach t1e tall pot and
 
scoop up .;,ter in the cup.
 

About 
 half the mothers reported giving a diarrhoea patient

normal food so long as he will take it, with the excception of
 
certain foods which were to 
be avoided. They added hdwfever that
 
often a child with diarrhoea rejects -iormal food and so 
they give

him 'a light diet consisting in practice of home available re­
hydration flids. 
The other half of the mothers said that they

always put a child with diarrhoea on to this kind of fairly

liquid light diet. It was in Ho that 
the h'ghest proprtion of

mothers was found who automatically put children on a light diet
 
when they had diarrhoea.
 

The drawback of these feeding practices is that home
 
available fluids are given instead of not 
as well as normal food,

in many cases whether or 
not thn child is able eat normally.

Moreover, except for those who h;ver been e:.posed to talks by
primary health care personnel people do not think of corn 
porridge or rice water as re-hydrating fluids but simply as a 
light diet, there no on
and is emphasis providing enough

nutrition, e:zpecially protein. In Kokrobite a two-year old 
 was
 
encountered who had been sufferring from diarrhoea for 
 a week
 
durinS wnich her main food had been thin corn 
porrid-.g and she
 
was lookinS weak and emaciated.
 

Unfortunately, rather late in the process of the study we
 
picked up the fact that some pecople consider sugar to promote

diarrhoea and find out extent
thus did not about the to which
 
sugar was put in porridge 'for diarrhoea patients. Respondents
 
never mentioned excluding sugar from the porridge 
 of diarrhoea
 
patients however, whereas they did Gomtimes tall- about e::cluding

pepper from soup. 
 The common coi n porrJige which L; sieved,

slightly fermented and then well boiled uSual
was the most form
 
o. light diet. It does not normally contain any salt and the
 
addition 
of sugar usually depends on w-hether people ran afford

it.
 



Rice-water and tea were
Rice giver, less often than corn 

water always contains some porridge.since saltbeing unfermented and usually sugaris as wellis too bland 
 to
otherwise, be palatable 

In Dapouri whereconsumer goods of all the researchsugar was cItes thereConmunity not used beCau were fewestpeope didhealth r7,nurses rio:however haveor to hr,d advised it.use c
dried baobab pople to acdd
or Gaa (d.opyros boney
Juice in porridg.: mislpiliform.s) 

fruit
for diarrhoea pf-int3_t,.


sweet rhe lattertaste arid both havr. a
also contain come 
v;tamln C.Dawadawa, 
 a condiment made mainly
beans from(Parkia fermentedClapper toniana) locustof ha-'a home available ,a lot of potentialre-hydration as theminerals basizand fluid
being easily, used like 
having protein
amongst the people who make 

and
a bouillon 
 cube, 
 However
Sometilmes it,- (all nolTherners) it is
to cause 
diarrhoea, either if believed
or if 
 taken by someone not correctly
unused to processed
a particular 
version

Dagaarti mothers in fact sometimes suspect dawvadawa of 

of it.
cause 
 of 
 a diarrhoea case beingaltogether and cut it out of the
Paradoxically, the child's
Ashanti diet
mother.3 
to whom 


somewhat e:cotic condiment available from northern traders 

t4ii$
arkez is a
do sometimes 


in the
use dawadawa in soup for diarrhoea
as patients
a cure, although they would not
msicdbnal nornmlly 
use
purposes. it for 
 non-

Foods 
 to 


were be avoided

varied. by someone sufferrlng
Generally oily foods or 
 from 
diarrhoea
like 
 fufu foods
or kenkey were considered 


patients, considjored undesirable 'heavy'

The specific dishes to for 
 diarrhoea
dependinc on be avoided varied a
the predominant oily dish of 

good deal
it was 
 the area. 
 In
the oily rice dish, and Sroundnut dshns ani 
the north
 

and Takoradi ir, 'AshantiIt was palm soup.
 
"Rice". 
 by which peopleoil meantand "ssorted the all-iln-cnieingredients ricr.came dishthe e:tent in for general withthat several opprobrium,mothers i.n the to"rice" when they urhan area.smentioned *pe, fied
diarrh~oea unsuitableThe Particular objection 

foods asr ceau'euz-ban 
 areas was related to 
to rice especially 

of 
the fact that in the
it
food which gets handled by is a common
and the sellors streetcould at 


previous 
even be old and re-heatpd 

an ambient teriperatt,
day. "He if all wasare rice and not suld therice off the got diarrhoea"
street and got means "he
dish diarrhoea, boughtdid not appear 1 , v-arine:to 3 of thesuItabl e fluid 

affect People's attitid 
oily rice 

diet for a to rice-',,ater
mcthers who avoided the 

diarrhoea patient assame since someoily rice dish of theFaveChildren r'ice wateraith diarrhoea. to 

Fermented corn porridge (kokoo or alasa) waas the mo7tused from of widely
AfiadenyiFb light diet for d arrhn,-., patlrlt.t was avoided utPromote watery stools. by in Anr,most mothers who 
helievdt
 

it to 



Groundnuts and groundnut soup 
were also widely.avoided but
particularly 
 in the Upper East and 
 Upper West where 
 raw
groundnuts for chewing are one of 
the vital staples.
 

Beans, which 
a few people at 
 most sites considered
unsuitable for diarrhoea patients is 
one of the special dishes
prepared 
for them in Dapouri. RoastedI bean flour is cooked
very with
little water and stirred to a stiff paste
is considered beneficial in absorbing 
. Its dry nature 

e::cess liquid in the
alimentary tract. 
However plenty of 
water to drink is also given.
 

