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L LALLUILIVLE DUITIHKY

Egypt has succsessefully implemsnted a nationwide program of oral rehydra-

tion therapy (ORT) for acuts diarrheal dissase, which in tha last saveral
-z2ars has had a substantial impact on diarrhea-specific mortality. The
program is oparated through the primary health care (PHLY systsm and also
through the private sector (pharmacies), and actively promoted through the
mass media.

Howsver, ORS alone canrnot alleviate or prevent the malnutrition which
commonly accompanies diarrhea and may contributs to the severity of an
1llmess and/or the risk of a subsequent illness. Many traditional practicas
rgsult in fFood being withheld from children who have diarrhea, thus conctri-
buting to the vicious cycle of diarrhea and malnutrition. Early and
continued feeding of children with diarrhea has heen shown to bse sffasctive
when practiced; howsver, it requires specific efforts to educats mothers
appropriately.

This study was designed to address the operational problem of promoting the
nutritional repletion of children with diarrhea. Spsecifically, the tasks
were to dasign an appropriate and precticel message for the sducation of
motharg, to test its delivery through the existing PHC system, and to
incorporate it into thes nationwide progrem of diarrhesl dissase

cantrol.

A Policy Committee (which included the national directors of relevant arsas
of the PHC system) was responsible for oversight of the project, analysis
oF the problem, dseciding on alternative solutions to be tested, inter-
“=tation cf results and ultimately, adoption of the project’'s rscommanda-
Li1ons into national health programs,

A bhaselins survey of knowledge, attitudes and practice (KAPJ) of mothsrs,
health canter professionals and pharmacists was carried out in July 1985 in
three areas of Egypt (one urban and two rurall. More than 1000 mothers
were interviswsd, as were 341 health care providers and 650 pharmacists,

The mothers and health care providers were inteviswed in PHC centers. Only
mothers who were in the center because of a child with a current diacrcrhoal
1llmess ware included. GBuestions were askad about the child’'s usual diat,

changas made in diet during diarrhea, the mother’s information and scurces
of information about diet and diarrhea, and about krowledgses and use of ORT.
Health cars providers and pharmacists were asked spscifically about tha
advice they give to mothers in bhoth mild and severe diarrhea.

The three types of health care centers includsed in the study wers selescitsd
tc reprasent those which tha Policy Committee decidaed had viable options
for delivary of an education message: 1) PHC centers without special pro-
grams; c) canters participating in the Strengthaning Rural Hsalth LCelivary
(SRHD)Y project; and 3) centers with a specific Nutrition Education (NE)
projact alrsady 1in placs.
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A simple sducational message was developed, bassd on knowledge of 1
antl

practices, consistency with the mass media messages alrsady being given,
“he addition of a componsnt specific to this project. 1t was:

1. When your child has diarrhea, continue to Feed him so that
he will be able to catch up.

2. If you are breastfesding your child, continue to breast-
Feed when he has diarrhsea.

3., Feed the child whatever he was sating befors having diarrhsa,
but boil it.

The third part of the message had a spscific, consistent wording so that it
could be traced. Analysis of existing data on diets of young children
indicated that i1f breast milk and boilsd items could be retainad in ths
diet during diarrhea, a safe and nutritious regimen would rasult.

Following ths initial KAP survey, the message was delivered th.ough the PHC
system, plus the NE and SRHD praojects, for & period of three months. No
special infrastructure or training was developed; rather, the directors of
the three programs simply incorporated the message into their existing
system of information flow and training.

After this period, a second KAP survey was conducted (Dscembsr 139857 of

mothers and health care providers in the same canters. Samplae sizas and

“escriptive charactaeristics of mothers and providers were similar in both
"ge hassling and the followup survey.

“nalysis of data on childran’s usual dists from both surveys revealod a
andal pattern of breastfesding, supplemented gradually with various items
cam the usual houshold diet by late in tha First ysar. After 18 months,
nmgst children recsived the houshaold diet without a congistent souwrce of milk.
miout 40 percent of mothers in the baseline survey ragported that they
changed the child’s dist during diarrhea. About 10 pearcent of mothers
reported stopping all food during diarrhea. Another 10 percent reportad
stopping breast feeding. Other common alternstions included stopping soma
food items (most aften eggs, meat, dairy pr aducts, besans, fruits and
vagetables) and introduction of watser, sugar watsr, tea, starch pudding,
and/ar ORS. Next ta breast milk, thae itams most likely to bs ratained in
the diet during diarrhea were rice and potatoes,

Threa~quarters of mothers were aware of ORT, and slightly less than half
mentioned using ORS in the current illrness.

Health care providers generally relied heavily on 0ORS, but Fewsr than half
of them reported giving any specific distary advice to mothers of children
with diarrhea. 0Of those who did, the advice was uswually sppropriasts.
Providers in PHC-alone centers experienced more lack of information, wers
more likely to refer and less likely to give distary advica than thosa in
centers participating in thae NE or SRHD program. Almost all providers
expressed a desire for specific information about fFeesding a child with

Y
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Of pharmacists surveysd, about one-third reported giving adviees about
Feeding children with diarrhea. In gesneral, this advics was more liksly to
be inappropriate (e.g., stop feeding, or stop breastfeeding) than that nof
health center profaessionals. Few pharmacists delivered appropriates advica
or reinforced desirable practices with regard to feeding the child.

The followup survey indicated several significant Findings. OF mothers

who had attended any PHC center in the previous three months, 780% reported
that a staff member had talked to them about fFeeding their child during and
after diarrhea. Ninety percent reported receiving information about 0ORS;
70% about breastfeeding; and 38% resported the spsecific information about
Feeding the usual diet, but boiled.

Behavioral differences between the two surveys also occurred. While thers
was no change in the portion of mothers who relatsd that they stoppsd
Feeding the child, there was a marked and statistically significant
increase in the proportion who continued to give breast milk during diar-
rhea. There was a significant increase in ORT use (about 2/3 of mothars,
compared to less than 50% in the first survey).

"2alth care providers in the follow-up survey reported giving more, and
more appropriate, dietary advice especially with rsgard to breastfesding
and continuation or uss of rice, potatoes, and starch puddings.

In conclusion, the message was received and apparently acted upon by a
significant portion of mothers. The PHC system, with no additional
infrastructure, was able to successfully incorporate this educational
componant , The Policy Committes has now recommanded the following;

~Continuation of this message in the PHC sustam

-Expansion to all health cantsrs

-Consideration of other priocority educational messages to be dsliversd
in this way.

-Adoption of the message by schools and mass media.

~Further study, sspecially of the KAP of mothers who do not attsnd PHO
canters,

. BACKGROWND

The target population for this operations research project was mothers of
children undar the age of three years being treated tor diarrhea. The
health problem addreassed was that of the vicious cycle of malnutriton and
diarrheal dissase, which constitutes a positive feedbacl: loop resulting in
T~owth stunting and progressively poorer health in Egyptian childrsen.

The PHC system, which as a matter of policy is accessible throughout tha
country, includses 2555 hsalt.: units in rural areas. These are staffed by a
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physician plus nursing and paramedical staff, and offer a varisty of
curative and preventive health sarvices including MCH, health sducation,
Family planning, sanitation, and emsrgency and urgent care, Ninsty-ning
parcent of the rural population is estimated to have a rural health centar
within 5 km (walking distance). The health unit/population ratio is
1/8000; physicians are prasent at 1/6000 population, and nurses at 1/3000.
Jrban areas are served by urban health centers, of which there ars 86,
vhich offer compreshensive primary health care systems.

ce 1977, Egypt has implemented a successful program of oral rshydration
Cherapy (ORT) for acute diarrheal disesase in infants and young childran.
IThis program became nationwide in 19683, and is administsred through the
orimary health care (PHC) system and actively promoted via mass media.

The current infant mortality rate of 76/1000 is down considerably from
several years ago, although still high. However, ORT alone cannot
ilieviate or prevent the malrutrition which commonly accompanies diarchea
ind may contribute to the severity of the illness or to the risk of the
ext illness. Accordingly, attention needs to be given to the issue of
‘eeding during diarrhea. Since many traditional practices result in food
eing witheld from the child during and even after recovery from diarrhea -
-hus contributing to the development of malnutrition - this aspsct requireas
specific education of mothers.

‘he Nutrition Institute began to address this problem with an opsrations
‘esearch project designed to determine how best to incorporate a specific
wtrition education message into the ORT program. This project was begun
n February 1985 and the paorticn aof ths activity Funded by PRICOR ended

n March 1986,

. 5TUDY PURPOSE

he PHC system in Egypt is the main official structure that deals with
~tivities related to improvement of health. The rursl arsas, speacifically
< villages, are its common denominator of life. This system is rasponsi-
le for detecting cases requiring ORT and also for providing the ORS

achet. The PHC .system is also responsibla for providing information

ecassary to use the cachet in an efficient way.

nly 10% of cases with diarrhea or severe diarrhea are Judged not sguitahle
or ORT and require paramedical administration of Fluids and electrolytaes,
ne system has its own network of communication for transfer of these casaey
o local government hospitals. The 80% of cases treated with ORT achiesve
ramatic response, and many infants and children ares saved from death.
othaers thus gain more confidence in the tresatment and learn more about it.
s a result, the mother may become more tied to the PHC medical unit and
1lling to accept more of their advice. Nevertheless, it is not until
ometime after the infant or child has been rehydrated that the mothar
ould notice that the infant or child is not growing. ils rate of growth

s not as good as it would have been had he not suffered fFrom diacrhea.
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The use of ORS is widsspread in Egypt now. 10 addition to its wse through
the PHC system, it is also available in private pharmacies. It is not
nacesary to have a preccription to purchase ths 0ORS from the pharmacy;
mothers can purchase it dirsctly and use it, thus relying on the instruc-
tiomns of the pharmacists, This chamnnel of delivery accounts for about 60-
70% of all manufacture:d ORS in Egypt.

Ihe problem in relation to development of malnutrition is well understood,
as ORT only rehydrates the child. Traditionally, mothers used to stop
fesding the child completely during and even after diarrhea. Due to
unavailability of formula diets in rural areas home remediss were usad
which were dilute in calories and other nutrients. It was not until the
last dsecads that encuuragesment of breast feeding during diarrhea has baan a
thems of management. Recently, an additional message has been

developed that sncourages the mother to feed the infant during

and after diarrhea. The opsrational problem which faces our

country is how to dseliver that massage sffectively. In addition,

the new trend to have a super-0RT (i.e. supplemented ORT) in our

opinion should be conjoined with efforts to uss home remsedies as

tha "super” componasnt of the ORT. This should be taksesn into
consideration when develaoping messages Faor mothars and to Find

reans and ways to incorporate the nutrition comporment irm the ORT.

