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Sixteen PROOR-unded studies addressed oroblems in the delivery of CRT
 
er.7--ces. Zacn study war designed to assist program management to ,iake
 

ooerationa: decisions; the exected result was an improvement in system
 
f'.nctioning. -.der the zonditions prevailing or anticipated in a given
 
situation. The s:udies -were not, therefore, generally designed to test
 
h.zpothesis, or to provide generalizable findings. Nevertheless, .R_,=R has
 
now gained immortant insights and experience in resolving a defined nILTber of
 
operational problems in ORT programs. Accordingly, the observations and
 
findings from the six-een PRICOR-funded ORT studies have been descri.bed and
 
analyzed in a report entitled Reachinc Mothers With ORT: A Comoarative
 
Ar.alvsis of PRICR-Funded Studies. Where possible, the report makes use of
 
tables to present processes and results within a comparative framework. :t ;s
 
intended as a contribution to the growing body of information about CRT
 
programs which, in zte spirit of inductive science, may yet lead to valid
 
generalizat ions.
 

PR::OR-suppor.ed studies in CRT varied greatly in their venues,
 
objectives, and outcomes. Locations varied from the urban areas of -g-.-pc to
 
the relatively traditional rural corimnunities of Sierra Leone, Liberia, and
 
Faiti. Some studies tried to guide the design of specific CRT programs, wnil.
 
others were meant to influence the policy envirorment. Some studied
 
governent services, others private groups. Only five of the studies
 
(N1igeria. Somalia. the Dominican Reoublic, Mexico, Egypt-agaz:) -a'.e
 

-- -ne
ntion -o resolv-ng issues of CRS sunplv and CRT serv:ces. 

(---.~t) 'n :-s e:zr-s to imorove _-RS inventor- management, a-so ... ,
 

-.eand..interface. Ha ....Zavemittes, while addressing :eman: .sss_-:.
 

.so zavre serious :onsi~eratzon to Lmproving ORS availabil-itv ov inzr__-ing
 
"- e.. :- -m ets. ".e rman .. (Ser.a ,-_,:ne
,-': out: AIthought nin- ten 

- -n -ree-and. -. t-_ al0 Brazi, Grenada, two n 
---''.z -. e_ a..'ai.azJ._i.v of suo~lies....v :ocusec :rlma. :_r 

.t.. iz.'e:o a Local train:ng :acacitv and/or to train iotner:s 
:'3'n n :iF-re I of tne zacer" a :ha:-: z e.-anc 


ne .ear as Accend': A and ful acstracts of -a n s ­

7'-e :cm-zarat:.':e analysis reflects the balance of tooics among -:a 

studles, zI.'Ing =r:mar'7 attention to describing resea4ch which sougnt ways 
- eachn-in tne :ommunltni- with information and training. Following the 
inrocu:-i~n and tackground sections, the presentation is organized a:o-,-d
 
ive toais:
 

-- r'ng .RS avalability at t-he communit- level: problems tn -he
 
management of suppl and ser-.'ices
 

* Sreating a favorable social climate
 
* 3uilding a zommun-:y training capacity
 
* Enaoling zaretakers to use CRT
 
* Relating -he study within a national policy.
 

http:PR::OR-suppor.ed


.he =ace: :- ses w4t a iscusson of some of -'e remaining ccera-:~na" 
issues in ,ne delvery of _T services for whch- CRT can be usefullv 

=-E)loved. e analysis s based larely on nves-;a-o re.orts and ".ne 

Persona- '-.cwedqe of =.RCCR study'mon:,ors. 

Most of the .R:C-R-f;--ded CRT studies were concev ed in 1982-a3 when tne
 

t-hrust of :-e :hen-accroved CRT strategy among donors and many countries
 
At_ocused on ::acke distributon throuqh the fomal P.HC delivery system. 

that time, few of the countries had a PHC infrastructure that was able to 
rescond .ffectivelv at the commvunitve-" . ence cmmune-iv-based 

distribution (CED) of CRT nackets by oaid or vol-nteer communitv health 

workers (C.HWs) was beginning to be accepted as a necessary operational 

extension of the CRT services structure. Commercial distribution of CRS 

through social marketing schemes and self-reliance through home-made CRS 

played relatively small roles in th thinking at the time. 

However, as results from the problem analysis phase of many of the studies
 

(Phase : of the PRICCR paradigm) began to come in, a broad consensus emerged
 
-
among the ?RCCR-fanded s.uds on the critical importance of enabling moters 

and other caretakers to orecare and administer CRS to their children wizh 

diarrhea before ,hey became seriouslyI dehydrated, and to c.ow when and wnere 

to take the zhild i- :urther treatment is needed. In most cases. :'s 
Many studies
:oincided with :he introduction of home-made CRT solution. 


shifted their emphasis away from the problems of ser-ice delivery and toward
 

an attempt to influence the family decision process at the community level.
 

largely though not exclusively through personal contact.
 

Al'thoucn eacn of the studies eveloced its ow-. solut:on to the oce_ 

=zCtlem oz how best to influence t-e family decsion nrocess wit- .e-s-ect 

_.. the s-ift of focus frcm the serv-cze delivery s o the :amlv 

sute" , a nLmter of rcomon themes. n the great ma-or-. or tne ­

-he :aretaker-focused soAuton gave :riorlt.' to: 

Sncreasing :aretaker awareness -f­

- :ne -otent:al se.:ousness of t:ar.-ea
 

- tne zancers and S:cc.s of ..... r.t:on
 
- the e--f :zat' of R.T 

-*2rvvd-n~c :a etakters w.th knowledge and skills in: 

- ..e =reca.ation of CRS 
- the administration of CRS 
- t.e appropr.ate use of back-uo and reerrai se 'vices 

L.imiting ersonal risks to caretakers by: 

- mo :~:ing community sumcort .,nc.dn that of men, 

formal and .nfor-al lyaders. etc..derwcmen. 

- secur-ng mE,_-cal and :eligious sancicn for CRT
 

"ncreasIng :-e : =ce -- :-retakers In CRT and their own 

c.ometence through zractize, encouragement, and reinfor=ement. 

c . ..cou _c me..
 



:n imolermenting a :aretakero:OCus e d stra:e'y, most of the studies 
deveboced scecj:fc pogram= designed to create an on-going community 
canability for the raMotion of CRT and for training caretakers and others in 
its usE. :he 7a,_er otective generally called for programs to train
 
=ommuni:, trainers (7.C - training of trainers), as wel as those to train 
caretakers direczl"v. :n some of the studies these programs were sucported by 

efforts :o ensure the ready availability of CRS supplies in the comnun.t-,. 
Although many researchers acknowledged the importance of providing adequate 
-ack-ua and referral services, none of the studies focused specificali', on :ne
 
referral process.
 

Seven of the CRT studies were undertaken in Sub-Saharan Africa; seven in
 
Latin American and the Caribbean; only two in the Near East; and none in
 
Asia. Because of resource constraints, mothers in nearly all of tne African
 
proirams were trained in preparing home-mixed sugar-salt solution, while in
 

the other regions caretaker training focused on the preparation and use of
 

pre-oackaged CRS.
 

The PRCCCR-fRded CRT studies have shown that in most cases, the 
availability of an adequate supply of ORS, whether packets of home-mix 
ingrediants, is a less significant problem than that of finding ways to 
increase efective caretaker demand. However, better systems for inventory
 
management are needed to ensure efficient use of scarce resources.
 

In their efforts to find ways of generating demand for ORS, PRC=R-f-nded
 
studies have demonstrated that villagers can be mobilized and trained to Eer-.'e
 
as volunteers in an i.moortant but complex and demanding program, in -4a's
 
can reach a large oercentage of the target zoculation wi- infoc-na::on,
 

ed,..cat::n. and CR.. Further, these studies have shOwn
o tnat 
:an e :one :n a relativeiv short oeriod of time. More :moor~ant):, ne 
szud:es nave emcrlyved a varet-y of approaches to enabling the :are.a'_.s m 
.anage and treat :iarrnea in the young child. Thev have estanlisned tna: an 

o- in any communitv can be£ma:-nc 0.ariet.'-tins trained in 'RC 

-:.. ''es: :zcc.nitv n._al.. workers (C- Ws), traditional bircn attendants 
(EAs) r :r.nal nealers, school teachers, princ:als, re!l;ious ". 
.arS-e- sele:s, motners who are "satsfled users", sch'ol cnldren. :7ne is 

zensz:an int urn train tne caretakers o: -oung ch-l ren n tnese ccrzanm 
"ls,and o RT in the community. The multiplier e::ect of tn.s 

,ra:ining :s :inc. Squallv, the studies have demonstrated the man", 
zossibili.es for -:ainlng different comninazions and 'Levels of trainecs. 

A - :a:,or aocroaches, then, can successfully mobilize communities to 

zart::tate n :RT oromotion and training to enable mothers to use CRT, but
 

he adclt:on o CRT =ractice comes more slowly. Enabling comes with the 
master- cf kowledge and skills necessary to acquire, prepare, adminster 
:RT at the r:cht :zme, correctly, to nourish the child adequatei.y tnrougnout 

,

ne-. osode, and to recocnize when to seek medical help. But having ecre :
 

the know'edge, th.e aretaner must learn. to believe in what has teen
 
and to ievelou the self-confidence to put it into oractice. Because of :n
 
snort imoiementation cer-ods, none of the studies was a:le to demonstraze wnat
 
urther stecs are necessar-7 if the enabled caretakers are to =ut to ,se tner
 

newly7 acq-uired knowledge and skills in any significant mnbers. Study
 
findincs, like the established literature, suggest additional time, imcrov.'ed
 
educational methods, reiriorcement, and more community suppor: to reduce the
 

=ersonal risk to the mother of trying something new and non-cradit:onal.
 

III
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Because national :olicies set the boundarias W.hin which CRT rgrams 
ccerate, :ne most :nteresting policy distinction obser , among rhe 
PRICCR-furded studies is that between those who approach CR vrimarilv as a 
medical cuestion, and those who appear to be tr-ing to move ORT i.it the local 
folk culture. This is reminiscent of the :olicv differences between those who
 
saw the oral contraceptive as primarily a medical question, and those who
 
advocated zcc unity-based lay distribution systems. That issue has been
 
settled with the recognition that both have their place in a broad-based
 
familv planning strategy. Will we see the same trend in the use of CRS? What
 

will be the impac: of W1O's recent rejection or hcme-mixed sugar-salt solution? 

Despite the growing experience gained from these and other studies. a
 
num er of unresolved research issues remain in the areas of CRT policy and
 
management. These include the design of improved ORS formulas, the use or
 
packets vs. home-base solutions, and the sustainability of these programs.
 
The latter being especially important as an increasing number of public and
 

private organizations adopt ORT programs.
 

Iv 



.ntroducton
 

Research and action programs over the past decade have 3ioneered new 
methods of improving peoole's health, using simple techn .ques, mainly local 
manpower, and a few basic drugs, vaccines and suolies from national or 
international sources. Relatively low cost interventions - oral rehydration 
therapy (:RT), Immunization, growth monitoring, breast feeding, vitamin A, 
among ocners - have been widely promoted as ways to increase chances for 
children's survival in the first difficult years. There has been encouraging 
progress :n a number of countries. While far from complete, enough progress 
has been made to give health care planners hope that at least some 'health"
 
may be achievable for major parts of the world's population by the year 2000,
 
the goal of the World Health Organization (WHO) - if only ways can be found to 
make these services available to the people. 

:n 1980 the PRICOR (Primary Health Care Operations Research) project was
 
established to provide financial and technical support to developing countries
 
in solving operational problems in delivering these services. Since that time
 
PRICCR has assisted more than 40 on-going primary health care (PHC) programs
 
in 32 developing, to resolve such practical questions as how to reduce village
 
health worker attrition, or how improve ORT inventory management at rural
 
health clinics [1].
 

Although the sixteen PRICOR-funded studies discussed in this paper 
addressed one or another aspect of the ORT delivery subsystem, they varied 
greatly in their venues, objectives, and outcomes. Locations varied from the 
urban areas of Egypt to the relatively traditional rural communities of Sierra 
Leone, Liberia, and Haiti. Some studies tried to guide the design of specf:._ 
CRT programs, while others were meant to influence the policy enviroruent. 
Some of :hem were or:mar:_v interested in ensuring the increased 
and aczess~bhitv of CRS and ORT ser-ices. Others, the majorIty, focused 
pci:,-,aril' c- ocerationa issues associated with ORT prcmotion and :araez-ke 
zraining. Some studied government services, others orivate groups. A ­
of hese :ui:es and the topics covered appears in Figure 1: a cnart 

,
simarLzngin athe CRT studies and two-cage summarles of each a:r assemn 
and I :_sCc..e 'v. Further detal on these stu-.;d:i a's' :e 

octa~ned f:m PR:CCR or the orinci:al investigator, wnose name and adtress 
acpears .zn h:e s-.aar-. 

.cerations .-esearzh as a Manacement Tool
 

5noloying an operations research (OR) approach, the PRCnR studies have
 
been designed with limited, managerial objectives: to solve a specific
 
ocerational oroblem or set of problems within an on-going PHC system. Because
 
each begins with an analysis of the PHC system or sub-system which is
 
experiencing the problem(s) of interest, the investigators will frequently
 
have gathered data on a number of components of a specific CRT program, but
 
zno research itself will normally have focused on a relat:velv .imi.ed ascect
 
of the system. Each study has been designed to assist program management to
 
make operational decisions; the expected result is an iiorovement in s'ystem
 
f:Inctioning, under the conditions prevailing or anticipated in a given
 
situation. The studies have not, therefore, generally been designed to tst
 
hyotheses, or to provide generalizable findings. Nevertheless, PRICCR has
 
now gained imcortant insights and experience in how to resolve operational
 

I
 



-
probems in 'R :rcq:-- -Is --h :qram-'.s and C resuls -eco­
'era may serve :o sugg-s: .:ections and wch hae 'roadtrends .may 
ce i e varce. 

i conduct ing ocerations research (CR) on CRT programs, PRICOR-funded 

investigators drew or, the tools and -- .nues socology, anthropology, andec of 
epidemiolcg- as -well as those of management science. Improving community ORT 

programs 'n the these studies oftp: required the development of a community 
z3cacitv to train and motivate its own members, as well as the strengthening
 
and partial redesig of :he PEC system itself.
 

A Comoarative Framework
 

This report is one of three comparative analyses of PRICCR-supported
 
studies carried out during the period 1981-1986. :t describes and analyzes
 
how PR-CCR-funded decisionmakers investigated and resolved specific
 

operational problems in PHC and ORT. The other two reports describe studies
 

that addessed community financing [2] and community health worker (CH-iW) [31
 

issues in on-going FHC programs. Where possible this report makes use of
 

tables to present study activities and results within a comparative
 

framework. :t attempts to draw patterns where they are apparent and to
 

oresent orccesses and results within a common framework. :t Is identified as
 

a comparative analysis even though each of the studies was designed to produce
 

localv'vali-d solutions, not universally valid knowledge. Accordingly, :.he
 

obser-ations and findings from the sixteen PR-CCR-supcorted ORT studies are
 

presented here, as a contribution to a growing body of information which, Ln
 

the spirit of inductive science, may yet lead to valid generaiization..
 



::. Background
 

Potentially among the most important of the simple PHC treatments, oral
 
as
rehydration therapy (ORT) has been officially promoted by WHO since 1971 a
 

major inter-vention in the treatment of acute diarrhea. The formulation
 
recommended by that organization since that time is composed of three salts:
 
sodium chloride (3.5g), potassium chloride (l.5g), and either trisodium
 

citrate dihydrate (2.9g) or sodium bibarbonate (2.5g), in addition to glucose
 
(20g), all of which is dissolved in one liter of water, (4]. There was much
 
anecdotal evidence of the effectiveness of ORS during the early years of its
 

promotion, but few scientific studies had been carried out. Since the early
 
seventies, however, considerable research has demonstrated that ORS is
 

effective in reducing mortality from diarrheal disease, in many countries the
 
chief cause of death in children under five years of age.
 

During this time it has been shown that ORS can rehydrate 90% of patients
 

who earlier would have required intravenous therapy (5]. It has also been
 

shown that ORT can halve the hospital case fatality rate among patients with
 

dehydration secondary to diarrhea (presumably due to the active participation
 

of the mother and the health worker in the treatment of the child and
 
avoidance of septicemia and overhydration of the patient treated with IV)
 

[6]. Similarly it has been found that hospital admissions for dehydration :an 

be reduced by 50-601 (7], with enormous implications for cost savings. Nhat 

the research has not shown is a reduction in morbidity due to acute diarrhea, 

as CRS does not prevent diarrhea, nor does it shorten its duration (5]. 

Concurrently with this research, WHO has been actively promoting the use
 

of CRS, and with NCE has been instrumental in publicizing both the
 
magnitude of the diarrhea-related mortality problem and the tested
 

e::ectiveness of the ORT technolocy!. Considerable experience now exists
 
worldwide with ORT programs, and with PHC programs having ORT components.
 

number of developing countries, often assisted by UNICEF, WHO, AID and other
 

donor organizations, have mounted national ORT programs and campaigns, while a
 
wi'e varietv of health managers in both governmental and non-governmenta'
 

-;:Sems have incorporated CRT into on-going local or regional Pq progras.
 
7%o ma-or international ORT conferences, 7CORT and rCORT :1, ftave been
 

5zonsored bv AID. Journals are devoted to diarrheai disease researzh.
 
.evertheless. programs to increase the acceptance and sustained adopt:on
 

.ET at the zommunitv level continue to present PHC managers with many
 

ocerational difficulties. The sixteen =RTCOR studies which have addressed 
probiems :n ORT programs take their place, therefore, within a broad framework 

of on-going efforts to learn more about diarrheal diseases and their treatment 

through more effective ORT programs. 

l. The Context of National Policy
 

National policies and prior ORT experience set the framework for the ORT
 
service delivery aspects in the PRICOR studies. Experience with previous 3RT
 

programs, reinforced by ORT policy, had shaped the existing ORT/AP levels
 

among health professionals as in the general community, and determined the
 

level on which educational intervention for ORT would take place under the
 
PRICCR-sucoorted studies.
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Similar ./, naticr.al :olicy determined :-.e "e and a'aii: f RT -o 
be used in the studies, the distribution mechanism to be emloved as well as
 
the form of its oromotion on the comnunity level. in several countr_,es, 
existing policies Precluded use of CRS packets in the studies, and in most, 
the use of mass media for CRT promotion was not an option for the studies for 
similar reasons. 

The sixteen PRICOR-funded studies scanned twelve countries that were very 
divergent in previous national experience with CRT programs, in the then 
current :evels of CRT policy development, and in political commitment to the 
zolicies. At the time of the design of the PRICOR studies most of the 
partici:ant cou.ntries with the exception perhaps of the Dominican Re.ub-lic, 
Somalia and Nigeria, had made some form of explicit national commitment to 
reduce child mortality through the use of ORT. All were in varying stages of 
national CRT program development. Egyit, Brazil, Mexico and Haiti had already 
invested substantial resources and effort to encourage use of CRT packets. 
Although baseline studies indicated that there was considerable awareness of 
CRT at the start of studies in many countries, accurate uaowledge about its 
preparation and the continuing use of ORT was quite low. 

2. The PRICCR Context
 

Most of the PR-CCR-funded ORT studies -were conceived in 1982-83 when the 
thruast of the then-approved CRT strategy among donors and many countries 
focused on packet distribution through the formal PEC service delivery 
system.. At the same time, most of the countries faced a major operational 
constraint in a PHC services infrastructure that was unable to respond 
effectvelv at the community level. Hence, community-based distribution (2-'Z 
of CRT =ackets by na-.d or volunteer communlty health workers (CH's) was 

egir.-.ing -o be accepted as a necessary operational extension of the 2.RT 
serv.Fes structure. Commercial distribution of CRS through social mar.Cet-n 
chemes and self_-reliance through home-made ORS played rela-1:ey s=na. rolas 

in tne t-hinking at the time. 

. . s :ontxt. the ......- oorted RT studies were L.rten"4 ." -:0 
ass~s..... : stems to resolve specific ocerationa: orob.ems. 

. -" :e -- ud-es focused on improving CRT deiiverv at :he :cr~unut . 

-2e,9 'wit a fe.w e::centlons following a heal-.t serv,-ces-orien:et 7oce.: -ne 
=Coe ass-.=es -a- -ne health system wi,." suooi- the necessar- CRT seCRrTes 
(frequently0" through a -W) and often the supplies, with the ser:.-e orov'iers 
as :ne decision-makers about CRT and diarrhea management. The CR studies 
funded b': .qCCRwould in turn help 7-i7s and other providers and services 
:-nction more e":ic entlv and effectively. This orientation .nd!uenc~d the 
niz.al :ho:ze of oroblems addressed, the strategies employed, and -h= lves 

of inter-ent~cn selected. 

uring t problem analysis zhase (Phase 7 of the PRICCR =aradign) of many 
of tne studies, however, two unforeseen factors emerged, t.heir inf:uence 
resulting in a subtle :oncentual reorientation in the direction of the 
studies. The :irst :actor *wps related to the over-reoresentat-on of =cor and 
mostiv African :ountr-es among the PRICR-funded CRT studies; in these 
:cuntries carticuar.. serious shor-=cmincs in the PHC infrastructure and 
limited resources for CRS sucolies made a health ser-i,:.es-based model large',,, 
irrelevant. Secondly, but of equal imcor-ance, was -'e growing recogni-on of 
t. familv's decision role in 
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che treatment of diazrhea and -RT. Wit. -he two factors re n:or:ng eac. 

other, many studies shifted their emphasls toward attempting to influence the
 
:amilv decision process a-: the community level, largely though not exclus:vely
 

through personal contact. A broad consensus emerged among the PRICOR-funded
 

studies on the critical imoortance of enabling mothers and other caretakers to
 

prepare and administer CRS to their children with diarrhea before they became
 

severely dehydrated, and to know when and where to take the child if further
 

treatment is needed. in most cases, this coincided with the introduction cf
 

home-made CRT solution. Most PRICOR-funded ORT studies may therefore be
 

ch-aracterized as local programs that experimented with local community
 

d-m-namics and communication mechanisms, to promote ORT and to train caretakers
 

in its use. These modest community programs stand in contrast to national
 

programs relying on mass communications to promote ORT.
 

Although each of the studies developed its own solution to the operational
 

oroblem of how best to influence the family decision process with respect to
 

CRT, the shift of focus from the service delivery system to the family
 

resulted in a number of common themes. In the great majority of the studies,
 

the caretaker-focused solution gave priority to:
 

a) 	 Increasing caretaker awareness of:
 
" the potential seriousness of diarrhea
 
" the dangers and signs of dehydration
 
* 	 the efficacy of CRT
 

b) 	 Providing caretakers with knowledge about and skills in:
 
* 	 the preparation of ORS
 
* 	 the administration of ORS
 
• 	 the appropriate use of back-up and referral services
 

c) Limiting personal risks to caretakers by:
 
mobilizing community support including that of men, elderly
 

women, rormal and informal leaders, etc.
 
* 	 securing medical and religious sanction for CRT
 

S .:ncreas g the zonfidence ofr aretakes in the ._fti-veness ant 

sarey or ,ORT and in their own comoetence in predaring and 
ad~mrnister:ng the solution, through oractice, encouragement, an 
:einfcrcement. 

:n i.mleren:ing a caretaker-focused strategy, most of the studies
 

developed szeci:fc programs designed to create an on-going community
 

capability for the promotion of ORT and for training caretakers and others
 

its use. :he latter objective generally called for programs to train
 

communi:t; trainers (ref-erd to in this oacer as TOT, i.e. training of
 

trainers), as well as those to train the caretakers directly. 7n some of the
 

studies these programs were supported by efforts to ensure the ready
 

ava:!abii: of CRS sucolies ;n the community. Although many researchers
 

acknowledged the imoor.ance of providing adequate back-up and referral
 

services, none o= the studies focused specifically on the referral process.
 

Seven of the CRT studies were undertaken in Sub-Saharan Africa; seven -n
 

Latin America and the Caribbean; on-y two in the Near East; and none in Asia,
 

although nearly .5' of all PRICCR-funded studies were in that region. Because
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' of "e A...... 
were t:rained. 1- 'rezaring .:ome-m.xed sugar-sal: solution, w4i.e in te other 
regions caretaker "_raining focused r..maril._ on the prepara:.on and use of 
-re-cackaged ::;S. 

O:. resour:e :c:"an:.s , mot-ers -:nnear al-


Only six of "he studes (.igeria, Somalia, the Dcminican Republic, 
.-aii-_Cavem::-es, >.exico, and Eg,-:-t-agaty) gave major attention to resolv'ing 
'ssues of CRS su~ch- and service delivery. Cne of these in s(Egypt), -.
e:forts to i zIrove C'-S :nentor' management, also examined the sucpoy-demand 
interface. A Second (Ha':i), while addressing itself zrimaril" to demand 
issues, gave serious :onsideration to iproving CRS availabity-; by :ncreasing 
-:ne nuncer oz commrunitv outlets. :he remaining ten (Sierra Leone, three in 
Liberia, Swaziland, ET-pt-alal, Erazil, Grenada, two in Haiti), while usually 
investiating the local availabilit of suolies, focused rimari1, uon how 
test to develoo a local training capacity and/or to train mothers. Th.1s
 
rev.ew will reflect that balance among themes.
 

The presentation is organized around five topics:
 

Ensuring CRS availability at the community level: problems in the 
management of supply and services 

" Creating a favorable social climate 
* 2uilding a commu.::-y tra:ning cacacit-

Enabling caretake:s to use CRT 
" The role of ra:onal ORT polcy. 

The caper closes with,a discussion of some of the remaining ocera-!ona
 
.:_ssues in .he Oeer"R'Rse.vzes, for which CR can be useful.l .:-e:.of 
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"nsuring CRS A''ailabilit. at the Community Level: Problems in :-e
 
Manaaement of Sucolies and Services
 

!. Pre-Packaced CRS
 

Cnl, fire of the sixteen PRICOR-funded ORT studies (Somalia, the Dominican
 
Republic, Haiti-Cavemittes, Memi:o, Egypt-Nagaty) addressed problems in the
 
management of pre-packaged supplies of ORS. One of the studies, in Egypt, .n
 
addition to undertaking a detailed analysis of the management of supplies in
 
the public sector, also investigated the articulation between supply and
 
demand at the village level.
 

U1 five of the studies examining supply questions have obtained
 
information about retail supplies, outlets, pricing, and marketing, although
 
in varying levels of detaii and comprehensiveness.
 

In a4 OR study of the drug distribution system in Somalia,
 
investigators noted that though ORS was incluced on the list of
 
essential drugs, only 40% of the pnarmacies surveyed had ORS in stock.
 

* 	 In the Dominican Reoublic a study was undertaken to assist the 
government in designing a subsidized pricing structure for a national 
ORS program. Although for various reasons, the specific two-tiered 
pricing scheme generated by the econometric model used in the study 
was not adopted, the government has since .ndicated some interest in 
implementing a similar two-tiered system. 