In the Upper East 
 and Upper West rpgions
-particular objection to "cold" food 
there is a
 

has 
for diarrhoea patients and it
been suggested 
that this could make 
ORS unacceptable 
as
falling 
 into the category of 
things cold. However we found 
 that
by cold food people meant unheated left-overs. Food for diarrhoea
patients was 
to be. freshly prepared and hot. 
The concern to avoid
cold things however did not 
extend to drinking-waterand 
several
Dapouri respondents specified 
 that someone suffqrring from
diarrhoea needs cool 
water to drink.
 

(v)Percept~ons of characterisitics of diarrhoea and 
 accompanying
 
symptoms.
 

In order to find out 
how and whether 
 people categorised
diarrhoea into different types we 
focussed upon 
three stool.
characteriitcs, 
foam, mucus and blood, an& three symptomG that
can accompany diarrhoea, abdominal pains, vuwiting and fever.
asked people what We
 
causes and bodily conditions 
 they associated
 

wit.h these things.
 

Respondents varied a great deal in 
the e::tent to which they
provided explanations of 
the cause ard action of symptoms and
characteristics. 
 The literate sampleo and 
 the villages where
people depended most 
on local medicine? 
had the highest level of
respondents 
 with ideas about the implications 
of different
 
symptoms.
 

The Stomach
 

"The stomach" 
 in lay English means everything from the
stomach to 
the anus, or at 
least the colon 
and it corresponds
with the terms used in the 
local languages. Hence enema 
is widely
considered 
 capable of reaching "sores in 
the stomach". However
some respondents as far apart, aG Accra and Tamiale 
 specifically
distinguished 
between the upper and lower stomach in connectionwith different diarrhoea symptoms.
 

Stomach pains
 

These are considered to 
be mainly cau-sed by dirt in
stomach,sore in the stomach or 
the
 

both, mince "dirt" in the stomach
can cause 
a sore 
which in turn causes pain. "Dirt"
unwholesomeness and can be of 
is general


a spiritual nature as when 
a person
 



violates a taboo and "brings dirt into the house" -or
of diarrhoea in the
of a physical kind as case

that produced 
by eating
unheated left-over food.
 

Diarrhoea 
with stomach pains is sometimes attributed 
 to
*WOrms. 

Mucus in the stool
 

Most respondents 
were familiar
mucus in the stool. with diarrbo-a involvingIt wars taknof by mnat peoplo to bc.a bad sore , often spec1Ii _d to be 
a sure sign

or sometimes in the anus. 
low down in thc? "stomach"As a result
enema since it 
it was often treated with
was believed to be 
in
reach. an area that
Mucus and blood enema could
were perceived as 
 related
together often goinganid attributable to the same causes. 

Most mothers 
 in Dapouri
this general pattern in 
and some in Saboro 
\deviated
talking not from
of
living a sore but of some harmful
matter in the stomach described by one
"like yeast" and by one informant 
as bing
fieldworker as 
infection .and another 
as
parasi tes,
 

At 
 Anlo Afiadenyigba there was a very 
 high incidence

-on'tII know" in connection of-,ithmucus 
in the stool, whereas
other symptoms and characteristics people had explanations, The

for
 
usual association of mucus with bloodreason for this was also absent.blank on mucus wa:; A posstblethe presencevillage of choleraat the time, which was in thea bewilderingexperience and and frighteningmay have affected perceptions of this particulardiarrhoea characteristic.
 

Those respondents who associated bad diarrhoea withsaw mucus as measlesa sign of diarrhoea caused by measles. 

Blood in the stool
 

Most informants who had something to saymucus observed that they were about blood 
 or
likely to occur
mucus was togetherlikely or thatto be followed by blood. The terms pumahugu(Dagbani) and mansugu (DaZaarti) refer to mucus and blood.Therefore 
associations of blood with diarrhoea were the same asfor mucus, except that blood was sometimes described as
from sores of more general resulting

Also blood 

location than those productr-was seen mucus.as more serinua more often than mucusG aloneD, s.nce itmentioned than wasmucus as 
a sign 
 that diarrhoea 
 had
become 
serious.
 

Foam in the stool
 

Foam in the stool was unfamiliarless to sml-. respondrr.t.widely recognised than any other symptom or 
and was

of diarrhoea, characteristicproducing 
 fewer e::panAtions.respondents 'About 
, more a fifth of
literate than rion-literate 
, associated 
 foam
in the stool with teething.
 



In Dapouri foam was universally seen as being the specific

indic...or of diarrhoea caused by problems in the region 
 of the
 
navel, and sometimes of a sign of "cold."
 

Vomiting
 

Most respondents indicated that vomiting could be 
caused by

bad (contaminated) food or by fever. Fewer saw it 
as a sign of
 
sore 
in the stomach somtimes specifying the "upper stomach."
 

In Anlo Afiadenyigba many people associated vomiting with
 
cholera.
 