"2 availatle channal tao bes tested is within the PHC systam,

. METHODOLOGY EMPLOYED

a., Problem Analysis

The operational problem to be studied was the integration of a nutrition
nessage 1nto the ORT system. 0ORT is deliversed through a numbser of routss,
including health clinics, pharmacies and various outreach programs. Tha
Joal of the ressarch was not to study the PHC system as a whole, but to
look at the effectivenass of the messages traveling through the PHL systam
in various ways. From the beginning of discussions aof the possible
research, directors of various parts of the Ministry of Health were
included.

A policy committes waa ormed congisting of the relsvant policy-makers From
the primary health care system, reprasantatives of the Nutrition Institute,
and several other individuals with relevant expertise. This committes was
charged with overall direction of the projsct and with the task

of analyzing the problem and deciding which alternative solutions should

be tested. They were also responsible for coordinating and monitoring
field activities and endorsing recommendations for nation-wide adoption.
They wersa later to create the nucleus of a natwork through which informa-
tion generated from the study could ba discussed and propagated through the
PHC gsystem,

In the first several meetings of the Policy Committee, the existing system

was thoroughly described with regard to the delivery of ORT through the PHC
system. Existing knowledge about usual practices and recommendations for
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faeding children with diarrhea was also thosoughly reviawed and Oi3CU358.
It was decided early that any solution to bes implemented should be
svaluated under both rural and urban conditions %“ecause diarrhea exista in
noth situations. Because the target for knowledge und bshavior changa In
‘his study was to be the mother’s behavior toward the child with diervchsa,
he outcaome of primary interast wis whather ar not the knowledgs G the
mothers would changa2 in response to receiving information through various
routes. In order tr understand mure aboul anu possible changaes L. the
mothers, the operations research design also attempted to svaluate the KAP
of professionals including physicians, pharmacists and other medical and
paramedical personnel.

The target mothers’' sample to be studied was limited to thosse attending
mealth centers and seeking advice for a child with diarrhea. This limits-
t.on was decided by the advisory committee on the basis that the tima and
Fimancial constrain.s would not allow for the coverage of non-attending
mothers. As the implementation of the project will be sccomplisheq through
the PHC system facilities, the issue of possibia diffmrences in cheracter-
1stics of attending and non-attending mothers was discussed at length and
respcnsible PHC personnel pointed out the similarity.

. Solution Development

cgumral variables were identified early as constraints to the range of
Fsasible solutions ta the problean. First, it s clear that no new pro-
g.ams would be insti:uted to deliver an aducat.cral messags; tharsforea
ex . oting programs wacse the only possible mechanisms four delivary ol &
otrition me-sage. Pis constrainad the design to include only chose

jetams whlo were roacetional and potantially mov.ng to & nationwide
LAatus.

i Sinnclani awrt oNL. LT methed, with the wi lewt coveraga, wouwld La to
msrpocete Lros wcoonsts oo the ORT progroin ORT was introduced into tha
HE of fyypt using the WO formula in 1877, Its promarion, howsver, was
amited until the imitracinon of 1 Naticral Control of Diarrheal Disgasa
Progect (NCDDPY in 1583, Tihe N © was launched training programs for
ngalth care pruviders, 3n 2. uca . program for the public and esxpansion
5F ORT production and cdistrainut.... Currertly ORT is available in Ministry
oFf Health Facilities as well &s in the private pharmaciss. The PHC system
L5 mxtensive and accecsible all over the country, and ORT is now part of
the PHC systam for all health centers. Tne method available for dslivery
of the sducational message ir this system is to incorporate it into ths
contact that the mnther has with health-care center staff when she brings
her child For NRT. The advantages of country-wide coverage and closs
association wivch OR1 are countarbalanced, at least potantially, with saoms
significant diszadvantages. Becaussa they come to the center sesking treat-
ment For a sick child, the mothers may he anxious. The ORT program ia
arganized such that any health staff member may provide advicse for diarrhsa
treatmant; thus, understanding of and dslivery of the msssage may be vari-
able due to a larger number of potential teachers with varied backgrounds.
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Tuo oth3r programs wers cons.dersd to be appropriate vehicles. These welr®
the Nutrition Education (NEJ prugram, which currently reaches mora than L0C
urb=n and rural sites, =2nd the Strengthening Rural Health Delivery (SHRW)D
program which is opsrating in 232 rural health centers in Four govarnoi -
ates. Other programs wers considstred but Felt to be ‘ess appropriata.

Thase twa programs provide targetad, direct contact with mothers of infantg
and young children on a large scale. Both operate in and through the
primary health care centars Thay Jdiffar in the degree tc which nutrition
plays a major role in their program. The NE program, of courss, fococuses or
nutrition and sven airsadu incorporates lesscas on ORT and on fFeading
during Ziarrchea. In this pregram, regional nutrition organizers train
health centar Hursaes who in turn conduct group classaes for

nothers who attended heaslth care ceniters in demonstration kitchsn
tacilities §- the nealth centars,. Thae SHRD program is a multi-

faeted prog.ar Fucused on upgrading the preventive se-vices,

sepscially MOH sgrvicas, in the rural primary health care systom.

Sstveral nutcition-ralated components are included among other

strvices, but thers 1s no systematic nutrition education. The

policy commiviaes Jelt it worth testing whether a messaga about

*_oding during diar. hea could be effectively deliversd by the PHC

el~ne, or whether a special committment teo and training in nutrition

(as by the NE program staff) or preventive medicine (as in the SHRD
program) would he required to be effsctive.

lables 1 summarizes the child-health related services availabis in esach af
the types of sites.
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Table 1
Summary of child health relatsd inputs_in sach study cell,

Current Inputs N.E. S.R.H.DO. P.H.C.

1. Servics delivery:

Immunization - ++ 4+
Diarrhesa trsatmant - bt ot
Crowth monitoring +++ ++ +

2. Education rsgarding:

Immunization ++ + 4 +
Use of ORT + bt et
Feeding during diarrhea FUNA + .
Sanitation 4 + "
Other health problems + + +

3. Provider:

Nurss 4 + +

Physician - ’ +
Y. Site:

in locality + + +

outraach - “+

S. Means of seducation:

VJisual aids Ao e P B
Demonstration +ob - -
Teaching by doing +4 - +
Mass media - - +

R second variable known tc be a constraint on the rangs of feasible solu-
tions was the lack of a highly acceptable and widely distributed wsaning
food that would be safe and useable under these conditions. Thus any
identified solutions had to rely on locally available fFoods that a mothar
could be esxpected to have in her housshold.

Third, whatever messages were identified had to be able to be deliveraed
through the existing structures of the PHC gystem. Not only wers new
programs to reach ths mothers not going to bs instituted, but nesw education
programs within any particular network were also not feasible.



The participation of several senior officials, in essentially a peasr group
discussion ragarding constraints and characteristics of good solutions, msdﬂ‘
it possible to define at an early point in the research those characteris-
tics of a solution that would truly allow it to be integrated into the
Egyptian health care system. In addition the placemant of decision makers
ln this peer group assured that whataever solution was Found would have a
high probability of being adopted.

@
Although the project director for the PRICOR project was trained in nominal
group technique and other approaches to group consensus development by a
PRICOR consultant visiting Egypt in the fall of 1384, these techniquas did
not prove feasible in the Egyptian context. The Egyptian system is veary
hierarchical, and as was described in the proposal, it is virtually impos-
sibla to have truly open interaction amoury people who are not peers. Thus
the nominal group techinque and cther strategies were modified For use in
encouraging open discussion among a small group of peers who directed their
-arious parts of the Ministry of Health. It was possible to form a co-
hesive group of directors at a seior government level, and thersfors
ensure cooperation with the projec: and the implementation of any solutions
identified. The process of developing and evaluating potential solutions
was basically a series of meetings in which issues were openly discussed
and new ideas were presented. As the group became more cohaesive, it was
possible to offer and evaluate potential solutions in a constructive frams-
work. The data used in the preliminary analysis regarding the development
of the solutions to be tested wers basically from the knowledge of these
directors about the Functioning of their own units. No baseline data wera
used at this point to indicate which solutions might be most advisable.
sensitivity analysaes wers not performed.

he consensus which devloped fFrom these meetings was that a single, simple,
spacific message should be agreed upon in order that it be understandable
o mothers and traceable in terms of evaluating the transfer of information
"0 the mother. This message should be consistsnt with information which
was planned to be given by the ORT program through the mass media, and
should add to this information in a way daesigned to change the most datri-
mantal fFeeding practices.

'ha message, once agreed upon, should be delivered through the existing
mechanisms in esach of the programs, since the addition of extra programming
was unrealistic. The directors of each of the three programs, therefors,
~culd incerporate the agreed-upon message into their programs by thesir
-sual training and management techniques.

The time constraints of the project would not allow an avaluation of any
impact on child health or nutritional status. A more realistic goal was
set to evaluate knowledge and reported behavior. Mothers of infants
brought to health centers fFor treatmsnt of diarrhea were identified as
the major target population. Health center staff and pharmacists in the
communities were also identified as targets since they will bs the main
deliverers of the educational maessags. It was decided that KAP of both
groups would be assessed at a baseline period, the message would then be
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1ncorporated into existing programs for a period of three months, after
shich a sacond KAP survey would be undertaken. Tha routes of infomation
transfer were to be through the Primary Health Cars system, through ths
Nutrition Education project, and through the Strengthening Rural Health
Jelivery project.

A message was developsd which was simple to convsy to mothers and which
could be sent through all systems. To develop the messgs, savaral mestings
ware held which included local experts from universites and research insti-
tutes. Information which was utilized included knowledge of common
practices, the data from the pretest of the survey questionnaire, the
structure and content of existing programs, and the nutritional needs of
the child with diarrhea. In addition, data from an ongoing project were
analyzed with regard to the Foods commonly included in disets of toddlgrs.
The message agreed upon has three parts:

1. Whan your child has diarrheas, continua to fesd him 80
that hs will bs &bls to catch up.

2. If you are bresst-feeding your child, continue to
breastfesd him whan he has discchea.

3. Feed tha child whatever ha was eating before having
diarrhea, but boil it,

'he first ctwo parts of the message reinforce information introduced into
rhe mass media by the ORT program in Summer 1885. The third part, spscific
to this project, requires some explanation.

