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REACHING MCTHERS WITH CRT:

ANALZSIS JF FRICCR-IUNDED STUT:IZ

ZECTTIVE SUMMARY

Six==2en PRIZCZR-fundad studiszs addressed poroblems in the delivery of CRT
sacvices. <zach study wa:s desicned to assist program mamgagement %o ake
operationa. decisions: the 2xpectad result was an improvement 1n systam
functioning, undar the cond:itions prevailing or anticipated in a give
situation. The studies were not, therefore, jenerally designed. to :ast

C

nwpothes
now ga:ine

-
is, or to provida generalizable
arience in resolving a defined nurber of

indings. Nevertheless, PRIZCR nas
d impor=ant insights and 2xp

ocerational problems in ORT programs. Accordingly. the obserwvatiions and

findings
araivzed
Aralvsis

from the six=zeen PRICCR-funded ORT studies have been descrited and
in a repor= 2ntitled Reaching Mothers With ORT: A Comparative
of PRICCR-funded Studies. Where possible, the report makes us2 of

rables o present processes and results within a comparative frameworx. 1%

1n%tencded
programs
general:.z
PRIZC
objecsive
the relat
Haiti, S
others we

-

as a contribution to the growing body of information about CRT
witich, :n the spirit of inductive science, may yet le2ad to valid
atwons.

R-supror<aed studies in CRT waried greatly in their wvenues,

s, and outcomes. Locations varied from the urban areas oI Zgvort %2

ively tradit:iornal rural communities of Sierra Lesone, Liber:a, and

ome studies %-i2d to guide the design of specific CRT programs, wnils:

ra meant =o :nfluence the policy enviromment. Some studizd

sovernment sarwvices, others privats greups. Only £ive of the studiss
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Somal:ia, zhe Zom:inican Republic, Mexico, Egypt-Nagazy) zave t-:-a:o7
o] :ssues of CRS supply and CRT sercvices. Ine 2 zo:z:z
n o 1mprove CRS 1inventory management. 2,30 ExXamiozl In

mand interfaca, Haiz:i-Cavemit=zas, whila add:essing Zszmand Ls3.23
sar. rderaz:ion <o lmproving ORS awvailabil:oty dDv increising
gl duzliass. Alzhougnt zhe rema:wning zan (312773 LItna
.z azwland., Zgveo-Zalal, Braz:il, Grerada, =two in Haizil).
1o} avar_ac.lizy Of suppiias. they ZoCusac Irilari.y .poc
e’ local Tralning capacity and/or tO I3Ln MORnacs Sz
< 3 Ziwen Lo Tigure L Of =h2 Daper: a IRAsT summanLILng i,
cudlzs 5 as Aprend:ix A and Zull apstracts of =acn as AgzaniLd

IRT zcmparative analysis ra2flacts the balance of topics among oz

Lvlng croimarcy a::encion o describing raseadch wnich scugn:
Tn2 Zommunizy with information and sZraining. Folliowing tha
ian and tackground szctions, the prssentation is organ:ized arcund

M8

zs
Znzuring IRS availability at the communicy lewvel: problams in n2
maragement oI suppliy and services

Zre2ating a Zavorabla soc:ial climate

3uilding a commun:cv =raining capacity

Zrabl:ing careczakers o0 use CRT
Relat:ng =ne study within a national policy.

O
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The zagar clssas with a 2discussion of scme of th ramalining cparationac
issues in tne delive:y of ZRT sarvices for wnich CRT can Se usafully
smployed. The 2analys i3 “ased largely on inwvestizaIor ra2corts and N2
cersonal xnow.adge of ?.ICC. study monitors.

Most of =he SRICCR-fundad CRT studias wers conceived in 1982-33 when tne
shrust of =n2 -hen-approved CRT stratagy among donors and many countriss
focusad on ztacken distribuction through the formal FHC delivery svstam. At
that t:me, few of the countrias had a FHC infrastructure that was aZls o

ascond 2<factively at tie commun'"v lsvel. Hence community-basead

discrisucion (C3D) of CRT packets 2y paid or volunteer community heal:h
workers (CHWs) was teginning to be ac:eut=d 4s a necessary operationa.
axzansion of the CRT services structure. Commercial distribution of CRS
through social marketing schemes and self-raliance through home-made CRS
olaved relatively small roles in the thinking at che time.

Yowever, as results from the problem analysis phase of many of the studisas
(Phase I of the SRICCR paradigm) began to come in, a broad consensus emerged
among =he PRICCR-funced studiss on the critical importance of enabling motnhars
and other caratakers -o orapare and administar CRS to their children wich
diarrcnea tefore zhey cacame seriously uenvdra:ed and =o xnow when and wn=rc2
bo =aka =hne zhild if furcher treatment is needed. In most cases, Inis
coinc:dad with the introduczion of home-made CRT solution. Many stucdi2s
shifzad =heir smphasis away from the problems of service delivery and zowarci
an aztsmpt to influence the family declision process at the community lawal,
targely =hough not exclusively through personal contacs.

Alshouch 2ach of zhe studias Zaveloped its own solution =2 the ogerzIianil
srsclam of now sest to influence tne family Zecisicn frocess witdl £2ST2CT Il
“RT. =ma 3hif= of facus frem <he service dalivery syszam o the family
r2sulz2d in 3 numcer of Icmmon themes In The great majorizy oI in2 s3TudlsEs,
=ne zara-axer-Socusad solution gave ICiloriiy CO!

J lncr2asing saratakar awarsness ol

- zne zotznz:ial seriousnass of Iiarcnea

- =ne darcers and s:igns of Zenydrat:ion

- 2n2 afi:czacy of IRT
U Sroviding zacatakars with knowladga and s4i..35 Lnu

- =ne zraparat:ion of CKRS

-~ tne administration of CRS

- =ne appropr:iat2 us2 of nack-up and rafarral sagvices
. _imiting cersonal risks Lo carstaxaers oy

- mobilizing community supgort wncluding Inat of men,

- 2liarly wcmen, Zormal and :niormal l=2aders. 2tc.

- securing mediczal and ra2ligious sancticn for IRT

° Increasing the zoniidance of caratakers in CORT and the.Lr own

competance thfougn gracti2, 2ncouragement, and r2inforcament.



In implamenting 3 zarataxer-zocusad stratagy, most of the studiss
"e'!e-op ad S_:EC‘.f-: Srograma desxgned to create arz on-go.ng communicy
capabili=y for he sremotion of CRT and for training caretakers 3and othars in
irsS usSe&. The lawtar ofjactive genefa--g callad for programs <o tra:in
sommunizy =cainers (TCT - zraining of tralners), as well as those o tra:in
caretakars 3diractly. In some of the s*udles these programs weres sugporzad 27
affor=s =o 2nsure :the rzady availability of CRS supplies 1n the commun:cty.
Although manvy rasearchers acknowledged the imporzance of providing adeguate
back-up and refarral services, none of the studies focused specifically on tne
referral process.

Seven of the CRT studies were undertaken in Sub-Saharan AZrica; seven in
Latin American and the Caribbean: only two in the Near East: and none :
Asia. 3Zecause of resource constraints, mothers in nearly all of the Afr:ican
programs were trained in preparing home-mixed sugar-salt solution, wnil
the other regions caretaker training focused on the preparation and use of
pre-packaged CRS.

The PRICCR-funded CRT studies have shown that in most cases, the
availability of an adequate supply of CRS, whether packets of home-mix
ingrediad:s is a less s:ignificant problam than that of finding ways =0

ncresase 2 fac:ive caretaxer demand. However, better systems for inventory
managemenst arce edad o 2nsure efiicient use of scarce rasources.

-~

forzs to find ways of generating demand for ORS, PRIZCR-
s 2 monstrated that villagers can be mobilized and trainsd o sarva
as wvoluntesers in an imporzant but complex and demanding program, .n =ways
zach : @ opercentage of the target gopulat:on with tniormaz:on,
ining in CRT. furcher, =these studi2s nave snown Thaz t-. -

Tively short period of =ime. More .mpor-=ant.ly, Ine

a warlety oL approaches to 2nadling the zaretaxkars 10
~ ol - a

n.
O.
10
[o ¥

( My

nea in the voung child. They have 2staclis

citizens in any communizy can te trained :n CR

' galen workers (CHWs), =raditioral Siztn azzznd

r3, school teacnhers, ;r:nc'oa s. r2l:130 -

..... motners wno are “satisiiad users", schhol cn: a

n i Turn %ra:n the carsatakars of young chil ren

romez2 ZRT 1n the communitvy. The multipl:iar
rdanc.  Zgually, the studiss have demonstratc

sidiliz.23 Zor zraining diffarent compinations and lave

-3
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A wvarw2tv of aporoachas, then, can successfully mobilize communit:iss 2o
icizaza in CRT promotion and training to 2nable mothers to use CRT, Zut
cractice comes more slowly. Enabling comes wizh the
xowladge and skills necessarv %o acguire, prepare, administarc
=he right time. correctly, <o nourish the child adegquataly througnhout
d

.

“he e, 2nd 7o racognize when =o s2e¢k medical help. 3But having acgu:irad
~he xnowladga, the caretaxer must l2arm o teliave in what has teen taught,
and to Zevelop the seli-confidence =o put it :nto pract:ice. 3ecause of :he
short implesmentat:on cer:ods, none of the studias was abla 2o demonstriats wnat
further staps are necessary iI the -“aclad caretakers are to ut TO usS2 tna-Lrs
newly acguirad xnowladge and skills in any significant :umbers. Study
findings, like zhe a2stablished lizarature, suggest additional z:ime, :imcroved
aduca*tiornal methods, reinforcement, and mors communizy supbort o ra2duce tn2
cersonal risk %o zhe mother of trying sometihing new and non-tradit:ora..

III


http:zossibili.es

3ecaus2 national zolicies ser the toundarlss wiwnhi= which CRT programs
ccerata, tne mMOST intaresting golicy distinction observed among th
PRICCR-funded studias is that between those wno approach CRY srimarily as a

medical guestion, and those who appear %o Se trving to move ORI tuawn the local
folk cul=ura. This is reminiscent of the colicy differences ketween tinose wno
saw the oral contraceptive as primarily a medical question, and those wno
advocatad zcmmunity-tased lay distribution systems. That issue has been
setclad wizh the reccgnition that both have their place in a broad-based
familvy planning stratsgy. Will we see the same trend in the use of CRS? what
will be the impac:z o WHO's recent raject:ion of tcme-mixed sugar-salt solution?
Cespite the growing experience gained from these and other studies. a
number of unresolwved research issues remain in the areas of CRT golicy and
management. These include the design of improved CRS formulas, the use of
cacka=s vs. home-base solutions, and the sustainability of these programs.
The lattar being especially important as an increasing number of public and
orivate organizations adopt CRT programs.

v



I. Inrrcoduczion

Research and action gregrams osver the gast dacade have plonesrad new

ethods of improving peopls's health, using simple techniques, mainly local
manpow r, and a3 few basic drugs, wvaccines and supplies from national or
internas:onal sources. Relatively low cost interventions - oral renydration
cherapy (ZRT), mmunization. growth monitoring., breast feeding, vitamin A,
among others - have been widely promoted as wavs 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 ach:evable for major parts of the world's population by the year 2000,
the goal of the World Health Organization (WHQO) - if only ways can be Zound <o
make these services available to the people,

In 1980 the PRICOR (Primary Health Care Operations Research) project was
aestablished to provide financial and technical support to developing countries
in solving overational problems in delivering these services. Since that time
PRICCR has assisted more than 10 on-going primary health care (PHC) programs
in 32 developing, to resolve such practical questions as how to reduce villaga
health worker attrition. or how improve ORT inventory management at rural
health clinics [1].

Although the sixteen PRICOR-funded studies discussed in this paper
acddressad one or another aspect of the ORT delivery subsystem, they wvaried
greatly in their venues, objectives, and outcomes. Locations varied £rom the
urban areas of Egypt to the relatively traditional rural communities of Sierc
Leone, Liberia, and Haiti. Some studies tried to gu:ide the design of spec:.
CRT crograms, while others were meant to influence the golicy envirommen
Some oI them wer2 primar:ly iatarestad in ensuring the increasad a"a'*ao;-.tv
and acgessibility of CRS and CORT sarvices. Cthers, the majoritvy, Zocused

.

primarily on ogerational issues associatad with ORT promotion and zarezakar

w
11}

ty, 1y

11}

™
ts

2

1

=r3aining. Some studiad gowvernment services, OThers private Groupgs. A LISt
ot 2s and the =opics covered appears wn Figur2 L: a char<
summarizing 2:2 the CRT studiss and two-page summarias Of 2ach 22 2s3ame.ad
1o Agpendrzes 1 oand 2 raspectiwely. Furcher dera:il on these studias qayw te
Zrom PRICCR or zhe orincizal :inwvestigatoc, wnose name and acddrass

Jrerations Zssearcth as a Marnagement Tool

Imploving an operations research (OR) approach, the PRICCR studies nave
been des:igned with limited, managerial objectives: to solve a specifli
operat:onai problem or set of problems within an on-going PHC systam., 3acaussa
sach beqins with an analysis of the PHC system or sub-system which is

avperiencing =he problam(s) of interest, the invest:igators will Zregquentzly
hRave gathersd data on a number of cocmponents of a specifiic CRT program, >Dut
tne rasearch itself will normallv have focused on a relac:vely i:imizad 2ascecs
of the svstem. Zach study has been designed to assist program management -0
make operaticnal decisions; <the 2xpectad rasult is an laprovement 1o system
func:ioning, under the conditions prevailing or anticipatad in a given
situation. The studies have not, therefore, generallv been des:gned zo z2st
ypothases, or to provide generalizable findings. Nevertheless, PRICCR has
now gained imporzant :insights and axperience in how to resolwe operat:ional
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In conducting ocerations research (CR) on CRT programs. PRICCR-fundced
investigators draw on the tools and technigues of sociology, anthrogology. and
spidemiolegy as well as those of management sciance. Improving community ORT
orograms in the these studies oftsn requirad the development of & community
capacitv to train and motivate its own niembers, as well as the strangthening
and pactial radesign of the PHC system itself

=

A Comparative Frameworx

This report is one of thre2e comparative analyses of PRICCR-supportad
studies carr:ed out during the period 1981-1986. It describes and analyvzes
how PRICCR-funded decisionmakers invest:igated and resolved specific
operational problems in FHC and CRT. The other two reports descriZe studisas
rhat addessed community financing [2] and community health worker (CHW) (3]
issues 1in on-going PEC programs. where possible this report makes use of
tables to present study activities and results within a comparative
framework. .t attempts to draw pacterns where they are apparent and to
oresent processas and results within a common framework. It 1is tdentifiad a
a comgarative analysis aven though each of the studies was des:gnad o procu
loca..v wal:id solutions, not universallv wvalid xnowledge. Accordingly. zhe
observac:ions and find:ings from the sixteen PRICCR-sucpportad CRT studias ars
oresented here, as a contribution to a growing body of informat:ion which, in
the spirit of inductive science, may yet lead to valid generalization..
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II. Zackground

Potentially among the most important of the simple PHC treatments, oral
rehydration -herapy (CRT) has been officially promoted by WHO since 1371 as 2a
major intervention in the treatment of acute diarrhea. The formulation
recommended by 2hat organization since that time is composed of thrze salts:
sodium chloride (3.5g). potassium chloride (l1.5g). and either trisodium
citrate dihydrate (2.29g) 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 <he effectiveness of ORS during the early vears of its
promotion, but few scientific studies had been carried out. Since the early
seventies, however, considerable research has demonstrated that ORS 1is
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]. Similarlv it has been found that hospital admissions £for dehydration zan
be reduced by 50-50% (7], with enormous implic¢ations for cost savings. W#hat
the research has not shown is a reduction in morbidity due to acuts 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 UNICEF has been instrumental in publicizing both the
magnitude of the diarrhea-related mortality problem and the tested
affactiveness of the ORT :echnology. Considerable experience now 2%i15:ts
worldwide with ORT programs, and with PHC programs having ORT components. A
number of developing countries, often assisted by UNICEF, WHO, AID and other
ioror organizations, have mounted national ORT programs and campaigns, whil2 3
wile wariatv of nealth managers in both governmental and non-governmantal
3vstams have incorporated CRT into on-going local or regional FHC programs.
Two mator intarnat:onal CRT confsrences. ICORT and ICORT II. have Dbeen
sconsorad oy AID. Journals are devotad to diarrheal dicease research.
Navarthaless, programs to increase =he acceptance and sustained adogtion of
ZRT at zhe community lavel continue to present PHC managers with many
ocerational d:fficulties. The sixteen PRICOR studies which have addressed
oroblems :n CRT programs take their place, therefore, within a broad framework
of on—going 2£forts %o learn more about diarrheal diseases and their treatment
througn more effactive ORT programs.

1. The Zontax: of National Policy

Mational zolici2s and prior CRT experience set the framework for the ORT
service delivervy aspects in the PRICOR studies. Experience with previous ORT
orograms, reinforced by ORT policy., had shaped the exzisting ORT/KAP lavels
among heal:zh profassicnals as in the general commun:ty, and determined tRhe
lavel on which =2ducational interwvention for CRT would take place under the
PRICCR-supported studies.



Similarly, naticrnal solicy Zdetarmined zhe Iyp2 and availab:ilizy of IRT =2
be used in the studiass, the distribution mechanism to te 2mploved as well as
the form of its promotion on the community level. In several countrias,
axisting golicies pracluded use of CRS packets in the studies, and in most.
the use of mass media for CORT promotion was 1ot an option for the studias Zor
similar r-=2asons.

The sixtsan PRICCR-IZunded studies scanned twelve countries that were very
divergent :in evious national =xperiance with CRT programs, in the then
current lawvels of CRT policy develorment, and in political commizment to the
colicies. At the time of the design of the PRICCR studies most of th
carticizant countries with the exception perhaps of the Cominican Republic,
Somalia and Nigeria, had made some form of 2xplicit national commitment <o
reduce child mortality through the use of ORT. All were in varying stages of
national CRT program development. Egypt. 3razil, Mexico and Haiti had already
investad substantial rasources and effort to encourage use of CRT packats.
Although baseline studies indicated that there was considerable awarsness of
CRT at the start of studies in many countries, accurate knowledge about its
preparation and the continuing use of CRT was quite low.

2. The PRICCR Context

Most of the PRICCR-funded CRT studies were conceived in 1982-83 when ths
thrust of the then-approved CRT strategy among donors and many countrisas
focusad on packet distribution through the formal PHC service delivery
svstam. At the same time, most of the countries faced a major operationa.
constraint in a PHC serwvices infrastructure that was unable to respond
affaczively at the community lawvel. Hence, communitv-based distribution (ZZI)
CRT zacikets bv pa:id or volunteer commun:ity health dor&ers (CEAs) was
ginning =0 ze acceptad &s a necassary operational axtansion of zhe CIRT
r ur2, Commercial distribution of CRS -“rougn socral markar:ing
rance througn home-macde ORS played relat:ively small rolss

=2d IRT studiss wara2
Zic orerat:ional gsrob
roving ZRT 2 l;"er" ac <he zommunLTy
z:zceprtions following a h2al:zh services-orian .
s n2 health systam will sup '
ntly =arough a3 THW) and often the supp
tne cdec:.sion-maxars akout CRT and diarrnea management. The CR studiss
daed zv ZRICCR would in turm help CHWs and other providers and services
crently and effactivelv. This orientation :nfluenced &
prodlams addressed, the stratagies emoloved., and zhe lavels
lacet
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BDuring =he oroblam analysis phase (Phase I of the PRICCR zar:
s, however, “wo unforeseen Iactors =merged their in

N a 3ubtl2 conceptual re=orisntation 1n the direction o
ne Iirst Jactor was ralatad to the ove:-rapresenta:’on Qo zecor and
v dITican countrias among <he PRICCR-funded CRT studiaes: in thes
rly serious snor<ccmings :wn the FHEC infrastructure and

or ZRS surpliss made a nealth serwvites-pased model lar
of a2gual imporzance, was T.le Jrowing cacogni
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-ne =raatment of diarccthsa and CRT. With zhe wo factors re:ni
other, many studias sh :ed their amphas:s toward attempting %o influencs i
family decision process au the communluy level, largely though not exclus:ively
through personal contact. A broad consensus emerged among the PRICCR-funded
studies on the critical importance of =nabling mothers and otnher caretaxers 19
orepars and administer CRS o their children with diarrhea before they became
severslv dehvdratad, and to know when and where to take the child if further
-reatment .s needed. In most cases, this coincided with the introduction ci
nome-made CRT solution. Most PRICCR-funded ORT studies may therefore be
characterized as local programs that experimented with local community
dynamics and communication mechanisms, to promote ORT and to train caretakers
1a :ts use. These modest community programs stand in contrast to national

programs relying on mass communications to promote ORT.

H) (D

[y

Although each of the studies developed its own solution to the operational
problem 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 2 number of common themes. In the great majority of the studies,
the caretaxer-focused solution gave priority to:

a) Increasing carestaker awareness of:

] the potential seriousness of diarrhea
. the dangers and signs of dehydration
] the efficacv of CRT

b) Providing caretakers with knowledge about and skills in:
the preparation of ORS

administration of ORS

the appropriate use of back-up and referral services

o & ¢
(o
o ¢
o

c) imiting perszonal risks :o carstakers by:
mobilizing commun::zy support including that of men, 2lderly
women, Zormal and informal le2aders, etc.

. securing medical and religious sanct:ion Zor CRT

2) Increasing the confidance of carerakers in the 2Ifactivansss ang
safary of IRT and in their own competencs il praparing anc
acéminis=aring the solution, througn practice, 2ncouraga2ment, 2nd

Tn implamenz:ing a carstaker-focused strategy, most of the studies
Zeveloped spacifiic programs designed to creat2 an on-going community
zapabilizy Zor %he promotion of CRT and for training caretakers and Others in
125 use. The lat:er obijective generally called for programs to train
communi:y =rainers (refarred to in this paper as TOT, 1.2. training of

rainers), as well as chose to train the caratakers directly. In some of th
""udxas ~nesa programs were supported by efiorts zo ensure the ready
ava:ilabili=y of CRS supplies in the communizy. Although many researcher
acknowledged the :imporzance of providing adequate back-up and referral
sarvizes, none of the studies focused specifically on the refarral process.

(18]

Seven of the ORT studies were underzaken in Sub-Saharan Africa; seven :In
Latin America and the Caribbean; only two in the Near Zast:; and none :n As:a,
although nearlv 25% of all PRICCR-funded studies were in that region. 3ecause



of resourca ICn3Irzints, nothers-in nearly all the of e African Srograms
Jere trained Ln oraparing nome-mixa2d sugar-sa.t solution, wnils in =th2 ornsr
regions carataxer =ra:ning Zocusaed grimarily on the preparat:ion and us:2 of
cre-cackagad IRS.

Cnly 3ix of zhe studizs (MNMiger:a, Somalia, the Ccminican Re

Haiti-Cayemizzas, Mexico, and Egyzt-MNagaty) gave major attantion Lo resolving
1335ues of CRS supplv and sarvice delivery. Cna of these (Egypt)., in i:3
2ffor=s to improwe CRS inventory management, also a2xamined the supply-damand
intarface. A sacond (Hawizi), wille addressing itsels grima:ily o demand
issues, gave serious consideration to :mproving CRS availabil:ty by increas:ing
=he number of commun:ity outlats. The remaining ten (Sierra Leone., three in

1, Grenada, two in Haiti), whilz usuallyw

£ supplias, focusad primarily u

1ty and/or to train mothers.
r

Liberia, Swaziland, IZgvpt-3alal, Z2r

investigating the local ava:ilability o
mest to develop a local =raining cagac
raview will reflact that balancs among

The gresantation is organized around Iive topics:

J Znsuring CRS awvailability at the ccommunity lavel: problams in the
management of supply and serwices

. Cresating a Zavorablz soclal climacze

. 2uilding a communictv training cacacity

. Tnabling carstakers %o use CKRT

. The role of nac:onai CKRT golicy.

The zarper closas with a discussion of some of the remaining operaticra.
t3sues :n the delivery of IRT serviczes, for which CR can be usefully =mplzyai.
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ZII. Znsuring CRS Avatilability. at the Community Level: Proplems ia =ne
Management of Supplies and Services

1. Pre-Packaged TRS

Cnly £ise of the sixteen PRICOR-funded ORT studies (Somalia, the Cominizan
Republic, Haiti-Cayvemittes, Mexizo, Egypt-Nagaty) addressed problems in the
management of pre-packaged supplies of ORS. One of the studies., in Egqypt, :n
additien to undertaking a detailed analysis of the management of supplies :in
the public sector, also investigated the articulation between supplv and

demand at the village level.

All f£ive of the studies examining supply questions have obtained
information about retail supplies, outlets, pricing, and marketlng, although
:tn varying -evels of detail and comprehensiveness.

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

. Irn the Dominican Republic a study was undertaken to assist the
government 1in designing a subsidized pricing structure for a national
CRS program. Although £or various reasons, the specific kwo-tiarad
pricing scheme generated by the econometric model used in the study
was not adoptad, the government has since indicated some :nterasst in
implementing a similar two-tiered system.