Fever
 

Many respondents observed that diarrhoea 
 could be
 
accompanied by local raised temperature iii the region of ti:q

stomach. A general raised temperature hogkever led many

(especially the literate ) to think that the main cnuse of the

diarrhoea' could 
 be the fever itself. Others thought it most
 
likely that 
 if there was fever as well as di'arrhoea then the
 
F-rson was sufferring from two separate illnesses, at once. This
 
perception was almost uniformaly held at the Ewe village 
of
 
Sokode Etoe. Yet others suggested that a raised temperature was
 
simply a sign tha diarrhoea was a serious one. However the
 
various interpretations of diarrhoea and iais.ed 
termprature which
 
people expressed did not seeem 
 to fi::ed or strongly held
 
perceptions. In other words, people 
were often not sure what was
 
going on when they had 
 a case of diarrhoea witl raised
 
temperature,
 

Wha-ever the causal connections suspected, *iarrhoea 
with fever %,4aG regarded serio.sl y , often the [r=sence of fever
prompting a visit to the hospi tal which would not otherwise hove
 
been made.
 

To those who associated teething with diarrhoea, fever in 
 a
 
baby of the teething age accompanied by loose stools with foam
 
was understood to be caused by teething.
 

(vi) The Perceived Seriousness of diarrhoea episodes
 

Since diarrhoea ranges from mild 
cases that dissappear with 
no treatment leaving causing little sufferriri, anid fatal ottacks 
and it is woth knowl z, how peopln makre thc ases;!ments that 
inform their decision-making. 

Respondents where asked what made them cori Iler that any

particular episode of diarrhoea 
was becoming seriLus.
 

The frequency and consistency of diarrhoea (wateriness) and
 
duration of the episode were the 
 main factors that people

considered. Stools that became more freqwent, more watpry or

that simply continued in their dtrrhoeal state gave cause for.
 

http:serio.sl


concern 
 and prompted people to 
 s;tart treatment
to another kind of or chanEe
treatment. After consistency and frequency
stool respondents mentioned genetual weakries of 
diarrhoea ar. a sign thatwas serious. theOther indicatiou- receivedfever, sunken eyes, blood or 

a few nmentions; 
mucus in 
the stool and vomiting.
 



(vii) Treatment of diarrhoea
 

Mothers were asked to describe rcn-;ent 
ca-es of diarrhoia in

children in their care, account of the
and to given an progress

and treatment of the illness. 
 From these case reports we have
 
analysed the main kinds of treatments used.
 

We identified four main categneies of troatment, local md (dcine,
self-medication with pharmaceutical products , hospital or clinic 
treatment and ORS. ORS, other than that pre-cribed at a clinic 
was in fact used as i first line of treatment only by some in the 
urban literate samples.
 

For the non-literate in this study the commonest 
 form of

first line treatment was local medicine , (46"), followed by

hospital treatmaent (35") and self-medication (19%').
 

There was a lot of variation by s'te, howver in the
proportions of 
the main types of treatmont used. Local medicine

wOs generally. in greater use in rural than in urban arc-as, and 
amongst rural 
 areas the general level of irfrastructural
 
development and to also
access a good hospital affected the
extent to which people depended on local medicine. For: Instance
 
at Jumapo in the Ea:stern region wh.,re there is a level B health
 
facility and where 
 people are ;i-.thin easy reachof Koforidua
hospital , patterns of treatment are like those of an urban
 
a-ea. In the villages of the Upper East and Upper 'Wes-_t region by

contrast , dependency- on local medicine was almost total.
 

Local Treatment
 

The range of leaves, roots , bark, and seeds, in use for
 
diarrhoea treatment was enorm'jus. At every research site
 
respondents reported using a rangp of 
herbal treatments of which

usually only one or two recurred several times and then often not
 
consistenly enough to suggest a pattern.
 

Local medicine was administered in five main forms; enema,

herbal infusions for drinking, ingredients to be oddpd to soup

or porridge, infusions 
 for bathing in and suppositories..

Sometimes the infusion was divided into , some to usedparts .e 
for enema, some for drinking and the rest to bathe with.
 

It seemed that when a plant waas seen as beneficial the
 
strategy was to get it on or into the body 
 by whatev. r means 
possible. One mother describiog a particular diarrhoea episode In
her child said that when he refused to drink the herbal Infusion 
she save it to him by enema instead. 

In 
 certain areas special kinds of diarrhoea invol red yet
other means of medicinal administration. Diarrhoea with sunken 
fontanel in babies was treated with herbal pastes on-the place of
 
the fontanel, and diarrhoea with foam in children up to about ten
 
years i'n the Dagaarti village of Dapouri treated by
Was 

herbalists with incisions around the navel which medicinesinto 
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herbalists with 	incisions around the navel into 	whi,:h medicines 
were 	rubbed.
 

Apart from 
a few local specialised*as the herbal 	 forms of treatment suchpaste.s 
and the navel incisions mentioned above
people had recourse few
to herbalists for diarrhoa
rural 	 treatment.
areas mothers and In 	 In the
 cases
themselves or 	
some fathers collected the herbs
sought the help of a 
friend or
procurement of 	 relative in
plants. Every 	 the grown up person was e:pected to
basic knowledge 	 havein this area. Among the Pagaairtiwas one 	 local medicineof the areas of knowlidge tin arted to Fir-l bymothers 	 theirin the l essont; preparing them 	 for marriage. 

Enema
 

67'" 	 of non-literate and 33% of literate respondentsthat they did 	 saidgive enema at times
diarrhoea. 	 when their childrenThe 	 actual incidence of use in 
had
 

howee-qr was about half of 	
the eported case::those figures.enema did so 	 Some of thos; who gavat the same 	 .time 	 as taking the child to hospital ortreating with self-prescribed drugs.
 

