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Knowledge and Use of Oral
Rehydration Therapy for
Childhood Diarrhoea in India:
Effects of Exposure to Mass
Media

Abstract Diarrhoea IS a major cause of Illness and death among young children m

India Treatment gUidelmes Issued by the World Health OrganisatIOn mdlcate that
most cases of childhood diarrhoea can be treated at home by mcreased flUid mtake

and contmued feedmg durmg diarrhoeal episodes In accordance with WHO gUlde­
Imes, the Government of India promotes oral rehydration therapy, mcludmg the use of

oral rehydration salt (ORS) packets or a recommended home-made solution (RHS)
made from salt sugar and water In Its Oral Rehydration Therapy Programme the

government has relied heavily on the electroniC mass media, mcludmg radiO, teleVI­
Sion, and cmema It also supports community level mass media and group educa­
tIOnal actiVities, which are camed out routmely m rural areas

ThiS Subject Report evaluates the effects of mother's exposure to the mass
media on knowledge and use oforal rehydration therapy, usmg data from India's 1992­
93 National Family Health Survey Results mdlcate that, despite a vigorous Oral

Rehydration Therapy Programme for more than a decade, knowledge and use of oral

rehydration therapy remam qUite limited Very small percentages ofchildren who fall III

With diarrhoea are treated With ORS, RHS, or mcreased flUids, despite the fact that

many of these children receIVe treatment from a health faCility orprOVider Many of the

children who are treated by a health faCility or proVider are gIVen unnecessary, and

sometimes harmful antibiotiCS and other antldlarrhoeal drugs but not ORS or RHS
The proportion recelvmg mappropnate treatment IS slightly higheramong children who
are treated m the pnvate sector

The analySIS indicates that mothers exposure to electrOnic mass media Increases
awareness and use oforal rehydration therapy Women who are regularly exposed to
radiO, teleViSIOn or cmema are much more likely than are unexposed women to know
about ORS packets and to use ORS or RHS to treat childhood diarrhoea In rural
areas, community-level mass media and group educatIOnal actIVities also have pOSI­
tIVe effects on knowledge and use of ORS and RHS mdependent of mother's expo­

sure to electrOnic mass media and other demographiC and SOCIOeconomic vanables
The results show some dlscnmmatlOn agamst girls m the use of ORS

These fmdmgs mdlcate a lack ofawareness ofproper treatment ofdiarrhoea not
only among mothers but also among health-care proViders There IS clearly a need to
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strengthen education programmes for mothers and to provide supplemental trammg
to health-care providers emphaslzmg the Importance of mcreased flUid mtake and

contmued feedmg and dlscouragmg the use of drugs The Oral Rehydration Therapy

Programme also needs to address the problem of dlscnmmatlOn agamst g"ls m the
use ofORS packets The results of thfs study mdlcate that the mass medfa can help m

these efforts

..
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FOREWORD

ThIS Subject Report IS a product of the Project to Strengthen the Survey Research

CapabIlities of the PopulatIOn Research Centres (PRe) m IndIa, more commonly

known as the PRC project The 1992-93 NatIOnal FamIly Health Survey (NFHS) I~

a major component of thIS project Fmdmgs from the NFHS provIde the basIs for

thIS report

The Mlmstry ofHealth and Fdlllily Welfare (MOHFW) launched the PRC project

m 1991 The MOHFW deSIgnated the InternatIOnal Institute for PopulatIOn SCiences

(lIPS), Mumbm, as the nodal agency to provIde coordmatIOn and techmcal gmdance

for the project VarIOus consultmg orgamsatIOns collected survey data dunng 1992­

93 m collaboratIOn WIth PopulatIOn Research Centres m the varIOUS states BaSIC

survey reports and summary reports for IndIa as a whole and for 25 states (mcludmg

DelhI, whIch recently attamed statehood) were published dunng 1994-95 The East­

West Center (Honolulu, Hawan, USA) and Macro InternatIOnal (Calverton, Mary­

land, USA) proVIded techmcal aSSIstance for all survey operatIOns The Umted

StatesAgency for InternatIOnal Development (USAID) proVIded fundmg for the PRC!

NFHS project

Upon completIOn of the baSIC survey reports and summary reports m Decem­

ber 1995, the NFHS data were released to the SCIentific commumty for further study

As part of thIS further research and as a contmuatIOn of the PRCINFHS proJect, a

Subject Reports senes was established The present Subject Report on the effects of

exposure to mass medIa on knowledge and use of oral rehydratIOn therapy IS the

10th m thIS senes The research on WhICh thIS report IS based was conducted while

K V Rao was a VlSltmg Fellow at the East-West Center Selected findmgs from thIS

report have also been published m summary form m NFHS Bulletm No 11

We thank Fred Arnold, Norman Y Luther, B M Ramesh, and T K Roy for

helpful comments on an earlier draft of the report We also thank Vlctona Ho, Gayle

YamashIta, and Noreen Tanouye for computmg and research aSSIstance, SIdney B

Westley for editonal aSSIstance and 0 P Sharma for aS~Istance WIth pnntmg and
dIstnbutIOn
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INTRODUCTION

DIarrhoea IS a major cause of Illness and death among young chIldren m developmg

countnes Globally, an estImated I 8 bIllton epIsodes of chIldhood dIarrhoea occur

every year-a hIgher annual mCIdence than that of any other dIsease-and more than

three millIon children under age five die from dIarrhoea or diarrhoea-related causes

annually (WHO 1995) As mother developmg countnes, marrhoea IS a major cause

of1llness and death among young cluldren m India (GOI 1998) The mam ImmedIate

cause of death from acute marrhoea is dehydranon Accordmg to treatment gmde­

ltnes Issued by WHO (1995), most cases of chIldhood dIarrhoea can be treated at

home by contmumg feedmg and mcreasmg flmd mtake

Because marrhoea accounts for a SIgnIficant proportIOn of chIldhood mortaltty

m IndIa, the government consIders the Oral RehydratIOn Therapy Programme one of

ItS pnonty acnVItIes for promotmg chIld survIval Tlus programme mms at educatmg

mothers and commUnInes about the causes, symptoms, and treatment of dIarrhoea

Mothers are mstructed to mcrease flmd mtake, contmue feedmg, and recognIze dan­

ger SIgnS requmng treatment at a health facIltty For more than a decade, the programme

also emphaSIzed the use of a solutIOn made from WIdely avmlable Oral RehydratIOn

Salt (ORS) packets and an alternatIve home-made solutIOn made from salt, sugar,

and water, referred to here a~ Recommended Home SolutIOn (RHS)

It IS WIdely belteved that the electrOnIC mass medIa can play an Important role

m educatmg women about oral rehydratIon therapy m a country such as IndIa, where

about two-thIrds of mothers are Illtterate Accordmgly, the government has relted

heavIly on the electrOnIc medIa to educate mothers and commUnItIes about home

management of dIarrhoea Spot messages on home treatment of marrhoea usmg ORS

and RHS are mred on radIO and televlSlon, and longer documentanes are shown m

cmema halls A number of communIty-level actIVItIes are also conducted to educate

rural people about major publtc health Issues, mcludmg oral rehydratIon therapy

Such actIVItIes mclude film shows, drama and song performances, exlubItIOns, group

meetmgs, and trmnIng camps

IndIa's 1992-93 NatIonal FamIly Health Survey (NFHS), WhICh proVIdes the

data for thIS report, does not contam questIOns about specIfic exposure to media mes­

sages on oral rehydratIOn therapy, but It does mclude general questIons about expo­

sure to electrOnIC mass medIa and communIty-level mass medIa and group educa­

nonal aCtIVItIes Usmg responses to these questIons, tlus report estImates the effects

of exposure to mass medIa on knowledge and use of oral rehymatIOn therapy to treat

chlldhood dIarrhoea

Exposure to mass medIa has been shown to have substantIal effects on people s

attItudes and behavIOrs III IndIa For example, m a recent study also based on NFHS

data, Retherford and Mlshra (1997) found that electrOnIc mass medIa exposure has a
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substantial pOSItiVe effect on current use and mtended future use of fannly plannmg,

even after controlhng for number of hvmg chIldren, urban/rurdl resIdence and edu­

catIOn In another recent study based on NFHS data, Gandotra and others (1998)

found that women who are regularly exposed to electromc ma'>S media have sIgmfi­

cantly lower fertilIty than do other women, even after controllmg for urban/rural

resIdence and education It appears that httle research has been done on the effects of

mass medIa exposure on knowledge and use of oral rehydration therapy to treat chIld­

hood dIarrhoea ThIs report attempts to fill thIS gap

DATA AND METHODS

Thu, study IS based on data from IndIa's 1992-93 NatIOnal Fannly Health Survey

(NFHS) The NFHS covered 25 states (mcludmg DelhI, WhICh recently attamed state­

hood), representmg 99 percent of IndIa's population Data were collected from a

nationally representative sample of 89,777 ever-mamed women age 13-49 restdIng

m 88,562 households ThIS report IS based on data for the 38,161 women covered by

the NFHS who gave bIrth dunng the four years before the survey and on data for the

4,558 chIldren born m the penod 1-47 months before the NFHS who were III WIth

dIarrhoea dunng the two weeks before the survey

Three questIOnnaireS were used m the NFHS-one for VIllages (adrmmstered

only m rural areas), one for households, and one for ever-mamed women age 13-49

wlthtn households Three data files corre<;pond to these three questIOnnaIres-the

VIllage data file, the household data file, and the mdlvldual data file ThIS report uses

mformatIon from all three NFHS data file~ Selected VIllage charactenstIcs are used

only when the analySIS IS done separately for rural areas

The sample deSIgn for some states IS self-welghtmg, but m other states certam

sectors of the populatIOn, such as urban areas, are over-sampled It IS, therefore,

necessary to use weIghts to restore the correct proportions For tabulatIOns at the

state level, weIghts are deSIgned to preserve the total number of ever-mamed women

mtervlewed m the state, so that the weIghted state total equals the unwelghted state
total For tabulatIOns at the natIOnal level, a dIfferent set of weIghts IS reqUIred be­
cause samplIng fractions vary from state to state The natIOnal-level weIghts are

deSIgned to preserve the total number of 89,777 ever-mamed women who were m­

tervlewed Thus each woman has two weIghts, one that IS used when the state IS the umt

for tabulation and a second that IS used when the whole country IS the umt for tabulation

A number of tables m thIS report contam results both for IndIa as a whole and

for mdlVIdual states In such tables, the national-level results u~e the natIOnal weIghts,

and the mdlvldual state results use the state-level weIghts All results (mcludmg num­

bers of cases where specIfied) are based on the weIghted data The sample deSIgn for

the survey IS dIscussed m more detail m the ongmal NFHS report (UPS 1995)
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The NFHS mcluded three questIOns on women's general exposure to electronIc

mass medIa 'Do you usually hsten to a radIO at least once a week?' 'Do you usually

watch teleVIsIOn at least once a week?' and Do you usually go to a cmema hall or

theatre to see a mOVIe at least once a month?' In the analySIS that follows, these three

types of electronIc mass medIa are sometImes consIdered separately, but usually they

are grouped together Exposure to the three medIa IS measured by a smgle dummy

vanable, defined as 1 If the respondent answered 'yes' to any of the three questIOns,

and 0 otherwIse

The VIllage questIOnnaIre, used m rural areas, had addItIonal questIons on orga­

nIzed mass-medIa actIvItIes m the VIllage, mcludIng 'number of film shows held,

'number of exhIbItIons held', 'number of drama/song performances held', 'number

of group meetmgs held', and 'any leaders' onentatIOn trammg camp held?' From

these questIons we constructed a vanable, 'vIllage medIa/educatIOnal actIVIty ThIS

IS represented by a dummy vanable defined as 1 If the VIllage had any film show,

exhIbItIOn, drama/song performance, or group meetmg dunng the year before the

surveyor If any leaders' onentatIon traInIng camp was ever held m the VIllage, and 0

otherwIse

Mothers of chIldren born dunng the four years before the survey were also

asked a senes of questIons about the mCIdence of dIarrhoea among thetr chIldren

The questIons used here asked whether a chIld had been III WIth dIarrhoea m the

prevIOUS two weeks, whether a chIld had been III WIth dIarrhoea m the prevIOUS 24

hours, and whether the dIarrhoea had been bloody

If the mother reported that a chIld had been III WIth dIarrhoea m the prevIOUS

two weeks, she was asked about any treatment gIVen for the dIarrhoea If the chIld

was stIll breastfeedmg, she was asked whether she had mcreased the frequency of

breastfeedmg (one way of mcreasmg flmd mtake) She was also asked whether the

chIld had receIved Increased flmds aSIde from breast Illilk Then she was asked whether

she had sought adVIce or treatment from any of several types of health facIhty or

prOVIder She was also asked whether the chIld had receIved any treatment for dIar­

rhoea mcludmg ORS, RHS, antIbIOtIcs or other drugs, or mtravenous rehydratIOn

Mothers whose chIldren dId not have dIarrhoea dunng the two weeks before the

surveyor who did not treat an mCIdence of dIarrhoea WIth ORS were asked whether

they had heard of ORS or had ever used ORS packets Mothers who had treated an

InCIdence of dIarrhoea WIth RHS were asked how they had learned to prepare the

solutIOn The pOSSIble response categones to thts last questIOn mcluded radIO, teleVI­

