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ABSTR LT

tral Helydration Twerapy (0R2) 48 an imorstive, Lomxpenaxze
and effeotise approach so the treatmernt of diarrhoesa and dehydratioe.

fsalth aduwcation i3 a majar coapooent of on GR rgrarEs. Thi:

stdy waa denignsd to eraluate patiant educetion appreaok t. “we.lth

edvad tion vithin an O Unit. It acosasee notkmra' gai. aiw retecntion

of krowledge duo to exoaire to oral relgdration eduw*ion anmd also

canpares tie knowlodgo of motlera who attendea tre OR? unit with

non=-a4ttenders.

The mtudy of quagi-experimental ‘es.gn was carried out in

Igboara. Oyo Stats of ltigeria, *.e e n Sctober 1966 am Decenbor

1986. lothero wiv attanded tiew W? unit voro tkn exjerimental group

vidla thooo who did not, a'r:)od 3o tlo oolntxrol group. aAfter three

vipi ta to aach hae >f mothors who ottondod tho OH unit betwoen ita

opsning on Br1 b vtocdor 1965 and 30th Juna 1966 a eanmpla of 124

potliisro via .0 pd ot Lomo and wog intersiawed. By geograpbical

motol”. ot «nother sdople of 110 mothora with pro-sehool ehildren wae

2lgo licorsiaved and consti tuted the oontrol group,

oneelino data on ths attondarp wes odtaintd from thw reoarde at

tho ORT wnit whioh include & [Totest end posl tost of oothore’ know

1o6g2 on diarrhoea oontrol and sarogaent. A qwetiomairo vas usod

for huso -:un/mmmu tlat psrallelad tle rocords data in oconstruo-

tion. 1n addition odsersation vas \wed to scoocod aothars' ability to

jTopare ougor ®ol QF% %WégEAtTSHSF{gSOSiTgRYt%oT&o .
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1' egards educaticr, age, parity, religion and occupdtion.
ost all &li% in botl! erperizental ernd ccntrol grours vere atle

=

to recognize dlarrhoea. Hovever siznificantly more sothers ip .0

L l perimantal group gained and retained knowledge ¢t denger,

 rrevention, canke, treatyant of diarrhoea and annronriate ‘ecding

\':ﬁh‘s diarrhces than the comtrel 2others. NMoze mothoru exposed to

‘health eduoation et the ORT unit knew tie natical ascandard foraula

| and correotly demonatrated praparatiin of §% w.an did the contrel
coanter-parta, +ho verc exposed to diff.vert recipes and only e few
demonstrated the corrTect ragijo. V¥ 'mleded and akill accounted for
use in sctual epinodes of di.zrhouva a=ang expericental cothers.
This wag not the ouse wid \%. control.

! About a quariar of mottiare (n bdeth oxpericent ont contrel
groups hed a miwcon~eptior thust 393 atope diarrivea ratler than
troats deh”4..ti)n. Some conirocl ™others oxprenssd conaemm that
ten le’.a) .engpoons Of ougnr in SSS nmay couse Jedljedl, culturally

| A 2oty evrious condition than diarttioea,

J The study ha= demonstrated that by ajply!ng an {nterective

rid participatory dexonstratlon approach to tatient educntion,

oothiers can gain nnd vetain knovladge and skill required to =annge

1 episoder of diarrioeas At howe,

22804 on the [indinga the author vecowdends flretly that the
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ga7vival in s tvesource pocr naticns poses a3 gree:
varkers. Cne health problem vhich accounte {. v

dity and 3ortslity in <he develoPing countries &

=

dration due to dtarrhoesl diesases. Kany attezpte . rintrol
this major heslt)i problem have invoived sither reduct!.c.a of inciderce

of ciarrnoen or zeduction of W eane fatalitr.

|
~ Reduction ¢f the incidence of diarrtoes ur attack zate

tutes the prevention of dfarrb~<a. 'this zoquirea btetter
anttation and water zupplies, izpr w.d persona) hygiene, heal‘h
| ducation, adequate (utritir.., .vecific protection (vaccinstion) and
indeed many aapaota of € =ty developiont (WHO 1919). This ie a
lonc; teye genl partlularisy oo sote of its strategles, e.8. vaccinaticn
' agrinst diunrznosa ~a‘hogena, ara etill in the developrental atages.
The ‘nv.u.+ goal of diarchoes control is reduction of the oasne
fotnlity 2 <*+. This requiraa Letter treatment of individuml patients
witNa prrhoea. Such tremtment ie the imnediate tenk for the full
‘ » % SiTud of haalth perecnnel [rom hospitml mtaff{ to the village health

vorier. 1n fect it 1a aleo becouing inercoainmxly clear that wothere

shiouild not only participats in cering for s chiid with diarrhoen but

ale0, take reappaneidility for early treatnent of apisodes of dimrrhoes

at hese. tatatns)l involvasont hae bean nade possidle by We discovery
. : AFRICA DIGITAL HEALTH REPOSITORY PROJECT

] rehydration tharapy (GRT) whioh focusea on continued fluid and



L]

— ,. _‘ in the remource pXicr nations poses B groal

ilih workers. One health problem which accounte tor

h.

p1dity and BoTslity in the developing countries ‘s
fation dusr to diarrhoedl disesses. MNany attesmpts t.- control

or bealth rroblem hivae inwolved eitlier reductr'ra of inciderce

f, LRYTTI00A OT Zeduction of uUw ease fatalit:.

, | Reduotion ¢f the incldence of df{arroea ur attack rate
titutes the prevention of dlarrbs-~a. "his roquires tetter
witation and water supplies, apr w.d personal hygiene, neal:ih

L)

‘education, adequate nutritie.,, . veeil'is proteotion (vaceinstion) ond

|
{indeed @any aspscta of ¢rmmn.uty developoent (VEO 19719), Thle i a

dong terc gwol part’aviariy os soma Of its strategles, ¢.g. vaccinitien

Againat dinrchoss ~aihogena, ars atill {n the developaantal atages.

