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DIARRHEA AND THE SOCIAL MARKETING OF 
ORAL FHYDRATION SALTS IN BANGLADESH 

Abanct-An anthropologcal study of knowledge. urituda and p&m relating to child diarrhea and 
speatially to ORS was carried out in Bangladesh. The purpose of thr study wu to hdp design a 
culturally-sensitive social marketing pmgrun. Informarion was plhmd on indigenow c ~ u o n  of 
dimhas. patterns of therapy recourse and diarrhea managmeat, and understanding of dehydrat~on 
symptoms as wll as use and attitudes regarding ORS. Among the findinp wen that 58% of households 
sampled had tried ORS at least once; ORS was perceived as a medicine with several poative attributes: 
literacy was positively related to ORS ux; and there were no significant cuitural barncn ro ORS adoption. 
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Anthropological studies have become fairly common 
adjuncts to the planning of diarrheal disease pro- 
p m s  that emphasize on1 rehydration salts (ORS! 
~ n d  operate ir. developing countries [:I. Ycr in a 
special and relatively new type of diarrhea;ORS 
program !hat shoks consid~able promise. mmely 
rocial marketing. anthropology has yet to bcrorne 
established in the planning process. Socal marketing 
~tiempts to use ccrrnmcrcial mark2:ir.g !~xl.,niques to 
prcrnote products desirable from a public health 
viewpoint. such as contracqtives or ORS [2]. The 
basic ides is to market a product through existing 
retail channels m order to reach the maximum num- 
ber of 'consurr.s:s. The product tends to be rold at 
a relarively low. s~ibsidized price at first but some 
d c p  of Frogran: self-sufficiency is usually sought. 
The growiny lcreresr in social marketing on the part 
of the U.S. 9-genc); for Intmstional Development 
(AID) is rcrlccred in the m c n t  awarding of a 21 
million dollar contract for a worldwide contraceptive 
social marketilly project. 

In January. 1985 the AID mission in Bangladah 
requested assistance from Pnmary Health Care Tech- 
nology, an AID project implemented $y a consortium 
of private consulting h. to assist in the planning 
of both an anthopological study and a marketing 
research study in order to develop an ORS social 
marketing plan. The program is to be implemented 
by the on-going .4ID funded Social Marketing 
Project of Bangladesh. 

Soclal marketing programs often rely on prelimin- 
ary marketing research. but generally not as much a~ 
a commercial firm would in launching a new product 
[3]. In the prrxnt cate, AID quested a marketing 
research study to help determine the pr ia ,  packag- 
ing and brand name of ORS to be marketed in 
Bangladesh. Due to its recognition of the value of 
anthropological studies in diarrheal disease programs 
generally, as well as the value of behavioral and 
attitudinal studies in various types of family planning 
programs. the AID mission also q u e s t e d  an a n t b  
polo@ study or operations ruearch that would 
complement the marketing research study in both 

methodology and focus. The anthro?ologisal study 
was to be an essentially qualitative study [hat would 
rcl/eal knowledge, att~tudes, and ~ractices related to 
diarrhea and ORS. Approximately 3 nonths were 
a!located for the study :A]. The anthropoiogist was to 
be personally involved in all stages of research design, 
data gabzing,  and analysis. Assistance in ~ieldwork 
as well zs in orhtr aspecs of the study was to he 
provided by a l o a i  research firm. klarktt Research 
Consultants of Bangladesh. 

n e  study was carried out as planned except that 
ike startlng date was delayed until .Ma! instera oi 
M a c h  1985 u originally planned. T h s  paper is a 
summary of the study's tindings and impi: 'c31lons. 

RELATIONSHIP TO OTHER STCDlES 

AIrj and h m a r y  Hea!th Care T x h n o ' q y  were 
concerned that the anthro~olo~ical  study did not 
duplicate the work of prcvious angoiny icsesrch un 
dizrrhea or ORS, but instead focus on topics relevanr 
to the social marketing of ORS that were not well 
mearched. Of most relevance to the CRS social 
marketing program was the ongoing evaluation of 
the National Oral Rehydration Program u m e d  out 
by Mehta C u m y  and h a  associates at the Inter- 
national Center for Diarrheal Disease Research, 
Bangladesh (ICDDRB). I was able to read a draft of 
this Resuvch Report toward the end of my tield 
mearch. Another 1CDDR.B study headed by Najna 
Risvi included observation of, the management of 
diarrhea caca over a period of many months in 
several Tangad dismct villages. It was not expected 
that data from this study would be analyzed in time 
for the development of the ORS social marketing 
plan. 

Relevant previous studia in Banglandesh lncluded 
one by ~ h & d  er al. [5] that found among other 
things that some mothers were not wing ORS for 
diarrhea accompanying measles in children because 
ORS was believed to stop diarrhea, while in the case 
of measles, diarrhea was thought to purge the body 
of.harmfu1 waste. Another study by Faruque er uf. 
[q in northcast Bangladesh found that 71% of 
respondents attributed the caw of diarrhea to dirty 
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water and smrlkr m p r i t i a  cited food, worms and 
dirty environment. 69% of this sampk knew about 
some wn of oral rehydration therapy and 42% of 
this group kiicved ORS stops diarrhea. Only 3% 
thought ORS replaces lost- fluids. Herbal medicines 
and dietary m e d i a  for diarrheal diseases werc 
docummted in a five-village study in Bangladesh by 
Ashafm.  Improper food intake wa the only specific 
cause attributed to diarrhea. although interviewers 
also mentioned the will of God, evil spirits and evil 
eye as causative facton. No negative beliefs. attitudes 
or practices dating to ORS w m  found in this study. 
Other studia in Bangladesh have shed light on the 
variety of indigenous heaith practitioners available In 
Bangladesh. and on recourse to tkenpy during vari- 
ous illnesses including diarrheal diseases [8] and on 
the importance of diet in disease management [9]. 

Elsewhere on the subcontinent. Eent!ey [ I O ]  com- 
bined quantitative methods with a )ear-long eth- 
nographic study of household management of child 
diarrhea in three villages near Delhi. Findings from 
this study arc referred to elsewhere in this repon. In 
another north India study Kuman er al. [ I  11 found 
that while most mothers recognized symotcms of 
deh)iimtion. these were not associated ~ i t h  diarrhea. 
Likewise Lorod er a/. [I'j in a south Indian study 
found that dehydration symptoms acre called dos- 
ham and wre seen as !ife-threatening. but wen not 
isswiated with diarrhea by most. This study also 
described local classification of diarrhea! diseases. 
'Continuous green diarrhea.' for example, was be- 
lieved to be poilution-related (in the Hindu sense) and 
thercforc q u i d  family and ritualistic treatment 
rather than cosmcpoiitan or biomedical medicine. A 
study in Goa [I 31 found that only 5% of 1 sample of 
mothers of under-5 yr children beliebed iiehydntion 
symptoms to k related to fluid loss in the bod). The 
banom Indian studies also described food rcslrictions 
during child diarrheas, home remedies such as herbal 
infusions and specid drinks or porridges and the 
importance of the 'hot-cold' dichotomy in local 
perceptions of disuw and in therapies. 