SIOn, and pnnted matenal

From these questIOns on treatment of dIarrhoea, we constructed several van­

abIes Some pertam to mothers of chtldren born dunng the four years before the

survey, and others pertaIn to chIldren born 1-47 months before the NFHS who were

III WIth dIarrhoea at any tIme dunng the two weeks before the survey The varIable~
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for mothers mclude whether the mother knows about ORS and has ever used ORS

packets For mother~ who have used RHS, there IS also a vanable on whether the

mother learned how to prepare RHS from the mass medIa, defined for thIS question

a" radIO, televlSlon, and pnnted matenal The varIables for chIldren mclude whether

the chIld receIved treatment from a health faCIlIty or prOVIder dunng the recent bout

ofdIarrhoea, whether the chIld receIved ORS, whether the chIld receIved RHS, whether

the chIld receIved more frequent bredstfeedmg, whether the chIld receIved mcreased

flUids, and whether the chIld receIved antibIOtics or other antIdiarrhoeal drugs

The NFHS also collected mformatIOn on vanous SOCIOeCOnOIll1C and demo­

graphIC charactenstIcs of chIldren, mothers, and households The effects of mass

medIa exposure on knowledge and use of oral rehydratIOn therapy are lIkely to be

confounded WIth the effects of some of these other variables To aVOid thIS problem,

It IS useful to control statistically, or 'adJust', for selected SOCIOeCOnOIll1C and demo­

graphIC charactenstIcs by holdmg them constant at theIr mean values The vanables

mcluded a~ controls m thIs analySIS are chIld's age (1-5, 6-11,12-23,24-47 months)

sex of chIld (boy, gul), mother's age (13-19, 20-29, 30-49 years), reSIdence (urban,

rural), mother's educatIOn (IllIterate, lIterate WIth less than Ill1ddle school complete,

Ill1ddle school complete or hIgher), relIgIOn (Hmdu, MuslIm, other), caste/tnbe (sched-
I 2uled caste or scheduled tnbe, other) , house type (kachcha, pucca or seIll1-pucca) ,

crowdmg (less than three persons per room, three or more persons per room), safe

drInkmg water (yes no), samtary tOilet faCIlIty (yes, no), electncity m the household

(yes, no), and geographIc regIOn (north, central, east, northeast, west, south) When

rural areas are exaIll1ned separately, the analySIS also mcludes controls for VIllage

medIa/educatIOnal aCtiVIty (yes, no), dIstance to a health-care faCIlIty (less than two

lalometres, two lalometres or greater) and whether the VIllage IS connected to the

outSIde by an all-weather road (yes, no) For further detail on defimtIons of vanables,

see Tables 7 and 12 later m thIS report

Each control vanable has a rationale for mclusIOn ChIld's age IS controlled

because It IS correlated WIth frequency of dIarrhoeal epIsodes as well as WIth mother's

exposure to mass medIa ChIld's gender IS controlled because m IndIa boys are more

hkely than gIrlS to receIve treatment for diarrhoea Mother s age IS controlled be­

cause a mother',; exposure to mass media and knowledge of oral rehydratIon therapy

I Scheduled castes (SC) and scheduled tnbes (ST) are castes and tnbes IdentIfied by the

Government of India as SOCially and economIcally backward and In need of speCIal protectIOn

from SOCIal InjustIce and explOItatIOn

2 Kachcha houses are made from mud thatch or other low-qualIty matenals, pucca houses

are made from high-quahty matenals ('>uch as bncks tIles cement and concrete) throughout

Includmg roof walls, and floor and semi-pucca houses are made from partly low-qualIty and

partly hIgh-qualIty matenal<;
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are both correlated wIth her age Mother's educatIOn and urban/rural resIdence are

controlled because they are correlated WIth electromc mass medIa exposure and wIth

access to health-care servIces RelIgion and caste/tnbe are cultural varIables that control

for cultural VarIatIons III chIld care and treatment practIces RelIgIon and caste/tnbe are

also lIkely to be correlated WIth mothers' access to mass medIa and health-care facIlItIes

Controllmg for household economIC status IS Important because It IS an mdlrect

mdicator of the nutntIOnal and health status of the chIld as well as access to health

care Household economIC status IS also lIkely to be correlated wIth radIO and teleVI­

SIOn ownershIp and exposure to electromc mass medIa House type, crowdmg, access

to safe dnnkmg water, access to a sanItary tOIlet faCIlIty, and household electncity all

help to control for household economIC status Crowdmg, access to safe dnnkmg

water, and access to a samtary tOIlet faCIlIty also control for unhyglemc lIvmg condI­

tIons, whIch may be correlated wIth frequency of dIarrhoeal epIsodes

At the VIllage level, aVailabIlIty of an all-weather road connectmg the VIllage to

the outSIde IS correlated wIth access to mformatIon and health-care faCIlItIes, and It

may also be correlated wIth the general level of econOilllC and SOCial development of

the VIllage AvaIlabIlIty of a health-care faCIlIty withm two kilometres IS correlated

WIth access to both health care and mformatIon about health care, mcludmg oral

rehydratIOn therapy GeographIC regIOn IS controlled because both medIa exposure

and prevalence of dIarrhoea m IndIa vary by regIOn

The analySIS focuses on how a mother's exposure to radIO teleVISIOn, or cmema

affects her knowledge and use of oral rehydratIOn therapy, after controllIng for all

these potentIally confoundmg VarIables For rural areas, the report also assesses the

effects of commumty-Ievel mass media and educatIOnal actIVIties on knowledge and

use of oral rehydratIOn therapy

The analySIS IS based on two sets of lOgIStIC or multmomiallogistIC regreSSIOns

In the first set, mothers are the umts of analySIS These regreSSIons analyse the effects

of mass medIa exposure on mother's knowledge and ever-use of ORS packets In the

second set, the umts of analySIS are chIldren who were III WIth dIarrhoea dunng the

two weeks before the survey These regreSSIOns analyse the effects of mother's mass

medIa exposure on treatment ofdIarrhoea usmg ORS, RHS, frequency ofbreastfeedmg,

and flUId mtake

The lOgIStIC or multmoilllallogistIc regreSSIOns are used to estimate the unad­

Justed and adjusted effects of mother's mass medIa exposure on knowledge and use

of oral rehydratIOn therapy ThIS mvolves calculatmg unadjusted and adjusted values

of the response varIable for each category of medIa exposure (regularly exposed or

not regularly exposed) When women are the umts of analySIS, the unadjusted and

adjusted values of the response vanable are expressed as percentages of women who

know about ORS packets or as percentages of women who have ever used ORS pack­

ets When chIldren are the umts of analySIS, the unadjusted and adjusted values of the
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response vanable are expressed as percentages ofchIldren who have receIved a speCI­

fied type of treatment (e g , ORS or RHS)

Unadjusted percentages are calculated from logIstIc or multmormalloglstlc re­

greSSIOns that have only a &mgle predIctor vanable, namely medIa expo,;ure Ad­

Justed percentages dfe calculated from logIstIC or multmormal logIstIc regreSSIOns

that mclude not only medIa exposure but also all the control vanables as predIctor

vanables When calculatmg the adjusted percentages for categones of medIa expo­

sure, the control varIables are held constant by settmg them to therr mean values III

the underlymg regreSSIOns For further detmls of thIS methodology, see Retherford

and Choe (1993)

Each 10glSllc or multlllomial logIstIc regreSSIOn IS cahbrated by resettlllg the

value of the constant term III the regreSSIOn so that the predIcted percentage (eIther

unadjusted or adjusted) that IS obtallled when all predIctor varIables are set to theIr

mean values equals the observed percentage The estImatIOn of levels of statIstIcal

slgmficance of underlymg lOgIStIC regreSSIOn coeffiCIents takes mto account deSIgn

effects due to clustenng at the level of the pnmary sarnplmg umt The regreSSIOns

were estImated u,;mg the STATA statIstIcal software package (Stata CorporatIOn 1997)

The regres~IOn analySIS IS carned out not only for IndIa as a whole, but also for

urban and rural areas separately and for boys and guls separately In the separate

analyses for urban and rural areas, the reSIdence varIable IS ormtted from the set of

control vanables Sirmlarly, III the separate analyses for boys and gIrlS, the gender

vanable IS ormtted from the set of control variables

EXPOSURE TO ELECTRONIC MASS MEDIA, PREVALENCE OF

DIARRHOEA, AND KNOWLEDGE AND EVER-USE OF ORS PACKETS

ThIS sectIon descnbes VdfIatIOns m exposure to electromc mass medIa, prevalence of

dIarrhoea, and knowledge and u"e of ORS packets by selected demographIC and so­

CIOeconomIC charactenstIcs, for IndIa as a whole and for mdiVIdual state&

Exposure to electrOnic mass media

FIgure 1 shows the extent of exposure to electromc mass medIa among IndIan women

who gave bIrth dunng the four years before the survey Thlrty-mne percent of these

women hsten to radIO at least once a week, 27 percent watch teleVISIOn at least once

a week, and 14 percent go to a Clllema hall or theatre to see a mOVIe at least once a

month Altogether, 48 percent are regularly exposed to at least one of these electromc

mas'> medIa, 52 percent are not regularly exposed to any of them

Table 1 shows how exposure to the three types of electromc mas') medIa varIes

by selected demographIC and SOCIOeconomIC chdfactenstlcs Exposure does not vary
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Figure 1 Exposure to radio or televIsIon at least once a week or cinema at least
once a month among women who gave birth during the four years before the NFHS,
IndIa, 1992-93

much between women age 13-19 and age 20-29, but women age 30-49 tend to be

somewhat less exposed to these medIa than are younger women Urban and more

educated women have greater exposure than do rural and less educated women Hmdu

and MuslIm women have lower exposure than do women belongmg to other relI­

gIOns, and women belongmg to scheduled castes or scheduled trIbes have lower ex­

posure than do other women Exposure IS relatIvely hIgh among women lIvmg m

pucca or semI-pucca houses m households wIth less than three persons per room, m

households wIth access to safe dnnkmg water, m households WIth access to a samtary

tOIlet facIlIty, and m households wIth electncity, compared with women 10 house­

holds without these amemtIes Women lIvmg m south IndIa have comparatIvely hIgh

electromc mass media exposure, followed by women m the western regIOn Women

m the central regIOn are least exposed to the electromc mass media

Figure 2 and Table 2 show state VariatIOns 10 exposure to electromc mass me­

dIa In Goa, DelhI, TamIl Nadu, and Kerala, more than three-fourths of women are

regularly exposed to radIo, televlSlon, or cmema At the other end of the spectrum,

less than 40 percent of women are regularly exposed to these media m Bihar, Rajasthan,

Assam, Uttar Pradesh, Madhya Pradesh, and OrIssa

Prevalence of diarrhoea

Table 3 shows prevalence of dIarrhoea among chIldren born 1-47 months before the

NFHS, broken down by mother's exposure to electromc mass medIa and by selected
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Table 1 Percentage of women who gave birth durmg the four years before the NFHS who usually hsten
to radio or watch televIsion at least once a week or VISit a cmema at least once a month, by selected

characteristics, India, 1992-93

Exposure to electronic mass media

Listens to Watches teleVIsion VISitS a cinema! Not regularly
radio at least at least once theatre at least exposed to Number

Vanable once a week a week once a month electrOnic media of women

Age
13-19 39 21 18 52 4275
20-29 42 30 15 49 24517
30-49 31 21 8 62 9369

Residence
Urban 59 62 28 23 8727
Rural 33 16 9 61 29434

Education
illiterate 26 12 8 68 25061
Literate < middle complete 59 44 21 28 9041
;:: middle complete 78 79 33 8 4059

Religion
Hmdu 39 26 14 53 30560
Muslim 37 24 10 56 5634
Other 49 44 15 38 1968

Caste/tribe"
SC/ST 27 15 9 66 8616
Other 42 30 15 49 29545

Housetypeb

Kachcha 28 11 9 67 20208
Pucca or semi pucca 52 45 19 36 17827

Crowding
< 3 persons per room 48 35 16 43 17045
;:: 3 persons per room 32 20 12 60 21052

Safe drinking water
Yes 42 33 16 48 25661
No 33 15 10 62 12432

Sanitary toilet faCIlity
Yes 71 75 29 13 5925
No 33 18 11 60 32193

Electricity
Yes 55 48 21 32 17926
No 25 7 7 71 20181

Geographic region
North 37 36 4 52 4464
Central 28 18 6 66 11 090
East 32 16 9 62 8685
Northeast 33 16 5 62 1600
West 47 40 14 43 4975
South 61 40 40 26 7347

Total 39 27 14 52 38161

a SchedUled castes (SC) and scheduled tnbes (ST) are those castes and tnbes Identified by the Government of IndIa as SOCIally and

economically backward and In need of special protection from SOCial inJustice and explOitation

b Kachcha houses are made from mud thatch or other low quality matenals Pucca houses are made from high quality matenals (such as

bncks tiles cement and concrete) throughout including roof walls and floors Semi pucca houses are made from partly low quality and partly

high quality matenals
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Figure 2 Exposure to electronic mass medIa (radIo, teleVIsion, or cmema) among
women who gave birth durmg the four years before the NFHS, by state, 1992-93

demographIc and SOCIOeconomIC charactenstIcs In India as a whole, about 10 per­

cent of chIldren born 1-47 months before the NFHS suffered from dIarrhoea dunng

the two weeks before the survey Among these chIldren, about one m eIght had bloody

stools, a sIgn of senous Illness The percentage of chIldren suffenng from dIarrhoea

at any time dunng the two weeks before the survey does not vary much by electroOlc

mass medIa exposure or by any of the other SOCIOeconormc charactenstIcs The only

vanable that appears to be substantially correlated WIth dIarrhoea IS chIld's age,