The 	 concoction given for enemathat given to be drunk. For 	
was sometimes identical toinstanceleaf infusion with 	
in the Ga ethnic area guavawhite clay di:solved in itarea Nvcxnedua 	 and in the Akanwere 	 found to be given as ernema almostas 	 as oftenthey 	 were drunk. Often the same kindenema 	 of *eaves wereas for drinking medicine 	 used forhut spices like pepperwere also added. In 	 and gingersome cases people 
named plants whichonly used for enema, such 	 were as sulu (Ga)and AkeamonEF.which are used for for 	 (Ga leavesenema when there is mucusDapouri enema was 	 in the stool. Inonly given for diarrhoea
suspected which was not 	

wnen a sore wasas often as in most areas,was gyiven with 	 and then enemainfusion of dawadawja (parkla Clappertonia ) bark
which is not used -or drinking.
 

Enema-users 
 aim to clean out the
which is 	 dirt or to cure 
 the 	 sore
 
idea 	 of a 

causing diarrhoea and its accompanying symptoms. Thesore 	 in the "stomach", (especiallyor the rectum, causing 	 the "lower stomach")diarrhoea i stron6 and prevalent,seems likely 	 It isthat 	 in generic ORT education, convincingdesist 	 peoplefrom 	enema to
in diarrhoea 
treatment 
is going 
to be a more
more 	difficult than 
other aspects.
 

Among those who did not use "nem. forsome 	 diarrhoaaobservd that 	 treatmer, tit promoted loosP =toolsnot be Pxpected to cure 	
a'1d therfore couldthat samne condition. This,de-hydration 	 along withexplanation 	 theis the argument most 	 likelypresent 	 to persuadeenema users to modify their treatment patterns. 

Drinking medicine
 

About 
 fifty different 
 names of plants
respondents 	 were givenfor 	 by
making diarrhoea medicine none but 	 to drink. For most,the local names 
were known. Only the 
most common and 



the exotic ones could easily be identified accrossgroups. Exotic language
(non-indigenous) plants are 
coming to play a major
part in local medicine. Guava, neen, and mango are all in use for
malaria treatment, and guava and mango for diarrhoea az 
well.
 

"Traditional" medicine does not stand still. 
 For instance
the 
 mixture of guava infusion and white clay now popular in 
 the
Ga and to a lesser extent Akan ethnic areas was 
introduced within
the lifetime 
of our older respondents. 
 In the north guava
infusion was 
used without 
white clay, probably because the
which is found on the coast is clay

not as cheap or 
widely available
in the north. Guava alone 
 or in combinationingredients was used in half of 

with other 
of local treatments by the 
 Ga,
and the Dagaarti , about 

the Akan. In the Ewe 
a third by the Kasena and a quarter by
area 
guava was scarcely found
at all to be in use
but mango bark infusion oftpn with salt accounted forabout half of 
local treatments at 
the north Ewe sites.
 

Euphorbia Hirta a small plant found all 
over bhana was found
to 
 be used for diarrhoea with mucus 
or 
blood in the Kasena area
and in 
 the Anlo Eve area.
 

Nyamedua (Twi) leaf was 
reported as used quite often at Akan
 
and Ga sites.
 

Suppositories
 

Suppositiories were an 
uncommon form of lo.:al treatment
diarrho:a. for
In the Upper East and Upper west 
 the suppositioiresinvolved shea butter and soot, in Tamale ground ginger and
spices, other
and the Volta Region , onion 
and spices. They were
supposed to cure 
sores in the 
anus.
 

Hospital Treatment.
 

A visit to the hospital or clinic is not 
most people's first
line 
 of action when their child has diarrhoea,
medicine but when localor self-medication 
fail, almost all then go 
 to the
hospital. 
Cases treated with local 

to medicine are ultimately taken
the hospital about three times as often as cases treated 
 with
self-prescribed pharmaceoutical drugs.
 

It was found that in the places where people made 
least use
of local iedicine that when they did use it they ofter ahandonedit if it was not seen to b- working and took the child to thehospital. (see table appendix) The villages with the highestof local medicine useas first line treatment (.aboro, DapouriSokode Etoe) also had andthe lowest rate of referral to hospital. 
The success of hospital treatment when it was us;.7 was highin 
 most places. In Ho and Anlo Afiaderiyigba however 25-. and
of 60
cases taken to the hospital were reported finally to be
with cured
local medicine. At Jumapo when 

tricilicate 
the Kaolin and magriesiumwhich the nurses at 
the clinic had available failed
 



to work most mothers took the childrensimilar pattern -o Koforidua hospital. Awas found in Accra Hal.clinic or hsopitals of those who went 
by 

used a nearby private clinic (not 
to 

a doctor) first,and usually r1inif the treatmc.nt given therethen the child did not workwas taken to a government hospital 
or polyclinic.
 

Self medication.
 

Self medication was a fairlv minorexistent in form of treatmert (non-

Tamale, H1o, 

the Upper East and iJpppr West villagq) '"Z:cept inand the Ga fishing village of Kokrobi tey. 
In Tamale 75:" of reported diarrhroeadrugs bought from pharmacists cases were treated withand chemicalwere spending from sellers. Respondents20 to 1,200 cedis onepisode getting a diarrhoea
cleared. Mean expenditure 
was
Ho respondents were all 

520 cedis. ,The Tamale and
hLghly conversant with thP
drugs they names of theused. Three quarters
ampicillin .or9sulfa used anti-biotics, mainly
bought 

but occasionally chloramphenicol. The rest
kaolin'or malaria drugs. Ampicillin was
children usually given
in suspension but to
some
them to drink which 
mothers dissolved capsules forwas cheaper.Septrin Sulfa was given in 4the
suspension or tablets known by 

form of

their
"N&B". In Kokrobitey those using drugs 

brand nickname, 
buying without prescription were
them from itinerant peddlers and had no 
idea even of
names of what they were buying. 

the 

Why Tamale should be different from other sites in the
high incidence of self-medication is very

have not entirely clear, but 
 may
to do with particular characterisitics of the 
 sample.
 