. In Haiti, investigators obtained data on inventories., retail salas,
rofit margins, and promotional pracrtices from community CRS zoszz2s
da venta (salas costs). Operators of these sales posts had teen

chosen by community leaders and assisted by the government in
ceginning operation. The investigators found that demand was .ow and
losses from theft, rats., and spoilage cut severaly into tne 5.3
orofit margin allowed by the governmentally mandatad wnolasala (S.
and retail (5.15) prices. Supplies were generally availabls,
alzinough 3 two-week lag between stock-out and casupply was cormon.
Jespit2 ztnese problems. most iadicatad will:ngness %o cont:iaue
operat:on. The investigators develooed a modest training program =2
improve storage practices and promotional activities. Three mont:as
atar the majority were still in business and had institutad manv of
the recommended practices. No data are available ou changes, iI anv,

in sales, losses or profits.

L)

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

. Cne of the PRICCR studies in Mexico examined the feasibility of
marketing anc distributing ORS in tablet form. The investigators
concluded tunit the demand for such a product was insufficient to
warrant 1ts production.



J In Zgypt, in the study mentloned atove, inves-'gators obtaired Zaza

£rom pharmacles in the two governorata3s similar to that obtalned Ircm
the postas de vente in Haiti. At the time of the study (138%),
ratail demand was low, stocks ware adegquate to meaet these lavels of
demand, and profit marg:us were low, although they were comparabla :n
percent of cost to the more expensive anti-biotic and anti-diarcheal
drugs. CRS demand would need to be very high to generate the same
anount of precfit, and not surprisingly. the pharmacists were not
activelv sromoting ORS to the women who approached them for adwvice.
(It iz important %o nots here that in Zgvpt., unlike many of the other
countries, ZRS was a prescriprtion item. However, the study found
that pharmacists would sell CRS without a prescription i1f it was
specifically requested: they did not suggest it spontaneously when
asked by mothers for advice.) Analysis of the articulation between
supply and demand for CRS at the rural health unit led to the
development of a proposed CORS inventory information system which is
being tested in two governorates.

Together, thegse five studies do not add up to a full examination of the
operational issues in managing supply systems for pras-packaged CRS. They do
suggest, hcowever, that:

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

® Profit margins on CRS are low: without large sales wvolumes generatad
by high levels of demand, net profit to retail sellers is minimal.

. Retail outlets other =han charmacies can be effective in 2nsurin
wide dissemination of CRS: thev often operate on smallar profi:
margins, and do not usually handle high profit competing d4o-ugs.

. Privats systams, which ara driven by demand (and prorl*'), tand =2
maintain signtar inventory connrol at the peripherw: ublic svszams,
if driven bv suppliy decisions Zrom the centar (or v ‘ooul ation-caszd
"needs"), may Zind stocks piling vp unusad.

. 3oth reguirs an adequats systam of laventory management anc IonIsol,
including an inventory information svystam, to minimize Zoth
szcck-outs and spoilage from 2xcessive laventorias.

2., Home muxzad soluzicns for CRT

Most of =he seven studies using home-mixed ORT solutions promotad ore or
mora stancardizad formulas. They also investigated zhe availabilicy both of
ingradients and of containers and utensils for mixing, storing, and
administaring the solutions. Mone Zound a seriocus problem with zvailabilizy

of ingradiants axcapt Siarra Leone, wnere sugar is largely unava:ilablzs and
sary azzensive, and 3raz:il where thera is concern that trad:itlional nea.ers may
not 2e able to afford the ingradiants afzer =he project ends. Some studias
also tastad the formulae for acceptability to the caretakars.



. In 3waziland, zhe national CRT program prometad a standardized sugars
(8 caps), salt (0.3 caps) and water (l litre) formula. This
representad a change from an earier formula calling Zor 1 cap of sal-
(a possibly toxic amount). A household survey to evaluate a training
course given to CHWs in the study area found that 11% of the motners
could produce a rehydration kit, consisting of a litre bottle, a
bottle cap, 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 -wo standardized formulas were tested: 1) the. WHO formula
consisting of water (1l litre), sugar (2 tablespoons), salt (1l 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 1in the
area, but the mixture was rejected by the mothers in favor of a
formula consisting of sugar (2 cubes), salt (3 finger pinch), water
(1 litre), and the juice of one orange; the mothers indicatad that
both ingredients and utensils were widely available.

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

. In Sierra La2one, because sugar is costly and not widely awvailab.:z,
invest:.gazors proposed to promote sugar as a "medicine"”., asking
people to obtain it in advance and store it for use in CRS. 7Th
formula promotad consisted of watar (3.5 pints., boiled). sugar (3
~2aspoons)., and salt (!l teaspoon). Coconut water and rice wazars w2
also cons:dered as substitutes for the sugar and salt formula.
Standard s:zed spoons were not ava:ilaple: pinches, scoops. and
z2aspoons of varvying sizes were used.

n

o In 3raz:il. a craditional tea was modified by the traditional healars
for use in CRT. The formula is similar to the standard WHO formula.
but it contains slightly less salt. The project has suppliad the
sugar and salt, as well as "Morley spoons". Healers supply their own
containers. There is concern that the healers will not be able to

aZZford these ingredients when the study ends.

Several investigators observed that the taste of the prescriled formula
was dislikxed v zhe mnotners: some of the modifications to the WHO formula
introduced in these studies werz intended to make the solution more palatanle.

L8 ]

Yar:ability in composition of the formulae as mixed in the home, and tre:
safaty were %astad only in the traditional healer studv in Brazil, where
laboraty tests found the mixtures to be consistently within acceptable limits,



Ixcest Zor thossz wno considarad USInG COCONUT wa%tar Or rice watar, ncn2 of
the saven stucdles usinc ncme-mixed solutions attemotad to add nutriancs ’
formula. However, the Iocus of one study using CRS rackets in Eg";: was <o
aducating mothars akou: appropriate f2eding of children during and immediazalry
afzer diarchea and tres=zment with CRT. 32ased on an analvsis of current
faading zattarns, mothers wer2 advised by health care providers in small

linics -0 continue breastfaseding., and to feed the child his/her normal dia
s0 lcng as the fcod was'"boiled". This advice =nsured that the child would
caceive a3 safa2, nutritious, and culturaily acceptable diet, reducing the
oropabilizy of zhe malnutrition which oftan accompanies fraquent diarchea.
The use of the term "2eoilad" in the message was unigue to the study, and

rved as a "marker' to germit investigators to avaluate the extant to which
the mothers had heard and retained the message. A £follow up surveyv, conduczad
in participating clinics tliree months aftsr the message was introduced,
indicacad that 73% of the mothers reported receiving this message from a
health care provider. There was also a statistically significant incresase in
CRT use. Intarviews with health care providers showed that they were
delivering more, and more aooroor‘ate dietary advice to mothers when their
children nad dlar*nea These significant improvements were achiesved without
altaring the 2=xis*ting infrastructure of the ORT program. This message has ncw
meen adoptad by mass media and health promotion programs.

}® S H]

T

These studiss “ouch on a numcer of the supply-sicde operational is

are being addressad -y those promoting a home-mixed QRS program: stand
formulae, availability of ingredients and utensils, composition of =zh2
solut:ion as mixed in the home, addition of nutrients. Together, their

2]

sxperiance suggests that: .

o Cespize l1%5 chysiolcgizal affectiveness, the scor taste (Lo adul:iz)
Of =nhe WrC nwixtirs zan ZTe 3n lmportant constralint to widaspraad Li:2
Mearly all che studiss have Zound 1t advisabla to adapt the Zas:.:
formula %o local praczizes, grafarencss, and tastes.

° Ixcept in Siarra Leone and 3razil, availabilizy and afiordabilizy :oI
ingradianss Zor home-mixad CTRS Ras oot genrcsally Ze2n the saricus
sroblsm 2haz many nad f2arsd,

. In thos2 zrzas whara aczass =o <he scandard :ngradizsnts is
Sroglsmasiz. or whera accass 15 2ifficult Zor the versy zoor, 2
sucszizution of locally acceptable t2as and other mixtures is oIzan
zossid.ie and should be z2xplored.

. Tf ccrzancially gr2atar cconcern than the availability of ingradiancs
Zor suitable mixturss, is the absence of standardized utansils
otsarved in a number of the studiss. Attention to training motliarcs
1 orzraration Of the mixture becomes particularly imgortant and i3
2sgecrally 2:iffizult in such sizuzations.

] The addizicn of nutriants o CRS or =zheir administration along wizh
RS mav nelz o replane the zhwld wizh diarrhea: no stancarcdized
Zormulae Zor such an 2nriched mixture have yet been widely acceprad.
Meanwn:123, advice on dist can te given along with CKS.
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3., Management .zsuas :n ZHC/ORT sarvice delivery

Cnly swo of the CRT studies primarily addressed management issuas. I
Nigeria, an OR study found that supervision of village health workers (VHWs)
was deficient. Few supervi.ors could demonstrate an adequate understanding of
supervisory :tasks: supervisory visits were short and infreqguent, and
supervisors generally did not follow-up on problems uncovered during those
visits. Tew supervisors had been trained in supervisory skills. nor had they
been provided with protocols or other tools to use in planning, carrying out,
and follow:ng up on their wisits to VHWs. Among the set of solutions., ti
:nvestigazors proposed and developed a protocol for supervisory visits. This
guirde included basic items to be covered in a visit plus loose leaf pagas on
each of four key PHC interventions (CRT, immunization, growth monitor:ing,
family planning) for use on a rotating basis. In-service training in use of
the protocol 1s planned. '

In Egypt. as noted previously., an OR study developed an iméroved CRS
inventory management system for use by system managers at the rural health
unit level as well asat the regional level. Based on the results of an
inventory model, the system calls for periodic orders, monthly at the v:illagea
level, svery two months at the district, and quarterly at the governorate.
Amounts to be o-dered are calculated by the local manager from three readi.y
available parameters: average cycle demand, demand during the previous cycl2.
and inventory at the end of the previous cycle. It is expected that thes new
"system will reduce spoilage due to overstocking and storage periods which
axceed the shelf life of the ORS packet, while at the same time minimizing tha
orobabilitzv of stock shortages. Simple to use at the local level, i1z :s noped
that the scheme can be adapted to the management of other invertory :itams.

11



TY. Fromotiag CRT :n tnhne Community

The stratagy adoptad by most PRICCR-Iunded studies sought to :incraase
awareness and acceptance of ORS at the community level and to improve relazad
nucritional and refarral practices. To this end the researcners undertoox
four essential tasiks:

° Cbtaining sanction for CRT programs from the community leadership
. Recruiting community members for promotional activities

. Establishing a local training capacity for ORT in the éommunity

. Using that capacity to train mothers in CRT

These tasks overlapped and merged to varying extents in different studiss.
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 CRT.

1. Creating a favorable social climate

Information gleaned f£rom the extensive baseline data gathered by most of
the studies revealed that diarrhea management is tied into an existing belief
structure with a variety of practices that are not easy to change. However,
those data also indicated that change does occur in the right climate of
axperiance, community opinion and support. A good example was finding :n
Liheria that antibonic drug use is the current <eystone in diacrhea
-reatment. Cwver time people had apparently shifted from the use of
<raditional practices to modern drugs, promoted and rainiorced bdy the ﬂod jobel
medical and commercial establishments. Ironically, this tresatment benhav:io
Tmust now ze shiftad once mora to replace drug use with CRT. While :nducing 2

LA ]

shange .n bel:afs mav ultimately requ:ire a broad :inclusive s:ira ’=gv N2 zza.?
2Z =ne FRIZCR-Zunded studiss l2d %o spec:fic and more limitad apzroacnes )
Zrzazing Zavoracl:2 soc:al climates.,

Jrzating a fawvorable social climate emerged Srom the studies as a 2rccass
operating s:multareously over time on diffsrent levels of the society, and
~1tn a curation far bevond that of the project life. The componants of :ne
favorable climate addressed included one or more of the following:

] The national CRT wolicwv: This has the most far-reaching eZfasct on

the availability of CRT technology. Several of the studies had a
712w to influencing national policy through CR outcomes.

. Supror+= for ZRT from the health orofessionals: This is sssential

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.

12



° Succors Zrcom =h2 .ocal health worksar of the FHC svstam: IRis :s
crucial %o sanctioning and reinforcing IRT and improving nutsitional
practices in the community.

. Zocceration Srom the aducaticn establishment: Cooperat:ion on toti
local and golicy lavels is a xey %0 iavolving the schools. now an
anormous and largely untacred resource fZor introducing widespraad
change in diarrhea mangement practices.

] Succors Srom the formal and informal community leadership: Th:is
support, oy providing soc:ial sanction, raduces the risks o :IRh2
mother of acdopting a new and non-tradit:ional therapy for her s:ck
child.

Combinations of these components were variably emphasized by the studizs:

no study addressed all of them. All researchers gained some experience with

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

a)

Cbhbtaining the Suprort of Medical and Health Establishments
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caretaker training. Grenada appears tO nave oesn the only stucdy where2 tn:is
support was very weak and incomplete, in spite of previous training on ZIRT.
Apparently the root of the problem was an ambiguous national ORT policy :zha:
seemingly maintained control over ORT in the medical establishment whila
approving community-cased distribution of CRS packets, a move which shifts
some control o the community.

h) Securing Cooperation from the Educational Zstakblishment

Six PRICCR-funded researchers experimented with ways of 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
capacity. Haiti-Caymittes developed a similar approach, while Sierra Laone
and Brazil involved only the teachers as ORT promoters .or trainers.

Although Moore and Wall reported that the teachers felt overnurdened with
the additional responsibility, the children responded well. These studies
discovered an acceptable and functional role for the schools in community
healtn 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 oI
awarasness, support and sanction for the new ORT practices.

¢) Establishing Commun:ityvy Entrv Points

Most of the PRICOR-supported researchers analyzed the possible mechaniszms
: the community to work for CRT; they sought efisctive ways of
rast 0 CRT, and considered how best to encourage parsnts o
5 , strange and non-traditional way of treating diarrhea. a"; oi
tudiss stressed -he importance of firliing the right opinion lsadars,
or indiwviduals whose cradibility was high and who would provide :he
Ain cf social suppor- <hat a mother would need =o try and o sustain Inis naw

inzarastingly, 3s zhe rasearchers Zocused 50 intantly on 1centiiving -n@
Sess ;eo;le to zzrwve as 2ntry solnts, they inadvertantly discoverad an 2ncoiy
orocas Je2rnacss 2van more important than the sought-for key Jroups and

nNe intansive research process, particularly the anthrozolagical

cndiv:dua
and surwvew asgects =nat most studies included served to generats widespr=ad

rast 1n what bhe researchers were doing, and secondarily in 2RT.
Tabla I lists some of the casearch activities that forged the lnteractiive
pDrocess tatween researchers and commun:ties. No ilnvestigator was as intensely
‘nvolved wizh the commun:ity as was Natlions in Brazil, but all consultad witi
Sormal and :nformal lz2aders on numercus activities and questions. Most
invoilved local people as fiald assistants. In all studies battaries of
survevs and orier intarviaws were carried out throughout the study period.
Much of the research than was participatory and focused on diarrchea-relatad
pract:ces.

This antry process, initially educational, with time became a promotional
mechanism Zor CRT. The gquestioning, lncerv‘ewlng and discussion served to

-
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astanlish child Ziarrnea as a community problam of incarast. In axploring
a2

~ommunity geczaptions aktout diarrhea, the guestioning about treatment
practices iniirectly signaled options to astablished practice and brougn: CRT
=0 wider at=- . :=ion. The process of identifving caretakers, identifying
“rainers, %ri.ning wralners, initiacing community and group meetings., anc

stimulating hcme wvisiting generatad considerable interaction wizhin the
community arcund the subject of diarchea and CRT. Many persons tecame
iavolved in making contacts, pascing information, carrying out informal
discussions. It mav Se that there were subtls status rewards for those who
generatad the grzatest momentum, although none of the studiss sxamined this
directlv. Such community involvement also served to gain wider social
sarnction for CRT use. In snort, the positive role of the research activitlias
themselves in generating support must not be overlooked.

Cther communitvy a2ntrv mechanisms that were employed attemptad to organiz
=he commun:tv around ORT directly, or around another initial health agenca.
Tor axample, rese2archers in Swaziland and Haiti (AEDC) rallied support Zor
community firancing schemes for health workers: Grenada tried to generate a
realth agenda :through public works projects. The most sucressful was the
studv in Brazil which worked with traditional healers in delivering CRT:
secause 3razilian =raditional healers have first-class credibilitw with
mothers as well as with the broa er community, their use established a
favorable and supcortive climata for CRT.

Most resaarchers used a variety of approaches. Their ccembined ax
suggests that

goint as the
o

ra2 was :in 3razil, =here are a wvar
machan:sms th

1l ie
at can pe carafully assemblad into a successiul stratagy o
iavelva the communizty. The intaractive process itself can cra2ats entrv Lot

L} 7~ =

== zommunity and Lataer galvanize the communizy into action for CRT.

Nlever=helass, thera ira speciiic leadership funceions in the Sommunity
=hz= must be fulfillad through one of the entry goints in order Zor the
$iort =0 zaxa off: thers must te sanction, I:03T
42 zlace and sacond Zor TRT preomotion and us:. Thas
irz nct nacassarily amcodiad Ln the 3ame 12al:z73
#22c203" wera 2asiar 10 tdentilv - mMavors, Zarimo
tzadars, 2%=z., the cpinion l2adars for accagranc:
. iiarrtnea =ra2atment wera more 3iifuse 11 the ccmm .
~ealars wera clearlv opinion l2aders on IRT wnils2
sancs:ionad the rasearch actiwvisias. In Swaziland
Zouncil of Zlders may have overlapped some what i1n these TwWO

Zne nvTtothesis i3 that the interactive rasearch process and the imporzant
lal

Train: that followed may actually have created new opinion lz2acers
Zer IRT Mn :ntaresting,relatad gquest:.on concerns the 2xIa2nt to wnhich

zadars function as opinion leaders in changing sociatias.
3

Studies 1a Lizer:a and Haiti found avidence :indicating that teachers ar?
3fisrdad zeme of =h:is s=atus, and the princ:izal inwvestizators in tne same
1 made =ne assumption that school zhildren ars accaptad ov

Z not oy others, as op:inion leadars.
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2. Promoting CKT

Zstablishing antry into the community and promoting ORT represent

2ssantial

ly a single process in wnich the initial effort is made bv tne

"outsiders", but which if successful increasingly comes to represent the
affort of the community itself. This is the "mobilization" concept which

underlies
suggests
~ake conc
problem.
time and
the diarr
at least
durations
self-dire
to addres
Drocess.

a)
Table

wera unde
which 1na

the "z2n community-oriented studies. The experience of these cstudies
that it may not be easy initially to mobilize a community directly to
erted action for ORT. Even if diarrhea is a recognized local

it may not 2e of high or first priority to the community. 2ut with
a variaty of CRT-related activities, communities can be focused on
hea problem and encouraged to invest effort and time to promote ORT,
for the duration of the study. Because of the relatively short study
, none could expect to document noteworthy shifts toward
cted promotional activities, nor did these studies last long enough
s the question of what subsequent steps are necessary to complete the

Types of Promotional Activities

I summarizes the specifically promotional actiwvities for CRT which
rtaken in these studies, along with training and research activicias
dvertently also promoted CRT.

Hcme visits: These represented the major promotional activity :n
PRICOR-supported studies. TBA's, CHW's and children were major
promotion and training agents in the homes.

Coll2ctive assemblies and group based-act:ivities: To r2ach !
aumbers mors z2fiiclently, nearly all the studies held meat
assembliss, for =xample at the Hait:an rally posts, or at
public assembly points. Established religious and social
used =o promotz2 ORT internally, and in Haiti-Cavemittes, 1
broadar zommunizv. Also in Haiti (%he AEDC study), aZiinizy jooucs
wera turlz sgacifically around ORT and linksd to a cradit schere.
These grou romotad JORT among tne:rr mempers and 2y Ine.r vaIv
axistence. o the community.

9]
n
0

Loca. media. Zrama. skits and entartainment: CItan in relation o
marxat Jdavs and other commun:ity occasions, the scnool childran
=ra:ned :n PRICOR-funded studies periormed promotional skits. In

Haiti. Cavemittes involved RaRa sands in CRT promotion, and other
antertainment has also been reportad anecdotally, but documentation
of these 2Zforts is very limited.

Tlvers and visual materials: Prepared and distributed in a number of
rojects, these usually included the recipe for preparing home-made

Mass media: There appears t> have been no radio programming 12
support of any of these projects, although in several countries tner
were or nad previously been radio campaigns in support of a natiornal
program

-
-

a
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o Sammarcial Sremcticn:  Fraincizallw carsiad Zut in otng Haiti-larmitiEs
study, =his inciucad nigh visibility s51GRs at new 5a.2570sts an
promotional "sales talxs” by the market sa..2r

] ~ther oromotional ac<ivitiszs: Community construction of zurin

ocoms" for the -raditional healers in Brazil was protably the most
successful promotional activity among the studies.

A major diffarenca between the PRICCR- supcorted studies and other CRT
srojects smerges nere. Fror example, whereas tne large national Healthcom
orojects of the dzademy for Educatioral Cevelorment (3] relvy principallv on

the development and use of mass media, the PRICCR studies made only wvery
limizad use of any media other than personal contact. Localized radio use was
not an oction for Siarra Lecne or Liberia, although it had been consicerad.
Yait:, Swaziland, and 3razil had and presumably still were at the time
conducting national CRT radio campaigns as part of the national program, which
in parz =2xplein relatively high naseline levels of CRT awarsness. The more
ve studiss (Haiti-Cayemitses, Sisrra Leone, Brazil and Liberia-Moore)

deviged gubliic: cv and promotioral schemes using local folk media, incentives,

sal

and salas promotion. The Liberia-Moore study demonstrated an effective
participat:ion of school children in promoting CRT using local media, plays.
skits on market davs. Haiti-Caymittes and Liberia—Cole also used schcol
cnildren for promotional WOCK.

lactive Aporoaches

P:omoc‘oral approaches used sither axisting groups or established
sacifically -o promote CRT; these were important in several

s-udi2s —erhags most successful in publicizing CRT was the Fommur~tv aTT=a.
for scnc-isutions and labor in comstruct:ing ORT "curing rooms” for the nealzcs
.m 3ra=il. Ia 2raz:.l, Siarca Leone, and the thrse Haiti studiss, group
aff0czs wara diractlv aimed at gﬂnera*ing CRT support. In Grernada and
Swaziland =hes concertad group efforts wera for other prioritias with CKRT 13
s2cendars ootactive. Thesa examples of communizy organization all teszifi =l
=5 =22 zozantial utilizy of this promotional jporoacn.

o nm2arlv all the sgudlas, meat: rqs wioh < y

nczwon I

mmun:ty l2acders creatad
for CRT ;:omoc;on. (Tabla
fd = . y
ger

3. OSizzcuszsicn: -he momentum for community action

- was ccserved =arliar that CRT promotional activities wera inicial
-2

generatad Dy sources 2xternal to the community; given the relatively shor:

intarvention zeriods allowed by these studies, t..ern was insuf“c‘ent zime o0

~he study communities =0 taxke over and generate their own CRT premoticnal
cgram. lawerthalass, as increasingly morz people became swept up L1nTO .ICme

T
orm of active garticization in CRT-ralated activit:ies, that pars-icigation
ac train

izse.S zecame a ven:cl: of orzmotion. The selaction Of CommuRisy Lrainers,
sheir -ra:ning, and then their 2nergetic searches for diarrnea cases and
aothers in nead of training Secame the dominant form of oromot:onal aclL:ivity.
“q Hai=i (Cavemi=zas) and Sia2rra Leone promotion may in Zact have reachad

S :

3

com the large numbers of different trainer
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launched into action, for sxample, it is lixely that in.the Ha.z:

“aais

that were

(Cavemittes) studv a substantial number of caretakers may have besn approachad
about ORT by more than one trainer. This study generated a very hign and
active level of community promotion: unfortunately, these activities were

abbreviated by political unrest before a full study of their effzct could de

made.

These studies point to questions about the role that can reasonably be
expected of community leaders. Community members are lixely to be more
effective when their activities fit into established patterns of soc:ial
interaction. Researchers in Swaziland, Sierra Leone, and Haizi (Cavemittes)
showed that traditional 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 racruit
supporters or initiate a publicity campaign. These studies suggest that one
of the important tasks in initiating a community-based CRT program 1is 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 %eachers 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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Y. 3uilding a Local Training Capacity (TOT)

Ten of the sixteen PRICOR-funded studies built a local capacity for
*raining carstakers. 3Before describing the training processes and what was
learned from studies, it is important to stress the absence of a standardized
approach across studies and the var:iability 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 (PRICCR
Phase I ), solution development (Phase II), and testing of the chosen solution
(Phase III), {l]. 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
astablishment to the communi%y. Moreover, in those studies that relied on
home-made CORS solution, the training of community trainers relegates the
.nealth 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
imporzantlv, most underestimated the technical and logist:ical difficultias .a
implamenting such a complax community =raining program.

In only three studies (Hait:i-Cayemittes, Sierra Leoue, Liberia-Moora/Wall)
orofessional adult =2ducators among the principal investigators. 7Two of
were 2axperisnced in %raining change agents and inducing behavior change
rgelv traditioral societies. Their studies offer solid perspect.ves :on
riaining orocess, 21ther because of the thoroughness with which the
s7aining was planned and carried out (Cayemittes), or through the
szcommencations for how training should be strangthened in the Iutur2 (Jal.on
tn Sierra Leona). The L:beria (Moore/Wall) educators focused on primarcy
school acuca:tion rather than on adult education.