WIth a peak of 16 percent prevalence among chIldren age 6-11 months, droppmg

to 7 percent prevalence among chIldren age 24-47 months The peak at 6-11

months reflects the shIft from breast mIlk to other lIqUids and foods that may be

contammated
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Table 2 Percentage of women who gave birth dUring the four years before the NFHS who usually listen to

radio or watch televIsion at least once a week or VISit a cinema at least once a month, by state, 1992-93

Exposure to electroOlc mass media

Listens to Watches VISitS a cinema! Not regularly
radio at least teleVIsion at least theatre at least exposed to Number

State once a week once a week once a month electroOlc media of womena

India 39 27 14 52 38161
North
Deihl 59 77 6 18 1433
Haryana 40 45 2 42 1340
Himachal Pradesh 51 44 4 37 1 151
Jammu region of Jammu 63 47 3 30 1176

and Kashmir
Punjab 40 53 2 38 1084
Rajasthan 26 15 5 72 2250

Central
Madhya Pradesh 28 23 9 64 2828
Uttar Pradesh 28 16 4 67 6045

East
Bihar 24 10 5 73 2829
Onssa 34 13 8 61 1757
West Bengal 44 27 15 45 1723

Northeast
Arunachal Pradesh 41 28 16 52 473
Assam 27 13 3 68 1469
Manlpur 62 38 17 35 434
Meghalaya 36 24 4 56 514
Mlzoram 55 28 1 39 349
Nagaland 42 16 0 57 462
Tnpura 54 25 5 38 448

West
Goa 68 69 4 15 949
GUJarat 42 33 11 49 1463
Maharashtra 49 43 16 40 1 581

South
Andhra Pradesh 59 35 51 26 1486
Karnataka 60 35 30 33 1753
Kerala 70 41 19 22 1350
Tamil Nadu 61 51 45 21 1348

a Results for states mcorporate state level sample weights and results for India as a whole Incorporate national level sample weights The

numbers of women In the last column are weighted numbers that mcorporate these sample weights Weights are calculated so that the total

number of ever married women age 13--49 (In a particular state or m the nation as a whole) IS the same whether weighted or unwelghted ThiS

does not necessanly hold for sUbgroups of women however such as those who gave birth dunng the four years before the survey as In thiS

table For thiS reason the state totals In thiS table do not add to the national total

Urban resIdence and mother's rmddle school or hIgher educatIOn tend to lower

the prevalence of dIarrhoea m chIldren, but the effects are small Surpnsmgly, health­

related factors such as crowded hvmg condItIOns, aVaIlabIhty of safe dnnkmg water,

and access to a samtary tOIlet facIhty have httle effect on the prevalence of dIarrhoea

Prevalence IS slIghtly lower m the northeast than m other regIOns The small varIatIOn
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Table 3 Percentage of children born 1-47 months before the NFHS who were 1/1 with

diarrhoea during the two weeks before the survey, by selected charactenstlcs, India,

1992-93

Percentage of children III with diarrhoea
__ dUring tl1~ DreVIOUS two weelcs·

Any diarrhoea
Any Bloody In prevIous Number

Variable d,arrhoeab diarrhoea 24 hoursb of children

Mother's electronic mass media exposure
Yes 10 5 21672
No 10 5 23659

Childs age
< 6 months 11 1 7 5641
6-11 months 16 1 9 5881
12-23 months 13 2 6 11 853
24-47 months 7 1 3 21988

Sex of child
Boy 10 5 23170
Girl 10 5 22193

Mother sage
13-19 13 1 7 4557
20-29 10 1 5 30270
30-49 9 2 4 10536

Residence
Urban 9 4 10611
Rural 11 5 34752

Mother 5 education
Illiterate 10 2 5 29630
Literate < middle complete 10 1 5 11 009
~ middle complete 8 1 4 4724

Religion
Hindu 10 5 35937
Muslim 9 4 7029
Other 10 5 2397

Casteltrlbe
SC/ST 11 2 5 10197
Other 10 1 5 35166

House type
Kachcha 10 2 5 23714
Pucca or semi pucca 10 1 5 21505

Crowding
< 3 persons per room 10 5 19604
~ 3 persons per room 10 5 25691

Safe drrnklng water
Yes 10 1 5 30668
No 11 2 5 14625

Sanitary tOilet facIlity
Yes 9 4 7022
No 10 5 38295

ElectriCity
Yes 10 1 5 21848
No 11 2 5 23456

Geographic region
North 10 5 5406
Central 9 5 13154
East 11 5 10034
Northeast 7 3 1930
West 11 6 6208
South 11 5 8631

Total 10 5 45363

a Includes diarrhoea In the past 24 hours

b Includes bloody diarrhoea
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Figure 3 Children born 1-47 months before the NFHS who were III with diarrhoea
dunng the two weeks before the survey, by state, 1992-93

III prevalence by SOClOeconomiC charactenstIcs suggests that dIarrhoea tends to stnke
young chIldren III IndIa IrrespectIVe of theIr SOClOeCOnOlll1C status Table 3 shows that

prevalence of dIarrhoea dunng the 24-hour penod before the NFHS was sllll1lar to

prevalence dunng the two weeks before the survey

FIgure 3 and Table 4 show state vanations III prevalence of dIarrhoea Vanations

by state are substantIal, but they must be mterpreted WIth cautlOn because the

mCIdence of dIarrhoea IS somewhat seasonal and the survey was conducted at

dIfferent tImes of the year m dIfferent states Prevalence of dIarrhoea dunng the

two weeks before the survey vanes from less than 3 percent m West Bengal to 22

percent m Mizoram and Jammu regIOn Surpnsmgly, Rajasthan, Madhya Pradesh,
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Table 4 Percentage of children born 1-47 months before the NFHS who were III with
diarrhoea durmg the two weeks before the survey, by state, 1992-93

Percentage of children III with diarrhoea
durmg the prevIous two weeks'

Any diarrhoea
Any Bloody m prevIous Number

Variable dlarrhoeab diarrhoea 24 hoursb of chlldrenc

India 10 5 45363
North
Deihl 10 1 5 1742
Haryana 12 1 6 1678
Himachal Pradesh 20 3 8 1445
Jammu regIon of Jammu and Kashmir 22 3 9 1464
Punjab 11 1 4 1367
Rajasthan 6 1 4 2625

Central
Madhya Pradesh 9 4 3360
Uttar Pradesh 9 5 7164

East
Bihar 14 1 6 3251
Onssa 21 3 9 2016
West Bengal 3 0 0 2014

Northeast
Arunachal Pradesh 18 2 11 598
Assam 6 1 2 1766
Manlpur 12 2 8 525
Meghalaya 8 1 6 647
Mlzoram 22 5 13 440
Nagaland 11 2 4 618
Tnpura 4 1 1 499

West
Goa 8 1 2 1 113
GUJarat 13 2 7 1799
Maharashtra 10 1 5 1989

South
Andhra Pradesh 12 1 6 1707
Karnataka 10 1 5 2156
Kerala 9 2 3 1553
Tamil Nadu 13 1 5 1572

a Includes diarrhoea In the past 24 hours

b Includes bloody diarrhoea

c Numbers of children In Individual states do not add up to the total for India as a whole See note to Table 2

and Uttar Pradesh, whIch otherwIse lag behmd other states m health condItIons

and overall development, have prevalence rates lower than the natIOnal average

Knowledge and ever-use of ORS packets

FIgure 4 and Table 5 show state vanatIOns m knowledge of ORS packets among

women who gave bIrth dunng the four years before the survey In IndIa as a whole,

only 43 percent of such women know about ORS packets, mdicatmg that the

government's educatIOnal and medIa programmes have faIled to reach more than
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Figure 4 Knowledge of ORS packets among women who gave bIrth durmg the four
years before the NFHS, by state, 1992-93

half of thIS target group Knowledge of the packets vanes consIderably by state, rang­

mg from 20 percent m Nagaland and Rajasthan to more than 70 percent III Kerala

DelhI, Mlzoram, Tnpura, and Malllpur

FIgure 5 and Table 5 show that only about one-fourth of the women who gave

bIrth dunng the four years before the survey ever used ORS packets Although thIS

proportIOn IS low, It IS not surpnsIllg gIVen that only 43 percent of these women know

about ORS FIgure 5 and Table 5 also show state vanatIOns III ever-use of ORS In

FIgure 5 the states are lIsted m the same order as m Figure 4, accordmg to the per­

centage of women who know about ORS ThIS makes It possIble to compare the

states III terms of women's knowledge and ever-use of ORS packets VarIatIons III the
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Table 5 Percentage of women who gave birth dUring the four years before the NFHS
who know about or have ever used ORS packets, by state, 1992-93

Knows about Has ever used
State ORS packets ORS packets

India 43 26
North
Deihl 74 45
Haryana 53 28
Himachal Pradesh 69 47
Jammu regIon of Jammu and Kashmir 66 44
Punjab 52 29
Rajasthan 20 8

Central
Madhya Pradesh 24 10
Uttar Pradesh 36 21

East
Bihar 36 24
Orissa 44 29
West Bengal 64 50

Northeast
Arunachal Pradesh 44 28
Assam 53 32
Manrpur 86 60
Meghalaya 40 20
Mlzoram 75 39
Nagaland 20 6
Tnpura 80 51

West
Goa 55 32
GUJarat 41 23
Maharashtra 47 31

South
Andhra Pradesh 31 16
Karnataka 49 31
Kerala 71 40
Tamil Nadu 61 32

pattern of bars m FIgure 5 mdicate states where ever-use of ORS packets IS greater or

smaller than mIght be expected gIven women's knowledge of ORS Thus, BIhar and

West Bengal ~tand out as states where a relatIvely hIgh proportIOn of women who

know about ORS packets have ever used them In Kerala and Mizoram, by contrast a

relatIvely low proportIOn of women who know about ORS packets have ever used

them The large varIatIOns by state m knowledge and ever-use of ORS packets mdI­

cate that the government's Oral RehydratIon Therapy Programme has been much

more successful m some states than mothers

TREATMENT OF DIARRHOEA

Treatment gUIdelInes Is~ued by the World Health OrgamsatIon mdicate that most

cases of chtldhood dIarrhoea can be treated at home by mcreasmg flUId mtake and
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Figure 5 Ever-use of ORS packets among women who gave birth durmg the four
years before the NFHS, by state, 1992-93

contmumg feedmg dunng dIarrhoeal epIsodes In the vast maJonty of cases antIbIOt­

ICS and other antIdlarrhoeal drugs commonly used for dIarrhoea treatment have no

practIcal benefits In preventIng dehydratIOn or ImprOVIng nutntIOnal status Some of

these drugs actually prolong dIarrhoea, and others have dangerous and sometImes

fatal '>Ide effects WHO (1990, 1995) strongly recommends aVOIdIng such drugs,

especially for treatIng dIarrhoea In chIldren under age five In accordance WIth WHO

gUIdelInes the Government of IndIa Instructs mothers whose chIldren are III WIth

dIarrhoea to mcrease flUId Intake, contInue feedmg, and recogmze danger SIgns re­

qumng treatment at a health faCIlIty For more than a decade the government's Oral

RehydratIon Therapy Programme has al,>o emphaSIzed the use of ORS packets or
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RHS to help prevent dehydratIOn, WhICh IS the pnmary cause of death m chIldren

suffenng from acute dIarrhoea

In contrast to these recommendatIOns, FIgure 6 and Table 6 show how dIarrhoeal

epIsodes that occurred dunng the two weeks before the NFHS were actually treated

ChIldren, rather than mothers, are the umts of analysIs In India as a whole, only 18

percent of chIldren who were III WIth dIarrhoea were gIven ORS, and only 19 percent

were gIven RHS SIxty-nme percent of these chIldren receIved neIther ORS nor RHS

For thIS group of chIldren, FIgure 7 and Table 6 show any changes III the fre­

quency of breastfeedmg and III the mtake of other flUIds Among chIldren who were

stIll bemg breastfed at the tIme of the survey, only 7 percent receIved more frequent

breastfeedmg when they became III WIth dIarrhoea Fourteen percent receIved less

frequent breastfeedmg, mcludmg cases where breastfeedmg was stopped completely

Only about 10 percent receIved mcreased flUIds aSIde from breast mIlk, whIle 20

percent receIved decreased flUIds

Even among chIldren who were treated WIth ORS or RHS, only 8 percent re­

ceIved more frequent breastfeedmg, whIle for 18 percent breastfeedmg was eIther

reduced m frequency or was stopped completely (FIgure 8) SImIlarly, among chIl­

dren treated WIth ORS or RHS, only 14 percent receIved mcreased flUIds aSIde from

breast mIlk whIle 25 percent receIved decreased flUIds These results show that the

Oral RehydratIon Therapy Programme has not suffiCIently emphaSIzed the Impor­

tance of contmued feedmg and Illcreased flUId Illtake dunng dIarrhoeal epIsodes to

replemsh flUId loss and aVOId dehydratIOn
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Table 6 Percentage of children who were born 1-47 months before the NFHS and were III with diarrhoea
dUring the two weeks before the survey who received treatment from a health facIlity or provider or were
given oral rehydration therapy, by state, 1992-93