41 	 In Haiti, investigators obtained data on inventories, retail saleo. 
profit margins, and promotional practices from community ORS ;oszes 
de vente (sales zosts). Operators of these sales posts had been 
chosen by community leaders and assisted by the government in 
beginning operation. The investigators found that demand was low art 
losses from theft, cats, and spoilage cut severely into tne S.03 
profit margin allowed by the governmentally mandated wnolesale (S.12) 
and retail (S.15) orices. Supplies were generally available, 
altnough a two-weeK lag between stock-out and resupply was common. 
esoite znese problems, most indicated willingness to continue
 

operat:on. The investigators developed a modest training program :o
 
improve storage practices and promotional activit:es. Three montns
 
acer the majority were still in business and had instituted many of
 
:ne recommended practices. No data are available on changes, If any,
 
in sales, losses or profits.
 

The same investigators surveyed local market sellers to assess their
 
willingness to serve as retail outlets for ORS. The majority
 
expressed serious interest, and were willing to accept training in
 
promoting appropriate ORS use among their customers, many Zif whom are
 
mothers of young children.
 

One of the PRICCR studies in Mexico examined the feasibility of
 
marketing ane listribut'ing ORS in tablet form. The investigators
 
concluded th,;t the demand for such a product was insufficient to
 
warrant its production.
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0 	 :n Egyp., In t.-e study mentioned acove, investigators obtained a:a 
from oharmacies in the two governorates similar to that obtained frcm 
the postes de vente in Haiti. At the time of the study (1984), 
retail demand was low, stocks were adequate to meet these levels o 
demand, and profit margr-s were l.ow, although they were comparable n 
mercent of cost to the more expensive anti-biotic and anti-diarrheal 
drugs. CRS demand would need to be very high to generate the same 
anount of profit, and not surprisingly, the pharmacists were not 
actively promoting ORS to the women who approached them for advice. 
(it i imoortant to note here that in £gypt, unlike many of the other 
countries;, CRS was a orescription item. However, the study found 
that ahrmacists would sell CRS without a prescription if it was 
specifically vequested; they did not suggest it spontaneously when 
asked by mothers for advice.) Analysis of the articulation between 
supply and demand foc ORS at the rural health unit led to the 
development of a proposed ORS inventory information system which is 
being tested in two governorates. 

Together, these five studies do not add up to a full examination of the 
operational issues in ma;iaging supply systems for pre-packaged CRS. They do 
suggest, however, that: 

In most places ensuring the availability of supplies has not been as
 
great a problem as creating sufficient effective demand.
 

Profit margins on ORS are low; without large sales volumes generated
 
by high levels of demand, net profit to retail sellers is minimal.
 

Retail outlets other than pharmacies can be effective in ensuring
 
wide dissemination of CRS; they often operate on smaller profit
 
margins, and do not usually handle high profit competing ,rugs.
 

Private systems, which are driven by demand (and profits), tend to 
maintain tighter inventory contro! at the oeriohery; .ublic systes, 
if driven bv supoly decisions :rom the center (or by oulation-zase: 
"needs"), may find stocks oiling '.'p unused. 

Both recuire an adequate system of Inventor, management and :on::oi0 
including an inventory information system, to minimize :oth 
stock-oucs and spoilage from excessive inventories. 

Z. Home mi:ed solutions for CRT 

Most of the zeven studies using home-mixed ORT solutions promoted one or 
more standardized formulae. They also investigated the avaiabilty both of 
ingredients and of containers and utensils for mixing, storing, and 
admnistering -:he solutions. None found a serious oroblem with availabili. 
of incredients exceot Sierra Leone, where sugar is largely unavailable and 
very expensive, and Brazil where there is :oncern that traditional healers ma';
 
not :e able to afford the ingredients after the project ends. Some studies
 
also tested the formulae for acceptability to the caretakers.
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" In Swaziland, the national !RT program promoted a standardized sua: 
(8 cams), salt (0.5 caps) and water (I litre) formula. This 
represented a change from an earier formula calling for I cap of salt 
(a possibly toxic amount). A household survey to evaluate a training 
course given to C.Fis in the study area found that ll of the motners 
could produce a rehydration kit, consisting of a litre bottle, a 
bottle cao, a spoon, a cup, and a supply of both sugar and salt; 
this was sigrificantly more than the less than 3% reported by a 
national survey. 

* 	 In Haiti two standardized formulas were tested: 1) the.WHO formula
 
consisting of water (I litre), sugar (2 tablespoons), salt (I level
 
teaspoon), a pinch of bicarbonate, and the juice of half a lime, and
 
2) a modified guava tea made with the same amount of watcr, sugar,
 
and salt, substituting 9 small leaves of the guava plant for the
 
lime, and omitting the bicarbonate. A household survey indicated
 
that both ingredients and utensils were widely available.
 
Differences in the sizes of spoons caused some concern.
 

" 	 In Liberia the investigators had hoped to interest the mothers in
 
using a rice-water base because of its ready availabilicy in the
 
area, but the mixture was rejected by the mothers in favor of a
 
formula consisting of sugar (2 cubes), salt (3 finger pinch), wacer
 
(I litre), and the juice of one orange; the mothers indicated that
 
both ingredients and utensils were widely available.
 

* 	 Investigators in two other studies in Liberia used the
 
water-sugar-salt-orange juice formula develooed in the study
 
described above; availability was not a problem.
 

* 	 In Sierra -:?one, because sugar is costly and not widely available,
 
investigators proposed to promote sugar as a "medicine", asking
 
people to obtain it in advance and store it for use in ORS. The
 
formula promoted consisted of water (3.5 oints, boiled), sugar (
 

teasoons), and salt (I teaspoon). Coconut water and rice water we:e
 
also cons-dered as substitutes for the sugar and salt formua.
 
Standard sized spoons were not ava:larle: inches, scoops, and
 
teasooons of varying sizes were used.
 

* 	 :n 3razii. a traditional tea was modified by the traditional healers
 
-or use in CRT. The formula is similar to the standard WHO formula,
 

but it contains slightly less salt. The project has supplied the
 
sugar and salt, as well as "Morley spoons'. Healers supply their own
 
:ontainers. There is concern that the healers will not be able to
 
afford these ingredients when the study ends.
 

Several investigators observed that the taste of the prescribed formula
 
was disliked tv the motners; some of the modifications to the WHO formula
 
introduced in these studies were intended to make the solution more palataole.
 

Var:ability in composition of the formulae as mixed in the home, and their
 

safety were tested only in the traditional healer study in Brazil, where
 
laboratv tests found the mixtures to be consistently within acceptable limits.
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7xce-t :or :hose wno zonsldered Csing water or r-ce water, ncne
Zoconut 

the seven studies usinc me-mixed solutions attemcted to add nutrients Z: :ne 
formula. However, the f:cus of one study using CRS packets in Egyt: was 
educating mothers aboL.- acorooriate feeding of chil-rer during and i.media'e : 
after diarrhea and :r=_-.:ment with CRT. Based on an analysis of current 
feeding -atter..s, mothers -were advised by health care providers in small 
clinics to continue breastfeeding, and to feed the child his/her normal diet, 
so long as the food was'"boiled". This advice ensured that the child would 
receive a safe, nutritious, and cultural1y acceptable diet, reducing the 
probability of "he malnutrition which often accomoanies frequent diarrhea. 
The use of the term "boiled" in the message was unique to the study, and 
seried as a "marker" to permit investigators to evaluate the extent to which 
the mothers had heard and retained the message. A follow up survey, conducted
 
;n participating clinics three months after the message was introduced,
 
.indcated that 73% of the mothers reported receiving this message from a
 
health care provider. There was also a statistically significant increase in
 
CRT use. interviews with health care providers showed that they were
 
delivering more, and more appropriate dietary advice to mothers when their
 
children had diarrhea. These significant improvements were achieved without 
altering the exstin if--rastructure of the ORT program. This message has ncw 
been adopted by mass media and health promotion programs. 

These studies touch on a number of the supply-side operational issues -a: 
are being addressed by those promoting a home-mixed ORS program: standarir;ed 
formulae, availability of ingredients and utensils, composition of the 
solution as mixed in the home, addition of nutrients. Together, their 
experience suggests that: 

*esoi:e its ch,;sofcical effectiveness, the ocor tas-te (to adults-)
 
of ne 7HGC mxt:ure :an te an Imcortant constrain: to w,._esoread -- e 
.earl'.7 all the studies have found it advisable to adapt the -as-: 
formula to local prac-ices, preferences, and tastes. 

-Txcect . Sierra Leone and Brazil, availabi li : and afforca; -­

ingrecienzs for nome-m:xed ORS has not genreally been the =z': -a 
zroblem :-a: man,, had fea=ed 

n :h-ose a:eas where access to "he standard ing:edien's is 
orooma:-:. or where access is difficult for the very:" =oor, :e 
su tsiution of locallvi acceotable teas and other mixtures is o-en 
=ossile and should be explored. 

:f =otential> greater concern than the availability of ingredlen:s
 
-or suitable mixtures, is the absence of standardized utensils
 
observed in a nr=ber of the studies. Attention to training mothers 
in orecaration of -he mixture becomes particularly important and is 
escec:allv dif:-iult in such situations. 

:he addi:lon o- nutrients to CRS or their administration along w:-h 
RS may neb to rclete 'he :h:ld w::h diarrhea; no standari:ed 

:ormulae for such an enriched mixture have vet been wideiv a:ce ted. 
Meanwhile, advice on diet can be given along with ORS. 
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3. Manacemen: _zsues in PHC/ORT service deliver; 

Only two of the CRT studies primarily addressed management issues. :n
 

Nigeria, an OR study found that supervision of village health workers (CHs)
 
was deficient. Few supervi-ors could demonstrate an adequate ,nderstanding of
 

supervisory tasks; supervisory visits were short and infrequent, and
 
supervisors generally did not follow-up on problems uncovered during those
 

visits. Few supervisors had been trained in supervisory skills, nor had they
 
been provided with protocols or other tools'to use in planning, carrying out,
 
and following up on their visits to VHWs. Among the set of solutions. the
 

investigators proposed and developed a protocol for supervisory visits. This
 
guide included basic items to be covered in a visit plus loose leaf pages on
 
each of four key PHC interventions (CRT, immunization, growth monitoring,
 
family planning) for use on a rotating basis. In-service training in use of
 
the protocol is planned.
 

In Egypt, as noted previously, an OR study developed an improved CRS
 

inventory management system for use by system managers at the rural health
 
unit level as well as at the regional level. Based on the results of an
 
inventory model, the system calls for periodic orders, monthly at the village
 
level, every two months at the district, and quarterly at the governorate.
 
Amounts to be ozdered are calculated by the local manager from three readily
 

ava.lable parameters: average cycle demand, demand during the previous cycle,
 
and inventory at the end of the previous cycle. it is expected that the new
 

system will reduce spoilage due to overstocking and storage periods which
 

exceed the shelf life of the ORS packet, while at the same time minimizing the
 

probability of stock shortages. Simple to use at the local level, it is hoped
 

that the scheme can be adapted to the management of other inventor-y items.
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:v. =romoting ORT the Community 

The strategy adopted by most PRI:ZR-funded studies sought to increase
 
awareness and acceptance of ORS at the community level and to improve related
 

nutritional and referral practices. To this end the researchers undertook
 
four essential tasks:
 

o Cbtaining sanction for CRT programs from the community leadership 

* Recruiting community members for promotional activities
 

* Establishing a local training capacity for ORT in the community
 

* Using that capacity to train mothers in ORT
 

These tasks overlapped and merged to varying extents in different studies,
 
as part of the research process. Virtually all the studies began with efforts
 

to create a favorable social climate. The specific approaches used in a given
 

study were identified during the problem-solving process; each therefore
 
represents a localized case study built around the process of mobilizing
 
community interest in ORT.
 

1. Creatina a favorable social climate
 

:n.formation gleaned from the extensive baseline data gathered by most 3f
 

the studies revealed that diarrhea management is tied into an existing belief
 

structure with a variety of practices that are not easy to change., Hnowever,
 

those data also indicated that change does occur in the right climate of
 

experience, community opinion and support. A good example was finding Ln
 

--teria that antiboric drug use is the current keystone in diarrhea
 

treatment. Cver time people had apparently shifted from the use of
 
traditional practices to modern drugs, promoted and reinforced by the modern
 

medical and commercial establishments. :ronically, this treatment behavior
 

must now be shifted once more to replace drug use with CRT. While nducnc a
 
:hange =n bel:efs may ultimately require a broad inclusive strategy. :ne s:-a
 

o: 	.ne }::OR-f'.ded studies led to sec:fic and morR limited approaches :o
 
:aoracle social :il mates.
 

C:eartnc a fayorable social climate emerged from the studies as a =rccess
 

-operating simuicaneouslv over time on different levels of the society, and
 

w-1n a turation far beyond that of the project life. The components of tne
 

favorable climate addressed included one or more of the following:
 

The national CRT :-olicv: This has the most far-reaching effect on
 

the availability of CRT technology. Several of the studies had a
 

view to influencing national policy through OR outcomes.
 

Suoro: for :RT from the health orofessionals: This is essential
 
first in order to increase ORT use under control of health
 
professionals, and second to gain professional support for a
 

caretaker-focused CRT program on the community level that could have
 

only indirect professional control.
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" 	 Surcort fr-m h local '-ealth worker of -he ='C s'szem: :his _s 
crucial to sanctioning and reinforcing :RT and Imcrov:ng ­

practices in the community. 

S 	 Cocceration from the educaticn establishment: Cooceration on toth 
local and =olicy levels is a key to involving the schools, now an 
enormous and argeiy untapped resource for introducing widespread 
change in diarrhea mangement practices. 

* 	 Succor: from -he formal and inforal community leadersh O: Th s 
support, by providing social sanction, reduces the risks to :he 
mother of adopting a new and non-traditional therapy for her sizk
 
child.
 

Combinations of these comconents were variably emphasized by the studies;
 
no study addressed all of them. All researchers gained some experience with
 

involving the leadership and the local health workers, where they existed.
 

a) 	Cbtaininc the Suocort of Medical and Health Establishments
 

Health professionals often share with traditional villageLs a reluctance
 
to relinquish established and often cherished practices in favor of new,
 

different and "'unroven" ones. Previous studies had identified hesitancies
 

the medical profession to promote CRT, partly due to concern orer the safety.
 

of incorrectly mixed solutions. This was found to be particularly imaortan:
 

in E7rpt, where physicians are central to formulating national policy, but at
 

the same time have been among the slowest to acknowledge the effectiveness :f
 

CRT. -he two Eqgyt studies (Nagaty and Galal) found that specific tecn:-iza"
 

"ra:ning t.or health orofessorials dces improve the supcort for CRT and :an 

increase :-e use. However, while training and =artlcication in CRT =sgr-s
 

....-. _..ev do not gpuarantee the necessary succort. :n Grenada, for
 

examle, althougn ORT seminars for chysiclans and other health orofessiOna:3
 
had been conducted by the national crogram, PRICCR-f4unded investigators fzu..
 

t n= I 	 ororfssionals to reluctant So:)ccr:t'.-a. nealth continued be to 
:ce....~uton of R.T. "kthout such succor-, the f:e nes 

s:.T .rccr-zs is er-ous*"v mItMed. 

for O:RT :nformation ant -u-: '-s 
as we> as -s ::etn diarrhea treatments wicn offer a lartor :r-f:-e 
arn. ",,-.'.,,studies looked at the role of onarmracists in communicat-nc 

information azout CRT. Since ORT with its lcw orofit marcin has low zrior-tv 

in te ccercial sector, researchers in E and Me:cico, for example, found 

a =roblem in the amount of in:or-mation that =harmacists were prepared to give 
mothers. Moreover, when information was given, it was sometimes inadequate. 
None of the studies undertook :harmaclsz training as a major intervention:
 

the studies in E£yp:t and Mexico suggest the potential utility of such
 

training, but researc:ners a'so noted th.at Incentives may be recuired to offset
 

:ne 	current :riz:ing structure. 

r7';ate :har~e'az:s are a :ommon condu!: 	 " 

Succor: And encouracement fr:m the local PHC establishment is cruc.al, "­

it is to orovide adec-aze referral seryices. :n Liberia, Sierra Leone and :-e 
three Haiti studies, ser-:ice persorel were trained as trainers; in :ese an': 

in Brazil and Grenada, they alo participated in the field sucervision or 
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caretaker training. Srenada appears to have been the only study where :nis
 
support was very weak and incomplete, in spite of previous training on ZRT.
 
Apparently the root of the problem was an ambiguous national ORT policy that
 
seemingly maintained control over ORT in the medical establishment while
 
approving community-based distribution of ORS packets, a move which shifts
 
some control to the community.
 

b) Securina Cooceration from the Educational Establishment
 

Six PRICCR-funded researchers experimented with ways oi involving the
 
education sector on the local and the national levels. In Liberia, Moore and
 
Wall found ways to integrate ORT into a national health education curriculum,
 
with very positive results. Other Liberian investigators followed this lead
 
and involved teachers and children in establishing a community-based training
 
zaoacitv. Haiti-Cavmittes developed a similar approach, while Sierra Leone
 
and Brazil involved only the teachers as ORT promoters -r trainers.
 

Although Moore and Wall reported that the teachers felt over:7rdened with
 
the additional responsibility, the children responded well. These studies
 
discovered an acceptable and functional role for the schools in community
 
health education in general and in ORT promotion in particular. This is not
 
to suggest that schools should take over that function, but rather that they
 
were found to play an important complementary role in creating a climate of
 
awareness, support and sanction for the new ORT practices.
 

c) Establishina Communitv Ent v Points
 

Most of the PRICOR-supported researchers analyzed the possible mecha-ni-sms 
for "mobilizing" thf community to work for ORT; they sought effective 'Ia's 
Zenerating interest '. CRT, and considered how best to encourage parents to 
use : s new, strange and non-traditional way of treating diarrhea. Man-., o 
the studies stressed the imoortance of fin~ing the right opinion Leaders, ke,:, 
groups or individuals whose credibility was high and who would provide rhe 
fund of social sumaort that a mother would need to tr-i and to sustain :nis new 
treatment. 

n-eresrngl'., as the researchers focused so intently on LdentIfy': 
zest :e.cle to serve as entry coints, they inadvertently discovered an " 
:rocets. :ernacs even more important than the sought-for key groups and 
lndiv:iuas. The Intensive research process, particularly the anthrocological 
and survey aspects tha: most studies included served to generate wicesoread 
:ubilc .nerest in what the researchers were doing, and secondarily in RT. 
Table : lists some of the research activities that forged the Interactive 
process zetween researchers and communities. No investigator was as intensely 
nvolved with the commun-tt as was Nations in Brazil, but all consulted wzth 

foral and :nforal leaders on numercus activities and questions. Most 
involived ocal people as field assistants. In all studies batteries of 
surveys and othier intervzaws were carried out throughout the study per:od. 
Much oi the research then was participatory and focused on diarrhea-related 
practices. 

This entry orocess, initially educational, with time became a promotional 
mechanism for CRT. The questioning, interviewing and discussion served to 
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establish child --rrnea as a community problem of interest. .I explor in
 

:ommtivt! ce:entions about diarrhea, the (a'estioning about treatment 
practices in-irectly sig-naled options to established practice and brougn: CRT
 

-o wider at':..ion. The process of identifying caretakers, identifying
 
,
trainevm, tr: inng tra-ners, initiating community and group meetings, and
 

stimulati... home %risitng generated considerable interaction within the
 

community -round the sub-ect of diarrhea and CRT. Many persons became
 

-volved in making contacts, passing information, carrying out informal 
discussions. 7t ma: be t.at there were subtle status rewards for those who 

generated the greatest -momentum,although none of the studies examined this
 
directly./. Such commnunity! involvement also served to gain wider social
 

sanction for CRT use. in short, the positive role of the research activities
 

:.temselves in generating support must not be overlooked.
 

Other community entry mechanisms that were employed attempted to organize 

the community around ORT directly, or around another initial health agenda. 

For example, researchers in Swaziland and Haiti (.k ) ;allied support for 

community financing schemes for health workers; Grenada tri.ed to generate a
 

health agenda through public works projects. The most successful was the
 

stud; in Brazil which worked with traditional healers in delivering CRT:
 

because Brazilian traditional healers have first-class credibility with
 

mothers as well as with the broa er community, their use established a
 
favorable and supcortive climate for CRT. 

Most researchers used a variety of approaches. Their combined ex-erience
 

suggests that in most communities, although there may not be one perfect entry 

co.nt as there was in Brazil, -here are a variety of entry points and 

mecr-an.sms that can be carefullvi assembled into a successFul strategy :o 
invove =ne :cmun:t.. The interactive orocest itself can create entr.- -­

-he -cmun-.' and later :alvanize the ccmunit'. :nto action -or CRT 

'le':e:theless. -here Are specific leadership fu.ctions in tne cmrinun:t, 
-Z " must be fu_ I led throuch one of the entry noints in order for the 

4:cfoo:nae::nrt -o take off: there must be sanc:on, :- :or t'-=..e_ 

7:)t .e -ace and second for CRT orcmocion and -s. These are -o­

-T same and a.re nct necessari:> embodied in -he same Leazes. , hlh e 
-e-r"-e,_ _/.ers were eas'er to :dent--v - maors, -n_:-=,.... -_a,ont 


rad 1_a at-.. . for accectance the
? .... the 0o0niorl leaders "f 

- -,-tr• , ' were diffuse the ccammu-',. •ncsz ona. iar--ea treatment more 'n 
tn :razi_!r.n .-.ealers were clearly/ ooinion leaders on CRT while the mayor ant 

oltner leaders sanct:oned the research activities. :n Swaziland the Paramount 
-hae: and t. e oLunci' of Elders may have overlapoed some what In these two 
-':".C Cons.
 

One -rivctnesisLs t.hat the interactive research process and the imoortant 

-g_zmcnent tnat followed may actu,-ally have created new ooinion 'eaoers 
:,r '. . in-eresting related --uest'_on concerns the extent to which 

non-tradi-ticnal leaders f-runction as ooinion leaders in changing soc:eties. 

Studies in Liber:a and Haiti found evidence :ndicatnq that teachers are
 

af:orded Scme of --*-is s--at-us, and the ornci:al invest:gazor3 in the same 
:-untr-es. - a.n', made the assumotion tat school -'' -=en are acceote,'. 
-tner:arents, .: not by others, as opinion leaders.
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2. Promotinc CRT
 

Establishing entry into the community and promoting ORT represent
 

essentially a single process iri which the initial effort is made by the
 
"outsiders", but which if successful increasingly comes to represent the
 
effort of the community itself. This is the "mobilization" concect which
 
underlies the'ten community-oriented studies. The experience of these studies
 
suggests that it may not be easy initially to mobilize a community directl'y to
 
take concerted action for ORT. Even if diarrhea is a recognized local
 
problem, it may not be of high or first priority to the community. But with
 
time and a variety of CRT-related activities, communities can be focused on
 
the diarrhea problem and encouraged to invest effort and time to promote ORT,
 
at least for the duration of the study. Because of the relatively short study
 
durations, none could expect to document notpworthy shifts toward
 
self-directed promotional activities, nor did these studies last long enough
 
to address the question of what subsequent steps are necessary to complete the
 
process.
 

a) 	 Tvpes of Promotional Activities
 

Table i summarizes the specifically promotional activities for ORT whicn
 
were undertaken in these studies, along with training and research activities
 
which inadvertently also promoted ORT.
 

* 	 Hcme visits: These represented the major promotional activity in
 
PRICOR-supported studies. TBA's, C-W's and children were manoc
 
oromotion and training agents in the homes.
 

* 	 Coliective assemblies and arouo based-activities: To reach lare
 
numbers more efficlenti', nearly all the studies held Meetincs a:.2
 
assemblies, for examole at the Haitian rally costs, or at other
 
public assembly points. Established religious and social group 4e:e
 
used to oromote ORT internally, and in Haiti-Cavemittes, in the
 
broader :ommun_,t'. Also in Haiti (the .EEC study), affinity groups
 
were uiul: szec:ficali' around ORT and linked to a -edit scheme.
 
These groups oromoted ORT among nei: memners and ov tnei: very
 
existence, in the ZommUnIty.
 

* Loca eda. d-,rama, skits and entertainment: Cften in relation to 
narKe: lavs and other zommun_,ty occasions. the scnool children 
::ained in PRICOR-funded studies perforrned promotional skits.
 
Haiti. Cavemittes involved RaRa bands in ORT promotion, and other
 
ente:tainment has also been reported anecdotally, but documentation
 
of these efforts is very limited.
 

* 	 Fl.,ers and visual materials: Preoared and distributed in a number of
 
projects, these usually included the recipe for preparing home-made
 
ORS.
 

* 	 Mass media: There appears to have been no radio programming in
 
support of any of these projects, although in several countries tnere
 
were or had previously been radio campaigns in support of a national
 
program
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.c.mer tarried cut =n the Ha::- tte
--eon:ic r'nWita> 
Std'J', t is visibil:tyigh new salestosts andIncu'ded hh signs at 

promotional "sales talks' by the market sele.rs. 

*ther oromotional actvites: Cmcramunity const.uction of turing
 

rooms" for the traditional healers in Brazil was poroabi" the most
 

successful promotional activity among the studies.
 

A major difference between the PR7CCR-supported studies and other CRT
 

For example, whereas the large national Healthcom
projects emerges here. 

Orojects of the Academy for Educational Development (3] rely principally on
 

the development and use of mass media, the PRICCR studies made only very
 

limited use of any media other than personal c:ntact. Localized radio use was
 

not an oction for Sierra Leone or Liberia, although it had been considered.
 

Haiti, Swaziland, and Brazil had and presumably still were at the time
 
part of the national program, which
conducting national CRT radio campaigns as 


in part explein relatively high baseline levels of CRT awareness. The more
 
and Liberia-Moore)
creati.': studies (Haiti-Cayemittes, Sierra Leone, Brazil 


devised : tbiicity
and promotional schemes using local folk media, incentives,
 

and sales orcmotion. The Liberia-Moore study demonstrated an effective
 

-artIc:cat:on of school children in promoting CRT using local media, plays,
 

skits on market days. Haiti-Za.nittes and Liberia-Cole also used school
 

children for promotional work.
 

b) Grout-based and Collective Acoroaches
 

established
Promotional acproaches used either existing groups or 


oromote CRT; these were important in several
organizations snecifically to 
stc.es. Ferhaos most successful in oublicizing CRT was the communitv a ea" 

-or ccnirihutions and 13tor in constr'uct:ng ORT "curLng rooms" for the healers 

-. n Brazil, Sierra Leone, and the three Haiti studies, group 

efforts were 4 rectl' aimed at generating CRT support. 7n Grenada and 
for other oriorities with CRT aEwa=iland ne concerted group efrorts were 


TeCCnda:v oc-ecti-.'. These examoies of ccrrunity organization all testift::
 

t0 --ne :,et: a -ut'; of ths promotional ancroach.
 

Seariv a*' -ne studies, meetincs wth comrun:tv leaders created
 

:he study and for CRT crcmotion. (Table
:cnt:nuincsucort and sanction ::) 

'' "'''e e=-cs zn community "eaders do not generate wice :ul:=:'.. 

:ney are an incortant for-m of promotion. 