Among the topics relevant to ORS Mcial rnarket- 
ing not adequately researched in Bangladesh were 
indigenous pemptioap of dehydration symptom; 
local classification of, or Mermtiation bctwm. 
diarrheal diseases; and lo& perceptions of OR5 md 

, its effects on chddrcn. The present study was &signed 
in part to shed Bght in these anas. 

T h m  a n  strcngrhs, weaknesses and advantage 
trade-offs for each of the research methods com- 
monly uxd to gather data for the development o f '  
social marketing program, namely direct obser- 
vation, focw group interviews, indepth interviews 
and surveys [14]. Givm the nrrds of the Soclal 
Marketing Roject and the plan for a cornplernmtaey 
marketing mevch study, it was decided that an 
anthropological study of diarrhea aad ORS could 
combine aspects if not advantages of both s w e y  and 
indepth intdewing methods. Survey. questions 
w m  therefore dl designed as open-ended and prob- 
ing techniques were developed to ensure greater 
depth in answers. National representativeness was 

approximated by xkcting rupondenu in five wi&ly- 
m r s d  diuricu of E~nglodcsh. 240 Bangladeshis. 
of whom same 66% w m  women and 85% lived in 
W areas, &re intmiewed in h e  districu with a ,, 
distribution as follows: 45 in Khulna 47 in Syhlet. 53 
in Chittagon& 48 in Tangail and 47 in Rangpur. 68% 
of rupondenu were non - 1' Iterate. 

Purposive rather than random sampling was used 
in order to mrurc an adequate number of inter- 
viewees who had experience with. and opinions 
about, ORS. Those selected .were most olien parents 
of children under the age of 5 although older rc- 
spondents werc also selected. Typically. one male and 
two female interviewccs werc inteniewed in each 
vilhye .%tion. Somerima interviewers would choose 
as mpondents the first people encountered: other 
times protocol rcquired that a senior male family 
h:ad nominale respondents. .All respondexs were 
ovzr IS. There was a jclection blas in  favor of :he 
somewhat bet:er off and not-to-remotely siiuted 
because time limitations ?re\.ented us from in:e:- 
viewing in homes situated more than a half-hour 
walk from the nearest road. Although time u d  
budgetary limitations did not arford us the luxury of 
following random sa;npl!ng p:occ.durru. our Sndings 
proved to je within &li?/, oi iertxin Andings of 
the h'aticndl Oral Rehydrauon Prognrn xudy (see 
below) ~uch as the pe:centape of respondents wh~c!~  
had heard or or uhich had r,;r used CRS The 
divergence in findmas between the tbbo jtud~es ;rere 
entirely predictable: the incrcaaatally better o f  ~ n d  
less =mote respondents in our sampie were likelier to 
have ever tried ORS than the generally poorer and 
remoter respondents in the larger, natinnal 5un.cy. 
R e  purpose ot'the anthropol~)yical study was not ro 
compete in accurac;, 1;i mtiissrernent with other 
surxys but :o complemcnr the tindings o i  the% by 
illuminating or discovering beliefs. attituda .ind be- 
havior. 

Inteniewen consisted o i  tfie anthropologist. a 
full-time male interviewer assistant and sometimes 
interpreter for the anthropologist and LO part-rime 
female interviewen who were already miding in the 
districts selected for interviewing. The interviewer 
assistant had a masten degree in geography and the 
interviewers were all medical or other students at 
district univmitier. except for two who werc mently 
qualified physicians. Interviewen had had previous 
experience in social and:or marketing research; they 
were m n e d  in this study's interview schedule by the 
anthropologist and the interviewer assistant Al! local 
staff was recruited by Market Research Consultants 
of Bangladesh. Quantifiable data from the anthro- 
pological study were tabdated by hand calculators 
rather than by computer. 

It should k noted that private, one-to-one inter- 
views in the villager proved all but impossible. Kins- 
men and neighbors gathered around the piace of 
interview-whether or not the foreign anthropologist 
was present-and sometima made comments 
iduencing the i n h e w e e . ,  Of course thar very 
presence exerted an influence. Some of the advan- 
tages of focus group interviewing can bc realized in 
such circumstances, i.e. feelings, values and attituda 
can emerge spontaneously and in a natural context. 
On the other hand, standard analysis of data based 
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on respondent characteristics kcomer invalid to tbs 
extent t h ~  mponsa are influenced by othen. Since 
srandard. statislid data analysis was not part of the 
study plan, the fact that interviews were non-private- 
was not much of a probkm. 

I n t m r i m ~  took an averge of 40 min to conducf 
h w e n  wac recorded verbatim and were sub- 
sequently grouped in inductivelyderived categoria 
for frequency tabulations. Interviews were conducted 
between May 29 and July 25. 1985. 

TYPES OF DIARRHEA RECOCN17ID 

Diarrhea is &fined by Bangladeshis as the passing 
of loose. .watery. stools. There are several Bangla 
term for diarrhea of which dasto may be the most 
commonly w d  general term. The English term diar- 
rhea has also found its way into fairly common usage. 

When asked to name or describe the types of 
diarrhea recognized, 74% of mpondents meitioned 
general, plain, ordinary or simple diarrhea: 63"/0 
mentioned diarrhea accompanied by continuous 
vomiting and -weakness (5% of this group used the 
English tcnn cholera for this type); 30?0 mentioned 
bloody diarrhea or bloody dywitery (amashaya in 
Bangla): and 23% rnenti0n.d greenish or yellowish 
diarrhea or diarrhea with mucus (sometimes callea 
buniaga). (Multiple responses were allowed for al: 
questions in which response categories wcrc not 
mutually exclusive.) Ltss frequently cited *ere dar-  
rhea *ith weakness (but no mentlon of vomitiny) 
(12%): stomach ache (8%); diarrhea with fever (496): 
diarrhea from worms ( 5 % ) ;  and diar rhe  associated 
with teething in young ch!drcn ( 1 % ) .  When askeu 
which types of diarrhea arc dangerous. bloody dys- 
entery (ama3haya) was cited most frequently. fill- 
lowed by vomiting diarrhea or chalera. However, all 
types were cited with some regularity. Ordinary diar- 
rhea was said to be-da'ngerous if it continued for more 
than 3 4  days. 

Very few n s p n d e n u  weiz aMe to attribute 
difterent a~ucs or describe different treatments for 
various types of diarrhea recognized. Instead. n- 
spondenu mentioned general c a m  and tnaunenu 
for diarrhea. The most frequently attributed c a u x  
was bad, spoiied or indigestible food (60%) [Iq; 
followed by dirty or contaminated water (23%). heat 
or hot wearher (7%); tlia or exposed food (79'0); 
worms (69'0). cvii spirits. evil eye. bad air or God's 
will (4%); bad or fpoiled breastmilk, or breastmilk 
unqualified (3%) [16]; and dirty hands or body (2%). 
17% of respondents claimed they didn't know the 
cause of diarrhea. 

former. stale, spoikd or  arposcd food war wntioned 
by 40%; impure water by 34%; hard o r  hrd-to- 
digest food by 22%; overeating by 13% jack-fruit. 
maagos and a r t l i n  other fruits by 13%; meat and i 
fish by 7%; and miscellaneous other answers (includ- 
ing bmsunilk) by 5%. . 