Received treatment
from a health facIlity Given Given Increased Given Increased

State or provider" Given ORS Given RHS ORSor RHS breastfeedlngb fluldsc

India 61 18 19 31 7 10
North
Deihl 66 21 29 40 11 13
Haryana 66 8 15 19 6 12
Himachal Pradesh 71 30 24 45 5 37
Jammu region of Jammu 71 33 22 44 6 16

and Kashmir
Punjab 86 22 15 33 3 18
Rajasthan 51 13 14 23 5 5

Central
Madhya Pradesh 65 23 16 34 7 19
Uttar Pradesh 66 13 13 23 18 12

East
Bihar 59 12 14 23 6 11
Onssa 47 17 32 41 2 3
West Bengal 82 45 47 75 5 8

Northeast
Arunachal Pradesh 38 27 12 33 3 8
Assam 36 22 22 35 12 8
Manlpur 41 53 31 64 6 9
Meghalaya 67 39 11 41 5 4
Mlzoram 32 21 8 24 3 13
Nagaland 12 20 14 25 15 16
Tnpura 61 44 22 61 17 28

West
Goa 70 28 18 41 13 1
GUjarat 63 13 11 21 3 6
Maharashtra 61 18 34 42 1 5

South
Andhra Pradesh 63 23 15 33 8 7
Karnataka 65 25 18 34 2 8
Kerala 71 19 28 38 13 16
Tamil Nadu 55 19 15 27 4 5

a Includes government/municipal hospital private hospital/clinic pnmary health centre sub centre doctor or other health professional

b Frequency of breastfeedlng If mother stili breastfeedlng at the time of the survey

c FlUid Intake aSide from breast milk

It IS surpnsmg that SO few of the chIldren who were III wIth dIarrhoea receIved
the treatment recommended by WHO and the IndIan Government because 61 percent

of these chIldren receIved treatment from a health facIhty or proVIder Among those

chIldren who were 111 WIth dIarrhoea and who receIved treatment from a health faCIl­

Ity or provIder, 40 percent were treated WIth ORS or RHS, whIle 94 percent receIved

antIbIOtIcs or other antldmrrhoeal drugs (not mcludmg home remedIes or herbal medI­

cmes) Among these chIldren, 35 percent receIved both drugs and eIther ORS or

RHS, whIle 59 percent receIved drugs alone

Not only do IndIan mothers apparently lack awareness of the proper treatment

of dIarrhoea, but also health proVIders do not appear to be prescnbmg the proper
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treatment ThIS conclusIOn IS consIstent WIth fmdmgs from other studIes con­

ducted at about the same tIme as the NFHS Those studIes also mdicate low

awareness of oral rehydratIOn therapy among mothers, hIgh relIance on health­

care provIders, hIgh use of antIbIOtIcs and antIdiarrhoeal drugs, and a tendency

of health provIder~ not to prescnbe oral rehydratIOn therapy (Smgh et al 1992,

Smha and Snvastava 1993)

Among the chIldren who receIved treatment from a health facIlIty or pro­

VIder, 27 percent were treated m the publIc sector, 71 percent were treated m the

pnvate ~ector (often a pharmacy or medIcal shop), and 3 percent were treated m

both the publIc and pnvate sectors There are major vanatIOns among states m

the relatIve Importance of the publIc and pnvate sectors m the treatment of diar­

rhoea, but the reasons for these vanatIOns are unclear and beyond the scope of

thIS report

FIgure 9 shows that chIldren who receIved treatment from a publIc-sector health

faCIlIty or proVIder were more lIkely to be treated WIth ORS or RHS (45 percent) than

were chIldren who receIved treatment from a pnvate-sector faCIlIty or proVIder (37

percent) ThIS dIfference IS due almost entIrely to a dIfference m the use of ORS,

whIch was hIgher for chIldren treated m the publIc sector By contrast, 94 per­

cent of chIldren treated m the pnvate sector and 91 percent of chIldren treated m

the publIc sector receIved antIbIOtIcs or antIdiarrhoeal drugs Treatment WIth



26

NatIOnal Famtlv Health Survey Subject Reports No 10

Haryana

GUJarat

Rajasthan

Uttar Pradesh

Bihar

Mlzoram

Nagaland

Tamil Nadu

India

Punjab

Andhra Pradesh

Arunachal Pradesh

Madhya Prades h

Karnataka

Assam

Kerala

Deihl

Meghalaya

Onssa

Goa

Maharas htra

Jammu

Him achal Pradesh

Tnpura

Mampur

West Bengal

I

I

I

I

I

I

I

I

I

I

I

I
I

I

I
I

I

I

I

I

I
I

I
j

I

o 10 20 30 40 50 60 70 80

Percent given ORS or RHS

Figure 10 Treatment of children born 1-47 months before the NFHS who were III
with diarrhoea durmg the two weeks before the survey, by state, 1992-93

drugs alone, wIthout DRS or RHS, was somewhat hIgher for chIldren treated 10

the pnvate sector (62 percent) than for chIldren treated 10 the publIc sector (54

percent)

Table 6 shows state vanauons 10 dIarrhoea treatment, and FIgure 10 shows

state vanatIOns 10 the use of DRS or RHS In most states a large proportIOn of

chIldren who became III WIth dIarrhoea receIved treatment from a health faCIlIty or

provIder ThIS propomon IS parucularly hIgh 10 Punjab (86 percent) and West Ben­

gal (82 percent) Use of DRS or RHS, by contrast, tends to be low and vanes WIdely

among states It IS partIcularly low 10 Haryana (19 percent), GUjarat (21 percent)

Rajasthan (23 percent) Uttar Pradesh (23 percent), and BIhar (23 percent) In West
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Bengal, by contrast, 75 percent of chl1dren who were III WIth diarrhoea receIved

ORS or RHS (The total number of dIarrhoea cases m West BengalIs only 51, how­

ever, so cautIOn must be exercIsed when mterpretmg these results) The percentages

of chl1dren who receIved more frequent breastfeedmg and mcreased flUIds are low III

all states, WIth some vanatlOn

EFFECTS OF MEDIA EXPOSURE ON MOTHERS' KNOWLEDGE

AND EVER-USE OF ORS PACKETS

A muluvanate analysIs shows the effects of mass medIa exposure on awareness and

ever-use of ORS packets The analysIs focuses on women who gave bIrth dunng the

four years before the NFHS, mcorporatmg a number of controls for demographIc and

SOClOeconOIlliC background vanabIes

Table 7 gIves defimtlOns of vanables and theu mean values In India as a whole,

43 percent of women who gave bIrth dunng the four years before the NFHS know

about ORS packets, and 26 percent have ever used them Forty-eIght percent are

regularly exposed to at least one of the electromc mass medIa (radIO, televIsIon, or

cIllema) Of those who hved III rural areas, 41 percent hve m vIllages that have held at

least one vl1lage-Ievel mass medIa acuvity or other educatIOnal acuvity related to

health and farmly welfare

SIxty-four percent of these women are m then twenues More than three-quar­

ters reSIde m rural areas, and about two-thIrds are l1hterate EIghty percent are Hm­

dus, and 23 percent belong to scheduled castes or scheduled tnbes Shghtly more

than half hve III kachcha houses, and sIml1ar proportIOns hve m households WIthout

electncity and III households WIth more than three persons per room About two­

thuds have access to safe dnnkmg water, but only 16 percent have access to a samtary

tOilet facIhty There are sharp urban/rural dIfferences m the mean values of most of

these varIables In rural areas, about one-half of these women hve III VIllages con­

nected to the outsIde by an all-weather road, and about two-thIrds have access to a

health faCIlIty withm two kIlometres of the VIllage

Knowledge of ORS packets

FIgure 11 and Table 8 show the effects of electromc mass medIa exposure on knowl­

edge of ORS packets among women who gave bIrth dunng the four years before the

NFHS Unadjusted and adjusted results are denved by 10giSUC regressIOn The ad­

Justed results mcorporate controls for age urban/rural reSIdence, educatIOn, rehglOn,

caste/trIbe, house type crowdmg, access to safe dnnkIng water, access to a samtary

tOilet facIhty, aVaIlabIhty of household electncIty, and geographIc regIOn The unad­

Justed results do not mcorporate any controls
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Table 7 Definitions and mean values of variables for women who gave birth dUring the four years before
the NFHS, by residence, India, 1992-93

Mean" (percent)
Definition Dummy variable, with value 1

Variable If the specified condition IS met, 0 otherwise Urban Rural Total

Response varrables
Knowledge of ORS Woman knows about ORS packets 56 39 43
Ever use of ORS Woman has ever used ORS packets 33 24 26
Learning about RHS Source of learning about RHS IS mass medlab 46 19 27

Predictor variables
Electronic mass media Woman watches teleVISion or listens to radiO at least once a week 77 39 48

exposure or VISitS a cinema at least once a month
Village media/educational Any film show exhIbition drama/song performance or group 41

activity meeting held durrng the past year or any leaders orrentatlon
training camp ever held in the Village

Age 20-29 Woman s age IS 20-29 years 68 63 64
Age 30-49 Woman s age IS 30-49 years 24 25 25
Residence ReSidence IS urban 100 0 23
Literate < middle complete Literate with less than a middle school education 33 21 24
;e: middle complete Literate with a middle school or higher education 28 5 11
Muslim Woman lives In a household whose head IS Muslim 21 13 15
Other religion Woman lives In a household whose head IS not Hindu or Muslim 7 5 5
Scheduled caste or Woman lives In a household whose head belongs to a scheduled 13 25 23

scheduled trrbe caste (SC) or scheduled trrbe (ST)C
House type Woman lives In a pucca (high quality) or semi pucca housed 78 38 47
Crowding Woman lives In a hou_s~i}old with three or more oerson" per rOOITl 53 56--55
Safe drrnklng water Woman lives In a household that uses piped/tap water ground water 87 62 67

tanker truck water or bottled water as the main source of drrnklng
water

Sanitary toilet faCility Woman lives In a household that has own or shared flush tOilet faCility 48 6 16
Electnclty Woman lives In a household that uses electnclty as the main 80 37 47

source of lighting
Road Woman lives In a Village that IS connected by an all weather road 49
Health faCility Woman lives In a Village that has a prrmary health centre 66

sub centre government hospital pnvate hospital dispensary/clinic
or NGO family planning/health cliniC within two kilometres

North Woman lives In Deihl Haryana Himachal Pradesh Jammu region 13 11 12
of Jammu and Kashmir Punjab or Rajasthan

Central Woman lives In Madhya Pradesh or Uttar Pradesh 23 31 29
East Woman lives In Bihar Onssa or West Bengal 16 25 23
Northeast Woman lives In Arunachal Pradesh Assam Manlpur Meghalaya 2 5 4

Mlzorarn Nagaland or Tnpura
West Woman lives In Goa GUJarat or Maharashtra 21 11 13

Number of women Number of women in the sample who gave birth dUring the four 8727 29434 38161
years before the survey·

a Mean values are based on the weIghted sample

b In the case of thiS particular vanable mass media mclude radiO teleVISion and pnnted matenal

c Scheduled castes (SC) and scheduled tnbes (ST) are those castes and tnbes Identified by the Government of India as SOCially and

economically backward and m need of speCial protection from SOCial Injustice and explOitation

d The reference category IS kachcha Kachcha houses are made from mud thatch or other low quality matenals Pucca houses are made from

high quality matenals (such as bncks tiles cement and concrete) throughout Includmg roof walls and floor Semi pucca houses are made

from partly low quality and partly high quality matenals

e Actual sample size vanes slightly for Individual varrables dependmg on the number of mlssmg values
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Figure 11 Effects of electronic mass media exposure on knowledge of ORS packets
among women who gave birth dUring the four years before the NFHS, India, 1992-93

The unadjusted results m FIgure 11 and Table 8 show that women who are

regularly exposed to electronIc mass media are much more lIkely than other women

to know about ORS packets FIftY-SIX percent of exposed women know about ORS

packets, compared WIth only 32 percent of unexposed women The dIfference be­

tween these two percentages IS reduced by half-from 24 to 12 percentage pomts­

when potentially confoundmg vanables are statistically controlled by holdmg them

constant at then mean values Even WIth these other vanables controlled, however,

the effect of medIa exposure on knowledge of ORS packets remams conSIderable and

hIghly statistically SIgnIficant (p< 000l)

Table 8 also gIves the unadjusted and adjusted effects of each of the demo­

graphIc and SOCIOeconormc vanables used m the analySIS The adjusted results for
each predIctor variable are calculated by holdmg all the other predIctor vanables,

mcludmg electrOnIc mass medIa exposure, constant at then mean values The table

shows that, WIth or WIthout controls, women age 20-29 are somewhat more lIkely to

know about ORS packets than are eIther teenagers or older women WIthout controls,

urban women are more lIkely to know about ORS than are rural women, but, when

controls are mtroduced m the adjusted column, the urban/rural dIfference becomes

small and not ,>tatI~tIcally SIgnIficant ThIS suggests that women m urban areas are

more lIkely to know about ORS not because of theIr urban reSIdence per se, but rather

because of other vanables, such as theIr educatIOn, exposure to electrOnIC mass me­

dIa, and access to health care, WhICh are correlated WIth urban reSIdence
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Table 8 Unadjusted and adjusted effects of media exposure and other factors on
knowledge of ORS packets among women who gave birth during the four years
before the NFHS, India, 1992-93