Tha (nV.u.site goal of diarrhoen control Ls reduction of the ocase
fetality 2 4. TMia reguires bettor treatment of individual patienta
~ wiiN Jlarrheoa. Such treatmont i3 the ({sczediate tmok for the full

“titrus of haalth pevrsonnel from hoapital ato(f to the village heatth

worker. 1n fact it 10 alwo becoming inoremelngly olear that mwothers
should not only particif<ite in onrlng for a ¢hild with diarrhcea but
F. tako responsibllity for early troataent of epidcdes of diarrhoea
~at hooo, Moietnal involvessnt ues been mnds [Oueidle by the dlacovery
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zal rehydraticn therapy (OI¥?) whioh foouses on contlrmued fiuld end



rrhoen efiisodes. Tbis chexp effective mcd
onnology hae revoluticnalized trestment of dehydrstic:
farriiona in both health irstititicns and homes, ORT 3w a

1y health ¢cace tosl and as a child protection atrateg« /raacet

. | I

hus enabled WAT to attespt global control u? diz=:loe.:.

| Ny M
L N
o

- The diatritution problen associated uith the prrsckaged orol
on salts (ORS) has lead to develomse-t ¢ sugor sal:
on (588) es an initial home remedy <o )ruvent dehydration o=
treAt Rild casaes of dehydration. A “AT. sty of forzulae for S36 have
tasn dovelopod throughout the vorlo uopending on sizes of availabla
water oontalners and neamir’—" . tonsila for aalt and wusar. Although
| “mich energy has beaen exiende. to promoto ORT and 535, low acceptance
| ond adoption { thi” home remedy fur diarrhoen haa baeen comun(wWi'0 l986b).
Fay profarmey are nav incoryworating hoslth education to anaowver
. the maecoPta ¢/, “xcblon with atrateglion such as zase oed!s, hoce vieits

and clie iy d.nonptriuticno. Por heanlth asducition to succeed §t munt be

nd.;‘ososa to the voo! of tho acoertrmnoe protlem, in thie onse tha lack

,'0, sonaiderstion of socinl and dehaviwr foctors In planning ond
“inplexonting OR? proframses (Mosloy 1986), The 1deal agpioach to
health educstion is one that encouraAzaa muthera tu take # central

Tois in the ORT programe (de 2oymn 198li and Crnnge et w1 1935),

1
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_-r:g!lzl tn stucation activitiesm in 037 are vave. Thouo thaf *xy 18

have sssessed programmes wnlch utilized either mass med.”. D&

paTsonalized apvroach. lack of atandardized iaput v sotpat
sehzures have ‘been noted. Wnile healtr edncat.on pcograxaes reportad
in the MreTstuie have been either commiy, = clinic based(or a
sonbination), noneo has Ween bBased cn a =atlent education ogpryech as
wo'ild de rolevint for ume fo a ¢.1)'¢ taaed ORY unit. Thin stedy
dims not only at adding to Y.e s lsting memll body of goneral imow-
ledge en health educntics o nduszticn in ORT but also to fil)l the gap
conceTning the patient edueation approach.

Igboora, & vwm of 60,000 people in the Tharapa Loeal Coveme
pent of (Yo “".av, Migairin, je the ccommnity vhore iinis study takes
TLAZe. Iosuorn 1o oloo base of ta Univeraity of Ibndam's Tharapa
Com il Hen]th Prarra-me, A trainine, vesanrch und service
po.vamme Lhet wns established in 1963, Pecnune of the Ibarapa
»POgT W uneful backgrotmd irCorastion iw owoilable 0s the neture
of tha dinttiwwea prodlem in the study nres.

Hedical students' »tulies have estimated n prevalence of

dinrryenl dinesaen aoong prescheol childrun §n [gdoors am V1.6~ for

¥ wnd July TEBSAI%R%%ME%_%HQ&’C)SIJ%S)OJE&‘ in Tdere, a neldhbouring



gu = .

ﬁ Wl\mmwt A, 1556). Eospital
the presc | clinic of the Igbtoors Rmural Realth Centre

ed that i Pfﬂl‘-m.lﬂ! children dizrrhces was ‘Lie presenting

As 1993, vhile in 1954 toe figure waz 13.15%. 1 4s repre-

=

"I'."‘":"""'h"r ‘ 'HMQ of $.1 dlarrncea prtients Pper clin.. 03y over the

.-1 wﬁ_‘

Im,ﬂl‘mhw in Igdoora ind Idere inupite of tke fact
'_"','_:h buth touns hove been served with Lipv Yotne vwater s.nce 1967.
Unfortunatoly ofter noarly two decad v, f sarvice, the water 733tec

N gervoo four towna., 18 net v\, otrotcnod beYond (tp origiaal
capdclty Yut alsmo expericros « serious maintencace preble=z, Conse~
guiﬂtl.'p," wator fluws In [p"cora on nverage only twice & wesk, Hand
‘dug vello pre tor mlng =ora comwen in the comginity but surrounding

.I H::'lllll BTe 7. .88, 57 source of domestic woler oupply. Unfortunotely
the welll » -~ not & snfe altemautive, Acother oodlenl student survey
docui 9\ 0" diarrlioes pravelence In Igdoora preocioc) children whoee
CaNilags uned well woter whs 19.l76 during the month prior to gsurvey
Wﬂod to only S.6% prevalence in preechool oi:1ldren whooe faaflieo
Talicd on tay water (Adebiyt et =i, 1987).

-:56&0&'4.0 the vator prudlem la the almost complete lueok of

) uenn vante and rofuoe dispozal gsatexm, AccoYding tea A
aurvay fov poople in Igboora wake regvlar uaee of = vater clonet
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tie populution defecate in the surrounding buehes.

mcnly enne therselveas on the collective refuse

nd in cpen spaces within and arcund towvn. Faeces was

S —

3
[

d to cooprine 5.7} of e0lid matler at such refuse dumps ac+.
| iNg hMer medical students' study (Adenuga et nl, ‘2. To
";:' an idea of poor sanitary facilitica Akerroye et ' \1384) found

- Jﬂ of lgboora secondary schwl puplls heo .t lerst one type
of intestinal helninth {n stool sacple.
Ia tha avant of & diarrhoen episc’v, ) tients have n varlety
~ of health service optlonn to choose fw... 7Tha Ighoor Heaith
Contre hhg a 2k-hour sarvice wit: . 'side camplinnnt of otaff and s
more relimble mupply of drusg. from the state phamncy, sunplesentod
by A lov cost drug atere v« by tho Igboora Novalomzent Counittee.
'ne two iocal gove Tman clapdnanrieo ditwed within igboom hinve
service louts octhoon (.30 a.m. and 3J.30 f.a. They are etluffed by
trained F!ar-acy Apoictants anld Carmunity Hlenlth Assistants, and
drug (v, olv 48 srratic. Theoro xe four private cllnica well speced
¢ in Igboora numaly Colony, idura (twol and Abiwere. 4ll proyide
| Mi-Botr eorvice. 1ht last @ne ie the only ora wvithout ths Aorvice
of 8 ronidont medicrl doctlor and in pationt morvice. Tne gonoy) -

tation {ees Aaro prohiditive, and as a result tha =+<dicine nallurs

{pasent ataren) uf whtich there are twenty four, not only eoll Gut

aleo prencribe madicine for tieir clients. A suwvey onrrisd out
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y abisla ot a1 (19(3) ohoved that in LOZ of a-soa tho eedtelns
| ;



in the Wns tushes.