—

. The Role of the Recearch Teams and PHC Structure

In six of the ten studies that focused on establishing community-based
training capabilities for CRT, the research teams themselves conducted the
70T, particizating in or even directly selecting the trainers, designing the
training concent and methods (See Summary Table II). In Grenada and two of
tne Haiti studies, the TOT was left largely to Health Center nurses or primary
health care services teams. The Haiti-Cayemittes study was unigque 1n
assembling a training %2am that included primary health care specialists,
social and behavioral scientists and training/education spec:alists.

Participation by the local PHC establishment in the training process was

limited by =heir distance £rom the communities, staff shortages., and transport
problems. Galakpai in Liberia used the local health department statff as an

19



invarmed:.ats .avel oI zrainers ZZor training communitcy wvolunts ers 3s cralners,
Liberia-Mcora, Siarra Le¢one, and fo some extant the three Haiti studies 2ll
involved neal-h center staff in tile training of carestakers, bur the TCT of ths
workers Sor =nis task was basically done bv the researchers. In Grenada,
Swaz:iland, Haiti-Cavemittes, and Sierra Leone, paid PHC staff wer2 involwved in
the field sugervision of the training of the caretakers. Where the research
=2am carriad out its own field supervision, as with Liberia-Galakpali, this
faad-back process appears %o have resultad in retraining of trainers and/or

s
£ the TCOT agpproach.

The limited involvement of PHC staff in TOT and supervision snould oot Ete
seen as a shortcoming of the studies, but rather as an operational rzality in
which heal:zh personnel (other than volunteer workers) were involwved when

avarlable. In Brazil, for example, while the healers were trained by the
rasearchers themselves, the five community health agents who assisted in the
field superwvision, were trained by doctors at the University Medical School
rather than by the PHC establishment.

2. Traininc Efficiencv and Control

3ecause of =he already noted shortage of health personnel which was one of
~ne sarvices delivery problems that prompted these OR studies, nursas and
nealth werkers could not assume the task of training all of the mother
Accordingly, the researchers developed supplemental trainers within tn
cemmunitias. 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 warious mechan:isms =0
increase the afficisnt use of training resources, wnile maintaining control
over =he Tual.ty of tha continuing training process 1n the community.

e

-
=~
a
=

Invest:izators :n Siarra Leone, Swaziland, 3razil, and Granada wusad zhe
sne-tier acoroach in which the rasearchers and/or Community Nurses zra:ined cne
£ commun hers

A2 zommunizv, L.2. 3 simple multiplier 2ffact. The auxger!
s=udlss shcwad <hat such an approach functioned re2ascrabl:
srainars zacame 2.2 %o zass on the CRT knowladge and 3k:l1.35 LD otzerz cn 3
zsnc.nulng zas.s.  The approach also permitted avaluat:ion of the =

shrsucgh iiract linkage with thelr tralpnees, 50 that ilnaccuracias,
.ncomplatsnsss .o othe transmission of informaticn or in the handling of
Tuestions czulld 2asily be identifiaed and remediad.

1% tralners who were charged with reaching all of =he mot
T ToS

S
Pl
¥

Howewer, .nvestigators in the six studies in Liberia and Ha:
nora comp.2x Zesigns: thev tried to increase the multiplier a2
Training Iwo tiers of CRT trainers, thus incr=asing the total aumcer of
rra:ners =ci:ned and thereby multiplying the number of mothers that could te
mrained. As :llu;_:atad in Tabla II: Liberia (Calakpai) researchers : e
~he Zommun:ty Healrh Ceparzment staff who then rtrained a broad range of
lommunisy To.unTas wno in turn -rained mothers. Iz Hait: (Cavemittas)
icer and Sgec:ialist Tz2am trained health agents, church
[=}

§]

Cratrize Health CIZ a

tzacders and Fural Cevelcocment trainers all of whom In turn Trainer Zommunlily
leadars, market sellers, 3school cnhiliren and other woluntaers who <hen I:nally
sraned the notlers Lln the commnunily.
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Whila =his =wo-tiered approach appears mors 2£Iiciant than a cone z:i2
design, it is not necessarily equally effective. With an intermediate lave
of trainer iuxtaposed between mother and the f£irst community trainer, it
become very difficult to monitor and identify sources of error or gaps in
inform tion. MNone of zhe two-tier studies addressed this issue dirsctly; :(n
those studies that trained =Zeachers to train school children to trai:n mothers,
the cognitive earning of the children was verified, but no formal evaluat:on
of their role as trainers at home was made. Galakpai in Liberia, and
Cayemittes in Haiti noted the difficuities 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 Lecae 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. TCT Content

Some observations about TOT curricula can be made from an examination of
Table III. As would be expected, diarrheal dehydration and ORY formed the
core learning content for the trainers. Researchers in Sierra Leone, Liberia
(Cole), and Grenada also discussed such diarrhea-related topics as sanitat:ion,
transmission of infection, hand-washing, etc.. Messages about child feeding
and nutrition received attention in most of the TOT programs.

Module development was Zound useful and 2£Zicisnt in those projects wners:
ducat:onal objectives and content varied for different target groups. Ior

modules. This was ultimately quits successful :in that it allowed adaprat:ion
of contant. language and language level to the children being taugnt. In the
Hai=: (Cavemittes) study, a number of content modules were developed Ior =acnh
=opic and zhen variably combined to fit the kraining needs of diZfzacant
commun:zv members, depending on their cole in the promot:ion, tra:ning. and
crovizion of CRT. For axampla, the study determined that a market sel.z2r
making ORT packets available to a mother would require different Xnowladgz
about ORT and :ts preparation than would a TBA advising mothers about mak:in
and u.’2g a nome-made sugar-salt solution. Further, the amount and type of
information cequired by these mothers would not be the same in all respects.
While there was a uniform core content for all trainees, e.g. diarchea,
dehydration, and death, the use of modules allowed this contant to be
presentad in varying levels of detail.

Curricula from virzually all of the studies included lessons on
teaching/training methods for training caretakers. The basic approach was the
use of lacture, demonstration and discussion. In Liberia, Galakpai set out o
compare group teaching with individualized instruction, and trained a group ot
trainers specifically for each method. Although they found that
individualized instruction was slightly more effective, it was accompanied by
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.

3 higner drop—cuz rat2;  2s the iiffe:ences tn 2fisctiveness wer2 sma.., o2
researchers adeptad a 3Ioup training stratag

Cther ra2searchers %trained workers in more engaging methods of
communication: Haliti {(lavemitktes) prspared trainers in promotional <t o
while researchers in Siarra Leone int:oduced storytalling, drama, rols play
and singing. The studiss reportad th largely didactic methods wers

raining <hildran in the schools to become promoters and/or trainers in CRT.
w;tnout sucervis actice. While it 1s important ko note the nlgn awaraness
among the proiects about the importance of 2£ffective teaching and training
methods. the documanzacion al:c suggests that for a variaty of reasons the
trainees aprarently had little 1Z any, onportunity, to fullv learn and
oractice these methods. Each research team taught about the use of
illustrations and demonstrations. In several studies "learning by doing" was
stressed, wusing children with diarrhea and/or dehydration for illustration
wnenever possible. Somewhat different from the other studies, the 3razil
project trained healers with emphasis on return demonstrations, practice, and

weekly case follow-ups with discussion.

3

Jurations of TCT sessions ranged £rom one to five days; the longer ones :n
some cases inclucded reinforcement sessions. All investigators tasted trainarcs
after the rra:ning:; usually (except Zor 3razil), the ting tanded %o
measure only cognitive recall. Several studies noted that rapeatad %raiaing
for caretaxers was necsssary, and concluded that their educational metiods
needed improvement.

Perhaps a key lesson to te learnmed from the experience of these
searchers s =zhat TOT is at once more diffi ult and more impor+%ant zhan
antic:ivaczad, zhat there are no shortcuts to affactive training. It i3

: rious 3nd raguiras supervzs;on, :eedback and control.,

swudies focusacd on
r managamenz oI

o us=2 CRT :ecnnology and impro tnei snili
iiarrnea. Yoluntaer Trainers were seen as tha critical communiIy r2sourca,
jiven an absance of an adeguata PHC infrastructurs in mOstT .0 the study

Jonsaguancly, tha detarmination of who in t“he community snould be the
wrainers and now thev snould te selactad was a key aspect of the osroblam

aralvsis-solut:ion development process of the PRICCR-funded studies. from
zaseline studiss, which included :information on opinion leadership :in neal:zh,

cerceived authority and rescected commun:ity status, came ‘behavioral and
attisudinal Iin ings wnich were used %o identifv potential trainers in 2ach
oroject ar2a. Availabilitv of numap resources and willingness to zarticizats
detarmined -he Zinal selactions. As a resuli, a breoad range of cizizens
Zecame trainers in the:r communitiss.

Tabla II :indicates that =rainers came Zrom a broad spectrum of the
communizv, ranging from school czsachers and principals to market sallers.
Researchers in Haitl, in a wvariant of =zhe "satisfied users” model, trained
mothers %0 train other mothers. The trainers most commonly selectad ars
descrized zelow:

o
to



a) Healz-h Zrefassiornacs

Though participating in TCT, health professionals did little direct
training of mothers. In accordance with national policy, the EZgypt (Galal)
studv used orly health centar personnel to Give mothers a special f=eding
message when they brought their children with diarrhea %o the rural health
unit. Egualiv successfully, mothers of children with diarrhea in Hait:i
(Haiti-Zye Care/AEDC) were refarred to the rehydration unit of an urban health
cuter wnere they wera trained directly by nurses. In these cases it is
lixelv that the combination of the learning environment and the process of
"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 professional to train caretakers. |

h) Village/Community Health Workers (CHWs)

Whether paid or volunteer, CHWs tend to functiion as multipurpose workers
with wariable time available for CRT promotion and for training caretakers.
Regearchers trained CHWs 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
CRT, primarily because of their limited numbers and competing tasks. Stud:es
in Brazil and Liberia trained and introduced CkWs specifically for training
mothers in ORT, but the majority of community trainers were not health
workers.

c) Communitv Yolunteers

In manv studies there were none or so few CHWs that the researchers
sxperimented with preparing a variety of community volunteers as trainers of
caretakers. Zoch Hait: (Cavemittes) and the Sierra Leone study notad thac
community laaders were la2ss successful as trainers than other volunteers, :n
Haiti because :hev apparantly spent little time following through on what thay

mad agraad to. It is possible that so-called "commun:ity lzaders” may be more
affactive :n giving public sanction for CRT than in conducting training. 1o
some zasas, ordinary intarestad citizans iacluding neignbors and "saz:isiiad
mothers" zarrc:ia2d out traLlning.

3y School Tz2achers and School Childran

Combined axperience from four studies (Haiti-Cayemittes, Sierra Leone and
two in Liber:a) suggests that =eachers and school children may be valuable
community resources for promoting ORT and other health behavior changes.
Tnvolvement of teachers and children in CRT training is not without problems,
nowever. The following experiences suggest areas for further research and
fine-tuning of this stratagy.

Cf “he four studies that =:rained teachers to train school children and
adolescents in ORT, all demonstrated tha: the tazachers and students acguired
satisfactory xnowledge about the warious aspects of ORT. In Haiti the
c2aching was done in French rather than ii fhe vernacular Creole. The Liber:a
(Moore) study developed and refined a unit on ORT as part of a larger school
health education curriculum. Liberia (Cocle), following the lead of nis
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of the chi-d.-n, Lut nore Iorma nis training on

Scho l children taught CRT were able to mastar the xnowledge and skil
agparently mors 2asily than adults. As secondary caretaxers in the Zamily
thev had oggor:uni:y to 2xperiment with ORT. The Liberia (Moore) study.
maving Legun v anaiyzing ex*stznq health-related roles and activities of
shildren and adolascents in the home and community, built CRT advocacy tasks

=]

ls

T

onto :hese coles, agrarently th cositive results, as evidenced by ansacdotal
information srovided by parents and tsachers. This study suggests the trainin
hildren afferds a current benefit as well as an investment in :he

of schcel ¢
future. Theoratically, in the absence of an evaluation of their effectiwveness
in the communizy, no definitive conclusions can be drawn Irom the studies.
This is an axciting issue that generates gquestions and hyjpothesas Ior further
scudy.

Another two studias, Brazil (Nations) and Liberia (Galakgai) also tra
=2achers as direct trainers of caretakers but without training studencs as
intermediaries. In Brazil the teachers supportad the traditional healar
Thus in total six rasearch teams worked with tz2achers as gotantial chang
agents. The:rr more formal and essentially didactic pedacogic approacn,
nowaver, suggests that they may be less effective in transferring sx:uil
adults or 2ncouraging and ra2inforcing already learned behavior. ZFur:ina

esearch should =xplore the comparative effectiveness of teachers 1in adwvccacy
and promot:ionral roles, rather than in direct training of mothers.
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chysical nhealszh, matarial resources and status n2eds. While scme nRealsrcs
seemed o Se abla t ss community factions, other nealer

not work together, and often disagreed among themselves. Get:zing healers <o
accept CRT took much time and patience, and repeated demonstrations of
successZul rahydrations of children. Those who could be convinced worked wvery
successiully and thersby srhanced their own standing in the community.

Saveral other research teams successiullv trained traditional birth
at=endants (T2As) in ORT. but with only a fraction of the time involvement an
interpersonal intensitv. Cole and Galakpai in Liberia trained and used some
TBAs along w:ith CHWs and other volunteers. TBA's were trained principally zo
make house-to-house contacts, training caretakers for ORT. Cayemittes in
Haiti found that TBAs reached more mothers than did any of the community
leaders. At the same time, this Haiti study found T3As 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 alsc 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
atcention and sustained training contact that was enjoyed by the traditional
healers in Brazil. This may account for their variable performance.

These limited f£indings suggest that intensity of interaccion and
continuity of contact with traditional practitioners may be a cruc:al fac:or
for success. From an operational view, this translates into more training
time and concentrated supervisory interaction. This in turm raises the
question as to whether it is easier to train a larger proportion of the
caretakers dirsctly than to try to reach them through the TBAs. Arz there
more 2f5active means of training trainers? H:ow important is the rols of =z
TZA in promoting CRT in different cultural settings? Would satisfied usars o=
Jora 2Zfesctive .n some sltuations? Perhaps more important than a puraly

tical considerat:on is the guestion of whether Raving the T3A promote
and/or adminisztzr CRT is a possible mechanism for relisving the mother's
anxlatv about making an "arroneous' dJecision about her s:ick child. Rssear:n
mav locument a rolz Zor the TZA in some communitisas whigh 1S Similar =D <nan

nZ =he Zraz:ilian zraditionai healers.
3. DS:iscuss:cn: voluntssrism, incentives, and :1stainabiliiv

An imgorzant operational issue raised by several studiss concerns tne
sustainability of programs using volunteers. A number of investigators
recognized that the cuestion of worker incentives could not be disrzgardec.
In the case of Swaziland, motivational problems and the need to assist
minimally zompensated workers had previously been identified. Researchers in
Liberia (Galakpai), Siasrra Leone, Haiti (Cayemittes), and Brazil (Nations)
found that mobilization and continued performance of volunteer trainers
required incentives. Having benn influenced by a visit o the Gambia
Healthcom ZRT srojec: (3], the principal investigator :n Sierra Leone 352t up
a competition with orizes for the most active and effasctive volunteer
trainers, with parallel recognition for caretakers who learned CRT.

Another but more :ndirect incentive was a system of reswards and
recognition, consciously and carefully tended in the Brazil (Nations) stud
The researchers witnessed that many of the %raditional healers., though hig
motivatad, lived in such serious poverty that donation of their time and o
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meager rascurcas wa3 3 nardship. Sensizive nandling of zhe zroplam -z2<

rasearchars -o arrangs <4iffarant community contriducions, so that all tnos2

who gave also raceivad L1n raturn 2. 3. during work gartiss Joractsd f£cod was
heir lator, while others with mores inccme

used %o cay “nhose who dona
donatad znhe Zuilding mater

co

ady further documentad that community racognition fo
saervices Zcna=zad was crucial co volunteerism. Volunteer d:ogout ratas wWare
high in thos2 communitiss where wvolunteers Zailed to receive 2ncouragement
rscognition.
Given the fact that -he actual intervention phases of the studies lastead
only from 2-1/2 to sixteen months (average of 5-7 months), there was in most
cases insufficient time to consider the sustainability of volunteer 2£Zorts

over a longer time period. It apgpears that only Haiti (Cayemittes) wnich nad
generatsd an znormous amount of voluntaer community involvement, guestionad

*he suscainability of this efforct. It is important to note that this conc
about sustainability of volunteer 2fforts is part of the much larger issue

ansuring the continuity of community-basad action programs. This issue &
discussed in a comcanicn paper [3].
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raining of Cars-agars

VI. EZnabling Caratakers to Use CRT: The
Having established a training capacity in the communitv, most researchars
then focused on reaching the mothers and other caretakers :through promotiornal

and training activities.

1. Training Contant

All researchers developed plans for transmitting ORT information and
skills to caratakers. Some were more detailed or elaborate than others
depending on the educational expertise available to the researchers. In 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 CRS necessarily included more learning points about the
formula, ingredients, measures, utensils, pregaration, 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 is
appears that the symptoms of dehydration and the seriousness of diarrchea
the predominant themes of the messages to caretakers. Several studias
reportaed that the concept of rehydration was difficult, particularly for <ha
illiterate, and raquired repeated reinforcement of the messages and the
learning content.

3,
1]
"
[14]

2. Training Materials

Most research groups sought to illustrate dehydration symptoms 1in zhs:ic
training materials: several used illust"atnd £lyers but they depicted

2xaggerated dehvydration symptoms. Some Zlyers also showed how to przpare
home-made CRT solution, including tihe recxpe, the measurement of :ngrezd:iancs,
and the steps in pre2paration. A few groups used plastic bottles with holzs ro
sllustrate warasr loss and denydration: others drew on commonly recognizad
L..ustrations such as wiltad flowers, 2tc. Most groups had limizad resources

and trisd =o I:ncé dehydrated children to use as living demonstratlons.

Mations, in 3razil, trained mothers to use standard:ized Morlav Scoons Ior
oreparing ncme-macde CRS, and gave the trainees their own spoon only wn2n T2y
demonstratad compecsance.

Researchers in Sierra Leone and Haiti (Eye Care and AEDC) used clin:c
facilitiass as well as community outreach for training mothers. In the Egvpt
(Galal) study mothers were taugnt about specific feeding practices while az
the health center by the professional staff. Brazilian traditional healars
trained mothers individually at the time of a consultat:ion for diarrchea.
fdowever, most research groups relied on house-~to-house wvisits to contact
mothers, either training them dur:ing the visit, or inviting them to attend a
group session. T3As, CHWs, and school children, who are relatively Ire
socially to enter houses, did much of the home wvisiting. Many mothers wera
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=rained in zrougs 2:ithec organized sgaciiizally Ior zhat zurges2 Or Ln

sonjunction wiIl QTRar IITUD activitiss 3coup training was marcizd cus zt

sarvice zoints in wo of che Haiti projects, ia Liber:ia (Galakga:). zand :n
=as in Haiti also trained mothers at tha polnt of sa.2

Sierra Leone. Cavemit
w1 the marxet. { T

The pradeominant t2aching mode was didactic, with demonstrations, some
dizcussion and rolz play if the trainer f£2lt comfortable and capable. Sisrra
_aone and crie or =wo otnher studies ragortad singing and story telling.

Group learning ecrearss to have seen effective in most of the studies,
ar=:cularly if carriad out with group prassura: in Likeria, although
Galaxgpa: found individual instruction more effactive, the diffesrences wers
silight, and offset by higher dropout rates. Nevertheless, individual
instruc-ion at some point appears %o have kteen particularly helpful to
learning. Leerning Sy doing with lndividualizad instructlons was tne
cattern of many of the studies (the Haltli projects, Brazil, Sierra Leone,
Liberia-Cole). Haiti-Cayemittes reportad the following time allocation 1in

carstaker training:

LN

]

Provision of information 50%
ORS demonstration 30%
Role play demonstration with mother 15%

Rerurn demonstration by mother 6%

-eakdown is probably representative of about one half of tha
st of :th otnhers had either has considerably less interactive
razil (Nat:ions) and Sierra Leone mavy have had more

menc‘on receatad instruct:

s
Haiz: (Clayemizct es) gseudw, c=2

o

z3ratikers n othe H Y searchers zuastioned wnatlias

-ne I:me Jiven 10 Iralning caretakers had been sufficient. Cne would 2xgsc:
. -

ic
l2arning neads o :e aighiv var'anl de:endenc 10 gar
a

< c
ner for CRT. The :cn

2
Ther) o ccmpetency La TRT, or
thers. Though the concent of a :Zheorestical zasxk
takxer CRT competance 1s intiresting and gotantiz’ly
cy of :h leaarning situations (which includes shortzomings Mo
5 of trainers), suggests that these times would wvary wical
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The studias sned light on circumstantial factors that influenced the

=raining oucictmes. For 2xample, zhe number of trainers per study was
sxtremelv variapla, ranging Zrom a total of 3 (L:beria-Cole) to about 200 :In
Ha:zi (Cavemizz2s) and almos:t 300 in Sierra Leone. This affactad the laval oC
:ndividual atzanc:ion and the z:ime ava:ilable for ragez:ition and ra:nforcement.
I- als0 affscztad zhe supervision of the =rairers and the pace at wnizh
zraining was conduczed. Incantives and prizes Zor trainers and cacetakers,
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4. Superwvision, Evaluation. and Follow-up

Fach 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 sup2rvision was to ascertain that trainers
were applying their own lesarning 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
largelv 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 PEC where supervision is very limited. Conversely, the
smaller studies with close and intensive supervision would be the least
raplicable.

Difficulties Encountered

W

Most reportad proplems occurred in Sub-Saharan Africa. Trainers in Siarrva
.Leone Zound not only a lack of sugar, but also of salt and utensils i1n ncmes
and at group locations. Thev solved the problem by contributing and dring:ng
their own sugpli2s. out tnhis was clearly not a long tarm solution.

Galakpai in Liberia 2ncountered problems becauss the Zarming season
curta:ilad peopla's E:ae time. Many mothers were unavailable for particizaz:ion
in zhe rcass2arch; it d:fficult <o locate the mothers, and zo find

s
ganize and train cthem,

chers in Swaziland 2xperisnced difficulties satting up communizy
cause the Paramount Chief whose concurrence was nandatory. ~as
abla Grenadan community distributors were not 3bls o opta:in
community su ppor' for training in some of the villages. Hait: projects
sxper:wenced political turbulence and a change 1n government that inrecs
wlih ra.lying caretakars to participate in training.

Thesa were problams posed by the "living environment" and must be expectad
in this tvoe of community training program. With the exception of pol:it:cal

~urmoil, most of the operational problems encountered in training caretakers
ware overcome oy the sersistence and ingenuity of the research teams. This
raises che ocvious guestion of the long term viability of caretaker training
programs such as these, after the research has ended.
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5. Training R23ult3

As prerfacs zo 2 discussion of Table IV, it should be recallzd <haz =he
objeczive of the PRICCR p”oJect was tnhe lmplementation of a problzm soiving
process, oI which the direct intarvention rapresantad only a fracticn ci zhe
affor=, underzaxkan %o .al'cate the solution selactad as 3 rasuls of zhe
process. Accordingly the time devoted to %2sting the chosen intacventions in
the f£ield was usually much shorter than it would have been nad -he entirce
study teen Zzvotad zo the Ilnplementation to an CRT training grogram.

Table IV 5iwes tnhe approximate duration of the intervenzion znase Zrom the
TCT through the training and £ollow-up of the caretakers for sach of the

studiss Zxcept for the Brazil study, which was different in 1ts oriencation
and proc2ss, the actual intervention periods are all considerably less than
ore vear, with the shortest only two months (Haiti-Cayemittas). Excluding
3razil, the average time 1s equal to about one-third of the intervention -ime
of the Healthcom CRT mass media projects (3] that have yielded spectacular
results. The short intervention periods of the PRICCR-funded studies wzare
sufficiant to cdemonstrate increases in caretaker knowledge and skill, but
longer field tests would have been required to show significant changes in {RT
usage. Combined data from the ten ccmmunity-based CRT studies suggest -haz:

. The presence of a national program mav result in widespr=ad awarerz3s
of CRT but does not necessarily ansure acdequate xncwladge of
oreparation and use. Liberia, Siarra Laone, Brazil, Haiui and =
some extent Swaz:iland all had national CRT programs going on zhat nad
resulte d in fairly high background awar=ness of CRT packats, and
limitad knowledge of preparation and use. For exampla, 3razil and
Hait: measurad groater chan 3S% inicial awarsness. 2ut only cna-hall
or fawer xnew now o pr2pare CRS correctlv, and Zawer s3ill wsra
amcng shose wno had sver used ic.

o Tre princ:zal 22f2ct of the training under the PRICCR-Iundad oro-acts
was the introduct:ion of nome-made sugar-sal:z solution and 123 us=z.
Zcwewver, Zuring tne intarvention ter:iod, the zorraect xnowiadge <ofF
zac«k2t orzcerazion and uzZ2 increasad as well,

. Szverzl scudiss (S:iarra ;eone, and tnha2 zhr2e studiss Lo Hais:)
suggestad 3 diract relazt:ionsnip be:wee" RT comgertanc2 and us2. In
zhe I.rst study, researcners notad that mocthers with practical
g2zzer.ance in CRT more 2asily acceptad i1t as their first line action
Zor diarrhea. The Haiti studies uncovered a "significant prograssion
in the use of CRT with regard to competzance”. Cnly sixty-thras
T2riznt of non-competant mochers recortad having usad iz, wher2as 32
cercent of the fully ccmpetant mothers were users. This 2avidence is
not surprising, since it has teen Jdocumented in the CRT lizeraturs
The Inctaresting and important finding is that the wvariaty of trainln
acpreoaches 2lactad by these studies did in Zact =2nable carstaxsrs 0
make use of zhe CRT technoliogiss.