Analysis of existing data on diets of older infants and toddlers indicated
rhat a wide variety of foods is included. There is no "weaning Food” per
se; rather, the child is introduced over time to the usual family diet
while still breast-feeding. Among the mast commonly introduced fondg ars
rice, potatoes, macaroni, vegstables, bread, fruit, beans, chsesa, suups,
puddings, and occasionally egg and/or meat. From this list it appearsd
ihat if boiled items and other items For which boiling is an acceptabls
means of cooking could be retained, a nutritious, digestible and safea

regimen would result.

Further, it was fFelt C(and confirmed by pilot testing) that consumption

of bread would not be hindered by this message, but rather mothers would bha
liable to toast bread (the equivaient of boiling) before offering it. By
starting with the child’'s usual diet, tha messsage does not require the
mother or household to acquire anygthing special, but only not to withhold

fFoods which are safe and easily digestible.

Ti.e specific message in Arablic uses the participle form (literally, “only
boiled”), but connotes both those items which have heen cooked hy boiling

-~d those which can be prepared in this way.
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The characteristics of this message include simplicity, ease of oral
communication, the inclusion of three important nutrition messages, and
easy understandability. The message thus has the advantage of easy acces-
sability to illiterate mothers. It provides the mother with enough informa-
tion to allow her to deal with her child instantansously and proceed with
repleting him. The simplicity of the message, in addition to its safaty,
should give the mother confidencs to use it in recurrent attacks of
diarrhea for the same child or other siblings.

c. Sampling

Thres governorates were selected as follouws:

1. Cairo as a matropolitan area.
2. Beheira governorate to represent Lower Egupt.
3. Rssiut governorate to repressnt Upper Egypt.

Within Beheira and Assiut governornatses, a number of urban and rural
“acilities were randomly selected (Table 2) for a total of 104 centers in
the baseline survey.

Table 2

Tyrs of Center by Governorate, Baselins Survey

Nature of Csnter Cairo Behseira Assiut Total
Nutritiaon Education 24 15 & i 451
S.R.H.D. - 14 11 25
PHC alane 10 PR 10 4%
Total 34 43 27 104

In the fFollow~up survey tha centers/units surveyed in the thres gover-
norates ars shown in Table 3.

Takble 3

Type of Centsar_hy Governorate, Follow-up Survey

Nature of Center Cairo Behaeira Agssiut Total
Nutrition Education c7 15 6 18
S.R.H.D. - 14 11 25
PHC alone 3 14 10 27
Total 30 43 27 100
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d. data Analysis Data were entered dirsectly from pre-coded forms.
Frequency distributions and contingency tables were gensrated. UWhers
appropriate, tests of statistical significance were applied - chi-squars ov
student’s ”t” test fFor frequency and proportional data, raspsctively.

5. RESULTS

Results of both the baseline and follow-up survey will be prasesnted in this
cnction, Since they cantribute information to evaluats the appropristpnass
the solutions tested. This is a departure from the original dessign,
which proposed to survey baselina KAP of mothers, health care providers and
pharmacists, as part of the problem analysis. The second (Follow-upl) surveay
was then to assess change of KAP after delivery of the educational messags

hy the three alternative routes. The actual evolution of the projesct
resulted in a modificaticn of the design. The baseline data were not
analyzed, due to various factors involving selection of a suitable arrange-
mant For data antry and analysis, until well after the message had to ba
decided upon and delivered. Thus a variety of other information (previous-
ly described) was utilized to decide on the message and the sltaernative
delivery pathways. When the time came to implement the follow-up survey,
the Judgment was made that strict comparability with basslins data was lass
important than improvemsent of clarity and efficiency. Thus the second
mothers’' questionnaire was modified from the First. With few

exceptions, the results of specific questions are not directly comparabls.
Therefore, the results of the two surveys will be described as separate
cross-sectional studies. They took place in (mostly) the same hesalth
center sites, the first in summer (hefore delivery of the educational
messagse) and the second in December (after three months of incorporation of
the message into program efforts’. When particular items are comparabla
hetweean the two surveys, they will be compared.
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BASEL INE SURVEY

A, MOTHERS OF INFANTS AND YOUNG CHILDREN WITH DIARRHEA

Oescription of the Mothers and their Childrsn

A total of 1110 mothers were interviewed in July and August, 1985 in health
care centers in three areas of Egypt. All were mothers of children under 3
years of age brought to the health centers for treatment of diarrhea.
Interviewers in all cases were health care professionals who had baen
trained 1in the administration of the questionnaire by Nutrition Institute
—hysicians. Distribution of mothers interviswed in sach type of cantesr and

~ the two rural versus the urban areas may be seen in Table 4. Distribu-
tion of mothars among the three types of centers were roughly equivalent in
the rural areas. Nutrition Education sites represented 21% of the total,
while PHC-alone and SRHD sites accounted for approximately 40% sach. In
the urban site, more than 70% of mothers wsere interviswsed at Nutrition
Education centers with the remainder fFrom PHC-alone centers.

Table 4

Mothers Interviewed in Baseline Survey, by
Rural/Urban Location and Type of Center

Type of Center Urban Rural Total
PHC-Alona 111 278 389
"utrition Education 276 153 429
SRHD 0 2ge 2ae
{otal 383 723 1110

.nety mothers (<10%) were unable to state their age. OF the remainder,
31% were bhelow 2% years of age, 45.8% betwsen 25 and 35 ysears, and 23.2%
ovar 3% years. There was no difference in maternal age by typs of cantar
or hy rural/urban category. Maternal sducation, in contrast, differed hy
ty > of center and by rural/urban categorization. Overall, BB% of mothers
interviewad were 1lliterate based on se8parate questions about ability to
read and to write. Ten percent reported having completed primary school,
four percent secondary school, and less than 1% had gone besyond secondary
school in thelir formal education. Nutrition Educsation centers and urban
cantars included a higher percentage of mothers who reported some formal
education. Twenty-thresa percent af mothars attending Nutrition Education
centars were literate conpared to 9% in both of the other typss of centsrs.
Twenty-six percent of mothers wers literate in the urban sample, and eight
percent in the rural sample. The differential distribution of sducation hy
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cype of center likely reflects the higher proportion of mothers in the
Nutrition Education centers in Cairo rather than diffsrential participation

raelatsed to the program in the cantar.
All children were under the age of 3 years, with a8 distribution of age as
shown in Figure 1. The age of the child brought for treatment was unrg-

lated to maternal age or education. The age distribution of children being
treated was not different by type of center or urban/rural category.

Figure 1

Age of the Child by Type of Center
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Maternal age was highly correlated with the birth order of the child, as
might be sxpected. Seventy paercent of first-born children brought fur
treatment in these caenters had a mother undaer 25 ysars old and 20% had
mothers wunder 20 years of age. For children of high birth order (& or
greater), which account for almost 20% of the sample, almost all mothers

were over the age of 30 years.

Mothers were asksed how long the current illness had existed on the day of

“ma 1nterview (see Table 59). Assuming that the visit to tha canter at
_hich the mother was interviswed was the first attempt to obtain madical
14
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treatment For the child, this question should reflect the duration of
illness before the child was brought far treatment. The number of days af
diarrhea before the day of tha interview was not related to the age or «ex
of the child, the education of the mothsr, or maternal age. QOverall, 60X
were brough’: for treatment on the 3rd day of the illness o before, and 72%
on tha 4th day or earlier. Twsnty-two percent had diarrhsesa for one wask or
mors before they were brought for treatment. There sesms to bs soms dis-
tinction betwsen rural and urban centers, with more childran brought
earlier For treatment in the urban centers. For example, 20% wers brought
on day 1 in the urban centers compared to only 8% in the rural arsas. This
may be due to the greater proximity of urban centsers to ths homs.

Table S

Duration of Present Illness on_the Day of Treatment,
by Typs of Center (Percent)

Duration of Illrness (Days) Before Treatment

Type of Centsr 1 - 2 3 -4 S+ Total
PHC-Alone 34.1 37.3 28.6 100
Nutrition Education 41.8 30.6 27.8 100
SRHD 47 .3 33.1 19.6 100
Total 40 .4 33.6 2l.1 100

Concerning frequencies of diarrheal attacks per age group in July 1985, ano
7-18 months represents the peak age for diarrheal attacks and corrasponds
Lo the age when supplementation of diets and weaning takes place. UOvarall,
nore than 55% of children at any age had one diarrheal attack in the
srevious month, about 30% had 2 attacks and fewer than 15% had 3 or

wore attacks (Table B8).

Table B

Frequency of diarrheal attacks in previous _month by area(%*)

ge-group Urban Rural
1 e 3+ Total 1 e 3+ Total
0O - bms 52.0 26.0 2l.9 36.5 6e.7 27.5 9.8 23.4%
7 -18ms 50.8 30.8 194 49.4 56.4 28.4 15.2 53.3
>18 ms 56.8 8.7 e4.5 14.1 55.7 31.3 14.0 @&23.4
Total 52.1 28.93 1.0 £28.6 58.¢ eB8.3 12.9 71.4
15
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Usual diest of the child

Mo .hers were asked a series of gusstions about the presensas or absencs of
various foods in the usual diet of the child. Analysis of data on the

casance of different food items in the child’'s dist indicates that 71%
tacelved breast milk, 17.5% artificial milk, 47.8% rice or potatoss, 33.6%
vegatables and fruits; 32.8% recaived beans, 22% received meat or chicken,
?b% eggs, 31% dairy products, and 31.68% bread. A variety of other foods
wers mantioned by the mothers, but it is of intersst that only onse mother
spontanecusly mantioned that the child’s diet usually contains "boiled
Food”.