3. :s-ussion: the momentum for commutvi4' action 

was stse:ed earlier that CRT oromotional activities were initial ,"
 

lgenerat_ 'b sources external to the community; given the relatively short
 

zeriods allowed by these studies, there was insuff:cient t:ie :fD
,nter.ent on 

take over and generate their own CRT promotional
the study ::rciunit-es to 


rcgram. . as increasingly more people became sweot up into icme
'-ereless, 


for-ki of active =arttc_-:atlon .n 3RT-related activities, that particiatlon 

itse: recame a 'enz:1 of =rcmotion. The selection of comjnun-t' tralners, 

tneir ran nc, and tnen their energetic searches for diarrhea cases and 

mothers in need of training became the dominant form or promocional ac:v:'. 
In fact have reached:n Haiti (Cavemittes) and Sierra Leone promotion may 


"aggressive" dimensions. judging from the large numbers of different trainers
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that were launched into action, for =xamule, it is like>y zha" in.the Hart:
 

(Cavemittes) study a substantial number of caretakers may have been approached
 

about ORT by more than one trainer. This study generated a very h:gh and
 

active level of community oromotion; urfortunately, these activities were
 
abbreviated by political unrest before a full1 study of their effect could be
 

made.
 

These studies point to questions about the role that can reasonably be
 

expected of communizy leaders. Community members are likely to be more
 

effective when their activities fit into established patterns of social
 
interaction. Researchers in Swaziland, Sierra Leone, and Halti (Cayemittes)
 
showed that tradit:onal and community leaders could be involved, but they were
 

more likely to promote passively by sanctioning, facilitating meetings and
 

talking to other community leaders than by actively going out to recruit
 
supporters or initiate a publicity campaign. These studies suggest that one
 

of the important tasks in initiating a community-based ORT program is to
 

delineate the various roles and functions that are needed for an intensive
 

promotion, taking care to match participating community leaders with an
 

appropriate function. For example, TBAs are accustomed to visiting in homes,
 

as are children, whereas teachers and religious leaders are more likely to
 

receive people and give out information from an established institutional
 

base; an effective program should capitalize on their different strengths.
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V. Building a Local Training Capacity (TOT)
 

Ten of the sixteen PRICOR-funded studies built a local capacity for
 
training caretakers. Before describing the training processes and what was
 
learned from studies, it is important to stress the absence of a standardized
 
acoroach across studies and the variability among them. The studies were
 
designed to solve locally defined problems. and although they share common
 
problem solving strategies, the details of implementation are not basically
 
comparable.
 

Within the original PRICCR OR paradigm, training was a relatively small
 
step within the larger process of problem identification and analysis (PRICOR
 
Phase I ), solution development (Phase II), and testing of the chosen solution
 
(Phase III), (i]. For this reason training in most studies was given
 
proportionately less emphasis than the overall OR process.
 

However, as training became the central intervention during the course of
 
many of these studies, the adequacy of the training process itself turned out
 
to be of greater importance operationally than foreseen. Establishing a local
 
ORT training capacity in itself represents a shift in the control over the
 
transfer of ORT technology and diarrhea case management away from the health
 
establishment to the community. Moreover, in those studies that relied on
 
home-made CRS solution, the training of community trainers relegates the
 
.health establishment to a still more marginal role in diarrhea management.
 
Given an initial conceptual CR model that focused on the role of the health
 
establishment, such operational shifts in ORT program control would have
 
required a corresponding strengthening of the training component. However,
 
not all of the investigators recognized its increased importance; more
 
Lmortantly, most underestimated the technical and logist cal difficulties -.
 
implementing such a complex community training program. 

-n only thzee studies (Haiti-Cayemittes, Sierra Leoue, Liberia-Moore/Wal7.)
 
were Professional adult educators among the principal investigators. Two of
 
nese were experienced in training change agents and inducing behavior change
 
,n largelv traditioral societies. Their studies offer solid perspectives :n
 
-ne :raining process, either because of the thoroughness with which the
 
[raining was o:arned and carried out (Cayemittes), or through the
 
recommendations for how training should be strengthened in the future (Jalion
 
in Sierra Leone). The Liberia (Moore/Wall) educators focused on primary
 
school educaion rather than on adult education.
 

1. The Role of the Research Teams and PHC Structure
 

:n six of the ten studies that focused on establishing community-based
 
training capabilities for CRT, the research teams themselves conducted the
 
TOT, particiating in or even directly selecting the trainers, designing the
 
tra.ining.ccncent and methods (See Summary Table II). in Grenada and two of
 
:ne Haiti studies, the TOT was left largely to Health Center nurses or primary
 
health care ser-:ices teams. The Haiti--Cayemittes study was unique in
 
assembling a training team that included orimar- health care specialists,
 
social and behavioral scientists and training/education specialists.
 

Participation by the local PHC establishment in the training process was
 
limited by their distance from the communities, staff shortages, and transport
 
problems. Galakoai in Liberia used the local health department staff as dn
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in:e.rmedia: eevel of trainers--:or training communitv volunters as tralners. 

Liberia-Moore, Sierra Lone, and to some extent the three Halti s---ies 

involved health center staff in the training of caretakers, but the TOT of the 

workers for this task was basically done b,7 the researchers. 7n Grenada, 

Swaziland, :-7aiti-OCavemittes, and Sierra Leone, paid PHC staff were involved in 

the field sucervision of the training of the caretakers. Nhere the research 

team.carried out its own :ield super-vision, as with Liberia-calak-pai, this 
f.eed-back =rzcess appears to have resulted in retraining of trainers and/or 

modificaticns of tne TOT aporoach. 

The limited involvement of PhC staff in TOT and super-vision should not be
 

seen as a shortcoming of the studies, but rather as an operational realit 7 in
 
which health personnel (other than volunteer workers) were involved when
 

available. In Brazil, for example, while the healers were trained by the
 

researchers themselves, the five community health agents who assisted in the
 

field sunervision, were trained by doctors at the University Medical School
 

rather than by the PHC establishment.
 

a_;n_;nc Efficiency and Control
2. -.


Because of the already noted shortage of health personnel which was one of
 

the seraices deliverz problems that prompted these OR studies, nurses and
 

health workers could not assume the task of training all of the mothers.
 

Accordingly , the researchers developed supplemental trainers within the
 

:crmunirces. The design of the programs to train trainers (TOT) for the
 

community was intended to quickly reach the greatest number of mothers with
 

available training resources. The investigators tried various mechanisms to
 

increase the efficient use of training resources, while maintaining control
 

over the ahit': of the continuing training process in the ccmnunit-7. 

nvestizators in Sierra Leone, Swaziland, Brazil, and G:enada used the 
:he-tier azccoach in which the researchers and/or Communtv.Nurses :rained cne 

:roun of corrnun_,tv trainers who were charged with reaching all of the mothers 

...... ur :.. .e. a simple multiplier effect. The ex~erience f most 

- -s ncwed :hat such an approach fulctioned reasonabl>: we!' the -ocal 
=-ees ..eme a"e to pass on the CRT knowledge and skils -o otn e ' =' a 

:zninuin: ias. The apcroach also nermizted evaluation o t'e traners
 
:nr~uch ir.... inkace with their trainees, so that inaccuracles,
 
inccmcl:ne s _n the transmission of information or in the handling of
 

m-esz:ons :zuLi easily be identified and remedied.
 

-owever. investigators in the six studies in Liberia and Haiti octed _ r 

iore :omIcex 2esigns; the tried to increase the multiplier errec" cv 

tra:ninc t40 tiers of CRT trainers, thus increasing the total number of 
t:ainers trained and thereby multiplying the number of mothers that could be 

trained. Is -!!uZtrated in Table UI: Liberia (Galakpai) researchers trained 

:ne Czjuni:-. ?ealth _ecar:ment staff who then trained a broad range of 
nmun.:v ":ci'~r~q r 'who in turn trained mothers. in Haiti (Cavemittes) the 

ZIatri:t :-ealth C 'ficer and Scec:alist Team trained health agents, church 
eaders and Rurl 3evelocment trainers all of whom in turn trainer :cmmunit' 

leaders, market sellers, school c-ilzlren and other :olunteers who then f:na-'-v 

trained the mothers in the :onnun-,t'. 
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While this :wo-t:ered approach appears more efficient than a one tier
 

design, it is not necessarily equally effective. With an intermediate level
 

of trainer juxtaposed between mother and the first community trainer, it could
 

become very difficult to monitor and identify sources of error or gaps in
 

None of the two-tier studies addressed this issue direct~i; 1n
inzorm tion. 
those studies that tra'.ned teachers to train school children to train mothers, 

the co nitivk earning of the children was verified, but no formal evaluation 

of their role ds trainers at home was made. Galakpai in Liberia, and 

Cayemittes in Haiti noted the difficulties experienced in the two-tiered 

training process. The former reported extensive retraining of community 

trainers, which suggests that the intermediate level of trainers was not
 
entirely successful.
 

In many ways the training experiences of the various researchers are not
 

comparable. Liberia (Cole), for example, trained only 5 CHW/TBAs and one
 

teacher as trainers while Jalloh in Sierra Leone and Cayemittes in Haiti
 

trained literally hundreds of trainers. Hence the degree of control over the
 

training and the problems encountered are very different. What is important,
 

however, is the demonstration that one team - be it a research or training
 

team - can establish a sizeable training capacity in most communities.
 

3. TOT Content
 

Some observations about TOT curricula can be made from an examination of
 

Table III. As would be expected, diarrheal dehydration and ORT formed the
 

core learning content for the trainers. Researchers in Sierra Leone, Liberia
 

(Cole), and Grenada also discussed such diarrhea-related topics as sanitation,
 

transmission of infection, hand-washing, etc.. Messages about child ieedng
 

and nutrition received attention in most of the TOT programs.
 

Module dvvelopment was found useful and efficient in those projects wree 

educat:.onal ob]ectives and content varied for different target groups. For 

examole, all the studies that trained in the schools opted for the use of 

modules. This was ultimately quite successful in that it allowed adapr.ation 

of content, language and language level to the children being taught. :n the 
Ha:i (Cavemittes) study, a number of content modules were developed for eacn 

tooic and then variably combined to fit the training needs of different 

Comnun:y members, depending on their role in the promotion, training. and
 

:rov:sion of CRT. For example, the study determined that a market sel1er
 

making ORT packets available to a mother would require different knowledge
 

about ORT and its preparation than would a TBA advising mothers about making
 

and u..ng a home-made sugar-salt solution. Further, the amount and type of
 

inormacion required by these mothers would not be the same in all respects.
 

While there was a uniform core content for all trainees, e.g. diarrhea,
 

dehydration, and death, the use of modules allowed this content to be
 

presented in varying levels of detail.
 

Curricula from virtually all of the studies included lessons on
 

teaching/training methods for training caretakers. The basic approach was the
 

use of lecture, demonstration and discussion. tn Liberia, Galakpai set out to
 

compare group teaching with individualized instruction, and trained a group of
 

trainers specifically for each method. Although they found that
 

individualized instruction was slightly more effective, it was accompanied by
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a higher iroc-:u: rate; as the ;-fferences In fectiveness were 3.a ­

researchers adopted a ;roup training strategy. 

Cther researchers trained workers in more engaging methods of
 
com cat-on: Ha.lti (Oayemittes) preared trainers in promotional "ec....=e
 
while researchers in Sierra Leone introduced storytelling, drama, role plav
 
and singing. The studies recorted that largely didactic methods were used in
 
t:rain-,ng Ih-dren in the schools to become promoters and/or trainers in CRT, 
without sucer-iised craczice. While it is imoortant to note the high awareness 
among the projects about the importance of effective teaching and training 
methods, the doc'mentation al:rc siggests that for a variety of reasons the 
trainees apparentiv had little any, opportunity, to fully learn and 
practice these methods. Each research team taught about the use of 
illustrations and demonstrations. in several studies "learning by doing" was 
stressed, using children with diarrhea and/or dehydration for illustration 
whenever possible. Somewhat different from the other studies, the Brazil 
project trained healers with emohasis on return demonstrations, practice, and 
weekly case follow-ups with discussion. 

Durations of TOT sessions ranged from one to five days; the longer ones :n
 
some cases included reinforcement sessions. All investigators tested trainers
 
after the training; usually (except for Brazil), the testing tended to
 
measure only cognitive recall. Several studies noted that repeated training
 
for caretakers was necessary, and concluded that their educational methods
 
needed imorovement.
 

Perhaps a key lesson to be learned from the experience of these 
researchers is that TOT is at once more difficult and more important than 
anticipated, --at there are no shortcuts to effective training. It is 
laborious and re-q:res supervtsion, feedback and control. 

, The -rainers of Caretakers 

The szrate,: adooted b. the ten communitv-oriented sudies focused an 
enaoi:nc mothers to use CRT techr.olo- and :mcrove their management o: cn:. 
:.arrnea. Vo-'u-teer tr'a-ners were seen as the crt:ca.i cmmuntv resource, 
::%,en an absence of an adecuate =HC nfrastructure in most of :he studv 
:zcUn:ries.
 

Consecten>I;,, the letermination of who in the community should be the
 
tra:ners and how :hev should be selected was a key aspect of the problem
 
analvsis-solut:on development process of the PRICOR-funded studies. From
 
baseline studies, which included infomation on opinion leadership in nealt.
 
cercelved authority and respected community status, caiie "behavioral and
 
ati:tudinal findings which were used to identify ootential traaners in each
 
pro:ect area. Availability of human :esources and willingness to participace
 
determ±ned the final eections. As a result, a broad range of citizens
 
became trainers in their communities.
 

Table 7-. indicates that trainer- came from a broad scectr-um of the
 
community, ranging from school teachers and principals to market sellers.
 
Researchers in Hait_, in a variant of the "satisfied users" model, trained
 
mothers to train other mothers. The trainers most commonly selected are
 
described below:
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a) Health *rcfess:onals
 

Though participatinq in TCT, health professionals did little direct
 
training of mothers. In accordance with national policy, the Egypt (Gaial) 
study used only health center personnel to give mothers a special feeding 
message when they brought their children with diarrhea to the rural health 
unit. Equally successfully, mothers of children with diarrhea in Haiti 
(Haiti-Eye Care/A.E2C) were referred to the rehydration unit of an urban health 

c t r where they were trained directly by nurses. In these cases it is 
lixelv that the combination of the learning environment and the process o: 
"learning by doing" contributed as much to the success as the fact that the 
trainers were nurses. None of the studies used doctors, pharmacists or other 
health orofessional to train caretakers. 

b) Village/Community Health Workers (CHWs)
 

Whether paid or volunteer, CHWs tend to function as multipurpose workers
 
with variable time available for ORT promotion and for training caretakers.
 
Researchers trained C.in4s as trainers wherever they existed, apparently with
 

positive results. Only the Haiti (Cayemittes) study found that the paid
 

agents de sante (ChWs) were less than successful as caretaker trainers for
 

ORT, primarily because of their limited numbers and competing tasks. Studies
 

in Brazil and Liberia trained and introduced CWs specifically for training
 
mothers in ORT, but the majority of community trainers were not health
 
workers.
 

c) Community Volunteers
 

In many studies there were none or so few C1irs that the researchers
 

exnerimented with preparing a variety of community volunteers as trainers of
 

caretakers. 2och Haiti (C0aemittes) and tuhe Sierra Leone study noted tha:
 

community .eaders were less successful as trainers than other volunteers, :n
 

Haiti because they apparently spent little time following through on what t'nev
 

had agreed to. 7t is mossible that so-called "community leaders" may be more
 
e::ectlve :n giving public sanction for CRT than in conducting training.
 
some cases, ordinary interested citizens including neighbors and "satisfied
 
motners" :arz:e:id out training.
 

d) School :eachers and School Children
 

Combined experience from four studies (Haiti-Cayemittes, Sierra leone and 

two in Liberia) suggests that teachers and school children may be valuable 

community resources for promoting ORT and other health behavior changes. 

Involvement of teachers and children in ORT training is not without problems, 

however. The following experiences suggest areas for further research and 

fine-tuning of this strategy. 

Cf the four studies that t-rained teachers to train school children and
 

adolescents in ORT, all demonstrated that the teachers and students acquired
 

satisfactory knowledge about the various aspects of ORT. In Haiti the
 

teaching was done in French rather than ii. Ehe vernacular Creole. The Liberia 
(Moore) study developed and refined a unit on ORT as part of a larger school 

health education curriculum. Liberia (Cole), following the lead of his 
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n s -. 
-hre stud-:es icc'nmented :ognitive learning and great enthus asm or. ...e ta: 

of the children, bu-t none formally evaluated the effect of this training on 

:ne ccrnnt~t. 

...- an :aei., trained 75 :h'Jdren -who then .rac :-i..... Al:
 

School children taucnct CRT were able to master the k-.owledce and ski-ls 

ararentIy more easil, than adults. As secondary caretakers in the famil7 
rhev had o co--at'to experiment with ORT. The Liberia (Moore) study, 
having beg' by analyzIng existing health-related roles and activities of 
:hildren and adolescents in the home and conmunity, built CRT advocacy tasks 
onto these roles, a:-ca.entlv 'with cositive results, as evidenced bv anecdotal 
information provided by parents and teachers. This study suggests the training
 
of schccl children affords a current benefit as well as an investment in the

future. Theoreticallv, in the absence of an evaluation of their effectiveness
 

in the community, no definitive conclusions can be drawn from the studies.
 
This is an exciting issue that generates questions and h',:otheses -or :ur-her
 
study.
 

Another two studies, Brazil (Nations) and Liberia (Galak--ai) also trained
 

teachers as direct trainers of caretakers but without training students as
 

intermediaries. In Brazil the teachers supcorted the traditional healers.
 
Thus in total six research teams worked with teachers as =otential change
 

agents. Their more formal and essentially didactic pedagogic approac ,
 
howve7, suggests that they may be less effective in transferring skils -o
 
adults or encouraging and reinforcing already learned behavior. Fur:ner
 
research should explore the comparative effectiveness of teachers in advocacy 
and prcmotional roles, rathe. than in direct training of mothers. 

e) 7:-di-:onal Pract.itioners
 

n:oI,-ment: of traditional practitioners in the oromotion of new hea 
t_:ac-ies nas :een a .ooular mandate since the advent of zor-nun',_--as-_ 
:am_,_*: arz.ing in the early 1*970's. Yet to date no one has offered a fo.m.nula 
- - successful involvement of traditional :ractt--oners n :R 

:motion. .;he 7onclusive ;s zra. :rmariv:onmnost .=rTCCR experience :n 
S-uv E a-. (:;a-ions), whcn ex:lored n great deeth.the .-o, izasn -o f 
"-. -nas" nea r--.- ual -e CRT. 

7his s-ud'.y n -naginative and successful exceriment, :-ener ad di .ect 1% 

:ealers wno are the first-line contacts :or child illness. An intensilele­
_art~:iza-orv e ucatve acoroach over year usec ...lasting one was to I"0. 
-:ra-,n and "znvince" the healers of the efficacy of ORT. This process was
 

.
-=.aIa s-­iahor-int e_sven with continuous -.daily interaction with the communtv, numer::us 
reu._.ar neetings w .th healers, often repeated training sessions, receat 
:emonsrr.ar=ons of CRT effects in children, with more discussions. The arge 

n'ers c: :hi!I-en given CRT is evidence that the :na-or.t" of a ia'ig 
na!though amparentl. not all, were convinced of the alue of R.. 

7he Brazil study suggests that such success may recuire a discrocort-_one. 
investment or t-me and human resources. :t was "not an easy "thing-o nvolve 
neaers. They were found to be divergent in tne-r orientaticns and 
-ractices, their relations to one another, and in their levels of energy, 
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:hysical healzh, ma:erial resources and status needs. hile some healers
 
seemed :o be able to cut across community factions, other heale= groups would
 
not work together, and often disagreed among themselves. '3erting healers to
 
acceot ORT took much time and patience, and repeated demonstrations of
 
success:ul :'ehydrations of children. Those who could be convinced worked :ery
 
successfuily and thereby enhanced their own stand.ing in the community.
 

Several other research teams successfully trained traditional birth
 
attendants (TBAs) in ORT, but with only a fraction of the time involvement and
 
inter-personal intensity. Cole and Galakrai in Liberia trained and used some
 
TBAs along with 7-74s and other volunteers. TBA's were trained principally to
 
make house-to-house contacts, training caretakers for ORT. Cavemittes in
 
Haiti found that TBAs reached more mothers than did any of the community
 
leaders. At the same time, this Haiti study found TBAs to be very difficult
 
to work with. Their usually older age, poor educational level, and
 
traditional beliefs about diarrhea constituted real limitations. Once
 
trained, they also had highly variable levels of activity, It should be
 
noted, however, that in these studies the TBAs were only one of the several
 
types of volunteers being trained, and thus received only a fraction of the
 
attention and sustained training contact that was enjoyed by the traditional
 
healers in Brazil. This may account for their variable performance.
 

These limited findings suggest that intensity of interaccion and
 
continuity of contact with traditional practitioners may be a crucial factor
 
for success. From an operational view, this translates into more training
 
time and concentrated supervisory interaction. This in turn raises the
 
question as to whether it is easier to train a larger proportion of the
 
caretakers directly than to try to reach them through the TBAs. Are there
 
more e:fective means of training trainers? H~w important is the role o:
 
T-A in oromoctingq'RT -n different :ultural settings? Would satisfied ser -1
 
more effec:ive .nsome situations? Perhaps more important than a purely
 
logiszical conslderat:on is the question of whether having the 7BA promore
 
and/or adninister CRT is a possible mechanism for relieving tie mother's
 

an:.:ey acout makinc an "erroneous" decision about her sick child. Resear:n
 
ma: ocumen: a role for the TBA in some communit.es wr-ch -s s ma.-to
 

....3azi:an trad:-iona- healers
he 


S-cutscn: incentives, and stainabi'li'v.ol-teerism. ti 


An imcocant ocerational issue raised by several studies concerns the
 

sustainability of programs using volunteers. A number of investigators
 
recognized that the cuestion of worker incentives could not be disregarded.
 
in the case of Swaziland, motivational problems and the need to assist
 
minimally compensated workers had previously been identified. Researchers in
 
Liberia (3ala1=ai), Sierra Leone, Haiti (Cayemittes), and Brazil (Nations)
 

found that mobilization and continued performance of volunteer trainers
 
required incentives. Having been influenced by a visit to the Gambia
 
Healthcom CRT project (3], the principal -investigator :n Sierra Leone set uo
 
a comoet-tion with orizes for the most active -nd effective volunteer
 
trainers, with parallel recognition for caretakers who learned ORT.
 

Another but more indirect incentive was a system of rewards and
 

recognition, consciously and carefully tended in the Brazil (Nations) study.
 
The researchers witnessed that many of the traditional healers, though nighly
 
motivated, lived in such serious povertv that donation of their time and other
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meager rescur:es Was a hardsh. Sens::ive raning o- :he trocem Led 
researchers :o arrange dffe =erent contributior.s, -hat al :hosecommurit°y so 


who gave also received enturn, e.;., during work par:ies donated fcod was
 

used to =ay those who donated their labor, while others with more incorce
 

onated the -uilding materials, etc.
 

The Srenaa study further documented that community recocnition for 

ser-ices :cnazed was crucial to volunteerism. Volunteer drocout rates were 

high in those co-nunities where volunteers failed to receive encouragement and 

recogni-ion. 

Given the fact that the actual intervention phases of the studies lasted
 

only from 2-1/2 to sixteen months (average of 6-7 months), there was in most 

zases insufficienc time to consider the sustainability of volunteer efrorts 

over a longer time period. It appears that only Haiti (Cayemittes) w.hich had 

generated an enor-ous amount of volunteer conunit7 involvement, questioned 

the sustai-abilitv of this effort. It is important to note that tis concern 

about sustainability of volunteer efforts is part of the much larger issue o: 

ensuring the continuity of community-based action programs. This issue is
 

discussed in a companion paper [3].
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V*". Eabling Caretakers to Use CRT: The Training of Caretakers
 

Having established a training capacity in the community, most researzer­
then focused on reaching the mothers and other caretakers through promotional
 
and training actlvities.
 

Trainina Content
 

All researchers developed plans for transmitting ORT information and
 
skills to caretakers. Some were more detailed or elaborate than others
 
depending on the educational expertise available to the researchers. :n some
 
studies the content was standardized into modules, which in the case of
 
Haiti-Cayemittes were developed in the vernacular. Projects that promoted
 
largely home-made ORS necessarily included more learning points about the
 
formula, ingredients, measures, utensils, preparation, etc. The studies
 
promoted either packets or sugar-salt solution, in accordance with national
 
policy. Cayemittes in Haiti actually trained caretakers in both. All studies
 
included some learning points about feeding practices and referral. Galal in
 
Egypt specifically attempted to reach mothers with a nutritional message about
 
repletion during and following diarrhea and ORT. From study reports it
 
appears that the s-rmptoms of dehydration and the seriousness of diarrhea were
 
the predominant themes of the messages to caretakers. Several studies
 
reported that the concept of rehydration was difficult, particularly for the
 
illiterate, and required repeated reinforcement of the messages and the
 
learning content.
 

2. Trainina Materials
 

Most research groups sought to illustrate dehydration smptoms in :heir
 
training materials: several used illustrated flyers but they depicted
 
exaggerated dehydration symptoms. Some flyers also showed how to prepare
 
home-made ORT solution, including the recipe, the measurement of _ngredien-:s.
 
and the steps in preparation. A few groups used plastic bottles with holes to
 
illustrate water loss and dehydration; others drew oLi commonly recognized
 
.--ustrations such as wilted flowers, etc. 
 Most groups had limited resources
 
and tried to -:nd dehydrated children to use as iv~ng demonstrations.
 

Nations, in Brazil, trained mothers to use standardized Morleyr Scoons -:r
 
preparing hcme-made CRS, and gave the trainees their own spoon only when :nev
 
demonstrated comoetence.
 

3. Traininc Methods
 

Researchers in Sierra Leone and Haiti (Eye Care and AEDC) used clin:c
 
facilities as well as community outreach for training mothers. 
 In the Egypt
 
(Galal) study mothers were taught about specific feeding practices while at
 
the health center by the professional staff. Brazilian traditional healers
 
trained mothers individually at the time of a consultation for diarrhea.
 
However, most research groups relied on house-to-house visits to contact
 
mothers, either training them during the visit, or inviting them to attend a
 
group session. TBAs, Oli1s, and school children, who are relatively free
 
socially to enter houses, did much of the home visiting. Many mothers were
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~ned~nr:=:Se -2: e: or-zanizer. S c::3- r :at cutse r~ 
:on:=ct:ion wltn otner :trut acti.:eis. roup train:ng was Zarried oU: :
 

service coints in two of the iti mroiects, in Liberia (Calak-ai), and in
 

Sierra Leone. Cavemittes in Haiti a'-so trained mothers at the point of sale
 

:n the market. (See :ab -)
 

The oredominant teaching mode was didactic, with demonstrations, some 
_scussion and role play if the trainer felt comfortable and capable. Sierra 

Leone and cne or two other studies reported singing and story telling. 

Group learning accears to have been effective in most of the studies,
 

'a...cua.'": if carried out with group pressure; in Liberia, although
 

Galak~ai found individual instruction more effective, the differences were
 

slight, and offset by higher dropout rates. Nevertheless, individual
 

instmaction at some point appears to have been particularly helpful. to 
learning. Lea:ning -y doing w*th ,iu.Z',,iu&IIzrdinstructions was the 
2atter-n of many of the studies (the Haiti projects, Brazil, Sierra Leone, 
Liberia-Cole). Haiti-Cayemittes reported the following time allocation in
 

caretaker training:
 

Provision of information 50
 
ORS demonstration 30
 
Role play demonstration with mother 43
 
Return demonstration by mother 6%
 

This breakdown is probably representative of about one half of the
 

studies. Most o the others had either has considerably less interactive
 

learning; only Erazil (Nations) and Sierra Leone may have had more.
 