7. DL3CusSs5:9n: accacting vs. acdopting IRT

Yobilization of community supcor+ for CRT and carstaker training wers
objectives shared Sv most of the FRICCR-funded C scudlas., 7at, one of =hs
cas:ic .2ssons of chese studias 13 zhe :accgr;:;on of :zha 2xTant Of wariab:il:ity
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:Tong communizi2s in population, resources, type oI l2adsrs
, ~ormal ard informal organization, access to nealth services
oresence o CHWsS, 2tc. Researchers in Liberia, Swaz;land and Greraca n
Row villages in the same area may have totally different levels of awaren
.“tarnst or response tc ORT concerns. Some communities had to overcome
initia. reluctance to participate; others simply refused to become involved.
Grenada researchers, after attempting to organize five communities, concluded
~mat individualized communitv-specific programs and decentralized decision
making were assential. This sentiment was apparently shared by most of the
raesearchers, 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 var:ability. 1s 1t 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 "lassons 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 populaticn with information, education and training on ORT.
Further, these studies show.that this can be done in a relatively short zer:od
of t:ume.

More importantiy, the studies have employed a variety of approaches to
enabling the caretakers to manage and treat diarrhea in the young child. They
nave shown that an amazing variety of citizens in any community can bde
in CRT themselves; they in turn can train the caretakers of children :in
imporzant skills, and 'spread the word" in the community. The multlpl;e:
zffacs of =his =raining i3 2vident. Egually, the studies have demonstracz
manv gossibilizies for training different combinations and levels ot
~-ainers. All the different approaches demonstrated some success i tnelrs
sa2spective eanvironments and situations.
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. Z approaches, zhen, can successfullv mobilize communizizs 39

:paz2 .2 CRT oromot:on and training to 2nable mothers =o use URT. nuc
crion of CRT practice comes more slowly. Enabling comes with rnos
Tastsrv Jf -n2 nowledge and skilis necessary o acquire, prapare, adninistars
e r:3nt time, correctly. and to nourish the child adequately

-22 2piscde. 3But, having acquired cthe xknowledge., the carstaxer
must learn o believe in what has been taught, and to develop the
self-zonfidence to put it 1nto practice. Because of short implementation
seriods, none of the OR studies reviewed here was able to demonstrate wnat
fur=her steps are necessary if the esnabled caretakers are to put to use their
newly acguiced CRT knowledge and skills. Study findings, like the astablisned
lirararura, suggest additional time, improved educational methods..
~einforcement, and more community support. The strong relationsh:p obserwved
setween CRT competance and use is of major importance.

Cn tne other hand, except within the context of =ach study, 1t is not
cossible zo conclude that one approach or one type of worker is more
successiul in enabling caretakers than another.
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A s2cond la2sscn waz suggaesczad Dv sewvaral studias: mothers zand o Icrotas
or to misunderstand st2ps in the precgarat:ion of CRS, or how Zo measur:
:ngrediants Zor the nhome-made soliuticns. Swaziland had found that in ssize <f
the on—going radio gromoticn and 2ducation of the national CRT campaign, L%

of the mothers surv yed ar ~he start orf the FRICCR-funcded study wers
ora2paring an inefiactive or harmful solution. Sierra Leone and the Hairti
studies documented similar Z:indings. The inference is that the intervention
must Se contiauous iI CRT caretaker imowledge and use are to be sustained.
Moraover, as suggestad by the Egypt (Nagaty) study, where use has been
successZully astablished over time, it mav be necessary to conduct seriodic
publicity campa:gns to reinforce and continue CRT use. In this, the
PRICCR~funded studies tend to underscore experience in other fialds which
suggests that without continuing reinfoccement, awareness of an lanovation
tands to deteriorate significantly over time.

tny

The Mother's Dilemma

¢
.
-

what the studies do not reveal is what would have to be the next steps ar
in turning trained mothers into competent CRT users. The effectiveness orf CR
orograms depends ultimately on their success in inducing behavioral change
among the mothers of young children, usually with an assumption that this can
Se accomplished through a training program. Results in the FRICCR-funded
studies, as in others, are {requent.iv disappointing. In order to understand
wnat is 30ing on, 1t 1s important to step back and analyze what i1t 1s wa are
isking =ne 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
zcmol 2Lty of thils process stands in contrast to the perspective which 217273

nce n ORT but attendant tenavior change to come througn =

-

R

ners transmission of xnowlsedge and skills. CRT., gzart:icularly for mothers. .3
nOoT Just a naw practice to be learned, but rather it 1s a subst:ituc2 Zor wnas
nas teen done for a long time. CRT thus threatens an 2ntire bel:i2f svszam
azout iiarrh2a, 115 cerce:rwved cZauses, and bv log:ical =2xtansion, now L2
narziors snoulld za2 tr2atad

stzl2 and sens:ible mother will he wery cautious 2Zout FLYing
and unfamil:iac to her ch*ld = larl ¢

k227122l 3about it. Mosc lixke
‘amantly conservative on khis issue. Her husband, zzo, mavy
' apgcropriats treatment. It is also orften forgottan zhat :in
ties caretaxers tand to be held accountable for the well

114, Certainly in West Africa, Haiti and probablv to some

1, the zattern of conjugal relationsnips is such that the woman
faces sarious conseJuences Zor any cerceived irresponsibility toward the
child., In =hese circumstances hesitancy in using CRT is a reasonabls resconss
=0 3 serious -Cisk.

The succass :a oromotion of CRT by the 3raz:ilian traditional healars
orsbaclvy stams Zrum che fact zhat thew hawve spiritual as well as sacular
autlor:izv ia zhe village: in add:ition, Dy pracaring and administaring zhe IR
tnev assume the rasponsibilizy Zor che outcome. As thelr autlority .3 raraly

Py
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d 0f %he risk-taking oDurdan. =Froka

n ivy laf% <he zradizionai 2 L
iment pragmat:cally with

lanations about &

challsnged, the zarstaxer .
agqually imgorzant is zhe
structure intact. It

ZRT, and mads no attam
azzology.

'U‘l

Jne Zifficulry in promoting CRT mav arise Irom the wery success of heal:l
sroviders in reaching villagers with some form of western primary health
care. During the last 10 years, most countries have invested considerable
sasources %o promote the use of clinic services 1.2., to induce mothers to
s:ve up home remedies in favor of 2 clinic visit. The most valued healc!
vasource for the majoritzy of villagers today is the doctor, who :is sought wnen
tllness is perceived as serious.

Community-based CRT promotion takes a somewhat different approach,
smprasizing initial home treatment and self reliance. Mothers are advised <o
nake cl:nic or dector visits when the child shows signs of dehydration (which
at best :s confusing to the caretakers) or fails to improve. This message
outs =he motiher in a double-bind: CRT promotion focuses on convincing mother
of the ser:ousness and potential deadliness of diarrhea., whiie at the same
-ime encouraging tiem %o treat the sick child at home. These are conflicting
messages Zor caretakers who may not be able to distinguish the finer poincs
se=ween appropriat2 and inappropriate use of ficilities. For some propocs:isn
of the mochers iz 1s likely tnat resulting "cognitive dissonance” may i=2ad o
~otal :inaction. In a state of dissonance the mother is also unlikely %o
develop a beliaf in the wvalue of ORT.

“zw can CRT srograms be cesigned to nelp the mother? Coes sne r22a..v
ndar3zcand wnat we ace asking her =o 2o and che options we t2ach nar?  Tan 2
2= ner =o assume thac ri3x alone? ‘What can we provide fevond tne usua.
rmez.on and skills-cased zraining programs?  what xind of rainforzament Io
ad =2 prov:ide Zor her? The SQICSR funded traditional hea.asr study :n
L suggests one opticn which may have wider applicability; tha mothar s
sr2ad =5 assume <he risk of CRT Zecause tne nealar assumes .t Zor nar
=s a zrzuned T3A or a clinic nurse can play this cola. In Tor2
-.oral sociatias, assumpIion of ci3k may e one of tne Iunctions of
acdzrn zlinic Zacg:ilities.
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ati.onal zolicias, program stratagles, and organizational structures =%
-me =mQundar:i23 wizThin wnhnizn the IRT programs studiad operate., Thase zo.iz:ias
~avae dz-arminad the xinds of CRS %o te promotac and administerad, by whom and
in what ze==.ncs3. Folicias have <Zetarminad wnether the ORT program is to 22
rer=izal 5t wntagratad; the respective rolas of the public, non-govermmenzal
osrganizaz.cns (JGCs). and commercial sectors: rroduct Zormulation, sources,
i.s el n ail outlets. Government, =he profassional

a ne NGCs also 2stablish policies on such :3sues as s3taZiing,

cl:inizal stancards, 2kc.. ALl the PQIC”R—Punded ORT studies wers carriad oun
11 on-Joing FHC srograms, ogerating within existing institutioral I-ameworxs

era
and guided =v oreviously 2stabl: hed zolicires. However, because the
s not immuteble, some of the studies tes

cnstizut-ons and policias are 2
souncdar.ss., Zor exampie, on who should be trained to promote and deliver TRT,
or =he kind of CRS zo give, or appropriate retail outlets for pre-gackaged
ZRS. In all cases, -he objective has been to make CRS more widely awvailazle
and to maximize caretaker XAP., Scme examples of how national pclicies sat zthe
Z-amework for -he studies and the questions to be addressed are given below.

. In L:-eria, where by govermment policy pre-packaged CRS is prov:ied
in nospitals and clinics, home-mixed ORS is promotad in rural ar=a

All =hree of the PRICCR studies wece, therefore, working wizh
“ome-mixed TRS. Howewver, investigators were free to test Ine

ac"eotab;ll:y oZ al-ermnative formulae in the field, and %o 2:
in fraining altarnative kinds of communi:ty CRT sromotors. =
-=rained THWs and T3As as promoters, a second trained villace

vclunt2ers, and a =hird =rained young acdolescent students o IIImet?
JRT iz owneir Zam:il:ias and communities,

. n 3:srva Lzone, tha Zovernment nas a s:imilar policy oI us:ing
sre-zackagzd ZRS :n the health centars for ser:ious casas of
iznwdration: 'V5Ws ara encouraged co use and prcmote 2 nome mix i3
i~ Lizar:ia nvast.zators workad with VHWsS to.la2gin o train
sommunit l2adscs and szachars TO TTain moTnecrs Ln Sraparaticon and
232 I Ins node mix

. Tn S3it. Iy zoverument zolisy, pra-cackaged RS 13 IO 22 mel: Wilzl
avioliz.2 nome-mix 13 not a comgonent of zhe IXRT program.  CENS,
ine2rz Tney axi3t, promot2 the packat use and traln tne motners Lo L3
crzcarat:on and adminisctration. Government has ass:istad Lnoing
2szanlisnhment of CRS sales zost3, and adverzizes CRS widely. 3Sucn 2
327372 ! o s zhe use of CRT %o become part of zhe Icix

e

Two szudias, working wnere CHWs are 1n place, have zivan

Lnl rne CHWs to train mothers. A third, worxin

CHWs, nas trained a wide wvaristv of
in “he promoz:on and use of TKT. s

standardized home-mix Ior use

ackaged ZRS ars scarcce. Moreover, tney nava

of ~he CRS salas posts =0 cacome mors2

lorad the zossibiliz:ias of 2niisting local

1l tlievs for CRS.

: -1g
15 arsas wlzhout resident
ormunity cssource lzadar
invesIigators nave also 3
wners outle:s for pr ;
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. In IgyTt, cnotherother nand, 228piT2 3 jOvernment STONSCrEC TEss
marxeting campa:gn for fra-cackaged CRS, the tiarust of the Zrogram 13
primarily a medical one. Mothers ar2 2ncouraged to bring thelr
children <o the health centsr when they have diarrhea; chere, under
the zuidance of hneal=zh centar staii, they mix and adminiscter
ore-cackaged CRS to the child until he/she i1s well on the way to
recovery. The mother may also Ze given a packet to continue the
traacment at home, or may £il1 a prescription at the local pharmacy.
Pre-cackagad CRS is seen more as a "medicine” than a folk ramedy.

Both CRICCR-fundad studies 1n Egypt worked within this framework, orne
seeking o improve the management of CRS inventory at the local
health center lewvel, the other adding an essential nutrition message
to the informatioa 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-funded
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 ceminiscent of the policy differences between those who saw
the oral contraceptive as primarily a medical question, and those wno
advocated community-based lay distribution systems. That issue has been
sartled with the recognition that both have their place in a broad-basad
familv planning strategy. Will we see the same trend in the use of IRS?
what will be the impact of WHQO's recent rejection of home-mixed sugar-salt
solution?



JIII. Tuzuss Acszas for lgerations Raeszarfcn

The past Zive wvears have brought an .Lacrease in the number of rassarzh
sublicat:ions afout CRT - the scientific aspects of the ORT tachnology
application, crogramming, promotion, and Iinancing. During the ints
notewor-ny jains have seen made in conv-“c-ng :he medical communicy of zhe

2ffacciveness and safety of the approach. Support for ORT use in clinical
facilitias nas increased significantly, and there is now general acceptancsa oI
sventive CRT zherapy at the community lavel. There i1s a growing acceptance

a
rave
£ active community participation in ORT promotion, training., and in some
ases cacket distribution. [t has also been shown that CRT camr be and should
e given with continued breastfeeding and other foods. although this graczice
s not vet accepted by a large proportion of health professicnals.

Despite the widespread acceptance of ORT as an effective intervention Io¢
acute diarrhea, and extensive experience with ORT programs in the ZIield, a
number of unresolved issues remain in technical, programmatic, operat:ioral,
and policy areas. Although few of the technical or policy issues are amenadl2
to operations research, OR as a management tool can make a significant
contribution to zhe resolution of programmatic and operational issues. Scm2
of these issues were touched on in the CR studies carried out by
PRICCR-supcortzd researchers. The following discussion highlights some
currant issues requiring further research.

E e
b

Q]

1., Formula-ion of CRS

kaging of CRS, storage, labeling, shelf-life, etc., all have Bbe2an
d through vears of field tests and programmatic experience. ?
now included .n most countrias on the list of e2ssential medicines, - ¢ -

answers ar2 lass clear wnen iz comes zo the contsnts of tne zagxkan i
acoaprakbla home-tasad formula. In the past, the concarn was o Iind oz
2izabla formulae zo insure safety as well as efficacy, both ol

zc24 ZRS and of home made solutiorns. In the late 1970s a conczon 107

tramia rasulzad in cecommendat:ions Zor lower sodium ZoncannsatioanNE Lo
sugar-3alz so.luzion orecared at home. In the =2ar.y 1380s. aZtarc LT was
d2zz2rminad tnat ine JlJCOSE sodium millimola 2cuivalence was cTucral, iz
raccmmendaczicn zaifitad back in tne dicrection of the 2arliac formula. Howerrz:
concarn cwar avgernatramia is as strong as 2ver and continues O De 3 malacl
.33ue zzdav, zarticularly in relation to home-made preparations. The zicizsich
of nutri2nts 1s also an issue. What are the most appropriat2 CRS Zommuliaz 29

se in czmmunity-tased ORT programs?

[

2. Packans vs. nome-made solutions

- -

Ar s-“g largely from the above concern over solution safety and 2fiicacvy.
WHO h ra2cently discouraged any use of home-based preparations. Yet many
courtr;e Jdo rnot see packets as a realistic option for the rural areas czecaus2
of =heir inadeguate logistical, distribution, and storage systams, nor 2o :inav
Zoresese “he resources to improve these svstems significantly. In such
sizuations, how can national programs advocating home-based ORT be designel 2
insure careful caretaker %fraining, supervision and Zfollow-up in these ramot2

are=as?
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ol reduce costs and cesign more
:he demend side, CR can help
< and inc:easxng VR- use.
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Packet availabilitw: OCne of the most important supplv side issues is
a determination of the most afficient modalitiess for zacka:
distribution at the peripnery: 1) free, at health services and/or
CBD (community-basad distribution) outlets: 2) commerciali, with oOr
without a controllad price; 3) commercial, at subsidized zrices,
i.e. a social marketing strategy. This :issue must bte addressed
separately in each country. CR can help find feasible answers %o
these distribution and pricing issues.

Local oroduction: Many countrias, for foreigm exchange ceasons, <r
hecause of a golitical preference to end reliance on donors, want 2
astabi:sh local CRS groduction. In many cases, because O sconcm.2s
of scale, local production is more costly than importad salts. and
there ars almost alwavs serious quality control problams. Morsowar.
“he impor=ation of raw materials poses many of the same for2ign
axchange and import ragulation problams as would imgortation of tn2
cackets themsalves. <R benefiz/cost stucdias can nelp rasolvs <na2
.ccal croduction Lssues.
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cnowlzsdge nto competant o
Zzmonszracad the =2£la2czivan
n :nducing init:al use. Ho
Zind zhat, atfter the pro
ofZ. ‘lew mothers and child
Zrom CRT use. This implizas
rainforcement, certainly
3s5ve i3 the specific rolsz
orcement and sustainability or CRT programs.
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studies demonstrated the a2flactiven
for susta:nad, close contact in creating aware
xnowlzdge 10 mothers and CHWs. Thougn many of
been implamentad long 2MNOUGh tO generats2 uez inl
best -o maintain these zrograms., 2ach coniirms



shanging Zaena ire substantial zime and commicment., Tha
PRICCR-funded s:tudiss su gg est zhat CHWs, on which mos: FHEC orzgroams
a

rely, have relatiwvely limited time for such 2fZcrts; the matorizy

Sind curative services mors demanding and cawarsding. aevnral 32 tha
PRICCON-funced studies identified other community members wno mav nave
more time and in

est to carry out the ilmpor<an% task cf =raining
and supervising mothers. CR can help determine a stratagv i a
combine the strangths of both the mass media and personal contac:t in
zhe community to sustain ORT use.

U -ncentives: i1ncentives appear to work in the shors range tc ger
people interested and enthusiastic, but are usuallvy not sustainabl
over time. Are thers negative effects from a program which beg::s
with incentives and subsegquently has to drop them because of rasource
constraints? What is the most 2ffective strategy with respect =o
incentives?

. Communitcv leadership and "2antry points': community-based programs
give much attention to identifylng appropriate community "2ncrvy
coints", usually through community leaders. However, leadersh:ip .3
oft2n factional and does not speak for the community. Moreover.
Leadership mav be confined %o certain functions, not crossiag ovwsr -2
others, VNon-traditional leaders are often better opinion .2aders 3an
matters of new behavior than are local officials. teacners. e::..

The soc:ial :nfluence and opinion leadership of so-called "zommunizy
leaders” must be examined before building the entry stratagy arssund
<hem. *How can this be packaged into an efficient dut sol:
methodological a2pproach that does not raguir2 a voluminous .no:
communizy study?

—~-
‘-
z
4
-

[Ty

dow Zast to d:iscourage the use of inappropriata drugs
dizcrnea 13 2 onTinulng lssue.  Mothers se22 no <demonstIad:.
adminls=ratien of Tne usual rzhvdrating soiut:ions:  Ziazon
37301 I2nTinuas tO 2 watary Angi-dzarcheal medicat:ions
-moroms and conwince the mother that they are 2:2iactive o
TeZiz3ations 2 zner2 a rahvdratc q solution zhat wilil re
ang Zraguancy of Z:iarvhea and thicken the s;ool’ “Super °
w.Th Tna2:z2 crooslams, but meanwhila other options ars deilng
: i1ly appropriate and locally awvailable substanc

Nevertnaless, some of the rasponsibility for *the inappropriate use ciI
medicat:cns lies with the medical and pharmaceutical 2stablishments. How 22sc
to discourage 'Hem from orascribing or dispensing these drugs 15 an 1mporIant

izsue. It i3 in part one of continuing =ducat:ion Zor all nealth serv:iczes
personnel, including zhysicians. 3ut pharmacists ar: espec:ially 2 croblzm
cecause thevy have no incentive to promote CRS, since 1t 13 either
orice—concrollad, vialds a low profit margin. or is in compeziz:ion with Z:r29
ZRS sackets distributed :hrough the nealth fac:ilities. Moreover, <ne motner 3
expectations for "proper" and "effective" treatment - meaning medicine tnac

stops the diarrhea - are often shared and reinforced dy the health
astablishmenz., How can CR help develop an =2Zfective strategy <o reduca ztne
inappropriate use of drugs?

38



2, Zwaluacoin I TRT zrIgrams

I* has proven 2iffizulz o Zdetermine which indicators should e salzczzd
for avalua<ing CRT zregrams. Many studizs hawve triad <o measure chang2s o
caretax Z ‘ca2, usually zhrough ¢ n
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ime consuming ore- and
12ws with mothers. In addition %o being 2u

d dizadvantage: wnil2 thev can provide infor
n bernavior, thev cannot demonstrata zhat such changss
nevy rawveal the ilmportant relationship Detwas

£
£
:n motrer’s nowizdge and changes in her practlce,

-~

documenzad IRT

2 nealth

Zrraluation based on the measursment of dia
wse, and diarrhea-ralatad morzality 1s limitad
information systams of most cevelopling countriss. Prograss nas bsen nad2 in
astablisning diarrchea surveillance mechanisms and ORT information systams;
nowewver, considerabla work yet remains in detarmining how best to structura
ay the resulting informaticn zo decision makers. CR can help Zzzarmine
est monitoring systam and set of indicators for effact:ive, on-goin
ent of CRT programs,
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LIBEKIA
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(Galakpal)
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(Moot e)
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SWAZILAND
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LEROBOUTIONAL

COLLECTIVE AHD
GHOUP ACTIVITIES

Cununity selection of

health workers

Villaye volunteer:
located, of4ganized

Communlty meetings to

ieluforce interest/

Involvewent

in OKT

Conumunity meet tngs

tor

Cliw coapensat fon

TABLE 1:

NAL H

LOCAL AND MAS
HEDIA, DHAMA, ETC.

ECUHABNI
S

OKT fliers tor schoul
children visual
materlals tur muthers

tducational flyers tor
muther s

Health shlts, childien’s
friesentat lons on warket
day

ORT contest:
awaided,
oftered

pilzes
Incentlves

Nat lonal KT
1adlo progiam

]
OTHER

MOUILIZATION FOR ORT

H Y

HECHAN I SHS

CARETAKER THAINING ACTIVITIES
AND LOCATION

RESEARCH ACTIVITIES

Schwol children
tralnued

Schoeol children
tialned

Suydr promoted as
medicine.

school children
t1alned

licme vislts by CHus

volunteers tralned some

wothers in homes (individual
training); others in central
publlc area (group training)

School chilldren traln other
‘famlly members

volunteers, CiW home visits;
communal meeting areas for
group training

Ciiw home visits

Large household survey

HHousehotd survey,

pllot study, active tield
aonttoring, retralning,
supervision

Community Jeadershlp sutvey,
household survey;
Hesearchers llved in test
villages for dlrect
observat lon

Basell:e KAP sutveys toi
cunmunity lesders, health
wotkers and caretaketrs;
study of 45 avallability
Actlve tleld monltorlng

"Fleld observat lons,

comnunlty meetlngs,
villadgers on research team,
Active tleld superviston



R\

STubyY

GHRENADA
{Whlve)

BHAZI1L.

HALTIE

(Eye Care)

HALITY (AELC)

PROHOTLOMNAL

COLLECTIVE AHD
GROUEP ACTIVITIES

Regular comnunity

ORT weel Ings,;
Development ot Health
conunily action group

bliscusslons with
c.uuul'lunlly organlzations,
leaders;

Repealed meet ings

with healers

Promot lon meet tngs
conducted at
tally posts

Hothets® attinlty
groups otsganlzed 1O
moblllze support
Intetest (AEIW)

TAULLE 1:

. HEC

LOCAL AND MASS
MEDIA, DKAMA, ETC.

HOIL tadto spots;
Educat tonal Flyess

Visual matetlals
tor wothers
(fleld tested
tepeatedly)

Nat lonal
radio
Campaiyn

Nat lounal
1adto
Catupalgn

A

HUBILIZATION FOR ORT (continued)

HECHAN[SMS

Cettiticate of
appteciation
tor ORT dlistributors

Ditect comnunlty
patticipation In
constructing

“cot ing roows®

Kehydiat ing centers;
Hothers® competency
queltties her tor
ateess Lo low
Inuterest, short
termed loans (ARIC)

CARETAKER THAINING ACTIVITIES

AND LOCATION

KESEAKRCIH ACTIVITIES

House 10 house
training by PHC team,
researchers

Treatment and tralning
In healer's home or In
cus Ing roows

CHuW homevisits; Rally
posts site for group
denmonstration

Rally posts site

tor group demonstration;
Mothers treln other
mothers In networking
systenm

licwe vistits to gencrale
Inftial interest;
Large hous<hold survey;
Actlve superviston

Anthropologlcal apptoadls;
Extenslve and repeated
surveys; contlnuous

contact between tesearchers

and cammunlity. Close and
actlve superviston

Community sutveys;
active tleld wonitoring

Community surveys; actlve
tield monitoring



4

STUDY

Haltl
(Cayemlities)

PRHOMNOTIONAL
LOCAL AND HAS
DKAMA, ETC.