" .r;,, El-.' g lven on ﬁﬁ collective refuce

15: ope 3 specoo vithin and around town. Faeces vas
15e 5.7, of molid matter at such refuse dumps a crr-
rer medicnl students' study (Adenuga et o), *93L%. To
Ve X !( 8 of poor senitary fecilitice Akerroyo et 3 ('984) found
.12 'B(_,-ﬂnlﬂdfg,' sgconcary echwml pupils had &t least one type
o 'tl_t-_ﬁé‘ﬂﬁsl nelminth in stocl ocample.

In the event of o diarrhoen epico’:. odtienta have o varjety

health service optiona to cheose v.m. 7tho Igboora llcalth

swq hao o 2L-hour pervice witi. a Jide cempliivint of ctaff =nd a
'Im,ﬁ'rplubie supply of dru<r Trom the stlate phatmacy, suipleszented
lr -!3. a low comt drug store ¥V, ty the Igbocra Developsent Comrittee.
‘Toe o Lccal Z2ovemw.afit alBP2nsiaries #ited wi thin IBboora have
garvicé hours betwoun 7.30 aum. and 3.30 r.@. 7They are nt:ffed by
-mim Pouxi=, Aoaistanta npd Coomanity Henlth Agsietantes, and
drug LV .gly ia evratic. There ara four privote ¢linica wgll apaced
ot Tgboora namely Colery, idura {two! and Abiwere. all provide
Ru—hm: sorvice. Ths 108t one ts the only ono without the earvice
’!I' = reagidont codionl doctor nnd in patient service. Tho canmul-
i foes aro prohibitive, and as 5 rom:lt the mrdicine sellirs
?,', at stores) of which there ore tuanty four, not only goll tut
0 presesibo medicine (or thelr olients. A survey cirried out
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i et 31 (1991) shoved that 1n LDY of c+noo the cedictne



;»,_’-.1

tize Tgboors health consuzer,
m health services are the traditional
t ourfeh in Igboora. Olumide et al (1986}

= u _‘_.-i“, '- .ﬂ-.n'i prigary hozlth care found that the traditl..nas.

< ._-r alv

L 18 " Wol e fourth seurcs ¢f drugs among respondents o \het

W -Jm;for 8iarrmoes constituted 2.8% of dru>~. voually kept
At hoso 4n Tharapa.

Untfl recently management of diarrhoen «ninvdes in both hooo
and clinic relied heavily on druge. Or.l —shydeation malts (ORS)
tlh“l not been among the remuls. itema supplied to government
gponasrioe and pharwacier. Oc-aional heslth talks on mugar nalt
'y molution (5S3) have bBeen Raoy'§ on at tha Rurnl Health Centre since

| 1¥70. ‘Ine formulp PrAnot - wAs tiat or pinch, acoop and cup method

| '-ﬂgrloy 19713). A ourvhy of Igbooran mothero conducted a Yoax bafore
this study eb.woa tant nearly three querters of the- knev about oral
rehydrati n *heragy (ORT) Wut only about 2U7¢ reported uafng ORT in

| dinrr @ a4 ~anegeeent (Dbadike ot al, 1985).

AN CRAT Unit has been established At the Igboorn Rural Henlth

\_‘.ﬁntn aince September 1935, Services inrclude herlth education

: ﬁtiltgix\e the patient aducation approasch for mothere wnose chlildren

s72ing bovte of dlarvhoua. Thid mtudy napnosoes cothers' gain

‘of novledge on diarr*ioga and ORT lemodinitely af ter honlth education

|
4dn the ORT Unit o well as ratention of thin dnouledge pLoce aontha

| AFRICA DIGITAL HEALTH REPOSITORY PROJECT

4 Againat this Beckground mothors vore followed up to thoir



I
1the after he: 1th educstion. Mothers ability
d wud reported uso of SSS in actual
_‘? ﬁm'-'-ag\mt. This focus on the hote is {zportant
o0 disrrhoea and ORT I3 aimed at transfering skills to

Y -_E'.il o

prevention of dohydration and treato:nt of aeild 47.‘ydration

Mis briof introduction to the research probl:r cerves 23 the
uklph’r af the text. Chapter two reviows itacature on dinrr-
gnﬂ ORT. Diarxhoen a8 a globd problem .- atening child survival
EW hign msrtnlity nnd mordidity &r v cribad. Trditional long
. ‘and ohort toxo options for tackling ».-1choem are revicwed and found
inadequite. This exPlaina the W' (' in e¢wrhasis from dfarrhoes to its
cozplication, dehydration. Th& digecovery of ORT ne is a chenp wflec-
tive technology for cont.olling diarrhoes hno lond to attonpts at
global control.

It i not=a thit Snnugement of woute Liarrheea in ohildron com=
only takes 1 ic At two levels. Pirst and more {ppertant is the home
wheTc PR oprinto ireatmant Al glven uarly in the courss of diarchoen
wil po-vent dehydsation. Tue mocond level ie st th2 hea)th inetitu-

¥ ou, Ths former can bo effsctive uf 911 cothete have the ¥Fncwledge
>33 ekill for preventing dehydsrstion in tho homa. Hence the need for

»p3lth .&ue‘.ttm fin ORT progtr=rssc,

r

Mw gducition g 3 sydtzmatiec and planned nctivity boged on
ntific prirciplos. The conoeptudl and theorctical ineues involved
aning legal th gducztion relavant for ORT arv thereororoe reviewed.
3 thooriea concarning diffusiecn of {nnovations nd the

v 1wed Ln AFRICADIGITAL HEALTH REROSITORY PROJECT. I L 21 v o Lo promola the
fw cosmuntcation procese.



e P o _
3 qub. qﬁ evaluation in tho health educa

rlamming nroceans,
Ut A - AL e R .-—I -
| : . :
(Aluation $a varioualy definezd Bt involves . céntral ‘. -me

dTAN L 'bmhon- and Jjudgement. Of particulnr cun-aun

svaluntion of health aducntion sre the health and rel ated

i
B F

outs of the client group and the antecedent fu<i-ro such as

[ -
 ind £

) and ekillo (Creon et al 1980).

