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1) Executive Summary

In northeastern Brazil diarrhea is a major source of
morbidity and mortality among infants and small children.
Ian rural areas, traditional healers have long been the first
source of medical care for children suffering from diarrhea
and other 1illnesses. The healers are available to the
community 24 hours a day and work without monetary
incentives, but rather a desire to serve their community.
This FRICOR study 1is finding that these healers are the
critical frontline caretakers that can be effectively
mobilized, at an unbelievabiv low cost, to prevent diarrhea,
treat dehydration and reverce mothers”™ harmful health
practices. Mareover, this can be done in a culturally
appropriate manner WITHOUT destroying the exisiting,

indigenous medical system. The objective of the study.

conducted by faculty from the Federal University of Ceara,
and the University of Virginia, 1s tc determine how best to
mobilize and integrate traditional healers into the official
health system to clinicallyvy manage diarrheal illnesses' and
to deliver oral rehydration therapy (ORT). The.study was
conducted in Facatuba., & rural commurity of about 7,000 near
Fortaleza. the capital of Ceara.

In the problem analysis, the researchers sought to
understand the social, cultural, and medical svstems in
which the traditional healers work. Data was collectd from
surveys on the knowledge, attitudes, and practices (KAF) of
the community regarding diarrhea and child morbidity and
mortality due to diarrheal diseases. Ethnographic analyses
were undertaken of the health care delivery system and
utilization patterns, and i1interviews were conducted to
reconstruct thi household patterns of a diarrhea illness
eplsode.

These analyses revealed that 1.) diarrhea/dehydration is
a serious problem in Facatuba. IMR is estimated to be
150/1000, with S04 due to diarrhea/dehydration. Villagers,
too, 1implicate it as the most serious health problem which
theatens children’s livesz. O0f S35 childhood deaths that
occured 1n Facatubha between 1951 abd 1984, mothers believe
26.8%4 were due to diarrhea/dehydration or closely related
folk illnesses; Z2.) mothers adhere to such folk medical
a@xplanations and definitions of diarrhea and dehydration as
fright disease. evil eye, spirit intrusion, intestinal heat,

testhing and Jallen fontenelle: 0 7&.97%  of
mothers—~representing all socioeconomic strata——ceek FIRST
the traditional healer in cases of diarrhea; 4.) the popular
healer to patient ratio 1is 1:150 whereas 1t 1z an
overwhelmir-ag 1:2000 for physicians: 5.) the official medical
system 1s sorely inadeguate 1n caring for poor children with
diarrhea. Long waits, rationed appointments, physician
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control of free government ORT packets, costs and
communication barriers result in a failed system.

During Fhase II of the study, 46 popular healers were
mobilized to promote, use, and teach ORT to villagers and
spread five basic health messages: 1.) aive ORT for
diarrhea; 2.) breastfeed, especially during the diarrheal
episode; Z.) continue feeding (do not withhold food) during
the diarrheal episode; 4.) eliminate drug therapies; and S.)
seelk the traditional healer immediately when
diarrhea/dehvydration attacks. Researchers worked with the
traditional healers to develop a strategy to involve them 1n
the promotion and use of ORT. Group meetings were held
during which the traditional healers had their Ffirst
opportunity to share ideas with one another and participate
in the formulation ot a strategy +or incorporating ORT into
their healing rituals. The healers helped to develop a°
tasty homemade ORT recipe that blende their medicinal teas
with sugar and salt, to teach the use of simple bottle cap

salt-measuring devices, to design and construct & "curing
rrooms' simple mud and thatch room additions on healers’
homes. Each of these is fully, vet simply equipped as a

rehydration unit. Healers also upgraded and equipped an
additional 17 exisiting roomg az ORT units: and helped us
create teaching materials understandable to illiterate
mothars and child caretakers. Most i1mportantly., healers
skillfully 1i1ntegrated ORT into their OWN +tealing system,
often 1n wunigue, exciting, and eclectic ways.

The testing of the strategy besgan in October of 1984. In

approximately one year, the traditional healers’ impact on
has been astonishing. f comparison of the responses of Z04
mothers with children <5 vyears before FRICCR with 226
responses after the project documents the following: a
highly significant (p<.001) 49% increase 1n mothers who know

about homemade ORT;: dramatic S54.3% 1ncrease in mothers who
have USED the traditional healer’'s homemade ORT; a highly

significant (P<.001) 20.3% increase in mothers who believe
they should continue breastfeeding during the diarrheal
eplisade:; an 8% increase (p2.01) 1n those who believe

feeding should continue, not be withheld. during a diarrheal
eplsode. This FRICOR project decreased by 11.&6% (p<.01) the
use of expensive commerically promoted., pre-diluted ORT and

even more significantly by 25.3% (p«.0001) the use of
commerically sold O0ORT packets: no signficant change was
found 1n the use of free government ORT (CEME) packets.
Importantly, a highly significant (p«.001) 20.354% drop 1in
the uwsz2 of phamaceuticals was recorded, although the
percentages of mothers who still use drug therapies for
diarrhea remains alarmingly high (87.%%). The seeking of

physicians first 1in cases of diarrhes did not change
(p-aQ3)s only 1B8.2% did before FRICOR and 17.77% afterwards.
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These impressive alterations in hard-to-change mother
attitudes, - beliefs and practices occured because of the
traditional healer’'s activities, we believe. Yet, we
document clearly that the lay system of medicine was NOT
destroyed or altered signficantly. Our introduction of ORT
in a culturally-sensitive manner did not signficantly
(p>».05) change -‘villagers’' folk medical beliefs about the
causes of diarrhea (this isn’'t a precondition to introducing
ORT) or alter signficantly (:,05) the well established
traditicn o+ seeking the traditional healer FIRST for
diarrhea. Nor did we recoru a significant change (p*.03) 1in
the use of widely used medicinal teas to treat diarrhea.

We also found healers, despite their 1illiteracy, can
prepare safe electrolyte solutiones using homemade measures,
quickly 1learn ORT preparation, have no difficulty 1in

teaching mothers ORT fundamentals wusing simple graphic’

instructions, and have a respectable command of modern
medicine related to children’'s health. Analysis of our
attitude i1nterviews leads us to believe that any opposition
to such a lay ORT program will NOT come from healers: ' they
are (undetrstandably) cautiously cooperative with bhiomedicine
based on a highly pragmatic view cof the benefits of modern

medicine. At the same time, thev express a forthrightly
confident attiude in their own healing ways and, for this
reason, command villager ‘s respect. They are conscientious,
dedicated., and willing to work, with certain conditions,

with the modern health sector.

In comparison with the 49 healers trained and mobilized,
18 ORT uwnits built and equipped., the 7.400 liters of ORT
distributed in 12 months and the positive, documentable
impact this FRICOR project has had on children’'s health
(mortality i1impact not yet known) and the community spirit

sparked, the cost of the program is pitifully low. The
total program cost 1s #$US 4,027, which includes the
involvement of Z physicians and 1 nurse. The average cost

of constructing a "curing room" is only FUS 26.22, Ffully
equipping it for ORT, #US 42.15, and each healer’'s monthly
sugar supply, an embarrassingly low, USf 0.48. So much for
so little!

Based on the successful experience with traditional
healers 1in Facatuba, the researchers are planning for the
incoporation of traditional healers into & new large-scale
child survival project that is being implemented in I3
municipios (counties) in Feara with funding from Froject
Hope.
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2.1

Description of Target Fopulations
2.11) Narrative Description

Health cornditions are harsh +for residents of
Facatuba. Life expectancy at birth of the poor in
northeastern EBrazil is estimated to be eonly 40 vyears.
Typically, a village woman has endured 1& to 20
pregnancies with 10 to 12 live born children. and 2 to
4 deaths. Well over half of these childhood deaths are
due to diarrhea with or without malnutrition. This 1is
followed by pneumonia, measles., and tetanus as other
causes of death. Guerrant, kKirchoff, Shields, et al.
in their 1983 article ("Ferspective Study of Diarrheal
Illnesses in Northeastern EBrazil: Fatterns of Disease.

Nutritional Impact, Etiologies, and Risk Factors" in J.
Infec. Dis. 148:986-997) report that the leading cause
(30%) of childhood death in Facatuba was diarrhea and

dehvdration and over 90% of childhood deaths occurred
in children under 2 vears of age.

The leading enteric pathogens responsible for these
infections . .d deaths according to Guerrant, et al. are
Enterctoxigenic Escherichi coli and rotaviruses. Foor
children ages & to 11 months suffer more than ¢
episodes of diarrhea per child per year, rates that
are amongst the highest reported worldwiade.

Thirty percent of Facatuba’'s children are moderately
to severely malnouriszhed acceording to Gomez I and Il
classiticetion. Typically children do not receive the
nutritional benetits of prolonged breast+eeding.
Growina numbers of babies are not breastted at  all
(23.46% of wealthiest and 10% of pocrest). Those who are
breastfed are npursed exclusively for only & short
period, about two weeks.

Farasitic 1nfections are rampant. The two most
common  pathogens are Ascaris lumbricoides and Girardia
lamblia. Others include Entamoeba histalwvtica,
Irichwtis  trichuria, Stronavloides stereoralis, and
hookworm. Indeed, intections with more than one
parasite occur in approximately 29% of children under S
vears of age and in &37% of children over 3.

While the above health profiles are derived from
epidemiologic data, mothers in Facatuba report nearly
identical health problems. Reporting on the causes of
335 deaths of their children less than S years of age
occuring in Facatube between 1931 and 1984, mothers lay

bl ame first on "illness of the child". & folk medical
1l1lness which includes at least symptoms of diarrhea
and dehwdration. Thev implicate next, 1like the
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epidemiologic findings, diarrhea and dehydration.
Measles and pneumonia are reported killers as well as a
number of additional folk illnesses whose biomedical
correlaries are yet unknown. Three hundrec and thirty
Facatuba mothers interviewed in 1984 reoeat the same

story (Appendix 1) The most dangerous threats to
children’'s health are diarrhea, dehvdration, illness of
the child, measles, pneumonia, other respiratory
illnesses, and the same list of +Folk 1illnesses.

2.12) Socioeconomic Conditions

Facatuba (population 7000), located only 32 km from
the burgeoning state capital of Fortaleza ( pop
1. 800 ,000) is an ideal research site for a number of
reasons. Facatuba was a homogenous, isolated community
of subsistence farmers until the 1950°s when improved
comnunication and transportation brought Fortaleza's
changing ways to its doorstep. While its residents are
influenced bv and dependent upon the nearby capital,

not  all have equally reaped its benefits. Thz most
successful are families livinag in the Centro (town
center). Relatively high salaries (male wage 1980 FUS

4-315 40 per day: female FUS B8.00) of merchants, civil
servants, and teachers make affordable modern comforts:

electricity, automobiles, televisions. stovesz, and
refriqgerators. Because a fairly regular supply of
running water (mean fecal coliform count = 9:10dl) from

an li-meter—deep well is piped directly into their
houses and toilets flush away fecal wastes, Centro
families can maintain sanitary home environments.

In view of this wealth, but just out of its reach,
live the migrant wage laborers of the neighborhood of

Matadouro. Fromise of a cash income, albeit low and
snoratic (£J5 Q.00—-%US5 4.00 male; FUS 0.70 female, per
day, 19803, draws them to distant jobs in consztruction,

mininag, house cleaning, and manufacturing. Matadouro,
once an old slaughter yvard, remains a tiaghtly-packed
mace of poor adobe and plaster houses. Scavenaing dogs
and pack animals reoam its dustv streets. Few highlv
desired home conveniences are affordable. Water for
in-home wuse iz contaminated (mean fecal ccliform count
4510 to  the third dl). It comes from an unprotected
FESEEmVEOLE 1n the nearbv mountains and must be piped tao
a community faucet located in the Centro &and then
ti-aneported by hand or on donkey’'s back to IMatadouro
where 1t 1s "rested" 1n clay jugs. Families defecate
ino crude p1ts dug in their backvards.

Left outside Facatuba’'s headlong tumble 1into the



future. the poorest live in the isolated neighborhood
of ©Sac Joao. Some have entered the migratory circuit
(with males earning up to #US 1.20 per day and females
up to FUS 0.70 per day in 1980) while most work as

subsistence farmers or sharcroppers under larage
landholders. - They struaggle to grow the beans, rice, and
manioc root that barelv sustains them. Drab adobe
houses lack the basics: electricity, dirt floor
coverings, stoves. sinks , and even pit privies. What
human excrement 1s noct eeaten bv pigs is washed into a
nearbvy stream where families collect highly
contaminated (mean fecal coliform counts = 1.5 10 to

the fourth dl) drink:ng water, bathe, and wesh clothes.

2.13) Fopulation Health Frofile and Froblems

Diarrhea and dehvdration is the single most 1mportant
health problem of young children in Facatuba.

These epidemiologic/scientific +indinos dc ' not
baffle 1lay people. who alsc .implicate
diarrhea/dehdration. often as a symptom of various folk
illnesses —-—- as both the most common cause of death in
Facatuba and a&a serious threat to voung children. An
intensive retrospective pre—intervention survey of all
71 bhouseholds 1n Facatubsa, vyielding a total of &35
deaths between 1931 and 1984 revealed that 2204 or
S46.8B2%W of deathe ware believed to be caused bv "illness

of the child" (217), & folk 1llness which includes
diarrhea/dehvdration - 17% diarrhea and 11%
dehvdration. Other +folk illnesses which presented with
diarrhea as a symptom include teething (473, +Fright
disease (Z.8%), and evil eye (1.Z%}. Describing a

child’'s death in popular terms which often escape exact
codifying bv epidemioleogists, and a direct translation

into a morbidity profile 1s common, 0Ff  the 938
childhood de2aths 1n Facatrba., Z9% were described in
_foll lay terms: & practice most common (I3%4) 1n  the
poorest, most tradition—-bound neighborhood (S5ao Joaoi,
and lweast practiced (18%) 1n the wealthiest, most

modernized neighborhood (Centro).

Gur pre—-intervention community survey of ZE0 Facatuba
houses revealed that diarrhea/de=shydration/"i1llness of
the child" and other folk illneszes that have diarrhes
as &« principal symptom are considered most dangerous
forr small children by  Z4.4% of wvillage families,
followed by measles (Z2Z2.17%) and pneumonia and other
respivratory 1llnesses (1c.8%). Hence, striking
similarities exist between epidemolcglical sUrvey
results  and people’s own i1deas zbout the majlor health
hazards in their lives.
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£.14) Description of Official Health Care Svstem

The health of Brazilians is ultimately the
responsibility of the Federal Government. Rather than
one centralized governmental body, however, a number of
autonomous institutions, under the direction of two

principal ministries —- the Ministrv of Social Security
and Assistance (MFAS) and the Ministry of Health (MS)
—= carry out national health care policy/programming.

Indirectly, the Ministry of Education and Culture (MEC)
also participates through the education/training of
health care professionals. MFAS controls two public
institutions which provide nationwide F=z:1th care
services: the Natinnal Institute of Medical .ssistance
and Social Security (INAMFS). and the Brazilian Legion
of Assistance (LEA) . MS ~ontrols two public
institutions concerned with people’s health at the
national level: the Organization of Fublic Health
Services (SESF), and Superintendencv of Fublic Health
Campaigns and Measures (SUCAM). And tinally, MEC 1ig
1ndirectly vyet importantly involved in  the national
health arena with their activities in various Federal
Universities through their funded Centers of Health
Sciences. i

What Fkinds of services can the averade Brazilian
theoretically expect from these institutions™ The
worker eligible for a "signed Social Security card"
pravided bv  INAMFE (for urban worker=z and FUNRURAL
(for rural workers), and any Braziliamn over the aage of
0 can receive free medical care at specitic INAMFS
hospitals and clinics, or ptrivate and public clinics

that are contracted by INAMFS nationwide, such as state
health posts, mobile wnits etc. The problem 1s however,
that the poorest Erazilians, thosze most 1n need of
health attenticn are often unemploysd, or
semnl -emploved, otten 1in highly exploitative iobs., that
do not provide social security and hence free national
medical coveraage. Erazilians can also thearetically
obtain basic medicines and varcines throuah CEME's
activities. Fublic and private pharmaceutical
laboratories have contracts with MFAS to produce
essential  drugs. These are distributed for free with
madlca prescription by a physician, o IMNAMPS
contracted hkealth posts and hozpitals as well a2z =tate
health posts. Foor pre2-schoal children can have their

araowth monitored by hsalth professionals and recelve
food supplements through the +ocd supplementation
program (F.5.A.7. LEA maintains free ~hild caycare

facilities 1N various locations. Mothers receive free
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health education/support for breast feeding, community
horticulture and training in inccme—generating work.
Al Rrazilians, not just workers, have theoretical
accesy to free medical services provided 1in Health
Fosts and hospitals that are supported by the state
secretary of health (85E) of each respective  state.
Those people sufferina from threatening transmissible
infectious diseases —-- tuberzulosis, leprosy., etc. -—-
are provided with care from SESF and SSE. EBrazilians
lacking even basic sanitation and water treatment, are
also entitled to assistance ir constructing toilets and
piped water systems throuah SESF. Feople suffering
from parasitic dizeases, especially malaria.
schistosomiasis, and chagas —— can be protected throuah
rational treatments/eradication campaigns by SUCAM.
fasic food stuffs -—-- rice, sov. corn. milk -- are
provided to children under S and nursinag wmothers to
help +fortity their bodies and provide the increased
food intake necessary for nursing an infant through the
food supplementation programs of INAN. Eesides these
standardized national services. Brazilian families may
also benefit from local research and service activities
that stem firom Federal Universities and Medical
Schools. In Fortaleza, Ceara, for example, the Federal
Universityvy of Ceara has numerous proarams including a
primarv care delivery program (FROAIS) and ambulatory
pediatric clinic, pharmacy projects, and home visiting
projects besides maintaining a universitv-directed
Terciary Care and Maternity Hospital. Families living
nearby or 1n the target project areas benefit +from
their health services, but coverage 1s limited and
University programs vary from region to region.

1N
irt

te and Regional Heath Svstem:

The State Departments of Health (S5ES) (which is one
department of the state government) iz indirectly
subordinate to the federal aovernment and 1is
responsible for Lthe health of PBrazilians 1in  their
resnpective states. SEE maintains a network of health
posts., centers, and hospitals. Brazilian families are
entitled to +free medical services -—-— particularly
ambul atory care, medical consultations, vaccinations.,
infectious diseasez control intervention. and health
education -— at the SEE facilities. 0Outzide the state
capitals., however, it 1s the county mavorships that are
prrimarily responsible +for the health of tresidents in
their districte. The deagree to which these regional
services are effectively integrated with the EState
Department of Health, or national level health
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Institutions is variable, county to county, depending,
of course, on local material resources, finances, and
manpower ., The "health" of these resources directly
determines the quality and gquantity of regional health
services, and hence the health of the local population.

Health care in Facatuba consists mostly of services
provided by the secretary of health who maintains a
health center that serves as the principal source of
medical care. not just for local residents but for the
entire county. Any Facatuba resident can consult
general practitioners. O0One obstetrician—gynecologist
and one dentist have appointments for about 20 to IO
people, one day a weelk. Rural families can have basic
laboratory work -- bacteriological. parasitological,

urine or hemoglobin exams performed at the Center'’s

Clinical Analysis Laboratorwy.

Because Facatuba has been earmarked as a site for the
UFC’'s academic project, some rural families receive
medical, nursing, and dental consultations on
Saturdays. For the destitute mother and for the family
that has no one to turn to. a source of help 15 the
mayor who gives emergency drugs and transportation to
health facilities in Fortaleza.

Members of the Svyndicate of Rural Workers are covered
bv  FUNRURAL and can receive medical an® dental care at
the FUNRURAL clinic —- which is located in the Central
Distirrict of Facatuba. Those with INAMFS coverage can
receive care at a private clinic.

Women must go to a neiahboring community. Guaiuba,
to aq=t prenatal care, administered by trained midwives
housed 1n a UFC maternitv center. Several indiginous

midwives in Facatuba have undergone training there and
provide "ungraded" obstetrical/gynocologic care.
Depending on the particular day of the week,
children can be vaccinated with the vaccine scheduled.
Vaccinations against tuberculosis (EGG) are given once
a month, Facatuba's preanant breastfeeding mothers
and children under & vears regardless of socio—ecoromic
conditiens can receive free milk and food aonce a month
from the INAN program. In the entire country. 1,600
are enrolled in this program. Malnourished children.
ages o months to 2 years, those with their nutritional

status verified. can receive a limited auantity of
powdered mi1lk through the LEA. Only 100 children are
2ucepted.  Theoretically those with inild first degree

malnutrition are allowed to receive milk only 1+ there
are no moderate second degree or severely third deagree
malnouriched children in need. For 200 children (in
the entire county) ages 2 to &6 years, LeBA and the
mayorship provide free school lunches.

-0
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On occasion and with a doctor’s prescription and
consultation, a parent in Facatuba can secure a packaage
of +ree oqovernment produced ORT (CEME) at the State
Health Center. At present there is a stock of about 40
boxes of ORS. each box containing 30 packets 1in the
locked room in the center, some of them decomposing.
Severely dehydrated children can be taken by their
parents to the distant capital of Fortaleza to get
helps the county does not have any oral or intravenous
rehydration therapy program.

Despite the considerable efforts of FRDAIS these
various institutions to better rural people’s health
are deficient in a number of wavs. A Brarilian
political cartoon accurately i+ symbolically, portrayed

+he natiomal health care system as a giant cow.’

insatiably eating money. and giving little milk. The

svetem 1is topheavy and uncoordinated. Health care
services 1n Facatuba are represented by a wide array of
naticnal, state. and university services, often
competingc., overlapping., and contradictory. + The few

doctors assianed to the FIASE state posts often fail to
show. private doctors are rare. and when present they
care +{or private patients, not poor ones. DFT and
measles immunizations often are lacking (polio vaccine.
in contrast, is delivered efficiently through a
national campaian) and Ffollow-up well baby care 1is
weak . EBreactfeeding promotion. while recently aiven
increased importance throuagh the UNICEF-esponsored
National Breastfeeding FPromotion Campaign, 1= szanty in
this arema which, ironically. has & very low rate of
breastfeedina.
Other problems include the following:

-—— Doctorz employed and paid bv the state to attend
the poor are not actually doing so. 0f 4 physicians
registered., only 1 actually delivers services.

-—— Ineffective management of other ctate health
empl oyees despite their larae numbers (19). Heal th

staff are not trained in primary health care, often do
not worlk. and are likelv to be political appointees
rather than interested in health care.

T
. . Ve . . -
- Few +r$agcon5ultatloﬁ§§gre avalliagble for peoor
.yt . o . q
families who have.nc inswance.  0f ¢U;§otal consults
available each week, onlv 10 are earmarked for opoor

patients, these are paid for by Fracatuba’'s mayor.