Regarding treatment, 'doctors treatment' (usually 
from unqualified allopaths) was the most commonly 
mentioned recourse, cited by 537'0. T h s  was followed 
by ORS or  homema& s u g a r d t  solution (38%); 
homeopathic medicines ( 14%); herbal treatments 
(10%); mystical or reiigiow treatmenu (796) and 
home m e d i a  such as g i n  coconut water and 
porridges (4%). Only 546 claimed they did not know 
how to t r u t  diarrhea. 

Answers to a single. dircc: question on diarrhea 
treatment can b misleading. For example. Bangla- 
deshis appear not to think of the various -mels. 
porridges and speclal aevenges given during diarrhea 
as treatments per se, therefore information on suc11 
home hedies-many of which have rehydrating 
effects-may br ~lnderrcported. In the prscnt sclrvey. 
a good deal of informarlon on home renedier 
emerged when questions were asked about app~opri- 
ate diet during diarrhea episodes. T h ~ s  information 15 

presented belaw. 
Respondents were asked if the! kzew of any wa>s . ~ 

to prevent various types of diarrhea. Xoain; (hey 
preferred to answer about diarrhea in gencr~l and nur 
about different types of diarrhea. If tn:ervlrnctrs 
probed an answer such as "one should itadoid bau 
foods" with the question, "what ~ h o u t  blood:: 
dysentery?" the respondent would typicall) thcn 5ax 
he or she didn't know. 

Regarding prevention. 119:~ of r~spondenc ; said 
they knew of none for dia:rhea; 3 19.b said personal 
cleanliness and hygiene and avoiding contact .with 
people who have diarrhea; 25% said avoiding bad. 
spoikd or cold foods; 24% ,said avoiding con- 
taminated or unprotecred water: 7% said avoiding 
food exposed to Hies; 5% said taking 'doctors' med- 
icines'; 4% said maintaining clean surroundings; and 
3% or seven respondents said taking ORS or 
sugar-salt solution. 

A few of the 'don't knows' made comments like, 
"only God can save one from diarrhea.'' Axd some 
of those who mentioned avoiding bad food made 
comments like the u1oman in Khulna who said "We 
know what foods to avoid but we are poor dnd so we 
can't Se choosy in what .we eat." 

GEZIEUL PERCEPTlO&S OF DIARRHEA 

It should be kept in mind that mpondents may feel As we saw in the p d n g  section. at least four 
constrained to mention mystical causes to better- separate types of diarrhea can k disunguished by 
educated strangers in the context of an impersonal Bangladeshis, yet funcuonally (i.e. in tenns of per- 
interview and that villagers tend to tell interviewers ceived etiology, treatmenu and prcventiom) the var- 
what they think the interviewers want to hear. Only ious diarrheas tend to be regarded as one general 
the unqualified allopaths were able to specify causes syndrome. The different types recognized ma); only 
and treatment for different types of diarrhea. They be important in indicating the severity or danger of 
seemed to have a rough idea about the role of broad the diarrhea-and this is significant for ORS rnarket- 
classes of microorganisms involved in diarrheal dis- , ers.and health educators. 
m. A study by Shahid et al. (51 in Bangladesh sug- . 

In a related and subsequent quation respondents gated that at least o ~ i e  type of diarrhea. that associ- 
were asked if food or drink contributed to diarrhea: ated with measles in children [ Iq ,  was thought to 
90% said y a  and 10% didn't know. Among the purge harmful wastes from the body. Since it is 
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important to hww if peopla regard d h k a  as 
having a positik hmxion m asked a general qucs- 
tion, "Can diarrhea eva cleaw tbe body or rid it of 
impuritia?'.' 58% said yes, 2496 didn't know and 
18% said no. Several of. the 'yes' respondents 
idmeifid the impurities that arc purged u things the 
body cannot d i m  as well as 'bad blood' or poisons. 
Thcre were also a few comments Like, "unfortunately 
good elemenu are washed out of the body along with 
bad elanents." 

We then ukai if diarrha was ever good for the 
body. 42% said no and 16% didn't know. The 
remaining 42% thought that diarrhea might usefully 
purge bad e l m m u  from the body in cases of indi- 
gestion or gas. upset stomach, consripation. measles 
or teething in young children. Lrpon probing these 
answers. it seems that Bangladeshis feel i t  is better not 
to have diarrhea in the fir3t place, but if one becomes 
afflicted with certain illntsres diarrhea may usefully 
serve to Hush bad elements from the body. The 
significance of this for social tnarketing is that for st 
least certain types o i  illniss. Bangladrshis may not 
always warit to stop diarrhea. at least immediately. 

In tnis connection it is significant that Bangladeshis 
seem not to use purgatives. as is common prac:ice in 
other parts of the world where diarrhea is thought to 
flush impunties from the M y  [la]. ntis was deter- 
mined by discussing purgatives with responaents who 
weu ~ndigenous practitioners. 

UNDERSTAVDMG OF DEHYDRATION 

.Althol~gh numerous studies relating to diarrheal 
disease in 3angladcsh exit. the question of indigenous 
~erccptions of dehydration m i n e d  largely un- 
explored at the tlme of developing the questionnaire 
['or the prcsent study. In order :o avoid influencing 
mswers. ~c asked "What complications or symp- 
toms do you str if diarrhea continuesr' in the context 
of child diarrhea. 75% said weakness, immobility 
and,or fatigue 1191; 35% said the patient might die; 
20°io said fever or body heat; 17% said sunken eyes; 
17% said weight loss; 15% said loss of appetite or 
decreased digestive ability: 11% said cold or clenched 
hands or feec 676 said thint or warn 1 0 s  4% said 
stomach pain; 3% said loose skin; and there were 
several ~nfrequmtly cited answers such u weak pulse 
and dry skin. Only one of 240 rrspondents mentioned 
sunken fontanelles. 

Rrspondents were then asked if they had ever seen 
the prominent symptoms auociated with 
dehydration-associated by the medically trained, 
that is-although this and other questions referring 
to dehydration w m  devoid of terms that denote or 
connote dehydration. Instead. symptoms such as 
depressed fontanelles, sunken eya and loose, dry skin 
were described to the respondent. 34% claimed they 
had seen all the symptoms; 34% had seen some of the 
symptoms; and 32% had not Ken them or did not 
know. As with the aruwen to the previous question, 
sunken fontanella seem-ed to be the least rccognwd 
symptom. 

Next, mpondents were asked the cause of the 
symptoms just described to them, as well as if the 
symptoms can'k treated (cured) or prevented. Re- 
garding cause, 33% didn't know; 339h thought the 

sympromr wue a- by or related to diarrhea 
c h o h  or 6% said bed wrucr, 6% said 
wonns; 6% said bad food; 6% said the qmptonu 
were evidence of evil spirits or evil air. 5?b said the , 
symptoms mcan the child or older patient is getting ' 

wone and might even die. and there were miscel- 
laneous answers such as heat or fever. Only 2% said 
the symptoms w m  due to water loss. 