Answers to the questions about usual diet were coded correct or incorrect
hasad on crateria agreed upon by The Department of Pediatrics of Pediatrics
at A1n Shams University. The criteria included tha following: From O - 2
months a "correct” response would have been breast or formula feesding; from
3 - B months breast or formula fesding with or without the pressnce of
yogurt, orange Jjuilce, starch pudding or vegetable soup, or egg yolk; fFrom 7
- 3 months the addition of other foods including liver, beans, cheesse,

bread, rice, macaroni, fish and meat was considsrsd corrsct. At ages ovar
3 montrs, the ordinary household diset plus two milk feedings per day was
sonsidered a correct answer., Based on these criteria, a majority of

mothers raported a "correct” usual diet for the child prior to & months of

age and after 18 months of age. During the period 7 - 18 months, the

najority of mothers reported usual dists fFor the children which were not in

accordance with thase recommendations. The classification of an answer as

correct or incorrect was unrelated to maternal education or to birth order
sex of the child.

e wsual diets as reported by the mothers were categorized by complexity

nto five categories: milk alone (breast or other milk); milk plus one
snlid fFood; milk plus two solid foods; a complex dist (more than two solicl
foodsy plus milk; and a complex diet (more than two solid Foods) without
w3 1k, These categories warse than analyzed by age of tha child,

tha First si1x manths of 1:ifeg, a significantly greatar proportion af

cural than wurban 1nfants racsived milk only (Table 7). More than 80
carcent of rural 1nfants received milk only, vith no changes in this propor-
tion up to the age of six months., 0Only 70 ¢ cant of the wurban infants
recervad milk only 1n the 0-3 month age grou, decreasing to 49 percant at
4 to B months,

Betwesn 7 and 12 months of age, when supplemantation of a milk-~based dieat
with other sources of calories and nutrients becomas impartant, a signifi-

cant number of i1nfants continued to receivse an unsuppleamsntad milk diet.
This practice was more prevalent in rural than {n urban arsas (Table 8).
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Tahle 7
Parcent of Infants < B months _0ld by Diet Typea

Milk Milk & Milk & Milk & >2 Fooc
fAge_ Group Site (N) Only 1 fFood 2 _foods >2 foods No Milk
0-3 months Rural (60> 81L.7 18.3 0 0 0

Urban (89) 69.5 es.41 5.1 QO ]
J-6G months Rural clidd 82.5 8.8 “4.4 3.5 8]
Urban (75> 49.3 32.0 9.3 1.3
Tahle B

Parcent of InfFants 7-12 Months 0ld by Diest Tuype

Milk Milk & Milk & Milk & >2 Fooc
e GBroup Site (ND Only 1 food 2_foods »2 _foods No Milk
3 months Rural (140D 51.4 16.4 12.1 15.0 5.0
Urban (83> 3.4 26.5 10.8 18.1 1.2
=12 months Rural (85) 36.8 11.8 10.5 I2.5 8.4
Urbhan (60D 23.3 8.3 15.0 “$8 .3 5.0

iy the age of 13-18 months, about one quarter of children were raceiving a

complex diet without milk. This percentage increased stsadily to about one
half in the age group 19-24 months and to three-quarters of children in ths
third year of life. There were no important differences betwesn the rural

and urban samples with regard to diet typs in these agse groups (Table 3).
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Table 9
Percaent of Infants 13-36 Months 0ld by Diet Type

Milk Milk & Milk & Milk & >2 Foac

Age_Group Site (NJ Only 1 food 2 foods >2 foods No Milk
13-18 months Rural C147) 10.8 B.1 8.5 46 .3 27 .2
Urban (83> 13.¢2 8.7 9.4 50.9 0.8
18-24% months Rural (93> 9.7 2.c 6.5 39.8 %1 .9
Urban (34 5.9 o] 0 41.2 52.9
25-36 months Rural (71> 7.0 2.2 i.4 16.9 71.8
Urban (2e) 4.5 0 0] i8.¢e 77 .3

.woeast milk constitutes the corner stone of the usual diet up to the age of
.8 months. When supplementation starts during the First year, it is mainly
done by introduction of rice, beans, potatoes, dairy products and vegse-
tables. By the snd of the first ysar, about S50% of children consuma rice
and potatoes and around 30% consume dairy products, beans and vegstables.
Complaex carbohydrates ssem to be the main nutrients and source of caloriss
in the ags group from 13-18 months, as more than BO%X consume rice and
potatoas and around B0% consums bread. Consumption of protein with high
biological valus, such as eggs and meat, is around 40% and that of plant
ocrigin (legumaes) 60%. By the and of tha sescond year, most types of Food
are consumed at thse same lavel. At the urban and rural levsel, no distinct
diffarence was noticed except that animal proteins are usad mors in urban
than rural centers, espsecially bselow age one year.

Mothers’ Knowledge of Appropriate Treatment Ffor Diarrhea

Seventy-three percent of the mothers said that someone had told them about
ORT. A response of "yes” to this question was significantly related to thea
type of center. Only 67% of mothers attending PHC-alone centaers indicatsad
that someona had told them about ORT, while 75% of thosse attending NE
centers and B0O% of thaose atternding SRHD centers indicated that they had
been told about ORT. This distribution may have been related to an urhan/
rural differance and a rasultant differential in maternal information
sources, including exposure to mass media. Eighty percent of urban woman
saird they had hsard of ORT while only 70% of rural womesn answersd in this
ranner . Having been told about ORT was significantly associlated with
having received advice from a daoctor or nurse about feeding the child
during the current :llness and was unrelated to materrmal education.

“ngt of the mothers 7761 or 638%) i1ndicated that they had recsived scma
advice with regard to feeding their child during the current illness. 0Of

thaese, 385% indicated that they had followed or intended to fFollow the
advice. Having received advice was not related to the type of center or to
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rural/urban category. The vast majority of advice had come From doctors
and nursas.

The advice received seemed genrerally appropriate in so far as it was
rapartaed by the mothars. 0Only 33 mothers (4% of those who reported
receiving advice) reported that they had been advised t: stop feeding the
child. Thirty-eight percent indicated that the advice had included the
continuation or increase of breast feeding, while only 2% indicated that
thay were advised to stop or decreass bhreast fFeeding. Seventsen pearcant
“mdicated that they had been advised to feed or increass the amount of
ater, 23% had been advised to give or increase sugar water, and 15% had
heen advised to give tea.

Change of the Child’'s Dist During the Current Illnass

in response to the question "Have you changed the child's diset during this
1llness™” |, 438 mothers (38 percent) indicated that they had made a changas.
Thase mothers were then asked specifically about sach food item in tarms of
what they bhad changed - increassd, dscreased, stopped, begun, and whethar
they had stopped feeding the child completsely. Analysis of the data indi-
cated that most mothers did not utilize the range of possible responsss but
did i1ndicate whsther the child was or was not recieving sach food itsm
durimg the 1llness, and whethser she had stopped feeding the child complets-
Ly Accordingly, the few "increase” and "decreass” responsas wears analyzed
as prasent in the dist (i.s., groupsd with "yess” answsers.)

Table 10 summarizes thess responsas in relation to the age of the child.
2hout 10 percent of all mothers (20-25 percent of those who said thay
~hanged the diet) indicated that they had stopped fesding the child com-
sletely, this observation held only for children older than thres months of
age. Far very young 1nfants, complete stopping of fesding was rare.

Table 10

Changes of Diet During Diarrhea: Change, Caessation of
Feeding, Stopping Breast Milk

Percent of Parcent of Percent of

Mothers Stating Mothers who Mothers who

thay Changed tha Stopped Feeding Stopped Breast
Age of Child (N Diet Child Milk
0 - 3 months (118> ce .9 1.7 5.7
4 - B months (188) 32.0 7.9 11.7
7 ~ 9 months (2230 44,8 10.d 18.3
10 = 12 months (15%) 41.3 11.6 12.3
13 - 18 months (200) 43.9 8.0 10.2
19 - @24 months (1262 Y4 o4 11.98 14.9
2% - 3b months ¢ 93D Hi, 1 9.7 27 .2
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Food itmms and the introduction of water, sugar water, tea, muhalabiya
(starch pudding) and/or ORS. For those infants whose usual dints contained
them, the items most likely to be dropped during diarrhea wsre eggs, meat/
chicken, beans, fruits and vegetablea, and milk other thon braast milk. A
minority of mothers stopped g'ving breast milk during diarrhea. The solid
Food item most likely to be retainsed during diarrhea wag rice aor potatoas,
At all ages, 3/4 or more of mothers retained rice and potatoes {n tha diet
of the child with diarrhea L{f hae/she had been raeceiving thase foods befors
becoming 111.

Uf the food i1tems added to ths child's diet during diarrhea, the most

common (aside from ORS) were swestened water and tea (also surely swestanad),
One-quarter to one-half of mothers gsva these fluids during dlarrhea, with
an 1ncreasing parcentages in older children compared to those under six

months of age. Starch pudding was mentioned as being given by 4-25% parcent
of mothgrs, again with the prevalsnce being higher For older children than
for young infants, The distribution of mothers who mentioned giving ORS is
li1sted 1n Table 11.

Table 11

Pecrcarc of Mothers Mantioning Giving ORS
in _this Illnass

Agge of Child

0-3 months 29.6%
4-6B months 37.1%
7-9 months 38.0%
10-12 months 6. 9%
13-18 monthg 48, 3%
19-24% months ‘1. 6%
Z5-36 manthsg 43.9%
Rralygniys ol respongos by rural/Zurban charactearistics shows thasea

dattorancus

fluhoogh the ovorall porcantage of mothars who stopped Foeding thoir
snfants during lirnass did not axcosd 1070 at any agoe-groun, wurban mathors
tandod moro to stopn faonding ospoctially tn the aga group 4-12 months.,

2. Continuatiarn af braast toading o ing Lilneagy wag moroa comman {in urban
centers in the first yaar of 1ifa, a 4 tn the rural sample Ffor oldar

childran, ospocially thoso 1J-18 months old.
’ r u‘
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3. Rice and potatoes were consumad more in urban than rural arsas, and
this significant difference decrsasas as children bscoms older.

B. HEALTH CARE PROVIDERS
Three-hundred forty-one health care providers were survsesysd (all thosse
present on tha day of the study in each center). They included mostly

shysicians and nurses (37% and 40% of the totcl, respectively) with a feuw
~utrition supervisors and other types of hsalth care providers (Table 12).