Percentage of women who know about ORS packets

Unadjusted Adjusted

Electromc mass media exposure
Yes
Not

Age
13-19t

20-29
30-49

Residence
Urban
Ruralt

EducatIon
IlIlteratet

Literate < middle complete
;::: middle complete

Religion
Hlndut

Muslim
Other

Caste/trlbe
SC/ST
Othert

House type
Kachchat

Pucca or semi pucca
Crowding
< 3 persons per roomt

;::: 3 persons per room
Safe drinking water
Yes
Not

Samtary tOIlet facIlity
Yes
Not

Electricity
Yes
Not

Geographic region
North
Central
East
Northeast
West
Southt

Number of women

56* 49*
32 37

36 38
45* 44'
39* 42'

56' 42
39 43

32 35
59' 54'
76* 68

41 42
47' 46'
52* 43

32' 38'
46 44

36 41
51 44

48 43
38' 42

46' 44'
36 40

66* 44
39 42

51* 44
36 42

41' 40'
33* 37*
47 51'
55' 59*
45 39*
50 43

38023 37796

Note In thiS table the Units of analysIs are women For definition of vanabies see Table 7 Both unadjusted and

adjusted values are estimated by lOgiStiC regression Significance levels take design effects due to clustering Into

account Unadjusted values are based on separate logiStiC regressions for each predictor vanable With that predictor

vanable as the only predictor vanable In the regression Adjusted values are based on a Single lOgiStiC regression

that Includes all the predictor vanabies In the table For any given predictor vanable In the adjusted column the set of

control vanables consists of all the other predictor vanabies which are set at their mean values Models are based

on the weighted sample Number of women In the unadjusted column vanes slightly for indiVidual vanables

depending on the number of missing values

tReference category In the underlying logistic regression

The coeffiCient of the corresponding vanable In the underlying lOgiStiC regression differs Significantly from zero at the

5 percent level
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Figure 12 Adjusted effects of electronic mass media exposure on knowledge of
ORS packets among women who gave birth during the four years before the NFHS,
by residence, India, 1992-93

As expected, women's educatIOn has a large and hIghly statIstIcally sIgmficant

effect on knowledge of ORS Even after controllmg for potentIally confoundmg

vanables, women who have completed mIddle school or hIgher educatIon are almost

tWIce as hkely as Ilhterate women to know about ORS packets Mushm women are

somewhat more hkely to know about ORS than are eIther Hmdu women or women

belongmg to other rehgIOus groups Women belongmg to scheduled castes or sched­

uled tnbes are consIderably less lIkely to know about ORS than are other women,

perhaps partly because they have relatIvely poor access to health care Women lIvmg

m the eastern and northeastern regIOns are more hkely to know about ORS packets

than are women lIvmg m other regIOns of IndIa

Women who lIve m pucca or semI-pucca houses m households that are not
crowded, or m households that have electncIty access to safe dnnkmg water, or ac­
cess to a samtary toIlet faCIlIty are more lIkely than other women to know about ORS

packets When other vanables are statIstIcally controlled, however, the effect of each

of these varIables IS greatly reduced, WIth only the effects of house type and access to

safe dnnkmg water remammg statIstIcally slgmficant

FIgure 12 and Table 9 show the adjusted effects of electromc mass media expo­

sure on knowledge of ORS packets among women who gave bIrth dunng the four

years before the NFHS, broken down separately for urban and rural areas In thIS

analysIs, the set of control vanables OmIts urban/rural reSIdence, and three commumty-
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Table 9 AdJusted effects of media exposure and other factors on knowledge of DRS
packets among women who gave birth durmg the four years before the NFHS, by
reSidence, India, 1992-93

Percentage of women who know about ORS packets

Urban Rural

Electromc mass media exposure
Yes
Not

Village medla/educatronal activity
Yes
Not

Age
13-19t

20-29
30-49

Education
IIl1teratet

Literate < mIddle complete
~ middle complete

Religion
Hlndut

Muslim
Other

Caste/trrbe
SC/ST
Othert

House type
Kachchat

Pucca or semI pucca
Crowding
< 3 persons per roomt

~ 3 persons per room
Safe drinking water
Yes
Not

Samtary tOilet faCIlity
Yes
Not

Electrrclty
Yes
Not

Village has all weather road
Yes
Not

Distance to health faCIlity
<2km
~ 2 kmt

Geographic region
North
Central
East
Northeast
West
Southt

Number of women

58*
49

45
57*
55*

42
57*
72*

55
56
59

47*
57

53
56

55
56

56
52

57
54

56
56

62
50*
64
77*
46*
58

8647

47*
35

41*
38

35
41
38

34
53*
67

39
44*
38

36*
40

38
41*

40
39

41
37

39
39

40
39

42
37

41*
36

33*
35
46
56*
39
38

27465

Note In this table the Units of analysIs are women For defmllion of vanables see Table 7 Adjusted values are

estimated by lOgiStiC regression Significance levels take design effects due to c1ustenng mto account For any given

predictor vanable the set of control vanables consists of all the other predictor vanables m the table which are set at

their mean values Models are based on the weighted sample

tReference category In the underlymg lOgistiC regression

The coefficient of the correspondmg vanable m the underlYing logistic regression differs Significantly from zero at the

5 percent level
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level vanables are ddded for women m rural areas Results show that the adjusted

effect of electrolllc mass medIa exposure IS large and hIghly statIstIcally sIglllficant

m both urban and rural areas Although urban women are more hkely than rural

women to know about ORS packets (f>ee Tables 7 and 8), the effect of electrolllc mass

media exposure on knowledge of ORS IS consIderably greater m rural areas The

electrolllc mass medIa may playa less Important role m teachmg urban women about

ORS packets because urban women have more access to mformatlOn on health

care than do rural women and are thus more hkely to learn about ORS from other

sources

Table 9 mcludes three addItIonal predIctor varIables specIfic to rural areas­

occurrence of at least one vIllage-level mass-media or educatIOnal actIvIty, avmlabll­

Ity of an all-weather road, and dIstance to the nearest health facIhty Even when the

effects of general exposure to electrolllc mass medIa and varIOUS demographIc and

SOCIOeconOIlliC factors are controlled, vIllage-level mass medIa and educatIOnal ac­

tIvitIef> have a small but statIstIcally sIglllficant effect on knowledge of ORS packets

AvmlabIhty of an all-weather road and avallabIhty of a health facIhty withm two

kIlometres of the vIllage also have statIstIcally sIglllficant effects

Ever-use of ORS packets

FIgure 13 and Table 10 show unadjusted and adjusted effects of exposure to elec­

trolllC mass media on ever-use of ORS packets Agam, the analysIs focuses on women

who gave bIrth dunng the four years before the NFHS In India as a whole, ever-use

of ORS packets IS consIderably hIgher among women who have been regularly ex­

posed to mass medIa than among women who have not been exposed Controllmg

for the other demographIC and SOCIOeconomIC vanables reduces the dIfference be­

tween exposed and unexposed women by half (from 14 to 7 percentage pomts), but

thIS dIfference IS stIll consIderable and hIghly statIstIcally sIglllficant (p< 000l)

Table 10 also shows the unadjusted and adjusted effects of the demograpmc and

SOCIOeconomIC varIables mcluded m the analysIs WIth or WIthout controls, women

age 20-29 are somewhat more hkely to have ever used ORS packets than are eIther
teenagers or older women Although the unadjusted percentage of women who have
ever used ORS IS consIderably hIgher m urban areas than m rural areas, the adjusted

percentages are VIrtually the same Women's educatIOn, by contrast, has a large and

hIghly statIstIcally sIglllficant effect on ever-use of ORS packets that persIsts after

adJustmg for other varIables Women who have completed mIddle school or hIgher

educatIOn are somewhat more than tWIce as hkely as Ilhterate women to have ever

used ORS packets

Even WIth other varIables controlled, Mushm women are more hkely to have

ever used ORS packets than are Hmdu women or women belongmg to other rehgIOns
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Figure 13 Effects of electronic mass media exposure on ever-use of ORS packets
among women who gave birth durmg the four years before the NFHS, India, 1992-93

ThIS result IS somewhat surpnsmg, masmuch as MuslIm women generally tend to

make less use of health serVIces than do other women m IndIa (UPS 1995) ThIs

unexpected result may occur because a mother can treat her chIld's dIarrhoea WIth

DRS packets wIthout leavmg her home to VISIt a health provIder, m keepmg wIth

MuslIm norms about the seclusIOn of women

Women who belong to scheduled castes or scheduled tnbes are less lIkely than

other women to have ever used DRS packets, even after controllmg for other VarI­

ables ThIS IS consIstent WIth the findmg that women who belong to these dIsadvan­

taged groups are less lIkely than other women to know about DRS, reflectmg theIr

relatIvely poor access to mformatIon and health servIces Women who lIve m pucca

or semI-pucca houses or m households wIth access to safe dnnkmg water are more

lIkely than other women to have ever used DRS Women m the east and northeast are

more lIkely than women m other regIOns to have ever used DRS All these findmg are

consIstent WIth results for knowledge of DRS

FIgure 14 and Table 11 show the effects of electromc mass medIa exposure on

ever-use of DRS packets separately for urban and rural areas As wIth knowledge of

DRS, the adjusted effect ofelectromc mass medIa exposure on ever-use ofDRS packets

IS small and not statIstIcally sIgmficant m urban areas, but It IS large and hIghly

statIstIcally sIgmficant m rural areas The smaller effect m urban areas may occur

partly because urban women have more sources of mformatIon than do rural

women and are therefore more lIkely to learn about DRS packets from source~

other than radIO, televIsIOn, and cmema Urban women also have greater access
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Table 10 Unadjusted and adjusted effects of media exposure and other factors on
ever-use of ORS packets by women who gave birth durmg the four years before the
NFHS, India, 1992-93

Percentage of women who have ever used ORS packets

UnadJusted AdJusted

Electronic mass media exposure
Yes
Not

Age
13-19t

20-29
30-49

Residence
Urban
Ruralt

Education
Iliiteratet

Literate < middle complete
~ middle complete

Religion
Hindut

Muslim
Other

Casteltnbe
SC/ST
Othert

House type
Kachchat

Pucca or semi pucca
Crowding
< 3 persons per roomt

~ 3 persons per room
Safe dnnklng water
Yes
Not

Sanitary tOilet facIlity
Yes
Not

Electnclty
Yes
Not

Geographic region
North
Central
East
Northeast
West
Southt

Number Of 1JII0rnen

34* 30*
20 23

21 21
27* 27*
25* 27*

33* 25
24 26

20 21
38* 34*
46* 43*

25 25
31 30
29 24

19* 23*
28 27

22 24
31* 28*

29 26
24* 26

28* 27*
21 23

38* 25
24 26

30* 26
23 26

23* 22
18* 20*
34* 36*
34* 37*
29 25
28 25

37992 37764

Note In this table the units of analysIs are women For definition of vanables see Table 7 Both unadjusted and

adjusted values are esllmated by logistic regression Significance levels take desIgn effects due to clustenng Into

account Unadjusted values are based on separate lOgIStiC regressIons for each predictor vanable with that predictor

vanable as the only predictor vanable In the regressIon Adjusted values are based on a single lOgiStiC regression

that Includes all the predictor vanabies In the table For any gIven predictor vanable In the adjusted column the set of

control vanabies consists of all the other predictor vanabies which are set at their mean values Models are based

on the weighted sample Number of women In the unadjusted column vanes slightly for individual vanabies

depending on the number of missing values

tReference category In the underlYing lOgiStIC regression

The CoeffiCient of the corresponding vanable In the underlymg lOgIStiC regression differs Significantly from zero at the

5 percent level
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Figure 14 Adjusted effects of electronic mass media exposure on ever-use of ORS
packets among women who gave birth durmg the four years before the NFHS, by
residence, India, 1992-93

to health facIhtIes and provIders who can provIde ORS packets to chIldren who

are III WIth dIarrhoea

For rural areas, Table 11 gIves the adjusted effects of vIllage-level mass medIa

and other educatIOnal activIties on ever-use of ORS packets Even when the effects

of general exposure to electronIC mass medIa and other demographIc and SOCIOeco­

nomIC vanables are controlled, VIllage mass medIa and educatIOnal actiVIties have a

pOSItive and statIstically SIgnIficant effect on ever-use of ORS Controlhng for gen­

eral exposure to electrOnIC mass medIa does not change these results, whIch sug­

gests that electronIC mass medIa exposure on the one hand, and VIllage-level medIa

and educatIOnal actIVIties, on the other, have largely Independent effects on ever-use

ofORS

The adjusted effects of educatIon, relIgIOn, and caste/trIbe on ever-use of ORS

packets are SImIlar In urban and rural areas The effects of house type and access to

safe dnnkmg water are statIstIcally SIgnIficant In rural areas but not In urban areas,

probably due to the smaller urban sample SIze The effects of crowdIng, access to a

sanItary tOIlet faCIlIty, and household eleCtrICIty are neglIgIble and not statIstically

SIgnIficant In eIther urban or rural areas In both urban and rural areas, ever-use of

ORS packets IS substantially hIgher In the east and northeast than In other regIOns of

IndIa In rural areas, aVaIlabIhty of an all-weather road and access to a health faCIlIty

wIthm two kIlometres both have a pOSItIve effect on ever-use of ORS packets, but the

effect of dIstance to a health facIhty IS not statIstIcally SIgnIficant
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Table 11 Adjusted effects of media exposure and other factors on ever-use of ORS
packets by women who gave birth dunng the four years before the NFHS, by
residence, India, 1992-93