Regarding treatment of dehydration symptoms. 
44% of respondents said only a 'doctor' knows. 
Perhaps surprisingly, 35% said ORS, home-made 
s u g a r 4 t  solution or glucose ;nixed in water is the 
treatment for dehydration symptoms. Another 896 
mentioned gruels, coconut water or plain water as 
craunents: and 8% *d treatment by m:/sticel or 
religious practitioners was needed. Regarding pre- 
vention of dehydration symptoms, a clear majorit:; 
(68%) didn't know or couldn't say: 89.0 said the). 
would take a doctor's advice: 6?'~ said they wot~ld use 
ORS or intravenous (i.v.) saline solution: and the 
remainder repeated [he Freventlvc measures they haa 
mentioned for diarrhea such as maintaining pers~nal 
hygene and avoiding conlllminated food ~ n d  warer. 

After mpondents were offered opaortunities tu 
spontaneously make connectior.~ ktneen dehy- 
dration symptoms and diarrhea. !hey were asked if 
the symptoms described earlier were related tc diar- 
rhm or to something else :ncirely Intcrviewen were . 
rarei'ullj instructed to refer only !o the pr?\iousl!- 
described symptolas and rot to iarrhca. ivat:; ' O S ~  

or anythln$ el&. 589'0 of respondcfits said the ymp- 
toms wcre caused by, cr corneho*~ related io. Liar- 
rhea; 28% said tire s)mproms were unreiatcd to 
diarrnrd; and ,446 didn't know. 

Fifidl!y, w.pondents were :asked if any Bangla tern 
describes rhd syn~ptoms under discussion. .\Ithc.~_~h 
researchers working in other pans a i  the sckcan- 
tinent have found local terms to :iescnbe dehydration 
symptoms [20]. evidence was strong even befare the 
present study chat no such term was in use among 
Bangla speakers. Nevertheless, it was felt tnat an- 
swers to such a question might provide insights into 
indigenous perceptions of dehydration. q 0 / b  ~ . d  
thm was no term or they knew of none; 34% 
answaed with various Bangla (and occasionally 
Eaghh terms) for diarrhea, dyse3tary. or cholerx 
1270 said kosha or constipation: and 6O10 said kamela 
rog which means jaundice or hepatitis. 

Since indigenous perceptions v i  dehydration are ,>i 
key importana in the social marketing of ORS. the 
significance of [indings in this area jhould be sum- . 
marized. First. the weakness. immobility and death 
cited by most respondents as symptoms or son- 
sequences of persistent diarrhea do not relate only to 
dehydration. Only a minority of respondents men- 
tioncd relatively mam biguous dehydration symp- 
t o m  such as sunken eyes. On the other hand, same 
68% of respondents claim they had 'seen all or some 
of the outstanding symptoms associated with dehy- 
dration that were described to them and about half 
the respondents associated the symptoms in some 
way with diarrhea or with c a w  of diarrhea. Even 
allowing that some proportion of answers may have 
bem influenced by the context of the interview, there 
seems to be a basis for social marketers and health 
educators to assume that a significant proportion of 
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B u q M d l h  se a ooaaection kcween dchydmion 
Jympuws ditiurha. 

The findmgr thu 35% ofmpoadcnu klim ORS 
or  urgar-dt solution to k appropriate treatment for 

. dehyb t ion  symptoms was probably also i d u e n a d  
by the survey context, and possibly by the phrasing 
of the question by some interviewm, but the 6nd- 
ing probably also reflccu howledge pined from 
the recent hnghduh Rural Advancement Commit- 
ta campaign to promote home-made s u g a r 4 t  
solution. 

DIARRHEA MWACEMENT 

Based on impressions gained during interviewing 
as well as on responses to certain questions. re- 
spondents appear to lack self-confidence in health 
matters. They seemed to exhibit a f,rling of help- 
lessness, prhaps  even of fatalistic resignation. when 
illness occurs-as if they would rather have someone 
tell them what to do than to make decisions them- 
selves and then take responsibility for treating illness. 
This should not be surpnsing s i n a  poveny and lack 
of education do not inspire sclf<onfidcncc pnerally, 
and specially in an area such as hedth care w h m  
medical profesllionalism and mystique can be in- 
timidating. 

This feeling of helplessness is reflected to some 
d e w  in l~ome treatments ior child Ciarrha. 424'6 of 
rcspondents claim they do nothing. Among the 140 
respondents who do something. 53% claim they use 
heme-made sugar-salt solution or packeted ORS; . 
24Y'o use gruels; pomdges or coconut uxrer; 2 I O,b use 
herbal remedies such as the leaves of pineapple. 
splnach or cucumber. and the ~ m a i n d e r  rely on diet 
therapy (see below) or on mysticdireligi~us treat- 
ment by practitioners who visit the home. .As 
presented In tne section to follow. 58'!/0 of all r=- 
spondcnts claimed they had tried O M  at  least once. 
Even allowing for a little exaggeration on the part of 
respondents, and allowing for -respondents forgetting 
to mention ORS in response to a general question 
about diarrhea trcatm~nt, 58% i; a significantly 
higher figure t9an the 3 1 % of all respondenu (53 )/o 
of the 139 respondents who do something) who 
mentioned using ORS specifically for child diarrhea. 
This discrepancy could mean that there is a per- 
centage of discontinuen. or people who have tried 
ORS once but then not continued. This may account 
for about 10%. s i n a  aO/, of respondents mentioned 
ORS or home-made solution in response to a general 
question about diarrhtrr treatment. In fact, this is 
consistent with our finding presented in the section to 
follow that 11% of ORS users found m u l u  of ORS 
to range between fair and poor. The 58-3 1 ?4 dirrep- 
ancy could also mean that ORS u less commonly 
used for children than for adults. There were nvo 
comments by mpondenu during the course of inter- 
viewing that bwggest some parenu may believe that 
ORS is not appropriate for small children. Slore 
research in this are3 is needed. 

When asked about child diarrbea treatments out- 
side the homt or involving outside help, 80% of 
respondents said they sought allopathic practitioners 
(usually unqualified) or medicines; 36% said they 
corisult mysticalirtligious practitioners: and 7% said 

thy sought homeopathic marmcnt. In addition, 
14% commmtcd that they rrceiva some sort of 
ORT and 5% said they rsocivc i.v. treatment from 
practitioners. 

It  was d i b h  to establish a consistent pattern in 
m u n c  to therapy. It should be noted that. mothm '' 
have most of the responsibility for management of 
their childred iliness, although Islamic purdah 
(female seclusion! means that men tend to be the ones 
who travel away from home to buy medicines (inc!ud- 
ins ORS) and initially consult practitionen. In any 
casc. women tmd to know mom than men about 
home remedies and appropriate diet during illness 
and some women respondents described patterns in 
their own management of child diarrhea. 

Virtually all mothers restrict certain foods ana 
emphasize others-known coilcctiveiy as pathya- 
thought to be appropriate for illnesses like diarrhea. 
Some give their child herbal remedies. then try ORS. 
then t a ~ e  the child to an unqualified a!lopath (daktar: 
and finally, if the condition persists. the morker or 
another penon of influence might dmde  that evil 
spirits or other mvstical causes are involved. and the 
child will be taken to a mysticdl:religious prac- 
titioner. A prac5tioner such as a mou1ar.a . kobira!, 
fakir. ~ j h a  or mulla then g i v e  '5oiy water' and prays 
over the child. perhaps blowing on the child and 
perhaps prepering 3 special tablet (tabizj containing 
a Koranic inscriptior. tc be worn by the child. Othe: 
wor.en, bct perhaps a ~n~nority,  xek A 
rr,vsiical/relig~ocs practitioner k i s r e  gain;: to a doc- 
tor or unqualified al!opath. Some mysticai przc- 
titionen, notady the kobiraj, may give aryuwdic or 
lunani herbal zzdicines. 

