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I. Introduction 
This manual is written for control of diarrheal disease (CDD) program 
managers and decision makers who have responsibility for planning 
CDD programs. It addresses the issues of packet volume and label 
design for oral rehydration salts (ORS). Both these issues are critical to 
a successful ORS program. 

One of the most important considerations in choosing a program's 
packet volume is determining the size packet most likely to be prepared 
and used correctly. If too .muchwater is mixed with the salts, optimal 
transfer of fluid across the intestina] wall and into the body cannot take 
place. If ORS is mixed with too little water, the resulting solution can 
be ineffective or dangerous, resulting in hypernatremia (excess sodium 
in the blood) and death. Selection of the appropriate packet volume is 
discussed in Section II. 

The ORS packet label is important as one of the most widely seen 
sources of information in an ORS campaign. It can provide marketing 
information, such as a logo identifying it in the mind of the consumer 
with the overall CDD campaign, with government health services, or 
with other products in a line of consumer goods produced by the private 
sector. It should also contain regulatory information, such as packet 
contents and formula and storage requirements. Finally, the packet 
label should provide clear instructions on how the product should be 
correctly mixed and used. These instructions are the most important
information on the packet label. Label components and characteristics 
are discussed in section IV. 

The ORS packet can play an important role in the overall program of 
oral rehydration therapy (ORT). In countries where public health pro­
grams are promoting an ORS powder, the label provides a convenient 
mechanism for standardizing instructions for preparation and use. In 
countries where there is also an active commercial promotion of ORS, it 
may be possible for the Department or Ministry of Health to influence 
the private sector to standardize instructions, illustrations, and lan­
guage used in print materials, including the packet. In most cases the 
private sector will still want to differentiate its product from the public 
sector product, by using a brand name, different colors, or other means. 

The ORS packet and accompanying print materials can be designed to 
reinforce nonprint channels of communication as well. In a project in 
The Gambia, print materials for the preparation of sugar-salt solution 
were developed for use in conjunction with radio messages. The radio 
spots told mothers to refer to the printed materials while listening to 
the instructions. The printed mnterials had a color-coded layout with 
each step in the preparation shown in a different color. The radio mes­
sages mentioned the color of the panel in which the instructions were 
contained, thus reinforcing visual and spoken directions. 
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Finally, package materials used as part of an ORT communication cam­
paign can contribute to the development of a common theme for the 
campaign. This theme is translated into the print materials by portray­
ing a product image consistent with the positioning strategy used for 
the product. Positioninig strategies are selective communication of the 
ittributes of a product that are important to its identified target mar­
,et. Product positioning and the packet design development process are 
discussed in sections III and V. A review with key questions for pro­
gram managers is found in section VI. 
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Standard UNICEFone-liter packet 

II. Selecting the Packet Volume 

Historical Perspective 
UNICEF has been the major supplier of ORS packets and has been dis­
tributing a liter-size packet since 1975. Initially, these packets were 
used mostly by literate health workers in clinic or hospital settings 
where the accurate measurement of a liter would not be a problem. 
Since that time, distribution has expanded to include home ise as well. 
In 1985, UNICEF produced approximately 87 million packets, almost 
all of which were liter size. These packets were shipped to more than 
100 countries. Worldwide production for 1987 (including packets pro­
duced for UNICEF, other donor agencies, governments, and private sec­
tor distribution) totalled over 300 million packets. The overwhelming 
majority of these packets are one-liter size as well. Current UNICEF 
policy is to offer to provide packets of any volume and labelling in any
language or format in quantities of one million or more. According to 
UNICEF, several countries have taken advantage of this new option. 

Advantages of the Liter Volume 
Familiarity may be the greatest advantage of the liter-size packet, 
based on its wide availability from international sources. Most coun­
tries have experience with the liter size before they begin local produc­
tion, and some countries continue to receive liter packets from UNICEF 
or other donor agencies even after local production has begun. During
emergencies or when local production cannot keep up with demand, 
ORS brought in to meet local needs is likely to be in liter packets. 

Liter packets can be made with 
lower production costs than are 

vn ef possible with smaller packets. 
OML WYDRATION SALTS The materials costs are lower 

MAN!,EATUET ,OFDEHYonAToN for the production of a one-liter 
rOETO DIARnHOEA 

packet than for two 500-mlS.....b. ..... packets, regardss of the pack­

aging material used. Labor costs 
for both production and distri­
bution, if calculated on a volume 

.. - basis, are also lower for a larger 
F V..84 packet. The liter packet may 

also encourage the use of apacet.Te.itr.acetma 
grcater volume of ORS in a 24­hour period than do smaller 
packets. The average amount of 

ORS recommended by WHO for the smallest infant over a 24-hour per­
iod is 1500 m] (200-400 ml every 4-6 hours). Preparation of this volume 
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using 500-ml packets would require that the user measure the correct
 
water volume three times, increasing the probability of mixing errors.
 
Finally, the liter packet allows more surface space for instructions and
 
other information than do smaller size packets.
 

Disadvantages of the Liter Volume 

In many countries, one of the main 	disadvantages of the liter sixe 
packet is the difficulty of finding a common household container that 
can be used to measure accurately one liter of water. Measuring a liter 
can be especially problematic in countries that have not widely adopted 
the metric system. In countries where there is a local trade in cow's or 
goat's milk, the concept of a liter may be established already, and meas­
ures close to liter size may be found in many households. Where this is 
not the case, and a liter packet is used, the program is forced either to 
educate users to measure a liter of water using combinations of availa­
ble containers or to provide standardized containers of the correct size 
to households. 