Table 12

Types of Health Care Providers Intecrviswsed by Center

Typs nfF Canter

Type of frovider PHC-Alons NE SRHO TOTAL
Doctors 13 102 11 126
Nurses 19 80 39 138
Nutrition Supervisors 2 a2 e 8
Others a7 12 32 71
Total 61 1396 g4 341

Providers in each study center were asked their current and preferrsd
sources of information about child nutrition in relation to diarrhea:
=ducation and special training, mass media, drug and ORT repraesentatives,
“~gl1r own experience, and other sources. The overwhelming majority of
doctors and nurses expresssed a preference for specific asducation and
training in this regard, with or without other sourcses of information (84-
100% of doctors and B0-100% of nursaes and other providers). UWith rsgard to
current saurces of information, feswer had specific information about dist
and diarrhea; this was especially so in the PHC-alons centers whers fawer
than 50 percent of providers stated that thsy had such information avail-
able. Providers in PHC-alone centers were significantly more likely to say
that their information came from their own exparisnce than were othsr
providers. The specialized training programs of the NE and SRHD programs
ssam to have had considerable impact on filling this gap, especially far
doctors (see Table 13). This Finding is particularly interesting in rela-
tion to the NE centers, since the training program fcocuses on nurses rather
than physicians. It is possible that the training provided directly to ths
nurses 1s transmitted informally to the physicians in the centers.
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Table 13

Percent of Providers Who Had Relevant Training and
Materials vs Those Who Desire It

PHC Centers NE Eantars SRHO Centers

Expasriencs Have Want Have Want Have Want
Cuctors

<1 yr 50 100 83 100 100 100

1-3 yr O 37 87 94 67 100

3-S5 yr 40 80 83 100 100 100

>0 yrs 60 100 68 36 38 86
Nurses

<1 yr 0 o S0 100 50 100

1-3 yr 25 75 B4 83 75 81

3-5 yr 100 10C 50 83 E8 100

>S5 yrs 60 77.7 7 B4 pirs 87
Others

<1l yr 50 o 0 100 0 50

1-3 yr 0 66.7 o 100 S0 50

3-5 yr S0 100 100 100 50 68

>S5 yrs 46 55 S0 88 45 85

The situation with regard to pserceived knowledgs/information, very likely
reflecting the specialized tra.ning programs in the SRHD and NE programs,
is consistent with significant differences in reported practicses among
pi aviders in the various types of centers (see Tables 1% and 15>. Pro-
viders were asked what advice they provide to mothers in cases where the
child has mild disrrhea and in severae diarcrhea. All types of providers in
-wg NE renters wers lars likely to refer cases and more likely to rscommend
RT, anti-diarrheal drugs and dist than wera providers in PHC-alone
centers. GSHRD providers also had high levels of ORT recommendation for
hoth mild and savere diarrhea and anti-diarrheal drug use for severe dior-
rhea. Their use of dietary recommendetions was on the average higher than
that of PHC-alone providers but not as high as that of NE providers. SRHD
providers had low referral rates excapt for non-physician providers in

cases of severse diarrhea.
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Table 14

Advice Given For Savere Diarrhea (Percant)

Canter Tupa

Doctors (N=133) PHC NE SRHD
Refer B1.5 3.9 9.1
ORT B1.5 ae.5 100.0
Anti-diarrheal drugs 23.1 0.2 70.6
Antibiotics 23.1 34.3 35.3
Diet 15.4 45.5 41.e
Nurses (N=138) PHC NE SRHD
Refer g94.7 67.5 97 .4
ORT 57.9 87.% 30.8
Anti-diarrheal drugs 10.5 5.3 2.6
Antibiotics 0 2.5 0]
Diet 0 33.8 i2.8
Nurtition Supservisors (N=B5) PHC NE SRHD
Refer 100 S92 100
ORT 50 50 0
Anti-diarrheal drug 0] o] 0
Antibiotics : SO 0 0
Diet 0 50 0
Others (N=71) PHC NE SRHID
Raefer 88.9 75.0 30.6
ORT ez2.2 50.0 37.5
Anti-diarrheal drugs 14.8 0 12.5
Antibiotics 3.7 B.3 6.2
Dist 3.7 £5.0 12.5
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Table 15

Advice Given For Mild Diarcrhsa (Parcant)

Canter Tuyps

Doctors (N=133) PHC NE SRHO
Refer 46.1 e.08 0
ORT 6e9.2 g8s.2 g4.4
Anti-diarrheal drugs 7.6 18.6 ce.2
Antibiotics 0 8.8 11.1
Diet 38.5 54.9 1.4
Nurses (N=138) FHC NE SRHIO
Refer 42.1 18.7 13.2
ORT 57.8 B85.0 S4.7
Anti-diarrheal drugs 5.3 23.8 10.5
Antibiotics 8] 0] 2.6
Diet 26.3 651.3 36.8
Nurtition Supservisors (=86) PHC NE SRHD
Rafer 100 50 50
ORT 50 100 50
Agnti-diarrheal drugs Q 0 0
Antibiotics 0 0 0
ODist 0 50 0
Others (N=71) PHC NE SRHD
Rafar 51.4 14%.3 34.3
ORT 4%0.7 79.0 88.7
Anti-diarrheal drugs 11,1 8.3 6.2
Antibiotics 0 0 6.2
Diet 33.3 $1.7 i8.7

Years of professional exparisence was significantly rselated to practices
among the physicians in PHC-alone centers, thoss with less experience being
maore likely to refer. In thae NE and SRHD centers, the effect of experiancse
on reported practice seems to be lacking, perhaps indicating that the
special training in thaese programs compensated For the lack of knowledge
Felt by the inexperienced young physician in this important area of

practice.

Most providers reported weighing the child during the course of a8 haalth
center visit (Table 16).
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Table 1B

Do _you weigh the child when he attends the Conterc’ Ckyas)
Provider PHC NE SRHD
Doctor B'%.6 91.2 83.3
Nurse 94.4 a97.5 94.9
Nutrition Supervisor 50 50 4.9
Othar 55.5 S4.5 28.6
. PHARMACISTS

Fifty-~six pharmacists and four pharmacists’ assistants were surveyed during
the initial survey. Fifteen were From Cairo governorate, 19 from Bihera
and 26 from Assiut.

Table 17 prassents their responses to gquestions about the advice they give
to mothers in cases of mild and severe diarrhea. A majority, but by no
means zll, recommended ORT. A slightly smaller proportion recommendsad ORT
For severe diarrhea than For mild diarrhea. More than half recommended
anti-diarrheal drugs. The main differences in the advice given for savers
diarrhea was the common use of antibiotics (infrequently advised as trest-
ment For mild cases) and mors emphasis on consulting a doctor.

Table 17
Pharmacists’ Advice to Mothers about Treatment of Diacchea
(Percent_"yses”) (n=60)

Treatment Modality Mild Diarrchaa Sevarag Diacrhea
ORT 62 55
Antibiotics B 4s
Anti-diarrheal drugs 77 S0
Dist 37 ce7
Follow doctor’'s advice 23 62

The pharmacists and their assistants wers asked what specific advice they
give to mothers about dist during diarrhea. Of 48 responding to this
question, savaen (14.5%) said they recommanded that tha mcther stop fesding
the child. Sixteen (33.3%) advised ”"no,” “"decrease” or "stop” with regard
to breast milk. Table 18 summarizes their responses with regard to speci-
Fic food items. Except For breast milk, a8 minority of thess individuals
advised Feeding any food item. Animal protein foods (milk, other dairy
products, meat/chicken, and sggs) were almost never recommended. Rics,
potatoes and vegdtables were recommandad at a lower rate than mothars
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themselves reported fFesding these fFoods. Thus the specific distary advice
given by thosae pharmacists who reported giving advice was often inappro-
priate. Few pharmacists delivered appropriate advice with regard to dist
~r rainforced desirable practicss.

Most individuals answering the pharmacists’ questicnnaire (81%) Indicated
that their major sourcas of information about child nutrition and Feading
during diarrhea were their own previous education and training. Almost all
(59/60) indicated that they advised customers to sesk a doctor’'s advics.

Table 18

FPharmacists’' Advice to lMothers about Dist: on Diarrhsa
(N=48)

Percent Recommending

Food Item ("yss” ogr incresass”)
Breast Milk 67%
Other Milk 6%
Yater ‘6%
Sweetsned water 38%
Rice 5%
Potatoes 7%
Starch Pudding 17%
Usgetables or fruits 10%
Mgat/chicken 0
tggs 0
Dairy Products 6%

D. HEALTH CENTER CHECKLIST

A brief checklist of activities and Facilities was devised ard administersd
at all study centers. The major purposse was to documant tha camparability
of the various types of centers as potential environmments for the sffsctive
delivery of the nutrition education massage. Data aon tha manpowsr avail-
ahle, the volume of activity, and vital statistics available in sach
center, have not yet hsen tahulated.

Analysis of data on the presence and use of various essential items
revealed an apparently more comprehsnsive practice in the NE and SRHD than
in the PHC-alone centers. All centers had ORS available and reported using
it. The typss of providers who distributed ORS varied by center, with
physic‘ans being the major distributors in PHC-alone and SRHD centers, and
a more sequal division of this responsibility bstween doctors and nurses in
the NE centers (Table 138)., PHC-alone centers uwere less likely to havs a
record hook For recording diarrheal treatmant than were the othsr types of
centers (73.9% of PHC-alone centers, compared to 93.68% of NE centers and

83.3% of SRHD centers).
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In terms of growth monitoring, a minority (17.4%) of PHC-alone centers hat
growth charts available, while three-quarters of NE and SRHD centers had
them. Almost all centers had scales available and in useable condition; a
slightly lower proportion of PHC-alone centers reported uaing them than in
the other types of centers (Tablses 20)J.

Table 13

Who Bives out ORS PackagesT?T

Provider
Jype of Center Doctor Nurss Head Nurss
PHC-alcne 91.3 i8.2 4.8
NE 31.98 38.8 46.8
SRHD 87.5 J3.3 12.0
Table 20

Availability and Use of Scales in Health Centers_ (pearcant)

Ready
Tyre of Centsr Availahle to_Use In Usa
PHC alone 100 95.7 91.3
NE 85.7 897.8 97.13
SRHD 100 100 100.0
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FOLLOW-UP SURVEY

Changes in Degsign from Baselins Survsey

The sscond survey was conducted in the same hesalth centears in Necambear
1885-January 13886, after a 3-month period of exposurse to the aducational

messe Je through sach program's usual structure. The follow-up survey
consisted of mothers' and health care providers’ intervisws only. Phar-

macists were not resurveyed, nor was the Health Center facility checklist
re-administersd.,

The survey instrument used for mothers’ interviews was modified from the
baseline version in several important ways. Mothers interviswsd

included those who came to the center because of any illness of

the child, rather than Just thosse with diarrhea. In addition,

all mothers were asked about the foods and liquids included

'~ thg child's diet during diarrhez, rether than Jjust thesa mothers who
a1d they changed the childs diet during diarrhea as was done in the
haselline survey. The direct gusstion about whether the diet was changed

was not asked in the second survey, so it is not possible to directly

compare the data from the two surveys on dist during diarrhea. The data on

usual diet, howaver, can be directly compared.

In arid:ition, the structure of the questions about distary changes in diar-
rnea was modified 1n the second survey. Since most maovhers did not make
wsa aof the range of possible options in answsering questions about specific
Foods (1.8., i1ncreass, decrease, stop completely), the sscond survey
elicited aonly "yss” and "no” raespanses to indicats the presence or absanoe
of a food i1tem in the diet during diarcrhea.