Funher rcention of the roles of indigenous hea!th 
practitioners should be nzde at this jl~n;:ure. Amorg 
t t~e  non-biomedically trained practitioners relied 
Ypon for various illnessa including diar rhe  are: 

1. Daktars (from the English 'doctor'), or allopaths 
who are not formally trained in medicine. They are 
usentially self-trained, or they learn tnrough appren- 
ticeship with another daktar. Some have undergone 
skill-upgrading in government sponsored or  ap- 
proved short courses. From interviews with and 
about daktan in the present survey, they appear to 
treat various diarrheas with ORS. iv .  saline solution. 
ant~diarrheals. antibiotics and sometimes analgesics. 
depending on rhdr diagnosis and perhaps on other 
factors. 

2. Horr.cwpaths, to whom 14% of rhe present 
sample tum in cases of diarrhea. Some homeopaths 
may advise patients to for-wke all other medicines 
while taking homeopathic medicine for diarrhea, but 
on the whole they seem not to be opposed to ORS. 

3. Religious faith healers including ascetics (fakin). 
priests (moulanas) and those thought to possess 
spiritual healing powen gained through dreams, 
meditation. study or spirit possession. Faith healers 
prepare and administer "holy' water" in cases of 
diarrhea. They also pray and blow over the patient as 
well as prepare the tableu (tabiz) described earlier. 
. 4. Kobirajs and totkas, or herbalists whose knowl- 
edge derives from both the ayurvdic and yunani 
traditions and who may combine shamanistic ele- 
menu in their treatments. A shamanistic healer 
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known aa ojha a d  who scemr to bo krt known for 
treating rarle-bip, i8 olso coruultcd for soma diar- 
has ,  =ordin# to mpondcnu 

Rather striking differraas in nlianoc on homc 
treatmenu were f 0 d  by region. For excunpk 83% 
of Chittagong mpondenu clarmcd they wd no 
home treatments (but see the analysis section for 
ORS usage by district). At the other u v e m ~  only 
2% of Rangpur respondents made such a claim. 
However. reliance on 'docton'-usually 
unqualified-was consistent throughout the five dis- 
trim surveyed. 

Since diet proscriptions and prescriptions are de- 
termining facton in diarrhea and can intlucnce the 
apparent effects of ORS, we asked which foods are 
reslricted when a child has diarrhea. 75% of rc- 
spondenu claimed that all or most solid foods are 
restricted during diarrhea, althocgb this may not 
reflect actual behavior [21]; I I % said they withhold 
rice. grains, pulses, bread and other non-meat staples 
(especially if spiced); 10°h said they withhold spoiled 
or exposed food; 5% mentioned fruits telieved to 
cause or exacerbate diarrhea such as jackfruit or 
mbngo: and miscellaneous answm referred to vegeu- 
blcs, milk. unsafe water and spicy foods. In mponse 
to a separate question about breastfeeding. 68% 
claimed tha: Sreastfeedinq continues during infant 
diarrhea; 896 said it is discontin~ed and 14% (mostly 
menj did not know [XI. 

Suspecting that the uje of pountia!ly rehydrating 
gruels, drinls and pomdpes might be nnderreported 
in response to a question on treatments. we asked 
uhlt  foods are giv5n during charrhea. 'There was 
cons~derable variation in the answers by district. 
depending on the pm:.7& of certai:? crops. Overall, 
however. 27% said b.ir.ey Nater (thin barley soup); 
: 1 J/o a id  a sago-based kink; l d% said ylucose 
L\ ater. sugar water, supr-salt solution cr (SRS (ORS 
-use is underreported here because ORS is not usually 

' thought of as a food); 3% sa~d lemon water or juice; 
and 16% mentioned such fwds as wheat porridge, 
soft rice. b a t m i l k  and coriander gruel. 

We next asked when normal diet is resumed after 
diarrhea symptoms stop. Of those 180 able to give an 
answer. 49% said in less than 2 days; 32% said 
between 2 and 3 days: 7% said between 4 and 5 days, 
and the remaining 129'0 gave answm ranging be- 
tween 6 days and over 1 weeks. The later the re- 
sumption of nonnal diet of course, the peater 
likelihood there is for malnutrition and related.prob- 
lems. 

To shed further light on decision-making in the 
management of diarrhea, we askai, "Who in the 
family and/or immediate community an advise on 
the treatment of your child's diarrhe;r?Wale re- 
spondents often replied that they make their own 
decisions (23% of all respondents) and females often 
mentioned their husband's advice or decision-making 
first (37%). Also cited arc p a n t s  or parents-in-law 
(25%); neighbors, friends or eldm (18%); 'docton' 
(15%); other family members (8%); indigenous 
health practitionen (4%k and local leaden (1910). 
Thm people cotnmented that they would take advice 
from anyone who p v e  it. A number of women 
mentioned that they would never make a decision on 

their owa witbmu guid.nce f k  their husbands and 
patupo th& W r  parenu u w d  

We next ukcd b u t  o tha  sources of information 
r&hg to diarrhea 4 its tmfmcnt. 64% mention 
radio (and occasionally television); 37% mentioned 
artmrion.worken [231; 35% mcationed 'docton'; 7% 
mentioned friends and neighborq 6% said they had 
no sources and therefore knew noithing about diar- 
r h  3% (notably daktan and the better educated) 
mentioned print media; and 1% mentioned schools 
or school children. Since many of the radio citations 
came in mponsc to a probe in which radio was 
mentioned, 60% is probably an inflated figure. How- 
ever, the BRAC radio campaig promoring home- 
made ORT has reached people ail over Bangladesh 
and it was clear from questioning that BRAC was the 
primary arid perhaps wen [he sole source of re- 
spondents' radidenved inrannation on ORT. In 
fact, there is !ittle cornper~tion on the iiwaves: there 
has apparently been no promotion or advertising of 
packeted ORS on Bangladesh rad~o. 

Ideally. a social marketing progmn ma~es  use oi 
all available channels of commun!cation, each chan- 
ncl bang developed to comm~nicate that wnich ~t is 
best at communicating. However. in practice in dcvei- 
oping countries wlth ,xriou manpower and :ran+ 
portation constraints. radio often becomes t9e most 
important medium for commun~ca~ion. .Although 
some respondents in [kc prcsect i.Jney noted :hat 
radio was their only source of ~ n f o ~ a : h  about 
treating diarrhea, there aere orher comments like. "1 
Listen to the radio but I don't believe wh~t.tkcy say." 

ORS KNOWLEDGE. 4 lTlTLDES .A.VD LSE 

.A variety of questions were asked abol~i CRS and 
oral rehydrauon theripy (ORTI. Fint we asked I< 

mpondenu knew what ORS is. 92112 claimed the:: 
knew. This parallels the tinding of :he 1CDDP.B 
evaluation of the National Omi Rehydration Pro- 
gram (hereafter. NORP study) which found that 884'3 
oi  respondents from a randomly-dented natlonai 
sample of 2500 knew something about or werc aware 
of ORS [24]. 