——= Freo services for the poor are restricted to 2 davys
2 weahk and patients must wait in line for 7 to 6 hours

\
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to reserve a place or they are attended by University
medical /nursing/pharmacy students in training once a
month.

-—— For a total population of 7000 only 1 physician is
full time in Facatuba: he attends 4 mornings per week
for patients with FUNRURAL and INAMFS. Two additional
phvsicians visit Facatuba and attend only private
patients on mornings each week.

-—— Free food supplements have little impact because
there are a limited number of openings, no official
screening criteria according to nutritional or
soclioeconomic status, and insufficient food.. In
addition. each child must be registered and vaccinated
in order to receive food. Foor children are often sick
and can not be vaccinated or their mothers can not pay
for birth registration.

. . . A .
-— No emeraency services or clinics are available 1in
atternoons or evenings.

-— No pre-natal, birthing, or well-child health care
i¢ available 1n Facatuba. -

-— Vaccination 15 limited because each type has an
appeointed day, no education is given on the value of
vaccines. Negative sanctions are used instead
(suspension of food supplement). Supplies are
irregular, poorly stored, and subject to spoilage.

—— Distiribution of medicines i1is faulty. No screening
criteria exist. When medicines arrive, people go, but
they need a doctor’'s consult for medicines. even ORS.
The types of medicines available 1s restricted and poor
mothers must ask the mavor ‘s wife for financial help to
buy medicines not available, a very personal and taulty
procaedure.

-—— Transzport and emergency servicas are not included

1N national services, but depend on the Mavor, the
availability of care and of drivers. etc. HNo screening
of patients by health professionals is performed before
transfer: the motorist decides when and where patients
are transferred,
2.18) Description of Fopular Health Care Svstem

A. In Facatuba, at least three types of indiginous

heal ars treated children with enteric infections: the

\V
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recadeira or rezador (pravers): the raizeiro
(herbalist): and the Mae de Santo (voodoo healer).
These "doctors of the poor". however, differ
significantly in their training, powers, and healing
wavys. Reradeiras(—dors) the most common type of lay
healer in Pacatuba, are deeply religious women and men
who are endowed with the power to heal from God, &
special healing force that they inherit either directly

irom the deity or from an elderly healer shortly before

his/her death. FEecause most recadeiras are illiterate.
they must learn healing skills not from books but from
their mothers, fathers, or elderly neighbors: they

imitate a practicing healer with whom thev associate,
watching, reciting pravers, and learning toc prepare

home remedies under the expert evye of their mentor.’

Unlite recadeiras, who rely primarily on God-qgiven
healinag powers, the raizeiros de—emphasize the
suparnatural role 1n 1llness. As herbalists, thev cure
with chemical substances extracted from medicinal
plants and. more recentlwv, with modern pharmaceuticals.
The Mae de Santo, head of the religious sect LUmbanda -—-
a voodoo-like religious svncretization of ancient
African. Erazilian, and Catholic belief - is
disztinauished from the other traditional healers 1in
sevaral 1mportant ways. As a spirit medium, she has
ai1rect contact while in trance with supernatural beings
from whom she receives the power to heal. This voodoo
healer, unlike the prayers or herbalists, alsa has the
power tao caus2 harm in the form of sickness and even
death. EBecause of her tremendous supernatural power,
flirtation with the underworld, and demands for food
and nonev offerinags, she is feared, respected., and kept
at a social distance, and is often unacceptable to mare
pious clients.

These healers’ skills are 1n particular demand by
village parents, since according to popular thought,
diarrhea and dehydration are symptoms of a number of
folk-defined illnesses including evil eve (guebranta,
mal olhado)., fright diseasa (gusto), spirit intrusion

(sambra. encosto). 1ntestinal heat (guipntura do
intestina), and fallen fontanelle (caida da moleira).
An  envious glance at a beautiful child by neighbors,
friends. or strangers: a sudden, unexpected friaht

irom. sav, & passing train or barking dog: intrusion of
a dead person’‘s spirit 1nto a child’'s body, hzst that
accumul ates  inside the 1ntestine and upsets the
hot-cold humoral equilibrium cam all result 1n dierrhea
Just as a +all or blow on the head is believed to cause
the child's fontanelle to sink into 1ts skull, a signal
ot arave 11lness and almost certain death,

{
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E. In Facatuba, traditional healers can maintain
{(theoretically) more 1intimate contact with their
patients who are far fewer than for local doctors. The
ratio of popular healers to patients is 1:150, whereas

the ratio of physicians to patients is 1:2000.

C. Traditional healers are located where 1illness
exists. Whereas 100% of biomedical services (4 health
posts) are located in the town center where intants
ages 7 to 12 months have less than 2 episodes of
diarrhea per person per year, 714 of traditional
healers, . 15 rezadeiras and 7 Maes de Santo., live and
practice 1in the poor rural periphery where diarrhea
attack rates for infants ages 7 to 12 months is much
higher (>% episodes per child per year; onlyv 29% of lav
healers. 4 rezadeiras., two folk pharmacists. one
orador one herbalist, and one "lay doctor" are

concentrated in the wealthier and healthier Center Town
District. )

D.Traditional healers are the +ront-line providers of
care for infants with diarrhea. 76.%% of mothers,
representing all sociceconomic strata sought the help

of popular healers +For their child’'s diarrhea,
generally thought to be a symptaom of various
folk—-detined 1illnesses. Only 17.4% sought physicians

1in the first place.



. STUDY FPURFOSE

3. 1)

Description of Operational Froblem

J.11) Objectives

From the previous analysis and data is clear that the
mobilization of traditional healers and their existing
systems of medicine for the delivery ot ORT holds the
key to actually reaching poor rural families and

extending FHC to the most grassroots level. Hence, the
operational objectives of this FRICOR project are to:
D) cdetermine how best tec mobilize and inteqgrate

traditional! healers into the official health system to
clinicaliy manage dadiarrheal illnesses and to deliver
ORT: 2) identify the optimal health delivery structure
that 1ntegrates popular and professional spheres of
care +tor the ready distribution of ORT. gspecially
aimed to develop a model system of ORT deliverv that
mobilized traditional healers. 3) integrate ORT into
the popular healing system, introduce homemade 0ORS, and

4) reinforce behavioral modification of infant
care/feeding to 1include continued feeding during
diarrbheal epilsodes, continued breastfeedina during
diarrheal eplsodes, elimination of drugs for

unindicated diarrheas; and quick seeking of healers at
the onset of diarrhea.

3. 12) BRackrounc

[he roots of this project date back to 1978, when the
Division of Geographic Medicine at the University of
Virginia Jjoined with MEAC/UFC under the leadership of
Dr. Richard Guerrant to investigate gastrointestinal
illnesses. Support was provided by the WK Kellog
Foundation. FRICOR investigators Dr. Auxiliadora de
Souza. Dr Marilyn Mations, and Dr Luciano Lima Corria
were all part of this initial team. Dr Galba Araujo,
world renouned Ffor his work on traditional birth
attendants, and MEAC chief, help=d 1nitiate and
supervise the irnitial kellogg Froject. He was actively
involved 1n the FRICOR project until his death in April
of 198S.

.13 History

Building on Dr Nations’' doctorael ressarch on  the
cul tural context ot childhoaod diarrhea in NE Brazil
undertalen between 1974 and 1980, az p=art of the
original ~2lloag Gastreoenteritis Froiject our team
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became convinced of two things. First, we must Free
ourselves of the classic hospital/doctor—-based model of
delivery and seek alternative delivery strategies that
are more cost effective and stand a greater chance of
actually reaching the poor. Second, the optimal method
to deliver ORT to children in Northeastern Brazil must
involve existina traditional healers. We based our
conclusion on the fact that village mothers consult
healers about their children’s illnesses prior to
physicians, only 1.2 days after onset. Families rarely
sought aid from urkan rehydration centers or hospitals,
and, when they did, it was relatively late in the
illness at 9.6 and 12.56 days respectively. Healers
are the Ffrontline health providers in urban

neighborhoods as well. of (2 poor children admitted to

an urban rehydration center in the state capital,
Fortalera, 91.9% had alreadyv been treated by a healer
prior to their admission for intravenous rehydration.
We alco observed that healers are knowledgeable about
local antidiarrheal plant remedies, are skilled at
preparing accurate ORS, are pragmatic, seeing value in
Western—-style medicine and referring patients to
doctors. and share with patients a common understanding
of disease; villagers believe diarrhea results From
evil eye, fright., and spirit intrusion -as well as other
folk causes. Our belief that traditional healers hold
the key to deliverina FHC has heen reinforced bv Dr J
Galba Arauljo, our EBrazilian collaborator who has a long
historv, and indeed, is a world leader in demonstrating
how obstetrica care can be extended to poor rural
women by enlisting the asegistance of indiginous
midwives.

\



4. METHODS EMFLOYED

4.11) Rationale For Traditional Healer/0ORT Approach

Today the simple logic of using ORT and
traditional healers to reduce the staggering mortality
rates in northeastern Brazil is self evident. This was
NOT the case several years ago. University physicians
at UFC laughed out loud in 1980 whenm Dr. Nations
presented a lecture on iay healing. What in the world
did wrinkled-up old women, toothless, illiterate, poor.
wavina leaves, singing chants, going into trance states
have to do with diarrhea and dehvdration? And what did’
salt and sugar in a Coca-Cola cap have to do with

death?™ The notion was ridiculous, unless you knew the
facts.

Villagers defined diarrhea and dehydration in folk
medical terms——evil eve, tright disease, spirit
intrusion; mothers aeo first to them, they already
recognize and treat these illnesses. Healers have the
trust of the community whereas they +Fear distant
hospitals where children "go to die". Mothers are

alreadv skillfully practiced in self-care, are able,
willing and anxious to do something to save their
children's lives if given the nezessary technology and

support. And healers are open to modern medical
interventicons that worlk. They see no conflict in
diaanosing  while in trance state and then walking to
the pharmacy to purchase a drug afterwards. But
despite the enormity of this well-intentioned healing
network that exists at the frontlines, the poorest

village household level, it was hidden. It was ouvt of
view of health authorities, but not of village mothers,
What was out of their reach was the official health
care services because of economic, social, cultural,
“and geocgraphic barriers. The answer to the problem of
the encr-mously high infant death rate, as laid out in
the conclusion of Dr. Nations® doctoral thesis,
"Illness of the Child: The Cultural Context of
Childhood ULiarrhea in Northeastern Brazil", was to aqo
directlv to the source of the cure: the lay healer
using esi1mple technology for diarrheal disease rcontrol
.o, ORT.

4.2 Solution Develooment
4.21) ldentifing Constraints

We taced difficult realities: staggering i1infant
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mortality in a country that has the eighth leading
economy in the world. Brazil has pitiful health care
services at the village level, and vet in the urban
medical centers C-section rates are amongst the highest
in the world. Foverty painful to see exists in the
rural countryside and a skyrocketing annual inflation
rate reaches well over 150%. Rampant illiteracy euxists
amona ooor women in the northeast and vyet the tne
national aqencies of Brasilia produce sophisticated
health education materials. Dire healith problems are
vizible everywhere vou turn: local village health posts
are overcrowded, physicians faulting, supplies absent.
Our realities, our constraints were worrisome,
difficult, and at times appeared overwhelming.

Sur ORT program had to challenge these problems:

head—-on. We needed an approach that would fit with the
severe economic difficulties and realities of high risk
families. We needed a system that was: 1.) low cost;:
2.) easily accessible by poor mothers; Z.) covered well
pOOr  areas; 4.) safe: S.) utilized appropriate
technoloay: &.) understcndable to illiterate people;
7. maximized communitvy participation: 8.) involved no
costly mass media ads or health campaigns; G.)
encour aged e“chanqe between physicians and lay healers:
and +finally, 10, was replicable in other Brazilian
communitiss,

LTy

4.22) Pnalvitic Technigues

To analyze IF, HOW. and with WHAT CONSECUENCES
traditional healers might be mobilized to deliver ORT
at  the home level we nesded the following information.
Methods wused to gather this data are briefly mentioned
below and fully detailed in section & immediately
Praceaedlng =2ach result subssction.

1.) Knowledge, beliefs and practices of village
mothers——by socioeconomic status——related to child
health. diarrhea/dehvdration, ORT and traditional
medicine.

A communitv wide survev was conducted with
which to exact this information. One hal+ of the
population was with children lesz than five veare

of age was swveved hefaore the proysct:; the second
half surveved afterwards. Their FEPOMSEs  were
statistically compared to deduct FRICOR prouject
1mpact  on  knowledge, beliefs and practices of
village mothers about ORT and child health.
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2.) Identification of the traditional healers,
their types, subspecialities, numbers, locations,
and patient coverage.

Healers of each household were identified
during the communitv-wide survey and mapped.
Healers known to researchers were asked to
identi+y other healers. EBRasic demographic data.
as well as in—depth interviews were conducted with
all healers. Numbers identitied increased
steadily throughout the project, reaching 49 near
the end.

3.) Traditional healer s knowledge about modern
medicine, specifically childhood health.

A "health test" was administered to healers
(an identical one for biomedical personnel was
prepared but time constraints prohibited its
adininistration) and scorad. .

4. Traditional healers’ attitudes about
cooperating with biomedicine to introduce ORT into
their community.

In—depth interviews were conducted with 1%
healers which probed their attitudes about working
with the modern medicial system.

S.) Traditional healers’ ability to give ORT on
a routine and supervised fashion.

Throughout the project. communitv health
researchers and FRICOR staff supervised
traditional healers 1in their activities. In
addition to frequent meetings, healers wetre

vielted monthly in their homes, were interviewed,
observed and datae collected on their activities.

6.} Acceptable homemade ORT solutior. made with
local utensils and ingredients.

Healers worked with FRICOR staff to identifwv
locallvy available and readily recoanizable
measures  and  1ngredients to mix  homemade ORT.
"titchen sessions" wer2 held to mix up  wvarious
ORS s with healers and children sampled their
flavorzs until agreed—upon measiires and mixtures
were accepted by all. Meazures were confirmed by

labaratory testing.
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7.) Safety of traditional healers mixking up
ORT: the accuracy of their electrolytic
concentrations.

Unannounced spot checks were made in healers’
homes and samples of ORT thevy had prepared
collected and tested in the UFC's laboratory to
verifv the electrolytic concentrations.

B.) Feasibility of integrating essential ORT
educational materials and delivery into the
exisiting cognitive and religious backaround of
village healers.

9.) Cost of sustaining such a program

All costs were noted. categorized, and
tallied. Research costs were cubtracted from
actual Froject costs.

10) Impact of traditional healers on reducing
childhood mortality :

Our seolution to combat deadly diarrhea/dehvdration 1n
Facatuba., bBrazil 1s to: ‘
| Mobilize all traditional h2alers who customarily
treas s1ch children to deliver ORT without undermining
the 1ndiginous healing system.
2) To 1wmplant S basic health messages within the
existing folk healing infrastructure. They are

a) to give ORT for diarrhea/dehvdration
b) to continue feeding during diarrhe=al episode
) to encourage continued breastfesding during the
diarrheal episode
d) to eliminate pharmaceutical treatments (except
when 1ndicated by laboratory findings)
) to seek TH guickly at the onset of
Jdiarrhea/dehvdration
T Inplement the simplest, most readily accessible and
acceptable ORT  scolution and methods of preparation,
usina technology available.,

g Coristtuct "cuwrimag rooms“ onto  TH homes +from

locally—wvailable materials  or upgrade enisting TH' =
roams to  serve as front-line rehydration teachina,

A



Fage ©

supply, and treatment centers.

59) To develop teaching/training materials that are
culturallv and coanitively appropriate for illiterate
TH' ' s. '
&) To maximize the entire community’
the "diarrhea problem".

s participation in

7) To builld a solution that is, above all, low cost,
sustainable by Facatuba, and replicable in other poor
Brazilian communities.

Frocess The process used to arrive at our solution was

creative, eclectic, and bv necessity., modified from our
initial propaosal. Initially we proposed to gather all thoss
invelved 1n health -—- administrators, doctors. TH' = etc.
and, using a formal group decision. process rank alternpative
solutions., agi1ven our constraints, and proceed to field
testing. Wa didn't plan that healers would be intimidated
byt this process: that thev don't read. are overpawered bv
health offi1zi1alz who hold social/economic statis drasticallw
different +rom theirs, that classroom settinas are
uantamillar., that papers ond lists have little connection t.o
their real iife problems. We had to rethink our approach:
we had to change 1t.

We reached cur solutions through group concensus but donc

1N a radicallsy different wav. Meetings of FRICOR stasf+ and
TH =, moth.r= and cometimee children were movaed +to  the
COmmuni ty. motive  dialogue between all participant:
renlaced a +ormal meeting. Status differencesz were laessenad
oy FRICOR  statd listening, speaking 1n  lay languageé,
participating 1n healing ceremonlies, colicitinag herbal
cures, and showing utmost respect tor healer’s traditional
wi sdom. V'orrbal solicitation of each healer = opinion and
nase counts replaced Delbec or other formal group discussion

Rirotessel., Nne sharp division between soluticn development
and testina was bDlurred; we created., we tocted in the
laboratory , 1n the +{ield, we met and discussed more. W2
chiainged, ww 1"ecreated. We remained flesible, letting new
intormation +low back into owr new develooments.solutions.
During the solution development phase we held 172 meetinas

together with  healersz. ach carried a basic theme: whiat
are  the child health problemz 1n Facetuba. whar -an bs done
Shovt Lhiowm, how can we teckle them™ Healers 1derntified

wide range of ol 1llnesszes —- e,1]1 eye, frignt  dissase.
illnezse o~ the child, testhing, which threasten 1nfantsz’
Liveos: thoey  came through discussion to also eupressz  that
their folt 1llnesses also include diarrhez -- and thax

Al
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diarrhea kills. "Dry meat" (carne seca) and "angel eyes" --
both symptoms of severe dehydration are devastating: healers
learned to associate these with dehydration and thus the
need for ORT. From here the meetings became even more
creative and experimental. We used a participatory model as
fully as possible: a wide range of props were used to

stimulated discussions, to generate ideas, to help
consolidate the group’'s position on a number of topics. For
example, how would we treat '"dry meat"” and diarrhea?
Healers were asked to bring their favorite treatment to the
next meeting. A large table was set up and remedies
displaved: a coconut, rice water. & wide array of medicinal
teas, packaged ORT, etc. FRICOR added more: druas,
gxpensive diluted ORT, until the table overflowed with
remedies. In turn, the merits of each was discussed.. The-
consensus: herbal remedies work, but a child with ‘dry
meat"” and "angel eves" needs ORT too! The commercially
prepared (and only available by prescription) ORY is
enpensive. Children need the "thinags"” i1n ORT. but they can
cet these "things" in ORT made at home for +free like herbal
teas' Hence. the birth of our homemade ORT. & "kitchen
sezz1on”  where each healer prepared his/her favorite

medicinal tea for diarrhea, then ORT solutions resulted in a
taste test with village children; they clearlyv prefterred the

celicious tastina, heavily sweetened teas. But healers
clearly receoaniced thev need the ORT too. even 1f it —— like
marn.  medicines —— doesn’t taste good. Resul t: healers
dercidec to min homemade ORT with teas. Not only 1= the
water boi1led and biomedical treatmznt added, the mixture has
the adgitionai power of traditicnal herbal treatment! A
final taste test of the "new" CORT met their approvel.

Where would childrern, especi1ally those severely

cehvdrated, be treated?” Where would they be watched after
when mothers are workina™ Where could supplies be stored?

Thise discussr10on gave birth to the "curing room". Through
discussions, the construction of mozhk models from styrofoam,
noss counto, and deta on the cost and availability of
buildinag supplires. the "curing room" slowly came 1nto being:
1t would be located where the healers live. be made of the
came  material as  thei1r houses (mud and thatch), be
constructea b their neighbors, be both an altar and
religious center and a place to mie wup  ORT, to  teach
mothers, and an 1nfirmary during the diarrhea szasson  when
matners travel on Yoot long distances for help. It would be
o o Zrople. bt dyanified, sanctified roocm addarticorn to  the
healer "2 houte or an exizting room cle2am up. pelnted and
dezoratod with tatues and plcturez of her favoriuze zaint
How would we measure the salts™ To the meetings where we
1l ocesand tha, the healers brought the bi1tchen fenclls.

hattles, and contalners they keep on hand. They discussed
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the advantages and disadvantages of each. Results: the
bottle cap won. It is easy to find and comes in only one
size. S5even cups of suger instead of B ws elected by
healers because of the magical value 7 has in popular
culture ~- either measuwe, FRICOR found, after careful
laboratory testing, gave safe electrolyte values. How would
mothers be taught? These discussions gave rise to our
araphic recipe and charts for illiterate people. When
presented with standard health education materials about
diarrhea/dehydration healers discovered nobody could
understand them! If they, as experienced healers couldn't,

how was a young mother geoing to?

Healers dedicated themselves to rewriting our materials so
that they could understand them. Fassing each graph around
healers “read" outloud what thev "saw". We all laughed
because it was obvious how different the same piece of paper
looked to each. Some healers redraw the desians, a local
artist helped. and our educaticonal materials were developed.
Developing ocur solution was painstakingiy slow. It required
FRICOR staff to listen more than talk: to observe more than
“teach, to respect more than criticize. It was a dialectical
prrocess  between people. between labaoratory recsults, between
erperience, between data and new findings. Importantly, it
was the healers’ and village women s (and even children’s)
s51mple solution. For this reason, it will stawv.

4.4) Timetable

Time scheduled for the extensiveness ot this project was
nolt  adeaguate. We maintained = +urious pace forr the entire
two  vears., and <sti1ll have date to complete analyzing.
Huestionaires (for erampie illness episodes) were often open

ended and reguired tiranscriptions and then  typping, and
enormous  effort. The richness of our understandinag of
tradirtional medicine and ORT 15 worth the effort, however.,

To sumnarisze:
"Froject 1ni1tiation: March 1964
March—-Apral 15984 Settimg up i1nfrastructure of project,
5

hirina, training, election of community, mapplNg.
problem review, indentification of constraints.

May—Jdune 1984 Contacts with community, 1dentification
of THs. hiring and training of wvillace health
workoers,t esearchers, questionalre develoorm=snt.

Julv=-Aug 124 First & meetings with THs  hzld  and
solution  development  wall Lunderway, Leboaratory
analvesls o+ ORT completed. Fre FRICOR questionnaires

7}
0

)V
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(illness episodes. community survev) launched.

Sept—-Nov 1984 11 meetings with TH’'s now held.
Solution development crystalized with completion of
first curing room. Mortality review begun. '

Nov—Jan 19285 Implementation of solution: 4 ‘'curing
rooms" completed: pre-FRICOR questionaires {episodes,
mortality, socioeconomic) winding down, In—depth high
risk and attitude questionaires with THs begun.