Two new Zusscions were added to the second survey to ascertain whether the

mothers had heard the specific educational mescage. UOne read as follows:
a2 Did you attend this (health) center, or any, n the last & montha?
B If yas, did anyone talk to you about diarrhea and how to nourish

your bacy during diarrhoa®

1) IF yas, what did he say?

ORT

Contirus breast Feeding

Boiled foods

Other

The other question stated the educational message, and then asked a) "Did
you sver hesar this statament befora?” and b) "from whom?” (Doctor, nursa,
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pharmacist, mass media, others). Several questions wers omitted from tho
Follow-up survey. These included quastions on advice received and intent
to follow the advice (since it was perceived that these questions had not
yielded useful information in the basseline survey), and questions on number
~f rscent diarrheal illnesses, exposure to radio and televigsion, and pra-
errad sources ofF advice. The latter three qusesstions were omitted because
1t was fFelt that the information gained in these topics from the basalins
survey was sufficiant.

The structure of the questioning related to ORT was alsc changed. If ihe
mother had not mentioned ORT in her responses to quastions about tha
child’'s diet during diarrhea or other treatmants, t{hen she was askad speci-
Fically, "Did anyaone advise you to use ORT?” If the response was paositive,
she was then asked who advised it, and whether or not she had used it.

The Mothars and Infants

The followup survey included 1001 motherg, 560 in rural centers and %1 1in
urban centers. The distribution of mothers among the types of centers was
similar to that in the first survey (sze Table 21), with the urban sample
divided about 86 percent in NE centers and 14 percent in PHC-alone centers
and the rural sampls about 40 percent each in the PHC-alona and SHRD
centars and 20 percant in cantaers with NE. No center had both the NE and
the SRHD program. Ssven PHC-alone centers in Cairo which had

besan included in the fFirst survey were omitted from the Followup,

four bhecausse they wera undergoing remodeling during the followup

survey period and three because they had entered the Nutrition

Fducation project in the meantime.

we distrinutions of mothers and infants did not differ bstween the tuwo
wrveys (see Tables 22 and 233, As in the baselins survey, tha following
characteristics of the subject population wsre true:

~-No relation of hirth ocrder, age or sex of tha infant to the
type of canter.

~No relation of ths age of the infant to hirt.. order or sex.

~Ng relation of duration of diarrhea before trsatment to ags
or sex of the infant, maternal age or maternal sducation.

~-Significant asscoclation of maternal age with bicrth order of the child.

29

BEST AVAILABLE



jmenustik
Best Available


Table 21
Mothers_According to Type of Centers and Location, Follow-up Survey
Rraea
Centar Urban Rural “Tocal
No 440 558 988
PHC-Alons N B0 205 265
.%) (13.6> (36.7) (26.6)
NE N 380 108 488
(%) (B6.4)> (19.4) (48.3)
SRHD N 245 245
(%> (0.0) (42.9 (48.9>
Total (% (44.1) (55.9 (100.0)
;T;T_—;— 3 (unknown)
Table 2

Age Group
<24y
25-34y
>35y

Total

Age Distribution of Mothers by Centec Type,

Follow—-up Survay (Percent)

Tupe of Center

PHC-alons
6.,
53.2
20,

eb.

8

0

&

30

NE

30

.5

45.7

23

40,

.8

SRHD

26.9
53.5
19.6

Totsal
es.7
49.6
ei.7

100.0




1apia 3

Age Distribution of Infants, Follow-up Survey by lLocation (Percent)

Araa

Gfban Rural Total
Age Group (N-441) (N=53) (N=1000)>
0 - 3 montns 12.7 7.0 9.5
4 - B manths 17.5 12.2 4.5
7 - 9 months 18.6 11.8 14.8
10 - 12 months 16.3 17.2 16.8
.3 - 18 months 21.3 19.3 20.2
19 - 24 months 8.6 i8.1 13.9
25 - 36 months 5.0 14.5 10.3
Total b4y .1 55.9 100.0

Thare wers two significant differences bstween the samples for the two
surveys. First, maternal education was significantly greater in the sacond
sample for both rural and urban centers. Wse know of no particular reason
For the difference, but a greater percentage of literats mothers occurred

in the second survey (sea Table 24).

The other difference betwsen the twe survey samples was in the relation off
duration of diarrhea before treatment to the type of center. In the base-
line survey, maothers in the urban centers reported a shorter duration of
illness prior to the day of treatment than rural mothers. In the second
survey, this relationship was raeversed, the differance being accounted For
largely by earlier treatment in ths SRHD centers (ses Table 25). For all
types of centers, fewer infants in the follow-up survey had besn ill For six
or more days. There are ssveral possible explanations For this phesnomanon.
First, the basaeline survey took place in the summertime, whan diacrrhea
prevalence and severity aru greatest; the follow-up survey took placs in
Necember when Fswer severe or chronic cases are to be expescted. A sscond
~ossible explanation is that the diarrheal treatment programs in Egupt have
nad a demonstrahle sfFfect in changing the pattern of tresatment toward
parclier intervention. Still a third possible explanation is that the
higher proportion of more educated mothers in tha second survsey behavad
differently with regard to bringiryg their children for sarly treatmant.

The latter explanation is not supported by the data, which indicates that
duration of the present illness prior to trsatment is not associated with
maternal education. The improvement which occurred in the sscond study was
noticed in SRHD centers where the percent of sducated mothers was only 0%
compared to 32% in NE urban centers. The proportion of educated mothers in
rural centers as a whole was 16% vs. 36.4% in wurban centers.
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Table 24

Distribution of Mothers’ Education, Baseline and Follow-up Surveys

(Parcaent)
Rural LUrban
Educational Level Baseline Follow—-up Baselina Follow-up
Illiterats Se.4 B3.4 V: B! B3.7
Primary School 4.8 9.8 19.6 2% .7
Sscondary School & above 2.9 5.8 6.0 11.7
Tahle 25

Mean Duration of Current Illness _at Time of Intervisw_(days)

Typs of Center

Survey PHC-alone NE SRHD Urban Rural
Baseline (July 198%) 3.8 3.7 3.2 3.4 3.7
Follow-up (Decemher 13853 3.43 3.43 e.33 3.288 3.06
% change 8.2% 7.3% 27 .2% 3.5% 17.,3%

Table 26 presents the structure of the child’'s usual diet as reported in
the second survey, analyzed in the sams manner as the dietary types in the
First survey. The distribution of usual dists appears to be somewhst
different in two respects between the first and second survey populations.
Fewer urban children under 3 months of age were receiving milk-only dists
in the second survey, and fewer older children (13 months to 36 moanthsg)
were receiving complex diets without milk. Nevertheless, the gensral
distribution of dietary structure by age is similar. There was no signifi-
cant relationship of diet type to maternal litersacy.
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Age Broup

0-3 mo.

Y4-b mo.

-3 mo.

10-12 mo.

13-18 mo.

19~24 mo.

25-36 mo.

Follow—up Survey,

Table 26

Usuwal Diet

Parcent of Infants by Dist Type and Age

Rural
Urban

Rural
Urban

Rural
Urban

Rural
Urban

Rural
Urban

Rural
Urban

Rural
lJrhan

CN)J

(393
(5862

(B8)
(773

(686>
(8a>s

(96>
7e)

108>
(343

(101>
(301

(81>
(2e)

Milk

Only

B7.
73.

77.
53.

nw v

53.
2e.

o0

37.
16.

~N Ul

139.

nm
w o ui

[
mnw

Changse of Diet during Diarrhsea

As in the first survey,
all fFeeding during the current diarrheal episode (see Tabls 27).

Milk & Milk &
1 Food Foods
12.8 0
17.9 5.4
13.2 1.5
16.9 18.5
18.2 12.1
14.6 11.0

8.3 15.6
9.7 9.7
10.2 12.0
8.5 10.6
3.0 5.0
5.3 0
1.2 0
$.5

Milk % No
>2 Foods Milk
O 0
3.6 6]
5.9 1.5
10.4 0
16.7 0
Se.4 0}
6.5 2.1
S6.9 6.9
4g.1 9.3
55.3 17 .0
39.6 5.5
50.0 39.5
19.8 74,1
40.9 50.0

perceritage was not different from that in the first survey.
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Tahle 27

Percent of Mothers Saying They Stop Feeding the
Child During Diarrhea, by Age of Child, Follow-up Sucvely
(N=number of children with diarchea at

the time of the intsrviesw)

Age_grnup % yes CND
0-3 months 3.3 (61>
4-5 months 3.2 (93
7-9 manths 0.0 (82>
10-12 months 5.6 1083
13-18 months B.4 125)
18-24 months 7.3 (ged
25-36 manths 6.8 (59)
Total 4,7 (620)

A significantly larger percentags of mothers mentioned giving ORT during
the current spisodse in the sescond survey comparsd to the first (see Table

87,

Table 28

Percent of Mothers Mentioning ORT during

Diarrhea by Age of Child, Follow-up Survey
(N=number of children who had
diarrhea at time of intervisw)

Agae grou %_yas CNY
0-3 months 75 .4 (61
4-65 months 67.7 (93>
7-9 months 71.7 (82
10-12 months 68.5 108>
13-18 months 68.8 (129>
18-24% months A (823
25-36 months 639.5 (59>
Total 70.5 (620

data on individual food items, by age of the
child, in the following way: Ffor mothers who attended the clinic
~ecause their children had diarrhea, the percentags of those who
retained sach food item in the child's diet during diarrhea and
the percentage who stopped the item during diarrhesa are listed.
Thus For example, fFor infants 0-3 months of age who had diarrhea
on the day of tha interview, 5.4%% of mothers stopped

Table 29 presants
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breastfeeding during diarrhea,

while B86.8% continuad.

92 .3% of

infants of this age who had diarrhea had besn rsceiving breast
milk before becoming ill.

Change_of Diet during Diarrhea,

Table 29

by Age Group,

whera N=number of mothars whose children had

diarrhea on the day of the interview

Age

0-3 months (N=56)

Y- months (N=33)

7-9 months (N=32)

10-12 months (N=108)>

Foods Stopped
(% of mothers)

Breast milk 5.4%
Other milk 41.7%
Rice/Pot. 3.B%
Fruits/Veg. 1.8%
Dairy products 0.0

n\\ﬂ

Breast milk 5.6%
Other milk 50 .6%

Beans 9.0%
Fruits/Ueg. 75.0%
Dairy products 16.7
Eggs 60.0%

a\ﬂ

Breast milk 2.4%%
Other milk 47 .4%
Rice/Pot. 27.7%
Beans 53.8%
Fruits/Veg. 53,3%
Meat 71.4%

Eggs 78.8%

Dairy products 33.3

n\!