Percentage of women who have ever used ORS packets

Urban Rural

Electromc mass media exposure
Yes
Not

Village media/educational activity
Yes
Not

Age
13-19t

20-29
30-49

Education
IIl1teratet

Literate < middle complete
~ middle complete

Religion
Hlndut

Muslim
Other

Casteltrlbe
SC/ST
Othert

House type
Kachchat

Pucca or semi pucca
Crowding
< 3 persons per roomt

~ 3 persons per room
Safe drinking water
Yes
Not

Samtary tOilet facIlity
Yes
Not

Electricity
Yes
Not

Village has all-weather road
Yes
Not

Distance to health facIlity
<2 km
~ 2 kmt

Geographic region
North
Central
East
Northeast
West
Southt

Number of women

33
31

26
33*
34*

24
34*
45*

32
36
33

27
34

30
33

31
34

33
30

32
33

32
33

34
25*
48*
51*
29
32

8639

29
22

26
23

20
25*
25*

21
34*
42*

24
29
22

22*
25

23
26*

24
24

26*
22

22
24

24
25

26*
23

25
23

19*
20
33*
34*
25
22

27445

Note In this table the Units of analysIs are women For definitIon of vanables see Table 7 Adjusted values are

estimated by logistIC regression SIgnifIcance levels take deSign effects due to clustenng Into account For any given

predictor vanable the set of control vanabies consists of all the other predictor vanables In the table which are set at

their mean values Models are based on the weIghted sample

tReference category In the underlying lOgiStiC regressIon

The coefficient of the corresponding vanable In the underlying logistic regression differs significantly from zero at the

5 percent level
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EFFECTS OF MEDIA EXPOSURE ON TREATMENT WITH ORAL

REHYDRATION THERAPY

ThIS sectIon examInes the effects of mother's exposure to mass medIa on the use of

oral rehydratIon therapy to treat chIldren born 1-47 months before the NFHS who

were III WIth dIarrhoea at any tIme dunng the two weeks before the survey Table 12

presents defimtIOns of vanables and theIr mean values for these chIldren, broken

down by urban/rural resIdence Table 12IS sIffillar to Table 7, except that In Table 12

chIldren who had dIarrhoea dunng the two weeks before the survey are the umts of

analysIs rather than women who gave bIrth dunng the four years before the survey

Table 12 shows that 18 percent of chIldren who were III WIth dIarrhoea dunng

the two weeks before the survey were treated WIth ORS, and 19 percent were treated

WIth RHS SIxty-mne percent of these chIldren dId not receIve eIther ORS or RHS

Use of ORS IS about the same In urban and rural areas, but use of RHS IS consIder­

ably hIgher In urban areas Only 7 percent of the chIldren who were stIll beIng breastfed

were breastfed more frequently when III WIth dIarrhoea, whereas 14 percent were

breastfed less frequently or not at all Only 10 percent were gIVen Increased flUIds

(aSIde from breast ffillk) when they became III WIth dIarrhoea, whereas 20 percent

were gIven decreased flUIds Changes In frequency of breastfeedIng and In flUId In­

take are about the same In urban and rural areas

Table 12 mcludes the same predIctor vanables as Table 7 plus chIld's age and

gender Mean values for most vanables m Table 12, where chIldren are the umts of

analySIS, tend to be about the same as m Table 7, where women are the umts of analySIS

Treatment With ORS packets

FIgure 15 and Table 13 show unadjusted and adjusted rates of treatment WIth ORS

and RHS for chIldren born 1-47 months before the NFHS who were III WIth dIar­

rhoea dunng the two weeks before the survey Treatment rates are broken down by

mother's exposure to electromc mass medIa and by other demographIc and SOCIoeco­

nOffilC vanables Results show that mother's exposure to electromc mass medIa has a

large pOSItIve effect on the use of ORS The unadjusted rate of ORS treatment IS 22

percent for chIldren whose mothers were exposed to mass medIa and 15 percent for

chIldren whose mothers were not exposed ControllIng for the other demographIc

and SOCIOeconOffilC vanables reduces the dIfference m treatment rates only slIghtly,

to 20 percent for chIldren of mothers exposed to mass medIa and 15 percent for

chIldren of mothers not exposed The dIfference between the two adjusted rates IS

hIghly statIstIcally sIgmficant (p< 006)

Table 13 shows that the ORS treatment rate IS much lower for chIldren under SIX

months old ThIS rmghl be oecause almost aU chIldren In tills age range are breastfed,
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Table 12 Defmltlons and mean values of variable for children born 1-47 months before the NFHS who

were III with diarrhoea durmg the two weeks before the survey, by residence, India, 1992-93

Mean" (percent)
Definition Dummy variable, with value 1

Variable If the specified condition IS met, 0 otherwise Urban Rural Total

Response variables
Use of ORS Child was given ORS when III with diarrhoea 17 18 18
Use of RHS Child was given RHS when III with diarrhoea 27 17 19
Use of ORS or RHS Child was given ORS or RHS when III with diarrhoea 37 29 31
Frequency of breastfeedlngb When child was III with diarrhoea If mother was stili breastfeedlng

the frequency of breastfeedlng
Old not change 80 78 79
Increased 6 8 7
Decreased or stopped completely 14 14 14

Fluid Intake When child was III with diarrhoea Intake of fluids other than
breast milk

Old not change or don t know 60 71 71
Increased 12 9 10
Decreased 20 20 20

Predictor variables
Electronic mass media Mother watches teleVISion or listens to radiO at least once a week 73 40 47

exposure or VISitS a cinema at least once a month
Village media/educational Any film show exhibition drama/song performance or group 39

activity meeting held dunng the past year or any leaders onentatlon
training camp ever held In the Village

Child sage 6-11 Child s age IS 6-11 months 23 21 21
Child sage 12-23 Child s age IS 12-23 months 34 33 33
Child sage 24-47 Child s age IS 24-47 months 31 33 32
Sex of child Child IS a girl 48 48 48
Mother sage 20-29 Mother s age IS 20-29 years 70 65 66
Mother sage 30-49 Mother s age IS 30-49 years 22 21 22
ReSidence ReSidence IS urban 100 0 20
Literate < middle complete Mother IS literate with less than a middle school education 32 23 25
:::: middle complete Mother IS literate with a middle school or higher education 21 5 9
Muslim Child lives In a household whose head IS Muslim 26 11 14
Other religIon Child lives In a household whose head IS not Hindu or Muslim 6 5 5
Scheduled caste Child lives In a household whose head belongs to a scheduled 14 27 24

or scheduled tribe caste (SC) or scheduled tribe (ST)C
House type Child lives In a pucca (high quality) or semi pucca housed 77 39 47
Crowding Child lives In a household with three or more persons per room 59 57 57
Safe dnnklng water Child lives In a household that uses piped/tap water ground water 87 60 66

tanker truck water or bottled water as the main source of dnnklng water
Sanitary tOilet faCIlity Child lives In a household that has own or shared flush toilet faCIlity 43 6 14
ElectriCity Child lives In a household that uses electnclty as the main 78 38 46

source of lighting
Road Child lives In a Village that IS connected by an all weather road 49
Health faCIlity Child lives In a Village that has a primary health centre 69

sub centre government hospital pnvate hospital dIspensary/clinic
or NGO family planning/health cliniC within two kilometres

North Child lives In Deihl Haryana Himachal Pradesh Jammu region 12 11 11
of Jammu and Kashmir Punjab or Rajasthan

Central Child lives In Madhya Pradesh or Uttar Pradesh 22 26 25
East Child lives In Bihar Orissa or West Bengal 14 27 25
Northeast Child lives In Arunachal Pradesh Assam Manlpur Meghalaya 2 3 3

Mlzoram Nagaland or Trlpura
West Child lives In Goa GUJarat or Maharashtra 22 12 14

Number of children Number of children in the sample who were III with diarrhoea 932 3626 4558
at any time dunng the two weeks before the survey·

a Mean values are based on the weighted sample

b Percentage distribution for frequency of breastfeedlng IS based on children age 1-47 months who were III with diarrhoea dUring the two weeks

before the NFHS and who were stili being breastfed at the time of the survey

c d e See notes to Table 7
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Figure 15 Effects of mother's electronic mass media exposure on use of ORS and
RHS to treat children born 1-47 months before the NFHS who were III with diarrhoea
durmg the two weeks before the survey, India, 1992-93

and they may be less lIkely than older chIldren to receIve other flUIds, mcludmg DRS

Beyond the first SIX months, there l~ lIttle VarIatIOn m DRS treatment rates by chIld's

age The table also shows that DRS treatment IS consIderably hIgher for boys than for

gIfls The gender effect remams VIrtually the same after controllIng for mother's

electrOnIC mass medIa exposure and the other demographIC and SOCIOeCOnOmIC VarI­

ables ThIS findmg mdicates dISCnmInatlon agamst gIrlS m the use of DRS to treat

chIldhood dIarrhoea

The adjusted DRS treatment rate IS consIderably lower m urban areas than III

rural areas, suggestmg that the government's efforts to promote the use of DRS pack­

ets have had a greater Impact m rural areas As expected, mother's educatIOn has a

large effect on DRS treatment rates, an effect that IS vIrtually unchanged after controllIng

Note to Table 13 In thiS table the umts of analySIS are children For definition of vanabIes see Table 7 Both

unadjusted and adjusted values are estimated by lOgistiC regressIOn Slgmflcance levels take deSign effects due to

clustenng Into account Unadjusted values are based on separate logistic regressions for each predictor vanable

With that predictor vanable as the only predictor vanable In the regression Adjusted values are based on a Single

logistic regression that Includes all the predictor vanables In the table For any given predictor vanable In the

adjusted column the set of control vanables consists of all the other predictor vanables which are set at their mean

values Models are based on the weighted sample Number of children In the unadjusted columns vanes slightly for

indiVidual vanables depending on the number of missing values
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Table 13 Unadjusted and adjusted effects of mother's media exposure and other factors on use of ORS
or RHS to treat children born 1-47 months before the NFHS who were III with diarrhoea durmg the two

weeks before the survey, India, 1992-93

Percentage of children treated with

ORS RHS ORS or RHS

Unadjusted Adjusted Unadjusted Adjusted Unadjusted Adjusted

Electromc mass media exposure
Yes 22* 20* 24 22 38* 36*
Not 15 15 15 16 25 27

Child sage
< 6 monthst 9 9 11 11 17 16
6-11 months 19* 19* 20* 19* 33* 33*
12-23 months 22* 22* 20* 21* 35* 36
24-47 months 18* 18* 20* 21* 32 32*

Sex of child
Boyt 20 20 19 19 33 33
Girl 15* 15 19 19 29* 29*

Mothers age
13-19t 16 16 17 19 28 30
20-29 19 19 19 19 32 32
30-49 15 16 19 20 28 29

Residence
u,ban 1"7 14 27 21 37* 31"
Ruralt 18 19 17 18 29 31

Mother s education
IIhteratet 16 16 15 17 26 27
Literate < middle complete 21 20* 25 22 38* 36*
~ middle complete 25* 25* 36* 29* 50* 46*

Religion
H1ndut 18 18 18 18 30 30
Muslim 16 17 23* 22 33 33
Other 22 18 22 19 37* 33

Casteltrrbe
SC/ST 17 18 18 21 30 33
Othert 18 17 19 18 31 30

House type
Kachchat 17 18 17 19 28 31
Pucca or semi pucca 19 17 22 18 34* 30

Crowding
< 3 persons per roomt 19 18 21 20 34 32
~ 3 persons per room 17 18 17* 18 29* 30

Safe drinking water
Yes 19 19* 20 19 33* 32*
Not 15 15 16 18 27 28

Samtary tOilet facIlity
Yes 18 14 33* 24 42* 31
Not 18 18 17 18 29 31

ElectriCity
Yes 21* 20* 23* 20 36 33
Not 15 16 16 18 27 29

Geographic region
North 18 16 18 17 30 27
Central 16* 17 14 16 26* 29
East 16* 17 22* 25* 33 36
Northeast 27 28 21 19 38 37
West 16 15 25* 24* 33 31
Southt 22 20 17 14 32 28

Number of children 4533 4509 4518 4494 4520 4496

tReference category In the underlying logistic regression

The coefficient of the corresponding vanable In the underlying lOgiStiC regression differs significantly from zero at the 5 percent level
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for medIa exposure and the other demographIc and SOClOeconormc vanables Ad­

Justed ORS treatment rates were also slgmficantly hIgher for chIldren hvmg m house­

holds wIth electncity and m households wIth access to safe dnnkmg water There IS

httle vanation m adjusted ORS treatment rates by mother's age, rehglOn, caste/tnbe,

house type, crowdmg, or access to a sanItary toIlet facIhty The ORS treatment rate IS

much hIgher m the northeast than m other regIOns of the country

Treatment with RHS

FIgure 15 and Table 13 show unadjusted and adjusted RHS treatment rates for chtl­

dren who had dIarrhoea dunng the two weeks before the survey The RHS treatment

rate IS consIderably hIgher for chtldren whose mothers were exposed to electromc

mass medIa (24 percent) than for chtldren whose mothers were not exposed (15 per­

cent) Controlhng for other demographIc and SOCIOeconormc vanables reduces the

dIfference m RHS treatment rates by about one-tOOd-to 22 percent for clnldren of

women exposed to mass media and 16 percent for chtldren of women not exposed

The dIfference between the two adjusted treatment rates remams hIghly statishcally

sIgmficant (p< 002)