The area where respondents 
were randomly sampled
many fairly well containsto do non-literate traders,
and sanitation are poor 
thouSh water supply. It is likely that in a lower incomesample such hJih expenditure on pharmaceutical products would not
have been found and that more 
use would have been made of 
 local
medicine.
 

For the Dagomba and Gonja traders interviewed in Tamale
time to take a child to hospital thewas at least asas the money involved. much a problemGoing to the hospitaltoo because prescribed was more e::pensivedrugs usually hadprivate drug-qellers to be bought fromand there were alsoinvolved. transport costsMany e:plained their choice of mode of
reference treatment 
 withto another diarr-hoea

prescribed and found 

case in which a certain drug wasto be 'effective. ThoseTamale have to who can afford it income depend on chemical sellers and pharmaciststheir 
medical consultants. as 
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Purgatives
 

It was hypothesised 
 in the research design that a
significant proportion people
of might use purgatives for
diarrhoea 
 in an effort to "clean the dirt frcm the stomach". In
fact only three cases of this, in different parts of country
the 
were found. Most people when asked about purgatives in 
 t 'eatment
of diarrhoea were quite vehement in their 
rejection of th. idea,
saying 'that purgatives 
would do the reverse of stopping the
 
diarrhoea .
 

(viii) Decision-making on treatment of children's diarrhoea
 

Much depended on residential patterns as to whc was involvedin decison -making on treatment. At 
the Ga and rurzll Akan sites
fathers were 
 not always Jointly resident with wives and/or
children and therefore 
 were not involved a; In
all decsion­making, only in 
 paying for drugs. Among the non-literate Ga
both in city and village and among the rura. Akan we foundmaternal grandmothers playing a big role as primary caretakers ofyoung children and as supervisors of the mothers. Faithers not
residing with children were 7on1y involved in paying 
for drugs,
and were often not informed that the child was 
unwell until it
was deemed necessary to b'jy drugs or take the child 
 to the
 
huspital.
 

Fathers were most 
heavily involved in decision-making in the
Upper East and Upper West villages and among the Ewe. These
also the were
 areas most dependent on local 
medicine. Like 
 mothers
they were familiar with a range of 
local medicines 
 anid were
usually involved 
at least to the e:ctent of being informed by
their wives of what treatment was being given, or they made their
 own suggestions 
or helped procure planto.
 

Among DaSomba and Gonja respondents in Tarale where 
 fathers
usually are co-resident with children they are 
-till not often
involved in decision-making on 
diarrhoea treatment. Even though
the fatehr "owns" the child to the e:xclucion of the mother he 
 is
oaly involved in medical 
 treatment 
 or health decisions if
herbalists, mallams or 
 soothsayers are 
 invlolved. These
practitioners do 
 not give consultations to mothers 
who bring
children alone. They must 
be accompanied by the child's father or
a responsible representative from the 
 father's family. blos
diarrhoea cases are 
not 
brought to such specialists but treated
with local medicine of self-prescribed pharmaceutical 
 drugs by
the mother. Cough, more 
than diarrhoea is treted with 
 by local
specialists 
 and thus fathers are more invovlved with cough 
than
 
with diarrhoea treatment.
 

In polygynous homes individual wives provide foi a large
part of their children's needs and it 
was observed that in 
 such
homes the fathers rarely paid for the'medicine. S:.ome moth,':-s said was no inthat there point even informing therm that cl.1dthe wasill. 
In such homes fathers are 
not even aware that a child is ill
 



until the case is very seriLus.
 

The only 
 kind of diarrhoea 

treatment I eJU . ri ng special -t localis "fontanel diarrhoea", 
which is diagnos,.1 when a
child has diarrhoea and a sunken fontanel.
 

(i:)Perceptions of 
de-hydration
 

Tbe 
 table below shows eJiht .sign-,of de-hydration whi,-h
asked respondents we
if they had

diarrhoea. Thq 

ever seen In a child with bad
figures alongside indicate 
the percentage
respondents who gave of
 
a positive response.
 

nQllzie s
1-atfe 
 literates
 

Dry mouth 
 63% 
 33%
 

Tearless eyes 
 58% 
 23%
 

Sunken eyes 
 90% 
 67%
 

Little or 
no urine 49% 
 37%
 

Flabby skin 
 75% 
 70%
 

fast breathing 43%
63%. 


Inability to drink 
 19% 
 17%
 

Sunken fontanel 
 507, 
 23%
 

(N=160) 
 (N=40)
 

Literates, 
 who take children to hospital sooner 
 than non­
literates have less exposure to de-hydration.
 

Sunken eyes 
and then flabby skin which 
 score
recogniticn here highest on
were also 
 in the same order) the only signs
de-hydration of
mentioned by respondents when descri.bing
could tell ho., they
when a diarrhoea episode 
was becoming serious. As well
as 
sunken eyes respondents som,_tinies

which they were 

talked about "white" eyes by
not referring to the 
 ualilty of 
the white of the
eye but to the fact that 
more 
of the white and less of the 
 iris
 was visible than usual.
 