Another disadvantage of the one-liter packet is that, since it is not con­
sumed in one serving, opportunities exist for the mixed solution to
 
become contaminated during the course of its use. Also, mothers in
 
some cultures reportedly prefer to prepare a fresh serving each time it
 
is given to the child. This may encourage mixing of a partial packet,
 
resulting in a solution of unknown concentration. An additional prob­
lem is that if a whole liter is prepared and not used, wastage is greater
 
than would occur with a sm-dler packet. There is also some evidence
 
that mothers who are instructed to throw ORS out after 24 hours con­
clude that the product is not as valuable because of this instruction.
 

ADVANTAGES 	 DISADVANTAGES 

Wide availability and familiarity 	 Possible difficulty in measuring 

Lower production costs than 	 Contamination of the mixed 
smaller packets 	 solution over time 

May increase use of greater 	 May increase wastage 
volume 

More packet space for messages 	 May encourage mixing of Table: advantages 
partial packets and disadvantages 

of the one-liter size 
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600-ml packet from Ghana, 
250-ml packets from 

Costa Rica and Thailand 

Other Sizes 
Other than the widely available F'er, the two most commonly available 
packet sizes are a single glass or cup size (approximately 240 ml) and, 
to a lesser extent, a 600- to 750-ml size that corresponds to a locally 
available container. In terms of convenience, a single-glass serving 
would seem ideal, especially where there is no simple way to measure 
a liter, and few households have a container large enough to store a 
liter of liquid throughout the day. 

..r ...
CHiULALYT"E i:i;''­

" 

4
 " " °"n"".... 

However, there may be some disadvantages to smaller sizes. In a 
research study conducted by Kabalikat Ng Pamilya Ng Pilipino in the 
Philippines using a tablet form of ORS produced to be mixed with 220 
ml of water, mothers gave their children less than the one-liter total 
volume of ORS that they had been instructed to administer each day. 
Mothers given one-liter packets tended to give children more of the 
solution so that it would not have to be disposed of and wasted at the 
end of the day. Although the single-glass packet was easier to prepare 
and more convenient for mothers, in this instance it did not support 
the public health objective of providing sufficient amounts of ORS to 
prevent or treat dehydration. 

Multiple Sizes 
In some countries more than one ORS packet size is available. The 
main aisadvantage of this approach is the possibility of confusing the 
consumer so that a packet is mixed with the wrong amount of water. A 
possible advantage to multiple sizes is product differentiation and mar­
ket segmentation. These are techniques used to target different sub-
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groups within a market by tailoring a product to actual or created 
demands. The idea is that similar products with slightly different char­
acteristics will attract separate markets rather than compete for the 
same ones, thus increasing the overall sales or usage. Because the dis­
advantage of multiple volume sizes is clearly a more important factor 
than the potential marketing benefits, WHO policy is to encourage 
national programs to choose one volume and to promote its use through 
both the private and public sectors. Product differentiation can be 
achieved by packaging, advertising, or other means. 

• Oral rehydrafionsaik. 

-- ,, F 

Considerations for Choosing a Volume Size 

Once a decision is made to use ORS in a program, the primary consid­
erations in choosing a volume size will be the source ofORS supply and 
the availability of household containers to measure a predetermined 
volume of water accurately. If supplies are to be locally produced or 
obtained from UNICEF in sufficient quantity to allow ordering a size 
other than the standard liter packet, then volume considerations 
should focus on available household containers. If ORS is to be supplied 
from more than one source, or if it is anticipated that the initial source 
may not be stable over time, then the more widely available liter packet 
may be the best choice. 

Consideration should be taken not only of which containers are avail­
able but also which ones are traditionally used to prepare food for or 
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Packet and cup from the 
Egypt ORT program 

feed small children. Extensive research was done on these issues in the 
Egypt ORT program. A sample ofmothers was shown pictures ofhouse­
hold containers and asked which they used and what volumes were 
most often prepared in them. This information helped determine the 
choice of a 200-ml packet and a plastic cup used in a subsequent promo­
tional campaign. In Pakistan, initial mother response to a liter-size 
measuring cup being tested for possible use indicated that the shape 
and size of the container too closely resembled a common -up used for 
bathing to be considered appropriate for mixing medicine. 

It is also important to consider the expected availability of a chosen 
household container over time. If a program is built around a packet 
volume based on a widely available beer or mineral water bottle, it is 
necessary to make sure that the company producing the product does 
not expect to make any changes (bottle size, distribution, deposit policy, 
etc.) that could affect the availability of the correct measure at the 
household level. In Guatemala, for example, a decision by a popular, 
local soft-drink bottler to phase out their liter-size bottle raised con­
cerns about using it in illustrated ORS packet mixing instructions. 

Othe- considerations include user experience with similar products and 
volume preferences. Similar products might include fruit salts or pow­
dered glucose products used as tonics. Consideration should also be 
given to sugar-salt-solution recipes that have been promoted. If there is 
widespread knowledge of a recipe for sugar-salt solution, promotion of a 
different volume of water for use in mixing ORS should be avoided. 
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Considerations for 
Changing Volume Sizes 

When deciding to change vol­
ume size in an existing pro­
gram, several additional issues .... 
need to be taken into account. 
These fall into three broad cate- i 
gories: production, distribution, 
and promotion. Production con­
siderations include retooling 
costs for filling and sealing 
machines and existing stocks of 
printed packaging materials. Some automatic filling machines are lim­
ited in the packet sizes that they can accommodate; others can be 
adjusted but may require costly or time-consuming mechanical modifi­
cation. Polyfoil laminate, one of the most widely used packaging materi­
als, is a relatively expensive component of the finished packet and is 
only sold in large quantities. Because this material is preprinted to pro­
duce a specific size packet, volume size or labelling changes should be 
planned to coincide with its reorder. 

Distribution issues center on the change between the existing and the 
new size stock. Arrangements must be made for the recall and disposi­
tion of existing packets. These can be collected and redistributed for 
specialized use, either in restricted geographical areas, within specific 
programs, or by specially trained personnel. New packets need to be 
distributed widely in a short period of time. 