Some stu'; reor-s mention repeated instruction and reinoorremen: :or 

:aretakers. n ne Hai:i (Cavem..tes) stud', researchers ruesrioned wnethe 
:ne -me *_':ento training :aretakers had been sufficient. One would expec 
.earning needs to be highly variable, dependent in part on the level of 

-ncowedge and understanding oL CRT. Data from selected base-ine 

=ncd :csK-:ner.'n:ion-KP surveys (7able 1',) indicate tnat man': arn 
:rours '.ere a:.e :o build on at least some previous CRT 'cnowledge. n croer 
to ...... a-- - -:--mare of raining t:me r--ured for T .om.e.nce. ­

:are st'_d. -n *-ai:r: _;eloed a theoretical task allocation medel for 2-'s 
was
r3setor- e:zer:enae-rared training er_,cienc-r for CRT. The cncl'..r. 


:nar a vcul minutes to train a grou pf 10 mothers (i.e.,W:: :ecu:re 60 -n
 

e'.'erace o. minuresmotrher) to ccmcetenc. in :R:. or the eu.valenr of " 

.curs zer !:C :cmcetent motners. Though the conceot of a theoretica! -ask 

allocat-cn to achieve caretaker CRT comoetence is intresring and .otenzi." 

she reality7 of the learning situations (which includes short:omincs n
 

:he several eves of trainers), suggests that these times would vary wice',.
 

The stu-dis- shed I ~ on circumstantial factors that influenced the 

rraining outzzmes. For example, :he number of trainers ger study was
 

extreme': var:azle, ranging from a total of 5 (liberia-Cole) to about .Cc in
 

.a;. (C:a:emirts) and almost 300 In Sierra Leone. This affected the le';el of
 

individual at:encion and the t:me available for regetition and retnforcemenr.
 
:t also affected the sucervision or the trainers and the oace at which
 

training was conducted. :ncentives and prizes for trainers and caretakers,
 

2s
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where g:en, 2roe>: also influenced the learning tace and :horougc.ess
 

perhaps as much as the training methods and the duration. Substan:ial
 
differences in implementation of the field tests make comparative conclus:ons
 

difficult.
 

4. Supervision, Evaluation, and Follow-uo
 

Each research team supervised the implementation of promotion and training
 

activities in the field, but in different ways. The team was usually extended
 

by community assistants or fieldworkers; together, they actively monitcred
 

caretaker training. The focus of supervision was to ascertain that trainers
 

were applying their own learning correctly, with greatest emphasis given to
 

caretaker knowledge and use of ORT. One research group (Sierra Leone)
 

randomly selected trained caretakers for follow-up evaluation at home. Most
 

investigators employed some means of immediate follow-up after training,
 

except in the case of school children. Post-tests and evaluations were
 

largely based on verbal recall, often without observation. In the smaller
 

studies (5 to 45 trainers), closer and more interactive supervision was
 

practiced (Brazil, Grenada, Swaziland). In contrast, in the larger studies
 

supervision necessarily became more limited and stretched. In that sense the
 

larger studies (Sierra Leone and Haiti-Cayemittes) approximated conditions of
 

the real world of PHC where supervision is very limited. Conversely, the
 

smaller studies with close and intensive supervision would be the least
 
replicable.
 

5. Difficulties Encountered
 

Most reported pronlems occurred in Sub-Saharan Africa. Trainers in Sierra
 

Leone found not only a lack of sugar, but also of salt and utensils in -omes
 

and at groLup locations. They solved the problem by contributing and brinqL:
 

their own sucelies. out :nhs was clearly not a long term solution.
 

3alakpai in Liberia encountered problems because the farming season
 

curtailed people's free time. Many mothers were unavailable for partizi:a:or
 

4n he researc:; it was difficult to locate the mothers, and to find
 

aypropriat; tmes to organize and train them.
 

Researchers in Swaziland experienced difficulties setting up comminru:y 

meetings because the Paramount Chief whose concurrence was nandatory. .as 

of:en navailable. 7cenadan community distributors were not able to omtan 

community support for training in some of the villages. Hait- projects 

experienced political turbulence and a change in government that interfered 

wi.:n rallying caretakers to participate in training.
 

These were oroblems posed by the "living environment" and must be expected
 

in this tvce of community training program. With the exception of polit-cal
 

turmoil, most of the operational problems encountered in training caretakers
 

were overcome by the persistence and ingenuity of the research teams. This
 

raises the obvious question of the long term viability of caretaker training
 

programs such as these, after the research has ended.
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As preface to a discussion of Table :V, it should be recalled "hat :"e
 
objective of the -R:C'R project was the imolementation of a orobiem soLving
 
process, of which the direct inter'vent:on represented onlv a fract:on c. tne
 
effort, uncertaken to validate the solution selected as a result of te
 
process. Accord.ngly the time devoted to testing the chosen interventions in
 
the field -was usually much shorter than it would have been had .he entire
 
study been e4evoted to the implementation to an CRT training program.
 

Table IV gives the approximate duration of the intervention phase from the
 
TCT through the training and follow-up of the caretakers for each of the
 
studies. Exceoc for the Brazil study, which was different in its orientation
 
and process, the actual intervention periods are all considerably less than
 
one year, with the shortest only two months (Haiti-Cayemittes). Excluding
 
Brazil, the average time is equal to about one-third of the intervention time
 
of the Healthcom CRT mass media projects [3] that have yielded spectacular
 
results. The short intervention periods of the PRICCR-funded studies were
 
sufficient to demonstrate increases in caretaker knowledge and skill, but
 
longer field tests would have been required to show significant changes in CRT
 
usage. Combined data from the ten community-based CRT studies suggest th-a::
 

" 	 The presence of a national program may result in widespread awareness
 
or CRT but does not necessarily ensure adecuate '-,owled e of
 
oreparation and use. Liberia, Sierra Leone, Brazil, Haii and to
 
some extent Swaziland all had national CRT programs going on :hat had
 
resulted in fairly high background awareness of CRT packets, and
 
limited knowledge of preparation and use. For example, Brazil and
 
Hait measured greater than 35" initial awareness, nut only one-na.:
 
or fewer .new now to prepare CRS correctly, and fewer s:ll were
 
among those wno had ever used it.
 

" 	 The zrinc_=al _ffect of the training under the .RCO'R-f_.ded pro-ects 
was tne introduction of home-made sugar-sal- solution 3nd its use. 
Hcwever, :uring the interv7ention ceriod, the correct know!edge cf 
zacke: crecaratacn and use increased as well.
 

*,oeea szudes (Sierra Leone, and tne :-ree studies .n 
su;gested a lirect relazionship between CRT competence and use. 
the fi:st studv, researchers noted that mothers witn pract:cal 
ez=:,-:rnce in RT more easily accepted it as their first line action 
:or diarrhea. The Haiti studies uncovered a "significant progression 

nte use of CRT with regard to competence". Cnly sixty-three
 
.er-cent or non-comnetent mothers recorted having used it, whereas
 
ecrzent of the fully ccmoetent mothers were users. This evidence is
 

not surprising, since it has been documented in the CRT literature.
 
The interesting and important finding is that the variety of t:a;ning
 
accroaches elected by these studies did in fact enable caretakers to
 
make use of the CRT tecnologies.
 

7. Discuss:on: accectinc vs. adootinc 2RT
 

Mobilization of community support for CRT and caretaker training were 
objectives shared b,y most of the PRICR-f',x.ded CRT studies. "et, one of the 
zasic lessons of these studies is the reccgn;tion of :he extent of ,ar.ani ­
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:hat ax.szs arong :cmmunt!es n cooulation, resources, :-roe of eadesn~ o, 

cohesiveness, :ormal and informal organization, access to health ser-ices, 

presence o: ... Researchers in Liberia, Swaziland, and Grenada noted,is, etc.. 

how villages in the same area may have totally different levels of awareness,
 

1nterest or response to ORT concerns. Some communities had to overcome
 

initial reluctance to participate; others simply refused to become involved.
 

Grenada researchers, after attempting to organize five communities, concluded
 

that individualized communiiy-specific programs and decentralized decision
 

making were essential. This sentiment was apparently shared by most of the
 

researchers, although it was not articulated as directly. Liberian
 

investigators also noted the variability within as well as among communities,
 

and among the caretaker trainers. In the face of such variability, is it at
 

all possible to make generalizations about motivating and training caretakers
 

based on the experience of the PRICOR-funded ORT studies, and, if so, are
 

there "lessons learned" that may be applicable elsewhere? The answer, of
 

course is "yes" and "no".
 

Recognition of this variability is probably a pre-requisite for effective
 

caretaker training programs. Nevertheless, the studies have shown that
 

villagers can be mobilized and trained to serve as volunteers in an important
 

but complex and demanding program, in ways that can reach a large percentage
 

of the target population with information, education and training on ORT.
 

Futher, these studies show that this can be done in a relatively short per-od 

of time. 

More importantly, the studies have employed a variety of approaches to
 

enabling the caretakers to manage and treat diarrhea in the young child. They
 

have shown that an amazing variety of citizens in any community can be trained
 

in ORT themselves; they in turn can train the caretakers of children Ln
 
.mcortant skills, and 'spread the word" in the community. The multi1i1
 

erfect of this :raining Ls evident. Equally, the studies have demonstra:e'.
 

Many pcssibilizies for training different combinations and levels o
 

:rainers. All tne different aooroaches demonstrated some success in tnei:
 

:es:ectl'e environments and situations.
 

A .... -'of aomroaches, then, can successfully mobilize communities :
 

:art~:Coa:e :n ORT oromotion and training to enabie mothers to use ,RT. -u: 
-nf -_oc:icn of CRT orac:ice comes more slowly. Enabling comes 4i:h ;e 

7asere: o: --- -rnowledge and skills necessary :o acquire, prepare. a_nini-ter 

:RT at the : znt time, correctly, and to nourish the child adequately
 

tnroufzhouz :ne eoisode. But, having acquired the knowledge, the caretaker
 

must !earn :o believe in what has been taught, and to develop the
 

seif-.::rwicence to put it into practice. Because of short implementation
 

zeriods, none of the OR studies reviewed here was able to demonstrate what
 

further stens are necessary if the enabled caretakers are to put to use their 

newly accuired CRT knowledge and skills. Study findings, like the establisned 

literature, suggest additional time, improved educational methods,. 

relnforcement, and more community supoort. The strong relationship observed 

between CRT competence and use is of major importance. 

On the other hand, except within the context of each study, it is not
 
possible to conclude that one approach or one type of worker is more
 

successful in enabling caretakers than another.
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A second sesc. was suqces-ed b'y several Zt-udies: mothers -e:i - ­

or to misur.derstand s-ecs rint-e :racara:ion of CRS, or how to measure 
ingred.encs for :he .ome-ma '.e solutions. Swaziland had found that in szie C: 
the on-oing radio promotion and education of the rational CRT campaign, 4C%; 
of the mothers sur-ieed at the start of the PR:CCR-funded study were 

an ine:Ective or harul solution. Sierra Leone and the Haiti 
studies documented similar findings. The inference is that the inter-;ention 
must be con-.inuous if CRJT caretaker konwledge and use are to be sustained. 
Moreover, as suggested by the Egypt (Nagaty) study, where use has been 
successful>y established over time, it mav be necessaryI to conduct periodic 
Oublicity campaig.s to reinforce and continue CRT use. In this, the 
PRICCR-funded studies tend to underscore experience in other fields which 
suggests that without continuing reinforcement, awareness of an innovation 
tends to deteriorate significantly over time. 

The Mother's Dilemma
 

"hat the studies do not reveal is what wou'L have to be the next stecs are 
in turning trained mothers into competent ORT users. The effectiveness of CRT 
programs depends ultimately on their success in inducing behavioral change 
among the mothers of young children, usually with an assumption that this can 
be accomplished through a training program. Results in the PRICCR-fu ded 
studies, as in others, are :requentiy disappointing. In order to understand 
what is going on, it is important to step back and analyze what -t is we are 
isking "the mothers to do. 

Table V summarizes some of the learning components involved in the 
mother's shift from traditional management of diarrhea to use of ORT. The 
:cmo~ex~:v of this process stands in contrast to the perspective which e:,cects 
nor cnl'; "cmceence in ORT but attendant behavior change to come througn ne 
mere transmission of knowledge and skills. CRT, cart:cularl! for mothers, i.3 
not -uSt a new practice to be learned, but rather it is a subst-tutr. for wha: 
nas been done for a long time. CRT thus threatens an entire belief system 
acout i:arrhea, i-s cerceived causes, and by logical extension, now : 

t=er re sn-..ould e t-ated. 

= 
,--eszcnsi.be and sensible mother will be zerv cautious about -. in 
Scme-ninc new and miiar to her child, carcularlv ,f :er :-sted 
a:_iset- are skec:ical about it. Most likel! , her mor.her-in-law or older
 

::-=-es are adamantly conservateive on t.his issue. Her husband, z:o, mav' 
nave opinions acout ancrooriate treatment. It is also often forgotten that in 
:adi-_tcna1 societies caretakers tend to be held accountable for the well 
being of -:ecnd. Certainly in West Africa, Haiti and probably to some 

-
e'tent in 2.zIl, t-e nattern of conjugal relationships is such that the woman
 
:aces serious consiquences for any perceived irresponsibility toward the
 
zhild. :n these circumstances hesitancy in using CRT is a reasonable resconse
 
to a serious r:sk.
 

The success in romotion of CRT by the Brazilian traditional healers
 
=r:cab:% stems =:-m :acn tnat cne,7 nave snrtzual as well as secular
tne 

authori-- in the village; :n addition, by precaring and administering the CRT 
-ev assume the resmonsibilicv :or the outcome. As their author-i s rare_'V 
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:nallenged, the :aretaer .s relieved of t-he rsk-taking ruren. P.eca:l, 
e~aiy i-Imortant is the fact that the study left the trad::-o.a. belief 

structure intact. :t allowed the healers !to exeriment oragmat:cally wi:h 
:RT, and made no attempt to :.hance tradit:cnal ex:lanations about diar.-ea 

e': ology!. 

Tne i::fculty in promoting CRT may arise from the very success of health
 

providers n reaching villagers with some form of western primary/ health
 

care. Durinq the last 10 years, most countries have invested considerable
 

-esources to oromote the use of clinic services i.e., to induce mothers to
 

gje .uohome remedies Ln favor of a clinic visit. The most valued health
 

,esource for the majority of villagers today .s the doctor, who *-s sought when
 

illness is cerceived as serious.
 

Community-based ORT oromotion takes a somewhat different aooroach, 

empchasizing initial home treatment and self reliance. Mothers are advised -o 

make c1:nic ,t*dectoc visits when the child shows signs of dehydration (wh-ch 

at best :s confusing to the caretakers) or fails to improve. This message 

puts the mother in a douZble-bind: CRT promotion focuses on convincing mothers 

of the seriousness and potential deadliness of diarrhea, while at the same 

tme encouraging tnem to treat the sick child at home. These are conflicting 

messages for zaretakers who may not be able to distinguish the finer ooints 

zetween arproorlate and inappropriate use of facilities. For some proooc-: n 

of tne ,others it Ls likely trat resuiting "cognitive dissonance" may lead :o 
total inact:on. :n a state of dissonance the mother is also unlikely to 

develop a belief in the value of ORT. 

H:sw :an ORT programs be designed to help the mother? Does she rea.'
 
'derstand 'rwhat we are asking her to o and the opt.ons we teach her? ]an
 

ner :o assume t-ha-t risk alone? ',hat :an we provile tevond the' sa_
 
.aor.a-on and sZkils-ased -aining programs? What k:nd of reinforerenc :o 
wneed to oOvide for -er? The .CR R-funded traditional healer stud-., 7 
3rail suzcests one octicn which may have wider acol_,cabilitv; the motner -­

- : C= to assu.me the risk of ORT because tne healer assunes --t for h:. 

-=.nas a -raned TEA or a cl i niz nurse can p.ia' th's rola. :n nore 
-. a.:.-ona". soc_.etes, asstmnzpon of :_sk may Oe one of .ne fZnctons o­
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....... ... ran ework
e 

:ational po:ies, and 3:ruc-ures setprogram strategies, organizational 
-he :ounda-:es "witinwihzn the RT programs studied o3erate. -ol:-es.. hese 

nave --err.ed the kinds of -i:S to be Promoted and administered, by wncm and 
-n'at zet-incz. Policies have Iete.mned wnether the ORT program Is to Le 

D.r -. non-qovernmern-a-a..-ted; :te respective roles of the public, 
organzza:.ns (NGoCs), and :ommercial sectors; -,roduct formulation, sources, 

... -annels, Governnent, theand retail outlets. orofessional 

assoc:ations, and :_he tP:-Os also establish :olicies on such :_ssues as starri.ng, 

-:n-ca: stancards, etc.. A-.1the PRRCOR-Funded ORT studies were carr:ied out 
_1 on-;o:ng PHC programs, operating within existing inst,tutr.onal frameworks 

and 'z'uided b' zreviously established ;olic_,es. However, because these 

:nst:-utons and policies are not immutable, some of the studies tested o':cy-.


bour.dar:es, for examole, on who should be trained to promote and delive 2-RT, 

or the kin-d o CRS :o give, or approori.ate retail outlets for pre-packaged 
CRS. :n all cases, the objective has been to make ORS more widely availazle 

and to maximize caretaker KAP. Some examoles of how national colicies set the 
:ra.mework for the studies and the ouestions to be addressed are giver below.
 

In Li.:eria, where by government policy pre-packaged CRS is provided
 

in hoscitals and clinics, hfome-mixed ORS is promoted in rural are-as.
 
All -hree of the PPIC._R studies were, therefore, working w:tn 
home-mixed CRS. However, investigators were free to test tne 
accentab:litvi of alte-native formulae in the field, and to ex-:er:-nent 

in training aiternative kinds of community CRT promotors. 3ne s;tud' 
trained -7Ws and TBAs as promoters, a second trained villace 

•'ci.zn-e"s and a th:rd trained *:oun adolescent students to :r:c-e 
. ....... -..... es ad copmuItes. 

:n Ser.ra Leone. tne -overrm.en- 'as a s-m-,lar oolic': c_ .:s,n. 
c.e-cackacid-:RS :n the health centers :or serious cases-f 

_
_=e-vcat.on. Vn-As are encouraged to use and orcmote a home mix. "s 

n L--e---, .'.'est:zators worked with VHFs to. e'c.n :o tra.n 

:Cm,.T ae rs and teachers to tra. -motners in oreoa-an_.-. 

n.... - -. - -9 -M nt icv . _re-cac.ace_ :RS-to -e ace 1 

,-- n.ome-moxnot a comconenrt of the 2T procr-m. s-'s. 

:nero -nev ex:st, uromote the oacket use and train tne mo-ners _n -­s 
e 

estazl:snent of CRS sales costs, and advertizes :RS w.de>":. Suchn 

s-rategy encourages the use of CRT to become cart of the fol4 
:uiture. Two studies, working where CM-Ws are in clace, have r:ven 

.a'or :ocus to -raining the HWs to train mothers. A third, working 

::e arat'on and administration. c-vernment has asst--ted in ...


.areas trained a wide variety of
witnout resient OWs, has 


.......... resource leaders in the oromo-ion and use of CRT. hese
 
.
n-estlators have also develoned a stand?.rd-zed home-mi-x :or .se 

wnere ouclets far ore-cackaged :RS are scarce. Moreover, t 7e.'nave 

ass:sted the ocerators or tne CR5 sales posts to become more 

efficient, and have explored the cossib-tes of enlisting local 

market sellers as reta-,- outlets for -RS.
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:n :he other hand, e a governr.ent sonscred .ass
 

marketcng :amva:gn for pre-packaged CRS, the thrust of :.-e crogram is
 

primarily a .edical one. Mothers are encouraged to bring :teir
 

children to the health center when they have diarrhea; there, under
 
the -uidance of health center staff, they mix and administer 
pre-cackaged CRS to the child until he/she is well on the way to 

recoverl. The mother may also be given a packet to continue the
 
treatment at home, or may fill a prescription at the local pharmacy.
 

Pre-packaged CRS is seen more as a "medicine" than a folk remedy.
 
Both .R!CCR-fEnded studies in Egypt worked within this framework, one
 

seeking to improve the management of CRS inventory at the local
 
health center level, the other adding an essential nutrition message
 

to the information given to the mother when she brings her child to
 
the health center for treatment with CRS.
 

The most interesting policy distinction observed among the PRICOR-f5,nded
 

studies is that between those who approach CRT primarily as a medical
 

question, and those who appear to be trying to move ORT into the local folk
 

culture. This is reminiscent of the policy differences between those who saw
 

the oral contraceptive as primarily a medical question, and those who
 

advocated community-based lay distribution systems. That issue has been
 

settled with the recognition that both have their place in a broad-based
 
family planning strategy. Will we see the same trend in the use of CRS?
 

What will be the impact of WHO's recent rejection of home-mixed sugar-salt
 
solution?
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':::. Future Arias -or :=erations Research 

The cast five years have brought an .ncrease in the number of resa::h 
=ublications atout CRT - the scientific aspects of the ORT technology, its 
application, crogramming, promotion, and financing. During the interM, 
no~ewomh za-ns have been made in conv:ncing the medical community of :he 

..eness and safety of the approach. Supoort for ORT use in clinical

facilities has increased significantly, and there is now general acceptance o: 

creventive ORT theracy at the community level. There is a growing acceptance 
of active c p:' in ORT promotion, training, and in somen r:_ticipation 
cases cacket diszr:bution. It has also been shown that ORT ca be and should 
be given with continued breastfeeding and other foods, although thts ract:.ze 
is not 'vet accepted by a large proportion of health professionals. 

Despite the widespread acceptance of ORT as an effective intervention :c
 

acute diarrhea, and extensive experience with ORT programs in the field, a
 
number of unresolved issues remain in technical, programmatic, operational,
 
and policy areas. Although few of the technical or policy issues are amenable
 
to operations research, OR as a management tool can make a significant
 
contribution to the resolution of programmatic and operational issues. Scme
 

of these issues were touched on in the CR studies carried out by
 
PR:COR-supported researchers. The following discussion highlights some of 7e
 
current issues requiring further research.
 

i. Form..ulation of ORS
 

Packaging of CRS, storage, labeling, shelf-life, etc., all have been 

imp-oved through years of field tests and programmatic experience. ?et 
are now included .n most countries on the list of essential medic:nes, 

The answers are less clear when i: comes to the contents of tne :acxet i:" 
to an aczentacle home-cased formula. :n zhe oast, the concern was :o -:n-7 

:70'E:o-.u= _ormulae to insure safety as well as efficacy, both of 
:re~a:Iaced 2RS and of home made solutions. :n the late 1970s a concr 

'narem~a resulted in :ecorrmendaz:ons for lower sod:u-m zoncentra:. 'S 
uzuar-sal:socu:ion recared at home. :n the ear:v L3'Os. fter L war 
_- rm.ned, :nat :he 7lucose-sodium millimole ec-uvalence was c=;ciai, 
:ecc=,enca:i sn:fted back in tne direction of the earlier -o.-mula. e~e 

concern c'ver h-:ernatremia is as strong as ever and continues to be a ma:oc 
issue tca, :arz:cularly in relation to home-made oreparations. The-3 a"d:r::n
 

o nutrienzs is also an issue. What are the most appropriate _RS formu.ae :o
 
use :n cmTmunity-based ORT programs?
 

2. Packets vs. home-made solutions 

Arising largely from the above concern over solution safety and efficacv.
 
N.0 has recently discouraged any use of home-based oreparations. Yet many 

countries do not see packets as a realistic option for the rural areas because 
of their inadecuate logistical, distribution, and storage systems, nor do :nay 
:oresee the resources to improve these systems significantly. In such
 
situations, how can national programs advocating home-based ORT be designe! :o
 

insure careful caretaker training, super;ision and follow-up in these remote
 
areas?
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As a variety o: or-anizatios, both public and :rivate, adoot CRT 

rcqrams, :-ues :ons about the sustainabilit-7 of these efforts assume graat:. 

:rominence. Sus-atinab;I includes both sucplY and demand issues; on t-e 

suoly side :R can help to reduce costs and design more e::ective cost 

eco,er- mecnanisms. Cr. the demend side, OR can .elo determine better means 

of e=:citing . .mur.ts and inczeasing CR use. A discussion of some 

scec:fic research issues of current interest follows. 

a)_________ >aa.nn uc . .. praspl y sd su=i 

Packet availabilit ": One of the most imoortan: sualv.Side issues is
 

a determination of the most efficient modalities for packet
 

distribution at the periphery: 1) free, at health services and/or
 

CBD (community-based distribution) outlets; 2) commercial, with or
 

without a controlled price; 3) commercial, at subsidized trices,
 

i.e. a social marketing strategy. This issue must be addressed
 
separately in each count41. CR can help find feasible answers to
 

these distribution and pricing issues.
 

* Local oroduction: Many countries, for foreign exchange reasons, ,7r
 

because of a political preference to end reliance on donors, wan 
 :o
 

establish local CRS croduction. In many cases, because of econcm-es
 

of scale, local production is more costly than imported salts, an:
 

there are almost always serious quality control problems. Moreover,
 

the importation of raw materials poses many of the same foreign
 

exchange and import regulation problems as would importation of tne
 

cackets themselves. CR benefit/cost studies can helm resolv-e ne
 
Icca' z:cductcr. -ssues.
 

Sustain:nc 2emand
 

:ralninc caretakers: A continuing and difficult issue is how best to 
c:ncrS :eman :or CRS and to c.ane thne S ManagemEnt 

d:arrhea to :nclude CRT, feed4ng and referral. The key 

zuestzcn is now -estto cnange OR: awareness nto accurate -nw -e 

rct:e. eahcm :ro-e-­and_ tat <now!edae into comoetenz The 
"3, has 'emonstrated the effec:iveness or a mass tom .atns 

aCCroach Ln inducing init:al use. However, even tne t..ccom 

cro ec:s :ind that, after the pro:ec:s have ended, knowledge and :se 
dros or:. Mew mothers and children enter the target group; othe­

4rco out :rom CRT use. This imolies that there must be continuous
 

ecduca::on and reinforcement, certainlyv at the ccmmuni:y _evel. :n
 

emerging issue is the specific role of PHC ser-;ices in t-e
 

:en:norcement and sustainabiliy of CRT programs.
 

The =R:ZCR-;:-._-ed studies demonstrated the effectiveness of arid need
 
and transm:t:ng
:or sust:aned, close contact in creating awareness 


Though many of these studies av..e not
knowledge to mothers and CO-is. 

been implemented long enough to generate definitive findings on now
 

best to maintain these programs, each confirms the conclusion that
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evor wi time and 
PR:cCR-.unded studies sucgest that O "s,onn wh.cn most 
rely, have relatively limited time for such efforts; the ma-ori:-7 
:ind curative servizes more demanding and rewardi-ng. Several te 
.R:OC_.-funded studies identified other community, members who may have 
more time and interest to carry out the important task cf trairing 
and supervising mothers. CR can help determine a strategy :ha-" can 
combine the strengths of both the mass media and personal contact in 
:he community to sustain ORT use. 

:nang-rIg e require substantial . m :ent. ....
 

:ncencives: Lncentives appear to work in the short range to get
 
people interested and enthusiastic, but are usually not sustainable
 
over time. Are there negative effects from a program which begins
 
with incentives and subsequently has to drop them because of resource
 
constraints? What is the most effective strategy with respect to
 
incentives?
 