COLLECTIVE AND
GROUY ACTIVITIES

MEDIA,

Extensive group based
ORT promotion:  formal
cuamnunily groups,
church groups, netghbor
hood and friends;
Groups organized, each
with target population

Nat lonal

h

TABLE I:
kL .
s

radio campatyn;
Signs 1 comnunity
signalllng wno sells

OHT.
HaRa banas,

JHL a0nys

MOBILIZATION FOR ORT

{cont 1nued)

CARETAKEH THAINING ACTIVITIES
AND LOCATION

HESEARCH ACTIVITIES

High Visibillry
Hat kel sellers;
Newly opened sales
posts by trained
vitlagers;

School children
t1dlned

Home visits by THAs and
other comnunity volunteers,
trained school c¢hildren;
Meetings of mothers
organlized by CHWs;

Mothers traln mothers In
network trailning approach;
Tralning at polnt of sale
by commercial ORT
distributors

Extensive lnterviewling/
consultations 1ln
community;

Kepeated fleld testing;
Extensive KAY surveys

(8 sutveys);

Active tleld supervision



v

TABLE 11: THAINING AND SUPERVISION OF THAINERS
SN HELECTED COMHUNITY BASED OKT STUDY PROJECTS

STUDLY WHO TRAINED THEAINES:S THAINEKS (AND THAINEKRS SUPERVISION OF THAINERS INVOLVEHENT OF GUVEKMLWI
OF TRAINEKS) OF CAKETAKEKRS® PHC SYSTEM
LIBERIA (Cole 11) Reseatch Team 1. a) Cids, TUAsS Research team: monthly Blrect. County Medical
b)  Hchool Teacher fecord keeplug review Offlcer ol study area
Il. Schoul Chlldren was Principal Jnvest
fgator
LIBERIA (Galakpal) Research Tecm 1. Cammuntty Yealth Dept. Research team: process Difect. Level 1| tratnes.
Statt supervision and retralin-
11. Villagye Volunteers ing

{Lroad 1ange)

LIBERIA (Houre) Reseatch Team 1. Schoul Teachers & Resedrch team supervised Direct. Level 1 tralnes .
Pilucipals; the teaching/tralning
PIC Workers foon by princlipals/teachers;
Hospital no supervision of children
11. Adolescents (as In canmunity

pPlanoters, to
Prepaie OKY)

SIERKA 1.LEONE RHeseatchh Teaw . a) Health Centveg Public Health lnspectors Heallh Center statt,
Statt, VHWs/TBAS on Research Fleld Tean Public Health
b) Teachers monitored training of luspectors
C)  Compunity Leaders (90) Caretlakers

11. a) School Children

SWAZLILAND Rescatch Yeam Kutal Health Motlvators PHC Nurses Dliect. Superviston ol
RitHs by PUC supervisory

“ KEY: I - Flist tlet tralners who bu turn traln second tles ttolners
Il - Sevond tler tralners who then traln carctaher s,



TABLE 13- THAINING AND SUPERVISION OF TRAINERS
AN SELECTED COMMUNITY BASED ORT STULY PROJECTS

THALNENS (AND THRAINERS
OF THAINERS) OF CAKETAKEHRS®

STUDLY WO THAINED THAINEKS SUPEKVISION OF TRAINEKS INVOLVEMENT OF GUOVEKMENT

PHC SYSTEN

BRAZIL (Nat lons)

GHENADA

Hesearch teanm

Health Center Nuises

Ttadlitlunal Hlealers

Conumunnity vVolunteers

Kesearch team (or community
health agents) supervise
healers twice a week

Health Center Nurses, PiC
Team, Research Team &

None

Health Center statt and
supetvislng PHC teawm.

Fleldworkers Difrect.
HAIT]1 (Eye Care) Reseatch tran 1. Chws Hesearch team Indirect
MAIT1 (AELC) Health Center Nurses 11. Mothers (each mother
must traln 300 other
mothess)
HAITI (Caywmittes) Distsict Health Otftlcuer 1. Secunded (pald) Secondment of PHC/llealth Digect. Secounduent ot
and Kesearch Team Heallh Agents, Agents to Project Area,; llealth Agents; Distitce
ONNRAC Tralners, each supervised 2 villages lieatth Teaw
Teavhets, Church Leaders (patd)
11. Cwwwnupnlly lLeaders,
Hait ket nellers, Volunteers
School Chitdren
s KEY: ) = Flr:l'llci Lialnets who In tutn traln second tler Lialnesrs

11 - Secony tles

<~

tralners who then tialn varetakers.
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STUbY

TALBLE 1118:

TRAINING MECHANISM

LIBERIA (Cule 11) S day wuthshop tor Cliws,
TuAs; 1 day sewlnar tu

school teachers

LIBEKIA (Galakpal) Group teaching ot tralners

4-0 sesslons

LIBERIA (Houole) Tralning wothshops (2) tor
teachers to lnstiuct school

chitldren

S1EKKA 1.LEONE {Competency based) tralning
sessions In each ot 3 project

study ateas

SWAZIYLARND Kettesher tialning
(Ccumpetency hased)
BHRAZI1IL. Kepeated group sessious with
healers
GltENALA § woihohope
hey: 1. Witat o jcalt

il e

THAINING OF TRAINEHS FOR OKRT

CONTERT®

11.

11.

TEACHING METHODS

UKRT, dehydiation, ORS recipe,
dlarthea transuission, fluld loss,
and  replacement, wedical
attention, teeding.

How to teach others

OKT preparatlon, adalnistration;
Educational methods: individualized
and group instruction

Nutrition, sanitatlon, ORT
preparation, siyns of dehydration;
Lesson preperation

OKT, dlarrhea, sanitation, hand-
washing, clean water;

Teaching methods (inctuding story-
telling singlnyg, role play),

tmportance ot reinforcement

Stgns and symptoms of dicrrhea,
dehydsation; preparsatioen and admin-
{stiatlon of ORS; ORT home kil

Dehydiat ion rehydratton with
dlarihea, preparation of solution;
Hine Lu mahe visual materlals;

what to leach mulhers

ot shes, dehydiation, OKT;

e alth educatlon methods whth
cuwplhiasts on shills L habilt change

Dewonstration with plastic bottle;
practice/drills in preparation ol Ohu;
didactlc. For chlldien use of stofles,
diftetent mcdels for 1llustratlng

lnput output; home vislis

Dldactic demonstratlon, tilustrations

Tralning wodules.

Prior reading of module bLooklet, pre

and post-test. Didactle: lecture
discusslon. Children dfd not participarce
1 demonstrat fons because ot lack ot e

Group discussions, lectures,
playing, demonstrations;
Concentrated on tralnlng, using chily wivt,
diarthea and dehydratlon;
posters

dldllld, 1ol

leatlets,

Lecture, dlscussion, demonstiation

Piscusstons, demonstration, prectice,

retutn demonstiat lons, weekhly case tevieo o

Training by doing o vcaununlty.
on Ccafetahers

Fract ..



8. HAITI (Eye Care)
9. UALITI (AEWLC)

10. HALIT1 (Caymlttes)

& Key: 1.
1I.

TAULE I11:

THAINING MECHANIGH

3 day seorlemailon sessions
tor CliWs,; specttic educatlonal
objectives; detalled vialnlng
booklet In Creole

Sesslons; sach gioup of traluners
with specitic educational
objectives; 1, 2, ang 3 day
sessions; relreshesr cuuse

of tralning woaules

What to teach
llow O teadh

THAINING OF TRAINEMS FOR ORT (continued)

CONTENT?®

TEACHING METHODS

11.

1.

Dlarthea, dehydiation, ORT

(princlples, methods, attltudes);
ORS prepacatlon, storayge
adminlstration

How 10 teach mothers; how to
measure aother’s canpetence

variable, depending on objectlves.
All lncluded promotlon of ORT;
proper use of ORT; for sose (not
all) slgus of diarrhea and
dehydrat ion

How 10 Organize mother's club

Tralnlng booklet in Creole;
lecture dlscusston, demonsliation,
return demonstratlion by Clw

Tralning .. viules;
Lecture/dlscussions, role play, uwe
of visual alds; for tlllterates
emphasis on role play and
demonstratlon



TALLE 1V: BASELINE AND POST INTERVENTION MEASURES OF QRT ACTIVITIES
AND USE IN SELECTED COMMUNITY BASED ORT STUDIES/PROJECTS

BASELINE STUDIES (VILLAGERS, CARETAKERS) POST- INTERVENTION STUDTES (VILLAGERS, CARETAKERS)
STUDY OKRS? AWARENESS  KNOWLEDGE REPOKTED OKS® AWARENESS KNOWLEDGE KEPORTED APPROX . DURAT IO
EVEK USE EVER- USE OF INTERVENTION
[ S S S, - LY L A o . {HONTIS)
LLIBEKIA (Cule 11) s 40.0 15.0 Not measured 7.9
P 40.0 50.0
LIBEKIA (a)akpetl) s 0 3.0 35.77- 42,94 0 2.1 5 50.5 20.9-79.1 93.2 7.0
P 15.0 - 11.3 | - 1.0 11.3
LIBERIA (Muote) S 28.0 3.0 2.0 NOL measured 10.0
S1EKRKA LEONE S 26.8 9.0 5.0 s 7.1 0.0 45.4 6.0
SWAZ11AND s 21.1 - 0.0 s - 23.4-35.9 98.4 6.5
Iy

5 - Suygar, Salt ke Pirepatattion
P - OHT Pachels

s penomlnatot: mothers who have evel used OKT
(uthet petcentages based oo all wathers)



TABLE Y.

CEARN NG TOMPCNENTS FUR

(MPRCVED CARETAKER “ANAGEMENT CF J[ARRHEA

e-intervention

2riqgs are necessary

3.

S 24P IMNTNSTS

ditionael!)
entacion

Jow/Chanqed Toncepts

c2qnitive Xnowiedqe

Skills

New Jeliefs/Atsizudes anagesent

starrnea '3 a comon L. Zlarrnes

. Tnaturdi! state. sacious tondltion.
Jtacrnea will 2. Olarrnee leads 2
‘usually) 70 Fea¥ BY  senydratton. 1.s
1e.
Jeath {3 noOt Neces- ttse
sartly assoctated ). Denydration leads
to death.

with dlarcheas
(ezperience: Jeatns
occur considerabdly
sfter dlarrhea nhas
topped ).

The objeciive of 4.
treatment i3 to stop
the diarchea.

ne cojective of

vent denydracion

Jc.91n of dtlarrhea s.

aziribed to various causad dy poor

{externelly cont- hyqiene, {ood hand-
rtrolled) causes. ling practices. and
sangtation.

ts always a

treaiment 3 0 pre=~

Some jlarcneas are

ACT.on wust De caxen 5 DeAydraclon an
t9 jecerwine 2arijin Soraaily de pre-
:f tnreat, re3tore vanced.
harmony .
Senydration tan

Jlarrfea uaxes
MLld wesx.

r

usually Se ~eversed.

Jeath ‘rom
lenydraticn Can
2e prevenced.

2ruqs o stop
itarrnee nat

+3ually approgriace.

Sometimes lehydra-
tion Joes not ra-
1pond o

s 3€ tenydra-
Tec2qnized.
Medical "elp
Je 3QUgNht «hen
Signs ere presenc.
Nutriticnal

uring Jlir-nea
"aKes IN!!d weax.

‘featwent.

snouid
lanqger

Jepiletion

1. Jtlarsheas resujts in i,

“langer sijyns

AbDLlity 2O maxe con-

L.

dtarchea {3 an

walel (O3S, nections Detween CO9g {ilness.
nitive information.
1. vater loss 2. Abtiity to under- 2. The ontld i3 in
resules in deach. stand, remembder Janqer of Jeath.
concapes.

1. Oeath can be pre- Sagin AT whar
vented Dy preventing 3 :::.?::ZT: is :nild nas dtac
ar reversing water : defore catld '~
loss. 4. Treatment should denydrated.

4. ORT 13 a “wedicine- beqin lumediately.

{pecxets. SS3) for de- 3. ORT i3 the dest
hydration, 4 (reatment.

3. “Medicine" does not 6. Recovery i3 due 0
3top dlarrhea dut onT.

‘Cures® denydratlon.
5. Jood hyqlene, food 3. Awntlte -
. . y to under -
nandling prectices. scand. t p 7. Trusc {n sourca of
reeane new {nformation soout wgintain jood
and santtation can spectlic information, 4, . peo 4 ata- jiene, food Nac
Help to prevent tnstruct lons. tion o«% :::df:q' 1aq PracTices
itarcnes, specific | ghiqrvation k1113, g, sanitation.
Jractices.
5. Juagment. 8. villlrgness o x- .
periment with ~on- Irecare “43
- Ability to combine  cradicional treat- st
?ozurvat.on and aents.
y ne.
a 3. Self-zon/'dence
trust ‘n own 'udg-
sent :0:
. dow to prepare cms: | "otor sxills. - prepare and
-~ \nqredients atnister IRS ¢ \emiatster o
- ®easures sorrectly iarrectiy
- steps. < recognlize langer
119ns and seex
' 1ppropriace “elp
4. 4ow o acmintster n time varm =t
RS - fseq :01.d ade- ::::ff;: -3
- wnen 10 deqin Juately during AR
- (requency {tarznea and IRT.
- voluse
- manner of ad- (0. wililngness 2 main-
atnistracion *aln ZAT suppiies.
when to stop IRT.

3 Jruqgs to stop t1. Jrugs are "0t 4 J1e irugs :ing;
ilarrhes can Jiudlly “ecessary igvicte <! :nvs,
naxe child sicxer. for 1lacrcnea.

3. Aptlity to recagnize
signs 3f Jenydaracion . \
(danger signs). ecogn sanx
sty
3 Abillty to act [ , 3, Seex Tedlizyt ~

. - effecoively under s -TN3T LA scurces wnen langer

'3 sourzes. lacaticns =t ret 3¢ medizal nelp. re present
3€ medtcal nelp. stress. snxlety 1 ore

13 Wiliingness 2o ‘esq s :
shLld property furing feed vy

11 300d feeding prac- and after 3tagr- ‘PRPrIpriatey
tizes during and inc¢ ORT. .
s€er dlacrcnhea ZRT. .4. villingness 2 defend .2. watintatn -ew

rew metrods n fice trestment .0 !

3f dtsappfavai. 36 1is4pprava
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TABLE IV: BASELINE AND POUST INTEKRVENT 10N
AND USE IN SELECTED COMMUNITY-BAS:ED

MEASURES OF OHRT ACTIVITIES
ORT STUDIES/PROJECTS

BASELINE STUDIES (VILLAGENS, .AKETAKEKS) POST INTERVENTION STUDIES (VILLAGERS, CAKETAKEKS)
STUDbY ORS* AWARENESS KNOWLEDGE KEPORTED ORS* AWAHENESS KNOWLEDGE REYORTED APPROX . DURAT IO
EVEKR- USE EVER USE OF INTEKVENT tON
T N Y N S, A A L AnONTHS)
BRAZIL(Nat fons} S 3.0 00 0.0 S 12 28.2 54.3 16.0
P 96.1 99 4 88. !} P 98.7 67.0 95.3
GHENADA NOot measured Not measured 5.0
HAITI (Eye Cate) P 85.0-92.8 42.5-67.0 7.0 Hot avallable 4.0
HAIT! (AEDLC) Not measused Not measured 3.0
HAITL (Caymittes) S 9.04» 4 14 S 4.00 2.8 2.0
P 64.0 42 39e» 38.9 P 64,200 51.6
¢ S = Sugar, Salt luwe Preparatlon
P = OKT Packets
** Denomlnator: wmolhers who have everl used OKRT

{other

percentayes based on all wothers)
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PRIMARY HEALTII CARE OPERATIONS RESEARCH
(PRICOR)

SUMMARY OF

STUDY PROBLEMS, OBJECTIVES, PROPOSED SOLUTIONS, AND RESULTS

ORAL RENYDRATI ON THERAPY STUDIXIES

The work upon which this publication ts bLased wes pesrformed in whole or in part
Ly the Center for Human Ser/tcus undes Cuupurative Agresmant tlo. AID/DSPE-5320-0u-A-10498 v

wWith tnhe U.5 Agunity tuos luternattonsl Developmenl .

o



COUNTKY

bBrazil
Douminican Republic
Egypt

Egypt

Grenada
Haiti
Haiti
Haiti
Laberia
l.aberia
Liberia
Mexico
Migeria
Sierra Leone
Somalia

Swaziland

PRINCIPAL INVESTIGATOR(S)

Nations

Udall

Galal

Tawfik, Nagaty
White

Augustin (AEDC)
Augustin (Eye Care)
Cayemitt

Cole I1
Galakpai

Moore, Wall

de la Macourra
Ojofeitimy
Jalloh

Lane

Bunn, Dl.anann

i/

J



AlD
BliW
CCCb
Cb

cr
CHW
CcO
FSESP
KAP
MCH
MOH
MOPH
OR

OKS
OKT
Pie

Pl
PRICOR
PROFAM
VO
RitM
SHkD
TBA
UNICEF
Wio

ABBREVIATIONS USED

Ayency for International Development
Barangay health worker

Combatting Childhood Comnunicable Diseases (project)

Commodity distribution

Commurity financing

Community hezlth worker

Communitly organization

Fundaco Servicos de Saude Publica (Brazil)
Knowledye, attitudes, practices
Maternal/child health

Ministry of lealth

Ministry of Public Health

Operations research

Oral rehydration salts

Oral rehydration therapy

Primary health care

Principal 1nvestigator

Primary lHealth Care Operations Research {project)
Groupo Protam (Mexaico)

Private voluntary oryanization

flural health motivator

Strengthening of kural Health Delivery (project)
Traditional birth attendant

United Nations Children's Emergency Fund
Horld Health Ovganmization

A
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STuUDIGES

SHUDY PROBILMS, OBJICIIVES, PHOPOSED SOLUTIOHNS, AND RESULTS

SUBJLCIS PROSOSED
S JUDY ADDILESSLD  PRODBLENM osltciive soOtutTIon RESULTS COMMENTS
EgypL/ ORT, CH High nusblidity/nortality  Design systan in which Hathematical aodel for Three mathematical lnven- Solutlons for ifnproving Jdu
Tawf ik, due tu dlarrhea in chlild informatlion flow would faventory management; OHS tory models testad; two mand not developed, becawsu
Nagaty ren under 5; low utlliza- vnable better management  inventory raecording form; gave poor results. The Natlonal Dlarrheal Dlacasus
tlun of health facilitles of OIS Vfnventory perlodic ordering third, though lmpractical Control Program was alrcady
for ORT; excess ORS In- system, including forms for use at perlphery, carrying out such
ventories at local health to be used at periphery; served as basis of slm- activities.
faclliltles; pour ORS moudel for educating plified periodic ordering
managenent fnformation camunities and health system. System Inple-
system care providers about ORT mented in areas served
by Strengthening Rural
Health Dellvery (SRHD)
project; reconmended
for use elsewhere.
Grenada/ OR1, CO Weakness of cammunity Develop ways to involve Training curricula, Increased cammunity Researchers inftlally sough
white health activities cannunity organizations reporting forms, and heaith activities; sona begt form of 00, but theu
including ORIT In health-related actlivi- processes for working ORT outreach decided that CO process was
ties including ORT with comiunity groups more lmportant than form
Haltl/ CF, M, Uncertainty about how to Develop ways to motlvate Adaptation of tradltional First groups of mothers Scheme only recently
Augustin co, OH1 tap local resources for QMs to teach mothers to rotating credit clubs learned interventions and laplemented
(AEDC) sustaining OM preventive understand and use pre- for mothers who demon- participated {n schemes;

services

ventive services; estab-
11sh supportive CF

awchanlsms

strate conpetence in
child survival
intarventlions

portion of funds gener-
ated used to pay O
salaries

/9(9 k
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STUBY FROBIEMS, OBJLCTIVES, PHUFOSED SOLUTIONS, AND RESULTS

suBJLCIS PHOPOSED
STULY ADDRESSED  PROUBLEM OuJLClIvVL SOLUTION RESULTS COMMENTS
Liberlas (¢ 1] ] High dVarrhea -related Identify acceptable hunmee  Traln local volunteers Before/after knowledge Inveatligators tested altes
Galakpal amorbidity and nurtality  based ORT solutlon and from each village to and attitude indlicators natlve homwe based formmilas
In areas which have no best teaching strategy train mothers in hame- reveal that individual for careteker acceptabliiity
health workers for caretakers based ORT; test two training strategy is In pllot test before testing
teaching methods: group sllightly nore effective tratalng alternatives.
versus face-to-face than group strategy.
Instruction Group training strategy
Is less tima-consuming
and may enable workers to
reach more mothers.
tiberlas ORI, CO, High dlarrhea-related Use school children to Train local school- Trained 160 children
Hoore, Wall (o] ¥ morbidity and mortallity educate famllies ebout teachers to train from 4 schools; early
in areas which have no health, using curriculun students, using raesults indicate students
CG#is consistent with tasks 8 health modules practice same of what
adolescents currently do they learned and discuss
(as verifled by modules with mothers,
community) siblings, and friends
Mexlco/ ORT, CF ORS, though widely Determine {f ORS tablets Developing ORS packets Pharmacists surveyed Based on findlings, PROIAM
de la avallable in Mexican would be acceptable and  to be dissolved In preferred ORS packets chose to produce packets of
Hacorra pharmacies, ig sold marketable to pubiic 8 ozx. water over tabiets. ORS granules rather than
mainly In more expensive . tablets.
1iquid forms.
KN



DR 6 S4azilan:
| 14 ‘é Primary Health Care Ogerations Research

Scudv Abstract No. 30, Novemcer L3326

DEVELOPMENT CF APPROPRIATE METHCDS
TCR SUSTAINING RURAL HEALTH MOTIVAZICT

The Rural Health Motiwvator (RFEM) is a key primary health care (PHC) element in
rural Swaziland. The program, however, suffers £from high turnover razes. Ina
conjunczion with the Primary Health Unit (PHU) of the Ministry of Health ‘MCH)
and with the support of the PRICCR Project, a team from the Social Science
Researzh Unit (SSRU) of the University cf Swaziland undertook an operacions
esearch (CR) study to £ind ways to stabilize the RHMs.

The solution to the problum was identified as having three main componenzs:
community gparticipation, stronger supervision, and dependable compemsatiorn.
M3 receive a monthly stipend from the Ministry, but it is small and delays
in payment are not uncommon. In setting priorities to resolve the problam,
“ha MCH/SSRU team decided, on the basis of previous wock wWith groups oI XHMs.
cmat small, irregular compensation was probably the major cause of R=M
surnover,

Supplementation by the community was thought to be an appropriate soluzisn
secause iz offsred the beneZit not only of increasing the XHM's 2aym
serv.ces, buf also promoting increased community iavolvement 1 issu
availapilizy oI FHC. However, th researchers detarmined tnat e
communizias would be willing to pay for RHM services. the skills of zhe =FM
~would have to te strengthened. The objectives of the research, charazora,
secame %o Zefine 3 se%t of skills within the capabilizies of :he REM <tnac w2
aczerctaszle o =he MCH and that the communicy wouid consider worzIny
comcensazion, and %o develop an appropriate compensat.on schneme,

evera. LR techniques were used in the problem analvs:s zhase orf the sn.dy o
2xamine <o srzanization of the country's PHC swstam and to  llentiiv
cnstra2ints, lnputs, processes, outputs, and outcomes. A nationwilde suIvey.
wnich 2licizad information czucial to solution develocpment, Zocusad on Iou
S: uJzilization patterns of health care, health expenditure, willingness

of communaizies to suppert the RHMs, and atzitudes ol the RHMs themsalve
toward zheir work. An :wntaresting finding of the survey was that whil2 °
erczent ¢ zthe resgondents said they would be willing to supcor:z :tne XM
inanc:iallv, not one of tie RMMs intarviswed believed h..e communicy woull za
willi.—. zo do so, mainlv because the RIMs were, 1in princigle, al-z2ady
ce”r.:-.q a salary from the govermment. 3ased on commants Srom zthe RMs,
axceriance cgained Isom other projects, discussions with healilX zrofassiona.s,
and zhe ra2sults of the ccommuniizy sucvey, the researsh t22am lavelcced naIILles
=5 Zatarmine, wnat R4 aczivit:i2s should Se strengtharned or introducad. The
Tl casulis, in cocmbination wizh discuss:ions with MCH orff:z:ials, Zdezamminad
zrat lmmunizaction, oral ra2iydration therapy (CRT). and growth moniior:ing

323C 'Miscgnsin Ave o Chevy Chase MO 20815 USA « (301634-2830 « Cooie URCINTER » Telex: sdcv
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should e 2mrhasized. Another matrix helped identify prepayment ZIor servicas
e most aggropriazs form of compensatlion.