) ¢
E'.,“ | this perapeotivg the few studios on o v 't.ition of ho:xlth
Yﬂ?ﬁq in ORT avre rnvicwed and critivuel.

|

. Chapter three besins with . Zewripticn of the googrocphical
|le“1¢th1“ ntudy took p’ac2 as well as the services pruvided
at tho OF? Unit wiere hae: 1th gducation on diarrhoea ind SSS wns
undortaken. A briel -count Lo Riven of the hezlth education
Frocess, that I8 e proxrsame inputs which 2ro being ovajuated.
The objectise of thet health wilucation are clearly delineated.

- these o’ §ront'vos formsd \he beazis for developing the objcotives
of %, v&udy which are ne foliows:
| , To aasgmu ecthers' gnin "nd celention of knovledge

| and akill due 0 e¥pouure 20 he¢nlth cducetion

16 the ORT Tnit.
2.  To cospare the knovledfe and skill of nothera who

g " attonded the ORP Unit wifh nor- Attenders.

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



e ’F'.:,‘_.;ii‘é AL r.a '?:;. ?Mfon - anﬁf

nNement of &
i -
. ge of ﬁhg formula for prepiring howe mude

woes.,

K
3 8
88S.

-
L

5* \ 'lq‘l;t*? to demonetrato propivation and uae o 3sS.

n
-

Reported actial uillizstion of hone a3do S.5.
-.__."" 'R[?Qr}q feedipg practices of chilaven with diarrtces.
(nglons on the usefulness of Us”

} Xnowledge, opinion snd prac “ic:s concerning druge

. in the traatwont ¢f ¢17 -~ 0esa.

The scope of the otudy is l.aited to asnaraing educationsal

E nd. p'q\iyltouml ndices. Tty otudy s ol quami-“zpericental

_Et'qj\ uith goth,ra wto 2ttended ORT hezlth educatlion unii bdeing
_‘l.l:g ;ex'_w‘:im_ntn] s2*. A yo0at hoc control g;oup cf non-attenders
#n u_el,c.ot:gd », yho Tugesrcher {roa thu otudy arva. Buseline data
o’? ctner‘m‘\un respondonty ¥am colleccted through voview of records
éup* " Nse OWT gnit for this specific gurpoae.

gacr sotlis T Who attendo thie Unit la Blven rre and post

¥ regonrchar ~dded the

1= concerming diarznoes ard OFT. The

y : v A\ng n quention~
1 of heeo follov uP. Interviow ug
1aportent eceponent
1} 9 ‘obpervation chock list on prepiration of 35S were tho
wmr, J

. shoricg tools udad in ahe hoge. The volidity and relisblility
;_' S ® it)g
ata collucting saetoods s Vo

2e0)t8d .

1} as limitatlon of o gtuly ero

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



presents tie results cf tie study. First the
Are compared showing similarity between the

[ $he control mothers. Secondly mothers perceptions

_:' lon, d:nger and recognition of diarrhoea are

The data {e corpired from five perspoctives. Respon.’a

g 1R

nNY
3

mothers at pretest are cogppared witn thg arawvarn

tontrol mothers. Pretest and post teot results oI experi-

tal wothe on arrival asnd before depirture frow “ho ORT unit

'd. Uext the sxporimentil sother)' .svirs nt follow

- y

are 7ievod f%iimt Both protoot rnd por. .91't rcaponooo. Tho

inol comparison i8 between cxpirimenta. wothars at follow up nnd

A

_;u";nml Broup. In tnis wayY hyp 1wwees about gln of knowlrdge,

Tvtention of 1doas #nd okilla b 2lgo tho effect of tha proframme

ean be tosted.

Tha third aubsy.tlon of the chiapter looke nt Min-Iv' care

198
and troawunt of ~hiidren during disrrhoen episodes. Tho next

‘giotion prase ..t m,thoTe ability to domonstrate prefuation of SIS

f
foT pr G22.ng the solutlorn. Pinally sothors' ruported ueo of SSS

A n)a0 v “dnan the avallahtlity of souitarnt sm (agTudients

A GNtual eplecden of diaxrrhoca nnd their opiniocn on tho usofulnoso

LV R sy

5 858 concludes the chnptc-r.
‘Chapter five &lscudpes rooul:s and dvmws conclusiona. It da

STved thit patient cducation approach to boglib education in

_—
. e

ot only vorthhille tut nlso producea nignificant remulte,

_: MIlemﬂﬂmemPMEd’h"‘ {t hag n ealler



“‘,ﬁnrnmﬂu ORT
{t in tho h¢alth eortre.
L o
padi fer {uture studies in ORY.

Y 1ike ORT i8 not consfdered approprizm

14 t'a inexponsive or incorjorates locullv
I
The true test of appropriaten.es !s in

\tane 2 and use of the innovation L& applied

‘ba rovolutionary in terms wi c€)ild survival,
_“!_;J his study will econtributs ty o ucderstanding of

by t_u',puuhticn ofd 2nable ‘hia anOvatlian égwe tu [rui tien,

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



2w i

.' ‘. > .r‘l m” 13 Mﬂ‘ etﬁ.ﬂmn pose s A mjor I!’Obm

42l and a rajar clallenge to health vorkers,

cially health edwatare. Thie chapser will bogia with 3 “rlef
jstline of the nature 2nd magnitudo of tho problem Ay /iprrbcea

daiydration, Ranagemant optiona for both diar~hr2a and

dehydration and intorsontion otrategloo for poventicn of
Alarrhosa 3nd dohyération will ba desor ibd.

¥i th this baokground tho olipw’r .11l lock at tiw ovolution

in : :
¢f boce-baged mammgemant of dahy1:+don fram ejople salt and sugSr

golu tion (ﬁﬁﬁ) to tie desnl. mont of intormational ntardazxd far
. mekagod Oral Rehydrotfo™ oaley  (CiS). 7Tho 1zovailabality of

tido poworful iv ovation, tho ORS paolot, in mamy ¢@Dual ties s
lom) 10 reve.uwio~ to hano-bssod treatoant of dolydration with a

-
-

pwsodazd &4 10cal forwulaa for S35,
‘Ar.ea ths ime-based asamgezant of diarrhowa and telgydration
st alanoet onfiroly oo the kmowledgo, akillo and attitudes of

@othoyro and other faaidy neamderag, sl th education hie beawmo tho

central stratogy for Rayoting docaptenco and use of GRS tochinslogy.