Community leadershio and "entry ooints": community-based programs 
give much attention to identifying appropriate community "entry 
points", usually through community leaders. However, leadership s 
often factional and does not speak for the community. Moreover. 
leadership may be confined to certain functions, not crossing over -.o 
others. Non-traditional leaders are often better opinion eaders 3n 
matters of new behavior than are local officials. teacners, etc.. 
The social influence and opinion leadership of so-called ":omun:' 
leaders" must be examined before building the entry strate-zv arz-. 
them. ?ow can this be packaged into an efficient but soli/ 
methodological approach that does not require a voluminous 
zommun-,t% t, : 

4. ''se of azoretrate drucs 

How zest to d:scourage the use of inaoorooriate drugs in the treatmen: 
is :ontznuinc issue. Motners see no demonsz:azle e::_c :::rt 

-
£ m . - usu,.n ed--,athn solut:ons: ia:rrnea ze:- st 
s:¢) :... . _3sto te watery..nt:-arrheal medicat:ons r'duce . 
s-::tms and convrince the motner that they are eff2ctIlle tur ve 
7ci atons.there : a rehvdrat-ng solution that wil! reduce :he 
an :-cuez-.-. of -,area-andt. cken the stool? "Super 'RS -romses : "=a 
w::h tneze troblems. but meanwhile other options are being sought :n 
using cuturallv acorocriate and locallv available suzstances, especia''" 
zereais and iruels.
 

Neve ... less, some of the responsibility for the inaoorooriate use cf 
medications lies with the medical and pharmaceutical establishments. How best 
to discourage them from prescribing or dispensing these drugs is an impo:ant 

.-
issue. is in at one or continuing education for all health ser-i::es 
zersonne-.e, including physicians. But pharmacists are esoec:allv a nrooiem 
zecause they have no incentive to promote ORS, since it is either 
orice-controlled, ,Ields a low profit margin, or is in comoet-:-on with frCe 

_RS packets distributed through the health fac::lt-es. Moreover, -ne motner s 
expectacions :or "proper" and "effective" treatment - meaning medicine :nat 
stops the diarrhea - are often shared and reinforced by the health
 
establishment. How can CR help develop an effective strategy to reduce :.e
 
inappropriate use of drugs?
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': to"o -=.te..ine which indicators should be se'-:- c 

for evaluating CRT :rcgrans. Many studies have tried :o measure changes in 
'has :: 'oven d ::-,, 

caretaker sk:l and prcactce, usually throuc time consuming Pre- and 
-os--_i.t.er.en-_cn inter-vews w,th mothers. n addition to being e='ens_,'-. 
KAP sur-e-s nave an added disadvantage; while they can provide i.-to-mati.on 
about recor-ec changes in teav-or, the', cannot demonstrate that such changes 
have :aken -ace, nor can they reveal the imcortant relationshin between 

chances n mot er s .nowledge and changes in her "rac-_=e. 

Evaluation based on th.e measurement of diarrhea orevalence, :cuenzed CR 

use, and diarrhea-related mortalitv is limited by the inadeuate health. 
n-ornation systems of most developing countries. Progress has been made 'n 

establishing diarrhea surveillance mechanisms and CRT information s'/stems; 

however, conside.-abla work yet remains in determining how best to struc-ure 
and relay, the resulting intormation to decision makers. CR can helz d-trmine 
the best monitor_-ng system and set of indicators for effect'_re, on-going 
manacement of CRT programs.
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Team, Research Team s "tpelvsl 111 iIC teaau. 

Pleldworkeru Olect. 

HAITI (Eye Case) lhes-dlch tvam 1. CjIW- Research tem lldilect 

HAITI (AEDC) Health Center Nutscb I1. Holhc s (each mother 
tlust il +1i 300 other 

1z1utheg s) 

HAITI (Cayinitcs) Distict lealth Ott icel I. ±iecuzaded (i-aid) Secondltent of PllC/llealth Dliect. Seculdweitt ot 
and Rebed c- Team lcHalIth Agelts, Agents to Project Area; liealth Agents; D~ist ict 

ONJNAAC Tidliters, each superv sed 2 vlllages Iealth Team 

lcathers. Church Leadels (pdId) 
11. Ct'tjiaztllty L.eaders, 

maiket t~cllcgs. Voluitreers 
±,llkKL |h4111 rCII
 

* KEY: I -Pirst ties tlalneIb whu III lull. tlalls I-c-,ii tIes tlaluascl 
II - becolt'I lei E I41lielb Wh6o thCh I$ din t'd- eCtaKl Z. 

http:INVOI.VE


*rAbIL II I: THAINING OF'TRAINERS FOR ORT 

TEACHlI NG METHiODSSTDYTA 	 INI N HECtIAN i MiLuNk~ 

1. L~IBERIA (Cole 11) Sday wotkbitup tog CIW., 1. ONT. dtelydtal.ioll. OHSC~reClive, tDemotDridt loll with psla~itic l-ott ie; 

iTbAb; I day beltliai tot dlaishedtat~us~ot fluid loss, piactice±/drIllb I itettoi ofuthhi; 

b.-ht.. teacicl:. and IC~I-lLCttatit wt1tCaL4 didact Ic:. For cili i t us of tto t::,. 
atteiatlcm. teeding'. diffeseit nic;delsi tot Iilubtfatit 

Ii . Ik'w to t each ot hielS itiput ouut;11 hollic Vis its 

2. 	 LIBERIA (Gaiaksal ) Glouj' te~citlii'j Lit tfaliiei5 1. CIRT prepadrat bi, dsini!ititition; D)idaLt iC det1UISutstt bIt. llusH adttit. 
4-b bcblottsn iI. Etitcatiottl mtethiods: individualized 

ditd (JtUUP liitIti~t lout 

3. 	 L~IBIAiki(Houte) Tialaits wot k:Jsuj':, (2) for 1.- Ntition. sanitation, ORT Tralting 1MlUleS. 
tkeaChIefs to lItI!.Ijt bLIlUUI i-AcLat at iOll !slyris.of dehtyduation; Piror readitng of "oule booklet.* pie 
Clildsen Lt. Les.sonl ihfepeatilul stidjiost-tebt. DidactIc: lectuie 

discussions. Chiildret dd itlot pa~t I cis, c 

III (1421101It I at lolls L :CaUtic of lack oft 	Ilit. 

4. 	 SIERRA I.EONK (Cuuts1.eCteutcy 11asetd) tIhIsItIgI1 1. OTSR.dlarilica, satitation. hand- Gboup dI:3cu!ssiots. lecttures. diani, stilt 

!Csessiuti ill cacti of 3 pIsoect was.lijg Cleati water; playitng, demsonstrat ions; 

study 41at . 11 . Teecitiln' fuet hods (liic rlusg titory- Concentitated ott tizaiti n-.j*uitiij t1, will. 

telli ng stigitil. role play). dias thea atnd dehydrat lots; leat letb. 
isupur tatce of reinforcenelit. utl 

5. !SWAZILAND 	 Ret te!'htet Ealisltt-j 1 . .i I'jts alld bymtuii of ll.t7 rhea * Lecture,* discussilosn. dsutttd 

(cultipetettcy 	 btaed) dchtydt at i; prepsarat ion and dinn 
istatioi of ON!;; OUT honie kit 

b . BIRAZ IL 	 Hs.-peat d *jtuttj. ssut Wit s 1 tllyd iat loti 1ilscts~tlus, detnist rat lutl. Is l.ike,I. 	 rehsydigat itn with 
lieu is.*i s ~~diat t iea,* i"parat lot of !.olut lout; ttUtii dettiumttat lutt:., week ty aeSL,. 

ii ilw 1.~ tui.kc VIsulal tulater lalb; 

what Ito t eath ttiot Itet . 

sa'I. s;RLIAI'A 	 Iw'.: k:I.1--. 1.t .-.,1 ii,j tieity-htattisut, OTin; Ti aitslttj by dollij Ill~.wsti 
)it lIs ediscatL l..t1t tuetli: whit1 ott caletakes: 

,a.I I's IklI 	 .,jt.t Isi haij 



TABL.E III: IHAINING (F TRAINEHS FOR ORT (continued) 

STUDY TRAINING HECIIANl 1M CONTENT' TEACHING METIIUDS 

I. 
9. 

HIAITI (Eye Care) 
HAITI (AELW2) 

J day Ieuuis|.,ita.lu 
to Ch/ws; blecitlt' 

se!.:ilul, 
educatloIaPl 

1. Dlarihed, debydtatloii, ORT 
(pulticIplLts methods, attitudes); 

Tialin| 

lecture 
book|Lc' IInCleule; 

discus!ioai, det, ontiatlol. 
objectlveb; ,etalki: LiadInIhly ORiS L',epdtdtlOi+, Storage return demontratiosl by CihW 
booklet III Creole admiilstration 

II. lIoID to Eeac mothers; hOW to 
measure ither's ccnpetence 

10. HAITI (Caywittes) Se±.lit;i; tdch ytlloip Ot 
wilh specitic Cdstsatwitls, 

tIalliers 1. Variable. depending on objectives. 
All included promotions of ORT; 

Training .. Mitlls; 
Lecture/discutssilos, gole play. I,-, 

ubjectlve ; 1, 2. anl -Jday proper u-e of ORT; !or some (not at visual ald; for Illitestae!s 
bessolnh; letie!ihei 
of t ratissisy lssdtles 

cutie all) signs of diarrhea 
dehydrat lon 

arid emphasl- on role play 
demolIstr,.,,tIonl 

and 

It. HoI to Ottjanize mother's club 

Key: i. What to teach 
II. I11w to teaCh 



TAbI.L IV: LiAti.IINE ANDJ PO:;T INTELvk,2JT10J MEASURE.S OF' 014 ACTIVITIE~S 
AND) USEi IN SELIECThL) ct*iMUNITYt-IASEDL ORT STUDI ES/ PROJECTS 

BASELINE Simm111E 1Y!L! kB1.t.C'!jIEIAKEHS) ST~lE AvII.I.AG&0S CAN FTAKEH~j 

!;1UDY OH' AWRENESS KN0VWI.E:.I;E REPONTEDL 
EVER4 UiE 

ONSA AWARENEiSS KNOW~LEDGE REPORTED) 
E~VER- US'O 

APPROX. 11HAT14J 
IN~TLUVENr Io 

IBLIIHIA (Cu1c 11) S 4U.0 I t.0U Nut mcaziured 43.5 

p 40.0 !)0.0 

ILHI (La3k.m~ S 
p15.0 

a 4.0 35.1 
-1. 

42.9&'% a 2.'] S 
P 

50.5 
-

20.9-19.1 
110 

53.2 
11.3 

1.0 

L.IBERIA (?k-.1t:) S 20 3.0 2.0f Not medsured 10.0 

tiIEHHA LEEi: 5 ~ 2. 9.0&4 5. 0 S 11.7 '10.0 45.4b. 

:;.WAZ I AND0 S 21.1 0.0 5 - 23.4-35.9 98.4 6.5 

L; - SiIjan. Siall lk,41kc PzejpaI l Itik 

p - UT Idackl#:L 

liclaumi atI : lat'l liti. who have evel ll..cd (11(T 

(litict~ PcIt L a-LJjc: I.d:.cd 0it 31 1 i~Lac , 



et at *,on 
4erw,,C~anqo~ei :omcors Krnctdge 	 ao %,udes :f':nIt~vo skills 	 Aei.Att Ramages~ont 

:£arrhod '.3 4 :t r nes Is &1w4y5 4 . jtrrn@e results In 1. Ability to M aX0 Conl- . O lArria IS an 

s cate. s4cotisll :O tictn. -Ater LOSS. nections betteen Co t'Lness. 

nitive in(ormation. 
3larrmon WtIi 2. OiArrnoa leads to 
-zsuilly) o Iw4V by dehydration. I. 

Itsi4I..Vter loss 2. Ability to under- 2. .71e chId 1.3n 
adlth Is at1eces- results I 14etfl. itand, rememb"r danqer Of lest5.saf ,l 4 soc ated I. D nydration leads
 

c c ts.
 
With dla r ea to do atm. 


Ioxpotf nof : deaths
 

occjr considerably
 
after distrrtma mas 
sfoppl). 3. Dee can io I. loqin :Z. wtgr, 

. cd -e rhotl re d "Jas IIa:"he objec:ive of 4. TQ O0OJCtIv%Of vented by preventing ti 


:rtattnt is to stop treflment 13 to Pro- or feveraole.ee r* :
reversing water -.11 d 

the dlarrmlea. vent dehydration loss. 4. Treatment slould dehydrated.
 

bqin imd-ateiy.
4. CR is a "edicin. 


(P&Cets. SSS) for de- . OR is tht best 
hydration. treatmsent. 

5. "edIcint" do.s not 	 6. Recovery is due :o 
stop 	diarrhea but ce'r. 
cures" dehydration, 

r.qin of diarrlea 5. Sowe ilarrnees are 6 Sod hygiene. d 2. btty to under-food 

y andlng
(exrnilyto hayOienuse. foandidg stand. remember mw oout 2. 9U1d.ttilm 700d

st,:~boaused tovarouspor 	 racice. 3'XbLty o uder Trust In surcs of 
y phatndces, 

eLternnlly cont- pyqele nd ad sanitation can speclflc Information. dlirthe. denydra- 'I&.'ctoio 1ene. food 
rroiled) causes. Ling prctces nd ep to prevent instrUCtions. tin, OW?. f W irq. .nq praCtCes

satatt On. 	 liarrhee. specific 4, Observation SIIlIS. 46. snitton.
 