As wIth ORS treatment, the RHS treatment rate IS comparatIvely low for clnl­

dren under SIX months of age and does not vary much among older age groups Un­

hke ORS treatment, however, the RHS treatment rate shows httle vanatIOn by sex of

chtld NeIther does RHS treatment vary much by mother's age or by urban/rural

resIdence once electromc mass media exposure and other demographIc and SOCIO­

econormc vanables are controlled The adjusted effect of mother's educatIOn IS sub­

stantIal and hIgWy statIstIcally sIgmficant, and the adjusted effect of access to a sam­

tary tOIlet facIhty IS posItIve and statIstIcally sIgmficant The adjusted effects of other

vanables-mcludmg rehgIOn, caste/tnbe, house type, crowdIng, access to safe dnnkIng

water, and household eleCtrICIty-are small and not statIstIcally sIgmficant RHS treat­

ment rates are somewhat hIgher m the east and west than m other regIons of IndIa

Treatment with ORS or RHS

Table 13 also shows unadjusted and adjusted rates of treatment wIth ORS or RHS for

chIldren who had dIarrhoea dunng the two weeks before the survey As a combmed

category, the ORSIRHS treatment rate IS mevitably hIgher than eIther the ORS treat­

ment rate or the RHS treatment rate alone, but It IS not qUIte as hIgh as these two rates

added together because chIldren who were gIven both ORS and RHS are not counted

tWIce Mother's exposure to electromc mass media has a large and hIghly stahstIcally

sIgmficant (p< 0001) effect on ORS/RHS treatment, both before and after adJustmg

for the effects of other vanables
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Figure 16 Adjusted effects of mother's electronic mass media exposure on use of
ORS or RHS to treat children born 1-47 months before the NFHS who were III with
diarrhoea durmg the two weeks before the survey, by residence, India, 1992-93

As wIth ORS and RHS treatment rates, the adjusted ORSIRHS treatment rate IS

comparatIvely low among chl1dren less than SIX months of age and does not vary

much among older age groups The ORSIRHS treatment rate IS somewhat htgher for

boys than for gIrlS, reflectmg the gender dIfference m the use of ORS dIscussed

earher The ORSIRHS treatment rate nses wIth mother's educatlOn and IS hIgher m

households that have access to safe dnnkmg water, but none of the other SOClOeco­

nonnc vanables has a statIstiCally slgmficant effect The ORSIRHS treatment rate IS

hIgher m the east and northeast than mother reglOns of the country

FIgure 16 and Table 14 show the adjusted effects of mother's electromc mass

medIa exposure on ORSIRHS treatment, broken down separately for urban and rural

areas WIth the other predIctor vanables held constant, mother's exposure to elec­

tromc mass medIa has a large and IngWy sta1J.S1J.cally sIgmficant effect on ORSIRHS

treatment m rural areas but VIrtually no effect m urban areas As men1J.oned earlIer tIns

pattern may occur because mothers m urban areas have more alterna1J.ve sources of Infor­

ma1J.on, wlule mothers m rural areas rely more hedvl1y on ramo, teleVISIon, and cmema

ChIld's age and mother s educatlOn both affect ORSIRHS treatment rates rather

SImIlarly m urban and rural areas The 'other rehglOn' category has a large pOSItIve

effect on the ORSIRHS treatment rate m urban areas but not m rural areas In urban areas,

the ORS/RHS treatment rate IS slgmficantly Ingher m the east than mother reglOns, but

tlus reglOnal dIfference IS not observed m rural areas The other SOClOecononnc vanables

do not have statIstIcally slgmficanTeffects m eIther urban or rural areas
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Table 14 Adlusted effects of mother's media exposure and other factors on use of
ORS or RHS to treat children born 1-47 months before the NFHS who were III wIth
diarrhoea during the two weeks before the survey, by residence, IndIa, 1992-93

Percentage of children treated with ORS or RHS

Urban Rural

ElectroniC mass media exposure
Yes
Not

Village media/educational activity
Yes
Not

Child's age
< 6 monthst

6-11 months
12-23 months
24-47 months

Sex of child
Boyt
Girl

Mothers age
13-19t

20-29
30-49

Mother s education
IIhteratet

Literate < middle complete
~ middle complete

Religion
Hmdut

Muslim
Other

Casteltrlbe
SC/ST
Othert

House type
Kachchat '
Pucca or semi pucca

Crowding
< 3 persons per roomt

~ 3 persons per room
Safe drinking water
Yes
Not

Sanitary tOilet facIlity
Yes
Not

Electricity
Yes
Not

Village has all weather road
Yes
Not

Distance to health facility
<2 km
~2 kmt

Geographic region
North
Central
East
Northeast
West
Southt

Number of children

37
38

22
42*
45*
33

38
37

39
38
36

30
39
52*

35
38
62*

39
37

45
35

38
37

38
30

41
35

38
34

35
31
52*
39
37
37

915

35*
25

27
30

15
30*
33*
31

31
27

26
30
27

26
35*
40*

28
33
24

32
28

29
29

30
28

30
27

26
29

31
27

31
27

29
27

25
28
31
36
30
26

3384
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ORS and RHS treatment by sex of child

The findmgs presented here mdicate a degree of dIscnmmatIOn agamst gIrlS m the

use of ORS packets but not of RHS It IS undoubtedly more dIfficult for mothers to

obtam ORS packets than to obtam the SImple salt and sugar mgredients needed to

prepare RHS, and most mothers who know about ORS packets probably perceIve

ORS as supenor to RHS Under these CIrcumstances, It IS plausIble that son prefer­

ence would translate mto a hIgher ORS treatment rate for boys than for gIrlS but

about the same RHS treatment rate for both sexes, whIch IS precIsely what the find­

mgs m earlIer sectIOns mdicate

FIgure 17 and Table 15 show the adjusted effects of mother's electromc mass

medIa exposure on ORS and RHS treatment rates, broken down separately for boys

and gIrlS Mother's exposure to electromc mass medIa has a large pOSItive adjusted

effect on ORS treatment for boys, but VIrtually no effect on ORS treatment for

gIrls By contrast, mother's exposure to electromc mass medIa has a pOSItive

effect on RHS treatment for both boys and gIrls These fmdmgs mdicate that

mothers who are exposed to electromc mass medIa are more lIkely than unex­

posed mothers to dIscnmmate agamst gIrlS m provIdmg treatment WIth ORS

The effect of mother's medIa exposure on the RHS treatment rate, however, IS

the same for boys and gIrls

Table 15 also shows the adjusted effects of other demographIc and SOCIOeco­

nonnc variables on ORS and RHS treatment rates separately for boys and gIrlS Re­

gardmg ORS, chIld's age has effects sInnlar to those noted m earlIer tables, and these

effects are rather SImIlar for boys and gIrlS Urban/rural reSIdence has a sIgmficant

effect on the ORS treatment rate for boys, WIth a htgher treatment rate m rural areas,

but not for gIrlS Mother's education, access to safe dnnkmg water, and household

electncIty all have pOSItive effects on ORS treatment rates for boys but not for gIrls

Taken together, these findmgs suggest that women m relatively wealthy households

are more lIkely than women m poor households to dIscnnnnate agamst gIrlS m the

use of ORS packets to treat dIarrhoea The table also shows that dIscnnnnatIon agamst
gIrlS IS especIally prevalent III the central and eastern regIOns of the country None of
the other predIctor varIables has a statistically sIgmficant effect on ORS treatment for

eIther boys or gIrls

Note to Table 14 In thiS table the Units of analySIS are children For definition of variables see Table 17 Adjusted

values are estimated by logistic regression Significance levels take deSign effects due to clustering Into account For

any given predictor variable the set of control variables consists of all the other predictor variables In the table which

are set at their mean values Models are based on the weighted sample

tReference category In the underlYing lOgiStiC regression

The coeffiCient of the corresponding variable In the underlying lOgiStiC regression differs Significantly from zero at the

5 percent level
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Figure 17 Adjusted effects of mother's electronic mass media exposure on use of
ORS and RHS to treat children born 1-47 months before the NFHS who were III with
diarrhoea durmg the two weeks before the survey, by sex of Child, India, 1992-93

For RHS, two SOCIOeCOnOtnlc vanables have a greater effect on the treatment

rate for boys than for gIrls-MuslIm rehgIOn and household electncIty The other

demographIc and SOCIOeconomIC vanables have sItnllar effects on RHS treatment

rates for chlldren of both sexes

In the combmed treatment category, the effect of mother's electromc mass me­

dIa exposure on treatment WIth ORS or RHS IS ~ater for boys than for gIrlS House­

hold electncIty also has a greater effect on the ORSIRHS treatment rate for boys than

for gIrlS, but most of the other predIctor vanables have sItnllar effects for chlldren of

both sexes For gIrlS, the combmed ORSIRHS treatment rate IS hIghest m the north­

east, whereas for boys It IS hIghest m the east

FlUid Intake

For chlldren born 1-47 months before the NFHS who were 111 WIth dIarrhoea dunng

the two weeks before the survey, FIgure 18 and Table 16 present the adjusted effects

of mother s electromc mass medIa exposure ott frequency of breastfeedmg (for chll­

dren who were stIll bemg brea~tfed) and on level of flUId mtake aSIde from breast

tnllk Among chIldren who were 111 wIth dIarrhoea dunng the two weeks before the

survey, mother's electromc mass medIa exposure has vlftually no effect on frequency

of breastfeedmg Seven percent of ch1ldren whose mothers were exposed to electromc
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Table 15 Adjusted effects of media exposure and other factors on use of ORS or RHS to treat children
born 1-47 months before the NFHS who were III With diarrhoea during the two weeks before the survey,
by sex of Child, India, 1992-93

Percentage of chIldren treated WIth

ORS RHS ORSor RHS

GIrls Boys GIrls Boys Girls Boys

Mother's electronic mass media exposure
Yes 16 24 22 22 31 40-
Not 15 16 16 16 27 27

ChIld's age
< 6 monthst 4 13 12 9 14 18
6-11 months 18- 21 19 20- 31- 35-
12-23 months 19 25 21 20- 34- 38-
24-47 months 18 17 20 22- 31- 33-

Mother sage
13-19t 12 19 14 24 22 38
20-29 17 20 19 18 31- 33
30--49 12 19 21 20 28 30

Residence
Urban 15 14- 22 20 31 30
Ruralt 16 21 18 19 28 33

Mother s educatIon
IIl1teratet 14 17 17 16 26 29
Literate < middle complete 17 23 21 23- 32 40
;:: middle complete 20 29- 30- 28- 45 46

Religion
Hlndut 15 20 19 18 29 31
Muslim 15 19 19 26- 27 39
Other 15 20 20 19 29 36

Casteltrlbe
SC/ST 15 21 21 22 31 35
Othert 16 19 18 18 28 32

House type
Kachchat 16 20 19 20 29 34
Pucca or semi pucca 15 19 19 18 29 32

Crowding
< 3 persons per roomt 16 19 20 21 30 33
;:: 3 persons per room 15 20 18 18 28 32

Safe drinking water
Yes 16 21 19 19 31 34
Not 14 16 18 19 26 29

Sanitary tOilet facIlity
Yes 13 15 24 25 29 35
Not 16 20 18 18 29 32

ElectricIty
Yes 17 23 19 22- 29 36-
Not 14 17 19 16 29 30

GeographIc region
North 15 18 16 18 26 28
Central 13 22 16 15 26 33
East 14 21 23 27 31 41-
Northeast 28 27 24 14 41- 32
West 15 15 26 22 32 29
Southt 20 20 15 14 28 28

Number of chIldren 2141 2368 2137 2357 2136 2360

Note In this table the units of analYSIS are children For definitIOn of vanables see Table 12 Adjusted values are estimated by logistic regression

Significance levels mthis table take design effects due to c1ustenng mto account For any given predictor vanable the set of control vanables

consists of all the other predictor vanables In the table which are set at their mean values Models are based on the weighted sample

tReference category In the underlymg lOgiStiC regression

The coefficient of the correspondmg vanable In the underlymg multmomlalloglstlc regression differs significantly from zero at the 5 percent level
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Figure 18 Adjusted effects of mother's electronic mass media exposure on
frequency of breastfeedmg, If mother stili breastfeedmg, and on Intake of other
fluids by children born 1-47 months before the NFHS who were III with diarrhoea
durmg the two weeks before the survey, India, 1992-93

mass media receIved more frequent breastfeedmg when they became ill and 15 per­

cent receIved less frequent breastfeedmg Eight percent of children whose mothers

were not exposed to the media received more frequent breastfeedmg when they be­

came Ill, and 12 percent receIved less frequent breastfeedmg The effects of mother's

electromc mass medIa exposure on children's mtake of other flUIds show a similar

pattern It is noteworthy that children who were ill WIth diarrhoea are approxImately

tWIce as lIkely to receIve decreased breast ffillk and other flUIds as they are to receIve

mcreased amounts of these flUIds

Table 16 also shows the effects of selected demographIC and SOCIOeconomIC

vanables on frequency of breastfeedmg and flUId mtake There is some VariatIOn by

child's age WIth a smaller reductIOn m the frequency of breastfeedmg (as mdicated

m the 'decreased' column) for chIldren below SIX months than for older children

There are also substantial regIOnal varIatIOns For example, 28 percent of chIldren m