Promotion considerations include the retraining of health workers, 
pharmacists, chemists, and shopkeepers, and the re-education of consu­
mers. This is especially important if the new size is a larger volume 
than the existing packet, because of the potential for dangerouG over­
concentration. The higher the preparation knowledge is for the existing 
product, the more difficult it will be to change. 

Provision of Containers 

The logical alternative to adjusting the ORS packet volume to accom­
modate locally available household containers is the distribution of 
standard containers for measuring the volume of water required for a 
packet of a predetermined size. This has been done successfully in 
Egypt where the national program has distributed a plastic cup that 
holds the correct amount of water to mix with their 200-ml packet. In 
Ecuador a plastic bag has been distributed that mothers can use to 
measure one liter of water. The national program in Turkey tested a 

Arail of polyfolilaminate 
packaging material 
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plastic bag which it later aban­
doned because of production dif­
ficulties and user dissatis-

HYDmRATION,, faction. Honduras is now consid-
STHERAPY ering distributing a bag for use 

--*s,'-v.'.i with the liter packet in their 
program. In Pakistan, the 
national CDD program has field 
tested both plastic bags and 
plastic mugs that hold one liter. 

:.:;: GHANA:HANA ,Several variations on the provi-
SOCIALM ,FKETING sion of standard containers

PROGRAMME, could be tested. In a pilot project 
carried out 	a few years ago in 

Ghana pharmacist's manual Sudan, for example, health 

workers used standaid meas­
ures to calibrate containers in each household. This approach greatly
reduces the expense of providing containers to each household and alle­
viates some of the problems of transportation, storage, and distribution 
but increases the labor costs of launching such a program. No long-term 
follow-up study has been done in Sudan to determine if the calibrated 
containers are still marked or continue to be used. Recent field trials in 
Pakistan include some villages where standardized containers were 
held by midwives or local religious leaders for use by village mothers 
when the need arose. 

There are many considerations 
in deciding whether or not to 

" "provide standardized contain­

1 
 •ers. 	 These include the availabil­
ity of alternatives already in 
households, distribution logis­
tics, production and distribution 
costs, durability, ease of use, 
accuracy of measurement, and 
unforeseen uses. Cost is one of 

Lthe most important issues, espe­
cially with programs trying to 
reach the poorest households. 
For this reason, and because of_:/ • 	 the distribution problems likely 

to be encountered in any devel­
One-liter measuring oping country, a container size 

bag from Ecuador should be chosen that matches 
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one most likely to be available in the hardest-to-reach households. Pro­
duction costs are likely to be lowest in countries that have a developed 
plastics industry. 

Standardized containers can have promotional advantages as well as 
encourage the correct preparation of ORS. The presence of a special con­
tainer in the household can serve as a reminder to use ORS, and the 
container itself can have an ORT logo or mixiing and use instructions 
printed on it, Depicting the standard container in pictorial packet mix­
ing instructions and other promotional materials will reinforce its use. 

~7 

F . . .Pakistan pamphlet with 
measurln[ mug 
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Ill. Product Positioning:
A Determinant of the Labelling Strategy 

Positioning a product means defining what the product's use is, and, 
consequently, how it is classified in the minds of the target audience. As 
such, one of the first steps in the promotion of ORS is to identify clearly 
the purpose of the product. Oral rehydration salts may be positioned in 
different ways: 

1. As a product for the prevention of dehydration due to diarrhea 
2. As a product for the treatment of dehydration due to diarrhea 
3. As a tonic to restore strength or appetite 
4. As a combination of the above 

Positioning has serious implications for ORS demand. In a country like 
the Philippines, it is estimated that there may be 25 million episodes of 
diarrhea each year. If the product is positioned for the prevention of 
dehydration (recommended for use at the onset of diarrhea), there 
would be a potential annual demand of 50 million packets (assuming 
two packets would be required for each episode). However, if the product 
is positioned for treatment of dehydration (recommended for use when 
early signs of dehydration occur), and if dehydration is estimated to 
occur in only ten percent of diarrhea cases where home-available fluids 
are not increased, then the potential annual demand drops to five mil­
lion packets. In this case, it is important that the packets get to those 
children who actually are dehydrated. It may be necessary to increase 
the number of available packets to ensure adequate coverage of that 
group. The third positioning of ORS, as a tonic to restore strength to a 
child who has diarrhea, would have other implications for demand. This 
would give a less medical connotation to the product as well. 

Beyond the demand and production issues, positioning options repre­
sent important differences in the marketing of the product. If ORS is 
recommended for all cases of diarrhea, then educating mothers about 
when to begin treatment will be relatively easy in most cultures. The 
disadvantage of this approach is that children who are not dehydrated 
may find the taste of ORS undesirable, which may in turn discourage 
their mothers from giving it. There are anecdotal data that support this 
scenario but little quantitatire information. A second disadvantage is 
the perception that the medicine is not doing anything if the diarrhea 
continues after a few days of treatment. Since most diarrheal disease in 
developing countries will continue for at least two days, if treatment is 
started at the first loose stool, the perception of ineffectiveness is easily 
reinforced. 

If ORS is recommended for administration only if dehydration begins, 
then it is necessary to teach mothers to recognize the signs of 
dehydration. This is especially critical in countries where the health ser­
vice delivery system is weak, where health centers are inaccessible, or 
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where ORS is not readily available. Under these circumstances it is 
necessary to ensure that mothers are aware of the earliest signs of 
dehydration to avoid situations in which a child is not treated until 
dehydration is severe. 

The effort required to do this will vary with the culture. It is important 
to understand the local knowledge, attitudes, and practices (KAP) sur­
rounding diarrheal disease before choosing an approach to teaching the 
concept of dehydration. In some czuntries agricultural analogies have 
been used, comparing a dehydrated child to a drought-stricken plant. A 
survey in Ghana found that many mothers noticed that their children 
became weak and irritable after having had diarrhea for a short time. 
This recognition became the basis of a message on determining when to 
start the administration of ORS. 