praceti.ces.
 ~~~raet~~~W 6.tx-PtSI Iu~O~. 

perment ,wthtn-ate-won- 3. :Qs
 

kct. -n just Do !Ste 5 .".erydratton :in 6. Ability to c-smlne tcadiLt*onal ,@at-:
 

to . eterosne oran toorul-y4 	 ooservatton sonts.pre- and 


: rr.t qnt od.
-store 	 'udient
 1
SeL de t 

trust In i.on:uadq­
.anydratlon :in ment :o: 

'4sually be -vere. . - to propere CPS: Motor stills. " prepare and 

marmony. 	 ?. " 


3. 	 et r an - Ingredients itnis e. R . .RS 
::rrectlymy<rIt:n :in 	 e 

to prevented. - steps. 	 -recoqntre lanqer
 

sIgns and soeC 
ippropriAte 'tlp 

3. ic to 40mimi.ter 1.na tl@ .	 .tt2a :15 
CR(: 	 - .eed :11Id ide­

- whlen to beqin ;uacely lurtnq 

frequency And 
- vol ie 

f 	 Va*rne :4T.
 

-	 sonner of ad- j.kiI1.nqness :o man­

-inistraton 	 -Ln :RT suppSlfs.
 

:riqs af ne essary 	 • nen to st09 19T. 

S r'Jqs to stop 1 3ruqs to stop 	 1I1. )ruqs are 5 'ot l js :n.se 
2.trrted -,t ltarrnea can lsuaLty "ecesIsaty mdVtle :! vi. 
..'ually appropriate. Ma4e chll sicler. for itarrnoe. 

.3. 	 Scet mes lenydra­

.- otcs nor re­
spend to treatment.
 

j. Ability to recoqnlize
 
II 	 SI.ns of lenydra- siglns of ienydratto.n 

t:on "lanqer slins danger slqns). Recoqn* af;i 

:ane recqnlzedA . SIMI 

cur:.-s enAbi Lty -0 t 	 2. .*JSt Cn -. wanqer s 
•eICl"lpSnUt u~.. .'J~tn f .ecttveiy indet 	 -no !icitej s1~ 
M.edica1l~01P~ s ouurces -cshticn, flds
be souqht when ,anqer zf IftaLcd l help. stress. Anxilety are present 

sLqns are present. :3 lllinqness :o feel I 
.ild prtper:y ur.'nq 

4. olarrhea '4e5 !3. Nutrtlonal epIect an I .,."o<feedinq prac-	 and after itat- 'pprCor'aCe I 
:! ~..a. 	 during llar-nea :-es nurnugind and 2R'. 

gazes :ri4i .,1,. After .larried ZR?. .4. till nqness to defend .. einlntA -e 

n.ew 	 motosd 'nLu !ce :§' sent ..I 

of isapiprval. . oc lsappr:v3' 

http:feveraole.ee


TABLE IV: 
 BASELINE AJi) POST INTERVENTIOt 
MEASURES OF ORT ACTIVITIES

AND USE IN SELECTED COMMIUITY-BAStI OUT STUDIES/PROJECTS
 

BASELINE STUDIES jVIL..AGEc, ,AtETAKERS) POST'-NTEhVENTION STUDIES (VILLAGERSSTUDY CAETAKES1
OHS' AWARENESS KNOkWLEDGE AREPORTED OHS AWARENESS KNOiLEDGE REPORTED API'HOX. IuRAIitni 
VER- U!E 


EVER USE 
 OF INTERVENTI'tji
 

DHAZII.(NdIwoits) 
 S J.o U 0 0o S "12 0 28.2 54.3
P 9b.1 
 55 4 88.) 
 P 98.1 67.0 
 95.3
 

GRENADA 
 Not meabured 
 Not measured 
 .0
 

IAITI (Eye Cate) 
 P 85.0-92.8 42-5-67.0 
 77.0 
 Not available 
 4.0
 

IIAITI (AEDC) 
 Not Weasuted 
Not measured 
 3.0 

HAITI (Cdymittes) 5 9.0'' 4 4 
 S 4.0'' 2.8 2.0P 64.0 
 J ' 38.9 p 64.2" 
 51.6
 

S = Sugar, Salt IIwue Ple, aratlon
 
P ORT Packetb
 

Defollg(ahtaol : mLItherb who have ever ubed o)l"
 
o1liel Pescenta'.Jd- lba-ed 
 U11I all ,lathei I 

http:Pescenta'.Jd


PRIMARY HEALTH CARE OPERATIONS RESEARCH
 
(PRICOR)
 

SUMMARY OF 

STUDY PROBLEMS, OBJECTIVES, PROPOSED SOLUTrIONS, AND RESULTS 

O R A L R E I Y D R A T I O N T If E R A P Y S T U D I E S 

be wo rk up on h h 1a1 1 b publ IlL I - I l biamed WAG pI l l' a l It wh la I a or I f. par II& 

by th C ntI er Str flulnast i a e' fa i ,lsde Cu pIra llV Agareesi... Igo . AID/1)SPE-SS20-UU-A- Io I)l 

w l a I I. . &J A .. I I UI I lll. a rr nlll l la nl. I O* vye I aopam n I 

l  



wNiTENTS T
 

(1i!IJT'y PkIN -PAI. I NVESr oR lAGEPS-

li'azl I Ncijons 1
 

Dufifinicall Republic Udal 1 I
 

Egypt Galal 1
 

Egypt Tawfiko Nagaty 2
 

Grenada WhiLe 2
 

Haiti Augustin (AEDC) 2
 

Haiti Augustin (Eye Care) 3
 

Haiti Cayemitt 3
 

Liberia Cole Ii 3
 

Liberia Galakpai 4
 

Liberia Moore, Wall 4
 

Hexico de la Macurra 4
 

Nigeria Ojofeitiml 5
 

Sierra Leonie Jalloh 5
 

Soma I i a Lane 5
 

Swazi laind D11iiii. Di.4,,1,it 6
 



ABBREVIATIONS USED
 

AID Aijency for Ii1telne1 otioial Development 
BIIW tt.r-ang,.y health worker 
CCCD (:ombatLing Childhood Cormtunicable Diseases (project) 

CD CcmunodiLy distribution 
CF Coii0lLll! Ly f 1 fdn c i ny 

(C1w Coiituntity heilth worker 

CO COiiLlluii ty ory ziizit ion 

FSESP Fundaco Servicos de Saude Publica (Brazil) 

KAP Knowledje, attitudeS, practices 

MCII MderaldlChild healLh 

MOiI Ministry of Health 

MOPII Ministry of Public Ieailth 
OR OL'Ldt ion research 

ORS Oral rehydration salts 

ORT Ovdl LtJdridtion heradpy 
PIt Pr imdry health care 
PI P"i macI i inv-fi itpLJd or 
PkICOR PrItitldLY Health itCare Operations Research (project) 

2,R.FAM Groiapo I'Ptoifg (Mexico) 
PVO Prtv Lt voluiLtat y ort_;lization 

Id114 Rut'di health niotivdLot 

SIlRD SLtreiqtlemninig of kural Health Delivery (project) 
TBA Tr-dditlonll birth attendant 
INICEF Ilii ted Hat ions Chi ldren's nergency Fund 

V1iO Wor ld IlecilLh Ortjan 1 zitLion 
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It A I( L II I{ ^ I IJN I II EH A V Y S I U I 1 L % 

SIIJDY I'l0I LMj. UU.JICI IVL! . P'HOI4L)L0 SOLUIMS.U AND HESULS 

SIBJLC 

SIUDY ALDDILSLD PROBLEM OLIJLCIIVL 

Egypt/ oaf, Cu Illylh nJribidity/iurtality IMeil'n syutLlm Inlwhith 

lawfik. due to diarrhea in child Iniforindtlon tlow would 

Nagaty reun under 5; low utiliza- enable better nagettnet 

tiuu of health facilities 

for OI; excess OkS in-

ventories at local health 

facilities; poor ONS 

managtiamnt information 

system 

Grenada/ ORIT CO Weakness of community 

691 te health activities 

Including ORT 

llaiti/ CF. a 1W. Uncertainty about how to 

Augustin CO. (At! tap local resources for 

(AEDC) sustaining CIW preventive 

services 


of WtS Iiiventory 

Develop ways to Involve 


conntunity organizations 


ties Including Oil! 


Develop ways to motivate 


alis to teach mothers to 


understand arid use pre- 


veritive services; estab-


IIsh supportive CF 

nrtchan Isms 

RPI4OPOSED 

!1OLU1 IN 

Ml1thetutntical nodel for 

Inventory managriehnt; OS 

Inventory recording fonnr; 

periodic ordering 

system. Including fot-s 


to be used at periphery; 


mudel for educating 


comunities and health 


care providers about O4 


Training curricula, 


reporting forms, and 


in health-related activi- processes for working 


HLSULTS C.7t*tkNlS 

Three mathematical Inven- Solutions for Inpovilty -" 

tory models tested; two ind not dcveloped. bcat­

gave poor results. The National Diarrheal Di=ea . 

third, though ipractical Control Program was alic1,lv 

for use at periphery, 


served as basis of im-


plified periodic ordering
 

system. System Imple­

mented In areas served 

by Strengthening Rural
 

IHealth Delivery (SRIiM)
 

project; reconniended 
for use elsewhere.
 

Increased community 


health activities; some 


ORI outreach 


with corniiunity groups 

Adaptation of traditional First g-oups of mothers 

carrying out such
 

activities.
 

Researchers Initially sOul
 

belt form of 00. but the. 

decided that CO process wa.
 

more Important than fotii 

Scheme only recently
 

rotating credit clubs learned Interventions and tiplemented 

for nthers who demon- participated in schemes; 

strate corpetence In portion of funds gener­

child survival ated used to pay OIW 

Interventions salaries 
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I ItA I I t IIit r It A I 1 0I N I IfI:LIt A P Y s I U U) I L 'S 

S.ILIjf1'hi)IILMll ()L.ILCI IVLS l'41iOSLU OLUI IONS. AND ILSUl IS 

SUBJLCIS 

STUDY ADDWLSfD 


Liberia/ OUA 


Galakpai 


Liberia/ ONT. Co. 

Moore. Wall 014 

Mexico/ OR1, CF 


de )a 


Kacorra 


PI(UI LM 


hih dijrrhta-relited 


nisoobidity and nortality 


In areas which have Iho 

health workers 


High diarrhea-related 


morbidity and mortality 


In areas which have no 


al4s 


OHS, tnough widely 


available In Mexican 


pharmacies. Is sold 


mainly In more expensive 


liquid forms.
 

LJLCIIVL 


d1e9tiy aLLptdble hIIUn 

bated LIT solution and 

best teaching strategy 

fur caretakers 

Use school children to 


educate families about 


health, using curriculum 


consistent with tasks 


adolescents currently do 


(as verified by 


comrun tty) 


Determine if OGAS tablets 


would be acceptable and 


marketable to public 


t'(JSED 

SOLUT ION 

Train local volunteers 


fron each village to 


train mothers In home-


based ORT; test two 


teaching methods: group 


versus face-to-face 


Instruction 


Train local school-


teachers to train 


students, using 


8 health modules 


Developing ORS packets 


to be dissolved In 


8 oz. water 


HESULTS 

Before/after knowledgc 


and attitude Indicators 


reveal that Individual 


training strategy Is 


slightly more effective 


than group strategy.
 

Group training strategy
 

Is less time-consuming
 

and may enable workers to
 

reach more mothers.
 

Trained 160 children
 

from 4 schools; early
 

results Indicate students
 

practice some of what
 

they learned and discuss
 

modules with mothers,
 

siblings. and friends
 

Pharmacists surveyed 


gtreferrect OS packets 


over tablets. 


NIS
 

Investigators tested altus 

native hcmL* based townailI, 

for caretaker acceptability 

In pilot test before t.st le,j 

training alternatives. 

Based on findings. PIROAH 

chose to produce packets or 

ORS granules rather than 

tablets. 



PRI '~RPrimary Health Core Operations Research 

Study Abstract 30, 

DEE JM OF APPROP.RA: ODS
 
FCR SUSTANING RURAL K:ALH MOTIVATCRS
 

The Rural Health Motivator (.RIN-)is a key primary health care (?HC) element in 
rural Swaziland. The program, however, suffers from high turnover rates. :n 
onjunc~ion wi-h the Primary Health Unit (PHU) of the Ministr of Health 'MCH) 

and with the support of the P.RCOR Project, a team from the Social Science 
.esearch Unit (SSRU) of the University cf Swaziland tandertook an operations 
research (OR) study to find ways to stabilize the RHAs.
 

The solution to the probljm was identified as having three main components:
 
community participation stronger supervision., and dependable compensation.
 
.- _Ms receive a monthly stipend from the Ministry, but it is small and de.a&s 
in payment are not uncommon. Zn setting priorities to resolve the probiem.
 
the MCH/SSRU team decided, on the basis of previous work with groups of R:--.s.
 
that small, irregular compensation was probably the major cause of 

.urnover. 

Supplementation by the community was thought to be an appropriate soL.:-.n
 
:ecause it offered t.he benefit not only of increasing the Mi-2's pa'.en­
ser-.ces, but also promoting increased community involvement -,, I 
availamility of FHC. However, the researrters dece-i±ned :-az zez:
 
:orm.::es would be w4in.g to pay for I ser-vices. the sk-!Is oi :"e =-
Would 'hae to be strengthened. The objectives of the research, :.ere:ore. 
became :o define a set of ski'Is within the canabilities of the R_4 t.-.at we7:. 
accec-a le to t.he MCH and that the commun.nizv would cons-.der wo-:- .,
 

rzmrensa-iono and to develop an appropriate ,ompensation scneme,
 

-evera I OR :ec.hni.cues were used in the problem analzs- :=i.ase o- t;e ... 
e:<am:ne --e organi:ation of the count.-i's PHC system and to -L'a
 
zonstraints, :.nputs, processes, outputs, and outcomes. A nationwide S.Z%97. 
wni:.h elited i.ornation cr-cial to solution develocment, focused on ::. 
areas: .i:_=aton patterns of health care, health e:xenditure, willinc-less 
of ccrmtL-i,:ies to suilort the .H/s, and attitudes of the R-2s themselves 
toward thei: work. An interesting finding of the sur-vey was tna: wr..le 73 
.ercent :- 'he rescondents said they would be willing to support te ?--­
-ancial-y, not one of the RUs in:erviewcd believed the community would ze 
wi:ln =o do so, mainly because the RI-2-.s were, in pr.ncipLe. alrea 
receiving a sa ary :rom the government. Based on comments from :-e -Ms. 
ex;erience gained from ot.-.er projects, discussions with neai:h -:rofesstonas, 
and :-e -esul:s of the ccmu:it- su--ey, the research team .eve-oed .ar=: s 

r_-ne _-21 orto wra a-e:ac-::_es should be-- streng-hened 'ntroduced. .. 
-. results, discuss_.ons with MCH of ca-s, de::esa:r:x "n ccmbna--on w_,:h 

tna: im.Ttu.i:ation, ora. reh'ydration therapy (CT), and growth mon_:oring 
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should be emphasized. Another matrix helped identify prepaymen: for sear:ices 
as mheost a:rori-a:- form of comcensation.
 

Solu:.ion !:estinq -coc the form of a demonstration field test in a single 
:.hif-.aincy- o.:er a =ericd of 6.5 months. :he research team initiated "he test 
y conducting zcrnun:y meetings and a 2-day training course for :tne eih 

.:--Ms. The test was carefully monitored through meetings with R-Y.s and 
cCmm=it leaders. A cnmmunit-y survey and interviews with .-24s. and ccrnmuniz:v 
leaders were used to evaluate the field test. 

skills '. 
.ad ser-ved to broaden the community's perception of the role of the .u4 in 
relation to children's health. For example, rescondents cerceived :-he .-1Mto 
be the Ori.,ar- source of :iformation on ORT, and mothers comolied well when 

the .- 2- referred their children for immunization. The newly-introduced ;rcwt:h 
monitoring skills were well received by both the ccmmun-ty and -he -Ms, and 
.-21s proved to be proficient and autive in performing these skills. 

The field test evaluation revealed that the PHC training for the .--


The R -M succor: scheme the community chose involved the donation of commu.a 

-and and agricutlural labor toward the production of a crop to be given :o :-e 
-
 .­

f.-,iticn because the area chief, who alone has the cower to direct :he-- ecole 
civ dut-es, the 

.1 .who coud then sell the crop for cash. This olan did not =,ze racn
 

to :er:orm C. was absent at cr-ucial field orepar:zr. :eriod
 
due to the coronation of a new king. The field set aside for tne -_1 "was 

v th.e too for plant-ing 

:nie: and the crnrunity agreed that the R M-2 should remain ac:ive and :na: -ne 
:crmnun--t would precare :he field again for the next plant ng season. .-­

adjacent zhlef:aincy, *4:-.out any prcmotion from the :esearn Zen, n-aS 

recared b- the community, ut RFI deemed it late .....
 

-ndicated t"a: it would also tr. the same scheme. 

-. :., three reccrnendati.ons were made to the MCR as a -heaesu-:
h cw 

*-'*' .Frs:- , ,-s shculd be trained to per-form growth mon-:orlno a: :n
 

,:Cmu-. - eel. 7his training should include locai-lang,-ace :ur.-*-u.-.M
7a:era.3 ,arefu. re:erra.. I. elines, :rocer t:ols such as sca..es .zr cw-n 

:a.zs. -n d a:e suzer-,sion and inservice sessions. Second, --!-. nsar--:-:a 

tratn-na snould be revised to emphasize ixnunizations and CRT. -hird, -.n 
.' i eatn (Ph-) "hould tr- to improve communi:v succor: for .I2-s. 
These e::ors snculd include encouraging communities to devise ...: cwn, 
:ocall'---. rlaze._--or-ns of Ri- comcensation, considering ways to make R-24 

Scouses Mc:e aware and supcort: -e of .2'- activi:ies, and increasina ez:or-s 
keec -_re - a : ona! leaders :;nformed of and involved in -U and ­
act'- n-eir zcmmun:'tes. 

The szud-y team ermahasizes what is probably a key finding of -he studL, . .. 
-hat on: after crrmnun::v succort :or N-2~sis improved should further :-s 
to establish :cn-n_ -_--ased in-kind or in-cash contribucion schemes cc 
=ursued.
 

-
.his stud , was conducted 'by resear:ners from "ne Social Science .esearzh nn.t 
of neT:vei, of Swazi-and frcm April 1.34 through March 1:. 'u..he.­

i-ormaticn -:s avai-able from the pr:ncipal investigators, Ms. Laurie :u-n,
 
P.O. -ox 4, Ma-kernS. Swaziland, or Ms. B. Dlamini Viiakati, Ministry o
 

nealt.-. M-tahane, Swaziland, or :rcm Dr. Stewar- Blumenfeld, . . s-u
 
monitor (Chevrv Zhase). 
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.cudy Abstract 

3P--"ZATCNAL PRC=tJRES TO 
:MPROVE AVAILABIL:. OF PHC DRUGS 

An operations research study :ocusng on the use of modern drugs i.n rural 
areas of Somalia was carried out by researchers from the Somali aMat-ora. 
Academy of Arts and Sciences and Medical Service Consultants, :nc. (USA). The 
study, supcorted by .PRICOR and UNI= , with the cooperation of the Soma-,* 
Minist.y of Health (MOH) and USAD/Somalia, was conducted in villages in six 
geographically diverse regions of Somalia. 

The research team first d.scussed the problems of drug delivery in the r.ra 
areas of Somalia with officials from the MCH and several international hea
 
agencies. These decisionmakers believed that the shortage of drugs in ura
 
areas was a major constraint to implementing the Primary Health Care (.:HC)
 
S_-cgram in Somalia. Factors that might contribute to breakdowns -n d:'.
 
e4liver-v were identified. 

Three countr-y-snecific suriev documents were designed and pretestl to gather
fac-s about (1) patient use of modern drugs at the village leve.l; (2) 
.rescri er zractices -n .ispensing these dugs; and (3) drug s-uc<s "'aa 
,resen: a: ".he prescrio.bng :acilities. 

.-rae illages were selected for a household sur-e tha- ' sed 
nultistage :zluszer sample snes:-$,. In each village, 24 rousenol's " 
andcm chcsen for the surzey,. The total number of households vzwe 

was 71. h.re-:rze.:.o: households had .ourchased drugs : Zas:'e 

.cn:ns. "he 715 7..ouseholds inte.r-vewed reported average drug :- u 
f .4 Scmal. Sh-!!.ngs (U'S- .9) .n thne -ast 6 months A 5:. ­

--or-n of Soma-i slager *o WiL.ng able out-cz:'-'-'oc.<e:seem be and ':o :ake 

a':s for r-:s, ased on the Fact tfat tney are already doi:rg so.
 

Some r-ug users ,a oro:zma~el 7.0 .ercent of the total sample or !5.7 -:=ant 

,. apcarn-: -r-ug users) recorted purchasing drugs from a PEC or MCH -n : 
(where drugs are supposed to be free). Apparently, some qovermen- neal:n :are 
cii-es were c.hrging for drugs _n order to help meet costs. Fo-:v­

:ercent o: respondents indicated t.at PEC or other MCH facilities were :.neir
 
first choice "when seeking modern medicines. The demand for mode-n drugs "n
 
-e rral areas is, however, much greater than the gover=nent .HC .it:es-
nave teen aze to meet.
 

Cf 31 diferent diseases named by disr.nsers sur-.eved at c!in~cs Zeath 
costs, and drug stores used by villagers, the three most of-en cited were 
a aria, diarrhea/d--senter-,, and bronchitis. This seems to :orres:.ond 

:-3C Nisccrsirn Ave. * 2 'evv C-cse. MD 2C815 JSA e .,C,4,-550 e -- ie . rC:N- * ,ex :dc€3 

PRICOR is ooered ov uie Center for Human wrvices for the gcf;.v for Inemrna(onal Dcvtopment under Caoperatve kgreetnent ',u D'D SPEiI.)..­



a.CroxCo aXe-.' wZ :- -cs: :crrnon I.inesses .e~ored zv ha househo:ds: 
' 	 f .: hn _ = en l r a s: m a c - -.z c u .- d a .- a : n e a .-- e , nn_ =a , 	 and !!- _e -­

:he .4s: :Z en: .enz: :ned dr;gs zor -e "7cst crxncn iSeases' ° were 
' ' -:eziz:: :ni,::'ca'ne, and aspirin. Dr-_s re-ored :v household's to have 

een .... ve ffrm:r:H- C or other MCH faciliies -cUded ch'o.r.-ine, _-zr.-.
;s., ferrous sulfa-=. =ougn medic:ine, arntiiliin, and cilotr~m. Cf -he 47 

:2. c.s: ec- he isoensers as treat-ments for e 7cso 
iseases, or.ny : :ers would be sL fiient to trea: -he - =e -scm O 

Zi:nesses. 

".he su:-:ev d'za were then organized to focus on the following areas or 

interest: (1) .ousehold crofiles; (2) htousehold repor-.s of d-a use, cosz, and 
scure; (3) practitioner or dispenser rcaorts of most common diseases and 
trugs rec- - them ; and (4) selected HC drug items exszinc at.e.ded for 

furnishing_a"c'li-'s :ha_-m,aceut::al ser.ces to the target 74ilages. 

A s-,ay o: z.e findings f:cm tlhe three surve,!s was circu_1ate, to seven 
decisicr_.zakers in the MC, tcgetner with a list of strategies to imcrove -he 
_e-:ver o- d-r-gs to th:e rural areas of Somalia. The MCH decisicr.makers were 

as k	ed to ccr.ient cn the findings of the sudy and to rar-k the aI-.a-:'e 
= ­ te..s _t i.eness t Six of the 


:-_ted :-he -hre as s improve
 
S -a-_ "-aesin of 	 and Ceas iti.z-;'. -_ar-_,c -.
 

o.cw:n ootonrs nhe feasible: 

ilstrizuiicn system, improve inventorv control at the central - warehcuse, 

a-.d i:s-_croe :senser awareness of anarouriate dr-g use. :he same s.;:c t.::ns 
were r_.-_<e'd :-:m .ost to least immortant frr =reroving the avaiahi': 

th. rral 	 ocal
t-scs to .- =oulation. Seeking th.e :rduc: :n 
:na.-cu- s= was .. d as ncs: imcor-:ant. the-mi-in c- : -­

'-'_i-:rC-ng t.e i.. -r second ZLace.. Iu..on sy'stem :led 


.- _er::an-." te'-e find-ngs o: :-e "RZCCR stud,,, and the st:r_,e es s"c-es~e: 
--e Somai XCIH dec-socr-m.akers, the study team 	 :eveloced­

.. :-'c .ee.rov:-;erv to "n. rural areas. :he resear=hers at ,: n
 

n ' anz -he -:'a.e sec-ors should e used :or .PHC druc :eer-v. 

:-'dv -am a-so re:ended the -recarat-on o- a wr,:ten _Ue t:o 

'hat :uld -e as=,d to teach the Scmalg v _agers.A -.._ n_.g oc-ma_­
'Cmen - r-n-Iz-aL'-.n was :dent j7;ed as a ;rouz to work w:h in a1:e - ­

c aucatzr. r:;r .m. - was also recommended that the MCH rezewaru :he 
=- w~', h e l - .
 

-----:e zcaorng the nuber or items included.
 

.: stud was :znduc_.d :r:m Acril 385 to 2ece. er 1395 -he Scma' 
Natz'oal Academy oz Arts and Sciences, and Medical Ser-ziies Zcnsul-anzs (MSC), 

:nc. a :on _u-s-er MSC.. 1715 A.:n;"_..o siawvailable a-c.rr Wison Blvd., 
'­r .r. Stewart 	 -eld. mon t r '.
"ir.ina ..... frm 	 3"'J . R s ud-, -. (-h 

thase),
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:NC. I;S:NG - .CUC::vw- CF CCYgAUMUN," .M-. WC.X S r-ICIC-H 
S -RVISICN 1I RURAL AIREAS CF UT1GTICA
 

Low productivi:-y of community health workers (C.HWs) has resulted in inadeq-uate
 
coverage -.- Nigeria.
heal"h care in ral areas of A research team from the 

University o: Ife, having identified lack of C-rR supervzision as a major cause 
of this low productlvity, conducted an operations reseatron study during 1984 ­
1985 to identify inadequacies in current supervisory practices and to propose 
strategies :or improving supervision. 

Data on the suzer%-:ison process were gathered through a set of pretested,
 
comnlemen:ar-y cuestionr ires for supervisors, CHWs, and households in the
 
:fe-:iesI.a area of Cyo State in Nigeria. Analysis the ca
of questo-- i-res 
showed tnat current supervisor-y practices were inadequate. The frequency of 
visits to C-7Xs was low and the duration of each visit was short- - less ".:.. 
one ,ist per month and less t.n one hour per visit. The majority of )*e 
un_,ts n:n.e area were aot, in fact, visited by supervisors more t.:an once a 
year. :u;er-vsors gave little priority during these v:sits to reinorcing 2-Y 
ccmmunitv outreach activities or home visiting and seldom followed up on :ne 
unresolved orobems of the C-ds. 

The suse-::sor-: st:s:em contributed to the inadecuacies in suoervi.-. 
.:ing to :r;vide suoervsors with the resources and suppor- they .neeWe " 
su~e.-v:se e::e:-:'el Few of the t-.e .:f. super-isors par-tciuazing in s-ucv :
 
teen -_:ined s;e -fi:aily in sucerv.sor-- methods and m=anagement tec-n;c=-es.
 
o s or rotocols were avalable to assist the suer---so.-s _n

"a-i n 3n 4 iwmp emening suAevisorv visits. A-.oucn scme o: ' 

uerv ors "were .- r-d to trave. as much as 300 ;rn a month on "
 
-s :ew re ":eedm-'.eage allowances or travel advances or iad az.
 

,::.:":_-e:s. Resources suc as essent:al d-:gs anc :ressings wca ,
 

.ava:azle to :-_e supervisoc or the -. Moreover, the -a,-.;rs ac _z 
'_nic - as ies:cns:-:in addltion to their supervsocy du:es.
 

-cme vsiting :overage by :-.Ws was selected by the =R_-CR :esearcners as -n 
ndicazor z: :-, zer'ormance, especially in preventive care. knavsis of :-. 

daza snewed :.-.at tne longer and more frecuent the superv'sor-. vi.sits were, :.e 
;reatr :.e orocor-ion of homes visited. Supervisor- tasks (such as pia. 
ccord4na:.g, and holding staff meetings; monitoring clinic ocerations: 
.ev:ewing and colecting statistics; and giving tec i a assistance) we.e 
=os:t:::el': :owia~ed wth high hcme visiting coverage. 

HFavng -den:;f.eproblems, researchers several
-he :he pr-ocosed a.tera:'.'e 
straI:e s or -. rovi:ng su:ervrsor' practice. A large solution de.:e.c-men: 

:-eld to -was fati-iective.,ess and :assess th imcor-ance 
tnese and o.ner st:azeg-es. A: thi-s workshop 'C- :articz. ants, includnc =he 
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super-isors themselves, health officials, and policimakers, .sed :he
 
ocera:ions -esearzh techn-icue of Multiple Criteria Utility Assessment (MCA)
 
:o select szra:egies for 4iproving supervision.
 

As a resu.: cf the workshop, the following strategies were recommended to :he
 
Federal and Stare Ministries of Health:
 

* 	 Establish inservice training programs in supervisorY methods and
 
management techniques for current supervisory cadres of heaI='n
 
workers.
 

• 	 Include similar training in the curricula of the educational procrams
 
for new suvervisor- personnel, and see that at least one member o:
 
the faculty of each training center is trained in super-ision and
 
management.
 

* 	 Revise the schemes of service for new cadres of CHms to stress
 
prevention and community outreach.
 

Develop planning tools, guidelines, and protocols for superzsors,
 
and train supervisor3 in their use.
 

Carry out a field trial of the solutions suggested, especial, the
 
super-visor- protocols developed by the study team.
 

ese along 
oresented to the Federal and State Ministries of Health*, IIC, and .iC * A 
:bird -hase of the research co test the recommended solutions has :ein 
zrocosed to the Federal M-nisz:r of Health. 

... reccmnendatiors, with the draft super-isory protocols, >.-a: e.n
 

:h:s szu: was ccnducted by the Decartment of Communitv Health and Nutrit:zn 
of the 0-Un.J.s.:vo :f!e from March 1984 through December '985. Furzner 
irnornatzcn -s available from the principal investigator, Dr. Eaenezer 
>oiei.::mi, Fzcu.izv of Health Sciences, University of ife, s-f. I-erla 
or :rom Dr. Jeanre Newman, PR!COR study monitor (Che'; Chase). 
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.RAINING ALMZSCD=TS TO PRCMOTE HEALH IN LBEPIA 

In an operations research study conducted during the period 1984-86, 
researchers from Cuttington University College and Tuskegee University 
addressed the problems posed by the lack of formal health ser-ices and health 
workers in much of Bong County, Liberia. The study team recognized that many 
of the tasks Liberian adolescents perform in their daily lives are health 
related and that adolescents might be trained to serve 'as health promoters -n 
their communities. The objectives of the PRICCR study were: (1) to identify 
ways in which the existing roles of adolescents in the community can be 
extended to include health promotion: and (2) to develop and test a health 
education curriculum for adolescents based on existing coirnunity health 
concerns and on adolescents' traditional tasks. 

kn advisor- committee, composed of the PRICOR investigators, a member of he
 
Ministry of Education, a develocment specialist, and consultants from 7%skelee
 
University. conducted an initial brainstorming session to identify pr-:ailing
 
health problems and the domestic tasks that adolescents perform. The
 
researchers reviewed literature on the health problems identified and their
 
management. Based on these preliminary activities, the advisor-, ccmmi .-2
 

selected six cotent-al areas for the development of training modules: :-%­
renvdraticn -herapy (CRT) and nutrition skin diseases ooisons and d!::
 

oral hygiene, :itestinal diseases, and malaria/germs.
 

:n order :o determine the appropriateness of the selected health education
 
:nodules, village chiefs were consulted and a household sur-ey was conducted :%
 
:our selected vi,_ages of Bong County. A total of 320 heads of "ousehold were
 
in:er-vewed. The ,-estionna-re was designed to gather data on sani'a-:
 
z .ndt..ons, health -;oblems, and the level of health ;ow.e:­recurrong 
a:ztiudes, and pract:ces in the villages. Health problems identified c!.d 
dia-:nea, intestnal worms, malaria, and =oor sanitation. TasKs rou::nel'; 
:erformed ' adolescents were identified and included disposing of wastes. 
sweeping yards, preparing meals, caring for younger silings, fetching water, 
and washing clot.hes. These results confirmed that health education modules 
based on :he six selected topics would deal with commun-ity-perceived healtn 
problems and build on tasks that adolescents were already performing. 

Using the information from the community survey and the brainstorming
 
sessions, -he researchers refined the solution tcr be tested. Teaching modules 
were develoced for each of the selected tooics. Constraints, such as t:me and 
money, were identified and taken into account in decidinq which adolescents
 
would receive the health education modules and who would teach the modules -o
 
..he adolescents. A second survey of 30 "strategic informants" n !:e.
 
communities collected more inormation on specific health abits and
 
environmental conditions relevant to the selected health modules. The
 
researchers decided that the health modules would be included in the science
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curriculum of ith grade students (average age 16-17 years) in ci..a c­
' 
schools .'he new healt t::-is would be taught to these students b-- :heir 

regular teachers. :t was ex.ec-ed that the adolescents would pass the hea:'h 
t.:orma::on on :o their families and other community mcnbers. Thirteen 
teachers :r:m fcur primar-; schools were selected to oartic.nate in modifying 
the mcdules to fit local conditions. :n two workshops, one of which lasted 
5 days and the other of which lasted 2 days, the teachers were taught how to
teach the new health education curriculum and how to improve classrocm
 

management. The teachers received a small bonus for the training and the 
extra work required to teach the modules. After the completion of their 
training, the teachers began to teach the health education modules as a :art 
of their normal classroom routine. The modules were taught to over a hundred 
adolescents in the four primary schools participating in the study.
 

Several different methods were used to evaluate the effects of the project 
activities on the knowledge, attitudes, and practices of the adolescents. 