Note to Table 16 In thiS table the Units of analySIS are children For definitIOn of vanables see Table 12 Adjusted

values are estimated by multinomial loglslic regression Significance levels In thiS table do not take deSign effects

due to c1ustenng Into account For any given predictor vanable the set of control vanables consists of all the other

predictor vanables In the table which are set at their mean values Models are based on the weighted sample
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Table 16 Adjusted effects of media exposure and other factors on frequency of breastfeedlng, If mother
stili breastfeedlng, and on Intake of other flUids by children born 1-47 months before the NFHS who
were III with diarrhoea dunng the two weeks before the survey, India, 1992-93

Frequency of breastfeedmg Intake of other flUids

Same Increased Decreased Same Increased Decreased

Electromc mass media exposure
Yes 78 7 15 69 10 21
Not 79 8 13 72 10 19

Child sage
< 6 monthst 84 7 8 81 7 13
6-11 months 81 6 13- 76 8 16-
12-23 months 74 8 18- 69 11- 21-
24-47 months 75 9 16 64 12- 24

Sex of child
Boyt 78 8 14 71 9 21
Girl 79 6 15 70 11 19

Mothers age
13-19t 77 9 14 70 8 22
20-29 78 7 14 70 10 20
30-49 80 7 13 72 11 17

Residence
Urban 80 5 14 72 10 18
Ruralt 78 8 14 70 10 20

Mother s education
IIl1teratet 79 7 14 73 9 18
Literate < middle complete 77 8 14 68 10 22-
;?: middle complete 76 8 16 56 17- 26-

Religion
H1ndut 78 8 14 71 10 19
Muslim 77 7 16 65 9 25-
Other 87 5 9 73 12 14

Casteltnbe
SC/ST 79 7 15 71 9 19
Othert 79 8 14 70 10 20

House type
Kachchat 79 8 13 72 10 18
Pucca or semi pucca 78 7 15 69 10 21-

Crowdmg
< 3 persons per roomt 77 7 16 70 9 21
;?: 3 persons per room 80 7 13 71 10 18

Safe drmkmg water
Yes 77 8- 15 70 10 20
Not 81 6 13 72 10 19

Samtary tOilet facIlity
Yes 79 9 12 68 11 21
Not 78 7 14 71 10 19

Electnclty
Yes 77 8 15 69 11 20
Not 80 7 14 72 9 20

Geographic region
North 82 6 12 68 13- 19-
Central 71 17* 13 73 16- 11
East 74 5 21 55 9- 35-
Northeast 58 13 28 44 9 48-
West 86 3 12 76 5 19
Southt 83 7 9 78 7 15

Number of children 3230 4514

tReference category In the underlying logistic regressIOn

The coeffiCient of the corresponding vanable In the underlYing multtnomlalloglstlc regression differs significantly from zero at the 5 percent

level
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the northeast expenenced a reductIOn m the frequency of breastfeedmg when they

were III wIth dIarrhoea, compared wIth only 9 percent m the south None ofthe other

demographtc or SOCIoeconOilllC vanables has a substanttal effect on the frequency of

breastfeedmg

Older chIldren are slIghtly more lIkely than younger chIldren to receIve eIther

mcreased or decreased flUIds (other than breast mIlk) when III WIth dIarrhoea, whIle

younger chtldren are more ltkely to mamtam the same level of flUId mtake ConSIS­

tent WIth expectattons, chIldren of more-educated mothers are more lIkely than other

cruldren to receIve mcreased flUIds when III WIth dIarrhoea, but, surpnsmgly, they are

also more hkely to receIve decreased flUIds EVIdently even rughly educated women do

not necessanly appreCIate the Importance of mcreasmg flUIds when chIldren have

dIarrhoea MuslIm chIldren are much more lIkely to receIve decreased flUIds than are

Hmdu chIldren or chIldren belongmg to other relIgIons There IS consIderable re­

gIOnal vanatIOn m the extent to whIch dIarrhoea mduces changes m chIldren's

flUId llltake

These findlllgs mdIcate that most women m IndIa, regardless of theIr socIOeco­

nOilllC background, are not aware of the Importance of mcreasmg breastfeedIng and

the mtake of other flUIds when chIldren are III WIth dIarrhoea Apparently the Oral

Rehydratton Therapy Programme has not suffiCIently emphaSIzed the need for m­

creased flUIds as an essenttal aspect of proper treatment of dIarrhoea Although so­

CIOeconOilllC factors do not have much effect on eIther the frequency of breastfeedmg

or amount of other flUId mtake, there IS conSIderable vanatton by geographIc regIOn

The reasons for thIS geographIc varIatIOn are unclear

Source of mformatlon about RHS

Women who reported usmg RHS to treat a chtld who had dIarrhoea dunng the two

weeks before the survey were asked where they learned to prepare the solutton Among

17 pOSSIble pre-coded responses to thIS questIOn, 'mass medIa' were defined as tele­

VISIOn, radIO, or pnnted matenal Thus, m our analySIS of responses to thIS questIOn,

the mass medIa mclude teleVISIOn and radIO, but not cmema, and they also mclude

the pnnt medIa Twenty-seven percent of mothers who gave RHS to chIldren who

were III WIth dIarrhoea dunng the two weeks before the survey learned how to pre­

pare the solutIOn from the mass medIa as defined m thIS way

FIgure 19 and Table 17 show the unadjusted and adjusted effects of selected

vanables on whether a woman Identtfied the mass medIa as her source of mformatIOn

on RHS, WIth women as the umts of analySIS Woman's age has no effect on whether

the mass medIa were her source of mformatIOn on RHS Urban/rural reSIdence, on

the other hand, has a substanttal effect Even after other vanables are controlled,

urban women are tWIce as lIkely as rural women to have learned about RHS from
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Figure 19 Adjusted percentages of women who learned about RHS from the mass media, by selected
characteristics, India, 1992-93

mass medIa More-educated women are more lIkely than less-educated women to

have learned about RHS from mass media Women who have completed ffilddle school

or hIgher educatIOn are nearly three tImes as hkely as IllIterate women to have

learned about RHS from mass medIa RehgIOn does not have an effect on the

role of mass medIa as a source of 1OformatIOn on RHS, but membershIp 10 a

scheduled caste or scheduled trIbe does have an effect Scheduled-caste and sched­

uled-tnbe women are much less hkely than other women to have learned about

RHS from mass medIa

Women hV10g m pucca or seffil-pucca houses, 10 households WIth less than

three persons per room, or 10 households WIth access to a sanItary toIlet faCIlIty or

electrIcIty are all much more lIkely than other women to have learned about RHS
from mass medIa The effects of these varIables become much smaller and lose theIr

statlStlcal sIgmficance, however when potentlally confoundmg vanables are controlled

For reasons that are not clear, women lIvmg 10 northern India are much more lIkely than

women m other regIOns to have learned about RHS from mass media

CONCLUSIONS AND POLICY RECOMMENDATIONS

Results of thIS study 10dicate that m spIte of the IndIan Government's VIgOroUS Oral

Rehydratlon Therapy Programme, whIch has been 10 place for more than a decade,
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Table 17 Among women who gave RHS to a child who was III with diarrhoea during
the two weeks before the NFHS, the percentage who learned how to prepare RHS
from the mass media, by selected characteristics, India, 1992-93

Percentage of women who learned about RHS from mass media

UnadJusted AdJusted

Age
13-19t

20-29
30-49

ResIdence
Urban
Ruralt

EducatIon
IIl1teratet

Literate < middle complete
~ middle complete

Religion
Hlndut

Muslim
Other

Caste/tribe
SC/ST
Othert

House type
Kachchat

Pucca or semi pucca
CrowdIng
< 3 persons per roomt

~ 3 persons per room
Safe drinking water
Yes
Not

Samtary tOilet facIlity
Yes
Not

ElectrICIty
Yes
Not

GeographIc region
North
Central
East
Northeast
West
Southt

Number of women

20 24
30 28
24 27

48 43
21 22

15 17
42' 41'
56 47

26 28
28 24
40' 23

15 19
32 30

17 26
39' 28

32 28
23' 27

29 25
24 33

49' 28
22 27

40 30
16 24

45' 42'
23 28
22 25
23 27
33 30
28 20

762 760

Note In thiS table the umts of analySIS are women and mass media rnclude radiO teleVIsion and printed materral

For defrnltlon of variables see Table 7 Both unadjusted and adjusted values are estimated by lOgistiC regression

Slgmflcance levels take deSign effects due to clusterrng Into account Unadjusted values are based on separate

logistic regressions for each predictor varrable With that predictor variable as the only predictor variable rn the

regression Adjusted values are based on a srngle loglslic regression that rncludes all the predictor varrables In the

table For any given predictor variable rn the adjusted column the set of control variables consists of all the other

predictor varrables which are set at their mean values Models are based on the weighted sample Number of

women In the unadjusted column varies slightly for rndlvldual variables dependrng on the number of mlssrng values

tReference category rn the underlYing logistic regression

The coeffiCient of the correspondrng variable rn the underlyrng 10gisliC regression differs slgmflcantly from zero at the

5 percent level
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women's knowledge and use of oral rehydratlOn therapy to treat chIldhood dIarrhoea

remam qUIte luruted Accordmg to the NFHS, only 43 percent of women who gave

bIrth dunng the four years before the survey know about ORS packets, and only 26

percent have ever used them Only 18 percent of chIldren born 1-47 months before

the NFHS who were III wIth dIarrhoea dunng the two weeks before the survey were

treated WIth ORS packets, and only 19 percent were treated wIth RHS Sixty-mne

percent receIved neIther ORS nor RHS

The results also suggest that the government's Oral Rehydratlon Therapy

Programme has not suffiCIently emphasIzed the Importance of mcreased breastfeedmg

and flUId mtake m the treatment of chIldhood dIarrhoea Only 7 percent of chIldren

were gIven more frequent breastfeedmg when they were 111 WIth dIarrhoea, whereas

14 percent were gIven less frequent breastfeedmg, and for some of these chIldren

breastfeedmg was stopped completely Only 10 percent receIved mcreased flUIds aSIde

from breast mIlk whIle 20 percent receIved decreased flUIds

Very small percentage,; of chIldren who were 111 WIth marrhoea dunng the two

weeks before the NFHS were treated wIth ORS, RHS, or mcreased flUIds, despIte the

fact that 61 percent of these chIldren receIved treatment from a health facIhty or

provIder Among those who receIved treatment from a health facIhty or proVIder, 94

percent were treated wIth antlblOtlcs or other antldlarrhoeal drugs, contrary to WHO

recommendatlOns that drugs not be used for treatment of dIarrhoea m chIldren under

five Fifty-mne percent of these chIldren receIved drugs alone wIthout ORS or RHS

Treatment wIth drugs appears to be WIdespread among both pubhc- and pnvate-sec­

tor proVIder,;, but It IS somewhat more common m the pnvate sector

These findmgs mdicate a lack of awareness of proper treatment of chIldhood

dIarrhoea, not only among Indian mothers but also among health-care proVIders It IS

possIble that many health-care provIders are Ignorant of the proper roles of oral

rehydratlon therapy and drugs m the management of chIldhood dIarrhoea It IS also

possIble that many provIders (mcludmg some publIc-sector proVIders who have pn­

vate practlces on the sIde) prefer to prescnbe drugs m order to be able to charge

more money than would be possIble If they SImply recommended oral rehydratIOn

Fmally the tendency of health provIders to prescnbe drugs may reflect parental
expectatIOns about what constItutes proper medIcal care of chIldren who are III

WIth dIarrhoea

The analySIS mmcates that the electromc mass medIa are effectlve m mcreasmg

awareness and use of oral rehydratlOn therapy Women regularly exposed to elec­

tromc mass media are much more hkely than other women to know about ORS pack­

ets and to use ORS or RHS to treat theIr chIldren for dIarrhoea The effect of elec­

tromc mass medIa exposure on knowledge and use of ORS packets IS stronger m

rural areas than m urban areas probably because urban women have access to a

WIder vanety of servIces and sources of mformatlOn than do rural women Among
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women who have used RHS to treat chl1dhood dIarrhoea, however, those who hve 10

urban areas and those who have completed mIddle school or hIgher educatIon are

much more hkely than other women to have learned about RHS from the mass me­

dIa In rural areas, commuOlty-level mass medIa and group educatIOnal actIvItIes

have pOSItIve effects on knowledge and use ot oral rehydratIOn therapy over and above

the effects of mother's exposure to electroOlc mass medIa and of other demographIc

and SOCIOeCOnOmIC vanabIes

The results reported here suggest that there IS some dISCflmInatIon aga10st gIrlS

10 the use of ORS packets to treat dIarrhoea The use of RHS however, IS about the

same for boys and gIrlS

There IS clearly a need to strengthen educatIOnal programmes for mothers and

commUOltIes and to provIde supplemental tra1010g to health-care provIders 10 the

proper treatment of chl1dhood dIarrhoea Such educatIOnal programmes need to em­

phasIze the Importance of10creasmg flmd mtake-mcludmg greater use of ORS pack­

ets-and contmumg feedmg m the treatment of chl1dhood dIarrhoea They also need

to dIscourage the use of unnecessary and potentIally harmful drugs Fmally, the Oral

RehydratIon Therapy Programme needs to address the problem of gender dlS­

cnmmatlOn m the treatment of chIldhood dIarrhoea The mass medIa can help m

these efforts
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