A A coogequance thore is msod o ovaluation of oxietln: educational

° -
» '. !
o

8 ta doteraime tlo offootisepene of ¢sarious nethedy and

T ':t o, Thord RSO HEHERERTRRIROFMRolude with 4 ressov Of



r

o ir health education in geperal and health oduca-

"r!' [
b 4 J C

"
tHion tlerapy (GAT) in particular.

agle] e Vv

| MAny children under tin age of fiso auffer fram dis-riraal
80neef 3nd RATY of thase die fra= the offocta of 3o of bedy
» and salto culaipating in dahydration. Each chlld exp:riencee

he 8voragn throe eploales of diarrhoda (<= Vpar during the

at two years of Ul fe spd 18 8wwo are-a ‘i inoidoRcs is aorch

3r (Styder and Herson, 1982). T~ap.ative etwling oarried out
I

‘in s@me dovoloping oountrise swb a1 Guatacala, Irdia 1nd Indonnolo

r
:I.Wm ehown that during tho fSrat thyoo yeora of lifo obildron
oxperionce oe to two (pig dos of oovere scute diarrhooil diseasea
of whbiol oos to fu. per eont aro fatal (Cordon ot al. 1953,
Booatsala, 191) anl Pogbami and Gyojido, 1986). Whilo in Higeria

3 groei¢e V9 stuly in 3n urban gtoounity ayggesats that ohildren
ouff «r {r.3 threo diarrhocait apisodons jor clold annuslly (oyojido

e. A\, 19&.). 4 ginilar finiing wao repdrted by Xhan (1984) in

- ‘\ngladash who found 3.2 attacke of diarrhaws por onild ror year.

‘wior all :n Aals, Africy ard latin .woraes it hae boen

patisatod thnt about 750 million childron belov fivze years of ago
'or fren jcuto diarrhoon oanh Year., Tie caer fatallty [raz these

Piscdeo k=5 boon put at tixao to oix aillion anyually. Thoao witwe

B AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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3¢/ Or MMrviv0o ropeated epioaloo of diarrhoea pay suffor from



#u 1]l ratariition beesuso of assoeisted foud
-l

st Anorezia urd walabsarption (WHD, 1984).

- .,“, o*pm countrias diarrhoea rinks as the eecoord

‘_'I-‘.':-"" of morbidity, salaria being the first. In )egeota
»

fray the Oyo Stets Statiotico Office (1977) indicatr ™t

diarrhoeo is tha third ranked proeontig® ccarlalat after
‘silaria ond moBoloo. Adoyokusnu (1S6C) reviewing chilgieod
aortality anong 22,255 oonmeoutive adpicoions 1. the (miversity

| M@ﬁo h.sjﬂ'._tal, Ibadag, illigoria found 17,7 ~ase fatality rolatlig
- to diarrhioes. Bo obaoriod that thio wau r.oond sfeor jeute rosplea-

tery 1nfootions. Tho nazo gtudy ob:~<i tiat diarrhoea wis the
B

‘coantrest cause of aartality in tho owd to throo yaar group ropro-
santing 24.9%.

ﬁ"'} Diarrhiooa is dofimnd 30 o plrasigo of groator thin two unforoed
otoola por day t¥ niu-broaot fosd babiva. 4lthough breasotfod bablos
normally pA~« swoeu with inorelsdd water content thoy aro not

conaido-od .9 Mmve dlarrhton unti) thoy gaoo groator than tvo

m}dt*i_m wnfaraod otoolo por day boyomi tlwir narmil bosol pattorn
Wy, 1984).
T dsselojoant of tochniouss ond zvailability of faocilitias

'f'ﬁ: datoction of wirus in otool e lod to rooognition of thy rolo

%;':ymo in diarrhecal disoamas in childran. .nong virueos rota

Jos !owa boon sdontifisd 20 6 BAjer oswae of diarzhooal morbidity.
e

0 0t ol (2583) mzeablnc.t7 haniatpspts siruses in 12,27 of



v | e s ;
1 retsrdition baceuge of sasociated food

x# and malabsorption (VED, 198¢).

S

6t do ?' oping ¢ountriss diarrhoea ranks ne the ceoord
A ... T W A
of morb2dity, malaria being the firet. In MGgr-ta

=1
R

o3 the Oyo Stato Statistioe Office (1977) indicatn “hat

jarrhoes is tho third ranked prosontin; omrla.at after

nd _I;.""'T' waaslos., Adoyokucnu (1583) re-7iewving ch.ln'ood
1

12 ity smong 22,255 oonsdoutive adoippions 1. tle (hiseroity
s

go Hoppital, Ibadan, Migoria found 17,7, <dse fatality rolting
to diarrhood. Ho obeersod that thio wau r.oond aftor icute TOSpira-

tory infootions. Thd 0200 study ob: <1 tint diarrhoea vis the

‘ommortioot causo of nortality in tao oo to threo yoar group remo-
‘anting 24.9%.
£ Piarrhooa 1s dofioed 30 a 05369 of groatsr tin two unforoed
ptools per day tv noo-broapt food bahios. A1though bresotfod dabios
noraslly [a~< 30200 with 1noreaiced wader oontant thoy are not
conaido e/ .9 in'vo darthma until thoy paos greoator than tvo
add 4.0 unfarood 0toola er dny boyond thoir noreil bovel mttoro
w98,

The dezolopmnt of tuchafeuoo and zs3ilavility of fwllitice
£or dotootagn of virus ia Otool Mo lod to rooogni tion of the rolo
of 'Arusde in diarrhoool diseasas in clildrer. .nmorg siruess rota

Wiryupet lovg boen idontifind 10 a najex cawmo of diarrhocal serbidity,

b at al (1933) AR AL Bealfh REARIORPPRBRET siTusocp in 12.22 of

i



--‘.'--' 4'»'1 diarrnoeal mlm» atteniiog a2 baalth inst-

—

fazya viilo in Kembaass the figire was 20.4%. Rota

‘ ) togetm with enterotoxigenio Ssohorio!to ¢oli account e

o sajor pirt of dicrrhoeh epioocdes. Theoo frodwa 3 solf-llaitirg

N L

..' and do not requize drug thorapy (Malin, 1982}, ) *fuotiso
R [ ;t::loiq. iz the third world countriss that cause duar.hosd and =ay
raquiro drwg tberapy include typhoid, cholora, ohleslloaio, amote
i‘.g'- acd gaardiasis {Coh, 1981). Tha rrlo nf infeotive baoterio
| 1i¥0 odapylobactor azd yoreioia ig yo’ to ta olarified in third
wazrld oountrieo. Syotemic conditionr of note wiioh may ciuso
gastoro-intootinal upset in childi-.n inoludo otitis medin, pnaumonio
ard malaria (VHO, 1983, Mwu.aislaz and Grangs undated).
| The a@all poro<ntoss (S - 105) gt iafeotivo oordi tiono
raquirlng drug *.orapy for diarrhcosl disonces nakee it ispraoticoble
to use drige zounvinely anl roquiros o dogroo of okill to detorzim
thoso wa V. .ood drug thorapy. Bvon if tiw difarrheea {0 treatod
with 1z @.,. thoir offoot (or lack of it) on dohydration atill lersma
e ¢child in danger.
Injidfoiouo use of drug tlwragy in lufantile vatwery diorrhoea
ie Oof oo Sonafit s thore io lncresning evidenco thet moat of tm
integtiml pathogens are reiatant to oxmoaly usod entimiarobdial
age nte, Gbaseikir-Der et al (1965) vorking on intestima) rlorn