3efore each module was oresented• the students took a pre-test to determ_.ne 
existing kcowledge of the health topic. After the module had been taught, a 
post-test was given. The pre- and post-tests were then inalv:ed to assess "he 
imract of the modules on the students' k-nowledge. :n addition, after t.he 
modules had been presenzed, each student was asked to write an essav 
descr_.bing the health promotion activities they had performed in the corrian--:v 
after learning the modules. The adolescents were also 7sked to wri-e a: the 
end of the essay the correct recipe for homa-mixed oral rehydration solution. 
Finalvy, a brief sur;e,v of a few students, teachers, and carents was :-ar:.e. 
out to !e.erm-e any ac:-ual changes in health practices after the-.-­
modules 'a_ been taucnt. 

According -o :ecorts frcm t"ese evaluative activities, tIus .,necdotal aczou.-: 
rom commnunry'. members, t seems that the students, the teachers, and the 

mothers have "eared the new health curriculum and have begun to us3 -he 
nor-m.a::in :n -he r dai>'; lives. The percentage of correct answers given i" 

.ne szuden:s was sub:stant-allv higher in the .ost-test than in the -tes-.
 
7h=. small e'valua::on survey found that eight of the nine teachers inter::ewe£ 
'-ad act-uall' seen -:e students apply lessons from the modules. .Iine of "e 
parents inzer-:ewed said they had received health advice from thei------

Zeven of these parents recorted receiving advice on CRT. Eleven of -he 12 
student z :,-rviewed reoorted carry.ing, out new health activities ar-er 
earning -he :urrtcuum. Specific activities mentioned by the students 
included Z.! personal hygiene, home sanitation, malaria preventzion, and 
referrals to the nearest hoso.ital. The Ministry of Education t-s interested in 
adcpting -:n2 health curriculum used in the PRICCR study .:or their na-ioral 
orimar-7 school zurriculuum plan. The investigators conclude that, by building 
on their e::ng roles and tasks, adolescents can be trained to sere as 
effectIvy ea-h =:r:ioters In thei- homes and communities. 

This study was conducted frzm Acril 1984 to March 1986 by Cut-ing:cn
 
Universit-7 College in Monrovia, Liberia and Tuskecee University, Alabama,
 
U.S.A. :urtner _.ormat-on is available from the principal i.vestigators , 
Ms. Janet Mcore, Cuttington University College, P.O. 2ox 277, Monrovia, 
Liberia, or Dr. Paul Wall, Carver Research Foundation, Carnegie Fall, :uskegee 
Universi--, Tuskegee, Alabama 26083, or from Dr. Jeanne 11ewman, .. ICCR stud 
monitor (The'r: Chase). 

http:determ_.ne
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In 1985 researchers working in Kolahun District, Liberia, noted that children 
with diarrhea were being brought to the clinic when they were already 5 to 10 
percent dehydrated. This observation was the impetus for an operations 
researzh study on the 'problem of dehydration due to diarrheal disease in 
selected conmutni:ies. This study was conducted by the hristian Health. 
\ssocia-ion of Liberia from 1985 - 1986. The objectives of the study were to 
determine caretaker nowledge, attitudes, and practices (KAP) toward diarrhea! 
disease and to use that information to design a strategy to improve caretaker 
KAP. 7he strategy developed was then to be field tested in the study villages. 

The researchers :Arst examined the problem of dehydration and reduced .: 
t'wo subprobiems. The first subproblem was tne delayed utili=ation of nea-:n 
facilities .or cases of childhood diarrhea. It was hv.othesized t.-at this 
problem could be explained by the lack of basic knowledge on t1he par­
caretakers and the lack of accessible health facilities.
 

:he second suboroblem was that many of the practices of caretakers durin;
 
diarrheal episodes contributed to dehydration. Caretakers often st=-_oed
 
breaszfeeding, w-...eld fluids, and gave inappropriate medications.
 

To a.n':-nene =roblem of dehydration fur-her, the research team o ­
suv-ey of caretakers ;n 30 vlages in Kolahun Distric., using a two-stage 
c.,ster sampling met.od. :n each vilage, 15 caretakers with children -n=er 5 
were random. chosen for inter-,7ew. .ncluded in the questior.are were 
Z*es-- zns cn o: recent d.arrheal e.iscdes
zl--arac-er-sti:= cara:akers, 
e:-e.-nced c --h_ en, trea .en- of -:ar-nea, oral renvdrat.-on :.hera .. 
.:.'iza:on.,and other ton.cs. 

.3his sur-e. :=AP; assumn-ions the conce-ni.nc
:cr.rmed tte of resear-hers 

:.areakers' Iazx of =owledge about how to treat diarrh.ea and their use o:
 
tradi:ona! :rac-ices that--coatr.bure to dehydration. Over 60 merceni z-:
 
zaretakers -ad no: heard of the home--mi:ed sugar/salt solution used to treat
 
-iarrnea. More than 50 oercen- of caretakers did not =.ow how to mix the ora"
 
reh.vdra-on salts (CRS) packet and 60 percent did not recognize the 2RS
 

_
:acke . More =.an 90 percent of the caretakers gave medications :o:
 
ilarrhea. Lass than half continued tr.astfeeding during the child's diarrhea:
 
episode. Znl' 15 =erozn- of the care-akers' children had received ORT dur-n
 
.neir last i:_ness.
 

A '-Aay. sem:nar as held to sIace the s'bcrob=ems in :rior'.'_-: order 
.iZR stud': and -o develoo accrria:e solut-,cns. artic:.pants ued ".-eanc 

:.RzR in:es-ia:r, two research assistants, the Pr-ncipal of the K:-an= 

.Lblic School, and a teacher. Using a modified preference ma:rix, :ne roup 
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-"cidad_a= =-he :roect would focus on the s'horoblems :n the ow n­

order: (1) caretaAers' lack o7 basic -.owledge about diarrhea treame'.., 

(2) the adverse :=ac-ices of care:ake-s during diarrheal episodes, (3) local 
tezi-hat adversei' affec- .he :are of children *4:: arrhea, .... 

(4) ..adec_acies oz :ne health care system for diarrhea treatment.
 

Using simi'ar :reference matrices, the participants proDosed solutions to -he
 

priority problems and developed a strategy to educate and mot:vate caretakers
 
-o use the hcme-mixed sugar/salt solution to treat childhood diarrhea. 
Village health wor.<ers (VCWs) and traditional birth attendants (TE-As) would be 
trained to educate and motivate the caretakers, and primar-y school svuden-s 
would be taught simple lessons about diarrhea which they were expec:ed to pass 

on to their parents. 

Three I.H;s and two T2As were trained as educators and motivators. For a 

period of 8 months, these community-level health workers encouraged caretakers 

of children with diarrhea to make and use the simple, hcnme--mixed sugar/salt 

solution to treat diarrhea. Sessions with caretakers were also used to 
reinforce cositive diarrhea inter-;entionz and disc( trage negative ones. The 

VF:s and T'BAs were required to record in simple ledgers the names and ages o-' 
patients they treated for diarrhea, the length of treatment with CRT, and the 

outcome of the treatment. During the field test period. students in a class 

at the Kolahun ublic School (consisting of 75 students um t.o the 7th grade 

:evel) -were taught simple lessons on diarrhea management. 

:n the course of the field test, the researchers became convinced that Vit-s 
and T-As can be effective as educators and motivators of caretakers 4n the use 
of CRT. The '1-7s and T"As recorted a total of 94 children and adults :rea:=­

for diarrhea with CRT dur:ng the 3-month zeriod of the field test. Cf :he--e, 
:our were raferad because of dehdrat_,cn. No deaths were recor-ed. Al:hcuzn 

:,e n',:mer or patients recorted seen and treated for diarrhea by the hea­
workers is small, the researchers believe that ORT is gaining acceptance In 

tne study v-!llages and will be more widely used as more caretakers cec .M. 
aware oz its Ut .'n saving lives. 

The zrimar. school students were ver. enthus-astic ahout the lessons 

rece4ved on diarrhea treatment wi-h C£T. :he imac or these lessons n --e 

incidence and deqre of dehydration has vet to be assessed. The researh.nes 

believe --at-he lessons will have an imoact and recommend that -he smt.e 
.essons on diarrhea and CRT be incorc-orated into the curricul-n of the =rimar-

This stud-., was conducted from May 1385 through March 1986 by the Christian
 

Health Asscciaz.lon o siberia (C-.AL). Further information is available from 
tne :rincica! investA.ator, Dr. Andrew Cole, P.O. Box 1046, Monrovia, Ler:.a, 

or :rcm Dr. Jeanne Newtan, PRrCCR study monitor (Chevy Chase). 
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.RAIN1G MT= TO USE CR- IN RJRAL LZBIZ:A 

Severe bu t~a~~y const aints in Liberia have limited the delivery of primer­

health care (-HC) services, including the distribution of prepackaged UNI 
oral rehydration salts (ORS). This situation has left many r-aral areas of the 
country largely unset-ved by health workers and oral rehydration therapy (ORT) 
programs. From 1984 to 1986, researchers from the University of Liberia and 
the Ministry of Health and Social Welfare undertook an operations research 
study to design the most effective ORT program for remote areas where there 
are no health workers. The research team realized that training volunteer 
workers to serve in these areas would be the most feasible approach. .he 
study had two objectives: to identify which of several possible home-mixed 
CRT solutions the caretakers would prefer and to develop and test alte=r.acve 
strategies for training mothers to prepare and administer -:.he hnosen 
solution.
 

Early in the study, researchers identified two teaching strategies and four 
:ossible hcme-mixed solutions. Realizing that the 'esting of each possible 
combination would be expensive and time consuming, the study team cnduc-.ed a 
oilot studv to t.r7 to eliminate some of the octions. After :c_..,; 
taseline i.-'orma-ion or. caretaker '=.owledge, atti:udes, and :ractices :Q' 
and socioecocnmc data. volunteer viL1age .- selected and "augn- totainers were 
Mix :he :our ORT soluItons. These volunteers would, .n turn, :.aln 
caretakers, ei-her individually or in small groups, to perform this task. The 
researchers then divided the caretakers who had children under 5 and who ,v.d 
n the iloat area into two groups according to t.te rype of CRT train.ng me:_hod
 
they would receive (-ndiv,_dual or group).
 

To determine wh1:_-h CRT solution(s) the mothers preferred, each care.aker was 
taught to zre-aze all four solutions. Results from the post-test .n-er'aws 
wi-_n caretacers indiated that most of the mothers favored a salt-suqar 
soluticn flavored with orange. 

To dete-mine which training method was more effective. L-esearzhers identified
 
2! indicators of CR and diarrhea KAP and tested caretakers on ..ese 
indicators tefore and after the CRT training intervention. Because :he
 
:esults frm the nilot test did not show conclusive di:fferences in the
 
ef:ectiveness of the two teaching methods in improving mothers' KAP, the
 
resear=ners then conducted the full-scale field test among 15 randcm>y
 
selected villages.
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3efore the field test , the 15 villages were stratified into three groups. 
This division was based on socioeconomic indicators considered likely/ to 
i.-nfluence CRT use. Cne village from each group was randomly selected as the 
control village, and the other four were divided according to the training 
stratezy. :n half the villages, volunteers were trained to teach mocners 
n.dividually and in the other half, '-olunteers were trained to teach mothers 

in grou.s. T7he salt-sugar-orange solution was the only CRS solution used in 
the field test. To determine which strategy was more effective, 21 

indicators of mothers' KAP were measured for all mothers in the 2.5 test and 
control villages. A total of approximately 400 mothers were trained. 

The results from the pre- and post-test interviews for all e:xperimental
 
villages showed that both methods of training significantly inc.eased
 
caretaker k.owledge and awareness of the nature, causes, and effects of
 
diarrhea and the ways to treat diarrhea with ORS. Comparison of the 13
 
indicators designed to detect differences in the effectiveness of the two
 
teaching strategies shows only a slight superiority of individual trang
 
over grout training. However, the caretaker dropout rat! was si. =:ifizan'l­
lower among the group-trained caretakers. The researchers suggest :na::.s 
:,ay be due to the fact that the trainers are neither :aid nor --.- iei.zv 
motiv.ated to make the number of required visits to individual caretakers 
homes to commlete the training. These results indicate that group training 
may be the mcst efficient way of training caretakers using limited vo'nze.-.
 

time.
 

* * 

This study was conducted from June 1984 through March 1986 by the Dcgliotti 
2ollege of Medicine, University of Liberia, in cooceration with he Liberian
 

.inistryz c: Health. ?ur-ther info.mation is available :rcm the orinci--a.' 
;nVes::icatr, Dr. Moses Oalak_-ai, A.M. Dogliotti College of Medicine,
 

e~ent a =reventive Medicine, Un versity of Iiberia, Monrovia. iberia 
or :rm -r. Jean-ne .Iewman, PRCCR study monitor (CherZ Chase). 
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SIUDY ADRESSED PIIOULLN (JUJEUI IVL SOLUT1ION HESULTS C(MtILN IS 

Swazildnd/ CAA. Cl-. WN1 cannost atford Iniprove scope and quality Refresher courses Chief assigned field to W11l area superior of aui.. 

Dunn. CO. OuH to pay rural health of HImI services; identify (including hom-based Rig4 -1 community to pre- trying to expand appl o,. 

Ol-dini nutlvators (Rll) muSt appropriate way of ORT) for RJIs. so their pare land for planting. to second chleftlantip 

nuire than very sustaining them through services are better ap- Ccrmnjnity did so. but 

small monthly stipend; cunununity financing preciated by conumnity due to external circkxn­

cunmmiunity unwilling to and generate In-kind stances, too late for 

support RIU pr'uventive (food or labor) paynwnts planting. CamiunIty 

services; HLi task specl- for R111 will repeat in tim for 

fication dfl,.,..a. next planting season. 

Small (n-64) evaluation 

showed that 951 of res­

pondents knew of OAT and 

35% knew correct formula. 
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.CBILrZ1-G -MADITCNAL ALS TO DEL:VLI ORT 

:n northeastern. Brazil diarrhea is a major source of morbidity and mortality among 

irfants and small children. :n rural areas, traditional healers have long Ieen the 

"irst source of medical care for children suffering from diarrhea and other 

.llnesses. The healers are available to the community 24 hours a day and work out 

-_)f a desire to serve their community, without monetary incentives. A ?RWCOR study 

mhowed that these healers can be effective in preventing and~treating dehydration 
low cost. :he
practices, at a very

ind in reversing mot hers' har-ful health 
Federal Universi-: of Ceara
objective of the study, conducted by faculty from the 

ind the University of Virginia, was to determine how best to mobilize and in-egrate 
system to clinically marage diarrhealt:raditional healers into the official health 

ilinesses and to deliver oral rehydration therapy (ORT). The study -was conducted
 

.n Pacatvuba, a rural community of about 7,000 near Fortaleza, the capital of Ceara.
 

tthe problem analysis, the researchers sought to understand the social, :ul-ura-, 

and medical systems in which the traditional healers work. Data was coileczed from 
the cormnunity :regarding -:-e
i,4,-revs on the owledge, attitudes, and practices of
-.

'lat~ent o" diarrhea/dehvdration and child morbidity and mortality -ue t 

.,!rheal diseases. Ethnographic analyses were undertaken of the heal:h care
 

s-,ve and in-denth interviews were conduc-eid to
system and utilization catter,.s, 

-,, uc~tc at-er.s of household respornse to a diarrhea illness episode. 

.se analses revealed some interesting findings on :.he incidence o---­
:egion and :he =ossibility of using tradi;tioral healers to dei'e:r --­

n i~an: nor:alv rae was high, at almost L50/',0C0, wicn over f :ne ::-. 

to d-Marrneaohvdrat-on. Xothers widelv erce'.ed d-arrnea as a Z 

:.ase"• or other sucernatural malady which requires tne _ntearen::cn :. 

.ii.onal healer. Sevent-y-seven zercent of motners - reoreeh:-n; a.. 
.r:,:ceconr.omZ st:rata - i.s- sought a tr=aditional hele'- -r :ases Z a 7- Za
 

azr -e-,-dration teray in -he zommun,t a ,n. - . ­

-.. :e z"o'v ders resulted in low utilization. nal.. 1y, .otners
 
:ne health care system, inc!adang long aaz= -e
p.uep:roiems -hn iiodern 


. _...ex-ensv:e -ravel, and e:zensve and -moroceriv orescrzed
 

-ng =.hase .- of :-e study, the researchers worked with tra'itjona_ -a*ers 

:71;o a sZ:aegy to :nvo>';e them in the =romotzon and use of RT. " mee:_-cs 
!: snaretow,-i held during which the traditional healers had their first ocoor: 

-_iswith one another and .articimate in the formulation a: a strateq -. r 
healing rituals. They also ;artic'.pazed in :hcosing-.,zoc-oratinq RT into their 


ccular
 
an ^R- recire :na: was mos: accentazie to the target commun::y. For--s:e 


in now cr t eoare-o... R
-ea iers in Paca:-=a '4ere tra1ned 

and :o -each motnes .=cw to ve :'ne solution :o neir .nld.en at nome.
 

:he healars were :roy:led w4th ".the basic ecu:-:ment needed to =recare "..S,.
 

mea~ur:.ng u:e-sel. :onta-ners, and water :.rers.several :ne :c, _:'
n cases 
te "cur'ng
ccnt-r:bu-ed :y pzng to buAd rooms, smple mud and :na:zn room 

ade. _=ions on the healers' homes wnere t:hey, could treat catients. A .anua* -r 
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hea'er-. and - =:'jnes wre :or.ula:ed :o assess -heir -i *- e---: ­

and t of and dehdra:icn. Healers were a-so :__h.Lzent2icaic n -reazen:,diarrhea 
cases that do not _s=on adequa-el y :o 2R.-o idenzi.'y and refnr severe 

in Cctcber .984, and after 12 mcnt'.--­.he -est.ng c' the strategy began 
activi::-, t.e Smcac- of the traditioral healers' efforts has been :ama A-, 

comcarison of the res=,ons.'es or 204 mothers wi+h children Less than 5 years old 
the study sIowed awith the restonses o Z25 mothers after::e:Ore the R_ 1CRstudy 

-. ;n mothers who .cow about homemade C,, from 3%, to 72%

"h 11. si i:ican- increase 


Cver half of the mothers surveyed nad used the tradi-ional(P less =_.an .001). 
the ;oorest f:amiies. Moreover,
healers' CRS, wi-h the greatest number among :.-e 

traditional healers' orcmotion of CR. cosi-iveiy i-fluenced mothers' fzeding and 
episodes. A.ter the ,ter--en:ion., "_:.
meicaticn use beh aviours during diarrheal 


of mothers who believe they should continue breastfeeding during d;r--"nu-er 
eo:scdes ;nareased by.20.5 percentage points (p less than .001) and ",he ze- ho 

believe tr-at ,_edinq should continue (not be with-iheld) increased by IS.Z :er_:n-a-e 

=oints (P '.ess than .01). A significant decrease of 25.5 percentage =oin-s (p "ass 

in the number of mothers using exrensive, :cer.a.. 
nan .000) was shown 
-=roared CRS rackets. The use of ore-diluted CRS drocaed by 11.5 =ercentage -cin:s 

drops in the use of these e:ens-,e(m Less tharn .01.). T2he greatest percentage 
-ernods occurred :n the coorest neighborhccds, where the traditicnel heaers

AA s.-.enjoyed the greatest increase .n popularity. Sso,,ti-a eoeinnlrt.homemade .-,,ea-n 

in the nimber of: =oorest mothers "ho
:acrease (fr:m ... to 63%) was also shown 
:2_zceuticals to a child with diarrhea/dehvdra:in.
ze-leve the., musz give .­

capable of =regaring sa-fe sal:
:-adtzional healers have demonstrated that they are 
acners.

and sugar zoluicr.s and are e-ec-:ve at conveying the value of CRT to 

.ne -rcuc-cn of CRT through traditional healers did not c-ange­

-.ed-:al '-e''efs -azcut-he causes of di.arrhea, but r-aher s:reng-hened -e - ­

-....- n -o- t bv zne ,nco:-oratIon of CRT skills. 

*~.:os- an";i of nmerven:ion' - shcwed :-a: -no zoss o ­the . : z --__'-_. cra. eal_-:s -n, C.RT is:- ~ _ Low 3:-.co- :-ha_ h r = - '.< ''-n 
' = =""
 suco .e -nuch of:"=.-,---mm'K:'....-nuc -. - -.- ±-:.e :ZITun::v'-. -,-- -" : m' :-a 

*-"'a--Scr.a-.he averace mos- o- a:ns aSr:cms. 
: or CRT. a 43. 15 .he ocera:_--ng.c -=ens s n 

- nd -" 

.--- ,-i, .r.c-dinz o..wee.cl.. suoe.-:~s'-on, sa.t, sugar an :-e:r. e ... ---


The -os- -- "eere: m: on:n-S,. .e:c:'b US 7 ..13 mer ion~ or "a: 

.ta-i . , sugestng "ha: -h Oszs C: =a:
 
- could be borne ty t.e zc:tun:-',.
---.-na- eaa: 

, aaS3d Ieessue:,1-erence wi-h tradi-onal heale-rr -"t thesu: ssh 
t:- anng or the _ncor-_ora-_,on o -radizional ealers in- a new 

"e Federal Un ve s:- or .eara"a-e-n!sur'iva! c ec- Iia 
' nn Cn -muniZjics (:ount-as) in Zearr- w=th fundinq from Po-or nO--

D.. :v ';as -nduc-ed -r-mn March "34 to -r'.:>"-e '"esea-_ar-z­
:m ....... of-, Zaar , 2:_azi-: and y 

C:a 

n.-v.,-. -e-ar-..,en_.- n -n o 

f:om -he mr'-nc:=a! inesz:-,?a-ors, r. Mar- l'.. K. .a.:icnson.:o -.a'-n naa . 
:: ' rc-naa ei, _mhc:,ncol or Medzzne, ''ers::--

:a-arb--es':L'e, '". :,:9c, and -r. Maria Au -'-adora de Scusa -.:a =OS. -3 

A.'deota ,. 7C 70r:alera,. 2ea,a : ra:-', or from ,r. avd NItzhoas, .:-z=R sudS 

c.nc:r. c , e as -B) 

http:o..wee.cl


PRIC®R
 
Primary Health Core Operations Research 

Study Abstract 

IMPROVING DISTRIBUTICN OF ORS IN T= DCMINICAN REPUBLIC
 

Diarrheal diseases are a leading cause of death among infants in the Dominican
 
Republic, where approximately 550,000 children are under 3 years old. A
 
nationwide government campaign to promote the use of oral rehydration theraov
 
(ORT) was being planned for 1984. The purpose of the PRICOR study was to
 
assist the government to ensure the supply and distribution of oral
 
rehydration salts (ORS) nationally and to determine an appropriate price for
 
the packets. The study was thus concerned with developing solutions to a
 
number of problems in the supply and distribution of ORS.
 

The study began with an inventory of the available health statistics to
 
determine the i1ncidence of diarrhea. However, the quality of the existing
 
data was not high enough to support sound planning. It was therefore decided
 
to conduct a survey to collect basic data on the incidence of dia-rhe.'
 
diseases and on the degree to which ORT was currently being used. This
 
i.-Zormation was c.icial for the development of solutions and to tne gover~nenz
 
in planning a distribution program.
 

The sur-:ev, which examined records of 27 hospitals, 21 regional suc-:n . 
and 9l. ural clinics, gathered data on mortality, morbidit,, and use 
-n z.he r-4ral areas socioeconomic data and information on health prac-ices was 
also _oliected. :n the end, the survey data proved unreliable and, tnere_=oce. 
not as usefulto the solution development as originally hoped. Hower ­

was -.e onl'. daca available, so some tentative conclusions were drawn :o: 
.ene:a- ;>a.-_ning purposes. 

A -uan.:i:at':e -nventoryj model was formulated Io de-ec.ine --e cest way
 
octer, :ransr.s::, store, and distribute ORS. The application of tnis mode­
recuired both i. orm.ation from the government on how it proposed :o distribute
 
CR and aza from the incidence and coverage survey. The in.ormation frcm tne
 
government was not available, and the model was applied using only the genera:
 
conclusicns drawn from the survey. The resulting recommendations em-hasized
 
-he imcorance of developing nongovernmental supply channels and using as many
 
kinds of organizations as possible, including private commercial distribution.
 

The stud, team developed a theoretical pricing model to determine the best
 
pricing s ate'v for CRS. The principal operational problem was to de ermine
 

a price that was h.gh enough to cover most costs and a small margin for ".-e
 
-etaiers and yet low enough to be affordable. Due to the unreliable sur-e'
 
data, this model was applied using income and expenditure studies from he
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central tark and :_ime series data on prices and sales of essential medicines.
 
The stud, as~tmed a -wo-tIer pricing system. recommended a price per
6t 


acket of US$ .Ca for the 'ow and moderate-income market -and a orice o 

USS .30 for the hih-income market. Approximately 6.5 million packets would 
be made avai'a_-e each ,ear. This would be enQugh to provide universal 
coverage In the D.R. assuming the use oZ Eour CRS .-ckets zer episode of
 

diarrhea. :he orivate :harmacies would orovide about 25 percent ot the 
packets and the gover.ment 75 percent.
 

The design of this study depended heavily on input from the Goverrt.ent of the 
Dominican -ep lic. However, since the resources and Colitical supcor:- to 
move ahead in planning the national CRT program were not available, the 
gover..ment was unable to suly the necessary information needed to comrote 
the PRICOR stdy. .onetheless, recommendations based on the results of the 
teckn-.cal anal'yses were made to the government in the areas of managemen­

information s-ysters. in,!entorv and distribution management, and i:::.;n 

These reccmmendations -iight serve as a framework of basic d!eas anc 
information for developing a ccmplete distribution plan in a .uure .T 
.roject. 

-an 

Juan, .-uer-o .zo :cnsuln f.- of Clapp and Marre, :nc., n ccer-:,-. 
with the Secr_:aria: of uealth and Social Assistance in the 2omnn-:S 
Replic. -ur-.her -n-ormat-on is available :rom Dr. Jose A. :errco, .- _-, 

This study was :cnducted from December 1983 through April 1985 S:e 


I. 


Autocista Zuar:-e. Santo 'ominqo, Dominican Republic; :rom "ne zr~nc:-a
 
:nveszgazor. :r. Alan dall, Clacp and Ma.yne, Inc.. '6C6 Pnce -e Leon 

,Avenue, 7an .uan, P.R. IC9C9 or from Dr. Jack Re,.o'ds, .- c: :-- -cni::r 
(C*e'ri h'ase)
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.- NAT.:VE_ CDS CF MCT:VAT:NG CCF2W/1RInY - WCIS 

The Ministr.y of Health of Haiti has adopted a strateg. of primar I health care 
(PHC) to achieve the goal of "Health for all by the Year 2000." The success 
of t-his strateg depends largely on the ability to recr-.ut and succor: 
govern.ment health. workers, or non-gover==ent community health collatorators, 
who will provide community-based preventive PHC services. The recurrent Cos­
of firancing these peripheral-level workers is too high for either -ne 
government or orivate institutions to absorb. Save the -hildren Canada 
(A=.C), in collaboration with institutions associated with the Ha ::ian 
Association of Voluntary Health Institutior-s (AOPS), conducted a stud-. du- . 
the period 1984 - 1986 to examine the best ways of motivating the C-,is :.3 
provide preven-ive services that would encourage mothers to learn about, ue, 
and maintain their comnetence in child survival interventions. 

Given tha: subsidies from institutions managing the a.7W programs were not in 
acceptable optIon, the researchers began by identifying alter.a:_ve :cmm:.: 
f;nancng mechanisms. These included: (I) funds from the community (fee-:c:­
ser.,4ce a: rally =osts. contributiors from existing community ;r-us, 
preoament :or ser-:.ces); (2) volunteers; and (3) revenue-ene--..-. 
act., aes. 

2a-a were :ollec-ed in communi4ty surveys and intensive case studies to be:-­
understand the motivation pcoblem and the feasibIlity of the =r-cosi.= 
a:a .a-ves Results from the sur-revs, carried out in h re ra areas
 
snowed -:"a: eoce are not willing to pay fror c reven-*ve .
 

n.-" erz:.. zurati',e care as the.r ora- hea!.n need a-d --.- 74s 
:n .-ea. a.-eas to ;,or orovde curative care. .nn fact, ;eooLe pe.ze-e e ' 
Zare as a se-:e' delivered by an outside agenc-. 'e-h,.a zeocDe: -:' 
:ne ":a.-e c: health orcmotion, they ex ressed no wL.in .. ess :o :_nane a 
health :a-= de.'ver$system. Given these constraints, the resear=hers anz 
consul:an-- :nen systemat:cally evaluated the oat ons us ing a mut-;e 
_:izerla ':'i:v assessment. 

Wit-h regard. to cco ::unizy funds, increasing reveiues fr:m :ee-for-ser-::e 
ac--vlites a: t--e -allv os-s (where health se.;ices are delivered from moi
 

' ­units), was noc acze:.able to local institutions. This opt-on ias el: a -, 
because -_n doc-or-iented, ":urat ve focus would detracz from the -:o' 
chili sur-z'.'l un r.s'., and it would nor generate enougn .cne- :­

--a' : ---ar!vip-s (as !emoi .srated Ln Mebalais). Local :cmu.." 
grouns of-on :co1 resources -or special projects. However, most czn-: 
groups agreed :-ha: al:hongh th'e, acpreciaza --he work of tne C-As an.t 4Cu_ 
like to encourace i- ,he,; did not normally have enough fu.nds or ccrrmu..';_­
supcor: to use e:,st-,ng funds to regularly finance a 0-iW. The creca-men-t 
scheme was not feas:ble because people were not willing to pay for prevenzive 
health servi::s. 
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-Oid ­-e second a -:n.. foe Z ov -even: .. ser-:9S as vc -- t. r. 
-:-ng -ou- .: oJects were examined and it was found -haz they s ared 
:he ccnmnon characteristic of being discrete aczivities of snort d.racr. 
None were ongoing activi-ies. Volu-nteers did not seem a ikely sour­
energy for . raven:zve nealth work. The third consi-ere-he major alternative 
was revenue-;enerating activities that would produce enougn =rofi- :D 
:e i.burse the CHWs for their work. T-e major problem with these ac-ivizi:es 
was that they usu:a> did not orovide incentives to th-e CFW to do mre e n -a 

se r-r4ces. 

The solution the group found most likely to motivate the C-.p,4s to do preventive 
tasks was a combination of the prepaid scheme, the existing community groups, 
and a revenue-jenerating activity. It is based on traditional Haitian credit 
associations called "cengle" or "solde." In these traditional rotating credit 
schemes, friends contribute a fixed amount of money each month to a general
fu.nd and take turns receiving the entire pool. In the proposed health 
f.-:ancing scheme, groups of mothers who can demonstrate competence in the four 
child surival inter-zentions and whose chldren are fully immunized and 