Dapat mapalitan 
angnawawalang Para lumakas at 
sustansya at tubig. sumigla uli ang 

katawan. 

Mothers will not be disappointed when diarrhea continues after treat­
ment has begun if it has been explained the ORS treats the dehydration 
and not diarrhea. Most diarrheal disease in developing countries is self­
limiting after two to three days, so waiting to start treatment with ORS 
until after the onset of dehydration means that diarrhea will often 
cease shortly after the beginning of treatment. 

A third positioning for ORS is to promote it as a tonic or a product that 
will help restore a child's appetite and normal level of activity during 
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Packet design from 
Peru showing a physician 

an episode of diarrhea. In countries where a diarrhea episode is readily 
perceived as a cause of loss of appetite and energy, this position for the 
product may be useful. Like a treatment for dehydration, this position 
avoids the disappointment that may result from continued diarrhea 
after treatment has begun. This approach may be especially desi, able 
in countries such as Kenya, which has a very well developed market for 
tonic products, and is under consideration for a campaign in Ghana. 
One disadvantage to this approach is the potuntial for use of ORS as a 
general tonic by children who neither have diarrhea nor are dehy­
drated.
 

The choice of a market position for ORS depends on the KAP of mothers 
and health workers, as well as the distribution system to be used for 
the product. In addition to selecting a market position, a product image 
can also be created. For example, by presenting ORS as either a medi­
cine or a home remedy, the product can be made to fit the perceptions of 
the user and help to reinforce the positioning. The following two exam­
ples will help to illustrate the kinds of information that go into position­
ing decisions: 

Philippines 
The government-produced ORS product i,-called ORESOL. It is pro­
duced in one-liter packets and distributed through health centers all 
over the country. Research showed that although mothers had difficulty
recognizing signs of dehydration, they were aware of the nced to con­
tinue feeding children during episodes of diarrhea. In addition to feed­
ing home-available fluids such us coconut juice and tea, "so that the 
child will not lose all his sustenanct," many mothers were giving antidi­
arrheals. 

'gap. 

SALVADORA 
Sales par prevenir y ht 

tratar IadeshidrataclSn 

-. . ..," ,. _.
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Studies also showed that mothers had a great deal of respect for health 
workers and perceived them as authority figures. This fact was a key 
part of the decision to position the product as a medicine for treatment 
of dehydration. The packet label mentions the World Health Organiza­
tion. A booklet prepared for mothers shows a physician promoting the 
product. The medical orientation of the product will allow it to compete 
better with the antidiarrheals on the market. A recent packet design 
from Peru takes a similar approach. 

Mexico 
The USAID-funded HEALTHCOM project has been working in Mexico 
to design a public sector campaign around a product called Vida Suero 
that is available through the government health system. Since ORS 
packets have been available in Mexico for several years, research was 
done tc determine how the product is currently positioned in the minds 
of consumers. These studies showed that the product had no strong 
position, and that it was not seen clearly as either a real medicine or a 
home remedy. 

When more in-depth interviewing was done, it was discovered tha med­
ical products are clearly associated with "cure" rather than "prevention" 
and that, because ORS does not cure diarrhea, it would be unlikely to 
live up to consumer expectations as a medical product. While ORS was 
considered to be as effective as other home remedies, it had the disad­
vantages of being less easily accessible and not tasting as good. Based 
on these findings, a dehydration prevention positioning was selected, 
and major efforts will be made to increase both the accessibility of the 
product and its perceived value. 

clave 3623 1
 
electrolitos orales ,RAL
 

ORS e P 

sectors alIu d 

----- -Old 

ORS Packet Design: Volume &Labelling Considerations 

Ol ndnwMeiopakt 

and new Mexico packets 



19 

IV. Label Components and Characteristics
 

Breastfeedlng and continued 
feeding Illustrations from 

Paraguay 

Label Inforration 
Label information falls into three general categories: marketing or 
identification, regulatory information, and mixing and use instructions. 
Marketing information includes brand name, logo, endorsements by the 
health ministry or WHO, and other information to identify the product 
with the CDD progran, a social marketing group, or other organiza­
tions. Decisions on product positioning will influence th.. kind of identi­
fication and marketing information used and its presentation. 

Regulatory information includes those items required by local law or 
international convention for the labelling of pharmaceutical products. 
Composition, indications, dosage, manufacturer, date of manufacture, 
batch number, and instructions for storage fall into this category. Exact 
requirements vary by country and can be determined by cuntacting the 
appropriate local regulatory body. 

Mixing and use instructions include exaut directions for the correct 
preparatioa and administration of the product. They may also include 
information on breastfeeding or other supplemental feeding, on referral 
(when to discontinue treatment or seek other help), and on the preven­
tion of diarrheal disease. 

Target Audiences 

- - ': '- .... It is important to keep the tar­

get audiences in mind when 
choosing the information to be 
used from each of these three 
categories. Marketing and iden­
tification information is aimed 
at physicians and c-ther h ..alth 
workers, as well as those in the 
distribution chain (pharmacists,
chemists, and shopkeepers) and 
consumers. Regulatory informa­
tion is less likely to be critical to 
the consumer but may be essen­

. . 
' 

". 
S' tial to convince physicians orpharmacis ,iof the importance 

. "- ' 
of this relatively new and simple 
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treatment. Mixing and use insti uctions should be especially targeted t 
users, including those wh(, are not literate. 

Dosage instructions (volume required by age or weight) are difficult to 
present clearly on a packet label. This is a special toncern with nonlit­
erate users and in programs where ORS is obtained from untrained 
personnel. Since these messages are aimed at both health wt, " , ers and 
consumers, general dosage instructions need to be discusseI with and 
made acceptable to local physicians and health authorities. An ORS 
packet dosage message that includes the statement "or as prescribed 
by a health worker" will aillow leeway in determining dosage for a spc. 
cific case but may also detract from an image of a safe, home remedy. 