Solution =as=ing =coxk %=he Zform of 3 demonstraticn £i21d test in 3 singl
chipftaincy cver a zeriod of 6.5 months. The research team initiatzad the =2

Y n

cemmunity meecings and a 2-day training course =

=HMs, The t2st was carefully menitored through meetings wi:h RHMs
community l2aders. A community survev and incerviews with REMs and community
lsaders were used to awvaluata the Zield tast

)

n
it
191
14
i
.‘
v t{)
(o9 (v r

The Ziald %ast avaluation revealed that the PHC skills training for the RHEM

o broaden the community's rcerception of the role of =le REM &
o children's health. For example, respondents perceived the MM 0
e the primary source of information on CRT, and mothers complied well when
=me XYM refarrad their children for immunization. The newly-introduced jrcwth
monitoring skills were well rzaceived by both the commun:ty and the RHEMs, and
X¥Ms croved %o te proficient and active in periorming these skills.
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The REM sucgort scheme the community chose involved the donation of communal
c ral lakbor toward the production of a crop to ke giwvan o zn2

IEM, who could then sell =the crop for cash. This plan did not fuiz2 r2ach
fruisicn tecause the area chiaf, who alone has the gower to direct the $=cpisz
o serform civic Jduties, was abtsent at the crucial £ield preparaticn zersiod
due -0 the coronation of a new king. The field set aside Zor =ihe REM was
srerared Sy the community, sut “he RHM deemed it too lata ‘or planting. 7Ths
chiaf and =<he community ag:eed chat the RMM should remain active and tnat o2

o !

zermunity would srarpare the field again for the next »lanting saaschn. o
ad-acent zhiaftaincy, without any orcmotion Irom IR rasearsh  Z2&m, &3
indizazad thaz it would also try the same scheme.

Tha Ioillswing three raccmmendations were made to the MCE as a rasult < tne
T T, X¥Ms should ze <rained to periorm growtil mTONLIIrLnG AT Tn2
° ho) ~ a °

. e
Epeasieay PR ~
[ C o, - - - b 1 T .
tomminizy Leval, This training shoul incluce local-lancguag Tuscizullm
-~ e o2 - - - 1 + - - LI .
TaTErla.3, T3AIsId. T2I=2TT3. C,“J..CE;....ES, crocer =z0l3 such 3s scalzs z2nc STTWETN
R . - .
7.Cg2 sa2s3.ons. Sacond, XM insacrice

zac3ds, and adeguact2 sucervisicn and inser
ould e ravized to 2mphasize iamunizations and CRT. Thisd, ne
Sublic Healtn Tn:iz (FHU) chould trvy to improve communizy suggort Zor REMs.
Sor=s snould include 2ncouraging communities o devise ThRair Cwn,
lccally-azorozriate forms of RMM compensation, censidering ways o maka <
2 awar2 and sugpor=ive of RHEM actiwvicties, and ilncreasing 2 <3 I3
adi=s 1 informed of and involwved .z FHEU and REM

2}

am amphasizas what is probably a xey ZIinding of the siudy, ..2.
<ar zcmmunizv suggort for REMs is improved sphould Iurther aifscos

; 3
aplish  communizy-tased in-kind or in-cash contrifuc:ion schemes 22

This szudy was conductad zv ras2archers Irom tRe Social Scliance Rasearsh Unit
of zhe University of Swaz:land from April 1384 through Marzh 1326, Furthars
nformaticn .3 availabls Zrom the principal investigators, Ms. Lauriz2 H. Cunn

o) e s
. 2o0x 4. Malxerns. Swaziland, or M¥s. 3. Dlamini Vilaxat: : )
=k, Mbarane, 3Swaz:land., or Zrem 2r. Stewart 3lumenfald, FRITTR study
L4

or (Chewvv Chas
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OPERATICNAL PRCCEDURES TO
IMPROVE AVAILABILITY OF PHC DRUGS

An operations research study Zocus:ng on the use of modern drugs :n rural
areas of Somalia was carried out by researchers from the Somali Nat:ional
academy of Arts and Sciences arnd Medical Service Consultants, Inc. (JSA). The
study, sugportad by PRICOR and UNICEF, with the cooperation of the Soma

Ministry of Health (MCH) and USAID/Somalia, was conducted in wvillages :in s
sograrznically diverse regions of Somalia. '

Ui

X

X

The research team first di scussed the problems of drug delivery in %the rural
arsas of Somalia with officials 'from the MCH and several intsrnation n2alsn
agencies. These decisiormakers bel;eved that the shortage of drugs in rura.
areas was a major constraint to implementing the Primary Health Cars (F=C)
®rcgram i Somalia. Factors that might contritbute to breakdewns 1o drug
delivery were identified.

Three country-sgecific survey cuments were designed and pretastsd <o gather
Zacts about (1) patient use of modern drugs at the wvillage 1lawel:; (2)
srescrifer practices :a listensing these drugs: and (3) dmug stucks szalls
Trasent 3t the grescribing Zacilities.

alectad £for a household surwvey that U522 3

2
Tultistaga clustar sampl:2  Zes:igm. In each willage, 211 hnousa2nolds wart2
rardemly chesan Zor the survey.  The total numter of nouseholds inzecsrizwail
was 7.3, Thiriy-two zerzant of households had purchasad drugs in tha cass
3 acnIns.  Tha 7U5 nouseholds intarviaswed reported averags dr-ug 2xzendiTusas
22 23.324 Scma.. Shillings (US3 .32) 1n the zast & nonths A susmaiican:s
cr=ion 2I Somal: villagers seem o Se willing and abla 10 mTaka out-cd-soCk2t

g nts for dsugs, tased on the fact that tnhey ara alraady doing so.

Scme 2mug tusaers iagproximacaly 7.0 zercent of the total sample or 13
2f azgarsant doug usars) repor<ad purchasing drugs from a PHC or MCHE <

(where 24:ugs are supposed to bDe Irze). Apparently, some joverment Real:ih zars
facilizias were charging for drugs :(n order to help meet cosis. Torzv-nina
sercent oI raspondents :ndicatad that PHC or other MCH facilitias wers zhelr
first choice when seeking modern medicines. The demand for modern Z2ougs in
tne raral arz2as 1is, Rowever, much greater than the govermment FHC Zac.l:it:ias
nave teen azla to meet,

C< 31 diffarant diseases named ov disransers surveved at clinigs, nealth
sosts, and drug storas usad Dy villagers, tie thrse most ofi2n citad wars
salaria, diarchea / dysentary, and bronchiuzis. Ths seems tO corrasgond
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:cugn, diarzmaa, Zaver, nsaiache, influenza, malaria, and szsmach 2istoess.
The mest freguantly mentisned drugs  Ior the "mest common 2ls2asast wers:
saniz:llin, chlorcguina, and assicin. Drugs rcaporzad Sy housaho.ds o nave
-=aen racesived Izzm FHC or omier MCH Zacilizias o ded chl raguine, 23piTin,
RS, farrous sulfaza, zough medicine, ampicillin, and cilio : CZ zhe 17
i=ams raccrmmendad =y the  2iscensers  as  “reatments Ior the mest  Iommen
iiseases,” onlv 11 iz2ms would Ze sufiicient %o %trsat zne sgactmum of
L1llnesses.

0

W
3
D (L Iy

T~e survev Jita were Gthen organized %o focus cn the Zollcewing areas
: asz: (1) nousehold grofilas; (2) nousehold ra2por<s of drug use, I0st,
) practitioner or disgenser r2portis of most common diseasss an

o]

.
IR
19}

irugs raccmmendsad for them: and (%) sa’ec:ad FHC drug izams =2xisting At
fac:lizias furnmizhing charmacsutical ssrwvices to the target wvillages.

ree surwvevws was circulatad to s
i3t of st:ateg*= :o imgrove e
Scmalia. The XCH declsicrmaxsrcs warca2

dalivary of 2rugs to the rural arezas o
askad =5 comment cn the findings of the st dv and o rank <chs alzarmazive
& aFs . a : = .

c

K E] S:..’::.r

.mooswving Zoug Zelivery zo the rtural arsas. The rasearchars

tn2 zusliz oand tha srivats saczors should ze usad Ior FHC Zou
zwudy zTzam alszo rzccmmendad the fregaration Ol 3 wWoiiian '
Uzat zhaz zzuld e .3zd o t2ach the Scmali villagars. A 3

<cmen 3 organizatiin was i2antifiad as 3 group o work wWithi in Zawvalce
zducatiin TrIgran I: was 3also recommendad tnhat e MCH rawoew the FEC Ioug
L3 witnh the zcal of lim:zing the number oI iiams inciuded.

This study was zonduc.od from April 1385 to Cecemper 138S Ty the Scmal:
lazioral Academy oi r=3 and Sclances, and M¥ed Servicas Consulzants (MSQ),
Ine. Turthar nformate i3 apailanls Zrom MSC, 1713 Wilsen 3lwd., ArlingzTon,
iirginza ZZII20G, <o ffzm :: Stawars Zlumenfald, FRIZCR study monizor (CThawy
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INCREASTNG THZ PRCDCCTIVITY CF COMMUNITY HEALTH WCRXERS THRCUGH
SUPIRVISICN IN RURAL AREAS CF NIGERIA

|

Low productivizy ol community health workers (CWs) has resulted in inadequate
health carce coverage in rzural areas of Nigeria. A research team from =

University of IZ2, having identified lack of CGi¥ supervision as a major causa
of this low procduct:ivity, conduczad an operations research study during 13381 -
1985 to identiiy inadequacies in current supervisory practices and to zrotosa
trategies for ilmproving supervision.

Cata on the supervision process were gathered through a set of pretestad,
complemenzary guestionnaires <or supervisors, CHi¥s, and households in the
Ife~Ijesiha arsa of Cyo State in Nigeria. Aralysis of the questicnnmaire
showed that current supervisory practices were inacequate. The frequency o
visits %o CHEAs was low and the duration of each visit was short — lass =han
one wvisit per month and less than one hour per visit. The majority of the ==Z
units :n the arsa were not, 1a fact, visited by superrisors more than oncsz i
vear. Sugervisors gave little priority during these visits 2o rainforzing JHEN
community outT2ach activities or home visiting and seldom followed up onn :ne
unresolvad problams of the CHias.

The sucaervisory systam contributad to the inadequacias i supervisicn T
' Z supervisors with the resources and suprocss they =neacad e
aczively. Few of the supervisors pacsicizating in ke stud

fizally in sugervisory methods and management tachnigues.
No guidelinss or p2rotocols were avairlable to assist <he sugerrisors o

-armning and lmplamenting  sugervisory wisSLts. Alzthougn scme oI @ ihz
sugerw.30rs wers2 raguirad to travel as much as 300 xm a month on risius il
ZHWs, Izw rscaived mileage allowances or travel advancas or nad aczass Ll
ofiizlal venizlss. Resources such as essent:ial drigs and iressings weve STtan

()
[9)
LB

inawaLlal.la o ine supervisor or the CHW. Morsover, zhe supersvisorss nad mTa
Te il as .n addition %o their sugervisorv duz:ias.

sndicator 3 THEW geriormance, ‘especially in preventive carsz. Ana

data snowed that the longer and more freguent the sucervisory visits wers, o2

Heme wislting coverage by CEWs was selectad by the FRICCR resear
R

greater tne progortion of homes wvisitad. Supervisory zasks (such as slanmnming.,
ccordinmating, and nolding staff meetings: monitoring clinic ogerations:
rawviawing and co..2cting statistics: and giving technizal assistance) warss2
cositiwvely zorralatad with nRigh hcme visiting coverage.

Having idenziiied the zrob.ems, the resa2archers progosed several altarmazive
stratagias Ior improving sugervisory 2ractice. A largs soluticn develcrments
worxshop was nelld =0 assess che fsasibility, affactiveness, and imgorzance oI
tnese and otnar strategiles. At this workslop 08 particizants, including tne
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supervisors themselwves, health ofii
ogerations rasearch tachnigue of Multl

ials, and policymaxers, csad :he
g e
=0 selact stratagias for improving supervisi

Criteria Utility Assessment (MCTA)
o

As a rasulz of che worksboo, the following stratagies wers racommendsd %o =he
Faderal and State Ministries of Health:

. Establish inservice training programs in supervisorvy methods and
management tachnigues <Zor current supervisory cadres of heal:zh
workers. '

] Include similar training in the curricula of the educational precgrams

for new supervisory personnel, and see that at least one memcer of
the faculty of each training center is trained in supervision and
management.

) Revise &the schemes of service for new cadres of CWs &to s%r-ass
prevention and community outreach.

° Develop planning tools., guidelines, and protocols Zfor suzervisors.
and train supervisors 1in their use.

. Carry out a field trial of the solutions suggestad, esgecilally <tz
supervisory protocols develored by the study team.

These raccmmendations, along with the draft supervisory protocols, Rava s
oresentad %o zhe Taceral and Stats Ministries or dealth., UNICZF, and- wHEC. A
tnird chase of cthe rssearch €9 tast the recommenced solutions Ras 224

S
srovosed to zhe Faderal Ministry of Health.

This study was conducted By the Department of Community Health and MNuzrsizicn
9 =zhe University oI If2 Zrom March 1984 througn Decemcer 1385. Turther
informaticn  :s  available from th principal inwvestigatar, DJr. IZenazar
Ctofeizimi, Tacultvy of Health Scisnces, University of Ife, Ile—Ifa, Nigzaria,
oz from Dr. Jzanmne Mewman, PRICCR study monitor (Chewvy Chase).
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TRAINING ACCLZSCENTS TO PRCMOTE HEALTH IN LIBERIA

In an operations research study conducted during the period 1984-36,
researchers from Cuttington University College and Tuskegee University
addressed the problems posed by the lack of fermal health services and health
workers in much of Zong County, Liberia. The study team recognized %hat manv
of the tasks Liberian adolescents perform in their daily lives are health
relatad and that adolescents might be trained to serve ‘as health promoters :.n
their communities. The objectives of the PRICCR study were: (l) to identify
ways in which the existing roles of adolescents in the community can be
extended to 1include health promotion: and (2) to develop and test a health
education curriculum £for acdolescents based on existing comnunity healzh
conncerns and on adolescents' traditional tasks.

An advisory committee, composed of the PRICOR investigators, a member oI %ne
Ministry of Zducation, a development specialist, and consultants Srom Tuskages
University. conducted an initial brainstorming session to identily prevailing
health problems and the domestic tasks that adolescents per rform, The
researchers reviewed literature on the health problems identified and =zheir
management. 3ased on these preliminary activities, the advisory ccmmi=tas
selectad six cotential areas Zor the development of traizning modules: aca.
renydration theragy (CRT) and autrit:i:on, skin diseases, poisons and azooisnts.
oral hygrane, :intestinal diseasss, and malaria/germs.

In order <zo detsrmine the appropriateness of the selacted health =2ducazicn
odulas, willage chiafs were consulted and a household survey was conducszs=d .o
four selactaed villages of 2ong Countv. A total of 320 heads of housenold warca
intarviewed, The guestionnaire was designed to gather data on sanitaty
conditions, ra2curring health ovoblems, and the level of hnhealth xowlaz,2.
aztituces, and practices in the wvillages. Health problems idantifiad :nciuced
diarrnea, latastinal worms, malaria, and goor sanitation. Tasks couztinely
cecformed :cv 3adolascents were .dentified and included disgosing of waszss

sweeping vards, cgreparing meals, caring for vyounger siklings, £etching wa:zer,
and washing "Otheq. These results confirmed that hesalth education modulszs

l'

zased on the six selected topics would deal with commuiity-zerceived heal
problams and build on tasks that adolescents were already performing.

Using the information from the community survey and the Erainstormin

sessions, the researchers refined the solution (o be tested. Teaching modulas
ware Jdeveloced for each of the selected topics. Constraints, such as =:me and
money, were iZdent:Ziad and taken into account in deciding which adolescents

would receive the health education mecdules and who would teach the modulss =0
vhe acdolescents. A sacond survey of 30 ‘“strateg:ic :informants’ n zIne
communitiaes collected iore information on specific health habits and
envirommental conditions relevant to the selected health modules. The

researchers decided that the health modules would be included in the sciznce
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curriculum of #£th grade st d nts (average age 16-17 years) in orimacy
schools. The new nealth tcpics weould fe taught to these students =y their
regular t=2achers. It was ex;ec:_d that the adolescents would pass the neal:zh
informazion on =o their <Iamiliss and ocher community mecmbers. Thirtzen
=2achers I-cm fcur pr-ma"v schools wera selectad to partic.pats in modilfving
the medules =o it local conditions. In two workshors, one of whizh lastad
$ days and zhe otner of wnich lasted 2 days, the teachers were taught how =0

teach <the =new nealtlh education curriculum and how to improve classroccem
maragement. The teachers raceived a small bonus for the training and t=x

extra work required to teach the modules. After the completion of their
training, the tz2achers tegan to teach the health education modules as a gjarcs
of their normal classroom routine. The modules were taught to over a hundrad
adolescents in the four primary schools participating in the study.

Several different methods were used to evaluate the effects of the rorojec:
activitles on the xnowledge, attitudes, and practices of the adolaescen:s.
3efore 2ach module was presentad, the students took a pre-test to detarmina
existing xncwladge of the health tooxc. After the module had been taughz. a
gost-rast was given. TIThe pre- and sost- sts were then iralyzed to aszsass k2
imgact oI the mocdules on the student knowledge. In addition, aftar :zha2
mocules had ©teen presented, eachh student was askxed to Wwrita an 2553y

describing the health promot:ion activities they had pericrmed in the communizy
f£rer learning the modules. The adolescents were also ~sked to wrize a: the
nd of the 2ssay the correct recige for home-mixed oral rehydration soluc:on.
n Zaw students, teachers, and carents was zasTiad

1l1v, a briaf survay of

a
out 2 Zatarmine any actual changes in nealth praczices af%er the n~zalin

According to ra2gorts Ircom these 2wvaluative activities, plus 2nacdotal aczounsts
irom communicIy memcers, it seems =hat the students, the teachers, and =he
motiers nave l2armed “the new neal:zh curr‘culum and have kegun to w52 zha2
information :wa thelir dailly lives., Th rcentage Of COrrTact answers given v
tne studanis was sukszant:iallvy u_gher 1 the zost-test <than in zhe pra-tas<.
The small avaluation survey found that eight of the nine %=eachers intarviawsd
nad actually seen zthe students apply lessons from the modulzs. MNine of tha Ll
zarants ntarwviawed sald they had received health advice from their zh:ilid.
Saven <I thes2 zarents raportad receiving advice on CRT Elaven of <he 11
'”den:; -nterviewed reported carrcyin out rnew “ea$nh activities aZzzar

2arming  the curcrizulum, Speciii activities menctioned by the students
included IRT, zersormal hygisne, home sanization, malaria prevention, and
referrals <o tihe nearest hosoital. The Ministry of Zducation :is intarsstad in
adecpting tn2 nealth curriculum used in the 2RICCR study for their nazicral

srimary schcol curciculum plan. The investigators conc‘"de rthat, by buliliing

on -“81. 2xi32.ng rcoles and tasiks, adolescents can te trained to serve as
Tive heal:il tromotars in %helr romes and communitisas.,

This study was conductad fr:m Agril 198% to March 1986 bv Cuttingtcen
Univers:ty Collage in Monrovia, ULiteria and Tuskecgee University, Alatama,
U.S.A. Furtner informat:ion is available from the orincipal inwvestigators,
Ms. Janet lMcore, Cuts:ington Cniversity College, P.0. Box 277, Monrov:a,
Liber:za, or Or. Paul Wall, Carver Research Foundation, Carnegie Hall, Tu
Cniversity, Tuskegee, Alakbama 238383, or from Dr. Jeanne Newman, ZRICCR s
monitor (Thewvy Chase).
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OTARREZAL CISZASZI INTIRVINTICN IN LIBERIA

In 1985 researchers working in Kolahun D‘stric’ Liberia, notad tha%t children
with diarchea wer2 being brought to the clinic when they were alrceady S to 1)
percent dehydrated. This observation was the impetus £or an operations
research study on the ‘problem of denhydration due to diarzheal disease :n
selected communicties. This study was conducted by the Christian Heal:zh
Association of Liberia from 1985 - 1986. The objectives of the study wers I3
determine caretaker mowledge, attitudes, and practices (KAP) toward diarrcheal
isease and %o use that information to design a strategy to improve carstaker
RAP. The strategy cdeveloped was then to be £ield tested in the stu dy villages.

The researchers £irst examined the problem of dehydration and reduced 1T %
two subprobliems. The first subproblem was tne delayed utilizartion of healznr
facilities £for cases of childhood diarrhea. It was hypothesized %that =ihis

[

oroblem could te explained by the lack of basic knowledge on the zarz =
caretaxers and the lack of accessible health facilities.

“he second subprobiem was that many of the practices of caretakers during
diarrtheal -episodes «contributed to dehvdration. Caretakers £zen stoogad
oreastIzeding, withneld £luids, and gave ilnappropriate medications.

To aralvzTe +“he 2rokliem of d further. the research %team conduc

14
e
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susvey Of carstaxars in 30 villages in Xolanun Cistrics, using a &t aga
sluster sampling metlod. In 2ach village, 15 caretakers with children uncar @
~are randomly chosen Ior ilatarviaw, Included 1n the guestionnaics wer2
To2S3ILIns 2n ChAaracTaristics £ carcstakers, crecent diartheal episcdéas
awgerianged oy chiliren, treatment cf Ziarcvhea, oral reaydration whercagv o\ CET
izi.izaiion, and other topics.

This AP survey confirmed the assumptions of cthe ‘raseacchers c¢oncerning
zasetaxers’' lacx oI mmowladge about how o treat diarthea and theirs us2 oI
traditioral gzractices that--coatribute 3o dehydration. Cver 80 percenmt oI
ctaretakerss nad not neard of the home-mixad sugar/salt solution used =o =r=a:
ilarthea. Yore than S0 percent of carezaxers did not know how to mix zhe ora.
rehydrazion salts (CRS) zacket and 650 3zercent did not recognize the <IRS
cackert. “ora than 90 sercen of the caretakers gawve meﬂica:‘ons forc
diarrhea. Less than half continued Etr2astizeding during the child's diarcheal
spisode. lnly 1S zercant of the carataxers’' childran nad rasceswved CRT during
tnewr last illzness.

.

A L1-—day seminar was neld =5 zslace =zhe subproblams in gricraty ordar fzo oins
FRICIR study and o dewvelop approcriate soluticns.  Farticizants wanc-uced 2
FRICCR inmwestigaztor, twWo ra2saarch assistants, the Frincizal of the Ke.anun
Fublic Scheool, and a tsacher. Using a modified preference matoix, the 3Tous
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iacidsd that ke orojfact would Ieccus on the sufproblems i the Iollowing
erdar: (1) carsrcaxers' lack of tasic xowladge arout diarrnea tr2azimencs,
(2) =he adverse practices of caretaxers during diarcheal 2pisodes, (3) Iccal
saliafs <=haz adversaly affsct zhe :zare of children wizh diazchea, and
(4) inadeguacias of the health care systam for diarchea trzatment.

I3 i“g similar preference matrices, the participants proposed soluticns o e

lority prodlams and developed a strategy to educata and motlivata caretaxers
<o use th mcme-mixed sugar/salt solution to treat chilchood diarchea.
Village health worksrs (VEWs) and traditional birth attendants (T2As) would te
trained to educatz and motivats the caretakers, and primary school students
would be taught simple lessons about diarrhea which they were expectad to pass
on to their parents.

Three VEWs and two T2As were trained as educators and motivators. For a
period of 8 months, these community-level health workers encouraged caretaksrs
of children with diarrhea to make and use the simple, hcome-mixed sugar/sal:t
solution to treat diarrhea. Sessions with caretakers were also used =0
’ELH_OP”E positive diarrhea interventions and discc wage negative ones. The

/ii¥s and TRAs were required to record in simple ledgers the names and ages of
patients they treated for diarrhea, the length of treatment with CRT, ancd :he

outcome of the treatment. DJuring the field test period. students :n a class
at the Xolarun Fublic School (consisting of 75 students up to the 7:ih grada

lavel) were taught simple lessons on diarchea management.

In the course of the field test, the researchers became convinced
and T2As can te =2ffactive as educators and motivators of caretakers
or C““. Tha VHEWs and T2As regortad a zotal of 94 childran and acul
for diarchea wi=h CRT during the 3-month zeriod of the Iiz214 tast.
f:u- wara rafarrcad Cecause of dehvd—at on. No deaths werz razorzad. -
=me numcer of rpatients rezgortad sean and ctreated for diarrhea by the neal:iln
workers is small, zhe researchers Zzelieve that ORT is gaining acgaptance o

711lages and will te mor2 widely used as more carstaxkars zzaccme
swars of its utilicy in saving lives,

1

Th2 orimacy school students were very 2nthusiastic azout the  lassons
raceived on 2iarrthea treatment wizh CRT.  The impact ol thesa lassens on
incidence and dzgraze of dehydration has vet to be assessed. Tha rasearch
teliave zhat znh2 l2ssons will have an ilmpac:t and rncommend that %the s:-r
Lzssons on Ziarrnea and CRT be incorgorated into the curriculum of the or:

- 1
zchcols.