We next asked what ORS is w d  for. 86O/b said 
ORS cures or help treat diarrhea. dysentary or 
cholera; 16% said it overcomes or prevents watcr loss 
in a person; 4% said it keeps the stomach or bod? 
'cool' or it overcomes upset stomach; 1% sa~d i r  
prevents diarrhea; and 2% saidit quenches thirst in 
a person with diarrhea. Some of the 16O/0 :hat seemed 
aware of dehydration mentioned symptoms such as 
weakness and sunken eyes. The signiticance of the 
widely .held belief that ORS cures diarrhea is Cis- 
cussed at the end of this section. 

Respondents were then asked if ORS is a better 
treatment for diarrhea or for the symptoms of dehy- 
dration described to them earlier in the interview. Of 
the 131 who answered this (most of the rest simply 
said ORS was a good treatment), 73% said ORS is 
better for diarrhea and 27% said it is better for 
dehydration symptoms Two women corrimented that 
ORS was better for older people whereas herbal 
remedies w m  better for children. 

Respondents werc asked if they or anyone in their 
immediate family have wer used the labon-gbr 
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(sugrrult)  rehydntioa solutioa prnnotd by & v d  ap$m@atc dm@ from daktan and then ' 

BRAC. 599% said yer and 42% said no. In oftbe 146 ataibutod rdief from symptom at h t  in. part to 
who had vied th ORT solution conmerited oa their ORA ukca but there must still k a fairly h b k  
satisf'oa. Of thrq 92% mid rrruiu w r e  good or group for whom ,rkin. ORS did not stop diarrhea. 
satisfactory in mating diarrhea; the ranaining 8% In nrponse to a question on the i-1 source for 
w m  diuoti&d.. obtabhg ORS, 31 % of rrspondents said local 'doc-. 

We thm asked about expuierrc with prckctcd tom' 26% d they bought ORS at bazaars or 
ORS. 58% of respondents had used ORS at leust markets; 25% d pharmacicq and 18% said health i. 

once. In the 1985 NORP study, 40% of reapondents ccntnr or hospitals. 
who had e x p c r i d  a cue of diarrhea in the family We next tried to unccwr any negative perceptions 
within 2 weeks of the intvview (some 450 re- of ORS. Awan of what has been called the 'Asian 
spondtnts) claimed they had used ORS. And of the courtesy rrsponoc,' nomdy villagers giving what they 
entire NORP sampk of approx. 2500 reaponden& - think arc polite. positive responses to interviewers. we 
42% were found to have used ORS at least once [24]. asked a variety of questions about possibie negative 
Thus our finding, based on a purposive sample biased . peraptions of ORS, then probed answers when 
somewhat in favor ofthe not-so-old, not--poor and appropriate. Tho first was. "Are there any reasons 
not-so-remotely situated. is about what would be not to use ORS?' 83Oi0 saia no: 139'0 dldn't know or 
expected in terms of ORS usage. say; 2% said their children refuse to swailow GRS: 

Oi the I44 from the present sample who had used . 2% a d  that their 'doctor' must prexr,Ibe OKs 
ORS. 94% reported they used it for diarrhea, dys- before using it (in only onc case was an unquiilitic~l 
entery or cholera; 494 used it for water loss; and IYo doctor described as opposing ORS); 1% said therc: 
could not say why they--or their w i v e s 4  OM.  are cccasions when ORS should not k dsed (three 
Results were reported as good or satisfactory by 84% respondents spmfied "when the patient has f=ve:" 
of mpondents; poor or not good by 6%; fair by 5% and the other couldn't or wouldn't eiabcrdtt): and 
and 4% said ORS seems to only quench thint. In 2% said they don't tikc or unden:and OKs or t;~r.;: 
another question. respondents were asked ~f ORS simply prefer orher medicines. Oniy cne person rncn- 
stops or reduces diarrhea. 10% of all respondents tioned the expense of ORS. 
said no: 10% had no opinion; and 3% said ORS does Illustrating the pitfalls of :spectins anytfi~ng ap- 
cot stop diarrhea but it has other beneficial effects. Of proaching compiete and valid data !iom a single. 
the 775% who rhought ORS does stop or red.lcr d i m  qucsticn. a subsequent question on the con- 
diarihea, 38?/0 said diarhed is stopped within 1-1 venience of obtaining ORS produced 23 respondsntr 
days: 19% said within one day; 1596 said within 3-4 who volunteered that locally-available ORS w . u  pro- 
days: 3% said within -93  days; Z1!'a said within I hibitively expensibc fix chcm. Follow-up or. : k s e  
ueek; and A896 could not say (perhaps because they responses reveeled :hat in some districts. notabl!. ir, 
had not used ORS) but they nevertheless beiieved remoter areas of Chittagong. an OKs 7acX:t 3xh1ch 
O M  stops or rcdcccs diarrhea. sells for TK2.50 ~n cities can xll for between TKS.3C) 

We next asked if ORS has any bad effects. 80% of and 9.00 [XI. Thus. ORS 311 be a subs~ntial Zxpcnse 
respondents said nr; 1JU/o didn't how;  and 69'0 said for poor families who nave several children sus- 
yes or possibiy. Oil: of the 'yeses' said that intake of ceptible to diarrhea and ~ h o  m;rst . ~ x  several pacitts 
a watery m t d y  serves to increase rhe diarrhea: of ORS lor each episode of diarrnea. .A few rc- 
another said ORS "creates problems in the stomach;" spondents comnent;td bitterly that ~ h a m a c ~ s t s  1r.1 
another complained o i  taste. and cthers could cot be local 'doctors' explcit the poor by ra~sing prices 

specific although negatibe eff'ts wee sometimes medicines like ORS. Others reinaricrd ~ i t h  eu\ul 
rncntioned in mponse to other qua:iom. bitterness that although they had heard that ORS ,was 

I It is perhaps surprising that such a high percentage supposed to be distributed free of charge from hospi- 
of respondents, including many who have vied ORS, tals and local hedth centers, poor people had !ittle 
believe that ORS stops diarrhea. While there ir chance of x m c e  let atone free products at such 

. evidence that r ice-bid ORS such as that used by the facilities. 
International Center for Diarrhea Disease Ruearch, Following up on the indication that babies ma) 
Bangladesh actually reduces stool output [q, and refuse to swallow ORS, we %k:d about this in a 
there is some evidence that the same may be tnre for separate question. Of the 136 or 57319 wno prov~ded 
ORS w~th trisodium citrate. then is no scientific an answer. ?4?/0 said babies ir. :heir family reiuse or 
evidence that the standard World Heaith Or- don't like ORS (3b0A of :his grocp volunteered the 
ganization approved ORS formula used in most of comment that they nevertheless force-fed babies 
Bangladesh has the effect of reducing stool output. It who refuse ORS); and 26% said babies accept ORS. 
seems likely that since many diarrhea are self- It would seem from this evidence that taste might be 
limiting, ORS users believe that ORS contributes to a constraint to ORS use. Little is known about 
the cessation of diarrhea. And it is to be expected that whether Bangladeshi mothers use effective and a p  
in the absence of clear understanding about dehy- propriate force-feeding techniques for ORS: research 
dration. people would assume that a mediane to be in this area is needed. The Social Marketing Project 
used during diarrhea would do something for the should consider training unqualified allopaths and 
diarrhea itself. other paramedicals in force-feeding techniques. 