1801809 fram children with agute diarrkoeoa fouwd that bioteria vero
AFRICA DIGITAL HEALTH REPOSITORY PROJECT



n fire sotibiotics in Zonin, Rizerin

. i ' | L
O 1 f'fdi'm with anti-2atility todpertieo, tro

o

~ Same 1iko dipbenoxylate (Lasotil) can csuse

toinoes 1ml PAralytic iloua vhich @3y cluse clinieal prolod,a’ion

f ths infeotlous d {arrhoea through dolay in gworotion of 1Bt’a;0ns
(Dapent 4nd Horntek. 1973).
|I although 2bgerdents like Kaolin may increace thi. stool
cobsjatercy of infantile diarrhesa, thoy do rat >ffoot tho otool
wight and wvamer centont, +hoorbonts sov by wuseficial in bindirg
srd 1nactisating bactaris toxins 8a ~~cu’r in casap of ams
ontarotorigonic B. oold aad sme V.o.npa (WED, 1986°).
antddinrrlicsel drugo vith coti«socrotory offoct o2y diminiah
tho ousbor of unfarood ofool, JHoxerer., drugs llke chlorprooarine
Ia trau_;ui_lizer) alz-~ :1usos sadation vhiot interfores with tho
pationt'o abalit, to drink tho C3S colutlon.

G007 0 ©otoctton of oliildroo agaimt diasrharal discascs
will ir«0°se de/olofont of 73e6cinun 23iMdt ©OU T STyt of
[Afe-*Lva Qlarchoes, e.j. rotavirus vacoine (Zaplkian ot 21,1966).
~e- 3 iu BlP0 noed to improvo the effectiveness of the vaccine® 1in

'igd witich have cursinal ged shert terwm donefits to devastatlrg

- opidemio omuoea of dinrrthoonl dloeasgs (cholern and typhoid).
slthough (WHO {1979) hopea to eliaimyto diarrhoes szl 4 pudlio
s th probler, it notes that Uilw 1e a lons; terv Roal "nd will be

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



inyrosing wster supdbly, sanititlon, prasoting chald

and haa t'%f'qgm:}, and underteking other genersl

riero measwres. Unavailability of 1 practieal, gimple

ffectise tool for combating diarrhosal dicosme has lod %o tho

in onpnapio fram diarrhoza psr se to 1% camplleatian, aviydra-
=l
\.

DRIYDIZ ToH
: -'iiﬁ fareal nanageooat of delydration 1s been tin use of
sénoud fluid therapy (voodrurf, 1S7%%) Thia unfertunately ia
| &mt‘«m ard roquirvs trainaod an?' ¢ 1)od manpowir. Furthermore it
‘B9 to be adoiniskerad in 3 ptati. uod relativoly sterile anviroment.
Thopo oatatio oaith ootabiav‘eonts nro uswlly far fraz the pooplo
who rood them most. Tido nas lod %o tho dovslojpent of 1 oiwop
siapis but effoct’.« toolinology in tho form of oral rehydration
sharapy (Gr).
ORT 1" n grocens bty which body Cluida ana s3lts loat (for
ipatano ) Wring o diarrkoos opioodo) aro roplaced by gising fluida

oon'a. ning glucose aAnd olootrolytos by ooutk. 1t hao boon hailoed

N aoet twalth vorknro 20 nn answor to tim publio hoalth Froblcao

of dslydration dus to disrrhoca disoaona. JAlin (3582) Mo pointod

--«' that there i3 no Juotificnution for a2y tharapy otinr thon orel

1'.J )conplicatad paodgesoat of dolydration due to dierrhoesa. Cased

0 vhich ORZ asy fail iroludo persistant vsaditing, oral oolution

=% AFRICA DIGITAL HEALTH REPOSITORY PROJECT
ptico, inccarrectly ejfred solutiosn mnd 4n sesoro dolydration

L/



SRRy oty thuide:
k4 ot 31 (1983) ouccosafully rehydrated
Afarrhool using CA2 1o 90% of tio thoso who case in

D kT .

i to ooderate delydration. Only & roquired iotrax/enr.s

5ing larly Ckpihialas and Grange {undcted) had a sw-<xs

34 .8% of those who cane 1n with diarrhoea. O-) 54 of

gl Fy '
8 (

f nts 'rh'gmrdu {ntrasonous fluids ond mortality i 1.4 ¥.

IT o Rohde («399“ in Port aw-Princo introducad ART whicli roduced

cass fatalitios frem more thanm 30% to loss .%o one porcent.
C
Thoso cames cloarly illuatrate houv AT haa raevolutionslizad

troatent of dodydration io clin@-.. Howevor it is pertinent to

note thit mozt pooplo io third worid countrica livo far {rom health
institutionn. Rahaman o 2. \1982) notod io a diarrkwal olioic io
rural Iangladoch th t tho groater tha distamco from tha eclinic the
DOro s&/ore tin Jdog."e¢o of donydration on presontaticiu with diarrhoza
ard therefo-0 a0 fraquont Um of intrasznous fluldp., To clrougsent
thip 1x7.0lut B8 VOTERTS invs adzocatsd digtribution of mapacked
sal*s ‘or GHT st tho aoomunity lesel. This et with auwccess in
=0.%.3desh ¥hare two sillages with and without digtribution of
pMckotn of glucone e¢leotrolyts sulta wore ocapirad. It wna ghovid
tiat thy ommunity with #1113g9 basad vorlwro diotriduting ORT
Ckate I roduced cise fatality rotos (Rshaswn 1978).  Sinilar
;I:;_ 1ts vote obtaimsd in Honduram (Snith et n1 1982).

kwersgr 0009 hwealth workara nots tint availability of v/

| AFRICA DIGITAL HEALTH REPOSITORY PROJECT

IC ; roctempnded pacim to of GIT osltm o a bajor donstralat,



|
3 'J-L'- fluide.