Jan—Feb 1928% Implementation of solution completed: 4
healing rooms finished. 12 TH houses uparaded and 26
healers 1in all trained in ORT. Village health workers

trained. Concentration on training THs to administer:

ORT correctly,

March—-April 1985 Analyesis ot data Ffrom Fre-FRICOR
phase underwayvy (mortality, soCcloeconomlic survey),
illness episodes. Documentarv film completeq for NOVA,

FRICOR staft site visits.

Mav—dune 1985 Fre-FRICOR data analysis. Transcription

ot tapes, implementation of new TH supervision form,
in—depth 1nterviews with THs on hiagh risk children
continue. Contact with additional types of TH -—-
spiritists, Umbandistas. Frotestant prayers made. and

healers mobilized.

Julv—huaust 1525 Revision of curing rooms, continued
trraininag of new THs, continued data analyses.

Sept—-Cct 1985 Integration of FRICOR i1nto UFC's FROAIS

proijiect. development and refinement of post-FRICOR
quecstionnaires. Initiation of Fost-FRICOR
questionnalres, Fresentation of preliminary (pre

FRICOR) {findings 1n MNational Fediatric Conference.

Nov=Dhaog 1985 Finishing post—-FRICOR surveys
international presentations 1n Rome and Washington.
Initiation ot Fost-FRICOR 1llness episodes.

Jan—Feh 1985 Data analysis
Tasks which remain publication of findings and formal
presentaticn to appropriate Brazilian authorities.



RESULTS

5.1) Mothers ' Attitudes. PBeliefs, and Fractices About -

Di arrh=a/Dehvdration and ORT: Fre and Fost FRICOR

Fre/past program knowledge and practices were
determined by the following methods: S0% of households

[~

with children under S years old were surveved during a
3 month period from mid August 1984 until mid-Novemeber
1964, The entire city and surrounding rural area of
Facatuba was mapped. All houses with children less
than 5 were identified. Four local research assistants
with ample first-hand knowledge of the community and
its people were trained and administered an 1nterview
which asked basic sociodemoagraphic data as well as
soliticiting mother’'s health attitudes, knowledge and
practice. Interviews were conducted with mothers or
primary child caretakers in their homes. Sample si:ce
of the pre—intervention survey wWas 204, The 'identical
process  Was followed at the conclusion of the project
during 2= months (December g5 and January 1986&). The
came four village health assistants performed the
Survey . The sample size was 226. 3
Duestionnaires of households were then sorted bv
socioeconomic level. We used a combination of the 4
followinag criteria:
1.) Income per capita per maonth of the
househood

This is the figure calculated as the total 1ncome
of the family for one month divided by the number
of persons livina 1n the household.

2.} Type of house construction.
Twa factors. the type of floor (dirt or cement)
and type of walls (straw with mud or brick) were
considered.

Z.) Type of sanitary facilities
These included don‘t have., runninag water and
septic tank. and toilet with flush.

4.) Type of water source

Including river, pond. well. a2nd pilped-1in.

Appendl: 2 shows the cut-offs for each level. A
household was assigned to a level if it met at least =
of the 4 criteria; in the case of a /7 =split, the
houwse was assigned to the laower lavel of the tweo. The
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pre-FRICOR survev households were classified as
follows: Level 1 (poorest) 66 families; Level 2, 703
Level &, 31: and Level 4 (least poor); 37. Fost-—-FRICOK
survey houses show nearly an identical proportion of
@ach sociceconomic level. 71 are Level 1 (poorest):; &4

-

Level Z2: 51 Level I; 40 Level 4 (least poor).

Data from pre- and post- gquestionnaires were
compared wusina chi square analysis. The results are
presented 1in Appendices 3 through 24 and summarized

below.
The FRICOR Traditional Healer Froject modified a
large number of diarrhea-related beliefs and practices

which we maintain are health improvements. However we .

did not siagnificantly alter the core of existing
traditional medical beliefs and practices which did not
conflict with desired ORT medical management, or indeed
reintorced 1t.

FRICOR'S FOSITIVE IMFACT ON DIARRHEA-RELATED BELIEFS
AND FRACTICES:

IMFACT ON MOTHERS® ORT ATTITUDES, KNOWLEDGE AND
BREHAVIOR: }

-—Did not substanially increase (p.r.Q3) the
numbers ot mothers who were aware of the existence
of OQORT. The numbers who had already heard about
OR1 was amazingly hiah (94.1%) befors FRICOR and
1ncreased only Z.6% to 98.7% after. Fost-FRICOR
100%  of poorest mothers know about ORT, a 4.6%
1NCrease.

-— Increased significantly (p<.0001) by 69% the
numbers of mothers who know about ANY type of
homemadz ORT: only 2% knew before FRICOR 727 did
atter.

—-= 1Increased dramatically the numbers of mothers
who know about the traditional healer ‘s (FRICOR's)
homemade ORT from 0% to 72%. This increased in
awareness  occured without anv formal advertising
or masse media campaigns.

——lncrecsed  =s1anificantly (pa.001) by 18.6&% the
numbers  of mothers who know about frs=e government
ORT  puacleaes (CEME):; the greatest 1ncrease in
QEarensse (2B%) was by poorest mothers: only 59
lnew betore FRICOR while E7% did after.

-=- Inareasad  si1gnificantly (p<.0S) by 6.8% the

e’
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numbers of mothers who have used, at least once,
ORT.

~—Increased significantly (p<.001) by 29.4% the
numbers of mothers who ALWAYS use ORT when their
child has diarrhea/dehydration. Only 34.2% did so
before FRICOR whereas 68.6Y% report doing so
afterwards.

--Increased signficantly (pv.01) by 8.8% the
numbers of mothers who theoretically believe., at
least. ORT MUST be given if a child has diarrheas

the high numbers (B4.2%) prior to FRICOR was

pushed even higher (93%).

=— Increased dramatically by S4.3% the numbers of
mothers who have USED the TH's homemade ORT; the
areatest i1ncrease (60%) was in the poorest homes,
while even the wealthier mothers increased by 40Q%.

- Increased bv 28.2% the numbers of mathers who
know how to prepare correctly homemade ORT. The

greatest increase (Z0%) was reported in the
poorest neighborhoods. 2.3% of those who did,
learned +from a FRICOR traditional heal er; onl-
2.8% learned from doctors and 1.5% from villaage
healthy workers. Still, 65-70% of mothers do not
know how to MIX-UF the homemade <colution
themsolves,

—— Incr=ased significantly (p=.05) by 11.6% the

numbers of mothers who know how to prepare free
government packet ORS (CEME) from S55% to &77%.

——Did  not  change (p:>.0%) *he numbers of mothers
who have sugar in their homes: sugar 1s readily
available 1n 88-89% of Facatuba housholds.

IMFACT ON TRADITIONAL HEALERS ATTITUDES,
KNOWLEDGE, AND EEHAVIOR:
-— Increased the numbers of traditional hezslerszs
Qiving ORT fram ¢ to 46

- Increasad the number of healerg who know 25 act
measw es of homemade ORT from O to 44,

IMFACT ON FEEDING/NUTRITIONAL EEHAVIOR:
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== Increased significantly (p<{.001) by 20.5% the

numbers of mothers who believe they should
continue breastfeeding when a child has diarrhea.
The percentages of women who believed

breastfeeding should continue during a diarrheal
episode was already high (71.2%) before FRICOR,
increased even further to 92) afterwards. The
greatest increase (36%4) cccurred wealthiest women.

—=Increased signficantly (pi.001) the numbers of
mothers by 18% who continue to feed milk to their
children during the diarrheal episode. 0Only 30Q%
did before FRICOR 477 did after.

——-Dacreased signficantly (p<.01) the numbers of
mothers who withold milk for dangerously long
periods of time (5+ days) hy 9.8%.

——~Increased significantly (p<..001) by 29.4% the
numbers of mothers who believe it possible to
manage their «child’'s diarrhea/dehydration using
onlv ORT and dietary interventions (e.g.
breastfeeding).

IMFACT ON MEDICATION EBEHAVIOR:

——Decreased <cignificantly (p..01) by 11.&%W the
numbers of mothers who mostly use expensive
commerically pronoted. pre-diluted ORT.

--Did not significantly change (pr.05) the numberc
of mothers who use free government ORT pachkets
(CEME) .

——Decreased signficantl-. (p~.001) by Z85.9%4 the
numbers  of mothers who mostlv uwse commercially
promoted ORT packets. The greatest drop (44.8%)
occured 1n the poorest neighborhoods, the same
locale where® TH's homemade sclutions enjoyed the
greatest (41.9%) 1ncrease 1n popularity.

-—Decreased signifizantly (p<.001) by Z0.94% the

numbvrs of mothers who think thev must agive

pharmaceuticals to  their child with
oy ey

diarrhea/dehydration +ram 3% to 72%. While thece
numbers arc still unecceptabiy hiah, FRICOR did

make siagnificant 1nreoads in reducing
indirscriminate drug use, The greatest decrease
(26 was recorded 110 the poorest households,
thoee least able to af+ord 2upensive and
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unindicated drugs. .Retore FRICOR, 2.3% of
poorest mothers believed 1in giving drugs for
diarrhea, 6%.3% did after FRICOR. The smallest
reduction was recorded amongst the wealthiest,
1007 believed 1in giving drugs before and this
declined only 12.3% to a still =alarmingly high
B87.9% post-program.

FRICOR 'S NON-ALTERATION OF CORE TRADITIONAL MEDICAL WISDOM
—Did not change signficantly (pix.03) villagers’
folk medical beliefs about the causes of diarrhea;
fright disease (susto), evil eve. as well as poor
food preparation or guality, worms and.  poor.
hygienic pracitices continue as explanations.

--Did not change significantly (p>.03) the numbear
of mothers who thev should take a child with
diarrhea to the traditional healer for cure. The
alreadv hiah numbers (79.4%) before FRICOR climbed
slightlv higher to BIZ.Z% after.

—-Did not change significantly (p».0Q3) the numbers
of mothers who FIRSET take their children with
diarrhea to pray with traditicnal healers; the
numbers were already high before the program
(79.3%0) and i1ncreased slightly to B3.2%
afterwards: a Z.B% increase over all.

--Dicd  not change signticantly (p».Q3) the numbers
of mother who feed medicinal teas to children with
diarrhea: the practice was commnon (767.) betore
FRICOR and increased 6.5% to BI%L after FRICOR.
FRICOR'S NON-ALTERATION OF USE OF EIOMEDICINE

--Did not significantly alter (p..03)

villaaers’ utilization of doctors as the FIRST
source of care their children with
diarrhea/sdehydration. Fercentages of mothers
consulting doctors first was low (18.2%4) betfore
FRICOR and remained constantly low (17.7%)

afterwards.

--Di1d neot change significantly (p:.03) the numbets
of mothers who FIRET take their child with
diarvheao to the pharmacist. The numbers were low
(7% before the program and declined to OY after.
raditional Healers' Attitudes, EBeliefs and Fractices

to Mharrhea/Dehydration and ORT
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5.21) Identification of Facatuba’'s Healers Mobilized

By the conclusion of the FRICOR project in January of

1986, 46 healers had been wobilized to deliver ORT.

Their primary identity 1is as follows: 20 pravers
(recadeiras), 7 Afro—-Brazilian healers (Umbandistas), 4
spiritists., < popular pharmacists, 1 herbalist, 1
popul ar "doctor". and 10 visiting Frotestant pravyers.
However, the 1initial core of healers, with whom we
worked most closely and for whom we have the most data
was approximatsly 20, _

Approximately 71% of healers live and practice in the
poor periphery of Facatuba, where diarrhea is common;
29% live 1n the Centro wealthier area. About 2/3 are
female, 1/% male. Most are in their late 3S0°'s,
although one was as voung as 35 and another as old as
82 vears. Healing is no new vocation: on average they

have nearly 24 years of experience. All are professed
Catholics. which does not preclude them practicing
other religious beliefs in tandem (see Appendix 25).
9. 22! tnowledage of Traditional Healers About

Biomedicine -

In 19853, a "health test" was administered to 18

traditional healers. The purpose of the test was to
find out how much healers knew about the official
biomedical asystem and vocabulary. Healers were asl.ed

to i1dentify & numb=r of types of medical professionals
and hospitaels by description. In addition, each healer
was presented with three symptom lists to see if they
could give biomedical names to the sicknesses described
(diarrh=za, dysentery, dehvydration). Further, healers
were asked to respond to a list of disease names with
whetherg the dicseases involve diarrhez, to & list of
‘pharmaceutical names with whether the pharmaceutical 1s
useful for diarrhea., and to & list of behaviors with
whether the behaviors prevent diarrhes. Resultsz are
aiven 1n Appendi =45,

In general healers were better able to identifvy
doctors (72,2270 and nurses (72.22%) by description
than health agents Q%) or npursing awlliariss
(lo.d&N) . Most healers identified the deszscription of »
health agent (a non-—educeted perszon from the communa ty
who 15 tralined to orient omopnle abour health) as  tiheat
of a ftraditional healer. The ihe=alth agent 12 2
recently  i1ntroduced role from owtzide the comnunitys
traditional healers heve an indiagencusly evolved role
that has social meaning to locals.
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Healers also failed correctly to identify types of
doctors and haospitals, especially with
gastroenterologists (a doctor who cares for intestinal
or stomach sickness) which no healer was able to
identify.

Most healers responded to the sickness descriptions
with folk terms such as gquebranto. susto, and gquintura.
Many stated that the descriptions involved a mixture of
sicknesses, quebranto with a bit of susto as well, for
example.

Healers were better able to state which diseasec
involve diarrhea most especially with measles which
74.44%. of healers correctly associated with diarrhea.

In no case did fewer than 55.56% of healers correctly’

identify a disease.

Healers are familiar with modern drugs, thevy know
many by name ancd corirectlv identify their use accotrding
to local pharmacists’ and doctors’ recommendations.
For example, thevy overwhelmingly recommend .Colestaste
tor diarrhea (83.34%). Some drugs however, were
unfamiliar to healers: only 16.6&% correctly identified
Flagwvl. Unfortunately, often these drugs are judged

unindicated or indeed dangerous by WHO standards.
The list of behaviors precented to healers included

both biomedical recommendations and folk medical
beliefs. Healers enthusiastically recommended
treatiment of  water (8Z.33%), breastfeeding (E83Z.34a%),
wallking with shoes on (88. B?Z » and less strongly,
beilina or filtering water (&6.66%), constructing
bathrooms and running water i. houses (&6.66%). and
avoirding aqetting wet with dew or rain (55.5&%). In
this section it was clear that the biomedical

suagestions were firmlv accepted, whereas the folk
beliefs were accepted to varying degrees, with avording
walliina barefoot the only strongly recommended folk

praciico.

Thus 1t appears that while healers are unfamiliar
with <come of the vocabuary of the medical system. they
are tamiliar with pharmaceuticals, with the pames of
some Jdilscases, and with biomedicel hygienic
instruct)ons. Although healers weru for the most part
unable  to respond with bimmedical terms= to the dizcase
descripltions, they had their oW folll medical
categarai»s and diagnoses; not & one  reasponded "don 't
know" tao  these. H=zalers are most familiar with that
part ot the biomedical svstem with which they have the
nmost contact (nurses, docztors, pharmaceuticals,
hvaremnic  rrascriptions) and less with the more disztant
parts thaospitals, diseasse names, mMore specialized

profeseionals).  Although familiar with health agents,

B\
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healers identified themselves with the description of
health agents, perhaps on indication of their opinions
on the relative importance of the two professions.

Y
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«<3) Attitudes of Traditional Healers About
Phvsicians/Eiomedicine

Nineteen traditional healers were interviewed in 1985,
Thev range in age from IS5 to 82, with a mean age of 85o6.7
vears (see Appendix 25 Twenty—-si percent are male, and 74

percent are female. While all 19 (1007%) profess their
religqion to be “Catholic", 1z (&Z0 14D are pravers
(rezadeiras), I (15.7%) are Afro-Brazilian healersg

(Unbandistas), 1 (5.2%) 1s a combined Prrayer/spiritualist, 1
(3.2%) ls an herbalist, and 1 (5.2%) 1s a traditimnal birth
attendant. Interviews were conducted in the healer ‘s
home bv FRICOR stafi. A prepared interview sChedule was

used with open—-ended questions. Interviews were tape:

recorded and transcribed. Interviews lasted batween S to S
hours  each, often divided into 2 to I sessions. The
interviewar had excellent lona-term rapport with healers and
we believe answers are guite open and frant.

How willing are traditional healers to work with mocern
medical practicianers in such an ORT program? This 1is
perrhaps the most tundamental guestion. For if there exists
a conflict between them. no program based on their mutual
coopetation, no matter how technically excellent, will
sSucceed. -

Our  results (Appendix 26) show “raditional healers
express  a  CAUTIOUSLY COOFERATIVE yot HIBHLY  FRAGMATIC
attitude towards working with physicians. They eschew the

professional dominance of the Phvsician while clearlwv
reccamiTing the benefitg of biomedicine, Moreaver,
trradi tional Nzalers eupress & FORTHRIGHTLY CONFIDENT

attitude 10 their own healing ways., and commnand RESFECT.
Thev have a clear sense of their role, "territory", limits,
and healing methods, some of which they believe to be
superi1or to biomedical ones.

1Y CAUTIQUSLY COOFERATIVE: Healers do not race to embrace
everything  modern medicine has to offer, nor blindly enter
Joint partnerships with doctors. Healers eupress a spirit
of  cooperation: nowever , it is tempered, cautious, and
tentative. For example, while &8.4% of hezlers are willina
Lo work with doctors, 6% of these agree to only if certain
conditiones  are met, and 26.73% either refused outright to
Wt | together or were indifferent to the proposal. Heal @
Hhtonio  explains, "I would like the doctors to work Wwith me
N1 I swe that his help 15 equal to mine. How if he stariesd
dividina it differently ... well, then ... I wouldn't ot
MYy worlk because this would complicate the cure"., While 47°v
o1  healers think that the official medical system car help
tivem 1n their worlk, a larger number (47.3%) gave biomedicine
only A lubewarm response: indifference, irrelevance, or



neutrality. As Dona Beatrice sums up, "I don’'t take away
value from the doctor, I think it is good God left the
doctor to take care of the heart of creatures ... no. it
doesn 't bother me to work with doctors. A mother comes here
to prav. 1 pray ... then they say they are going to the
doctor ... OK .... And I say, you go because you want to but
I quarantee that with my prayer and the power of God this
child will escape death. Some go, some wealk mothers, that
don‘t have & lot of faith in prayer and cures. Those who
have strong faith in prayers return here and are healed".
Why then are traditional healers willing to ccoperate?
Healers feel that doctors do good; they save lives., they
attend the sick. and they prescribe effective medicines, and
thev have their patients’ best interests at heart.

Eighty-two vear-old prayer, Alfredo. with over I0 years ot -

healina experilence, praises doctors saying, "thev. qive
health to so many people. so much beauty!" Another healer
simply savs, "Eelow God are the doctors". The majority
(78.9%) of healers interviewed state that doctors cannet do
Jharmful thinas to patients. .
_ Moreover . doctors have powerful medicine. There are
1l1lnesses that onlv they can mure, according to 94.7% of ouwr

sample. These are  "big sicknesses'. inzide sicknesses,
dangerous illnesses, cut fingers, fever, cancer, pneumonia,
sore  throats. dehydration, and hepititis.- Doctor=z can
perform  heart operations and immunize for polio. Their

pPragmatlc abhi1lity to tre2at these concditions 1z attractive
Lo traditional healers and draws them to modern medicine, As

Mother ot tho Gads Dona Loura says, "The doctors take care
OFf  MOrE ST (e 11lnesses, more complicated i1llnessas,
thinos thal 1 connot cure with prayer ... 1t 13 things that
nead oaperations, for that we have daoctors". Inde=ad, 68%

helieve that doctors can help them i1in their work, and
fnearly  &0Y  of healers pinpoint specific things they would

like to lewn  +rom doctors, including techniques +tor
treating infoctions, dehvdration, and children’s illnesses.
Jiedicine  hon «oms magrc, such as ORT, according to healers.

Healers know of ORT. 89.47% are familiar with 1%, B4.21% can
prepare 1t correctly, 89.47% believe it 1s effective whether
airven orally (G2, e%) or i1ntravenously (26.3%).

Not o©only are the doctor's technigues awesome to manv
traditional healoers, their training and medical langueage are

rovered. Doctore are seen as having us=ful and 1mportant
bnowl edae, and  S4.7% of healersz are adamant Lhet doztors
necd  not toraet their training in order to  work together
wilh traditional healers. "Doctors don’tneed to forget what
they  have Pearnoed,,"  savs Afro—-Brazilian hesler Lona
Vicencla. "They only ne=d to learn how to prav ... and
Yhoas . waith the praver, plus the modern medicine, plus

pharmaceuticale 1t would be even hetter."

Y
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While recognizing that nearly half (42.5%) of patients
don’'t understand doctors’ talk, traditional healers stil)
believe (63%) that it is important for doctors to use

medical language even where mothers hold different beliets,

about the causes of illness. Indeed, 68% go so far as to
say that it is helpful for them to use biomedical terms 1n
their own traditional medical practice. Traditional healers
take this tolerant stance, because 72.4% believe in the
biomedical causes of disease described by doctors. Even i
they did not believe personally 1in biomedical exnlanations,
healers respect the power of their patients’ (potential
biomedical beliefs, for if people really believe 1in
biomedical caucses, thev sicken (B9.47%) .

Yet another practical reason for traditional healers to
assacliate with mhvsicians is to guarantee the well-being of

their patients in distant hospitals. Healers (100%) reter
their patients to doctors. They (73.9%) want follow-up and
fzedback from doctors on their patients condition. Says
healer Bkeatrice, "I always try to find out what the doctot

does when [ refer a patient to learn and to see i+ My praver
% - . .
o 1t mv medicine was really strong and powerful or not."

<) CONFIDENT IN TRADITIONAL HEALING

Despite a pragmatic tolerance or perhaps we can even call
1t an aftfinity tor biomedicine, healerc do-not sell out
traditional healing. They view themselvez as the fraontline

"doctors  of  the poor". Healersg ara vital to therr
comnuni ty & health and take care of anyone 1n distresszs, A
To o waar old praver, Rai1mundo, s5ays, "1 tate care of

SN VOGN, the old, the white. the black, children, woamen.
TSI people  with teoothaches, headacnes, body aches, tnis
1llnesz, that 1llness, what ever thing, I pray and cure".
They (74%.) declare that patients believe equally 1+ not more
in lav healers than in Phycicians: only 10% state that
pationts  believe more in doctors. Children can be cutred by
zeab1ng both doctors and healers accarding to B4Y% of healers
STy o od, Moreowvor , 1f doctors work tooether with them.
their own  ability  to  marshal patient confidence would
1NCroass (89, 3%) ., Healer=s see their poweirs to cure as  a
divine it bhestowed upon them by [od. The majority o+
healers do not expect to rece:ve monetary reimbursement {ar
their  labors. Thev view physicians’ primary benefit a
fiscal.