This studv was conductad from May 13385 through ¥arch 1986 by the Christian
Health Asscciation of Lizeria (CHAL). Further information is avallabls Soom
the grinc:izal inwvest:igator, Dr. Andraw Cole. 2.0. 3Zox l04€, ¥onrov:ia, LiZer:z,

or Zrem Cr. Jeanne Mzwman, PRICCR study monitzor (Chevy Chase).
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TRAINING MOTHERS TO USEZ CRT IN RURAL LI3ERIA

Savere budgetary constraints in Liberia have limited the delivery of primary
nealth care (FHC) services, including the distribution of prepackaged UNICET
oral rehydration salts (ORS). This situation has left many rural areas of :the
councsy 1argely unserved by health workers and oral rehydration therapy (CRT)
programs. From 1984 to 1986, researchers £rom 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 workars. The research team realized that training volunteer
workers to serve in these areas would be the most £feasible approach. The
study had two objectives: to identify which of several possible home-mixed
CRT solutiuns the caretakers would prefer and to develop and test alcermaciwve
strategies for training mothers to prepare and administer the <chosen
solution.

Farly in the study, researchers identified &two teaching strategies and Zour
cossible hcme-mixed solutions. Realizing that the testing of 2ach possidle
combination woulld bte axpensive and time consuming, the study team zconductad 2
silot study =5 try <o eliminate some of the options. After :ollszcIing
tasaline ;“‘orﬂa:;on on caretaker xnowledgs, arsi:udes, and practices XA
and sociceccrnomis data. wvolunteer village trainers were selactad and zaugnt =9
mix = fou: ORT solut:ons. These <wolunteers would, ia  urm,  s7ala
caretakers, either individually or in small groups, to perZorm :=his "ask The
sasearchers =hen divided the caretakers wno had children under S5 and who lived
in the pilot acea lnto :two grougs according o the tyse of CRT training netnod
they would receiwve (:adividual or group).

To detarmine wnizh CRT solution(s) the mothers :refer-ed each carsrtcaker w«as
zaughs =0 cracarse all four solutions. Results Zrom the post-tast (2
wizh caretaxers indizated that most of the mothers favored a sa
soluticn Zlavored with orange, -

To determine which “raining method was more effactive. vesearchers identiiied
21 i1ndizazors of CRT and diarrhea XAP and tested caretaxers on Ilese
indi ca*ors cefore and aftar the CRT training intervention. 32ecause =N
resulzs Irom the pilot sest did not show conclusive differﬂncas in ==
affacziveness of the itwo teaching methods in improving mothers' XAZ, th
sasearchers then conducted the full-scale field test among 13 randemiy
salecuwad villages.
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ore *the Ziald ta2st, =zhe 15 wvillages were stratified into three grougs.
3 division was tased on socioecoromic indicators considerad likelvy =0
lvence ZRT usa2. Cre wvillage from each group was randomly selactad as the
lage, and the other Zfour were diwvided according to the trainin

sc-at= ;w. In half <he wvillages, wvolunteers were trained o ta2ach mothers
individual ly and in the other half, wvolunteers were trained to tzach motlers
in grours. The salt-sugar—orange solution was the only CRS solution used :in
the field test. To determine which strategy was more affective, 21

indicators of mothers' RAP weres measured f£or all mothers in the 13 test and
control willages. A total of approxzimately 400 mothers were trained.

—
L

g7

1

The resul%s £frocm th pre— and post-test interviews for all experimental
villages showed that both methods of training significantly increased
caretaker 'nowledge and awareness of the nature, causes, and effacts of
diarrhea and the ways to treat diarrhea with ORS. Comparison of the 13
indicators desigﬂed to detect differences in the eaffectiveness of %the =Iwo
taaching stratagles shows only a slight superiority of indiwviduwal <%zra:in:in
over group +=raining. However, the carstaker drogout rat?: was signiiican
lower among znhe groug-rrained caretaxers. The researchers suggest tnat =
may be due =o &the Zfact that the trainers are neitiher paid nor sufiicianc

14 Y]
l I ’4< .‘
<8 WG )

notivated to make the number of required wvisits to individual carsctaxars
hcmes %o ccmplete the %“raining. These results indicate that group training
may te the mcst 2fZiciant way of training caretaxkers using limitad wvoluntzar
time.

L] * »
This study was conductad from June 1984 through March 1386 by the Segliots:
Zollage of Medicine, Uniwersity of Liberia, in cooperation with zhe Lirerian
Ministoy cof Health. Turther information is available £rom the arincizal
inwestigator, DJr. Moses Calaxrvai, A.M. Cogliotti College of Medic:ine,
Cecarzment of Freventiwve Medicine, Uniwversizy of Lizeria, Monrowvia. LiZeria,
or Zrzm Cr. Jeanne Newman, PRICCR study monitor (Chevy Chase).
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STUDY PROBLLHLS, OBJECTIVLS, PROPUSED SOLUTIONS, AND RESULIS

SUBJECIS PHOPOSED
STudyY ADDRESSED PHOBLLEM OBItClIvVE SOLUTION RESULTS COMMLNITS
Swazliland/ Cimd, CFH, MOt cannot atford lnprove scope and quallty Hefresher courses Chief assigned fleld to Mol area superior of Huwt.
Dunn, co, Oitl L0 pay rural health of RN services; idontify (Including home-based R 4 community to pre- trylng to expand approach
Dlamint notivators (RtiM) most appropriate way of ORY) for RlMs, so thelr pare ltapd for planting. to second chleftiansnlp

nure than very

small monthly stipend;

sustaining them through

cumunity financling

services are better ap-
preclated by coamunity

Camunity did so, but

due to erxternal clircum-

comunity unwflling to and generate in-kind stances, too late for

support R preventlive (food or labor) payments

for RHM

planting. Camunlty

services; kitM task specl- will repeat in time for
flcation anb, (unus. next planting season.

Small (n+64) evaluation
showed that 951 of res-
pondents knew of ORT and

351 knew correct formula.
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)Uldy Abstract No. 36, Novemper .336
MCOBILIZDG TRADITICNAL HEALZRS TO DELIVEZR CRT

*a northeasterm Zrazil diarrhea is a major source of morbidity and mortalitcy among
infants and small children. Ia rural areas, traditional healers have long teen :n

‘irst source of medical care for children suffering from diarrhea and other
{llnesses. The healars are available to the community 24 hours a day and work out
¢ a desire to serve their community, without monetary incentives. A PRICCR sctucy
;nowed that these healers can be effective in preventing and.treacing denydracion
ind in reversing mothers' hnarmful health practices, at a very .ow CoOst. The
objactive of +the study, conducted by faculty from the Federal University of Ceara
ind the Uniwversity of Virginia, was to determine how best to mobilize and Lntegraze
--aditional healers into the official health system to clinically marage Z:iarrheal
ilinesses and to deliver oral rehydration therapy (ORT). The stucy was concuc=zad
in Pacatuba, ~ural community of about 7,000 near Fortaleza, the capital of Ceara.

7. the problem aralysis. the researchers sought to understand the social, zul:z
and medical systems in which the traditioral healers work. Data was col.ectad
ineveys on the knowledge, attitudes, and practices of the community cegaziing =ne
..satment of diarrhea/dehvdration and child morbidity and morzallts due 9
‘iarrneal diseases. Tthnographic analyses were undertaken of the nealzh
lniivery svystem and utilizaticn patterms, and in-depth interviews were conduct
soonstruct zatterns of household respouse to a diarrhea illness episoce.

L

a =2

[Va]

".vse analyses cevealad scme interesting findings on the incicence of diarsTn2a Lo
» region and zhe gossibilizy of using traditioral nealers to de T :

- 3

-5 iafant mor=alizy rata was nhigh, at almost 150/1,000, witn overs nalsf zwne
. = dZiarrneasZenvdrac.con. Mothers widely gsercerved diarcthea 235 3
;aasa", or oJther supermatural malady which requiraes Inle inTtarventoicn
cwdizioral  fmealar., Seventy-seven percent oI motners - T2Drasante
sceiceconomis s=raza - fisst sought a zraditiomal healer :in zasas I oz:
“acwladga 32 oral rehvydration therapy in the Community  4as  Sogn. SRS
stize  peoviders  rasultad  1n low utilizacion. f.nallv, morhars  2xT
:-icus protlams Witz the moderm nealtn care system, includeing long wal<s
‘soimcmencs, ax-=amsive travel, and axgpensive and Lmproperiy rescrifec Ifugs.

., .:.ng Fhase I of =ne study, the researchers worked wizh T
i,r73lop a 3Tsazagy o wnvolve chem in the ctromotion and use o
wac3 neld during which the zraditional healers nad their €i7st ogporTun
. 1415 wimh one another and garzicipate :n the Zormulation oI

L.eocgorating CRT into their healing rcicuals. They also garsiciza
an CRT recipe that was mOsST acceptabia o the target communll;

mealars ia Paca-uca wera =rsained 1o now o correctly grepar2 anc aCMIniISTAT LRS.

“

and =2 -sach TOLnES3 nCW To Jive tha solution 0 therrs tniliren 2t ncme.

The healars wers zrovided with tie Zasic 2guitment needed TO pracarc: JES., inzauiling
measuring wtensils, conzainers, and watar Iiltars. o several cases tne toomunily
cenzribuzad oy Relping o tuild ‘curin crooms,”" s:mple mud and tnaiIn foem
addizions on =zhe nealers' ncmes wners =they could =reat gatiants. A manua. Iz
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nizhnly significant increasa in Qothers who know about homemacde CRS, ZIrcm 3% o
(p lass <than .00Ll). <Cver nall of the mothers surveved nad used =he zraditziona

2

The =esting =2 o tratagy tegan in Cchcker 1384, and alfter 12 menzhs o=
activizy, %he lilmpact of tne =raditioral healers’ effor*s has zeen Zramazis. A
scmcarison of %he restonses of 204 mothers with children less than § years o.Z
~efore rme FRIZCR studvy with the responses of 22§ Tothers aftar the study showed 2
72%

1

~palars' CRS, wizh the greasatast nunber among tne zoorest familiss. Morszover, e
--aditional hnealars' premotion of CRT gositively influenced motners’ fzeding and
necdicaricn use tehaviours during diartheal episodes. After the *nterven:ion, =he
~umber of mothers who believe they should continue oraastfeeding during di heal

fu
"

'

o3
-
O

apisodes increased by.20. S percentage goints (p less than .001) and tha numfer wWno
~eliave =hat Zzeding should continue (not be withheld) increased bv 13.37 zercantags2
soints (2 l2ss than .Cl). A sicnificant decrease of 25.5 percentage zo:inis (2 .2s53
-=an .0QCO0l) was shown in the number of mothers using expensive, ccrmerzially
sracarad CRS rzackets. The use of pre—diluted CRS dropped by 1l.5 cercentage Tcints
(o less than .0l). The greatest percentage drops in the use of these 2xgensiv?

ar3’

—ernods ccourred (a1 the rpoorest neighborhocds, where rthe traditicral Rreal
~cmemace solutions enjoved &the greatest increase 1in copularizy. A sigmiil
iacraase (from 33% to $53%) was also shown in the number of coorsst motnarcs
seliave =hev must give chamaceuticals to a cnild with diarrhea/Zenvdracicn.

£

T
i m
it

ed that n v are capable of 2

Tradicioral nealers have demonstrat raparing sals sal:
and sugar soluticms and are efifaczive at conveving the wvalue of CRT o =mcInarss.
“-a iar-s=duccicn of CRT zhrough ‘traditional healers did4 not zhange wLllagact:s
~gcd-=a! =a..23 azcuz =he causas of diarchea, tut ratner szreng=haenad =the nEzlacfs3
~mla im =n2 scmmunity Sy othe incorporacion of CRT skills.
3 zsost inalvsis of  the intarvention shcwad *=mar zhne 29s3s o LngorfTerating
--adi=.~ma. n23lars Lnto ORT deliwverv 13 guit2 low since tne mealars WCTHL WLInCUD
salisi23  imi Sacausa  wne  sommunity sugtiiad auch 2 tha ma=arizls nz2izl o
semser.ct Tma SuTing CIcms. The average $esT 9 ISE3TIUCIING 2 Iuring ftohm YAl
U353 18,12, :nd aguizcing it for TRT, US3 43.1%. The crerazing axgans:s 1o Ins
zrzgram, .ncluding bDiweaesly supervision. 3a.z, sugar and T2clacIment fUT.i32S izc
zrzgaring CRE. averzged USS TLL13 ger noensa.  Tha IssT oL §sCarc needsf TiE0 TontTAa
s2r na2alac owas cnoy U35 3.%8, suggesting nat tne I95ts 2 growiding szalt =nd sugars
2 =ma mradizozral nealars could De corme Iy tne Iommunilty.

iance wizh =radizional Realars in Facatura,  ina

incorgoration of zradizicmal nealars 12t 3 nEw
s2ct that ne Taderal Universiiy 2 Z2ara .=
(:ount;es) in Zearz with funding Ircsm Frojfact HIFZ
" L4 b d

Tmos zzuedy was zonductad Irom oMasch D321 00 Tacruary D336 cointlv Iy TES23rcnacs
S--m =ma Tzdaral Cniwversizy 2f CZzara, 32raz:il and ine Jivisiin I 32SgrIzhsls
Yedizina .n =n2 Cacartment of Medigine oI tne Uniwersity 2 Ywozginis, Torwners
.mforma-=:zn .3 zvas.atbls from the zrincifal iavestifazors, Or. farwlm X, lazicns,
Zcx =3¢, Scncel £ Medizin2, Cniversily 5% Virgzinl Hadizal Scheel.
Smarlam-asvilla, YA 12303, and Cr. Mar:a Adux:il:adora 22 Scusa, caixa Zoszal L37=,
\ideora 35.30C Tor=alaza, CZeara, 3Sraz:l. or Irom Jr. Zavid Mizmolas, FRIZCR szudy
Tenizcc ¢ Zhewr Zhasa2)
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Study Abstract

IMPRQOVING DISTRIBUTICN OF ORS IN THE DCMINICAN REPUBLIC

Diarrheal diseases are a leading cause of death among infants in the Dominican
Republic, where approximately 530,000 children are under 3 years old. A
nationwide government campaign to promote the use of oral rehydration therapy
(CRT) was be:ing planned for 1984. The purpose of the PRICCR study was to
assist the government to ensure the supply and distribution of oral
rehydration salts (ORS) nationally and to determine an appropriate price rfoc
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 =9
determine %the incidence of diarrhea. However, the quality of the =2xisting
data was not nigh 2nough ko support sound planning. It was thersfore Zecided
to conduct a survey to collect basic data on the 1incidence of diarchea.
diseases and on :he degree to which ORT was currently being used. This
informazion was crucial for the development of solutions and to the govermment
in planning a distribution program.

The survey, which examined records of 27 hospitals, 21 regional suzc:inzarcs,
and 3! =rural clinics, gatherad data on mortality, morbid:ity., and use oI CIRT.
1l areas socxoeconomic data and information on health oraczices was
tad. In the end, the survey data proved unreliable and, theraioca.
noct as usaful o the solution davelopment as originally hoged. However, .
was =ne only daca available, so some tentative conclusions wers drawn ZIor

Taneral zlanning gsurposes.
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model was formulated 2o derscrmine :the Zest wav -2
c , tfansgorI. store, and distribucte CRS. The applicaz:ion of :tnis moda.
aguired -oth information from the govermment on how it proposed 5 distridbuce
RS and Zfata Zrom the incidence and coverage survey. The information It
overnment was not available, and the model was applied using on’y the general
onclusicns drawn from the survey. The resulting recommendations amphasized
he imporzance of developing nongovernmental supply channels and using as nany
xinds of orzanizations as cossible, including private commercial distribution.

O O

it () )

The study =2am daveloped a theoretical pricing model to detarmine the Dest
cricing stratagy for TRS. The orincipal operational problem was o detarman
a price that was figh enough %o cover most costs and a small margin for =h
etailars and vet low 2nough to -e affordable. Due "o the unraliabla survey
data, this model was appliad using income and saxpenditure studies Ioom tne
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central zank and -ime seriss data on orices and salss of assential madicines.
h studvy assumed 3 Iwo-tiar pricing systam. It recommended a price per
cackat of US3 .C8 ZIor the low and moderate-income market end a price of
USS .20 for the high-income market. Approximately 6.5 million packets would

be made awvailabls 2ach vear,. -hxa would be enuugh to grovicde universal
coverage in %the J.R. assuming the use of £four CRS zackets per zplsode oI
diarrchea. The privace ;harmacies would provide about 25 percent of th

zackets and the govermment 75 gercentc.

The design of this study depended heavily on input £rem the Govnrﬁment of the
Cominican Republic. Hewewer, since the resources and golitical supgort to
move ahead in planning the natioral CRT program were uot available, the
government was unabls %o supply the necessary information neaded to complats
the PRICCR study. YNonethelass, recommendations basad on the ra2sults of the
technical ana.ysas werz made %to the government in the ars2as of managemant
information swstams, :wnventory and distribution management, an Srizing.
These acocmmendazions might serve as a £framework of ©tasic ldesas znd
informat;on for dewveloping & ccmplats distribution plan in a Zuture CRT

srosect.

This study was conductad frem Jecamber 1383 through April 1285 Iy the Zan
Juean, Suerso Rigo czosulzing firm of Clagp and Mayme, Inc., 1 gocgarziiin
with the Sec:e:a:ia: ¢f Healzh and Social Assistance . the lominl:c:En
Reputlic. Tursher :nformat:ion is available from Dr. Jos2 A. Herr2ro, Xa. IS,
Autogista  Juarcte, Santo Zomingo, Ccminican Republic: <Zrom tne zZrincizael
investizazor. oo, Alan Udall, Clazp and Mayme, Inc.. 13504 Fence 22 lecn
Averue, San Juan, P.R. 209C9, or from Dr. Jack Reymolds, FRICCR study menitss

{Zlhery Zhase).
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Q,mdv Abstr'act No. 13, Novemrcer

ALTERNATIVE METHCDS CF MCTIVATING COMMUNITY HZALTH wWCREERS

The Ministry of Health of Haiti has adopted a strategy of primary health

(PEC) to achieve the goal of "Health for all by the Year 2000." The su

™
(YY)
(%)
O

carce

ccgss

of this strategy depends largely on the ability to recrurt and sucgors

government healiil workecs, or non-govermment community healzh collakora
wno will provide community-based preventive PEC services. The recurrent
of <£irancing <these peripheral-level workers 1is too high for either

Tors,
Sos.

e

government or private institutions to absorb. Save the Children Canada

(AEDC), in collaboration with institutions associated with the =

R

- wwae

Association of Voluntary Health Institutions (AOPS), conductad a study during
the period 1981 - 1986 to examine the best ways of motivating the Cihis =2

provide preventive services that would encourage mothers to learnm abouz,
and maintain their competance in child survival interventions.

SR

=~

Given thatz suzsi les Irom institutions managing the CEW programs wer2 not in

acceptable option, the researchers began by identifying altermaz:ve zZcmmuni

financing mechanisms. These included: (1) funds from the community (Zz2e-Icco-

service at rallvy costs, contributions from existing communizvy 3T
prapaymen Ior servrices); (2) wvolunteers; and (3) —rcevenua—ganar

SUZS.

- - e
= R

Jata wera2 collected in community surveys and intensive case studias =9 zeszacs
uncderszand the mot:vation goroblem and the feasib:ilicty of the zsrccosacz
altarmacives, Rasults Zrom the surveys, carvied out In three sural 2ar23s
sncwed that  teogl2  are not willin to gzav ZIor grevenziwe  fsrUvilss,
SommuniTi2s fersuenwve Curative care as theirs primary healzn need and THENWs
Tn2 rtural ar2as {0 20t pgrovide cyrative care In fact, zeoplis gercsive fea.:n
Care as a ‘'sarruie’ dellivered by an outside agency. Wnils geopla unzarstara

tne wa.ce oI neal:lh promot:ion, they axpressad no willincness to Z:nance

QA
fnealih zare Zal.wvery systam. Given these constraints, the cesearcthers and
-

a
consulzanis tnen swvstematically aevaluated the options using a  qul
T2ria uIillloy assessment.

agard to community Sunds, incrceasing rceveaues fSrcom fee

2s at the rally posts (wherce health services ars deliverad

, @a8s not accetizablie to local instizutions. This option ~as 2.

ecause =ne doctor-oriantad., "suraziwve" focus would detract f-om zhe
4

surrival  LnTacve
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agularly zav tna THAs  (as  Zdemoustrazad in Mircecalals). Local zzmm
Toups oIian 2col rca2sources Ior special grojects. However, mOsST CIrm
Toups agra2d  that asthough thev agpraciata the wWork of tne CHEAs and

L iz, thevy did not normally have 2anough funds or ccmm
suzgcors to use axi:s:ting funds to regularly finance a CHEA. The cragas
cheme was not Zz2as:Dl2 because pecpls were not willing to pay fZor zrave
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Taventlive services. was voluntaers

and it was Zound <zhat 3

et2 ac:ivities of sherz duraticn.

None wera ongoing acuiviziss. Jolunmtsers did not seem a likely sourze <f

: ' h work. The third major altasrnac: '

ng ac=ivitias that would oroHLc= snough  grefic o

r their work. The major problem with czhes ey
3ié rnot provide incentives to the CHW to <o praventivw

The solution the group found most likaly to motivate the CHAs to do srewventive
tasks was a combiration of the pr=paid scheme, the existing community grours,
and a ravenue—generating activity. It is based on traditional Haitian credi«
associa:ions called "cengle" or "solde." In these traditional rotating cradi
chemes, frisnds contribute a ‘fixed amount of money each month to a genera
und and taxke <turns receiving the entire pool. In the proposed heaith
irancing scrheme, groups of mothers who can demonstrate competence in the Zour
¢aild survival interventions and whose chldren are fully immunized and
rticipating in growth monitoring will be eligible to participate. These
women, organ;:ed in small groups by their natural friendship networks, =2ach
tay an annual fee for her health card (which is used to suprort the CHEW). The
group Zecides the monthly contribution each person must make depending on ncw
much thev xknew that cerson can gay. The monthly contributions ars usad v s
wemerl 3s in 3 traditional cengle. However, the real attraction of =ne healtil
card is not the cengle but the access that the affinity group them nas =2
low-intarest loans £from the B3Bureau de Credit Agricole (2CA) Zor inccme-
generating acktiwvities. The cooled monthly member contributions are matched v

one-:ime grant Zrcm the iastitution spomsoring the CHW oregram.
- grant 1s used as capizal for the loan, xept at 2CA. ECA will .:nd
Izur times :that amount <o the group for inccme—generating acTivitiasd, s
=m the 2CA will help the affinity groups deve-og f2asibiz crocacss
and a gpavtack sc“edu-_. The aZfinity group is an essent:ial ¢ ne

me 2as 1I3 cohesion 1s the reason teople will te motiwva

. b Sy
g into zhe fund.
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This czrofect arcpears o nave croduced Zfavoranle results for a3 number cf
Tzasons. Cradit schemes such 3as these arse attractive to cural rcascdants
Zacausa ‘there 15 great demand Zor credit, and private-source LnTterast C3Iss
ars wvery hizh. Z2ecause low-intarest credit s so desirable, <thers2 13 an
accrnemic incantive for the mothers to learn acout the health iazerventions in

orier =9 nawve accass to the goolad funds.  As the CHW salary is :zased on :na2
muncer ol nothers who gqualify Zor <he health cards, <the <Iinancing scheme
claverly lirxks the promotion of preventive health incarvent‘ons with T2
jeneraticn. Some of the groups have develcped successZul 1ncome—genera

ects. Cne group tought a mature mango tree £rom wnich thev will narves
and sall manccs. Another group bought a goat with their loan and naw
cantly acguired arother with their menthly contriutlons.

(&)

This study was conductad from Zecamcer 1284 throucgh Marzh 1386 by the All.ance
sour l'Znfance 2t la Déveloooement Communautaire, in collatoration wiz:l
institucions associatad with the Association des Ceuwres rrivées <e Santa.
Turther information is available Irfcom the principal L'"ns lgator. Jr. Antouine
Augustin, Alliance gour l'EInfance 2¢ .e Develocrement Communautaire, 3 Rualls
Cuncemge, fFort-au-frince, Haiti, or from Ms. Marty ?ipp, PRICCR study meoni:or
(Chevy Chase). Q
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RESCURCEZ ALLCCATICN IN PRIMARY HEALTH CARE PLANNING rOR ZAITI:
CPTIMIZATICN CF TASK ALLCCATICN FCR COMMUNITY HEALTH WCRKEZRS

FRICCR researcshers carTtied out a study to determine the best way for communics

nealth workers (CfWs) to allocate their time among €four critical

hild

survival interwventions: growth monitoring, family planning, oral rehvdéraz:on

therapy (CRT), and immunization. Although CHWs bring information abous

these

health serwrices %o underserved communities, the amount of time each can dawvots
to training mothers in these interventions is limited. A systematic analvsis
has been made of (Ws' actisities in one area served by a private wvoluntary

organisacion in Ha:ti. Using estimates of probable use and use-ef$

cTivarngss
c

=02

of waca iatervention :a reducing child mor+tality, and an analysis of how much
=:me iz takes for a CGW to bring a mother to competency in each oI e
inzerventions. Gthe researc-ors have developed a scheme to allocate CTEW tire

most 25fscuively among the Jour interventions. A field test of :the tine
allocation scheme also examined the effect of targeting high-risk mothers
instead of “:ying Zo teach all mothers about these intervent:.ons. An
ep.demiologic assessment was used to assign mothers to risk categoriss. The
~esearchers hawve found that it is mora efficient to concanIrat2 Iz

{

sducaziznal eiior<s of the CiWs on hign-risk mothers.