L |

eri®, Sorikd at a1 (1983) ouccossfully rehylrated

w W.s?‘:' -t w'\mﬁns CR? in S0+ of tlm thoso wvho cass in

a11a theﬁia debyiration. Only &% roquirad intrason-.s
5. Similarly Okeabialas aund Grange (undated) had a Sow-arm

te of 94.8% of thosa wuo cans 1n vith diarrhoea. 0-~1, 58 of

=

pationte rojuired intravonmous fluids and mortality au 1.2 ¥.

John Bohdo (3984) in Port au-Printe introduoad ORT which reduced
1 . |
azs fatalitios from more than 307 to less -.wa one porcent.

| Thoso capos oloarly illustyotc ho. W33 has yrevolutionalized

troataent of dolydration in clir'o-. Nowevor 1% in Firsimdnt to

| imfo thit moot pooplo in tl.rd worid oountrios lisu far froo heslth
| institutionn. Rahacan o: a. 1982) notod in 3 diarrkeoal olioic in
Tuzral sangladoch tint tio groater the diptamoo from the clinic tie
ao0r0 seserd tht dog. eo of dohydration on presontatici witdh diarrhosa
amM tIeN{0~0 a6 frequent LSO of intrasenour Tluido. To circumvent

thig 3r.olus pcod worksrs lnvo adzochited dlatridution of jropdoked

salta "ex CAT at tho coamunlty Javsel. Thig mot with aucadss in

BayLTiaderh ¥harv two 7L1logoe ¥vith and without diotribution of
picko to of gluaoho €leotrolyts sslto woro ompirad. 1t wno shown
that thy oaauni ¢y with village based worlwro distributing ORT
adkuts B4 reduced cise fatality ratos (Ratanan 1976). Siatlar
' reoults wera obtained iu lomiuras (Soith ot 31 1964).

Howersor oo hiprith werkers note tint asstilability of i/

- AFRICA DIGITAL HEALTH REPOSITORY PROJECT
) rocaemonded Sokn te of GIT ealte 18 a sajor ocomatraint,
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-

1981, Granzo ot 21, 1965). 1 hose based sugar

S -’Qﬂoﬁ utilizoe locally xsailnble ingredients
« s hip beern sWRostad 2B 10 Ansxer to the yrobles.
N tud. 08 dore to comfare SSS with YHD/ONICEP recomerds
sropdcked ealto (Radgu ot 11, 1981, Clanenty , 1961, % oyes
al, 1984) indicnte tiat carsfully propared SSS. .. iccomplniad
|ﬂb adoquato potassiwn oupplomant (o.g. by givi g fruito julcos)
Ay b0 u00d 28 An altarmative to tho prop+us UMICEY/VID formula
‘when tho latter ie not availablo. 7. chould also be romembered
that um of SSS along with oontimo. 100d3ing tg rvox>ermded no stan
8o diarrhooa star%o. In thiu vy cotiore should ba pravonting
dehwrlration (Grangs ot a). 15685) not treating it. Consequantly
worriso nbout the dift rraceo batwesn jrepioked CRS treataent and
tho ha=a aado 8% r.arify should ™ minicined,

olution r.f':a.;u basod treatmnt

In .tllnp 1440s Darrowa through io vark oo ralydrataon of doly-
deatyd g tionte paonstulatod aod laser donomtratod thnt it vae
~o.aibls to replace loat fluids and oloatraiytaa by mouth (Tripp
am Candy, 1984),

This oomoopt did not oatoh on 1n adot weotern oouslriea o¢xoopt
10 rosi’urce poor nmationm wlore facilitise amd porsonnel ror fntraso-
pous fluld theragpy wore lacking. 1n Bgeria, Nerley (1973) working
'4n 19508 in tho rural camaunitiae of Inoci mear Ilvea, Oyo Stato,

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
FOWwd pigh prirsaloooe of diarrhoon newceintod with woaning, Thig
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Table 1

o =y e

in qifforant asuntriss

.

INGEZDI-ZTS FOR $55 FORMDLA

W ATER r SALY SUCGAR oIS
-r “—
Half aesr 3 finger b finger |
(L65m1.) ginch scoop =
- —_
3 Julpear)] 1 level B level
bottlum botile 03P Lottlo osy g =
a (% 1ttre) | |
i 1 soda 3 flnger ::;bea Juico of
1:&!383&\ bottle pinch orange
| 30021 .
| BIGEKIA cup( pint) JrvinTur L (inger Juice of
| (1168a) 4551 . ( Pinch ngoop orange
il A
§ =
| nicsrIaA Beoz botely ) ly -
| (Logon) (600=1.) teaspoon teanspoon
- ]
| ceRIA” ooe~ bottia | 1 lavel 10 lavel
(0ICEP) l 50051, tonspoon taaspoon i
( (31.) (3=3.)
-.i__E
‘ Frust cordsiM
| zpsBa botilo 4 6 lavel -
| {7950=.) tonapoon 009 poon

I * See nlso Tiguv 1
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Table 1.

ad and

rropakal io Alfforent ajuntrias

TVGHEDTTIS FOR SSS FORMOLA

WATER T SALT SUGAR | om==s
Hialf mesx 3 finger i finger
(L65m1. ) oinch scoop L =
3 Julpenri 1 leval 8 level
bYottleg teottle 0sp| htottl: sy s | -
{t litre) ]l
1 soda 3 fingor « cudes Mitco of
boltle | pinch orange
| 3001,
- ?IOEB,I cup( pint) I tinoe L finger Juice of
18 Ilana LSSel. ( pinch scoop oxango
| wrcER1» Wer berely 3 l )
|' {Legon) (60~1.) teaspoon teaspoon
| !I'I(‘,'em&. o™ buttla 1 lavel 10 level
{OVICET) 500=1 . tonmpaon teaspoon -
| (3=1.) (321.)
| ‘r a'rult corsiild
bottlo 4 6 lovel =
(7501.) tt:rapoon tonspoan

¢ See nleo Flgure 1

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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s PR .
‘-J..._- . J_:'_!!‘u'ﬂw ti.erapy for oot of diar-

t3 prosent L _',@-o‘ Wie cliniec vit: £ild to ooderete deny~-

s

13 formla consiated of a pint of water, tiree finger

'.._"'""t

#2lt (thugdb asd two f'int:_ers;'. four finger acoop of ' &2P

ac® f{roS an orange ns a mource of potassius. Hotin2 \Fa. not

1. n’!l ers, duo to distasice, could briag children to i“e realth

atre ﬂ'-!!‘l-ci ovon trone wlio cara vere in olini~all, poor ootiditioo,

orl Y promoted coammity hoslth educetien f¢— n home-tased Augar

-

zolution using the asne for:vle develo«4 in the olinic.