&

Hoalers do nmot find the prospect  of working with
ciomedical perszonnel threatening: they are self-assursad,
The majority (849%) have no objections to doctorz’ entering
therr  homes and observing their healing rituals. Hesalers dao
not  obaiect to doctorsg learning to cure evil eye, an 1llnes=
Mol Delieve cuirable only by traditional methods, aven if 1t
cuis into their own practice, That healers are not

2y
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threatened by professional infighting extends to health
professionals and mothers as well. One hundred percent
encouraged the involvement of other non—-medical health

workers participating 1n the community’'s health. They
unanimously support lay people learnina to prevent and treat
diseases at home their or doctors’ 1intervention. All

mothers, +for instance. should have on hand and use homemade
ORT to save their own children‘s lives (94%).
Trraditional healers have a clearly defined sense of

their own role and function. They ara important to the
community’'s health even in the face of modern medicine. A
wide arrav of folk-defined 1llnesses -are believed by them
(89.9%) to be curable only by traditional healers. These

1nclude witcheoraft, hex1ing, evil evye, spirit i1ntrusion,.

"main of the woman". diarrhea from evil eye, diarrhea from
fright disease,. fallen spiline, fallen womb, fallen
fontaneslle. "illness of the child", "“red", "twisted meat",
etc. Curino these illnesses 1s a specialty of lay healers:
5387 believe doctors don’'t recoanize evil eve. As one healer
zays. " ... evil eve or friaght disease, thes= thiﬁgs you can
take to the doctor T or 4 times., give vouw child lots ot
medicines and 1t won 't get better but if you ao to the
rezadei1ra early, vou onlv need go once to pray and the child
1€ well.” Onlv  one thowaht doctors could recoagnize the
malady and she added, "but they cen’'t cure 1t". Seventy—-nine
percent stated that doctors cannot cure evil eve alone.
Despite their clear notion that treating these 1llnesses is
their spocialty, thev do not entirely proclude doctors’
invoelvemaint 1n such casas They state that 1f doctors learn
Now  ta nray and cure (47.57%0, 1+ they know and believa 1n
popul ar 1llnesses (21.0%), if they understand and learn
about Umbanda and spiritism (15.3Z2%), and if they master the
use of herbal remedies (5.3Z%), they too will be able to cure
folk 1llnesses,

Healors have an acgenda for doctors, their own list of

ottectivoe ther-aplies Lo teach. Az SE—year—old prayer  Dona
Nelsa azmcoert., "1 would like to teach doctors the art of
pPIray1ng hecause doctors know how to prescribe medicine for
dehydration  and vomiting but there is a whole other field
that bhe (doctor) doesn’'t even beagin to understand. Dona
Jesuina, tno., wants to teach doctorz ftraditional healinag.
M= zhe otatesz,. "Readinag, 1 don’'t even know. Adding, I don't
ovoen b now. To say this 15 that much or that much, I don't
oven o bno. The only thing 1n this world that 1 learned 1s
curring. This 12 what 1 want fto teach the doctors.” Given
the  opportuny by, healers (Z7% would teach dorctorz  the
cocreots o1 healinog plants thiet cure 1nfections and diarrhea,
power $il P aver . (LV1,89%) that can even stop blood flow., and
the art o hoealing  children (15.8%). One hesler even

mentioned teaclhang doctors how to use pharmaceuticals, For

o
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fewer. teaching the secrets of their trade is prohibited:
they believe it will break the healing force as Dona Geralda
explains, "I can't teach my pravers. I don't have
permission for this .... I could teach doctors an herbal
remedy or a measure ... but my prayers, no way'. Can
modern practicianers then uwtilize traditional remedies 1in
their clinical practices? The answer is mixed:; 47.7% say

yes or somewhat:; 42.1% say no.

Healers have a sense of the limits of medical intrusion
inte their work. While 47.34% state that they bave no
particular limits on doctors’ use of their techniques.
J1.237% have limits: they would not permit a doctor to
receive a spirit, to achieve a point of equality with them,
or to interfere with their patients. As one healer stated,

they can diaagnose. but they cannot cure. Healers also tend:

to want the last word: only 10.5% state that when working
Jointly thev wouwld let a doctor have the +inal say on
treatment 1n case of disagreement. Healers’ ultimate
control ot their patients’ well-being may be covertly
manipul ated, as healer Dona Corina says. "When 1 reach an
impasse with the doctor, I let him do what he wants.
Afterwards, I call the mother and say. 'bring vour child to
me and I wi1ll cure her. " Others, like prayer Dona
Beatrice,. assume (and demand) total responsibility. She
SAYS, "I'l1l gi1ve the doctors a million (lots of credit) but
1t = oy ward that must =tand." Thus we see that healers,
while respectina the ability of dorctore to treat infectious
and other biomnedical diseases and perform operations, have a
strong sense of their cwn worth and the wvalue of their
bnowledage  1n treating those illnesses most likelv to  harm
and k11l the children 1n their neilghborhocds. Ta summaricze:

-— TH's are willing to enter partnerships with
physicians although with reservations, concerns.,
and conditions.

-~ TH's value modern medicinz. They admire
technical aspects and scientific  knowledge and
routinely refer unresolvable cases to dortors.

-- TH’'s association with physicians increased
their wvillagers' confidence 1n  their healing
shkills,

-~  Fhvsilcilians, nowever, need to pray and l=z=arn
abbout herbal medicines.

—-- TH's have a crucial role to glay 1n  their
communities  even if modern medicine iz readilwv
available.
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-— TH's see their primary function as helping
people, a service which is an act of charity and
love. '

-— When TH's work jointly with physicians, the
healers’ believe their opinion should be the +inal

word.

Supervisign of Traditional Healers

Community health agents were ‘instructed to visit
traditional healers and administer to them a questionaire

about theit+ preparation and use of ORS. This questionaire:

went through several versions. Until May, the questionaire
asked +for the name of the healer, the date of the visit, a
description of the preparation and administration of ORS, of
the use of the tilter, consumption of sugar and salt, number
of liters of ORS prepared in a three day period and the
"conduct" of the healer in debhydration and diartrhea. In
addition thers was & space for comments. In May the
questionaire was expanded. Cuesti1ons added included a query
az to the kinds of sicknesses treated without ORS. whether
the healer had treated anv very sick children or children
who died. and whether the healer used any kinds of medicine,
biomaedical or traditional. to treat sicknesses. Survevs
were  administered from February 1983 through January 1986
with the exception of Gctober 1985, during which month no
Swvevs were administered.

In the first months. the major problem noted waz with the
administration of 0ORS. There were no reported problems with
preparation of O0ORS, but many healers administered 1t
according to age and dosaae related formulas (see Appendix
26). In all of these incorrect administration methods there

15 & clear effort to control dozsage and to modify it
,accordxnu Lo the aae of the child. In the case of such
methods  as numbers & through € on the chart, the amounts of

ORS  adminstored are high and the attempt to control dosage
man well not adversely aftect a child’'s health, but methods
such  as numbors 4,5, and the popular 1 severely restrict
fluid 1ntake with consequent serious complications For
dehydrated children.

Wt ter Mav, no further problems with administration are

noted 1n the swvevs (except for one use of method number 2
in Noveab.oo) o although 1m many cases this gquestion 1s simply
marbood "wu 1nastructed" without further =laboratiorn, leavina
open  the pozairbillity that heslers are sti1ll  adminis.ering
ORS ancorrectils. Eighteen healers reported using
government-provided pre-measured peckets for preparina ORS.
Eetore  Mav, & nunber of problems with filters «(dirty, torn,
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broken, leaky). supplies (missing filters, no sugar, ants) ,
and curing rooms (wet floors, leaky roofs, moldy walls,
untidiness) were reported. After May fewer problems were
recorded with the exception of an occasional broken filter.
In May agents began recording sicknesses treated without
ORS: these included the ethnomedical complaints gquebranto
and mal olhado (evil eye), vento caido (fallen fontanelle) ,
and susto (fright disease). A disturbing finding was that
many healers regard these ethnomedical complaints which
oftern involve diarrhea and dehydration as not needing ORS.
l1n addition. 4 healers stated that only children with little
diarrhea need ORS. .

Healers prepared varying amounts of ORS (Appendi:x I0)

ranging from O liters in I days to 18 in % days with an.

average of 4.45 liters in % days for all months (low of 1.1
in April 1985, high of 7.42 in January 198&).

5.2%) Traditional Healers’' Freparation of ORT: Laboratory
Findings .
Homemnade and CEME ORT

We performed analyses of the ORS prepared by traditional
healers. Each TH prepared homemade ORS and CEME ORS alone
irn her home. without the presence of researchers. They were
instructed te prepare these in the same way they would tor &
client. The neut dav we took each prepared liter to the UFC
laborators 1n Fortaleze for analivysis. Theses analyses were
perfarmed two months after ouwr training program.

Our labaratory results showed no traditional healer
prepared homemade O0RE  with dangerously abnormal sodium
level sl the electrolyte concentrations of all ORS solutions
were 1n the normal range: sodium (98-42 mEq/1l), glucose
(2.218 - 1.066 ma/dl), and potassium (0.7 —-0.3) (Appendix
Q) Uneupectedly we found greater variability 1in the
electrolyte composition of the free government (CEME! packet

vhen mixed with one liter of water by traditional healers.
Compositions of sodium ranged from a high of 110 mEg/l to a
low of B82. Glucose concentrations ranged from 1.747 to
1.057 masdl and potassium ranged from a high of 19 to a low
of 1.2, These variations, we believe, are due not to TH
B or in proparation, but rather to wvariations i1in the
packets  themsel ves. From this data we conclude that TH's

are  enmnently capable of preparing safe, effective ORS  at
Fome  and that at least in some cases. homemade ORE mav mven
boe oreterable to the government pachkages.

g

Analvsrs o1 T2as and Rig

iD

Water

We also pertormed analvses of the traditional medicinal
teas Afor diarrhea and rice waters. See Appendix ces 1 and

"
/\)\
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32 for results. Eight healers prepared medicinal teas at
home in the same way as they would for a client of a year of
age. ln contrast to the preparation of ORE, researchers
observed the preparation of teas because we wanted to record
the methods of preparation. Appendix IO shows results.
Glucose concentration compare favorably with WHO ORS:
concentrations varied between Z.0946 mg/dl and 1.464 ma/dl.
However . the teas contain no sodium.

Healers also use rice water as an indiginous treatment for
diarrhea. We selected one healer, Vicente, who specializes
in the preparation of rice waters., for analysis. She was
asked to make rice water, in the same way she makes 1t for a
child: approximately 100 grams ot rice with outer shell
boiled in ! liter of water for 15 to Z0O minutes. The water

is fed to the child after it cools. No other ingredients are

used. Sodium  and aglucose concentrations are low 1n
comparisen to our  TH homemade 0ORS. See Appendix IO for
results. Thic could be increased by the addition of salt and
sugar after the preparation of the water. Fotassium

concentrations are much higher than either TH homemade ORS
{verv  low) and lower than WHO ORS. The principal advantage
O rice water is the concentration of protein (14.& ma/dl)
which could be further increased by mashing the cooked rice.
In Facatuba., where rice is harvested, rice water ORT offers
a tantalizing optian. N

1onal Materials For Illiterate Traditional

In ow project we used educational materials appropriate

for 1lliterate people becausge most of our target population
i 1lli1terate. In order to design the best possible
material,. we performed tests of different versions with TH
to cee how they interpreted ow illustrative materials. We

began by desianing a series of illustrations in our office
1n Fortaleza and then we bought this material to the TH 1in

Fazatub.a. We found that they 1nterpretad the material
conpletely differently than expected. AN example 13
Appendr s RIRAN fiqure 1. This Figqure shows
popularlv-brelieved causes of diasrrhea and dehvydration,
leading to the death of the child. When healers looked at
h1z firowre, they looked first &t the drawing of the dead
child and r1anored the sequence leading up to :t. They did
not  undoerstand the cignificance of the arrows drawn between
the {frouraes, and therefore read the illustration 1n reverse
arrder . starting with death, and progressing backwards to the
figures represzenting evil eye, fright, hest, teething. =tc.
nfter viewina the figures, they wers unable make the

gupected  connections between cause and effect. We retuwrnoaad
to our office with the matari1als and redesigned them using

Wi
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the suaqggestions of the TH. The same message was
communicated, this time using Figure Z. Here the sequence
with arrows is eliminated and popularly-believed causes of
dierrhea are represented as a circle which can be viewed
from any point. We represented the causes with more
elaborate figures and simplified the message, removing the
image of the dead child which had totally absorbed the
attenticn of the healers, its negative impact overshadowing
the other message. This is how we desianed &almost all our
figures, designing and testing them until we had arrived at
the best possible desians.

Anthcor example of using appropriate messages to teach the
public is our sign about preparation of our homemade 0ORS
(Figure Z). Healers identified the Coca-Cola bottle cap as

a readilv available starndardized measure during our’

meetings. Subsequently, we tested the bottle cap measure in
our UFC laborateories and f ound that the correct
concentration of glucose/per liter could be made with 7 or &
full caps. Healers opted for 7 rather than € because 7 is a
magical number in folk culture and 13 thought to ba lucky: 7
1. used 1n many cCcures. pravers, and remedies. The
acceptance and memoryv ot the ORT recipe was easier than we
had hoped because of its close fit with popular coagnitive
cateaories.

That mothers’ popul ar beliefs about” diarrhea were
respected and held by, researchers as valid, important., and
Interesting  was another important factor in the development
of  our material. Our method was to build on folk medical
concepts  new healtn mescages. We started with what mothers
krew and  believed about  a subject. gave wvalue to  her
interpretations, thet added new biomedical knowledge. Even
s0., new information Qiven was minimal, as healers generally
had a keen understanding of diarrhea/dehydration, althouagh

they often obuscure their basic clinical
observations/erperience  with follk medical /mystical
terininol oagy. Refter for example to Figures 4 and 3.

Inttialls in Figure 4, we see tha signs by which motheres
popularlyv  know and recoanize dehydration (by whatever namae
they call 1ty . These lay terms are often not known to
doctores, hut  thev are eucellent descriptions of seriouzly
dehvdirated children: angel eyes, broken wvision, dry shkin,
fallen fontanelle. cte. Next, 1n Figure S, we see the same
picture of a denvirated child, but this time & few e
addi tional signs/terms recognized by biomedicine are added.

Healers +ound 3t cimple to add a few new Lthouahts to  their
baseline bnowledae.

We usrd these basic concepts —- respect for mothers  '1H <
indiginous beliefs,. simple araphic presentations  that
incorporated people & coanitive forms of organizing and
“sgeina" realitv, and building on people’'s base knowl edge

A

7
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new messaqes to develop all ouw educational macerials.
Figures 6 and 7 show this same process with popular and
biomedical ideas about preventative strategies for diarrheal
dis=zases. Figure 8 shows our health messages about the
biomedical management of diarrhea.

2.3) Cost Analysis

"So much for so little". Mo phrase better describes the

cost analysis of this FRICOR project (Appendix I4). The
cash outlay 1is pitiful in comparison with the services
perovided, the '"hidden" health resources mobilized and the

community spirit sparked.

We mobilized. trained, supervised, in the end 4é lay
healers. and 4 village health aacznts to deliver ORT,
constructed from scratch § fully eqguipped "curing rooms", or
popular rehydration clinics, upgraded an additional 13
eiisting curing rooms and equipped them for ORT delivery.

Traditional healers ‘ered over 7,400 liters of ORT 1n 12
months. *

The total program cost of #US 4,027.27 is a small price to
pPay. Initial costs totaled only #US 2,952.57 and this

amount 1ncludes the training of traditional healers by
sSenl o and Jjunior level physicians+ and a nurse, supplies,
materiale to construct and eguip the curing rooms and
transportation expenses. Operating expenses for a 19 month
perriod  were equally minimal: USE 1,0&67.70C. And this figure
included ongoing supervision of TH's by = phvsicians and &
nurse, and 4 health aogents, and an “"incentive" for TH s=. It
includes  the salt. sugar, and olner necessary ORT msterials
and travel cosis.

When we break our cost analysis down by activity the
financial feasibility of such a project even in economically
strapped communities males plain sense. All initial training

periormed  mostly by health protessionals i1s onlyv  $US
270,00, Ongoing supetrvision, training, and maintenance
tobtals  anly  FUZ 1,157.0% for the 15 months. The average

cozt  of constructing a curirng room 1s $US Z4.22; and fully
CyulpPpD1Ng 1t for ORT delivery is TUS 47.15. The estimated
cust of suaar ne2ded per month per healer 1z an
vimbarrassinagly low  $US 0.43; for that she can provide over
& liters ot ORT.

The coste are low because the technology is siample, no

onnensive mass media campaians are  wtilized {dapernding
inctoad  on ward o+ mouth), healers are paid by thelt
cammunitres 1n love =2nd respect and ¢gifts, as has alwavs
boen  Lholr custom. And the mothers ang +athers of villazane
chiidren themselves donate their labor. their resources and
thoerr energies to an effort for which thay can s=ze their

direct pav back: the lives of their own children.

y
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+ This cost could be cut further using non-professional
health trainers/supervisors.

9.4) Mortalitvy Impact

For the purpose of calculating mortality impact, we will
consider only deaths 1in 1985 as proiject impact, since
healers did not fully function in 1984. Our survey data
(Appendl x 33 revealed tnat the pre-FRICOR infant (O to S
vears) mortality rates in Facatuba were historically as
tollows:

In the S vyears immediately preceeding the FRICOR ORT

project, the infant deaths per thousand were 10&6&.2 in” 1980,
1.2 1n 1981, 71.8 in 1982, Z8.5 in 1983, and S%.4 in 1984.
The FRICOR program began in February of 1985. Fost program

infant mortality rate in Facatuba was S1/1000 in 1985.
The mean infant mortalitv death rate for the five vyears
preceeding FRICOR (1980 = 1984) was &6&.2/1000. Eecaus=

(fortunatelyv:) only S deaths occurred in 1985 in children < 1
veatr, we are unable to statistically compute a chi-square
value to test the significance of their difference because
one cell 1s less than 10. -

Mean IMR
pre post
1580-1%R84 19825
live birthe 178 o8
deaths 12 5
total 187 103

Hence  we cannet conclude  whether the difference is
statistically signiticant.

While we did not have a large enough sample size to
docunent a reduction 1n mortality, we did discover that the
method ot death surveilance leads to significantly different
martality  rrates. It is difficult to qget accurate death
statistics: FRICOR tested 7 methods and found them quite
difrerent in terms of accuracy. The methods included using
the ofri1ci1al death registry, using an intensive door-to-door

SLFN B, nd quest .ning local gravediggers. The afficial
seai st recorded 4 deaths of children wunder S vyears 1n
196G 1 Facatuba. FRICOR in—depth and 1labor intens:ve
questionnalr s detected an additional 4 deaths in  ehildren
SO vears  tor a total of & deaths, but failed to record 7

deaths  {found 1n the official registry and 7 deathe reported
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by agrave diggers. The most accurate method by far was a
culturally-derived death surveillence network composed of
local traditiomal healers and the grave diggers. They noted

B deaths that occured in the same period and in the same,

setting.

A comparison of the information from all sources revealed
that 9 deaths had occurred in 1985 (cee Appendix  I6). If
we were to calculate the infant mortality rate (<1 ye:r) for
1985 using each wmethod, we would discover significantly
different IMRs. The official registry would vield an IMR of

IC, 671000 (3 deaths/98 live births). FRICOR's door to door
survey yields an IMR of 40.8/1000 (4 deaths/99 live births).
ANd  the gravediagger ‘s simplest method yields an IMR of
S1.02/1000 o deathg/9E live births). The last is the most

accurate and sugaests that more culturally appropriate death
recordinag wethods are needed. If we fail to addresz -this
problem, deaths could be underestimated by at least 20%.

R
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Conclusions/Recommendations

6.1) OR Methoc

The positive aspect of OR methods is that they are
FROCESS oriented; they are FLEXABLE and allow for, we
believe. the greatest degree of creativity. There is no
need to wait two years for some final outcome. Rather,
one can change, modify, alter what isn’'t working based
on your cutrrent data and group process.

There is a serious shortcoming which we wrestled
with throughout the project: the inherent problem of
class conflict in group decision process. Initially we
had planned tao bring together ‘traditional healers,
administrators, researchers etc. and rate/rank our

solutions. This was a nalve approach. Traditional
healere, 1lliterate, economically inferior and socially
sjgnmatized, sat with their hands neatly folded in

their school desk, eyes cast downwards. There was no
reasonable chance they were agoing to contribute equally
with the hospital administrator in a setting where

social class inequality is bundreds ot vears old. We
had to modi+y our approach: traditional healers &alone
with researchers, meetings held in their houses, no

written materials, reaching consenses through dialogue
and exchange. 0OR methods need some serious rethinking
with such real situations in mind.

Summarizing the large volume of data w2 bave
presented 1s a difficult tasks; there are however two
ecssential take home messages:

1) Traditional healers in Northeastern Erazil can
be effectively mobilized to deliver homemade ORT
without destroying existing popular traditions.

They are capable of preparinag safe and effective
ORS and conveying this message to mothers; they
can significantly influence motherz’' feeding and
di-rug use behaviors during the diarrheal episode.

=) The FRICOR traditional healer model 1= an
accesible, low cost, ORT delivery model that 1¢e
understandable to 1lliterate people, maximices
community participation and is replicable in other
Nowr-theastern EBrazilian communities: it involves no
costly mass media advertisements or bealth
campalgns.

Throuah the UFC'e FROAIS/VIVA Frojects (AID's (Child

Swrvival  Frojects traditional healers are now being
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systematically mobilized to delivery ORT in I3 counties,
with a total coverage of approximately S00,000 people.
With the exception of the “"curing rooms" all other aspects
of the FRICUR project bhave been adapted including our
graphics, teachinag aids, ORT preparation methods and
measures.

6.4) Additional Research

hese questions still remain:

1. What are doctor ‘s knowledge and attitudes towards

warking with traditional healers? We did not +f1nd
resistence on the part of traditional healers. Ferhaps the
general resistence to such an alternative health proagram can
best be euplained by physicians’ lack of knowledge or
negative attitudes towards popular medicine.
2%V What 15 the essential healer-patient interaction like”
How doesz it differ from a doctor—-patient clinical encounter?
Why do mothers seem to prefer this encounter? Farbaps this
gualitative aspect, the HUMANISTIC CARING of patients., more
than any yuantiative measure is the most fundamental aspect
to capturse and evaluate.