Suring the ini:;al proplem aralysis, it was discovered that the CHEws

2 Tlal 5, can dewvotz only 12 hours per we z

sromotion. The rema:wndar of their time is spent travelling, at
1

rallving cests, malntainiag wizal statistics, and working tnaLs oW
sarsoral income-—genersating activitiles,  With such limited time awvailaz.a, Lo
<as zasticularly important o nelp the CHWs maximize the Nealth Jeneliis -

<he zcmmunizy. Zenmefit in this casa was measurad as surwival of cnilirfan .o
ve3rss  and  under. Quantitative astimatas were made of the .ngrzasad
srobabilizvy of intarvention use once taught, the 2ffsctiveness o razucing
zausa-sgec:iiz mor=ality if the intervencion is used, and the time necassacry

=2ach 3 carssicular :ntervention.

o
(0]

Tszimates of =he crobability of use werz obtained from dacta availatliz Ircm
zner studiss in Hazci, The 2ffectiveness of zhe interwventions was estimatzad

3

Zrem general medical knowledge. Data on the time needed to train mothers Wer:2
gerneratad Zor the study. Fighu. sx mothers were identcified through  an

axzisting gcogfulation-zased registracion systam, and included tRose wno werss
aged 3% w:izh fcur or mora children, at least one of wilc A was undar 3; =hcsa
wizh mors =han Zfive children, cne of which was under age 3; :Rose w~iin 3 chill
undar 5 3diagmosad as ralnourished: or those who nad lost a child witiinn otne
cast year
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Jsing the =
slan to £is2
availab’ s

re allocation scheme develored =arliar, thna study t2am develozed 3
-ase the affact of risk targeting. 2=2cause oI & :
the £ield test, =training was giwven <o the mothers only :in CRT
7 clarning. The study area was divided into three sub-areas. In =
o} » and as many izt

l—ﬂl

f;rs', eac. ~¥4 was asked %o train all 200 mothers in IRT,

risk mothers as gossible (39) in family planning. The relative time sgent <on
ch in ren-ion was in accordance with the allocation scheme. In the sacond
e

a
T sra:ining was given only to the 50 highest-risk mothers: the o
amaining for family planning educaticn was sufficient Lo raach 43 of zhe
high-risk mothers with this intervention. In the third area, the control, =the
CiWs con ;:ued to allocate their own time as before. All CWs in all =zhree
roucs were given special training, particularly :Iin the area of %Lz2aching
skills., C=EWs received a stipend at the end of the study that depenced on the
sercentage of mothers who were competent in the twWo intervenci
Sarticizating mothers who were successful in achiewving competancy raceiv
incencives, including the opportunity to purchase a nealth card a=n
sarzicizata .in rural credit clubs. (See study entitled: “Alternative Methcds
or Morivazing Community Health Workers," Haiti).

The results of the Zield tast showed that <the targetad approach was Iozin
34 effactive. Wo: su”:r sin -v, CxAs found that it was nuch 2azlar
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mothers at any one time. MYoragver,
oC : ~he other mothers,

cause they acguired ctheir xnowledge at ra;‘; posts The 1inawestizazors
: ' would ke advantageous %=o instiftute a screening sysism I3
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idenz:iv ac-risk childran. Also, willage-lawel aducaticral sessicnz  I:oro
wothers of az-risk children could improve che ccmmunizies' knowladge I sz
imtacrenzians. Such sassions would te esgecially 2ffectiwae i 3reas wWnseot: :
ma-or 2ducaticral e2ffort alrsady takes place at the rally fosts.
* * »
This  studv was  cenducted Ircm MNovember 1934 ciarough Xain 336 zv ZIva
Zars-Ha:rz:, a grivats nonprofit organization grewviding frimarsy neaith saowvLIzs
ind ogthalmic carce in rural Haiti,  Turther informacion LS arrarlazlz Iczm o Cro
Antoine Augustin, Ive Care-Haiti, 2.0. Z2ox 1319, for=-au-?rinca, Hailti, T
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CMMUNITY CRGANIZATION IN PRCMOTING
EFFECTIVE USE COF CRT IN HAITI

Severe dehydration is responsible £or cne-half of the deaths of children
under 5 in Haiki. A 1984-26 PRICCR study, carried out by researchers I-om the

Association des Ceuvres Privées de Sante and the University of South Carolira
School of Public Health, addressed the need to extend the use of oral
cenvération therapy (CRT) to the rural areas of Haiti, even in villages
without a resident agent de sante (health worker). The operational objecz:ve
0f the study was to mobilize existing community resources (formal groups,
informal networks, institutions, and leadership; to increase the availabilizy
arnd use of oral rehydration salts (ORS), btoth packets and home mix, anc =2
ensure appropriaza caretaker preparation and administration of CRS. The
project site was the Petit Goave Health District in the #estarn Public Haalin
Region of Hai:z:.

Curing the problem analysis phase, a series of overlapping data collacztiom
inscruments was used to identify the major ocbstacles to mors eIfactive
mararakar use of ORT and -0 set priorities among these problems o ogerzzians
rasearcsh. To achiesve these two objectives, :he ceudy  t2am ilen::f:e:
scstazlas taTougnt: (‘) survevs that provided informacion on nousanc.Ii YAr

sccisacsrmomis  cnmartactaciszics, ORS usage lewvels, willingness of <ommunczy
"aaders and sel.ars :o help promote CRS, and axisting health Zfaciliziss anc
TRT zrograms in the nealth district: (2) interviews with residents living az
{iiZarens diszmanzes frem sales posts: and (3) focus groups. Twency vil.ages
.o wne 3istrizt wers selactad for inclusion in the study.

Soluzizn davelogmen: Degan wizh an analysis of the studies
7 ' oblems were ident:fiad: CRS awvailabn:iliz;
inical treatment and referral cof ch:l arsa
any =dy t“eam developed models for 2ach of the suD~-oroclems an:
scasenzad znem 120 memtzers of the project pollicy committee (incl luding memcer
¢ =me Naz:cral Campaign Against Diarchea). Using a nominal group ;:cc=ss,
~he ccocmmiottee tnen -fam;zed sach model and evaluated the wariables in tarms oF
sczha =heir individual imcor=ance and the axtent %o which <they coul
sanizulazzd v the dec-sionmake:. Those variables that passad the tests wers
xapt in =ne medel and others were added at tne sugges:ion of <che zoi:
=-2a. Communizv-casad solution models were developed to address oanLy -
zhree sucz-sroblems. Zased w©on th orocess descrized aZove, tnes
ions wera =wnan gresentad for raviaw “o the Pecit Goave District Haalll
anéd %o .eaders :n the intervent:ion communiz:ias and cevisad 2
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To improve CRS availability, 28 new CRS salas gosts were astablished in i
intarvenction cemmunisiss, Cperators of these zosts and oce”ato: in willacges

ready having zosts were trainmed in eaflsctive procedurss Zor storing,
:rcnot;ng, and selling CRS. To increase the use of CRS and to 1improve
sreparaticn and administration of the solution, a communitv-based sducaticrnal
s=ratagy was Jeveloved and modules prezacad to train a w;de variaty of
communizy leadars %o promote CRT.  Health workers ZIrom the District Heal:s
Cffice trained groups of willage leaders in central locat;ons. Agents Ze

1

.

sante wvisited villages to reinforce communizy zarticipation.

, _
The soluticn walidation phase consisted of five steps: (1) a pre-zast of

mousehold XAP: (2) training of "agents e sants" (health workers) Zrom che
Dis::i t Health Office to mobilize community leader gparticipaticn; (3)
training of school ts2achers, traditional birth attendants (.-As), village

laaders, and owners of CRS sales posts %o promote CRS: (%) an iatervenzilcn
sericd of 2 1/2 months (reduced from the originally schedulad 1l), during
wnich &the trained ccmmunity resource leaders carried out CRT premoticnal
agtivitiss; and (5) a household XAP post-test wnich was virtually the same 23

the cre-tast.

The study wacs successful in identiZving and develoo; g significant communicy
aadership rescurces and involvzn them in the CRT prcgram. It dzmcnstratzc
shat a wariety of wvillage leaders could te mobilized and trained to serve as
voluntsers in a way that could reach a large percentage of a given targer
sopulation. Torty-three percent of the households in the gost-test indizaced
-nat one or mer2 of <he trained la2aders had Ziscussed using CRT w«ith Iihzam, .o
Acme iSi=5 Or at community meetings. Cue in part gearhags o the .imital
satarvension zericd, CRT use in the intervent:ion willagas 2:id =nct ingreazs:
sicnifizantly Tore than in the control willagss., Howewver, LILOCTant jains
wara ragistared in  the latervention v;--ages in carstaker <nowladgs =i
diarrmea and correc: pregaration and appropriats adminiscraticn of CRT. Ths
LowESTIIETOCS 5uGgest wnat tecause of time limizations, nmot 2nouch atianTicin
a3 given 2 Zdatsrmining how Sest these community l2aders could e usad, oo
zo  linxen thase =2ZforTs o on-goin nacional trainiz cregrams. Thev
saccmmend future oceraticns rsasearch studias o lemermine ncw Dest 2acn i
-nase communiz r=sources could Se used in CRT planning and ra.atad acziviziss,
* * »
This study was conductad from March 1584 to Marzh 1386 3y the Association 225
Zauvras Priveas Ze Santa (AC?S) and the University of South Carolina. Iurshzrs
informaticn 13 availabla from  Dr. Michel Cayemitzes., ACPS, 3.7, 7%,
Sert-au-Srinca, Haiti, or from Dr. William 3. Ward, Cecartment oI Hzal:in
Srzmot:on and Iducation, Schcol of  Public  Health, Universizy of Scuin
Carol:ra, Columtia, South Caroiina, 29203, or Zrom 2r. Jeanne MNewman, FRIZIR

n

udy monizcr (Zhewy Chase).

w
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A MARKET RESZARCH STUDY QF THE QUANTITATIVE AND QUALITATIVE
ASPECTS QOF THE MARKZTING AND DISTRI3ZUTION OF
ORAL REHYDRATICN SALTS IN MEXICO

A market research study of oral rehydration salts (CRS) was carried out in
Mexico by Promotora de Planificacidn Familiar (PROFAM)., a Mexican nonprofiz
organization. Mexican health agencies have widely encouraged the use of
sackets of CRS granules to combat high infant morbidity and mortality £-om
diarrheal diseases. PRCFAM was 1interested in producing, marketing, and
distributing an inexpensive, easy-to-use CRS tablet and wanted to xnow if the
suhlic would £iad this product acceptable. Since drugstores are a czogular
source of CRS products, it was decided that a survey of pharmacists wou.d
rovide a ralatively good measure of supply and demand for CRS.

The survey included 115 private drugstores: S3 in Mexico City, J0 in =he hoc
region, and 31 in the temperate region. The researchers asked pharmac:ists and
other drugsctore ::e"sormpl to answer questions regarding the distrs:ibution and
sales of CRS, =their knowledge of the gurpose and correct use of CRS, =ie
demand Zor CRS, and their opinions on :=he presentation of CRS products.

ciscrizution and Salas. Arnalwysis of the survey results 3howed tnat t:
na;or‘.:y of the drugstores sucrveved (99 gercent) sell CRS procducts, more tnan
nall -rizhous a pregcription. Al:.‘:ouc;'" -ne prices are prokbably toec niga Iav
many consumers wie need CRS products (USS .73 - .94 per 300 al totzlz2)., =ne
sre-mixad l:guid sells well, ...e pharcmac=sts report that mest salss ara Tads
=0 women.

{ncwladce of Purzose and Use. Most of :the pharmacists stated coc*ac.'._r ~mas
TRS products arz2 ::sad o treat dehydrat:ion ‘aused ov ds a.:'?'ea. isaases. ‘Yaav
2Z =ne zharmac:sI3, nowever, were ot sure of the d;:ect:.ons for use. <Cnly
one of the CRS sucplier companias occas: or.a;.lv orovided the pharmacists with
informaticn c¢n the surpose and the correct use of their CRS producz. The
charmacists reported that pre-mixed ligquid CRS products had the highest
demand.

Zemand and Prasantation. The demand for CRS products was szasonal., with :h

n o

largesst <uantizias zeing Cought in the spring and st.mer. A faw prarmacisc

felt thac Zemand could Te increased by adding flavering o axisting CRS
...L"JdL.C..a. Coinlcns wer2 mixed acout the acgeptapilisy of an CRS :adisc. In
=he one hand, many of zhe ctharmacists thought zhat =ablars would te 2asy Ior
=he consumer =5 usa and morz aconemical than other CRS grocducts. <Cn the other
=and. many chacmacists fzared that usa of contam:inated water o dissolwe e
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=anlars would =cea a greblam and what the cablets might De difficuels =0
digzolve. when asked %o indicata whetier CRS tablats or granule packets would
me wDore suitable, 23 rcercent of the 2Rarmacists chose tablats, 48 cercent
-nose granuls gackets, and 19 percent rad no opinion. IR investizators

asul%s are =the cpinions of pharmacy gersonnel and Zo

smphasized that these
not necessarily rcepresent those of consumers.

O

2ased on the study results and subsequent discussions, PRCFAM decided rnot =
oroceed with =ne procduction of CRS tablets. The two major reasons for zhi
daecigion were suizabilicy and cost. The survey showed no garticular consume
advantage of =he CRS tablets over granule packets, and the tablets also cos
slightly more than granule pacxets to procduce. Instead. PRCFAM will preduc
sackets of granules that can be dissolved in an 8-ounce glass of watar. TIne
3—ounce glass 1s a more convenlent container for consumers than the l-litar
vessel =cuz:=d to dissolve existing granule packets. PRCFAM was zo Ltegin
manufacturing the packets as soon as they received Govermment approval.

m v 1w

® » *

This study was conducted during July 1983 by Promotora de Planificacién
Tamiliar (SRCFAM), a private, nonprofit Mexican association.
informarion i~ available from Ing. Luis de la Macorra, President,
Aparzado Fostal 24, Il Pueblito, 76300 Villa Corregidora, Queretaro, Me:
or frem Dr. David Nicholas, PRICCR sctudy monitor (Chewvy Chase).
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ADDING NUTRZITICN REPLETICN EDUCATICN TO CRT PRCGRAMS IN =GYPT

The prevention and treatment of childhood diarrhea and subsequent malzutrition
wvas the subject of an operations research (OR) study cacried out ia 198S
through 1986 by researchers from the Nutrition Institute of Egypt. The study
focused on children under 3 years old who wers given oral rehydration therapy
(CRT) at primary health care (PHC) units in rural lower Zgypt. rural upper
Zgypt. and a suburkan district near Cairo.

The health problem addressed by this study was the "diarrhea-malnutrizion-
diarrhea cycle" which had not been broken, although a national CRT or:og am was

in place and f':.n tioning relatively effectively. Researchars £frem =zn2
Nutrizion In ute had observed that immaediately following an 2pisodas of
d.ar..tea, a ch-ld's body has an iacreased capacity to absorb autrisnts and
utilize calories in order to regain a healthy nutritional status. However,

this nutritional "“catching up" can occur only if the child is provided w:izh
autritious foods during and after the bout of diarrhea. Traditional infan:z
Jeeding oractices i Igypt do not normally provide extra food for %the zn:ild
7ho Ls sick or has rcecently seen sick. Thus, CRT was working rcelativelr Jall
for the short-:erm :reatment of dehydration, but was ot solving e long-t2m
sroblem of nutriz:ional depletion. The objective of the study was %o Zevelasp
vays <0 incorgorate a ratrition repletion component into the existing IRT
arcgram o the EIgypotian +C system.

A Polizy Commizzae ccomposed of decisionmakers £rom the FHC svwstam ne
Nuzzizien Inscicuce, and other relevant agencies pacticizatad inm zoo

aralwsis. The ex:isting system f£or CRT delivery was thoroughly descriled, a:*.':'.
aowlz2dge and Z2aza abtout Zaeding of children during d:iarrneal apisodes was

shared. This 3sroup concluded that there was a need to get more informasz:ion 19
nothers and nealth croviders on appropriate infant feeding gractices 2during
and after diarthea. It was decided that health providers at PEC fac:liz:ias
wuld give this information to mothers when they brought theis children 12 20

e treated Zor diarchea. Three different types of heal:th centers would =
included :ia the study: those participating in (1) the national ORT program
alone, (2) Soth =he CRT program and the Mutrition EZducation (NE) program., and
(3) bota the CRT grogram and the Strengthening Rural Health Celivery (SRMD)
srogram.

The 2Po'icy Cormmicstze used a modified nominal group process to develop az
aducat. .3l message =0 =each mothers to replete their child nutriz:icrally
Jduring and aft2r an episode of diarthea. The message was designed :n suca a3
way as to help mothers themselves decide what to feed their child dur:ng and
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aftar diarrhea, hased on the fcods availablas to them. The message Simally
develoved consistad of three zarss: (1) continue <Zseding wour child wnen
ne/she has diarrhea, (2) if the chi is =zreastfad, conctinue ZCreastizeding,

1y l‘

d -
and (3) -“e child may continue any fcods that Re/she hac =2atan previous.y,
only the Zscd should be boiled. Suring the geriod of the szudy, a T//radis
message was ca2leased by the Nat: oral Diarrcheal Disease Control 3*o-=c* (MNCTLC?)
whnich encouraged mothers to breastfzed <zRheir children during and alzar

diarrhea.

'()

2efore the introduction of the aducational message in the healtd faciliziss,
raseline surveys of more than 1,000 mothers, 34l health care providers, and 39

pharmacists were conducted. These surveys were administared at 104 healzh
centers on days that the Maternal and Child Healtbh (MCH) clinics met. A

checklist for health £facilities helped determine how CRT was being used in
those facilitieas.

This initial survey revealed scme interesting findings abuut infant f20ding
practices in the stucy areas. The majority of the mothers regorzad 3
"eorract” usual diet for the child before 6 months and after 13 months <I
age. ZCuring the cer'od of 7 %o 13 months, a significant number of motlars
continued to give their infants an unsupplemented milk diet (ac a time wiz2n
other scurces of calories and nutrients become imgortant). 3y tle age of 12

11}

(GRS

o 18 months, abtout one quarter of the children were receiving a ccmplex 21
without anv milk. A large proportion of the mothers (39 percent) IeccorT
ehat they had made a change in the child’'s diet during this illness. JAtocut
cercent indicated that they had stopged faeding the child complecaly.

[ a1}

issc=srs of each of the <three programs (CRTZ, NE, and SR
—oratad the nutrition message into cthelr linics using ctheir
training and management techniques. Health care providers at &o
diffaranc typas of health units deliverad the sducational message 0 TOLI2TS
wno arought childran in to te trzatad Ior di a::h during a 2I-mentn ze
message "fa2ed your child any Zoiled Icods" was unigue =o this ¢
s=udv, so if mothers did remember =his advice, <the r2searcnels zoull z2
lacivelv cerzain that thev had heard iz ZIrcm the healin care crovidars ac
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Ahout 3 menths later, the research group carcied out a sost-intarventicn
sgrvev of mothers and health care providers. This versicn of the survey %as
slightly improved over the pre~-intarventicn suIrvey, 30 the results cannet
readilv te zcmpared. It was apparent, nowever, =hat a significant 2rcpgorT:iin
af mothers aze=ending =he nealth facilizies had heard the aducational messacgs
and made zos::zive changes in their teravior as regards faeding during d:iarrthea
and CRT use. Ugor. recommendation of :the Policy Commitsze, the aducaticral
message -2sz2d in <ais study has teen Iully incorgoratad into the FHC sysctem.
n » n
This study was conductad zv :asear:hecs frem =he MNunrition Imstizuza Ifcm

rmacion i3 awvailable ZI-zm

Fabruary 1585 through March 1986. Furtier 1nZo e
orincizal investigator, ODr. Csman Salal, Diraczor, Mutrition Imstituts,
15 Xasc al Aini Streer, Cairo, Igyst, or Irom Jr. Jeanre Mewman, FRITC sTuay

monitor (Chewvy Chase).
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S-Cudy Abstract

IMPROVING CRS INVENTCRY MAMAGEMENT IN
RURAL HEALTH FACILITIES OF EGYPT

An operations research study of the availability, distribution, and inventocy
management of oral rehydration salts (CRS) during the period 1978-13335 was
carried out by researchers from the Strengthening Rural Health Delivery (SRD)
Project in Egypt. The study focused on rural health facilities and
surrounding communities in Fayoum Governorate (Upper Egypt) and Daxanlsva
Governorate (Lower Egypt).

Although oral —crehydration salts were introduced to government nea.:h
facilities in Egypt in 1977, by 1983 initial results had shown less =2:ZZac:
than anticipatad in lowering mortality and morbidity from dehydration.
objective of this study was to improve the availability of CRS ian =u
communizies and thus maximize the impact ¢f the oral rehydration therapv (Cf
orogram in reducing childhood mortality. In order to analyze the problem, t:
study team examined the 1978-83 production/distribution system and the curran
(1984) availability and consumption of ORS at each level, from the cancer =
the cerighery. These data wers then analyzed to identify the strangzihs in
weaxnesses of the procduction/distribution system.

At a solucion development workshop early in 1985, £feasible solutions Io¢
improving ORS av .ability and urilization were proposed to decisionmaxers
from the Ministrv or Health and other agenciss concerned with promoting CRT

The SRICCR reseacchers offered alternative solutions, including: (1) improwa
=ne ZRS inventory management informat:on system: (2) train Realth growv:iievs.
:nciuding oharmacists, n CRT: (3) ecducate communit:i2s about CRT: e
(4) distribute CRS through home wvisits by nurses oc¢ volunteers.

dacisionmakers wera first asked to rank a set of criteria for evaluart:n 2
alrtermative so.utions. They then ranked the proposed solutions :n order of
.mportance. The solutions judged most promising as a result of this process
wera: (l) increase the demand for CRS through education of the commun:tv and
sra:ining of health providers, including phamnacists: and (2) improve =tne
inventory maragement system through an improved flow of 1information on CRS
frem the seriphery to the center. 2ecause major programs in public aducation
and health provider training were already being carried out by the Natilona.
Control of 2iarrheal Diseases Froject (NCDDP), it was decided <cthat the
SRHD/PRICIR oroact would focus on improving the flow of GRS Inventory
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iaformation.

The researchers developed a system of CRS reporting forms to facilitate tre
£low of information on levels of CRS consumption from rural health Zacil:t:iss
o the centar. They then field tested the forms in rural health facil:iz:ies in
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Tayoum and Zakalsya Governorates Irom May through Cctober 198S. Dlata Irom zhe
forms were supplemented by data2 absuracu-d from drug -nventory Scoks and
clinic records at rural health £facilities £for the 18-month period, May 1334
through Cczoter 13385. Information from the individual health facilitias was
cempilad cn a district level form, and the district forms were compilad at :he
governorata lawvel, Inventories of CRS stocks were carried out at toth
ulStflC: and governorate level drugstores. A simple questionnairs was also
designed and implamented to determine the attitudes of health Zfacilizy
ohysicians and their supervisors about the NCDDP information systam.

The rasearzh zeam analvzed the data gathered through the new CRS invanzcoow
: stem using three altarmative mathematical iaventory modals.
this axercise was to dewvelop an analytical tool which could
used Ty the chysiclan/manager at each level of the system to improve inven:
management. <Two of the models, a cost-tased set of equatlons and a mult
rzgression model, produced ppoor or impractical results. The tial
ul medel consistad of a set of =squations relatxng Eoth inwven
azy (tufiar) stocks to seven key system wvariables: arnual Zemand,
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127 in lead +<:ime, l2ad %ime demand, order <Irsguency, <TizT
127, and accectadla stock-out  lavel. This model oSroducad valu
insignIs wnto inwventory svystam dimamics, which were subsequently iacors
2w the zrincizal invesgtigator into a simplifiad periodic ordering schame.
Accoriing 39 :n;s scheme, CRS or Aers are placed monthly at the garignery.
£ the distri t2vel, and gzuar=zarlvy at the gowerncrziz
=7 o ke ordler d v %he chvysician/managar at =2ach lavwa
zstimazad Zrzm zThrsze 2asily calculatad zarametars: avarags cycls damand,
zravious cycle, and inventory lavel at the ¢
o minimize sgoilage, managers should Zollow the invanzsoroy
of "firsz in - Zirst out" in distributing CRS. This svst 15 zel
t22 =hroughout the SRHD zrojsct ar-: and has Ceen raccmmendad 12 tni2
nd zhe Yinistcy of Health for use elsewhere.

This study was conductad frem January 1984 to March 1986 Ly the Strangine ;:

Rural Healzh Celivery (SRHD) Project of the Zgvptian Ministry of Heai:n.
Turther information is awailabls from the princizal 1nvestigator, ::. Armed
Magaty, 2irector, Strengthening Rural Health Celivery Frojecsz, MNuirizicn
lnstiztu Suil > Jeanne

:'i-ding, 16 Xasr Il Ain: Street, Cairo, =Zgypt, or Irom Cr.
NMewman 2RICCR szudy monizor (Chewvy Chase). The former principal inwe
of the s:'dv was DJr. 7oussef Tawflx, now at Management Sciances Ior Heal
2oston., Massachusetts.