Breast milk 3.1%
Other milk 282.8%
Rice/Pot. 22.5%
Beans 46.0%
Fruits/VUseg. 85.1%
Meat B3.2%

Eggs 75.7%

Dairy products 67.9

n\@

35

Foods Ratainsd
(% of mothars)

Breast milk 86.3%
Other milk 11.%5%
Rice/Pot. 0.0%
Fruits/VUeg. 0.0%
Dairy pdcts 3.6%

Breast milk 80.4%
Odther milk B.B6%
Ricse/Pot. 10.B%
Beans 1.1%
Fruits/Veg. 5.4%
Dairy pdcts 5.4%
Eggs 2.2%

Breast milk 88.1%
Other milk 10.9%
Rica/Pot. 36.9%
Beang 13.1%
Fruits/Uag. 19.2%
Meat 2.2%

Eggs 4.3%

Dairy pdcts 17.4%

Breast milk 87.9%
Other milk 0.8%
Rice/rot. 50.0%
Beansg 25.0%
Fruits/VUeg. 20.4%
Meat B.5%

Eggs 8.3%

Dairy pdcts B8.3%

Follow-up Survey



Change_of Diet during Diarrhea,

Table 239 (continued?

by Age Group,

Age

13-18 months (N=12%9)

18-24 months (N=82)

25-36 months (N=859

Foods Stopped
(% of mothers)

Breast milk 5.0%
Other milk 50.0%
Rice/Pot. 23.7%
Beans S8B.7%
Fruits/Ueg. 54.5%
Meat B6B.6%

Eggs B85.7%

Dairy products 68.5%

Breast milk 0%
Other milk 72.7%
Rice/Pot. 23.9%
Beans 't5.0%
Fruits/VUeg. 32.8%
Maat B4 .4%

Eggs 72.3%

Dairy products 69.2%

Breast milk B.2%
Other milk 50.0%
Rice/Pot. 16.4%
Beans 38.3%
Fruits/Usg. 51.0%
Maat 72.5%

Eggs 6B.4%

Foods Retainad
(% of mothers)

Breast milk 76.0%
Other milk 7.2%
Rice/Pot. 56.8%
Beans 24%.8%
Fruits/Ueg. 24.0%
Meat 7.2%

Eggs 6.4%

Dairy pdcts 13.6%
Breast milk 43.8%
Other milk 3.7%
Rice/Pot. B5.8%
Beans 40.2%
Fruits/Ueg., 52.4%
Meat 19.5%

Eggs 15.8%

Cairy Pdcts 19.8%

Breast milk 18.56%
Other milk 3.4%
Rice/Pot. 77.9%
Beanrs 49.2%
Fruits/Veg. 38.9%
Meat 1B.6%

Eggs 20.3%

Follow-up Surveay

Dairy products 58.8% Dairy pdcts 23.7%

Overall, fFewer than 5% of mothers stated that they stopped giving breast
milk during diarrhea, a significant difference From the haseline surveay .
Rice and pntatoss, as in the baseline survey, were the items most likely to
be retained in the dist during diarrhea, other than breast milk.

Analysis of data by rural/urban sites revealed that:

1) breast fesding was more prsvalsesnt in rural sites at ages bselow
one ysar.

2) eggs, meat and vsegetables were more commonly given in rural areas
sspecially For older children.
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3) ORS was used mcre in rural centers fFor young infants (<1 year) ano
For older children (>18 manths),

For several critical questions, student’s ”"t” tests were applisd to deter-
mine differaences in behavior bhetween tha baseline and follow-up sucvey).

For all age groups combined thers was no significant difference bestwsen ths
two surveys in the praoportion of mothers who stopped feeding thae infant
during diarrhea. In the age group 7-9 months, howsver, thers was a signif-
icant decline (10.8% reported stopping all food in tha haselinae survey,
4.1% in the follow-up survey).

With regard to breast milk consumption, there was a marked and significant
increase in the proportion who continued to give breast milk during diarcr-~
‘mea (p<.05 for all ages). The proportion giving breast milk befors diar-
rhea was similar in both surveys (significantly higher in tha follow-up
survey only for ages 13-18 months), but in ths sscond survey therse was no
significant difference in breast milk consumption before or during illness
for any age group.

The Educational Messags

Twc questions were designed to elicit mothers’ experiesnces in hearing the
message, in a direct and an indirect way.

The indirect question asked mothers who attsnded any PHC center in the last
3 months was whather they had heard something related to nutrition during
diarrhea, and if so, what. Table 30 summarizes the responses.

Overall, 773 mothers (77.8%) answered this question with yes. 0Of thesa,
91.8% stated that somsone had told them about diarrhes and how to fFaad
children during diarrhesa.

From Table 30 it can be seen that almost all mothers (90%) received
information about the use of ORS during disrrhea, in all typses of centers.

The compaonent of the message concerning breastfeeding was reported raceivsd

hy B9.4% of mothers. NE and SRHD-center mothers repocted a higher
»rcentage of receiving it than those in PHC-alone centers. The subpackags

.f the message concerning "continue the diset, but boil it during diarrhea”

was reported by 38.4% of mothers. NE centers showed the highast
transmissiaon, with half of the mothers having received this information.
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Table 30

Percant _of Mothers Who Received Messageae Concecning
Nutrition Replstion DOuring Diarrchea

Tupa of Center

ORT NE SRHS Total
Advice No. 192 353 71 716
ORT N 172 329 168 669
% 83.86 93.2 g8.2 93.4
Continus N 107 260 130 4397
Breast Milk % 855.7 73.7 76.0 68.4
Sama Dist N 4B 178 51 275
but Boiled % 4.0 50,4 29.8 38.4

It is worth noting some historical background concerning the introduction
of ORS, the start of encouragemsnt of breast-feeding and the importance of
Femading children during diarrhea in educational programs in Egypt.

(RS was introduced in 1977 and became a national program in 1882. Its mass
madia componant was initiated in 13985.

“meding children their usual dist during diarrhea was focussassd upon more
racantly, since 1884, 1t was advertized in mass media in late 1985 wh’.ia
hoiling this food was only initiated from this study and has basen
incorporated into a mass media message very late in 1885.

This historical background throws light. on why the sudbpackzges of educa-
tional massaye have been recesived differentiy by mothers, depsnding on
tha timing of their introduction in Egypt.

The maore direct question, in which the sducational message was read to
mothers, was reported fFamiliar to 5B% of mothers. OFf these, 75.5% statsd
that doctors had given them the information, 26.8% received it from nurses
and 48.0% reported hearing ic from the mass media.

Treatment of the Current Illness

When mothers were asked about the actual treatment children received during
thair current illness, B85% stated that 0ORS was included. Sixty percant
received drugs, and 26% of mothars dependeo on diet as wsll.
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SRHD centers werse slightly more effective in advising mot ers with wsage of
ORS, while NE centers seem to take the upper hand in respect to distary
reagimaen.

Foir those who didn’'t mention ORS in their responses throughout the
questionnaire, therse was anothaer question directly on ORS. Out of thes 1001
mothers who were interviewed, only 162 (16%) didn’'t mention ORS axcapt
after this direct question, of thase, 74% stated that they had been told
about ORS from doctors, 7% had bsen told about ORS from nurses and I4% knew
From the mass media. Also, of thaese 16%, about half msntionsd that theay
actually used it.

To summarize mothers’' experiencas uwith ORS, not less than 90% heard about
ORS, not less than B80% mentioned ORS in the actual treatment of thae current
1llness, and about half of those who did not mention ORS stated that thsy
had used it when asked directly ahout it.

Health Cars Providers

The second survey coversd 4386 health care providers. About thirty percent
wara physicians and 40 percent were nurses; the remaining 30 percaent
included nutrition organizers in the NE centers and a few other types of
2rsonnel. The distribution of types of providers did not differ bsestwsen
Lhe two swurveys., There was no attempt to link bassline and later responsas
For i1ndividual providers, or to ascertain how many of the providers
surveyed 1n thse Follow-up study had been included in the basalins study.

Thers were several significant differences in reported bshavior betwasen thg
First and second surveys. The nost important were in terms of distary
advice given to mothers of children with diarrhea. Types aof

treatment (ORT, drugs, antibiotics, diet, and referrel) did nrnot differ
between the two surveys with regard to mild diarrhea, hut for saverae
diarrhea there was a marked increase in the praportion of physicisns and
nurses in PHC-alone and SRHD centers whco includecd distary advice in their
treatment; this change brought the providers in these centers up to
essentilally the same praoportion as in the NE centers (see Tables 317,

In terms of specific distary advice, there was a very noticsable incraags
1n tha proportion of providers who rgacammanded the continuation of
breastfeeding during and after diarrhsa in the PHC-alone and SRHD centers,
again bringing their level of practice up to that in the NE centsers.
Similar patterns wers seen with regard to advising the feeding of rice,
potatoes, and starch puddings. While there were some marginal changaes in
the recommendatiaons for other items, none were significant, (Table 32>.

Wwith regard to sources of information, the situation at tha time of ths

~emcond survey was quite different from the baselina. Ninety percent of all
. roviders stated during the second survey that they had had spsecific
information provided about diet amd nutrition during diarrhea (i.e., fram

their own sducatlion or specific training courses or activities).
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Advice Given _on ORS _and Diet by Health Care Providers

Table 31

(Percent Recommending for Severe Diacrchaa)

Provider

ORS ARdvised

Dist Advice Given

Type of Center --> PHC-alons

Doctours July 1985
December 1398%

Nurses July 1885
December 13885

Others July 1988
Decembar 188S

#GignifFicant increasse

Specific _Distary Advice Given by Health Care Providaers

NE SRHO PHC-alonea NE SRHL
681.5 92.2 894.4 15.4 45.1 38.¢
B8e.8*® 87.1 100.0 $1.4¢ 49.0 §7.¢
57.9 67.5 30.8 0 33.g 1a.t
51.2 60.7 5b6.3% 23.3% e4.3 0.t
2.1 50.0 35.3 3.4 e8.6 11.t
32.8 32.5 30.8 5.2 15.0 3.t

Table 32

Food to ba continued

Breast Milk

Rice

Potatoss

Starch Pudding

(Percent Recommending)

Bagsline
Praovider Survey
Doctors g1.1
Nurses 80.2
Others 62.5
Doctors 37.7
Nurses 19.0
Others 5.4
Doctors 4.3
Nurses 23.8
Qtheaer 8.3
Doctors 27.9
Nurseas 13.5
Other 3.8

‘$1

BEST AVATILABLE

Follow-up

Survey

88.2
8e2.5%
G4 .4

H4 .4
7.1
18.5
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6. CONCLUSIONS AND RECOMMENDATIONS

The original problem analysis which led to the concept For the PRICOR astudy
was contributed to by many individuals, and included in-depth and Fruitful
discussions of the study Policy Committee. That analysis spelled cut the
naad to modify food intaks by Egyptian infants and children to ensura that
they receive the required nutrients fFor full growth and devalaopmant.