7) ADMINISTRATION

7.1) Staff/Role:

The project was directed by Dr. Marilyn K. Nations.,
FH.D. and Dr. Maria Auxiliadora de Sousa., M.D., Fh.D. The
two principal investigators oversaw all technical aspects of
the research project as well as the much of the day to day
functioning. They were directly responsible for the
supervision of the Coordinator of Research. Dr. Luciano

Correia and Coordinator of Field Activities, Diana Nunes, a

nurse. Five commnunity health researchers collected our
large volume of questionnaire data. One, a trained nurse,.
conducted in—depth qualitative interviews as well.
Transcriptions of taped interviews was performed in part by
a contracted employee as was the data coding. Expert
assistance was qgiven by three FRICOR central T‘staff.
Secretarial and bookkeeping assistance, while highly

deficient., was paid in part by FRICOR and donated by UFC's
Department of Community Health. English translations of all
reports were done by Dr. Nations, the' Frincipal
Investigator. Statistical assistance was contracted as was
laboratory evalutions. Technical medical assistance was
provided by Dr. Richard Guerrant. Volunteer medical
studentes ). Fellows etc. were involved through the
University of Virginia or UCSF. N

7.2 Apount of FRICOR support

Thie 2% month study cost $1735,146; this includes direct
arnd 1ndirrect costs for American and Brazilian portions.

7.2) Estimated Total Support/Source

Suppart for this project came from nunerous sources in

addition to FRICOR. Fortions funded by outside sources
included:

D Nations salary (approx. $£45,000) Dr. Auxiliadora’'s
salary 10,000 additional from UFC

computer usc (HOFE) 1,000
Oifico space. air conditioning, lights etc. $5,000 from UFC
student vaolunteer time (F20,000)

UVA support secretarial staff (£10,000)
Misc. contributions (2Z2,000)

Total cost of project: approximately $228,146.



8) SHARING FINDINGS

8.1) VIVA/FPROAIS

During the past six months of the project, FRICOR staf+f
participated directly in FROAIS (the Federal University of
Ceara’'s FHC program) and VIVA, Froject HOFE/AID's Child
Sarvival Froject. Formal prresentations of data were
presented and aspects of the FRICOR project, as well as the
entire cotaff. have been incorporated into these University
programs.

8.2) NOVA Television Frogram

The film "The Silent Emergency" produced by Boston Fublic
Eroadcast Service’'s series NOVA featured our FRICOR prolect
and has been broadcast nationwide: filming was arranged and
conducted during our project.

B.7) International Academic Community

Evaluative findings have been presented at five
international academic meetinas:

1) Western Meeting of Clinical Research, Carmel
Calitornia, Februarv 198&

=) Vatican Confer=ance on the Interaction of
Farasitic Dizeaszs  and Nutrition, Vatican Cits
Rome, ltaly, November 1GE&

) XXIV Brazilian Fediatric Conference, Fortaleza
Ceara Brazil, October 19895

4y ICORT Conference. Wasnhinaton DC. December 15ET
) NICH Conference, Washington DC, June 19E6.

Findings are being prepared for publication in 2 speclal

odition o1 "o;ial Science and Medicine on ORT and 1n  an
Oiiord Univorzity Fress Book Child Health in a Transitional
S Hcl1aety.

(49}

.3 Frazilian National Health Institution

n

FRICOR stafi has planned upon the termination of our final
report  to present findings/lectures to the Wi, kEelloa
Foundatiaon, UNMICEF, AID 1in Brasilia, =and possibly FAHO
roglronal headguarters.

N

<o,



AFFENDIX 1

Jotal Causes Attributed to Childhood Deaths by Methers in
Facatuba

=

55 deaths of childrenm < S years occuring in Facatube
between 1%9%1 and 1984.

Cause # W
Doenca de

Crianca 110 21,0
Diarrhea 3 17.0
Dehvdration e 11.¢
Meacsles ey 5.0
Teething 20 4,0
Freumonia a F.0
Fright
~+ Digcease 15 JE
Evil Eve g8 1.5
Other 168 S0

Jeaths Attributed teo Fopular Diagnoses

Nei1aghborhoods listed 1in ascending order ot wealthiness

Nepahbornood  No, D2athsz
attriputed to
popular causes/
total dealhs
Sao Joao gEs252 R
Fovrgul lho 12758 21
SHan JdJose 12747 26
Matadouro =1/8¢& 24
Sao Bento 117358 31
Lontro 10/%7 18
TOTAL 184/555 =

36



Level
1 a.
b.

41

Vv

AFPFENDIX 2

Socioeconomic Levels for Fre-—
and Fost Froject Community ORT Survey
Facatuba, Erazil, 1984-1985

Income Type Type Source
per of of of
capita house toilet water
walls/
floaor

*¥ 0= Q.900 thatch/ don 't rivet
O=-89.300 dirt have or dam

FUS 0-5.885

a.10.000-  brict / running communlty
19. 900 dirt water/ faucet
b.o0. OO~ septic with
115,900 tank openair
sourcas
FUS E.89 -
11.7=
a. 20,000~ thatch~s running pro-
45,900 cement water tectad
b 120, 0dd- septic well
28R, Q00 tank:
FUS 11,74~
28, Te
d&. DOLOO04 bryot /S flush piped
b. 300,000+ cemont toi1let in

fUS 26,39+

* a= July 1984 to October 1984, $US 1.00 = fcr 1,700

b= December 198%, 3US 1.00 = Fei- 10,200,



AFPENDIX 3

Question: Have vou ever heard about ORT?

Before After

# A # pA
Level 1  I=46 I=71
(poar)
ves 6% §5.30 71 100,00
no 3 4.60 O Q.00
Level 2 I1I1=70 I1I1=64
ves 67 99.70 61 99 . 30
no = 4,30 = 4.70
Level 2 I11=31 III=51
ves 29 SI.50 51 100,00
no 2 o.o0 C O, 00
Level 4 IV=Z=7 IV=40
ves 27 100,00 40 100,00
no ) 0, O O G, O
TOTAL total =204 total =22
2=1: 196 G610 22007 'D. kB
no 8 S50 = 1.32%02

Note:Level 1 1ncreased by 4.6, Level - decreased by 0.4%,
Level 2 anc eased by o.9%, and Level 4 remained the same.
Qvorall communi ty increased by 2.585%.

h 1

Chi Square=not appropriate statistic.

Conclusione: Only a Z2.358% 1ncrease was detected in the
numbers ot wothers who are aware of ORT before and after the
FIN1ICOR project. The parcentages of mothers who had heard
about ORT was amazingls high (96.1%) before FRICOR and
increased 2.6 to 98.7N after. Interestingly, 100% of the
poorost wamon report knowing about ORT, up 4.&6% after the
FRICOR proaect,



AFFENDIX 4

Question: Are vou familiar with any type of homemade ORTT:

Before After
# A # %

Level 1 I=66 I=71

(poor)

1. Don't know any 67 95.50 18 25.35
2. Rice water 0z 4,50 3] Q.00
Z. Coconut water 00 0.00 0 .00
4. TH OR1 QO Q.00 572 74.65
Level 2 II1=70 11=64
*1. Don't know anv &8 §7.10 17 24.56
2. Rice water 01 1.40 9 0,00,
2. Coconut water 01 1.40 0 Q.00
4. TH ORT Q0 0.00 47 .44
Level = I11=31 ITI=51

l. Pon t bnow any 21 100,00 18 3I5.00
2. Rice wateor O 0,00 O 0. 00
. Coconui water OO Q.00 o] O, 00
40 TH QR Qe 0,00 T =, 00
Level 4 V=27 IV=4aQ

1. Don't know any 3I& 97.30 12 20,00
2. Rice water ] 0,00 0 Q.00
S. Coconut water 0 OO O 0, 00
4. TH QRT OO Cr, OO0 ~E 70,00
h ] .

TOTAL tatal =204 total=22

Lo Don t o bnow any ISE 7,10 65 28,00
2. Moo water S D80 O 0,00
Zo Cocontdt water 1 0,50 ] 0. 00
Ao TH DR 0 0,00 161 72.00



Note: Fercentage increase and decrease as follows: Level 1:
don't know any (down 70.1%), rice water (up 74.6%)., coconut
water (no change), TH ORT (up 74.6%). Level 2: don't know
any (down 70.1%), rice water (down 1.4%), coconut water
(down 1.4%), TH DORT (up 73%). Level 3I: don't know any (down’
65%), rice water, coconut water (no change), TH ORT (up
65%) . Level 4: don't know anv (down &67.3%), rice water (down
0.03%4) ., coconut water (no change), TH ORT (up 70%). Overall:
don't know anyvy (down &9.1%), rice water (down 2.9%4) . coconut
water (down 0,2%), TH ORT (up 72%).

Chi Square=207.680%

before after
ves & 161
no ie8 &S
Total ~04a 226

plO.001, Highly siagnificant

Conclusi1ons: Sianificantly more mothers know aboug homemada
ORT aftter the FRICOR preogram. Whereas $7.1% of all mothers
drd not know about homemade ORT at the program s onset, onls
2% did not know at the conclusion. a si1gnificant drop of
aR . (pQ,001) ., Mothers who do not know declined amonast
all sociuv—economic strata almost equally, with only a
slightly higher drop (70.1%) among poorest mothers.

Al thouah matners trogquently use rice water and coconut water
to treast denvdration tew specifically named these as ORT
betore or after the prolect. Clearly, the i1ntroduction of
the tradrtional hoealers ORT 15 directly accountable for the
highly ziranidrcant arop 10 mothers® lach of familiarity with
ORT. While o GO0 mother mentioned the TH ORT at the onset,
V2% dia afterwards: & stribing increase. TH ORT 135 best
known and accounts for the largest increase in knowledge
about ORI ameonast the poorest mothers. Here, knowledge of
TH ORT 1ncreaced +tom O to 74.6%.

e



APFENDIX S

Question: Do you know about the free
government packages of ORT that are
given out by CEMET?

‘Before After
# A ¥ 7
Level 1 I1=66 I=71
(poor?
Yes A 58.00 &2 B87.00
No 27 41.00 ? 13,00
Level 2 I11=70 I1I=64
Yaes 42 60,00 42 S 00
No 28 40, Q0 146 25.00
Laevel 3 ITI=31 I1I=51
Yes 17 54.90 IS 69.00
No i4 45.10 16 Z1.0Q
Level 4 IV=37 V=40
Yesz 17 45,90 25 &2.00
No 20 54.00 15 Z8.00
TO1ALL total=204 total =226
Yes 115 SH.Z0 170 75,00
No 89 435, 60 9¢ 25.00
Note: Level 1 1ncreased by 28%, Level 2 by 13%,
14.1%, Level 4 by 16.1%, overall comnmunlty

18. a0,

Chi Sguare=2135.54

Eefore After
Yao 113 170
NO B8 =6
Total S04 n26

pro.00l, hiahly si1anificant

Conclusi1one: FRICOR project increased =iognificantly
\p-.w01l) the numbers of mothers who know about free
goverament (CEME) ORT pachages. S5&. 2% bknew before whereas
7O bnew aftarwards., The overall community i1ncrease was
18. 8%, The areatest 1ncrease (2B ccocurred amongst Level
(pocarect) mathera, The percentage of wealthiezt mothers who
Towrned obhout CEME PRT 1ncreazed only by 186%.

1

‘ 0}&/



APPENDIX &
Question: Have you ever used ORT?

Before After
# 7. # YA

Level 1 I=66 I=66
(poor)

Al wavs 29 47,90 47 66,30

Sometimes 29  43.90 25 I2.30
Never 8 12,10 1 1.40
Leveal T I1=70 I1=464

Alwavs 0 42,895 45 70,30
Soneti1mes 4 4R, 97 12 20,30
Never 6 8.58 1) Q.40
Level = I1I=31 I11I=51

Alwavs 11 5,40 9 76.30
Soinetmes 14 45,20 12 23.80
Never & 19,720 O 0,00
Level 4 Iv=27 IV=40

LW o 1o 27,00 24 &0 Q0
Hometlnees 24 84,80 1T 2,50
Never = .20 = TS0

TOTAL total=204 total=22¢

Alwave 80 Ze,20 185 &8, 5%
saonetimes 101 48,50 &1 265.79
Never 23 11,20 10 4,472



Note: Level 1 increased by 10.65, Level 2 decreased by
0.82%, Level 3 increased by 192.4%, Level 4 increased by
0.70%. and the overall comaunity increased by 6&.88Y.

Chi Sqguare=&.16466
Before . After

Ever 181 216
Never o3 10
total 204 226

pl. 0SS, significant

Chi Square=I&6. 378

Before After
Al ways go 155
Other 124 71
Total 204 226

pL.001, highlyv significant

Conclusions: FRICOR project significantly 1ncreased (p+. Q%)
the numbers o+ mothers who have ever uszed ORT; the
percentage 1ncrease was 6.8% overall. Thaere was zlso
detected a hiahly significant (p<.01) 1ncrease in the
troquency of use: whereas only 24.2% alwavs- used ORT when
their child had diarrhea prior to the program., &8.&% report
goi1ng so afterwardse. an 1ncrease of 9. 4%,



APFENDIX 7

Question: In cases of diarrhea., do you think
you must give ORTY

Before After
# 7 % yA
Level 1 I1=65 I=71
(poor)
Yes =4 .07 6% Q7 .00
No 11 16.95% 2 .00
Level = iI1=70 I11=464
Yas 58 B6Z.BT Sé& 88. 00
No 12 7.1%5 e 2.00
+ Level Z IT1=21 I11=51
Yes 25 BO.LS SO Q8.0
No o 1920355 1 2,00
Level 4 IV=37 I1V=40
Yes T4 91.90 E& Q0. 00
No o 8.10 a 10,00
TOTAL total =205 total=2lz
Yes 171 8B4.z20 11 Q.00
No 2 19.Bw 15 700
Note: Level 1 increased by 13.92%. Level 2 increased by
5.1%%., Level T increased by 17.728%, Lavel 4 decreased by
1.9%, and overall community increszas by 8.B%.

Chi Square=5.167

BEefore After
Yes 171 211
Mo R 15
Total =07 226

pe..01l, highly significant

Conclusions: FPRICOR project s1anitrcantly increased (o L1
the numbers of mothers (byv 8.8%) who t=lieve ORT must be
given if & child hes diarrhea. The ozrcentage of mothers
who believed one must agive ORT 1n cases of diarrhes prior to
CRICOR was aliready high (84.2%W): but tha project drove ths
percentage higher to 2I% overs1i.



no

Cuestion:

from the

APFENDIX 8

vou ever used homem
traditional healer?

ALL "“"BEFORE" = 0O
After
L # 7
Level 1 I=71
(poor)
ves 44 bbb 00
no 27 2B8.00
Level Z I11=64
ves 40 £, 00
24 27 .00
Lavel 2 ITI=51
vag 22 S 00
no =G o7 .00
Level 4 IV=329
yes ) 41.00
no 27 56, (G0
TOTAL total =220
ves 122 S4. 30
no 103 45,730
Mote: Level 1 increased by &2%., Level 2 by &
2w, Level 4 by 417%, and overall community b

Conclusions:
numbers of

in the

traditional

obzserved

"wealthier"
traditional

healars.

homes
healerz=’

FRICOR project
mothers
The greatest
in the poorest homes,
in the town

resulted 1n a st
who have used home
increase
while even (x
center have us

ade ORT

7%, Level X by
v DG 3.

riking incrzase
made QORT from
(=60%) was

40%) of the
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APFENDIX 9

Guestion: Do you know how to prepare the homemade ORT that
the traditional healers are teaching?

ALL "BEFORE" = O

After
# yA

Level 1 I=71

(poor)
yes 22 21,00
no o 6% .00

Lavel Z II=&62

ves 22 2500
no 40 65.00
Level 7 I11=50

yes 10 20,00
no 40 80. 00

Level 4 IV=40

ves 09 23,00
no =1 77 .00

TOTAL total=227

ves b4 ZB.20
no 160 71.860

Note: Level 1 1ncreased by 21%, Level Z increasad by I5%,
Level 3 increased by 20%, and Level 4 increased by 23%. The
overall community increase was 28.2%.

Conclusions: FRICOR project resulted in a striking 28.2%
increase in the numbers of mothers who know how to prepared
honemade ORT. The areatest increase (:>70%) was recorded in
the poorest neighborhoods. When taken together with data of
those who have ever used the traditiormal healer ‘s ORT., a
trend vccurs: of approiimately 1/2 of mothers who have used
ORT, only about 1/4 know how to make it., & trend which
remains constant 1in all classes.



APFENDIX 10
Question: Who taught you how to prepare homemade ORT?

ALL "BEFORE" = O

Atter

# %
Level 1 I=
(poor)
1. Didn’'t learn 45 64,70
2. Rezadeira 25 I5.70
. Doctor 0 0. 00
4. Health Agent 0 0. 00
Level = 11=63
1. Didn’'t learn 4% 6b6. 67
2. Rezadeira 20 21.74
2. Doctor 1 1.59
4. Health Agent O Q.00
Level 32 II1=51
1. Didn't learn =9 76060
2. Rezadeira 11 21.50
Z. Doctor 01 1.59
4. Health Agent 0 0,00
Level 4 I1VY=39
1. Didn't learn 25 64.10
2. Rezadeira 13 S50
Z. Doctor Q 0. 00
4. Health Agent 1 Z.90
TOTAL total =223
1. Didn't learn 151 67.72
2, Reradeira &9 20,95
. Doctor = .89
4. Health Agent 1 0.44

Note: Total of those who did learn = 72 or IZ2.28%

Conclusions: Approximately 65 to 70% of mothers still do not
bnow how to mix up homemade ORT solutions themselves. Of
those who do. ?5.87% learned 1t from the traditional bealer;
only Z2.B8% le2arned it from a local doctor znd 1.4% from
village hezlth worlers.,



APFENDIX 11

Ruestion: Do vou know how to prepare the
free government packages of ORT?

Before After

# A % A
Level 1 I1=66 I1=71
(poor)
Yes 3 54.54 b1 86.0Q0
Na IO 45.4%5 10 14,00
Level =2 I11=68 11=64
Yes 44 64,70 41 64.00
No 24 3I5.2 25 FT6.00

, Level o) I1I=21 I1I=51

Yes 17 54.87 30 5%9.00
MNo 14 45,16 21 41.00
Level 4 V=37 IV=40
yes S 40,.%4 200 S0.00
No 20 59,45 20 Z0.00
TOTAL total =200 total =224
Ve 112 S§S5.40 182 67.00
No SO 44,460 74 ITIT.00

Note: Level 1 increased bv 31.46%, Level 2 decreased by
G.705, Level T i1ncreased by 4.17%. Level 4 increased by
$.4&%, and the overall community i1ncreased by 11.4&%.

Chi Square=5.8057

Eetore Atter
Yes 110 152
No AW 74
Total 2070 =26

p-.0l, highly ¢ranificant

Conclusions: FRICOR project significantly (pi.wl! 1ncreased
the numbere of mothers who know how to prepare the free
aovernment pacl ages of ORT by 11.4%, from 53.45 prior to the
project to &7% atter. The greatest increase (Z1.467) was
recorded amenag the poorest women. Thiz increass 1S &
byproduct o the FRICCR project, which concentrated on
homomade solutions but also instructed healers 1n pachet
preparation anc provided them "“hackup" CEME packsts for

mat bodly dehyvdr aled childrean.,

\g



Question:

Level 1
(poor)

Yes
No

Level 2

Yes
No

Level 3

Yes
No

Level 4

Yes
Ne

TOTAL

Yers
No

Note:
0.15%,

same,

Level

Refore
# 7.
I=64
sSB 87.87
g 12.12
II=70
61 87.195
< 12.85
IT11=21
25 5. 65
& 2.8%
I1v=37
27 100,00
O ¢, 00
total =204
181 eg. 70
PSS 11,7320

1 decreased by 10.87%,
2 increased by
and the ovetrall

Chi Square=1.. 4d¢

e

o]

(4

C

— =2
0

tal

R R T

Conclusions:
Facatuba
di{forence
project.

Bert ore

-
a“—

—
a

Suagar

AFFENDIX 12

Do you have sugar in your house today?

After
yA YA

H
]

71

9 77.00
16 232.00
I1I=64

26 B7.00
B 1Z.00

ITI=51

49 Q4,00
e 4,00

1v=41

40 100,00

) O, 00
total=22¢6

00 g2, 00

26 2,00

Level 2 decreased by

15.359, Level 4 remained the

community decreased by Q.70%.

At ter

00
=&
26

siagnificant

availability before and after

1w available in approiimately EE-8%74 of
hausehaolds overall;
1n suagar

there was no significant
the FRICOR



APFENDIX 13

Question: In cases of diarrhea, do you
continue breastfeeding?

Betore After

# yA YA 7.
Level 1 I=65 I=71
(poor)
Yes SO 76.90 69 97.20
No 13 27,10 2 2.80
Level 2 I11=69 II=648
Yes o0 72,40 60 93.80
No 18 27.60 4 65,30
Level 3 I11=31 IT1I=50
Yes 24 77.40 42 84,00
No 722,60 8 16. 00
Level 4 IV="7 V=43
Yes 20 S4.00 6 20,00
No 17 45.90 4 10,00
TOTAL total =202 total=22%
Yes 144 71,20 207 9Z.00
No o8 28.70 18 8. 00

Note: Increase i1n Level 1, 20.30%: Level Z, 21.4%: Level I,
&.6%: Level 4, T8N overall community increase., 20.8%.
Chi Square=7¢.8127

Lefore After
Yes 144 207
Ne 13 16
Total 202 225

pPL.001, hianly sianificant

Conclusions: FRICOR project significantly increased by 2u,82%
the numbers of mothers who believe they should coentinue
breastfe=sding when a2 child haz diarrhes. Overall there was
a 207 1ncrease:; with the greatest increase (I47%) occurring
among wealthiest women while the percentagss of women who
believe breastfeedinag should continue during the diarrheal
cpisode was already high (71.2%) before the proct-am and
1nereaced overn more afterwards to 92, The problem,
howevor e 15 Lhat infantzs are weanszs varv garly and mothers,
cipecrall.s wealthier ones, msy net have breastmil)l to qive
duraing diarrhcal attacls aven when 1 f they support the i1dea.

.\?)