In connection with dry mouth 
a few added that 
 mouth sores
sometimes occurred as 
well.
 

Tea-less 

lot 

eyes was a conditon whose descriptioo corfused a
of people because sometimes children cry and 
sometimes
irrespective of not
whether they are de-hydrated.
 

Resarding urine some 
respondents thought that child-en 
with
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diarrhoea also urinated a lot because they drank a lot and
several added that the urine tended to 
be yellowish in colour.
 

Fast breathing and inability to drink were 
seen by a few
respondents as sure signs that the child was dying.
 

Respondents were also asker 
to e::plain what they thought 
was
happenning to the body when those of the de-hydration signs thatthey recognised occurred. That the child was dying or 
 very ill
was the commonest explanation. About a quarter of 
 non-literates
referred to loss of water, and this 
was always traceable to
exposure to 
 ORT or ORS education, encountered by the 
 rural
mothers in the north when primary health care 
nurses came 
to the
village and by others on 
visits to the hospital when ORS was
prescribed. General weakness 'was a theme stressed by many inconnection with de-hydration signs. Loss of weight and palenesswere 
also cited in ccnnection with de-hydration signs.
 

About two thirds of literate mothers , having more e::posure
than non-literates to ORS and ORT education included water 
 loss
 cause of the de-hydration signs.
as a Some used the term "de­
hydration."
 

(x) ORS and ORT: Knowledge , Attitudes and Practice
 

One or two respondetns at 
most sites (14 altog-ther) had
been given a 
 UNICEF ORS pack before. The largest n.Umbers ofmothers thus exposed to ORS were the Greater Accra sites and
at 

Tamale. Four had the measurement of water wrong, either using one
beer bottle of water or 
mixing the salts a little at a time to
taste in a cup . Four also did not 
administer the drink often
enough. All one
but knew to discard the 
 mixed solution after
twenty four hours. 
then asked to describe the what ORS does 
 only
three mentioned re-hydration , two that 
it gives energy and the
rest that it cures diarrhoea, one adding that "It 
kills the bad
things in the stomach." 

There 
 was more exposure to Sugar Salt Solution ORT than
ORS but nobody had to

the recipe right. In Dapouri, the site
furthest from a 
clinic (11 km) and most dependent on local
medicine, 
 there was highest use of of some 
 version of S,.3S
(42%)taught by visiting primary health 
care nurses . However inthe absence of sugar in that community they had taught people 
 to
addd 
honey or sugary fruits like dried baobab. The emphasis was
on salt and there was no measurement 
of the sugar substititutes. 

In other places too thdre were re-,pondents who reported usingsalt only solution . The wrong recipes always involved too much
emphasis on salt .e.g 
. a teaspoon each of sugar and saltbeer bottle of water. In Ho we found some 
in a 

that people .'ere addingsalt to mango bark infusion which is the 
 most popular local 
treatment in that 
area.
 

One mother in had the
Accra obtained 55.3 drink which wasmixed for 
 her by the pastor of a spiritual church using salt
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purified in church.
the This is an e::ample of how health
knowledge can be appropriated for the furthering of 
personal or
insititutional influence. The pastor did not teach the mother theSSS recipe and reinforced her dppenden:-e on 
him for this health
aid by actaching spiritual power to one the
of ingredients.
Established churches have been teaching 233 to their mothers' 
groups without any spiritual strings attached.
 

A complaint by some literote mothers thatis the childrenrefuse to drink ORS because it is not palatable. ,io.t non­literates however have 
no difficulty In getting their children to
drink it. To children in poor homes or where Sugar of any kind isa rare commodity the sweeftness of )RS , even though mi::ed withsalt, makes it acceptable. Besides the 
 children 
of the non-­literate and the poor are brought up in such a way that they 
 are
more easily coerced than the childrenof the literate. Traditional
local medicines 
, like ORS, are not noted for their palatabilty.
 

With OR3 and ORT there are several indicatioms that it is
the salt and 
water contents of the solutions that impress people
as important igredients. The 
term ORS itself carries no reference
 to sugar. Home receipes and local 
 adaptations, are all 
 salt
focussed, sometimes to 
the total exclusion of sugar. The pastor
referred to above purified the salt 
in the church. Salt has been 
perceived as a necessity from time immemorial . It was one of thechief items of pre-colonial intrnal 
trade. Sugar by contrast isseen as a luxury whose e.(ce S Ive consumption is varioi ,lyassociated 
 with rotten teeth, louse -tools, low sexual potency

and difficult child-birth.
 

(xi) 
Some factors affecting the popular-isation of OCS
 

Looking at 
the way in which people dealt with diarrhoea it
became clear that when 
an epiode was serlous mothers were
worried 
 and ready to try anything. There was 
very
 

no evidence of
conservative older 
 family members holding out 
 aga nst new
medicines, 
Drugs sold by the peddlers were a welcome addition to
the e;:isting range of treatment. Similarly ORS 
 was eagerly
received when fieldworkers gave it 
out as a "thank you " at the
 
end of an interview.
 