However, it is also surprising that thox who have Following this we asked. "Is ORS incompatible 
used ORS for diarrhea requiring antibiotic or anti-, with any foods, medicines or conditions associated 
parasitic .treatment did not exprus disillusionment with diarrhea?'53% said no; l l ? C  said they didn't 
with ORS. Some proportion of this gtoup may have know; 18O1b said ORS should only be given with 
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foods appropriotc for d i m  such u buky  wata: pdtiw commenta thu ORS "normaliar the stom- 
17V0 ffurthr comracatak that regular diet should be a" "nomdim excretion," "controb the stom- 
mtrictcd while t&mg ORS; 5% said that ORS is ach" Pad 'imptom health." 
incompatibk with certain porridges (such as the hmuurkhg ORS knowkdge, attitudes and usage. 
rice-based chira) or o t k - h o r n  nmedia for diar- it can be coacluded from the hidings that there are 
rhea; 2% said o k  medicine should k restricted no signikaut cultural consvainu to ORS use: ORS 
whik giving ORS; and one penoa said yes but is not sen  as iacompatibk with existing remedies or 
couldn't be specific. In spite of sow opinion to the diets for diarrhea and then appcan to be no substan- 
contrary, most respondents saw no incompatibilities tial opposition tu ORS from indigenow practitioners. 
between ORS and traditional diarrhea remedia or religious kaden or local political leaden. 5896 of our 
foods, and many commented that ORS goes panicu- sampk had used ORS at least once (although the 
lady well with pamdga Like chira or with drinks such 42?% hding  of the NORP study is more rrprrsenta- 
as coconut water or lemon water. tive of Bongladah as a whole) and wn s m  to be 

Bangladeshis like other peoples of the subcontinent relatively happy with the product. The more im- 
and elsewhere tend to think of foods, mdcines and portant problems reponed related to availability. cost 
stata of body as being either 'hot' or"coo1.' Since a and small children refusing to swallow ORS. A social 
hot (gorum) illness like diarrhea rquim a cool marketing program can help ameliorate the first two 
(tznda) antidote, whether in medicine or food. we problems and as suggested above. part of the pro- 
were interested in discovering how ORS is perceived gram can involve the trzining of &;run I C  ORS 
in this regard. 67% of respondents believed ORS to force-feeding techniques. 

'be cool, 2904 didn't know, and only 394 thought A small minority of respondents believed that ORS 
ORS to be hot. A few of the comments from the latter does -little more than quench thirst; or that giving 
3% (n = 81 belie the zpparent significance of their ORS to 3 child sctually increases diarrhea (which 
answer. For :xarnple. one respondent observed that may be truej; or that ORS is incompatible with 
ORS warms the body but cools the stomach. Another existing diarrhea remedies; or that a local opinion 
said ORS overcomes !he cold hands and feet assoa- leader opposes the use of ORS. or that 0R.S is bad 
ated with persistent diarrhea. We can probably con- or harmiuI. Most respondents sr:m to rejard 02s as 
dude that there are no problcms wi* ORS in term3 a medicine which gradually stops diarrhea and ?as 
of hot,'cold perceptions. other beneficial effcts such as strengthen~nr; ur nol:r- 
We dlso felt it important to know whether or not ishing a child. 

OKs is considered a real medicine. one regarded s . 
equivalent to. e . ~ .  intravetous (i.v.) solution or anti- ANALYSIS 

&ached or other pills. Most (71 9 . 0 )  said ORS is as ,-his research e ~ o T t  was e,esiSned z s  a zcod = Or better than pills diarrhea. although tiutivc study amenable ro 5ta;istissl a7alvsis, Ho%. 
perhaps nor as c f f~r ivc  &s i.v. solution; 22% didn't 

, , ,  rrlauonshipc be!ween v,zriabiec ,lid 
k~low: only 795 thou@t ORS inferior to other to emerp, ~~~~~~d~~~~ were. cduca:cd and 
medicines. Two ~spondenu thought that i.v. solu- 1,, remoteiy situsted i n  the hinterlends r2nded to  
tion is better becaw it cosu more than ORS, and know more about ORS. ~~g~~~~ vari3t,on in 08'; 
one %lid that ORS slower than 1.v.s [271. usage (i.e. proportion of sampid popuL:ion who 

Next we tried to determine what Sort of ~ u t a t i o n  had ever u d  ORS) was also noted: Chittagong 
OkS has locaily. 660/o said ORS has a or good &strict led with 85?10 usage, followe& by Rdngpu: 
enouE& reputation: 33% said they didn't know: and (5791~) rangail (500/~,, ~ ( h ~ l ~ ~  ( A ~ U / ~ )  and Syhlor 
only I ./b said ORS has a poor reputation. We fisther (450/r): without ,-hittagong, which in fait had 
asked if there were any bad or negative rumon about slightly moE respondenu than any of other 
ORS Or any Opposition to ORS On the put districts sampled, overall usage would drop from 58 
indigenous practitionen or other local leaden. Of the to 50%. is not known why ,-hittagon* has a 
220 who answered the k t  quatiow 99% Said no; Ggnificantly hgher pcxmtas  of people who have 
and of the 230 who the question* tned ORS than other parts of Bangladah surveyed. 
H0/o again said no. The rollowi~g negative c o w n t s  ~ ~ ~ @ l  disvict on the other hand the highest 
were cecoraed: percentage ~ 9 2 ~ 4 )  respondents who had tned home- 

(1) "1 heard a -or that a patimt died from made ORT at least once. T!US was pcssibly due to th.: 
taking ORS." inffuencc of CARE, since extension workers from :his 

(2) -Our Kobiraj (herbatist) dwn ' t  allow ORS organization Were mentioned by a number of Tangail 
unless the condition is serious." respondents a-s bang active locally. 

(3) .'Our discouraps using p&cted OR$." Chittagong mpondmts w m  also likeliest to ex- 
(4) "There IS a rumor that ORS is not good but our press the opinion that ORS is as good or better a 

or kobiraj has never advised against it." treatment for diarrhea as piUs (85?6 of respondents'). 
followed by Rangpur (70%), Tangail ('65"). Syhlet 

Finally we asked what other effects ORS has on a (4976) and KhuIna (44%). It would seem tiom this 
child with diarrhea, and spmlically whether or not and from the regional variations in ORS usage that 
ORS strengthens or nourishks a child. 49% of re- special ORS marketing, includin5 supportive health 
spandents said ORS strengthens or energim a child; educationis nceded in Syhlet and Khulna districts. 
34% said it nourishes; 5% said it helps digation: 1% 'There did not appear to be significant differrnces 
said it quenches rhint and 1296 couldn't answer. 139.b in ORS usage by age or sex. probably bccaux use 
of the total said ORS doesn't strengthen and 596 said within the immediate family rather than individual . 
it doesn't nourish. There were also miscellaneous use was asked about. However, there was a slight 
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Tabk L Uw or n o a - w  d ORS. by bdrd t h u  ORS mrb.r 
smngckn or no- r child with dirnhu ( R  - 221) 

U ~ c n  Noa-user 

ORS sucagthrm or noun- 67% 53% 
(85) (50) 

ORS d o a  not smugthen or.nounsh 33% 47?6 . 
(includ~ng 'don't know') (42) (u) 

011-square I 4 29 ( I  q). Level of srgn16ance I 0 04. 