AFFPENDIX 14

fuestion: When your child has diarrhea,
how long do you withhold milk?

ltore After
4 YA 7 %

Level 1 106 I1=71

{poar)

1. ¢ days oo RIRIS kA 49, 2
2. 1-2 days u 12.6 16 22.5
3. 3-3 davys 1 28.7 14 19.7
4, S or more 1o 4.7 & 8.4

Level = 117w I11=44

i. O dave 1 27.1 26 40,6
2. 1-2 days 1Y 17.1 12 18.7
2. 3~4 davys i J4.Z 20 1.2
4. S or more 1 21.4 & 2.5
Level o 11121 ITI=51

1. O davs 11 5.4 28 S54.%9
2. 1-2 davs 2.8 & 15.6
Z. -4 days @ 9.0 11 21.5
d. o o more sl 2.6 4 7.8

Level 4 P T 1Vv=40

1. 0 days 7 18.9 17 2.9
2. 1-2 days 17 45.9 11 27.5
. -4 davs 10 27.0 8 20.0
J.0 5% o morve - 5.1 4 10,0

TOTAL total=204 total=22¢

1. 0 dave O 28.% 104 46,9
2. 1-2 davs 4L 22,0 47 20.7
Z. 2-94 davs el 20,3 S5 2.4
A, Hoar mor o G 16.6 20 8.8



Note: In Level 1, the practice of not withholding milk
increased 15.9%, Level 2, 13.5%, Level 3, 19.5%, Level 4
23.6%, for an overall increase of 18%. Those who believe in
withholding milk 1-2 days increased 8.9% in Level 1, 1.65 in
Level 2, decireased 6.97Z in Level 3., and decreased 18.47% in
Level 4 for an overall decrease of 1.3%. Withholding milk
3—4 days decreaced 9% in Level 1, 3% in Level 2, 7.5% in
Level &, 74 in Level 4, for an overall decrease of 6.%%.

The practice of withholding milk S or more days decreascd
15.8% in Level 1, 12.15 in Level 2, 5.1% in Level 7=,
increased 1.93 1n Level 4 for an overall decrease of ©.8%.

Chi Square=13Z.%0Bs6

Eetfore After
Not Withhold 59 106
Withhold 1495 120
Taotal 204 226

p..01l, hiahly siagnificant

Chi Sgquare=7.9&67, highly significant
Before After

D or more dave RAS) 20
Other 166 206
Toteal 204 226

p..l, nighly si1anificant

Conclusions: Fricor signifiantly (p<.01) increased the
numbers of maothors by 18% who feed milk to their children
during the diarrhes episode. Only 2E.93 of mothers did so
before FRICOR: 44.%95 did afterwards. At the same time,
FRICOR signiticantly (p©.01) decreased the numbers of
mothers who withhold mill for dangerously long periods of
time (5+ days) by S.8%. 18.6% of mothers did so before
FRICOR and only €.2% did afterwards: the biggest decresase in
this harmful practice occurred amongst the poorest mothars;
24.2% withheld 57 davs before; only B8.4% did after the
project.



AFFENDIX 15

Question: Do you think it possible that
& child can be manaaged for diarrhea using
only ORT and dietary interventions?

EBefore After

# yA # P
Level 1 =36 I1=71
{poor)
Y 0% 27 40.90 48 4£8.00
No 39 89.10 23 IT2.00
Level 2 I11=70 I1I1=64
Y@ 29 41,40 42 H545.00
No 41 SB.60 22 I4.00
Level = I1l=31 ITI=5
Yes 15 48.7Z Z& 0 70000
) 16 S1.&62 1S 20,00
Lavel 4 IV==7 V=40
Yyeo 16 4Z,20 2B £8.00
MNo 21 04,70 127 20,00
TOTAL total =204 total=2z&
Yes B7 42.60 154 68,00
Mo 117 S4.40 72 Z2.00
Mote: Levael 1 dncreazed Z7.15%, Level © 1ncreassd
Level Toincroeasod 21.7%, Level 4 increassd 26.8%,
overall community rncreased 25, 4%.
Chiy Zqguare=I7.2&

bet ore after

AR wr N
no 117 7
Tot ol . PR

PO,

Conclurronag:

nunber:s

pessible to manage their child’'s diarrnes using only ORT and
N ochange was zlightly higher

Jiotos
:"ﬂ-v.‘

\as

.-
o

Hhiuhly

Sborsontione.

s1gnificant

FRICCR project
mothere (by 285

vt

significantly

4%) whc heliave that it

i =

the poorest mei1ghborhoods.

:4 -é’IE‘!

and

increased the



Question: Wh

Level 1

{(poor)

1. Fedialyte
2. CEME

Z. Comm Facket
4, Homemade/TH
S. Don’'t Use

Level 2

1. Fedialyte
2. CEME

Z. Comwm Facket
4, Homemade /TH
5. Don't Use
Level =

1. Fedialyte
2. CeEME

Z. Commn. Facket
4, Homemade s TH
5. [Don t Use

Level 4

1. Fudialyte

2. CEME

Z. Comm. Faclet
G. Homemade  TH
9. Don't Use

TOTAHL.

1. Fediralvte

2. CENME

%, Comm. Faclet

Hownemade . TH
Non t Use

».
.

h
.

&3
e
70

)

17

total=18%

—_—

20,

0,

8.

7 OO0

AFPENDIX 16

type of ORT do

at
Before
# 7.
I1=61
4 65.9595
19 Z1.14
2 952.4%
O O, 00
1) g.83%
II=b60
25 27.87
10 15.15
27 40.90
0O O, OO0
4 6.0
111=28
11 Z29.28
bl 17.8%5
g 28.97
) 0. 00
4 14.%8
Iv=74
23 67.64
5 14,70
- 8.82
W GO0
o 8.8%

r-r

el

&3

O

oG

After
# %
I=105
10 9.52
= 40, Q0
8 7.61
44 41.90
1 0.99
I11=08%
16 17.87
21 2%.99
1= 14.60
9 43,82
) O, 00
I111=67
17 29.37
18 22.738
172 19.40
22 I2.83
) O, 00
I1v=52
5 48.07
& 11,53
o .84
154 20,78
R 2.76
total=312%
& 21.72
g4 26.87
& 11.50
12 IB. &S
4 1.27

vou use maost?



Note: Use of Fedialvte increased 2.97% in Level 1. decreased
19.9% in Level 2, decreased 13.91% in Level 3, and decreased
19.57%4 in Level 4, for an overall decrease of 16.61%. Use
of CEME increased B.B&% in Level 1, increased 8.44% in Level
2, increased 4.93% in Level 3, decreased 3.17% in Level 4
for an overall increase of 6.29%. Usz of
commerciallyv-prepared dried salt packets fell 44.84% in
Level 1, 26.3% in Level Z, 92.17% in Level 3, and 4.98% in
Level 4 for an overall decrease of 25.53%. Homemade
traditional healer ORT increacsed 41.9% in Level 1, 43.82% in
Level 2Z, 32.8B3% in Level 2, and Z0.746% in Level 4: for an
overall community increas=s of 38.45%

Fedialvte Chi Square=7.572C

Eefore After
Yes &3 245
No 124 245
Total 18% 13

p .21, highly significant

"CEME Chi Square=2.108

Betore After
Yes I8 84
No 150 229
Total 18% 13

pP..05, not sianificant

Comnercial Chi Square=44,1815

Betorc At tear
yes W &
No 119 277
Total 189 213

p.001, highly significant



Conclusions: FRICOR significantly decreased (p<.01) by

11.6% the use of expensive Fedialyte; which is used
primarily amongst wealthier mothers (&7.6%): even this,
however , decreased by 19.6% after the program. A I%
increase was found in the Fedialyte use 1n poorest homes
which we attribute to a general increase in Fedialyte use
for ORT in these neighborhoods. No significant change
(Pp*».03) was detected 1n the numbers of mothers who use the
free government CEME packets. A slight increase of &.27 was
recorded overall. It appears that the staggering IB. 637 use
ot the TH's homemade ORT (and the 6.Z7%4 use of free
government CEME packet) did significantly reduce (p<.001) by
25.93% overall use of commercially prepared dried salts
packets which are similar to the homemade and CEME salts.
The use of commercial ORT packets +ell +rom 3I7.03% to only
11.25 as the preferred ORT. The most significant drop
(44.8%) 1n the commercial paeckets was recorded in the
poorest neiaghborhood, the same locale where the TH's
homemade solutions enjoyed the areatest (21.9%) increase in
popularity. i

8



AFFENDIX 17

Question: Do you think that in cases of
diarrhea, you should give pharmaceuticals?

Before After

Co# YA # pA
Level 1 I=6£3 I=71
(poor)
Yes LO P20 45 6. 30
No o 7.60 26 26,60
Level 2 I11=70 11=£4
Yes 63 S0O.00 4% &67.18
NO 7 10,00 21 Z2.80
Level 3 ITI=31 ITI=S1
Yes =29 2T.50 41 820.40
No = 6.50 10 19, 60
Level 4 V=327 I1V=40
Yes 27 100,00 35 7 .50
No 0 0. G0 5 12,350
TOTAL total =207% total =22&
Yes 189 .10 164 72056

No 14 6.70 &2 27,43



Note: Level 1 decreased by 29%., Level 2 decreased by 22.8%,
Level T decreased by 13.1%, Level 4 decreased by 12.5%, and
overall community decreased by 20.547%,

Chi Square=29.5497

Before After
Yes 189 164
No 14 62
Total 207Z 22

PLO.00L1, highly significant

Conclusions: We found a highly significant reduction
(pL0.001) in the numbers of mothers who believed thev must
Qive modern pharmaceuticals to their children with diarrhes
after the implementation of the FRICOR project, whereas a
shocking %92.1% of mothers believed they should give drugs
prior to the project. 72.6% surveyed believed they should
afterwards. While this is =till an unacceptably high -
number, the FRICOR project does make significant inroads 1n
sfeducing i1ndiscriminate drug use. The greatest decrease
(29%) ws recorded in the Poorest households, those least
able to afford expensive and unindicated drugs. Eefore
FRICOR 92.3% of poorect mothers believed in giving drugs for
diarrhea, 63.77% did after FRICOR. The smallest reduction
was recorded amongst the wealthiest, 100% believed in givinag
drugs before and this declined only 12.5%, to a still
alarmingly high 87.5% post program.



you tn
Level
(poor)
Yes

No
Level
Yes

No
Level
yes

o
Leval
Yes

No
TOTAL
Yyes

No
Note:
12.20%

L I

Chi &q
Yas
MNo

Jotal
PO,

Conclu
not ch
1NCE &a
overal

Question: When

ink you must take
Before
# e
1 I1=66
58 87.80
8 12.20
2 II=70
T4 B0, QO
14 20,00
S I1I1=31
245 gl.Beo
S 16,20
& V=27
27 81.40
hal 18. 60
total =20
162 79.4u
472 20,60
Level 1 1incroacsed

. Level =
and overall

vare=0, 770
Eetore At ter
162 188
a2 -8
204 22&
not si1anificant
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commuenl bty

APFPENDIX 18

a child has diarrhea,

do .ce

him or her to a recadeira?

After
A A
I=71
60 84,390
11 15.90
II1=64
5¢ G2.20
] 7 .80
I111=51
9 76.350
12 23,50

V=430

S0

10

79,00
29.00

QL

total=2Es

188 8I.20

8 16.80
by Z.3%, Level Z
7.29. Level

increaszed bv

: already high
afterwards;

~e
. ad

increased by

4

-r

of traditional healers
(79.4%)

- v
tn T3/

decreasad by

Ly
/
L) ien

for diarthea did

before,
increase



AFPENDIX 19

Guestion: 1In cases of diarrhesa. do you
take your child first to the recadeira”

Before Af ter

# YA # A
Level 1 I=61 1=71
(poor)
Yers 54 8B.30 S1 72,00
No 7 11,50 20 28.00
Level 2 II1=70 I1I1=64
Yes 96 80.00 5& ER.0OO
No 14 20,00 8 12.00
Level 2 ITII==1 III=51
Yes 26 8I.80 3IB  T75.00
Mo S 16.20 13 25.00
Leval 4 IV=36 V=40
Yes 20 35.50 27 &B.OO
No 16 44,50 13 Z2.00
TOTAL total=198 total =22s
Yes 156 7/8.70 172 76.00
No 42 21,730 94 24,00

Note: Level 1 decreased by 16.5%, Level Z increased by B.0%,
Level 7 decreased by 8.B%., Level 4 increased by 12.39%., and
ovorall community decreased by 2.7%.

Chy Sguare=0. 2977

beforco after
yao 1 172
no an 54
Totul 190 228

pow.ed, not significant

Conclusirons: FRICOR project did rniot si1
tprau) famlv's first seeking of rrezads
diarttie g, G.7%  of mothers did before FRICOR,
S N B NS R

1
7

nd 7&% did

A}



AFFENDIX 20

Question: 1n cases of diarrhea, do vyou take your child first
to the .ce :
Mother of Gods”?

Before After

H 7 # 7
Level 1 I=6% I=71
(poor)
Yeg O Q.00 4 &. 00
No &S 100,00 &7 Q4. 00
Level 2 I11=70 I1I=&4
Yes 0 O, 00 1 2.00
N 70 100,00 &3 8. 00
Level = ITI==1 I11=51
Yes 0 0, 00 ) O, 00
MNo 21 100,00 S1 100,00
Level 4 V=37 IV=40
Ye=z ) 0. 00 (%] O, 00
No 7 100,00 40 100,00
TOTAL total =20¢3 total =208
Yes O Q.00 S 2. 00
MNo 207 100,00 221 98.00
Hote: Lovel 1 increas=d by &Y%, Level Z increased by 25%,
Lovaelo o oand 4 did not change. The overall increass was 2W.

Chi Saguare= not ~ppropriate

Conclusions: Onlv & 2% increase was detected the numbers of
mothers who first take their children sick with diarrhea to
th Mothoer of the Gods as & consequence of the FRICOR
proaect. Noe familv adinitted going first before; 2% reportoed
they did aftorwards.



AFPENDIX 21
Buestion: When your child has diarrhea, do you

(mother) believe that you should give a
medicinal tea?

]

Before After

# pA # %
Level 1 1=45 I=71
(poor)
Yes 91 78.30 &4 Q0,10
No 14 21.30 7 2.90
Level 2 11=469 11=64
Yas S5 79.70 54 B4.40
No 14 20.30 10 15,60
Level = I1I=31 III=51
Yes 29 BO.6O TQ 76,50
MNo & 19.40 12 23,50
Level 4 IV=37 Iv=40
Yes 23 GR.10 0 20 /9.00
No 14 Z7.90 10 25,00
TOTAL total =20& total =22¢
Yes 154 76.20 185 82.70
No 48 23.80 FTQ  17.30

Note: Level 1 1ncreased 11.6%, Level 2 incrzased 4.7%. Level
i decreased 4.1%, Level 4 increzased 12.9%. overall communl ty
increased o.%%.

Chi Square=2.,.4007

Beofore After
Yes 15« 187
No 40 9
Total Sl 24

pr.0%, no sianificant difference

Conclusrons: Mothers did not change their practice of giving
medicinal teaz to childrenm with diarrhes. A &.D% 1ncreass
was recorded in the belief that when a child haz diarrheas it
should be aiven ORT.



APFENDIX 22

Question: In cases of diarrhea, do you take
vour child first to the doctor?

Before After

# pe # yA
Level 1 I=465 1=71
(poor)
Yeas 7 10.70 14 20, 00
No S8 82.30 97 80,00
lLevel 2 I1I=70 I11=¢44
Yes 12 17.10 S 8.0a0
No 58 82.90 ST 92,00
Level 3 I1I=21 ITI=51
Yez 4 12,90 11 ZZ.00
No 27 87.10 40 78.00
Level 4 V=37 V=40
Yi@n 14 Z7.80 10 25,00
Mo oE 620100 30 .00
TOTAL total =207 total =22c
Yes 37 18.20 40 17.70Q
Ne 164 81.80 1B& 82,30

-

Note: Lovel 1 1ncreased 9.3%, Level T decreased 9.15, Level
Toancreass2d V.1, Level 4 decreased 12.8%, overall community

[}

use of doctors decreased 0.95%.

Chi Square=2.609

before aftter
VS o7 40
Y] lod 1e7
Tatal oo n27

PSS, not s1anificant
Conclusions: FRICOR project had no zignificant impact on the
utilicastion of doctorsz as= the first zource of care for
diyaryrhees an children. Fercentagez of mothere using doctore
Frr-l owan 1o (1B before the project and rzmained

]

1

constant W1007TEY, o minimal decreaze of OU94 oversll,



Question:

AFFENDIX 23

In cases of diarrhea, do you take vour
child first to the pharmacise?

Before After

# A # 7.
Level 1 I1=58 I=71
{poor)
yes 2 2.90 0 100,00
no a& &S50 71 100,00
Level o I1I=57 II=¢4
ves Q) 0. 00 O Q.00
no 97 100,00 O 0L 00
Level 3 I[1=24 I1I=51
R}
ves . 1 d.10 9 0, 00
no 22 7. 90 51 100,00
Level 4 1V==0 1v=40
vas = L. 60 ) O, OO0
no 280 930200 40 100,00
TOTAL total =146 total =Z2¢
yes SOOZL00 O 0L 00
no Ted @7, 00 204 100,00

Note: Level 1 d
1

I decreased ..

caommunl bty ooy oo

A

Chil Square=nat

LConclusionz: On

at nothot-< whao
pharmacict. i

Pharmacs 2t hofare FRICOR. 0% report doing so

~y

efreesed .35, Level 2 ¢
g lLevel 4 decreased .8%, and overall

q
- g e
TOU i

i

[N

appropriate statistrc

Iy & I decraase Wes detected in the number s
first take their child with diarrhea to the

Iy Z% reported first consulting the
stterwards,

tayed the same, Level



AFFENDIX 24
Question: Why does a child have diarrhea?

EBefore At ter
No. YA No. VA
1. Don’'t know 4 1.18 S 1.2
Z. Worms 43 12.72 40 10.10
Worm Attack
Z. Hygienic 38 11.24 56 14.14

Flies

Flies dirty the food
Dirty water

Lack of Asseio

Walking barefoot

Foorly washed babyv bottles
Lack of hvagirene

Flaving with sand
Unwashed frut

Mother doesn 't take care
Water

4. Heat 10 2.99 7 1.76
Wallling on hot sand
Hot around
When the child teels hot

e Food 87 25.73 99 25.00
Footr-lv made foad
Food which attacks the liver
Food without base (tuo strong
or too waal)
(ereal
Mot her doocn Loy
attention to food
of child
Hoeavy  faod
When they eat a lot
ot beans
iManidioca and beoant
Fattsy food:
Food with too s
cmolb e
Eat « lot ot svaar
Eat girt

o. Falling 90 2.66 B  2.02



Question: Why does a child have diarrhea? continued

Before After
No. % No. %
7. Teething 49 14,49 357 14.39

When the teeth are about
to appear

Appearance of 1nclsors
Appeatrance ot teeth

€. Dehydration 4 1.18 2 0.350
Eecauze thev lach
water 1n their bodv
Bercause thev waren 'L
qirven wator

. Milk 16 4,73 22 2.99
They don 't tolerace
m1li
Foorly prepcarod milk
Mill does bac
Becavuzso ot mill

1. Evil Eve ie 4.7% 26 b6.56
Cuebranto
Mal Gl hado

11. Fright &0 17.75 71 17.92
Do
Vento Calac

12. Other < G.59 3 1.75

Weal 1ntestinex
Intection-

» TOTAL RESFONSES I8 96



Note: Fercentage increase and decrease in beliefs as
tollows: don't know increased 0.08%, Worms decreased 2.62%,
Hygienic 1ncreased 2.95., Heat decreased 1.19%, Food
decreased 0.73%, Falling decreased 0.64%, Teething decreasegd
0.10%, Dehydration decreased 0.68%, Milt increased 0.827%,
Evil Eve increased 1.83%, Fright increased 0.17%, and Other
increased 1.16%.

Warms Chi Square=1,0012
Betore After

ves 47z 40
no 295 Z9é&
total —ee 296

pr.05, not signifticant

Hyaiene Chi: Sguare=1.1249
Betore After

Ve 28 26
no 200 240
total 38 96

p.L.05, not significant

Food Chi Sqguare=0, 0208
Fotore After

Ye s 87 (=)
no IO 297
total o TS

P..0S, not significant
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AFFENDI X

)

e
b

TRADITIONAL HEALERS' ATTITUDES TOWARD EIOMEDICINE

Total Number of Traditional Healers Interviewed=1%

Traditional Healers bv Name

Name age vears curinpg
Jose Martins 40 12
Corina 55 29
Eeatri:z S0 ]
Al fredo 82 0
Nel sa 56 14
Geraloo 47 42
Jesuina &5 20
Antonio =7 12
Chiquinha 78 0
Galdencia 62 15
Jose PMaria a4 25
V'icencl a 4z 15
“Ana 6 30
Raimundo &S 20
Idalina &1 30
Louir-a &0 20
_uciene RA o
Einha &S 40
Ralmundo 72 55

Traditional Healer Median Ages=5&.73
Traditional Healer Range of Ages=35-8Z
Median Years of Healing=273.G9

sRange of Years of Healing=6-55


http:Healing=2.89
http:Acges=56.73

Question: Who do your patients believe

more, you or the doctor?

responses # 7
Equal 8 42.10
Traditional nealer 6 31.357
Doctor 2 10.52
Pon‘t know 2 10.52
No response 1 9.26
TOTAL 19
Question: Do you think vour clients
understand what doctors say about their illnesses?™
responsec # A
Yes 7 I6.84
JSometimes = 15.782
A few thinas 1 o.2¢6
No 4 21.09
Don ¢ know gt 15.78
Missing data 1 9.26

TOT i

—
Xy



Question: Are there any illnesses that only you can cure?

responses # A
Yes 17 B%9.47
No : 2 10,52
TOTAL 19

Ramo, queda. bruxaria (witchcraft), feiticaria
(enchantment), macumba (religious curse)., luwiucao., carne
triada, hematoma, engatgo, vermelha, ezipa, quebrante (evil
eye), dor de cabeca (headache), neqocio espirito (spirit
business) . conxipacao (constipation), dor de mulher (woman's '
pain), the diarrhea of quebrante., the diarrhea nf susto
(fright disease), espinilha caida {(+allen spine), vento
caida (fallen tontanelle). doencs de crianca (the illness of
the child)

Ouestion: Are there any 1llnesses that only

doctors can cure”

responses # YA
Yes 18 ?4.735
Ng response 1 S.26
TOTAL 1e

Which onpez”

Doencew arandes (bi1g sichknesses), doerc2s por dentro
(sicknesses i1nside), dedo cortada (cut fingers), fever,

cancer , mals perigosoc (nost dangerous), anemia, pain,
dehydration., hepititis, (carocos) shkin infections. utero.
polic. pocumonia, garganta (throat), coracao (heart).
et o,



Would you like to use some equipment

exams,
responses #
Yes 8
No 6
Don ‘'t know these
things 2
No response 3
TOTAL 19

Ruestion: Do vou know what hospital equipmentk

responses

No

Yez. tor specific
eaulpmnents ¥

No reszsponce

Misocinag data

TOTAL

o-

e g

or drugs that doctors have?

“

42.10

21.57

10,32

15.78

is used for?