Mixing and Use Instructions 

Mixing and use instructions are probably the most important informa­
tion on an ORS packet. They are usually, or should be, given more 
space than either marketing or regulatory information. More field 
work should be done on their deveiopment and testing than on other 
label components. Packet instructions are based on data from two 
main sources: 1) CED program policy, and 2) consumers. CDD pro­
gram policy dictates messages on indications and administration, 
referral, and prevention or nutrition. Some programs ricommerd use 
of ORS at the first loose stool. Others suggest the use of sugar-salt 
solution or home-available fluids unless or until there are early signs 
of dehydration. Referral policy is also set by the CDD program and is 
determined by such factors as the structure and availability of health 
services. The selection and use of prevention and nutrition messages 
on ORS packets should be done with consideration of overall ORT pro­
gram goals. 

While many of these decisions are made by administrators, they should 
be based on consumer needs. Before poicy can be made and translated 
into appropriate messages, it is necessary to collect user information 
on household container' "brmeasuring water or mixing ORS and KAP 
surrounding diarrheal .isease. Collection of this information is dis­
cussed in the section below. 

The main obEtacle to the clear presentation of mixing and use instruc­
tions is space limitation. This is especially true when user messages; 
are illustrated. Even the largest liter sachet, if packaged in foil lami­
nate, ha3 only approximately 200 sq cm of usable space for messages, 
and usually half of this is required for marketing or identification and 
regulatory information. Space constraints are proportionately more 
severe with packets of less than a liter. If the salts are packaged in two 
polyethylene bags, with a folded insert between the two, more space is 
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Nigeria packet Insert 
and Guatemala "matchbook"" 

available for instructions. Another way to increase available instruction 
space is to repackage foil sachets either in polyethylene bags with 
inserts or in boxes or "matchbook" covers. Additional packaging, how­
ever, does add to the product's final cost. 

Oral 

Rehydration Salts 

Illustration of User Messages 
There are several advantages to illustrated user messages. Nonliterates 
can follow them more easily. Illustrations provide a common denomina­
tor in countries where there are several local languages. Pictures also 
create visual interest, which can help convey the message of the impor­
tance of careful mixing. 

General guidelines for pictorial instructions include the use of audi­
ence-specific models, use of the illustration as a reminder, the prefera­
bility of positive messages over negative ones, and the necessity of 
using simple lines for a clear image after reduction. "Audience-specific 
models" refers to the representation of people, objects, and settings 
familiar to the users. People depicted should be wearing appropriate 
local dress, and utensils that are illustrated should resemble those 
actually available in local households. For these reasons r'ctorial 
instructions developed for one country will usually be unsuitable ibr use 
in another without adaptation. 

When using illustrated instructions, it is necessary to keep in mind 
that pictures alone will seldom be adequate to communicate all the 
messages that need to be transmitted and they will be unable to com­
municate them in sufficient detail. Some messages, such as ones involv­
ing the passage of time, are especially difficult to illustrate in limited 
space (for example, "do not keep the mixed solution for more than 24 
hours"). The best use of illustrated instructions is as a reminder to the 
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consumer that will help recall the more detailed instructions that have 
been given by a health worker, pharmacist, or shopkeeper. 

12 VIA DE ADMINISTRACIOM. Oral
 
Dsusdo 24 horas tire el sobrante de suero
 

3 STE SOBRE CONTIENE UN MEOICAMENTO 
ContenNio on mmnolL' Sodio 9O.Clofuwos 80,Polas,o 1 0 

Citrato 10 y Glucosa III 	 UNICEF-designed Illustration 
from aMexico packet Instruct­conservese en un lugar fresco y seco. 
Ing mothers to dispose of 

6 unused ORS after 24 hours 

Positive messages, those that tell the user what should be done instead 
of what should be avoided, are easiest to illustrate. Negative messages 
are often mistalen for positive ones, resulting in the user doing exactly 
,he opposite of what was intended. 

The use of simple lines in illustrations is essential because the final 
size at which they will appear when on a packet will usually be much 
smaller than the size at which they are drawn and initially tested. 
Before any designs are finalized they will need to be tested at their 
reduced size. This will be discussed in more detail in the section on 
packet design development. 
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Draft Illustrations for Yemen 
packet Instructions 

V. Packet Design Development 
The central focus of the packet design development process is the test­
ing and retesting of designs with those individuals who will use the 
information being presented. The testing and retesting process is often 
time-consuming, but it is essential if information is to be understood 
clearly and the product is to be used properly. Because what registers 
mentally when an individual sees a design or hears a brand name is 
conditioned by that person's experience and current environment, it is 
impossible to be sure that materials will be understood until they are 
tested by those who will use them. 

Sometimes seemingly unimportant details can make large differences 
in comprehension. In Yemen, for example, in a recent pretest of draft 
ORS mixing instructions, rural mothers were scandalized by a drawing 
of a woman's hand stirring the ORS solution. The problem was that the 
lower arm was uncovered, something culturally unacceptable in rural 
Yemen. Their reaction was so strong that the stirring message was lost. 
The problem was solved by drawing a single line across the pictured 
wrist, suggesting a long sleeve. This done, the stirring message became 
the focus of the drawing and was clearly understood. 

Instructions:
 

A' Al 

Al: Pour all the contents of the [product nme] packet into a clean
 
container.
 

A2: Fill one clean, small water bottle (750-mi) with drinking water.
 
Add this to the [product name].


A3: Stir with a clean spoon until the powder has dissolved.
 
A4: Slowly feed the solution to the child with a spoon or from a
 

cup.
 