carticipating in growth monitoring will be eligible to participate. These 
women, organized in small groups by their natural friendship networks, each 
:av an annual fee for her health card (which is used to support the C-.4). The 
group decides the monthly contribution each person must make depending on how 
much t-e k-.cw t.hat cerson can pay. Th,-e monthly contributions are _used he 
women as in a traditional cengle. However, the real attraction of "_e heal 
card is not the cengle but the access that the affinity group then has -o
 
low-interest loans from the Bureau de Credit Agricole (ECA) for inccme­
generating activities. The pooled monthly member contributions are at:hed 
a one--ime grant frcm the institution snorsoring t.he 2-iW program. 
-a-znng -at.. is used as caoptal for the loan, keot at B.A. "CA w' .ni 
.:ur times t.at-mount to the group for inccme-enerating ac-iv:-.es. A 

-
counselor :rom the BCA will help- the affinity groups develoc feasible ro- ects 
and a -avback schedule. The af:inity group is an essential comconent or :.e 
scheme as its cohesion is the reason _,eople wil1l be motivated to :on:_nue 
-:a-:nginto the fund. 

.. Ts :ro-ecz accears to nave -.roduced favoraAle resu.ts for a nunter :_ 
r=_asons. Zredit schemes such as these are attractive to rural res_ en­
tecause there is great demand for credit, and crivate-source interest rates 
are ":e~r- hi-h. Because low-interest credit Is so desirable, ther.e s an. 
ecncmic :-cen:.,e :or the mothers to learn about the health - ons.n.r-:ent 

*:r6er to have access to the =ooled funds.-As the C -54 salar-7 is Cased on : e 

mothers -alify cards,n_-cer 0: who for t.he health the financ:ng scneme 

zleverl-v :iins the promotion of preventive health interventions wlth revenue 
;eneraticn. Some of the groups have develtoed successful income-enerat:ng 
.ro.ects. Cne group bought a mature mango tree from which they will h.Pr-est 
and sell manos. A.other group bought a goat with their loan and ha:e 
.ecat . c=-ured another with their mcnth>7 contriburions. 

This st-ud- was conducted from Cecember 1984 through March 1?86 by the Aiance 
=our !'L-nfance et le Developement Communautaire, in collaboration with 
i..zituzions associated with the Association des Ceuvres Pr_-.ees de Sant'. 

ur'er i.-_:ormation is available from the orincizal investigator. Dr. .un-o-ne 
Augustin, Alliance cour lE'-ance et :e Develocpement Ccmmunautaire, 3 Rueile 
Dunccmbe, 7Port-au-Prince, Haiti, or from Ms. Marty Pipp, .=RICzR study mon--:or 
(C.herl Chase). 
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.RSCURCE ALLcCATICN DI .R.Y-ARY -ALTH CARE PLANNING FOR iAIT: 

CpT:MA:=:zN CF TASK ALLOCA:CN FCR CC/F-UNITY HE.ALTH WCRaITs 

.RICCR researchers carried out a study to determine the best way for conwnu.inty
 
health workers (a-ws) to allocate their time among four critical child
 
survival interventions: growth monitoring, family planning, oral rehydrat-or. 
therapy (CRT), and immunization. Although -:.Ws bring in.ormation about --hese
 
health ser-iices to underserved communities, the amount of time each can devote 
to training mothers in these intervent;.ons is limited. A systematic analysis 
has been made of (iWs' acti'itiei in one area served by a private voluntaryz 
or;a.ni -a:ion in "'raii. Using estimates of probable use and use-e-::ec:i:vene-s 
of eac.i interention in reducing child mortality, and an analysis of hcw mucn 

t.me it takes for a CHW to bring a mother to competency in each o: -.-. 
inter-ventions. the researc'- rs have developed a scheme to allocate C-W t:I.re 
most effec~ively among tht lour interventions. A field test of the 11-.ne 
allocation scneme also examined the effect of targeting high-r--sk mothers
 
.nstad of tr-ing to teach all mothers about these interventions. Xn 

ecidemiol.cgic assessment was used to assign mothers to risk categories. .he 
'esearhershave found that .t is more efficient to csnc..----: -.-. 

educa-io'al effor-s of the (:-EWs on high-risk mothers. 

Zur:.nc :he ini,'al oroclem anal'.,'sis. it was discovered that the ac7-s. wro are 
essn... . can only hours week hea:.nvolunteers, devote 12 per to 
trmo.on. The er.a-ndar of their time is snent travelling, attend-ng 'za.. 
:a:-..." cszs. manzaintinq vital statistics, and working at -ne-r 
=erscna- =nccme-eneratinq ac-.rvit-es. With such i .mited time ava:. .. ­

was :ar-:ularlz =.or.an- to help the (:-is max_mlze the hea-'-. oenez:.: ­
-e :zn::--. 2enefi, -n this case was measured as surv.,va! of 

"ears and ,.-.e'. uantitat-ve estzmates were made of the arased 
.-ccan.-v-o--: "-..r-.entl.on use once taught, the effectiveness of ­
ause-scec-i: mortality if t.he inter-ention 's used, and the time necessa-: 

:o teach a :a:cular -ntervention. 

"simazes of the probability of use were obtained from data avaiLabe frcm 

-er stuie__s i;n Hiaiti. The effectiveness of the interventions was es:ima-e_ 
-crm general medical knowledge. Data on the time needed to train mothers were
 

generated for the study. High-risk mothers were identified through an
 
eristing cnula:-on-cased registration system, and included those who were
 

aced 25 wt.h - ur or more ch_dren, at least one of which was under :; t-ncse
 
-z-. more t-an -:-e children. one of which was under age 5 :hose -.-n a zhl.­

under r -agnosed as .7alnourished; or those who had .ost a chU" w-h 

;ast year. 
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Using the time allocation scheme developed earlIe r, the study team dev.oed a
 

;Ian to -__Ied test the efec: of risk target ing. Eecause of the short -_:.e
_-'-

the mothers on!y, :RT_available for the field test, training was given to 

and famiiyz =-r-ning. The study7 area was divided into hree sub-areas. :n _he 
irs-, each -4 was asked to train all 300 mothers in C.T, and as many ­

risk mothers as :ossible (39) in family planning. :he relative time soent cn 

in accordance with the allocation scheme. 7n the secondeach inter-ienion was 

area, -: training was given only to the 50 highest-Cisk mothers; the :ie
 

ramaining :or family planning education was sufficient to -each 48 of :"n.
 

high-risk mothers with this inter-ention. 7n the third area, the control, the 

-.Ws continued to allocate their own time as before. All C-Ws in a. h 

groups were given special training, par-ticularly in the area or teaching 

skills. 0-iWs received a stipend at the e-d of the study that depended on the 
in the two inte:--entions.
percentage of mothers who were competent 


Participating mothers who were successful in achieving competency received
 

incentives, including the opportiunity to purchase a health card and
 

(See study entitled: "Alter=native Methods
oar:icizate in rural credit clubs. 

oL MoIvating Communityv Health Workers," Haiti).
 

The results c' the field test showed that th-e targeted azoroach was oth
 
-as- erefficen- and efective, .ot surprisingly, C:-7s found that it was much 


todeal with a limited and defined set of mothers at any one t-me. Moreoer,
 

did appear other mothers,
the targeted approach not to severely penalize the 


because -e, acquired their kcowledge at rally posts. The investigators
 

conclude that it would be advantageous to institute a screening system -o
 

-enz: a-risk children. Also, villace-level educaticnaI sess Z. ­

~chers a--isk cIl could the :crrnun.-tes knowled e
.dren imorove 


nte:en- Ons. Such sessions would be especially e areas wnre
 
major ecuca-icnal effort already takes place at the rally =osts.
 

1984 throucn Xa-zh 7-,.e

his st-"z was :cnducted from November 


-- a :rivate nonorori.- organization .r1vid1nc- mar", hea!- -- ­

and o-:.-Lalmiz care rural Fur-.he ma ;r.
;n Haiti. rr i n is a.ar1a:-e :tm 

.~to~ne Aucs-n.., E'e.. Care-F-aIt. .. 3ox .319, or--au-Pr:nce, Ha--: r 

"rom . ea-.nne Iewrran., -RICR study, monitor (Chelr Chase). 
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CCYMUN"ITY ORGANIZATION IN PROMOTING 
=FEc=VE USE OF ORT IN HATI
 

Severe dehydration is responsible for one-half of the deaths of children 

under 5 in Hai.ti. A 1984- 6 PRZCCR study, carried out by researchers r:om the 

Association des Oeuvres Privees de Sante and the University of South Carolina 

School of P,.'blic Health, addressed the need to extend the use of oral 

cehvdration therapy (ORT) to the rural areas of Haiti, even in villages 
'dit.hout a resident agent de sante (health worker). The operational object.ve 

the study was to mobilize existing community resources (formnal groucs,
o 

'roral networks, institutions, and leadership* to increase the availabiit'-y
 

and use of oral rehydration salts (ORS), both packets and home mix, and to 

ensure azoroaria-a caretaker preparation and administration of CR5. The 

project site was the Pet.Lt Goave Health Distr4,ct the Wes:ern P,licin .ea::
 

Region of Haiti.
 

During the problem analysis phase, a series of overlapping daa o1Iect-,on 
the major obstacles -to mors e-'--ectvenst-:ment3 ;.as used to identify 

*aretaker use of ORT and to set oriorities among these problems for ocera:l:ns 

:esear:6h . 7o achieve tnese two obiectives, the z-_udv tamr. 

,:csta:es :nroucn: (1) su7res that -rov,.ded i:normatlon on nou-serc--­
c: nu. ".­scci*oeccncmi- :.-a cr7stcs, ORS usage levels, w,-illing-ess 

.eaders and sel'3rs t: he!o oromote CRS, and existing health la:''-s an= 

.RT !:rccrams -.. ".he nealth district; (2) interv.ews w;:h res dan .. it. z'v.nc 
Twer zy .aces_-ren di-szances f.itm sales costs; and (3) focus groups. 


_n he _i--:-were selected -or inclusion in the studv.
 

of the seudes een:o.e;azc',ll~zn deve~c:me-.: began wifh an analysis 

-:c.r:o:-uz --c:rblems were ident-fied: CR a'ailaD.-.-:y, CRT ,.sage. 

.:ecara:_cn,and c:inical treatment and referral cf ch-drn w:n e-re 

:he study team developed models for each of the suib-crocems an.:ehvdra-.on. 

:-.em :o memters of the project policy commi-tee (including me.ers
:esenzed 

: :ne Na-;:.r_ C Against Using nominal groupaz.paig. Diarrhea). a :rccess, 
" then e:camned each model and evaluated the variables in terms o: 

-. e cc,- :tee 
:cZh their individual imcortance and the extent to which they could _e 

,-an u a:-ed v the decisio~naker. Those varianles that passed the tests were 

kest in :.e mcdel and others were added at the suggestion of t.he :o 

-cmmi:-tee. :ct -.i-ased solution models developed to address oni> .hewere 

.z-e, r - brns. 2ased -n the process descried above :ese 

soutions werea :nen :resent-3d for review to :e =eti: Goave Disz-'-"eeat.n 
- and e-.ised asCizn.t':ee and to eaders in the iner-:en::on CommunItles 

necessar-,'. 
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To improve caS availability, 2. new CRS sales posts were established in the
 
Inter-ention ccmmiunies. C.eraors of these :osts and ocerators in villages
 
already :-ving =ests were trained in _ffective orocedures for storing,
 

promoting, and selling CR.. To increase the use of CRS and to improve 

=recara:icn and ac ministration of the solution, a czaununity-based educaticnal 

strategy was Ievelcced and mcdules oreared to train a wide variety or 
:o~nun::y leaders to oromote CR.. Eealch workers from the District Heal:'-


Cffice trained grsugs of village leaders in central locations. Agents de 

sante visited villages to reir orce commun--y participation. 

The solution validation phase consisted of five steps: (I) a ore-test of 

household KAP; (2) training of "agents de sant'" (health workers) from -he 

Dist-rict .ealth Office to mobilize community leader participati n; (3) 
training of school teachers, traditional birth attendants (TBAs), villace 

leaders, and owners of CRS sales ?osts to oroore CRS; (.1) an inter;en-:on 

zeriod of 2 1/2 months (reduced from the originally scheduled 11), !uring 

which the trained ccmmunity resource leaders carried out CRT prcmoticnal 

activities; and (5) a household. KAP post-test which was virtual!y the same as 
:nea cre-test. 

The study ;essfulidentifying and developing significan- :crnz:-:
was in 

. ershp resources and involving them in the CRT program. -'- demcnsra--o 

:-.at a variety of village leaders could be mobilized and trained to ser-e as 

':olunteers in a way that could reach a large percentage of a given targe, 

;oculaticn. Forty-three percent of the households in the =osc-test i-di-a:=d 

:.t one or more of :he trained leaders had discussed using CRT with :hem, _n 

cme ".'.s'-s or at ccnauni't., meetings. Due in part perhaps to the :..n:-_
 
- :
.n.rye:-,'n-on =eriod, CRT use in tne intervent-on -illages.id nct :nz ea e
 

S_1=r..*:ianuly- more t;- an in the control villages. -owever, ,mcortan: z7a_.ns
 

*4ere 2gstered in tne inter-tention villages in caretaker .owledge
 

harrhea and correct precaration and acprooriate ad-ministraticn of CRT. -.
h­

uges- t-a: limitations,
.-'--ors -. t ecause o: time .ot enouch a-ten-l:n 
.as;: to ete_:.n hw best these cmuni:tv leaders cul, -­

:o !I.king these efforts to on-gcing national training =:ccrams.
 

:=-ccmm.end :'ture ocerations research studies to etenm.n- how te ea
 

-nese cc:r-unit:sourzes could be used in CRT planning and reLated act-'i--S.
 

.his study was conducted frcm March 1984 to March -186 by the Associat:ion -es 
euvres =-":ees de ,r Sante Ca South As, . P . -ur-hz_s- ab I -(ACPS) and the University of Carolina. • 

_,::zo tcn =s avaica.le f.-cm Dr. Michel Cavemtz-es, ACPS 3.. 
.Pcr--au-Pr'_nce, :9aiti, or from Dr. William B. Ward, Zecart.ment of nea -h 

_.rcmocton and -_u..tion, School of Publ c :ealt , Unlversi-v, of _Cu-h 

Zarolina, Coi -nza, South Carolina, 29:18, or from Ir. Jeane 'Tewman, .R.C0? 

study monitor (he'r .-ase). 
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A yA.S RESZARqC- STDY OF QUANTITATIVEq AND QUALUTATWVE
 
ASPECTS OF .. MAR.'f=NG AND DISTRIBUTION OF
 

ORAL.r, R .DRAT:CN SAL.S .N =ICO
 

A market research study of oral rehydration salts (CRS) was carried out in
 
Mexico by Promotora de Planificaci6n Familiar (PROFAM), a Mexican nonprozi:
 
organization. Mexican health. agencies have widely encouraged the use of
 
:ackets of ORS granules to combat high infant morbidity and mortality from 
diarrheal diseases. PRCFAM was interested in producing, marketing, and
 
distributing an inexpersive, easy-to-use CRS tablet and wanted to know if the 
.othlic would find this product acceptable. Since drugstores are a :ocula:
 
s~urce of CRS products, it was decided that a survey of pharmacists wou-­
provide a relatively good measure of supply and demand for ORS. 

The su-xey ;.:ncluded ll6 orivate drugstores: 55 in Mexico City, 30 in the %hoc 
region, and 3. in the temperate region. The researchers asked pharmacists 	 and 
other drg-qstore personnel to answer questions reqarding the distr.bution and 
sales of CRS, their k..owledge of the murnose and correct use of CRS, tne 
:!emand for CR5, and their oo.nn-ors on the presentat.on of RS products. 

21stri"ui.on and Saes. .nal'sis of the sur-7ev results !-howed ­

ma:or'-. of th'e dr-ugstores sureyed (99 percent) sell CRS produczs, more :=-ia-. 
. '.a- a . Although the prices are probably too nignescriotlon. 

nany consumers w:o need CRS products (USS .73 - .94 per 500 ml bot:le). .ne 
=re-nixed luid sells well. The oharmac-sts repor: that mcs: sales are r.a.de 
to women. 

..n .dze of Pa---ose and Use. Most of the :rn-aacIsts stated c c3 :r-Ic 
,::ZS =poduc-s are ised to treat dehvdration raused by diarrheal diseases. !anv
 
c. 	 "he =h. aacs s , nowever. were not sure of :he directions for use. Cn' 

-one of the :R.S suop.ier companies occasionally provided the pharmaciszs w. 
.- :oraticn on -- e u.--pose and the correct use of their ORS product. The 

=harmacis=s reorted that pre-mixed llquid CRS products .ad the highest 
derand. 

-emand and Presentation. The demand -or CRS products was seasonal, with the 
largest -a'nzi:ies ceing bought In the spring and st.mer. A few pr.-maciscs

da.mnd 'be increased existng:elt t-at could by adding flavoring to t R 
Zroducts. C in...cns .werta m:xed acout :-e acceopabilitv of an CRS -ablet. *in 
the one hand, many:ot the .har-maciststhought .t tablets would ze easy :or 

.he ons'.s-mer to use and more ecorcmi.cal than other ORS mroducts. Cn the otCher
.,and. man-. :a.r.ciss f:eared that use of contamnated water to dissolve -L2 

5530 Wiscznsm Ave. e C."evy Chcse. MD 208.5 USA @(3C ,654-2_50 * Ccie: U[CNTER * 'ex ±4Q3 

PIUCOR u olwraie bv he Ccnterr for Human Services rot t.e k.wenc, for Inteng unai Oe.DmM'Imn under C op-I'Ii 4mgml t .u %ID 05PE. QZL 	 -iU4-- O. 

http:21stri"ui.on
http:presentat.on


: be s would 'e a zrcblem and "hat :he tabl.ets might be di:ficut o 

- T-en asked to indicate wh-ethe- CRS tablets or granule -ackets would 

be more suitable, 23 percent of the ::.ar acists chose tablets, 48 cercen: 

granue -ackets, and 19 percent had no opinion. The investigators-nose 
opinions of pharmacv persori-el and doemphasized t.-at n-ese results are the 

not necessarilv reoresent those of consumers. 

2_ased on -. e study results and subsequent discussions, PRGFAM decided not to 

proceed with the production of ORS tablets. The two major reasons for this 
consunerdecision were suitability and cost. The survey showed no part.icular 

advantage of the CRS tablets ove- granule packets, and the tablets also cost 

slightly more than granule packets to produce. Instead, PRCF4 will produce 

packets of granules that can be dissolved in an 8-ounce glass of water. The 

3-ounce glass is a more convenient container for consumers than the 1-lit.er 

vessel required to dissolve existing granule packets. PRFAM was to begin 

soon as they received Government approval.
,anuzacturing the packets as 


study was conducted during July 1983 by Promotora de Planificacicn
This 

Familiar (PRCFA.M), a orivate, nonprofit Mexican association. Fur-ner 

de la Macorra, President, PRCFA.in.ormation i- available from :ng. .uis 
Aoar--ado Poszl 34, El uebliuo, 76900 Villa Corregidora Queretaro, >Mex coc 

or from Dr. £avid Nicholas, PRZCCR study monitor (Chevy Chase). 
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ADDING ..- EUCATICN TO CRT PROGRAMS DI EGYPTz--::CN RELZICN 

The prevention and treatment of childhood diarrhea and subsequent malnutrition 
was the subject of an operations research (OR) study carried out in .985 
through 1986 by researchers from the Nutrition Institute of Egyp.t. The study 
focused on children under 3 years old who were given oral rehydration therapy 
(CRT) at primar. health care (PHC) units in rural lower Egypt, rural upper 
Zgpt, and a suburban district near Cairo.
 

T.h.e health problem addressed by this study was the "diarrhea-malnutri-ion­
,iiarrhea cicle" which had not been broken, although a national ORT program was 
4n place and f-_=ctioning relatively effectively. Researchers from :-.e 
Nutrition .nstitute had observed that immediately following an ep.sode 3: 
diarrhea, a child's body has an increased capacity to absorb nutrients and 
utilize calories in order to regain a healthy nutritional status. However, 
this nutritional "cat--hing up" can occur only it the child is provided w.-h 
nutritious foods during and after the bout of diarrhea. Tradit-_ona- .an ­

"eeding practices in Egypt do not normally provide exctra food for the :n.! 
-.ho is sick or has -ecent-. been sick. .hus, ORT was working - -. 

:or the snot-- ere ":eatment of dehydration, but was not solv:ing the :ong-te­
.roblem of nu:ri:lonal depletion. The objective of the study was o-. eveioo 
'ats to incor--orate a rt:trition repletion component into the exisuz-ng :RT 
rrograxm of t-he -qv:tiar 7--C system. 

A .o,.i Ccmnmi-::e composed of decisionmakers from the HC system, "ne 
NIuzr:--:-r :ns~ituie, and other relevant agencies pa.rt.cipated in zroblem 

a.alv-s:s. T.he ex-_s:ing system for CRT delivery was thoroughly described, and 
-. and da:a about feeding of children durt.ng di.arrneal "wasowledge episodes 

ihared. 7h.s ;roum concluded that there was a need to get more in:orn.z-on :-) 
nothers and health providers on appropriate infant feeding cractces dur.ng 
-ind after diarrhea. :t was decided that health providers at PEiC fac'-!L:_es 
4ould give -.is inorm.ation to mothers when they brought their children ,.n to 
:e treated for diarrhea. Three different types of health centers would ce 
;ncluded in the study: those participating in (1) the national OR-- program 
alone. (2) both the CRT program and the Nutrition Education (NE) program, and 
(3) both the CZP program and the Strengthening Rural Health Deliver- (SR-M) 
:r ogram. 

.he mo'iy used a modified nominal group process to develop -'C~=itt-e 
educat. .al message to teach mothers to replete their child nutr:-o.all. 
luring and after an The message was des.gned n sucn aepisode of diarrhea. -.

way as to help mothers themselves decide what to feed their child dur.ng and
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after diarrhea, based on the fcods available to them. The message Y.­

develoced coars'sted of three =arts: (1) =ontinue feeding your child when
 

he/she has diarrhea, (2) if the child is breastfed, conz;nue breasf eding,
 

any foods 	 -hat he/she had eaten Previously,
and (3) the child may continue 


only :he fzcd should be boiled. _urinq the :eriod of the study, a 77/.3dio
 

message -was released by the Natioral Diarrheal Disease Control Project (?T"CC.)
 

which encouraged mothers to breastfeed their children during and a-er
 

diarrhea.
 

the health facilities,
Before the introduction of the educational message in 


thn 1,000 mothers, 341 health care providers, and,50
baseline su 	zeys of more 

were administered at 104 health
ohacists were conduc-ed. These surveys 


centers 
on days that the Maternal and Child Health (M(-I) clinics met. A
 

checklist for health facilities helped determine how CRT was being used in
 

those facilitiqs.
 

This initial survey revealed some interesting findings about infant feeding
 
a


practices in 	the study areas. The majority of the mothers recorted 

correct" usual diet for the child before 6 months and after 1a months :, 

7 to 13 months, a significant number of mochers age. During the period of 

continued to give their i.---ants an unsupplemented milk diet (at a time wnhn 

calories and nutrients become important). By the age of _3other sources 	 of 
about one quarter of the children were receiving a ccmplex sic:to 18 months, 


without any milk. A large proportion of the mothers (39 percent) recored
 

a change in the child's diet during this illness. lcu:z3
that they had 	made 

indicated that 	they had stocced feeding the child completel-y.
=ercent 


SR-.7M I n
Th. directors 	 of each of the t-hree :rogr---s (CRT, .TE, and -.­

into te;-- clinics using e e-,
incor-orated the nutrition messace 


traininq and management techniques. Health care oroviders a: the z.*ree
 

units delivered the educational message t o mon.ers
different t-pes of health 

be treated for diarrhea during a 2-month eri d.
 

wno rouct zhildren in to 
=
 

any boiled foods" was unique to this .The message "feed your child 
study, so i: mothers did remember this advice, :he researche:. :Coud :e
 

i- from -he health care :rovedcrs a:
.-ela ~;-lv certain that they had heard 

the szudy units.
 

.kXout 3 months later, the research group carried out a =ost-int.:..-entOn 

sur ;ey of nothers and health care providers. This version of the suriey '-as 

slight-7 inproved over the pre-inter-enticn sur-iey, so the results =annot 

readilyr be 	 compared. It was apparent, however, that a significant :rcpor-cn 

a:tending the health facilities had heard the educational messace o mothers 

and 	made os'-ive changes in their belhavior as regards feeding during diarrhea
 

T ra
and OR_ use. Ucor. eccrmnendation of :he Policy Committee, tne educati 


tesed in :his studv has been fulli incororated into he .:HC s'ystem.
message 


the Nurrition ns:tizute -r-m

This stud-y was conducted by researchers from 


through March 1986. Fur-ther i.-for-maion .s available from :he

:'ebrua-7 1925 


2alai, Director, Nutr . on nsti:tuze,
principal investigator, Dr. Csman 

16 Kasr a! Aini Street, Cairo, Zgqzpn, or :rom D11.Jeanne Newman, .RCR stud­

monitor (Chevr 	Chase).
 



P RIR Primary Health Care Operations Research'
 
Study Abstract
 

IMPROVING ORS INVTREORY MYADIAG-ENT IN
 
RURAL -ALTH FACILITIES OF EGYPT
 

An operations research study of the availability, distribution, and inventor-7 

management of oral rehydration salts (ORS) during the period 1978-1985 was 

carried out by researchers from the Strengthening Rural Health Deliver-y (SPR$) 

Project in Egypt. The study focused on rural health facilities and 

surrounding communities in Fayoum Governorate (Upper Egypt) and Dakahley'a 
Governorate (Lower Egypt). 

Although oral rehydration salts were introduced to government heal:h
 

facilities in Egypt in 1977, by 1983 initial results had shown less effezt­
than anticipated in lowering mortality and morbidity from dehydration. "
 

objective of this study was to improve the availability of CR5 in r.re
 

communities and- thus maximize the impact of the oral rehydration therapy (CRT)
 

program in reducing childhood mortality. In order to analyze the problem, the
 

study team examined the 1978-83 production/distribution system and the Current
 

(1984) availability and consumption of ORS at each level., from the cen.ter :o
 

"ne ceripher-y. These data were then analyzed to identify the streng-:-. a3
 

weaknesses of the production/distr-ibution system.
 

At a solution deelocment workshop early in 1985, feasible solutions .!
 

improving ORS av ability and utilization were proposed to dec.,s'ormakdr.
 
om .- oL Health and other agencies concerned with promot-.i.g R
t.e Ministr" 

7he .=R.:CR researchers offered alternative solutions, including: (1) ipro.Ze 
".he ^RS inventory management informat-,on system; (2) train health crou-:'s. 

including phar-macists, :n ORT; (3) educate communiti-es about CRT 
(4) d-_szribute CRS through home visits by nurses oc volunteers. -2 
!ecisiornmakers were first asked to rank a set of criteria for evaluating t.-ae 

a.:-er.at-4ve so.-tions. They then ranked the proposed solutions -.n order of 

importance. The solutions judged most promising as a result of this process 
were: () increase the demand for CRS through education of the commun-ty and 

.-aining a: nealth providers, including phanracis;ts; and (2) improve -ne 
.nvint.or-y management system through an improved flow of information on ::RS 
from the :eriohery to the center. Because major programs in public educacion
 

and health provider training were already being carried out by the Nationa. 

Control of Ziarrheal Diseases Project (NCDDP), it was decided that the
 

SR D/PRICCR project would focus on improving the flow of ORS inventory
 
information.
 

The researchers developed a system of CR reporting forms to facilitate the
 

flow of information on levels of CRS consumption from rural health facilities
 

to the center. They then field tested the forms in rural health facil.'-:es in
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Favoum and ,akaleya GCvernorates from May through Cctober 198!. Data f.om t.he 
forns were sucplemented by date abstracted from drug inventor- books and 
clinic records at r-ural health facilities for the 18-month period, May 1934
 
through October 1985. Information from the individual health facilities was
 
=cmoiled on a district level form, and the district forms were comoiled at -.h 
governorate level. Inventories of CRS stocks were carried tut at both 
district and governor-ate level drugstores. A simple questionnaire was also 
designed and implemented to determine the attitudes of health facilit­
zhvsizians and thieir supervisors about the NCDDP information system. 

:he research team arnalzed the data gathered through the new CRS inven::-­
.eporting s-stem using three alternative mathematical inventor- models. e 
object:-ve o- tn.hs exercise was to develop an analytical tool which zou-d ­
used by -he :hysician/manager at each level of the system to improve ;. venzor" 
management. Two of the models, a cost-based set of equations and a mu-tpe 
regression model, produced poor or impractical results. The third, more 
ueful model consisted of a set of ecuations relating both inventor;- ­
Safet'Y (,fer) stocks to seven key system variables: arnual femand " 
,:,_me, :ar::a*:y i lead tl.e, lead time demand, order :auency, 
%Jan::,, and acceptable szock--cut level. This model zroduced v:aluaze 
ns:n--s : nzo :nven-o-- system &',namics, which were subsecuentlv incor-ora:e 
-v t:he :rinc::al invesiqator into a simolified Periodic ordering scheme.
 
Accordinc -o -hns scheme, CRS orders are placed monthlv a: the -e-.-.
 

_and a: . ­

-s-_s. ".-e quanti-'." to be ordered by the physizi an/manager at each Leve 
_-:ma:_ :rcm :iree easil.y ca'culated :arameters: average cyc'e demand. 

-eman--ing -he crevious c-.cle, and inventory level at the cl-se oz -a 
re,:cus ycl-- . 7o minimize szoilage, managers should follow the nventzrv
 
. of . -n - f.rst out" in distributing CRS. This system .3 Zelnc: 

:mplemented throughout the SR.D p=roject ar> and has been recommended to -_e 
'C2DP and :-he Ministry-of Health for use elsewhere. 

7mcn.s at the district level, cuar:erv aove t.he .-

was from 1984 March by the 
Rural. Health Celiviery (SRHD) Project of the Eg-.ptian Ministry of Healt-. 
.-urther infor..azion is available from the princizal investigator, r..Ai med 
.agaty, D'1:-ector, Strengthening Rural Health Deliv'ery Project, Nu:ri:Icn 
.:nsti-ute Euiding, 16 Kasr -- Aini Streec, Cairo, --y":, or :rom Cr. 2ea--e 
.Iewman P.sC study monitor (Cher Chase). The former principal invest-.ia:cr 
of the study was Dr. Youssef Tawfik, now at Management Sciences for Heal- : 
3oston, Massachusetts. 

:his s wudyconducted Januar, to 986 Streng-hening 