*
1L

Z1.67
47 .36

153.78
2. 26



Question

that doctors
responses #

They don 't have

any g
Maybe thevy have,

don’'t know 4
Yes 2
Don 't think so 1
No response S
TOTAL 19

Do you know any prejudice
have against you or your work?

%

47.73%6

21.05
10,32
D26

15.78



Ruestion: Do vou try to find out if vour

patient has already seen the doctor before
seeing you?

responses # A

Yes 11 57.89
Sometimes 2 10,392
No & . 31.97
TOTAL 19

Question: Do vou want to accompany
vour patients inside the hospital when
thev are very sick?

responses &

Yes 4 47 ..3&
Yes, conditional=+ b 26..31
Don‘t know i S. 26
I'm too old I 15.78
No response 1 O 26
TOTAL 19

*but I have other responsibilities

Question How do vou think you will be
received at a hospital?

responses # “
Well 8 42,10
Indiftferent 3 15.786
Don 't know o) 25.78
No responso it 5.78
TOTAL 1e

Y

/\



Question What do you think you could do
at a hospital to help™

responses # A
Fray . 10 52.63
Give medical
history to doctor 2 10,32
Take care of child 1 9.26
Give homemade

remedies 1 S5.26
Depends on what
patient needs 1 T.2&
Take care of mother 1 9. 26
Everything that

I can 1 .26
No response 2 10,52
TOTAL 19



Question: Do you have an idea how many
people in your community self-treat and die
without seeking traditionmal healers?

responses # A

Yes, it happens,
but I don't know

how often 3 15.7€
No., it dossn 't
happen S 26,351
Don't know B8 42,10
No response 3 15.78
TOTAL 1

Question: What do vou think about non-medical
people (not doctors, nurses, o traditional
healers) working in community health?
responses # pA
{food 1q 100
TOTAL 19
Guestion: How do vou think the government
views the work of these non-medical
people to improve the health conditions
of pecople?

FeSPONScy # A
NP OV e 8 42,10
They don’ 't want

to know S 26.31
Don 't know 2 10,52
Mo rresponce 4 21.009

TOTAL 16



Question: Are politicians in favor of

— e e

Or against community heath work?

responses # r

In favor 6 31.57
Against 4 21,05
Indifferent 2 10,82
Don't know = 15.78
No response 4 21.05%
TOTAL 19

Question: Does it help vou to speak in

————— e e L

medical terms to yvour patients?

responses & 7

Yes 4 21,05

Ye_, conditional o 26.731

Soimnet1mes 2 106,52
“No o 31.57

Don’'t know 1 O. 24

No response 1 0. 26

TOTAL 19

tuestion: Do you try to find out what the
doctor does (follow up) when vou send
send a patient to him?

responses §i A

yoe 15 78.94

Na 3 15.78

No response 1 S9.26

TOTAL 13



Guestion: Are you familiar with homemade ORT?

responses

Yes
Neo
TOTAL

# %

17 8%.47
2 10,32
19

flupstion: How do vou prepare homemade ORT?

responses # 7
Frepare correctly 16 24. 21
Frepare i1ncorrectiy 1 o.26
Don t kpnow A 10,52
TATAI 19

responses

Yes
TOTAL

Cluestion: Does it help vour work as a
traditional healer it you speak 1n
maedical terms to your patients?

# W

1Q 100
1¢

I\



o e e e s e e

Do you think it isg worthwhile

tfor doctors discusg the causes of illness
with mothers when his beliefs about them
are very different from the mothers'?

responses

Yes
Yes,
Indifferent
No

TOTAL

*Lut mothers won

Cuest

conditional »

# A

12 63,15
2 10,52
1 9. 26
4 <£1.085
19

t do what he says

1on: Do vou think

people should

know how to prevent and treat diseases
at home without having to wait for doctors

response:. # A
Yes i8 4,773
No responce 1 S
TOTAL 19

tueztian: Do yvou attend all the sick

1n vour community?

Fresponse. {: A
Yec 4 21,05
Yes, conditional* 14 72.68
N response 1 5.2
TOTAL 1<
1o otreal ol who seel me.

or healers to help them?

people



Question: Do you believe it is very important

responses
Yes
TOTAL

responsas
Yes

No

TOTAL

STesponcses

Oral

Intravenous

Either
Depends on

situation
TOTAL

responses

Yes
No
TOTAL

A

responses

Yo
Somotimoes
Only once
No

No rocponoe

TOTiL

for mothers to use homemade ORT?

# 7
1< 100, HO
1Q

(luestion: Do you believe mothers must
alwavs have at hocme some type of ORT
that can be used at any time?

# “
18 ?4.732
1 9. 26

19
Guestion: Which is best. intravenous or

oral ORT?™

H 7
1w S5Z.67
7 26.84
1 S. 26
3. 26

ue=tion: Have you already referred someone

te the doctor/bospital ™

# i

18 94,77
1 5. 26
15

Uuestion: Do you always refer patients
to the doctor/hospital”

i A

o 21.597
1o S2.67
1 D. b
1 5.26
1 S 2é
12

6’."*.



westion:

responses

Sometimes
Yes

No

TOTAL

Which ones™

Infectrin for diarrhea

Micostantin for

"little balls 1n mouth"

Caulim for teething
ORT {for diarrhea
Colestasc
Enterovioforme

Teas (various)
Manah

Fitalomicina

Sweet o0il de ri1ano
xarope de aeramicin

for tever

Do you prescribe pharmaceuticals
for your patients?

#

e

=
!

6
13

a

—

i S ) I S I B ) ISV

Meracilina, terramicina,

garamicinea
Comel +or throat
RAS
Ribalcim
Cibhalene
Hnador
Eraovite +or laclk of
appetite
Redoxon +or colds
Acscaridil for warms

et s s b s

7

42.10
26,731

< e
31.57



A}

Question:

Does the doctor need to forget

what he has learned and learn what you

know about
responses
No

bon't
TOTAL

Know

Q

uestio
on a c
who <

responses

Healer
Depoends on the
of 1llnecss

as
ho

#

18
1
18

Q: I+ vou

. and
uld have

#
7

type

o

Rearh an aareement

together 2
Doctor 2
N response 2
TOTAL 19

Cuestion: Do
causes ot
recponses H
Yea 14
Yes, if they also

make anams 1
Sometimes &
I'l\ 1
fTO1RAL 19

A

54.7%

=
Se b

wor k
you don’
the f1i
A
Z6.84
Z1.97
10.52
10,52
10,582
you, yourself,

illnesses doctors talk

— -

7 5. 6B

=
e 20O

15.78
S 26
.

illnesses 1n order to work together with

together with a doctor
t agree with his opinion
nal word on treatment?

believe in the
about®

you~

PN



Question: Can a person who really believes

in

responses

Yes

No

No response
TOTAL

responses

Yoo
TOTAL

I

response

I}

Yy Q6
Yos, condr t
TOTAL

wt o thowe

biomedical causes of illness, become ill
or get well because of their beliefs?

# %

17 89.47
1 9. 26
1 5.2

19

Question: Do you think that for a
treatment to be successful people must
believe in it"?

# A
1< 100, 00

Question: Do vou believe that homemade
ORT iz eftective?

# 2

17 ., 47
sonal ™= - 10,52

1

whiaa dan t have money



Question: If the doctor learned how to cure

evil eye would it be good or bad for vou?

responses R A
Good 39 47 .36
Indifferent 3 15.78
No responce 4 21.03
Missing data 3 15.78
TOTAL 19

Juestion: Do vou believe in working together
with doctors?

responses # A

Yes 8 42.10
Yes, conditional » S 26.31
I'nditterent 1 5.2

N 4 21.03
MNo response 1 D

TOTAL 19

*1+ ] were vounger 4

: Umti]l what point would
the doctor to work with you?

CONpONSOT i %

Mo o limits S 47 « 26
Limits* 6 31.97
Would not work

tooacthor 1 S.26
Lo ) how 1 De2b
ot ans o o 10,82
TOTHL 19

rwould not perimit the doctor to

reCoive o a o apira t 1
achivve o pornt o
CaQualts 1

aanooe yoo ., troat,

ne 1



Question: Would you accept the doctor

entering vour house and observing your prayers?

responses ) # “
Yes 15 78.94
1t wouldn’'t hinder

me 1 S. 26

It wouldn 't hinder
me, but I don’'t

like the i1desa 1 9. 26
Mo response = 10.592
TOTwKL 19

Guestion: Do you think that doctors would

gain more confidence from patlents if
thev worked together with you?

responses # A
Yeas lo g4.%21
Yyes., it thev knew
how to cure 1 S5.26
Indirfterent 1 5.26
They wouldn t lose 1 5.2&
TCTAL 15
CGuc=ti1on: Would the rezadeire loze the
cand1dence of her patients by ua‘l1nu

together with the doctor

responsecs # A

No 17 £9.47
Don t bnow 1 5.8
No response 1 9. 26
TOTAL i%

({(‘: ;



responses

Frayer .
Fraver/Afro-Brazilian
Friest
Frayei-/Spiritist
Spiritist

Herbalist
Afro-EBrazilian Friest
Eirth Attendant

%

63.

Znan

b3~ B3

5'

15.

i

NSRS

-~



Question: What do you think the doctor should
know about the popular illnesses to
help your work?

responses # YA
How to pray/cure 9 47.3
know and believe in

popular i1iillnesses 4 21.05
Take more times

care 1n examining 1 S.26
Understand/learn

Umbanoa/sspairitism = 15.786
Homemade remedies 1 S.26
No response 1 D26
TOTHL 19

GQuestion: Do you think that a doctor whose

orientation is to use modern medicine

a ls capable of curing evil eye without your help?
responses # pA
Yos 1 S

Yyes, 1+ ho learns

how to pray 2 10,82
No* 15 78.94
No recponsoe 1 S.2&
TQTnL 19
*lhy

He has to take the
child to a prayer 1
He doesn 't know

abhout evil eve 1
Mo haw Lo learn how
to prav and cure 1

Madicine can help
but not cure
evil eve 1

Question: if the doctor
knew how to cure avil eyes
would this diminish the number o
people who seelk your help”™

responses # pA

Ye2s 12 Z.15
N 1 9. 24
No ruoponso & 1.5
TAT 1<



GQuestion: Can a mother cure her child by
taking it to vou and to the doctor at
the same time?

responses # A
Yes 14 73,68
Yes, conditional = 10,52
No S 15.78
TOTAL 19

Question: Is there something yvouw would

like to learn +rocm doctors about
1l1lness or treatment?

responses # pA
Yeo¥ 11 S57.89
Don 't know 1 Te 26
No 3 26.71
No response = 10,
TOTAL 1<

Xintections., garganta (throat), dehvdration., treatments
children. -

Cuestion: Should health services gilve

spitlitual support to patients?

i

respoense

.
e

Yes 1o Q4.7
No response 1 9.26
TOTAL 1<

Duestion: Do you thimk 1t i1s 1mportant
" for vou to go with yvow zi1cl patientz?™
esponses i A
Yes 1 84,21

Mo response
TOTAL 1

&

I am too ovld - 10,52
1 5. 26
G

of



Question: Should you receive money for your work?

responses #
Yes z
Yes, conditional 1
No 7
No response 8

19

TOTAL

A

15.78

D.26
36.84
42.10

*0Only if 1 need to buy something.

'



AFFENDIX 26

HEALTH TEST FOR TRADITIONAL HEALERS

Administered to 1& healers
Correct answers provided in parentheses following questions.
1. Who are the following health professionals?

A. AN educated person who consults people and gives
remedies. (doctor®

responses # pA
correct 17 72,22
not correct 4 22,20
noa responsae 1 2.56
TOTAL 18 100%

E. An educated person who cares for sicl people in the
hospital and orients people about health. (rursea)

responses # e
correct 13 T2.22
not correct 4 22,22
NO reasponss 1 oS8
TOTAL 1& 1007

C. A non-educated person from the community who 1z trained
to orient people about health. (health agent:

responses il A

COrt ooy 0 G

ol corre gt i G4, -4

no respanse 1 .58

TOTAL 18 1005

D. A person who 13 not educated. works in & hospital or
hualth poct and helps educated people fto care for =zick
people, thealth aw.1liary, NUrsing ausilisr o)

CELPOn T o i IR

Cormact = 1&., &é&

NUT Corroct 14 77.7E

WS 1 oaspOnEg 1 T

10T7TAL 1E 100%

- )



2. What do vou

A. A doctor who only cares for children?

responses

correct

not correct
no response
TOTAL

E. A doctor who

responses
correct

not corrwoct
NQ response
TOTAL

%

C. A doctor who

call ...~%

~\

# A
] 27.78
1z b6.66
1 5.9546
18 1007

cares for any sickness?

# 7

3 22.2%
12 72.22
1 5.56
18 1007%

cares tor intestinal or stomach sicknes

vgastroentaerolocagl st)

responsec

correct
not correct
no response

fGTed

#t y2
) ()
P G4.44
1 5. 56
16 100%

D.oowy hospirtal which anly cares

hospital)

respon

il
1

e

coritect

ol corroect
no response
TOTHL

E. A hospital which only cares for problems that need
1mmedi ate attention™

[ AR

COlraeL

NOL Corre ot
NGO e Lponss
TOT

i A

4 22,22
iz S&. 67
<z 11.11
18 10O0%

i A

w 27.78
17 AR
) )

13 1007,

(Fediatrician)

(general clinician)

children® (padiatric

(omergency hospital)

[
:

W



F. A hospital which cares

hospital)

responses #
correct -6
not correct 11
no response 1
TOTAL 18
J. What sicknesses

for all sicknesses?

L
/s

T Ter

61.11

(= [
e ud

100%

are these?

(general

A. A child detecatina only water, with yellow color, without
bad smell, without fever: who aoes to the doctor and he
gives ORT and rice water and recommends continuing giving
milk™ (diarrhea:

responses # e

correct 4 22,22

not correct 14 77.78

no responsc 0 G

TOTHC 18 100%

E, mochild wath diarrhea, with & bad smell, streakz of blood
and muccus, high ftever who goes to the doctor and he gives
ORT. o diet., and an antibirotic. (intestinal infection,
uysentery)

FRSpONw. tH S

coriact v .89

not correct 11 61.11

N0 responso 0 0

TOTAL 18 100%

Co v chilla wrth dirarrhea and vomlbting for zaveral dawvz.,
woak . with "braokten vision" and a fallen ftontaneslle who gowey
to the doctor and he orders the moti.er to give ORT to the
child. (dehvdration)

ITESPRONEESE i A

IS TR ST o & AR

noet s vt 12 0. &7

N0 ROPOnse B W

Tl 1 100Y%



-

4. Which of these diseases present diarrnea’t

A. Gastroenteritis.

-4

responses

correct 12
not corract &
no response Q

TOTAL 18

E. Amigdalitis tno)

responses #
correct 10
not correct g8
no response Q

TOTAL 18

C.. Dehvdration (yes)

responses #
correct 13
not correoct: =
NG rosponse >

TOThL 18

Lo Imeetioo Ly,

responsas #
correct 10
nobt correct, &
no roanonan o
eyl 16

E. Dvsentuory (ves)

responsoa i
cortroect 10
not correct J
(R VU SRR TR g s 4

TQTL 16

F. Grurdiocy = (vex)

BN R TR u PPN #
Ced e U 14
PNOoL Cur oo }
1Y Vo T P
1i]eal 14

%

b6. 67

T I
S . e
Q)

1007%

A

55.5¢&
44,44
0
100%

s/
la

T2
/al e Ll

11.11
16.&67
100%

55.356
27.78
la. u7
10075,

LT3

/e

=es [ =
e J

PAN I
Lo R T R
e O e an

100%,



S. Which ot these remedies are used for diarrhea?

A. Caulim. kaomagma (yes)

responses H 7
correct 12 b6.867
not correct & IR R
Nno response Q )
TOTAL i 100%

E. Melhoral,

AAS no?

responseaes H A
correct 14 77.7€
not correct X 16.6&
no response { 9.96
TOTAL 16 100%
C. Flasil (no®

responsen # %
correct 8 44,44
not correct S

No response 1 O 0&
TATAL 18 100%

D. Isosec Uy e

responses # 7
correctl 7 Ze.89
not corract 11 &1, 11
NO FaSpunse O )
TOTAL 14 1007
E. Elixir Faregorico (ves)
rasponses # A
correct 12 b a7
not. corroact & TILIT
Nno responoo Q) O
TOTAL 18 1007



6. Bronchitis (no)

responses

correct

not correct
no response
TOTAL

14

O

H. Malnutrition (yes)

responses

correct

not correct
no response
TOTAL

I. Measles
responses
correct

rot correct

no response
TOTAL

(ves)

#

17

Py

G
18

A

77.78

QA7
slale Ll

O
100%

.
rn

8I.%4
16.66
Q
100%

54,44
5. S5«

100%

=

&



F. Buzatona
responses

correct

not correct
no response
TOTAL

G. Colestase
responses
correct

not correct

no responue
TOTAL

H. Ftalomicina

responses

correct

Nnot correct
No responsw
TOTAL

1. Infectrim,
FeESpOnsos
cortrect

not correct
No responee
TOTAL

R
FeGSDOoN SO
corroct

not correct

na reoespornse

T4 nL

. Franal oo

(no?

(ves)

#

11
7
0

18

1

18

(yas)

#

11
)

1&

dientr

;!

AN RN

%

61.11
8.89
(]
100%

-

83.3Z4
146. 66
8]

1007%

A

odl.11
3B8.8¢%
O
1007%

bacterim

gl ol

LS
e IO

44, 44
(W]
100%

SO0

I6.eg

11.11
100

(yes)



K. Leite de Magnasia

responses

correct

not correct
No response
TOTAL

#

DN D

L. Flagvl ves)

responses

cortect

not correct
No response
TOTAL

M. Novalgina.
responses
correct

not correc

No Fresponse

TOTAL

N. Cloraienicol .

Fosponson

correct

not correct
no response
TOTAL

. Lolistin
FESPON SO
cortrect

not corroect
NO P eEnon e
T

F. buzcopan,
Feoponsc
cortrect

vl oo oot

[ B A L R AT I R

TUT AL

e
-

— -
0 o

Maanopvi-ol

1

11

o~

(v

#
3
12

1
16

Eoentvl

(milk of magnesia)

“

S50, 00
iB8.89
11.11

100%

LY}
/e

16.66

- -

Ci

100%

(no)

61.11
xB.8¢%
8]
1OO%

Cuemicetina (ves)

28,89
ol.11
(9]
100%

A

27.78
bb6. 66
o.96

1075,

(yeEa)

A

T T
/e Ll

Z7.78
W

1 O0%

(no?

\

\®



6, Which of these are recommended by doctors to avoid

diarrhea™

A. Don't step or sit on hot ground. (no)

responses

correct

not correct
nNo responce
TUTAL

#

hod

13
1
18

A

16. 66
77.78
5.96

100%

BE. Don t eat very cold foods. (no)

responses
correct

not correct
no response

TOTAL
FesSponsSs s
correct

not correct

no response
TOTwL

L. Hvoird dust,
responsec
cortoct

oL Covrroect

na responae

TOTNL

18

C. Vaccinate children.

4t

-

U 5

H
o

(ro)

mr>a2m

A

27.78
61.11
11.11

100%

(no)

=B.E9

S0, 00

11.11
100%

44,44
44,44
11.11
89, 59U

R\



E. Treat water.

responses

correct

not carrect
no response
TOTAL

(ves)
# %
15 2.34
) O
& 16.466
18 10Q0%

F. Take a bath every

re

A

panses

correct

nat correct
no response
TOTAL

G. Construct bathrooms and running water in the houses.

(ven)

no response
TOTAL

#

=]
10

-

18

3=

3 — 11 })

day. (no)

A
59.36
11.11

1007%

-
fa

66.67
27.78
3. 36

10O0%

H. Breastford children. (vas)

FRLROnsg L it
cortrect 15
not cort ect =
NO response 1
TV 19
1. Wall with shoes.

FesIporiyas. i
correct ()
ol correct 16
TR SRS PR TR S o
TATnl 16

.34
11.11
3. 98

100%
(no)
A
9]
BE.BY

11.11
1007%

1)



J. Bo1l or filter drinking water. (yes)

responses # A
correct 12 bb. 66
not correct 1 S.96
no resjponse o 27.78
TOTAL 18 100%

k. Don't eat very sweet foods. (no)

responses # 7
cortect 2 11.11
not correct 15 83.3%4
no responsa 1 3. 98
TATAL 18 100%

L. Don't get wet with dew or rain. ((no)

responses # %
correct 10 S5 596
not correct =B8.8%

S. 06
100%

No response
TO1AL 1

m -~



AFFENDIX 27

Question: Does the official system of
health help or hinder?

responses # %
Helps B 42.10
Doesn’'t hurt 4 21.0%5
Indifferent = 10,52
Have diffeirent roles T 15.78
No Response 2 10.52
TOTAL 19



Question: Is the official health system
good or bad for people’'s health?

responses # %
Good ' 14 73%.68
EBad @] 0. 00
Indifferent 3 15.78
No Response 2 10.52
TOTAL 19

Question: Which people go more to the doctor?

responses # e
Sick middle class 1 5.2
All sichk people B8 2.10
whoever has moneyv 1 5.2
“Pregnant women with
praoblems 2 10.92
Very sick people 1 5.2
Foor people. because
thev have more sickness P 10.52
Children = 15.78
Adults 1 9.2
TOTAL 19
Question: What methods do you think
doctors use to diagnose and treat illness?*
responses # VA

Examnations bl 21.7%
Stethoscope 4 17.329
Studying books 7 0. 4%
Experience 3 13.04
Don 't Frow 1 4,34
No respaonsea 3 .04
TOTAL 2=

1reatment

upecratione 4 21.09

Medicines e 4z, 10

Food = 10.92

Dan t knww 1 5. 26

Mo responsa 4 21.095
(o]

TOTN 16

v b le to have mare than onz K2Sponse



fQuestion: Do you think that people
believe in the doctor?

responses # %
ves : 9 47 .36
some believe, some

don't 10 S52.6%
TOTAL 19

Quection: What does the doctor gain from his work?*

responses # A
Money 15 57 .69
Fraise 4 15. 28
Intelligence 2 7.6%
Friendship 1 .84
Ticket to heaven,.

God’'e blessing 3 11.53
no response 1 .84
TOTAL e

*Fossible to have more than one reasponse.
Question: Have people sought vour help more or lecss

recentlv?

responsa # P

More 11 =57.89
Less Q Q.00
The same S 26.3

no response 3 15.78
TOTAL 19



J

Qggggigg: Do you think the doctor can
in his practice utilize traditional remedies?

responses # yA
Yes 7 Z6.84
No 8 2.10
Some 2 10.32
Don’'t know 2 10,52
TOTAL 19

Question: Can doctors recognize evil eye in children?

response # YA
Yes 1x 5.26
No i1 57.89
Some 7 T6.84
TOTAL 19

xbut thev can’'t cure 1t

Guestion: Do you think the doctor

could help you in your work? How?

response # %

Yes 1z 62.15
NG = 10.952
Darn ' Tt Fnow A 1s.78
Yes, conditional=» 1 5.28
No respons: 1 9.2

TOTAL 19

How’

Responses 1ncluded: by helping &t births, reading, studving,
helping with people who don't respond well to praver, with
medicines (2), money. attendance, support, and by curing
trraditional healers so they can practice.