The testing process is important notjusL for low-literate or isolated pop­
ulations. Written product storage and expiration information should be 
teste4 with pharmacists and those responsible for stocking ORS in 
medical stores in the public sector. In countries with highly developed 
consumer markets, advertising firms spend large sums of money test­
ing product names with well-educated, high-income consumers. While 
market testing for OHS can be done economically, it deserves the same 
careful attention. 
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Regulatory Information 

While some national pharmaceutical regulatory agencies have very 
detailed requirements for both the information that they require on 
drug packets and its placement, others do not. Interviews with pharma­
cists, shopkeepers, and health workers responsible for the stocking, 
storage, and dispensing of ORS can ensure that the necessary informa­
tion is presented and understood clearly. Draft packet designs should be 
used to focus the interviews, and each piece of information on the 
design should be discussed in terms of who will need to use it and how 
it might be made more precise. Issues such as the formatting of produc­
tion or expiration dates (numerical or with the month written out) and 
the placement of information on the packet should be explored. 

Marketing Information 

Brand name and logo testing are two important components of ORS 
packet design. Both these processes can begin with focus group discus­
sions (see Appendix II on research methodologies) with representatives 
of those who will make or influence decisions about ORS purchase or 
use. Health workers, pharmacists, shopkeepers, and influential family 
members, in addition to the actual caregivers, may be included. In coun­
tries where almost all pharmaceuticals are purchased at the recommen­
dation of pharmacists or physicians, considering how these groups view 
the product is essential to its positioning and brand name. 

,A focus group discussion 
InThailand 
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In 	focus group discussions, the product is described and those being 
interviewed are asked what characteristics would make them most 
likely to recommend or use it. Finally, based on these selected charac­
teristics, discussants are asked to suggest names for the product. All or 
some of the suggested names are then tested in subsequent individual 
interviews to see what kind of image they bring to mind, and prefer­
ences are measured. 

Ideas for logo designs can be elicited from the same focus groups a.nd 
tested on individuals using the techniques described in the section on 
user information below. In some countries, such as Ghana, the private 
and public sectors have agreed to use the same logo on their products. 
This helps each sector to take advantage of promotion and education 
done for the other's product. Consistent presentation of information 
may also encourage correct mixing and use. 

User Infurmation 
Mixing and use instructions should be developed based on the available 
KAP information and government policy. Simple messages are then 
written and illustrated by an artist. Illustrated ORS preparation mes­
sages usually include the following: 

" measure a certain volume of clean water into a container 
* 	add the entire contents of one packet of ORS 
* 	mix the solution until the salts dissolve 

In addition, some countries recommend or have mandated that mes­
sages on the use of boiled water be included. WHO does not recommend 
this message. 

Illustrated ORS use information usually includes: 

" give te child the ORS solution slowly but frequently 
* 	if the child is being breastfed, continue breastfeeding 
" 	if the child is no longer being breastfed, continue giving solid 

foods and lots of liquids 

If space permits, as is sometimes the case with package inserts, mes­
sages can also be given on handwashing or other prevention measures. 

Messages that are difficult to illustrate with a single drawing include: 

* dispose of any unused solution after 24 hours
 
" if the child vomits, continue giviig ORS but more slowly
 
• 	 take the child to a health worker after a certain length of time if 

she or he is not better
 
" give a certain amount of ORS over a certain length of time
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These messages should appear in writing on the packet and should be 
emphasized in radio messages and in the training given to the health 
workers, pharmacists, or shopkeepers who will be instructing mothers 
on ORS use. 

Illustrated messages ean be tested initially in focus groups to deter­
mine the acceptability of the illustrations. These groups should consist 
of mothers or other caregivers. It is useful to include the artist in these 
groups so that drawings can be modified as they are being discussed. 
Issues concerning clothing, settings, and appropriateness of utensils 
that are depicted can be settled quickly in this fashion. 

--

Tests for comprehension of the illustrations should be done with indi­
vidual interviews in which a caregiver is asked what is seen in each 
illustration and the response is recorded. Individual interviews are 
essential because in group interviews people tend to agree with the 
first person who guesses the meaning correctly, and it is difficult to be 
certain which participants would have understood the messages cn 
their own. Finally, each caregiver should be given an unlabelled packet 
of ORS and the illustrated instructions and asked to show how it 
should be prepared and used. The exact steps followed and their 
sequence should be noted, as well as the containers and utensils used, 
any difficulties encountered, and the final volume of solution that is 
produced. Comprehension testing should be done using illustrations 
that are the actual size they will be on the product and in the proposed 
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layout. A protocol and sample data sheet for a user message test done 
for a generic ORS packet developed for use by the United States Agency
for International Development is included as Appendix I. A resource 
list is found in Appendix II. 
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Vl. Volume and Labelling Review: 
Key Questions for the Program Manager 

A program manager needs to make several decisions on the ORS prod­
uct-what it is to be used for, how it is prepared, in what dosages it is to 
be given-before design of a label can begin. 

What Is the product? 

The product is a WHO-approved formulation containing the following 
ingredients: 

* glucose anhydrous 
* sodium chloride 
Strisodium citrate dihydrate
 

potassium chloride
 

or a formula containing sodium bicarbonate in place of trisodium citrate 
dihydrate. 

What Is the product form? 

Although most programs are using the powder packet, ORS is also 
available in a tablet or premixed-solution form. The choice of product 
form is affected by the ease and cost-effectiveness of production and dis­
tribution, and by customer acceptance. 

What Is the product for? 

The product must be positioned clearly in the caregiver's mind. Is ORS 
a preventive measure or a treatment for dehydration? Will it be posi­
tioned as a product to restore appetite or strength to a child with diar­
rhea? Will more than one of these positions be used? 

What Image/appeal will communicate best the positioning for the 
product? 

If the ORS product is positioned as a medicine rather than as a home 
remedy used for prevention, then the product image should be consis­
tent with that medical positioning. Graphics used will need to convey a 
serious, authoritative tone, and the product should be recommended by 
a medical practitioner. The brand name must capture this same quality. 
Ideally, the brand name also gives a clue as to the product category­
whether it is a food product or a medicine. 
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What packet size will be used? 