Despite the wide range of 
local cures, diarrhc._ea is afrightening 
 disease and everyone knows cases where 
it has been
fatal, Eight out of the two hundred mothers in 
our studv had lost
 a 
 child through diarrhoea. Moreover de-hydration sigri 
 scored a
high level of recogniton and the chief 
a -sociantlon with the ign­in the minds of respondents was death. Diarrhoea, i.3 malariais extremely prevalent and 
a great many episodes pass withoutmuch ha. m done, but a substantial minority casesof becomecritical. The outcome anyof particul,r, episode is unpredictable.Given 
mostc people's resources and accesz 
to hospitals and the
uncertain effectiveness 
of local medicines diarrhoea is aworrying disease, not 
under control. Therefore people open
are 

to new approaches and medicines.
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Diarrhoea treatment 
 is mainly carried out by individual
 
parents with knowledge which is common and plants which arg,
available, only a tiny fraction of cas.es 
 being treated by

herbalists, and so in the local sphere very few stand to lose by

the popularistion of ORS and the knowiedge of how to use it. If
ORS is widely and cheaply available as a self-prescribed medicine 
it will have certain parallels with local medicine. 

It is likely that chemical sellers and pharmacists who are 
bound to make wore profit out of selling anti-biotics for
diarrhoea than ORS, will recommend the 
use of ORS in addition to
 
rather than instead of the anti-biotics
 

(xii) Faeces disposal and hygeine.
 

Children were found easing thinselvis on the 1compound floor,

and clearing up the 
mess was often done by a pre-adolescent

child. There was very little evidence of hand-washinx after
 
clearing up faeces, 
or of use of chamber pots. 'The faeces of

Infants with diarrhoea came into contact 
with mot~er_' cloths

which were 
not then changed. Although we did not e:tcpect to meet
 
a very high standard of hygeine regarding the handltng of faeces
 
conditons were worse in this respect than we e:pected. 

Respondents were 
 asked which was most i mpor t.,rt, hand­
washing 
after contact with adult's or children's faeces. Among

the non-literate a substantial minority replied that 
 children's
 
faeces are 
less harmful than adults', or that hand-washing need
 
not be sc thorough or need not even be done at all.
 

Poor hygeine, failure to wa'sl hands after toilet or contact

with faeces were scarcely inentl ,ntivd by respondents when they
 
gave their views on the causes of diarrheoa.
 

With regard to place of defecation it apppeared that the very junior status of children by virtue of their yo,:th made it 
unimportant as to where they defecated. In rural areas the rule 
is that small children may defecate within the compound and at
 
age three or four are required to go outside Adults walk to 
 a
 
toilet 
 area in the bush. In the cities this has been modified. 
Adults now use the public toilets which partly through CDR 
efforts have been improved and which p.eople must pay to use. Pre­
adolescent children however still defecate on the rubbish heaps.
between chouses. Feople say,"Afto'r all he's only a child, what 
does it matter ?". This suggestY.; that defecation as socialbeahaviour impresses people more than the harmful nature of the
faeces them-elves. In Southorn (;hazin, the A]knn , Ewe and Ga
popular sayings cautioning adit t Tot to mOke a ru- about
children's faeces soiling their clothes if indeed they love their
children, all promote the idea that children's faeces are not
 
harmful.
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SUMXARRY OF FINDINGS
 

1. Diarrhoea does rate a: 
 a seriou.s disease in the 
 minds of
parents. Among -ome ethnic group.7 c'lr tni n slgns of de-hydrntionare seen 
 as signs of special signsof diarrhoea, e.F. "fontanel
 
diarrhoea" 
 and "sunken eye.s diarrhoea".
 

2. People do observe reiatonshlp betw,?en raised temperature,malaria and diarrheoa to e:cist, but their specific nature is a

subject of much doubt. 

3,. Almost without e:cception, children with diarrhoea are given 
as much water to drink as they want. 

4. Home available fluids are commonly given to ch ldr.en withdiarrhoea but in most cases they are 
not recognised as having are-hydrating function 
. They are viewed as "a light diet" and maycontain neither salt 
nor sugar. They are 
given in~tead of rather
than in additon to normal food with the result that 
children with
diarrhoea tend to get 
a diet of lower nutritional value than they

usually get.
 

5. Oily foods and foods considered heavy are 
 not given to

children who have diarrhoea.
 

(5. The ma in causes of diarrhoea arg" believed 
 to be old,insufficiently heated 
 food and food to 
 which the person is
unsuited . There 
 is little reference to inadequate hygeine,
such as lack of hand-washing after toilet 
or before eating.
 

7. "Dirt in the stomach" causi ni, a "sore in the 0tomachI" arethe dominant themes in 
 the understanding of the 
 action of
diarrhoea on the 
 body. The "stomach" includes most of the
intestines down 
to the rectum as well 
a the stomach itself.
 

3. The seriousness of a di-rrhoea episode is 
 Judged by the
frequency and consistency of the stool combined with the duration
of the episode without improvement, and 
 also by the e::tent towhich it makes the person weak. "'Weakness" is a major theme 
 when
diarrhoea cases are 
being discussed and assessed.
 

9. Treatment falls 
into three basic types of which use as the
first line of treatment is as folluw: local medir ne (4!5%,hospital or clinic 
(35%) and self medication (19%). When the
first line of treatment fails 
to stop the diarrhoea people
usually change to alcogether another type 
, rather than for
instance trying adifferent of fi'2rbnl morliirdini or goi n back tothe hospital. Hospi tal is the commnoriest second lne of 
treatment. 