Tabk 3. Use or non-use ot'ORS. by klief that aiarrha rids the kcdy 
of imountis* (a - 20% 

Chi-qure - 3.1 1 (1 4). L e v d  of ugnrirylce = d.U. "Don't 
know'  not counted. 

tendency fcr those r~porting use to be younger 
although this may be because r:spoaCenu ;rnC:r the 
age of 35 are likelier to have childrtn and chiidren 
tmd to be especially sw-eptible to diarrhca. 

Lteracy, on the other naad, -MA to be posltisely 
related to ORS w, or more accuntely to having 
tried ORS at least once (Table I ) .  It should k borae 
in mind h t  in the absence of a random sam?le, no 
clairnj of national tcprcsentativcness an mzd:. 

We also sought possible asscciations between use 
of non-use of ORS and: (I) the belief that ORS has 
negative effects; (2) the belief that ORS stops or 
dufcs  diarrhea: (3) the beiief that ORS eit!!er 
strengthens or nourishn a child with diarrhea; (4) the 
belief that diarrhea rids the body of impurities. The 
associations, if any, secmed insignificant except that 
there w a ~  a somewhat lpcarer tendency for ORS w n  
[28], rather than non-users, to believe that ORS either 
strengthens or nourishes a ch~ld  suffering from diar- 
rhea flable 2). Then  was also a slightly greater 
tendency for ORS non-users. compared to usen. to 
believe that diarrhca rids the body of impurities 
(Table 3). 

The astociation presented ia Table 2 is to be 
expected: behavior tends to follow belief; in this case 
ORS use follow3 from a belief that ORS has positive 
benefits. The second association might also be ex- 
pected: it' one believes diarrhea can rid the body of 
harmful elements. and if ORS is believed to stop or 
reduce diarrhea (as '7% believe), then one may be 
hesitant to ux ORS becaw it would inhibit the 
purging of harmful elements. However. the associ- 
ation is so slight that this belief-which has objective 
merit-4cms not to inhibit ORS w signiiicantly. 
Indeed belief can be viewed as compatible with 
the fact-recognized by most reseondents--tha! diar- 
rnea tends to continue for xveral days even after 
taking ORS. To go a bit further. it may be that 

BmghkW are willing to take a product perceived 
aa a diurh. mncdy, even though diarrhea will 
continue for some time. aRn raking the product. 
Pahaps this helps explain why ORS usage is a~ high 
aa 42% in a country where ORS has never bem '. 
promoted over the potentially most effective mass 
medium, the radio. 

Finally, although sex of mpondents did not d a t e  
s ignihnt ly  to ORS use. women seemed to know 
more about dehydration s y m p t o m s d r  to at least 
recognize thmMhan men. Women also h e w  more 
about hame remedies and were likelier than men to 
talk about coluulang mystlcal or religious prac- 
;itionen. Men. on tk other hand, emerged as more 
=if-reliant in decision-making ~ncluhl;? :hoice of 
therapies for diarrhea. An ORS social marketing 
program aimed at child diarrhea must therefore 
targe: or address both mothers and fathers. but in 
somewhat diifcrent ways. Men need to be penaaded 
to make the decisinon to u x  ORS and [hen to actually 
buy or ctherxise obtain ORS. Women are more 
familiar with the child's illness and are more direc:ly 
lnvoivect In home-based therapies including the prep- 
aration ~ c d  administration of ORS. 

The findings have severs1 implications for 1 jo<;al 
marketing program. First. ORS can ie promoted as 
a medicine that combats symptoms such as weakness. 
:mrnobility, sunken eyes. wight !oss and thirst in a 
chi!d with diarhea. These symp!oms can furthcr :x 
related to water loss from diarrhea cionslstent with 
the message of the Bangladesh Rur3l .-\:lvancement 
Commi:tee sugar-salt solu:ion cam~aign) and the 
exijt~ng belief that the iymptr,n;s signal danger c,n :n 
reir.for;ed. ORS can dlso be pr0i701d r l )  a rn-diclne , 

that can preterit the sppc3rance o i  dchyrlratlon 
s;im?toms and [hat should be taken if diarrhea 
persuts. T'he belief expressed by 44% of respondents 
that docton knou best about treating dehydratior~ 
symptoms can be challenged to the extent that Ban- 
gladeshis. especially in rural areas, come to beiieve 
that they can and should mix and administer ORS 
themselves and not simply reiy on outside profes- 
sional help. On the other hand. people should be 
advised to consult medical or paramedical he lp-or  
the closest to this a v a i l a b l d f  diarrhea and/or dehy- 
dration symptoms pmist. 

ORS can aiso be marketed as a medicine which 
helps strengthen a chiid suffering from diarrhca. This 
conclusion was also reached by Shahid er al. [A based 
on mearch in north-east Bangladesh. The marketing 
message regarding strengthening must be designed 
and pretested carefully so that ORS d m  not become 
regarded as a tonic that can be given to well children. 
although the salty taste of ORS should constrain such 
practice. 
The marketing question arising from the findings 

that most respondents including ORS uxn believe 
that ORS stops diarrhea-albeit gradually over a 
period of days- is  more problematic. Although it 
wohld be easier to e inbrce  an existing beiiri than to 
challenge this and instead attempt'to teach a largely 
uneducated peasantry about dehydration. the fact is 
that standard, glucose-based ORS does not cut down 
on stool output. If the Social Marketing Project were 
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to  switch to rice-bad or trisodium atrate-added 
ORS in the future, the marketing masrgc that ORS 
help redwe diurt# could bo considned 

Tbsrdvia;radscrvholdakt lnscemtobe 
sought more o h  thrn that of otba p a c t i t i o n a  
t h d o n  it h imporunt that t h a r  influeace be taken 
into account in tk development of an ORS social 
morkcting program. Daktar~ ye alrrrrdy modcrady 
f e  with, and well difpoaed toward, ORS. The 
Social Marketing Project should therefore train dak- 
tan in us of ORS and devdop them so links in the 
marketing cham-jus t  as SMP h u  done in social 
marketing contraceptives. Teaching dakun  about 
&hydration as well as the correct preparation and 
use of ORS could d o  much to educate the general 
public, sina daktan arc sipuficant opinion leadm in 
health matters. 

Ir is note-worthy that sugar and salt is added to 
flavor most drinks, grucls and porridges used in 
Bangladesh, thereby improving ' their potential for 
rehydration. +he World Health Organization. moa- 
nizing the value of such traditional remedies. has 
nrommended the promotion and encouragement of 
such home mncdies in public health programs. The 
Social Marketing Prajec~ should also encourage the 
continued and i n c h  usc of such palhya (appro- 
priate foods for illness) giving regonal ernphsls  to 
foods cornmanly used in each region. At the same 
time. the practice of discontinuing-solid, staple foods 
should be diskouraged. Where food rrstrictions are 
severe. a child ma) die of malnutrition even while 
being given ORS. 
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