Two important factors must be considered: 

A. 	 Household-level availability of containers for measuring 
water, and 

B. 	 Packet size that would encourage correct volume intake. 

The latter consileration becomes critical when ORS is positioned as a 
product for dehydration. In mild to moderate dehydration, total volume 
intake is critical. On the other hand, if the ORS product is positioned 
as a preventive measure to be started when diarrhea occurs, total vol­
ume intake may be a less important consideration since the child is not 
in a life threatening condition. 

What Information should be on the label? 

Three types of information will be on the ORS label: marketing or 
identification, regulatory information, and mixing and use instructions. 

The label must be understandable to its primary target audience 
-nonliterate or semiliterate mothers. Therefore it must focus their 
attention on a few core messages. These include: brand name; what 
the product is for; and mixing, use, and dosage instructions. Other 
messages will need to be down-played so as not to overload the users 
with information not needed for the correct preparation and use of the 
product. Experience in many countries has shown that there are ways 
to optimize the effective prescntation of mixing, use, and dosage mes­
sages. 

A. 	 Mixing instructions should include a basic message on how 
to measure the correct volume of water and that the whole 
packet of ORS should be mixed at one time. Many pro­
grams consider stirring the solution an important aspect of 
mixing. 

B. 	 Use instructions may include when to start giving ORS, 
when to refer to medictal authorities, and the need to con­
tinue feeding of solids and breastfeeding during and after 
diarrhea. Available background data on current feeding 
practices during and after diarrhea and on mothers' ability 
to recognize diarrhea and dehydration will indicate how 
believable, feasible, and acceptable the program's messages 
are going to be. If the new behavior is very different from 
current behavior, then one must be aware that simply hav­
ing a label containing these messages will not be adequate 
to promote correct use. Instead, a more comprehensive 
treatment of these issues will need to be provided in other 
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Tmaterials and ma,eting communications interventions. A product 
label merely summarizes key elemenfi about the product and how it 
is to be used. 

C. 	 Dosage instructions are the most difficult to convey. A new 
perspective on this issue is to develop dosage instructions 
from a consumer standpoint rather than from a medical 
viewpoint. 
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Appendix I. Draft Protocol for Testing 
USAID ORS Packet Designs 

Mothers 

Sample Size: 

20 mothers urban (alternate 4 and 6 panel)
 
20 mothers rural (alternate 4 and 6 panel)
 

Respondent Criteria: 

Never prepared or heard how to prepare ORS
 
Non-literate
 
Mothers with children under 5
 

Introduction 

We are working with the MOH to develop a packet design for ORS, a 
medicine for children who have dehydration due to diarrhea. 

We have some sample designs here and would like to have you help us 
to see how we can make them easier for mothers to understand and 
use. 

Demographics: 

Test site
 
Date
 
Name
 
Age
 
Have you ever gone to school? (Screen out)
 
Ever heard of ORS before? (Okay)
 
Ever heard how to prepare ORS before? (Screen out)
 
Ever used ORS before? (Screen out)
 

Illustrations 

These pictures tell a story about how to prepare and use this medicine. 
Please tell me what the story says. (Note where starts and order.) 

What do you see in this picture? (Test logo first.)
 
What is this? (Pointing to each object in each drawing.)
 
Do you have a pitcher/bowl like this in your house?
 
What can you tell me about this mother? Baby? 
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Mixing Observation 1 - Unaided 

Give mother blank packet, packet design, and ask her to prepare it. 

Observe: 

Volume water used
 
If added all contents of packet
 
If stirred until dissolved
 

Ask: 

How she would give it to the child 
What else the pictures say that she should do
 

(Continue breastfeeding)
 
(Continue giving other foods)
 

Mixing Observation 2 - After Reading the Instructions 

Read the instructions under each panel to the mother, and ask her to 
prepare another packet. Observe and ask as above. 

Preferences/Other 

Show both instructions (4 and 6 frames) and ask which is easier to 
understand. 

Ask if the mother thinks that the pitcher or bowl is better.
 
Ask what are good colors for the packet.
 
Ask if the mother likes the logo.
 
Ask how the package could be made better.
 

Health Workers 

Sample Size: 

5 urban
 
5 rural
 

Respondent Criteria: 

Literate 
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Introduction: 

Same as for mothers 

Demographics: 

Same as for mothers plus level and type of trainiig 

Illustrations: 

Same as mothers 

Instructions 

Ask: 

Are the instructions clear? 
Is the wording right?
 
Do the pictures illustrate the instructions adequately?
 
Are the instructions on the front of the packet clear?
 
is there other information that should be on the packet?
 
Is there information that should be left off the packet?
 

Preferences/Other: 

Same as for mothers 

Ministry Personnel 

Sample Size: 

As available (after health worker and mother interviews) 

Interview: 

As under "Instructions" and "Preferences/Other" above 
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Site Date Interview No. 

Mother's Name Mother's Age - Language 

Has undor-5 Heard of ORS* Used ORS* 

Can read Heard how to prepare ORS* 

Order - 1st 1.nd 3rd 4th 5th 6th 

* Screen Out 

What is seen in logo: 

What is seen in frame: 

1 

2 

3 

4 

5
 

6
 

Has pitcher like this in her home? Bowl?
 

What can you tell me about this mother?
 

What can you tell me about this baby?
 

Mixing 1-whole packet? Stirred? Volume
 

Mixing 2 -whole packet? Stirred? Volume
 

How would she measure 1 liter at home?
 

Preferences- Likes logo?
 

What color?
 

Prefers pitcher or bowl
 

How could the package be improved?
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ORS Mixing Instructions 

Latin American (Spanish) 

USE EXACTAMENTE 1 LITRO DE AGUA 

OJrnFecha No. do Late 

SALES DE REHIDRATACION ORAL 
PARA LA DES WORA TACIONi POR LA DUARREA 

'j I ._, Pare mez"a o instucciones dal uso vdaso oo lado. 