10. Enema was used in the treatzmrnt of d'iorrhooa iI about athird of cases and those who procti e it beleive strongly in itsefficacy. Purgatives are scarcelyo used at all in the ti-'atment of 
diarrhoea.
 

2 -3
 



11. Decision-making on diarrho-:-i tr,?_'tmnt is done no inly by
the child's primary caretaker who is usui1..1l; thp mother. The 
children's fathers are also Involve,. if thoy .re .-rotnd, if they 
have specialist herbal knowledge or it i more ,-onvenipent for 
them than the mother to obtain tho pl:!nt- in the bush. Others 
such as the child's Frandmoth,-r ,r, 1 I -n.y tu b:, irivnr-lv'gd tf thiy 
are around. Thi r TsuFtgsti urt nr F,-Yio',r,r l y wnlrnmr.nl. 1,1-,- ior|­
making on diarrhoea treatment wa-. not obsorved to be an area of 
conflict. 

12. Sunken eye:; followed by flabby -kin wrere the monst widely 
recognised signs of de-hydration and were Judged to be serious 
conditions quite likely to lead -to death. Only those e::posed to 
ORS or ORT education understood these Signs as relating fo loss 
of water from the body. 

III RECOMMENDATIONS. 

(i)Promoting ORS 

The GSPIP ORS about to be marketed has the disadvantage of
 
being a scarcely known product and tle. advantage of ro real
 
competitors. Advertising is complicated by the fact that it must
 
contain an educative element. 

ORS promotion need- a .et of linked meT.saFe.s, arranged in a 
hierarchy according to depth cf content, each designed for 
 a
 
particular communications channel and containing certain key

links with the other messages. With the budget for advertsising
 
being small posters and Radio can carry the minimum mes:sage which 
advertises the product.
 

More in-depth communication, educatilng the public on how OrS 
works and how it should be used con be provided at public 
demonstrations. These need to be linked to intodrodu,,tiori to the 
public of their local ORS e.:perts and sellers who will have been 
identified and trained in advance.
 

Demonstrations and the training of ORS e::per t can be 
focussed on two types of location, the neighborhood and the 
market. Manv non-literate urban women and children spend a good
deal of in market. , Here city Fguard or primarytime the (r':P, 
health care-personnel coLd conrmlhc t de.mor1n t a 1; J nn- , a 1 ,n 
introducing the marketploce OPS e.:pgrts. these could be the women 
who run the local medicine and spice 'talls and ideally would 
also carry ORS on their stalls. 'ee setior, 

Finally an e:cplanatory leaflet gi-inx g-neric information on 
ORT 1-s needed. It should e:.plain not only about OlFS and de­
hydration but what the other kitds of o:.-A re-hvrlrntion ,are, how 
to mix them, and why, when availohle ORS Is best. The leaflet 
should be distributed to chemeical sellers, village health 
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incidents of vomiting, number of days of on.ase stools tc which
 
merit a visit to the ho-nikt.a] would he uir-ful..
 

It is people' s pr'-'n t prn,'ti . , when or,- for'TH of 
treatment, e.g. local treatment, fail 's to work to switch 
to altogether another kind of treatment like hospital or self­
prescribed pharmaceutical drugs. Therefore it is necessary +­
emphasise that if after taking OP':; for som,. ll;, Is notime? Cre 
improvement it is necessary to continue with Of:S D, well as 
taking the person to a doctor.
 

It is also worth spraktnr against the use of enemas for 
diarrhoea patients, the de-hydration focus providing a natural 
link to the avoidance of enema. Anti-einema talk is likely to geta mixed reception,. however, .. pe-, 1.]: nmorzg-7t the Akan rI-in of
whom periodically give enema to infants with the aim o.f g .vng

them strength, as well 
as using it as a cure for diarrhoea.
 

(iv) The place of ORS in Oral Re-hydration 

There Is Justification for giviog a dominant. position to ORS
 
in relation to other methods of oral re-hydration so lIn as it
 
is widely and cheaply available.
 

SSS has the disadvantage that people almost always get the
 
recipe wrong such that it is either ineffective, or if taken in
 
sufficient quantitites, toxic.
 

Home available fluids have certain drawback- in that if tha-y
 
are to contain a useful conihi n.-it.i of sonr a irlsaa t n]ucna tIon 
is needed. It is not enough for people to gain tht imp essian 
that rice water or corn porridge is good for diarrhoea. They need 
to know that some sugar and salt should be aided si rice the 
inclusion of either 
 or both of these ingredients is not
 
automatic. There is also 
a need to ensure that people under.tand 
that such fluids should be an addition to and not a replacement 
.or normal food at least if the -hild is able to -4at. If the 
child with diarrhoea is fed for .everal day, on nothing but the
parent's choice of home available fluid its dic-t is likely to be 
very poor, Children would be better off with OR3,plus good food. 

The only problem with promoirug 0 F3 at the e::ceuse of home
available fluids and .S. is that there will a!-ways he som0 areas 
where it is hard to get, or tJIm.. when it i'; In .c(7arce supply. It 
is important for a some v,4pni I n the. ':rmuuiilri. ty ba'to backup
knowledge of the best home avai lable f lu d:, how to ij.:7e them arid 
of S,. 

The neighbourhood O', %e*:pert jwa not be the best ,rson to 
keep the SSS recipe or recipes for he,me available fluids si.nce 
she may not be literate, but the chemical sellers, village
health worker. and school teachrs -hoij ld have a copy c;" the oral 
re-hydration leaflet.
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