Previcus Nutrition Institute studies had found that most Egyptian mothers
stopped or drastically reduced fFood intake to their children during and
after diarrhea attacks. Furthermore, many mothers continued to withhold
Food For a lomg tims after diarrhea had stopped. The public health goal of
thae PRICOR Project was to change this attitude and rectify this fesding
practice. A message was developed and sent to the mothers through the
gxisting PHC system.

In general, the message was received, and apparently acted upon by many of
the mothers. Thus, we conclude that the PHC system is a viable channel for
sanding messages. Nuring the 13 months of the project the activitisess in
the PHC systesm were expossd and canstraints identified. A simple messags
.as constructed so that health providers could explain it easily to the
‘others. We helisve this was responsible for the high retention of tre
message by both mothers and health providers. The time lapse betwaen
Survey [ and Survey 11, about 3 months, demonstrated that the message was
retained by the providers for at lesast that period. Thus, the primary nesd
For repeating such messages 1s to reach the new providers working in the
centers, rathsr than to reinforce ongoing personnel.

Interpretation of the results and discussion with the policy group mada ¢
possible to maks the following recommendations to decision makers, which
will, we helieve, promote child survival and improve the afvectivaenass of
Primary Health Care in Egypt:

1. The adoptsd message should bs kept slive by continuing to send it.
This project did not verify the interval that the messages should be re-

initiated. The retention of the message by thse mothers was not captured by
our survey. But the second survey, which depended greatly on self-reporting
damonstrated a high prevalence of retained knowledge by tha mother. The

ORS being distributed by pharmacists (60-70% of 0ORS produced) indicataes
that thes mother nmead not go back to the hsealth center for advice. Tha othear
praoblem of changes 1n staff, 1.e. health providers ac. tha healtl csntsr,
periodically needs to he known so the message can be repeated to tha nauw
health providsr.

2. The project design tested the effsctiveness of the message in rela-
- .vely few health centers. The Advisory Committse recommandsd and agrsaed
that expansion of the messaege be deliversd to sll health centers, This
recommendation was a follow-up recommendation due to the success of message

delivaery.
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3. The results dsmonstrated that through the sxisting PHC system, messagsa
could be delivered efficiently. The message should he gimple, practical
and understandable. This project dealt with a First priority message, bhut
‘~her prilority messages could also be included for strengthening child
survival strategies. The time and duration of this projsct (13 months)
demonstrated that the process of introducing the message to tha PHC systam
is not a lengthy ona. Most important of all is that messages that are
affective would strengthen the PHC syatsm. Therefore, the decision makers
in the PHC system should start handling other pricority messages to bo
dalivered tu the target population.

=, “his project concentrated its efforts on delivering the message through
the PHL system as it is the official health service delivery system. Ths
Fact that 1t was possible to dsliver the maessage successfully led the group
to think of other possible channels that would increase information to
mothers. To change the PHC system as a channel for delivery of information
meant that the target population will also changae. Our results did not
verify that any of the mothers knew beforehand that food introduced during
and after diarrhea could be used as that before diarrhea, but boiled. It
1s hence i1mportant to reinforce the message using a channel that reachss
both future mothers and pregnant mothars. The genaral aducation system can
adopt this messags and introducs it in the various and appropriate scholastic
curricula. Another channel which recently adopted the messegs is ths mass
media. It 1s expescted that 1t will deal with future mothers in addition to
gxisting mothers.

5. The present study did not allow investigation of the non-attanding
~mrthers to the Health Centers. This needs further investigation with a
.1fferent design. It 1s recommended that work should continue to olueidats
this area of non-~attaending mothers and their behavior toward mangging thaie
child with diarrhea and study their relationship to pharmacists For obtain-
ing ORS.

= The present study demonstrated that the operstions ressarch technicus 1S
“col which can he used to i1dentify constraints on positive activitlies

J1thin a system that i1s used to serve individuals. Needless to say, heaisth
systems are systems of priorities that affect individuals in a country. T3]
s byproduct of this research, it i8 expected that the Ministry of Health

and its raspective units associated with PHC will attain an increassd
awaranass of opaerations resegarch methodology and 1ts potential For managea-
mant and problem solving.

Members of the Policy Committes, being responsible priopls in the PHC, facili-
tated the implementation of the recommendations cited. Throughout

the project recommendations have been implemented, as members

of that committee are policy makers. Training activitises fFor both modical
and paramedical in the PHC System also introduced the feeding replet.on
component to ORT and many of 1ts programs,
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Dissemenation of the study's Findings has begun, including through 5@1%ntifiq
channels. A paper describing the dietary pattern during diacrchea from

the baselins survey was presented at the First National/Regional mesting on
Oral Rehydration Therapy, sponsored hy thae NODCP and the Egypt).n Pediatric
Association, April 2-4, 1986 in Cairou. (The abstract is usncludid as AnMmex
37,

7. ADMINISTRATION

.his research study was planned and guided by a joint effort between tihs
Nutrition Institute and the Department of Family and Community Medicina,
University OF Arizorna. The Principal Investigstor (Dr. Osman Galal)d
assisted by the Project Direcuvor (Dr. Farouk Shaheen) and the U.S5. consul-
tants (Drs. Gail Harrison and Cheryl Ritenbaugh) developed the conceptual

Framework For the nroposal. Later, theuy were assisted by a PRICOR consul-
tant (DOr. Howard Smith) to re-design the proposal In an opsrations research
setting. The project was approved for implamentation in January, 1985 for a

13-month duration, anding in March, 19B86.
A Parsonrnnel:

The members of the Policy Committee included responsible authorities of the
PHC system (Undersecrstary of Health fFor PHC, Dirsctor of SRHD, Director of
National Oral Rehydration Project, Principal Investigator and Project
Director of the present praject). Data were collected by field staff (18
Junior physicians and 3 field social workars from the Nutrition Institute).
Three mid-level physicians from the Nutrition Institute, namsly DOrs. Oana
Shehab, Lobna Sharif and Magda Shaheen, supervised fisld work activities
and managed data. Data ware analyzed with tha assistance of a programar
and ranting a8 microcomputer facility.,

Technical advice throughout the study was provided by the U.S. cansultants

“r. BGail Harrison and Dr. Cheryl Ritenbaugh from thes Univarsity of Arizona.
Malek El-Nomrosy, an Egyptian statistician, providsd technical assis-

tance in the analytical phase. During thse course of the study, PRICOR

raspanded to the technical difficulties that faced ths projsct.
This report has been written and edited by Drs. Galal, Harrisaon,
Ritenbaugh, Shahaesn and Shehab, assisted by administrative and

secratarial help. The responsibilities of each participant in the projsct
arg cited in detail in Annax 1.
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B. FEudgst:
Total Budget aof NI LE 42,818
Total expenditure to end of Fsbruary, 1386 21,956

Total obligated within the 1life of
the project & to end of March, 1386 10,500

Grand Total LE 32,456

Expenditures did not exceed the allocatsd budget.
In addition, vehicle and operations costs of approximately LE 500-

600/manth fer 12 months were contributed te the project by the Nutrition
‘nstitute.
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C. Timetable:

A1l activities took flace as planned, with some changes in the original
timetable (Annex €. tar Chart). The start of Survey 11 was delayed for

3 months. It was planned fFor Septembsr 13885, but was implamented in
December 1885. This delay was to assure that Survey Il would cover the
sgcondary psak season aof diarrhea which occurs in November. In addition,
our experisnce from Survey | assured us that allocating 3 months For Survey
[l would be more than required.
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ANNEX 1

Parsonnel Raesponsibilitiss

®
Principal Investigator:

1. Overall administrative and technical guidance of the project.

2. Review of data collection instruments, decision processes, programmad
instructions and periodic reports.

3. Data interpretation and report writing.

.rancipal Project Director:

1. Day-to-day administration.

2. Praparation of workplans and periodic reports.

3. Review of data collection draft forms, decision trees and programmsd
instructians.

4. Rercruitment and training of staff.

S. Ovarall supsrvisian of Field work and on-spot problem solving.

6. data interpretation and report writing.

Advisory Committas:

Development of overall ressarch strategies.

Selection of research sites and aoverall co-ordination of work.
Review and approval of work .plan.

Monitoring of major Field activities.

Review of reports and implementation of recommendations for a
nation-~wide adoption.

N Wiu e

Mid-level NI staff:

1. QOrganization of field work,
2, Direct supervision and support of field work.
Assistance 1n data analysis.

Junior physicians_of NI:

1. Testing of questionnaires.
2. Data collection.

Social UWorkers:

1. Data collection and assist in conduction of household surveys.
2. Facilitate field work through orientation of mothers.



Clerical Staff:

1. Execute arganizational activities for Fislsa work.
2. Handle logistical and local financial arrangements.

Secretary:

1. Handles secretarial services for the project.
2. Keep accounting records.

3. Typing of field, periodic and final reports.
Drivers:

Driving data collectors to field sites.
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ANNEX I1II

First National Regional Conference on Oral Rehydration Therapy
April 2-%, 1966

Dietary Pattern During Diarrhea in Eguyptian Children Treated with
Oral Rehuydration Solution

0. Galal, F. Shaheen, 0. Shehab, G. Harrison and C. Ritsnbaugh
Nutrition Institute, University of Arizona U.S5.A.
EGYPT

Egypt continues to implement a successful programma of Oral Rehydration
Therapy (ORT) for infants and young children within its Primary Health Care
(PHC)Y system. Administration of ORT alone, howaver, cannaot resalve tha
inherent difficulties brought about by malnutrition which accompanies
“rarrhea.

About 10% of the mothers (20-25% of those who said they changed the diet)
indicated that they had stopped feeding the child completely, this
observation held only for children older than three months of age. For
infants less than 3 months of age, complete stopping of fFesding was rars.

The most common changes of diet during diarrhea involved stopping of usual
food items and the introduction of water, sugar water, tea, starch pudding
and/or ORT. The items most likely to be dropped during diarrhea were sggs,
meat/chicken, beans, fruits, vegetables, and artificiel milk. Theres was
some instance of stopping breast milk and rice/potatoss, where less than
10% of mothers of children at any age stopped giving breast milk during
diarrhea and 75% retained rice or potatoes.
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