Echo un ive dn 
agua hmpia on un 

Abrp, ol sobro y 
eche todas las 

Mrnoe hasta quo 
sodisuelva com-

Odle Wodoel suero quo otnhfo pued tomar despu~s do coda 
diarrea. BEto la solucdn no utizada dospu6s do 24 horas 

onvaso sales an ol agua plotamonto 

Guardo at s*br. on un silio hrosco y soco. 

NOTA: Sil[a doshidraonci6n no meoa donitrado pocas horas. o 
illa dianoa nontLniapor rris do ties dlas. consulto a un 
promoter do salud. 

Cada sdore owlbono ai oquivalonto do: 
t 4'I,)glucosa anhidra (20.0 g) 

" -- don do sodio (3.5 g)
dbte ftis~dico dihidrato (2.9 g) 

Lontamonto d6to Ias Siga dando pecho Siga dando cloro do potasio (1.5 g) 
sales at nifo con duranto a dcorroa. comida y liquidos 
una cucharadita o duranto ta darires. 
una taza. Dlo las 
salos dospuds do 
coda diarroa. 

Back Front 

African (French) 

UTILISER 1 LITRE D'EAU EXACT 
Datd No. du lot 

SELS DE REHYDRATATION ORALE (SRO)
CONTRE LA DESHYDRATAION DUE A DLARRHEE 

Los instruc ons pour It mode cromplco descionlnus doco 
Ssachet so trouvent au verso. 

Vrso I itm doau Ouvnr le sachet Moangor to liqude Arenlant autI5e SRO quo pousible, ,prs duqui
potable dans uno dos SRO ot vorsor jusquh to dissoluton sels dlrrhiquo. Jolor tout Io liquido non utlii, ou bout do 
cuvoeo tout to contonu comp1to 24 hes. 

dans l'oau dos sols 

.. A noter Si la dlianhi~o pensiste au bout d 3 Jours, consultor 

un st"n d usntil. 

/ II:i " / Chaque sachat contie nt l' uivlent do: 

I3.5I !A ~I)/~~)20.0 grndo glucose anhydrogrado chloruro do sodium
2.9 gra do cinse btradque dihydrnt 

Fairo boiro Io Continuer Adonner Continuer Adonner 1.5 orn do cilorum do potah hum 
rnlango douce- to srin pendant los alimonts at 
mont & ronlant dpisods do boissons pendant 
Rodonner du diarho. los 6pisouos do 
liquido apr6s ciarrhto. 
chaquo selle. 

Back Front 
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Appendix II. Resource List 

Social Marketing, Audience Research, 
and Communications Resources 

Social Marketing 

Frederikson, Lee W., Laura J. Soloman, and Kathleen A. Brehony, eds. 
MarketingHealthBehavior: Principles,Techniques, andApplications. 
New York and London: Plenum Press, 1984. 

Israel, Rnald C., Dennis Foote, and Jane Tognetti. OperationalGuide­
linesfor Social MarketingProjectsin Public HealthandNutrition. 
Nutrition Education Series, Issue 14. Paris: Nutrition Education Pro­
gramme, UNESCO, 1987. 

Kolter, Philip, and Alan R. Andreasen. StrategicMarketingfor Non­
profit Organizations. Englewood Cliffs, NJ: Prentice-Hall, 1987. 

Mannoff, Richard K SocialMarketing. New York: Praeger Publishers, 
1985. 

Audience Research/Focus Group Discussion 

Basch, Charles E. "Focus Group Interview: An Underutilized Research 
Technique for Improving Theory and Practice in Health Education." 
Health EducationQuarterly, Vol. 14, No.4, pp. 411-448, Winter 1987. 

Bertrand, Jane T. Audience Researchfor ImprovingFamily Planning 
CommunicationPrograms.The Media Monograph Series, Monograph 
Seven, Chicago: Community and Family Study Center, University of 
Chicago, 1980. 

Folch-Lyon, Evelyn and John F. Trost. "Conducting Focus Group Ses­
sions." Studies in Family Planning,Vol. 12, No. 12, pp. 443-449, Decem­
ber 1981. 

Krueger, Richard A. FocusGroups:A PracticalGuide forApplied 
Research. Newbury Park, CA: Sage Publications, 1988. 

Spradley, James P. The EthnographicInterview. New York: Holt, Rine­
hart and Winston, 1979. 

Pretesting 

Bertrand, Jane. CommunicationsPretesting.Chicago: The Media Mono­
graph Series, Monograph Six, Chicago: Community and Family Study 
Center, University of Chicago, 1976. 
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Haaland, Ane. PretestingCommunicationsMaterialswith Special 
Emphasison ChildHealth andNutritionEducation.Rangoon: PSC 
Section, UNICEF. 

U.S. Dept. of Health and Human Services. Pretestingin Health Com­
munications:Methods, Examples, and Resourcesfor Improving Health 
Messages andMaterials.Washington D.C.: Public Health Services, 
National Institutes of Health. 

Mass Media and Communication 

Clearinghouse on Development Communication. InteractiveRadio 
InstructionHandbook:A Guide to Planningand Implementation. 
Washington, D.C.: Academy for Educational Development, 1988. 

Diarrhoeal Diseases Control Programme. Communication:A Guidefor 
Managersof NationalDiarrhoealDiseaseControlProgrammes. 
Geneva: Diarrhoeal Diseases Control Programme, World Health 
Organization, 1987. 

McBean, G., N. Kaggwa, and J. Bugember. Illustrationsfor Develop­
ment. New York: UNICEF, 1980. 

PATH. Guide to DevelopingPrintMaterialsfor Low-literates. Washing­
ton, D.C.: Program for Appropriate Technology in Health, In Press. 
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