#1f they learn how to pray

AY



teach something to a doctor.

response

Home remedies:
bottled remedies
plants that cure
infections
tea tor diarrhea
others

Frayer:
to stop bleood
for children
other pravers

Curinag:
curina children
cwring in general

Drug remedies

Nothing, the doctor

knows more already

Don 't know

TOTAL

would you teach?

# %
7 36.84
1
1
1
4
6 31.57
1
1
3 15.78
1
1
1 9.26
1 2.26
1 S.26

what



Question: Do you think that the doctor
can do. harmful things to people?

response # YA
Yes . 4 21.08
No 159 78.94
TOTAL 19

Question: What are the good things that
doctors do in their work?#

responseas # A
Help save lives & 28.57
Treat dangerous 1llnees 2 o2
Attend people 4 19.04
Give good remedies & 28.57
Be careful 1 4.76
no response 2 ?.92
21

TOTAL

*possible to have more than one response



AFFENDIX 28
Healer Formulas for Administration of ORS

Farmul a ) Number

1. Under a vyear, a half cup,
older, a cup 37

2., One liter to all 4

JZ. Under one year, half
liter, older., 1 liter.

f

4. Under one vear. a spoonful

an hour, older, a half cup. 2
S. A spoonful an hour. 2
N
o. Under 2 vears. 1 liter,

older. 2 liters. |
7. Under a vear, one and a half

liters, older, 2 liters. 1
3. Under a vear. one liter a

dav. older, 2 liters 1
SLoUnder a yvear. 2 cup an hour,

older, 2 liters a dav. |



APFENDIX 29
ORS Use With Ethnomedical Complaints

Month Susto Vento Mal
Caido Olhado.

Guebranto
ORS: ves no  ves Nno Yyes no
May Q g 11 39 13 28
June 1 o) 1 21 2 14
July 2 12 4 19 2 21
Aug. S & 3 18 =27
Sept. © 0 O 20 y) 9
Oct, - -- - - - -
Nov. Q 1 1 < 1 2
Dez. O bl 0 1& ] Q
Jan.B& O 28 (8 o0 (S |
* TOTALS 8 &2 20 187 52 144
Liters Frepared Fer Healer Fer I Dave
Month Maiimum  Mininoum Average
Felb B8 0 2.3
Marc 16 o R ]
Ap ] 2 O 1.1
Maw & R] 2.183
June 11 ] 2.9
July 11 Q Z.6
Aug. 11 ] 2.8
Sept. 15 (0] o.4
Qct:. -— - -
YNowv . 1% W 4.8
Dec. 8 Q L
Jan. Bo 14 0 7.4



APPENDIX 30
Concentrations in Homemade ORS

Chemical
Blucose Sodium Fotassium
Healer {(mg/d1l) (mEg/L) (mEg/L)
Jose 1.722 8 Q.7
Ma. Faula 1.327 76 0.4
Beatriz 2.218 o8 0.5
Geralda 1.274 52 0,35
Raimunda 1.232 48 G.7
Idalina 1.670 S Q.6
no name 1.086 42 0. X
Concentrations in CEME ORS
Chemical
Glucaose Sodium Fotassium -
Healer (ma/dl) (mEa/L) (mEg/L)
Jose 1.468 QO 15.4
Ma. Faula 1.17% g 12.2
bBeatri:z 1.646 104 17.7=
Geralda 1,057 84 1Z2.6
Raitnunde 1.238¢9 =] 1.3
Idalina 1.747 104 17.95
Nno name 1.511 110 19.G



APPENDIX 30, cent/pue J

Analysis of CEME ORS for 7 Healers

Beatrice:

Fh
Glucose
Sodium
Fotazzium
Chloride

Idalina:

Fh
Glucose
Sodium
Fotassium
Chloride

Geralda:

Fh
Glucose
Sod:ium
Fotassium
Chloride

g.1
1.646 mg/dl

104.0 mEq/1

17.7 mEq/1
88.8 mEqg/1

7.9

1.747 mg/dl
104,00 mEg/1
17.3 mEq/1
85.1 mEqg/1

8.2

1.087 mg/dl
4.0 mEg/1
12.6 mEq/l
Ge.o mEq/]

Raimunda Chando:

Fh
Glucose
Sodium

B.1
1.28%9 mg/dl
28.0 mEqg/l

Fotassium 1565.7 mEq/l
Chloride 8l1.4 mEq/l

Llservations

Substance __.nod

Binha:

7.9

1.511mg/dl
110.0 mEq/1
19.0 mEq/1
77.7 mEq/l

le:

8.1

1.468 mg/dl
0.0 mEg/1
15.4 mEq/1
70.% mEq/l

Ma Faula:

8.0

1.179 mg/dl
B8Z.0 mEg/1
12.2 mEag/l
2.9 mEg/l

Apparatus

Saodium and Espectrofotometria Micronal

Fotacsium de chama

Glucuose Enzimatico
GOD./F0OD

Chloride schales
Schales

Fhy Eletrodo

T

Investiqatar: 'r Domingoz Basrreto de Oliveirs

-

Fortaleza, January 25.

B 262

Espectra
I

Titulacao

Fotenciometrc
Metrohm



Analysis of Homemade TH

Beatricz:

Fh 7.3

Glucose 2.218 mg/dl
Sodium 98.0 mEg/l
Fotassium 0.3 mEqg/l

Chloride 48.0 mEq/1l

Idalina:

Fh 6.9

Glucose 1.670 mg/dl
Sodium 9.0 mEg/sl
Fotassium Q0.6 mEqg/l

Chloride H6.6 mEqg/l
~Geralda:

Fh 7.1

Glucose 1.274 mgrdl
Sodium 52,0 mEg/l
Fotassium .3 mEq/sl

Chloride 44.0 mEq/l
Raimunda Chando:

Ih .
Glucose 1.
Sodiwin 8.0 mEqrl
Fotassium 0.7 mEqg/l
Chloride 48.0 mkEq/l

Observations:

RT for 7 Healers

Binha:

I
- ol

1.066 mg/dl
42.0 mEq/1
0.9 mEqg/1l
33,0 mEg/l

le:

7.1

1.722 mg/dl
8.0 mEq/1
0.7 mEq/l
89.0 mEqQ/1

Maria Faula:

7.1

1.227 mg/dl
7&£.0 mEq/l
0.4 mEqg/l
67.0 mEqg/1l

Apparatus

Sodium and Espectrofotometria Micronal

Fotassium de chama B26Z
Glucose fZnzimatico GOD/FOD Espectra I
Fh Ll etr odo Fotenciometro
Metrohm
Chloride Sechales Titulacao
Schal es

Invectiagator ¢ I'r Domingos Rarreto de Oliveirs

7]

Portelora, by - 1

19¢

Lh



Analysis of Glucose in TH Homemade ORS

Solution Glucose Healer

01 1.644 mg/dl Ana

02 1.926 mg/dl BEeatri:z

(R 1.662 mg/dl Rinha

04 1.836 mg/dl 1Idalina

0SS 1.362 mag/dl Jesuina

Qb6 1.848 mg/dl Ze da Eliete

07 1.836 ma/dl  Maria Faula

0g 1.968 ma/dl Raimunda Chandu
0 2.084 mg/dl Vicencia

Gbservations

Substance Methaod Apparatus
.Elqcose Enzimatico GOD/FOD Gemini
Investigator: Dr Domingos Earreto de Oliveira

Fartaleza November 7. 1984

Fh ' S

Sodium 60.0 mEq/1

Fotassium 1.6 mEq/1l

Glucose 1.200,0 na/sdl

Vhmeryvoatynres

Substance Methaod Apparatus

FH o e e Fotenciometro
Metrohm

CFadium BEopectrototometris Micranal

and di- chana B 242

Fotassiwin

Gluco:.e Ersimatico GOL/FOD Gemeni

Ilnvostiantor: Dr Domingos Rarreto de Qlivelra

Foortaolera, Hevoher 30, 1GEG

A



APPENDIX =1

Analysis of ORS of Differing Types

Analysis of Medicinal Teas

Solution BGlucose Type (healer)

01 1872 mg/dl Capim Santo
(Vicencia)

02 1672 ma/dl Folha de larania

(Geralda)

s 1976 mg/dl Cidreira (Jose)

04 1632 mg/dl Marmeleiro (Beatriz)

Q3 1568 ma/dl Aortela (Raimundo
Chando) :

Oe 1464 mga/dl Folha de laranja

' (Idalina)

07 2096 mg/dl  Agua (Einha)

08 149465 mg/dl Anador (Maria
Iisala)

Ubservations:

Substance Method Apparatus

Glucose Ensimatice GOD/FOD Gemeni

[Investiagator: Dr Duminao Earreto de Cliveira

Fartaleza. 22 Qctober 1964

Uy
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AFFENDIX

Afnalvsis of

Solution 01

Glucose
Frotein
Sodium
Fotassium
Calcium
Chloride

D

10
II'U
QJ

tion

’U)

ubst

P

nce

"Sodium and
Fotassium

Glucose

I“rotein

Calcium

Chloride

Investiagatog

Fortaleza,

iy
Rice Water of Vicencia
?.6 mg/dl
14.6 mg/dl
6.0 EqQ/l
4.7 Eq/l
2.8 mg/dl
0.0 mg/dl
Metnod Apparatus
Espectrofotometiria Micronal
de chama B 262
Orto—-toluidina Espectra 1
Acide Tricholoro— Espectrea
acetico 10 I
Colev mod. Titulacao
Schales « Titulacac
Schales

r: Dr Domingos Barreto de Oliveira

July 4 1984
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AFFENDIX 34

PROJECT COSTS FOR FRICOR TRADITIONAL
HEALER ORT FROGRAM
PACATUBA,BRAZIL

July 1984 to October 1985 (15 months) in cruzeiros of
January 1985 (eixchange rate = %crZ,385 teo #US 1,00)

Fhvsiclan—Direccor, Senior Level:

a. Dirmction of assistance proiect
1/2 day/week % & months (July-Dec) = 12 days.

b. Trainina of traditional healers
1/2 dav/weak u 6 meetings + 1 day preparation = 9 days.

c. Training of health agents )
1/2 day preparation + 1 day teaching = 1.3 days.
TOTAL DAYS: 22.5 u
forlatl, . 000/day = FcrIJ 622,500 =

$US 1,010.00

Fhy =1c1 an-Research Coordinator, Junior Level

ae lraining of treditional healers
(1 dav preparation + 172 dayrs/meeting = & mestings = 7
days.

b. Traininag of health agents
1/2 dav preparation + 1 dav teaching = 1.5 days

ce Cunclruction and cutfitting ot curing rooms
Yo davs to buy amaterials + § days per curing rocm oo

curing rocms = 15 days.

TATAL DAYS: 9.9 days
Fcrd2,927 = Fcr 1,%52.99 =

$US S45. 00


http:1,952.99
http:1,010.00

RN Nurse-Field Activities Coordinator. Junior Level

a. Training'o+ traditional healers
(1 day preparation + 1/2 day)/meeting i« & meetings = 9
davs. .

b. Training of health agents
1/2 dav preparation + 1 day teaching =1 1/2 days.

c. Construction and outfitting of curing rooms

e !

o 'davs to buv materials + T davys of work per curing
room ¥ & curing rooms = IS5 days )
TOTAL DAYS = 45.5 «

FCrIZ.692 =

¥crl.9532.986 =

FUS 427.60
4. Health Agents

a. lraining
2 davs v = agents ¥ For7,000/day = FcrSé&,000 =
FUS 15.60

TOTAL FERSONNEL: #cr7.16&4.470

FUS 1,998.20


http:1,998.20

ot

INITIAL COSTS

r Direct Costs

1. Dffice Supplies

preparatio

Faper
Fens.
Art s

~r

2. Constru

n of the trainina of

Fcrl1i.600

arrasers Tor S.000
upplies fcr 7.3500
Total fcrze. 100

ction of curing rooms

a. Nails FCr
b. Wood

c. Tile

d. Labor 1
e. Doors

+. Hardware

g. Door latches

h. De
i. Wh
1. H
boo
1. W
m.

no
n., Lo
TOTAL

+Thie does
y Comnuny ty.

liverv of Materials

1 Le2wash

naes

owel =

ndows

rchase of entire

wse tor Ravnunooe 1
maent

6

not. 1nclude material

(continued)

(estimated materials used in the

health agents)

¥US 7.2
(6)+

F.004
£8.909
@c¢.768
81.01¢%
59. 168

4 c o™

a ST
10. &30
18.40¢€
19,260
27,448

& 00

f e OO

07,71

4T, 515

3 ~d

19.945

FUS 172.90

s and labor domated by the

N

‘

J



A. Materials

a. Fans ¥cr

b. FPlastic and metal
spoons '

c. Funnels

d. Metal cups

e. Blass containers and
liter bottles

f. FPictures and statues
of saints

g. Child-size hammocks
and diapers

h. Rope, storaae bins,
dish tow=als

1. Filters

J. Tables

k. Benches

1. Table cloths

m. Replaceable f1lter
parts

Nn. Jars +or medicinal
herba

TQTAL

1l

82.7035
446,822
7.6353
44,207
124,262
211,190
590,820
104,512
290,030
108, QOO0
81.07%
70,465

=8. 822

1.748

922,404

F¥US 5

536.20

- [ =

TOTAL OTHER

DIRECT COSTS

[aa) =
o e d

&£8. 457

$¥US 716.38

+Thie tiqure 1ncludes materials purchased and distributed

unti]
healers

proesents tinal costs will be slightly higher as some
are =ti1ll missing 1tems.



INITIAL COSTS (continued)

Irips and Fer Diems

1. Traininag

a. Travel Facatuba-Fortaleca » & meetings ¥
FOr20.000/tr1p = Fcr120.000

US¥ 33.50
b. Travel of health agents (3) to Fortaleza for their
training = #cri12.000

¥US

[

« 30

Cc. Foad for health agents (4) during training
=fcr125. 000

FUS 34,90

2. Construction and outfitting of curing rooms

]

a. Basoline for chopping trips (2stimated) = FcrZo., OO
FUS 5.60

b. Travel Facatuba-Fortalera : S days 7 & curing rooms

X ForlO, 000/ trip = forsuu. 00y

TOTAL TRIFS AND
FER DIEMS FCrB7 7. 000
$US 244.70



OPERATING COSTS

Fersonnel

l. Fhysician-Director. Senior Level

a. Direction/supervision of project: 1/2 day/month 10
months = £ days.

b. On—-the-job training: 1 meeting/month : 10 months = S
dave

TOTAL DAYS: 10 days x #crlél.000 = 1.61C,000

F¥US 449.10

-~

<. Fhvsician-Researc Cocrdinator. Junior Level

4. Supervision of health agents and traditiqnal
healers: 1/2 dav/month % 10 months = 5 gays.

b. On-the-3ob training: 1 meeting/month % 10 monthsg = &
dave.
TOTAL DAYS: 10 davs ¥ #cr42.923 = 492,770
¥US 119,70

[ ]

Nurse-Fi1old Activities Coordinator, Junior Level

d.oBupervislion ot agents and traditional hezleprs=: 1
dav/month . 10 months = 5§ days.

b. On-the-iob training: 1 m2eting/month x 10 months = 5
davs=

T97 L DAYS: 10 days i FoerIl.se97 = ForIIe. 220

FUS 94,00

N



4, Health Raents

Supervision of traditional healers: 8C hours/month

Fcr873/hour = Fcr70.000/month x 10 months = %ecr

¥US 1935.30
S. Traditional healers

Incentives (parties, Dec
through Oct): ¥crB8i.299

FUS 23.20

TOTAL FERSONNEL OFERATING
COSTS: Fcrl.189.449

$US 881.30

Y
"



OFERATING COSTS (continued)

1. Health aagent uniforms and umbrellas

Fcri. 468
FUS 23.30

~

2. Materials Maintenance+

a. Salt ¥CrI.290 $US (.10
b. Glue B.217 2.29
c. Sugar (244 kgs) 293.82% 70.80
d. Flastic bags 25.471 7.10
e. Other 8Z%.468 -5, 28
TOTAL MATERIALS 374,929

$US 104, 6¢

+Does not 1nclude additional liter bottles Durcﬁased to
substitute +or lost bottles.

TOTAL OTHER
DIRECT COSTS: Icr458. 397
FUS 127.90

l. Supervision and Traiming: | trip/month
Facatubo-Fortaleca © 10 months For 20, 000=For 200, OO0
¥US S59.80

2. Food 1n Facatuba (estimated): #cril.000/month ¢ 10
months = Jcrt1o. 000

FUS 2.80
TOTAL TR1FS AND
FER DIEMS er210, 000

¥US S8. 60

TOTAL INITIAL COSTS: 3US 2,959.53
TOTAL OFERATING COSTS: #US 1,067.70

Y

)



COSTS OF THE FPROJECT OF ASSISTANCE OF
TRADITIONAL HEALERS BY ACTIVITY

July 1984 to October 1985 (15 months)

Dollar amounts calculated in cruzeiros of January 1985.
Values also given as corrected by the inflation inde
factor. (Exchange rate = #Fcr 3.585 to #US 1.00)

Initial Training

Traditional healers

¥Forz.258-2.484. 7388

$US 630.00, corrected to

FUS 693,00
Heal th agents
Fcr 975.522-633.074 .
$US 160.00 corrected to
FUS 177.00

TOTAL INITIAL TRAINING
' Forl2.B843,087-3.117.4&2
FUS 790.00 corrected to
$US 870.00



Operating (Supervision, Training,
Maintenance)

Total cost
¥cr.744,378-4.118.816
$US 1,045.00 corrected to
F¥US 1,149.00

Cost per month of work per healetr: (total cost divided
by 142 months)

Fcr26.369 - 29.006

$US 7.36 corrected to
FUS B.09 )

Constructions/eguipping of curirg rooms
-

Average cost of curina room construction (not all healers
required construction of healina rcoms)

Fcr 89.455 - 94,000
¥US 23.84 corrrected to
FUS 26.22
Cost of completely outfitting the curing room

Ter 140, ad - 154,704

¥US $US 39.23 corrected
to F¥US 43.15
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of Liters of ORT Distributed per Healer pér
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of Liters of ORT Distributed by 17 Healers

646

of Liters of ORT Distributed by 17 Healers

7,732

of Kilos of Sugar Used per Healer per Month

1.65
per kilo

FUS 0.29

per Month for 17 Healers
¥US 8.18

per Healer per Month
$US 0.48

Frepared from One kilo of Gugar
10
Administered Fer Healer

TE L0+
Administered By 17 Healers Fer Year
7 .,.405++

Fer Month

om ouwr monthly supesrvision ot

of ORT

slightly higher at 5 liters.

TEL D0,

The total ORT
17 healerz during one vyear 1¢



Year

Number of

1985
1984
1983
1982
1581
1980
197%
1978
1977
1976
1973
1974

1972

1972
1971
1270
1969
19468
1967
15606
1545
19604
1967
192
19861
1960
1959
1958
1957
1956
1985
1954
195%
1952
1991

Live
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10
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11
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Year Number of umber of Death
Live Deaths Rate 1-4

Births 1-4 years years
1985 @8 3 6.8
1984 131 1 7.4
1563 19 S I2.
1982 19S5 2 10.3
1981 1596 1 9.1
1980 198 2 10,1
1979 182 S 27.5
1378 166 S 2001
1977 198 Z 15.2
1976 138 6 47,2
1975 121 & 74.4
19743 147 11 74,8
197% 154 & 3G.0
1972 127 6 4%.8
1971 SE e ?1.8
1970 100 o S[O.0
1968 112 o 8L. 4
1968 8 q 17 .1
1967 1Q0 3 S0.0
1900 T8 e Z1.5
15960 &5 2 0. e
1964 T 10 1ZE€.€
P’ o = RIRI
1592 ou) 1 1.7
196t 47 ) 106, 4
e 41 " Eie
1986 27 = 111.1
1608 24 1 41.7
1957 23 2 87.0
1654 27 0 @]
1988 17 0 %)
| o7 1 4.5
193l 15 W 0
1652 172 8] O

1991 13 Q O



" Live  Death
Births 0=5

1984 131 8
1983 156 11
1782 1935 17
1981 196 14
1980 198 2%
1979 182 23
1978 164 23

1977 198 20
1970 138 20
197& 121 24
1974 137 26
1972 154 19
1972 127 20
1971 Ea= 19
1870 100 S
1947% 112 26
19682 as 15
1567 100 16
1266 75 14
155 e 15
1564 KN 235
19583 o 12
1560 o 1¢
1%e1 N 17
1500 w1 17
1959y z 1o
1958 e 7
196/ =3 9
1956 23 4
1955 17 94
1¥849 27 )
| RS e I
1952 13 4
1651 13z 3
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All deaths listed bv name.
and diagnosis.

death,

FRICOR Hguse
to House
Survev

1. ———-

San Jose
2 months
15/02/8E%

D. de Crianca

Ll ntito
Ioy@ar
2TiQ2585

coqueluche

AFFENDIX 3§

eath 1

Facatuba

As Reported

By Different Sources

tollowed by address,

age, date

Official Grave-
Death Digger
Records Reports

—— Diana
San Jose
2 months
15/702/8%
Diarrhea/
dehydration
Carlos Carlos
Henrique Martins
Martins

8 monthe

14/02/8%

intecstinal
mncudficiencs

Luls
Antonio
BEraga

11 months
Q4. 07 /88

measlos

Mirlyane
der’ Lousa
Facatuba
2 monthe
S 0T

tvphoa d

DE

Matadouro
& months
14702785
1intestines

Lils
Antonio
Erage
fao Joao
11 months
0>/85

meacsles

Dirliane
sSousa

8 months
2S5 /07 /85
tvohoid

of



FRICOR House Official Grave-

to House Death Digger
Survey Records Reports
6. - Manoel Emanuel
Machado Machado
Chagas Cihagas
Matadouro 7.1 -- Matadouro
3 years J vears 3 years
12/708/65 12/08/8%5 12/08/85
diptheria diptheria chicken pox

and heart

Sao Joaco
Z years

I0/08/85
Fneumoni a

B, -—— e Antonic
Freitas
Filho
Saoc Joac Bl Sao Joao
3 vears 2 oyears
110288 10/710/8%
convulsions convulsions

1. —— hanhand
Cao Joao 2 Sao Joao
—oodan - 20 davs
a0, 10/ 845 Z0/10/85
D. de crianca d. de criancea