.;ﬁ&t formvlee have been devined 1r ~b.-f countries and xogliono
to 3uit lac:l conditions (Cazhle . .ssuucon ot al, 1983; 2imtrbwe :
@0 Zoyne ot al, 3984 Banylx @) ¢ Shatie and Cutting, 1984; Liberis :
I'fi'n.ervxon 1lucat lon Di¥ig on, ifatotry of Heslth unfoted/ ag meen in

Tablo 1.

Loao bmacA ' Jan boen oritiained on the baels of etmwence of

o readily ava'lrtLic stendard zeasureszent of water (El<ousi, ot al,
" 49BL). G .n e £ina)l solution hag varylng ooncentrations of wodlum,
000k W..‘t may be dangerously high. Uther factorn include grain nivo

Aa L ABPN0sa O =21t and sUgAar, 1ndividual doxterity in imoamurmmont

0'.80 i=<Y0d: 0oz veriation (Cutting ot al, 1979).

Asother notable formula a=cg 0 zany that have ovolvnd ovor
.::_r. yoars is tho specisl plastio two ended mearuring spoon (korloy
, 1973). llot sunh guccenn ~20 Gemonntrotlo with tLin partly

of Afetr ¢ AFRCADIGITACHEALTHREPSSORYPROJECT V1 U0 fre apoon{\uag, 1986 )



11wl
Mat @van in ca=unl ties whore tha spoon ves aval-

i = _ -
8 irefrective partly due to lack of a standard containmer

A A 1'_F-‘|. ’

a—

8 search for a yraotical haeo based SSS prepiratior -3
» ooacurrontly there was growing naod to fimd a chous ard

oetisa tool to ombat the problan of dehydration i *ho clinio

1 5 . Thie ctnoern was partiowlarly acuto in ~Llera ravaged

: ~
C X » LJC [
M

whoro dovastating spidenles left pan~ sitlor dead or
delydrated. Intornsticnal intoreet ia OPFT wap brought about by a

broak through by lnlio ot al (1968) tten \hey discosored that oost

of chelora paticnots could be gmur.is Cully rehydrated by ORT owdn in
tho prossecs of copious oliodera.
This bas oulainate~ 1~ the elucidation and forculaticn of a

Physiolocal baala fo- th. oril rotylration jroceon {Madvlenedia

ot al, 2981), 7. vap mosod that gluoose sota a3 a carricr am
oohincas axd’.w 1l wator absorption. algo tho cmpoents of CAS
(podiws o, ;Stacociuc 0alto, glucose and bicirbomats) lwza to % in
our tali ¢, oporticha for osxinwl absarptian.

hwefaro for optious abasorption the following criwrion 1s obsorsed:
1. Tha aolution ahould dBe Qr-roxicstsly ico-umiotio with
placa which 18 Avem 330 somiol/L.

2. The oonocentration of tie carrisr, 4.0. glucose. akould
bo bo twaan 20 and ¥0g/1 rfar aaxhium wator abaorptiaon,
3. Tho nsarer tio sodiim ooncootration in thu golutien is

10 soa 10 CAFRYPRGEAEHEA RBEYRPRAFST Absorption W oarrooticn
of tho dofacit 4.0, SCmsol/L.



ol

t10n Of potassun io f23sio amd doponds oo tha
r. P '--f'-;-': - b K 1:&
"":_-'.'*4‘-' actizely ibsorved ipdependantly and

B¢ I'_:_:' s 30idooio duo to diarrhoem concentration of
=

30.48 nool/L is roconooniod.

i
‘abore lad to the develoment of an intorrationan 1y

|
-
P

ptod otzndard osponaorod and progotod by Vao/tNICE: (19/9). This
88 ro/olutionalizad troatrent of dehydration in tho “anlth inatitu.

1
"-’1_ ' fra intraronous to cral. Grange ard Ol.~l.tlan (1955) noted

a 1
K

at thoy wore able to traat 95% of dohyi~at on with oral retydration

-

'iyy at &8 oost of dbout thirty kru) .o opposed to ooticated oot
of forty malra per ono intravennus ‘nolusion.

Tho UHICE? aponasorod Zea™yla uged by tie Podorn) GCorerment of
'moria‘u Himlotry of B>:1th 1o roproduced bolow. Thio iv boi:g

jfolucad in packota 1'r distributicn to olinioo arourd the country

(2iguwre 2).
|
CE.PCST 20U OF GBS
|
h 1AGEALEZAT Clak PRR 1111 oo
| Olunooe anlyar s 12. 00
Bxdiv= Chlarido 2.%

Trioodiw of tra to dilydrate 1.7ue

tagstus chlorido N300
p (indirg tlat ORT eon offoctively treat aild to mddorato
dolyrdra ¢ {odFRoADICHAL HEALFORERAEITPB FROEDa D ooat (Clwalkiatas, 1985)



SoroTm of zﬁsﬁ:m vi<h technical
Tamoto uss of (X7 ia health institutione.

Al Taunehlsg of four soosl ORT dononstration anmd

trod In the cointry. Subsequontly (AT densmatratic

'_.':'_. antodblicimd in a1l stateo of the fe’aration. %y *Jeb

n orAmEsd tht GiT unito would bo aatablishsd Lr. 271 local

1‘

areae of the federation {&rody, 1085). Ut 4 worth

lioning that tto Igbuora GIT unit was the f7=at diotrict lavel
|

snonatration aad wainicg conlre, ostadliaha? 1a 1985,
' l.‘EIﬁ institutioralictaticn of XXT '~0 ‘~d to a shift in ¢'w
| :

amgeeent of delyd ration froe in*r.o.ar.0us thorazy to oral thempy
|

A0 honlth lnstitutiopa in lgectn (Padoral Gosormont of geria/
UNICER, 1985).

Tho novo to startn-dica loval foronlae far SSI arisoe Tt two

" gomgeras Om i ‘w wod t5 adapt wararation ta Lo aotuil utenoilo
&pomm}. aod *.~ter otntalmor sizoa (oups, BottDes} availablo in a
M. t’arsb yroducing o conaistent odusational romsago. Tho
sioord “awern in tiw nonr/allability of ntamxiard OR3 paokod palte
ih\-h -tm_s:'mithm.

y 1n lt%g_-rti\ the fedetal Rurary of Henlth in oconjwiotien vith
IBE2 I=e dgroloped anl recumourd thoe fellowing lece bisvl renedy

 oven in Pigura 1 (Crange ot a1, 1985):;

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



its Pedoral Goserment Hlip:m with tochnical
.""*‘! jzﬁuh use of (27 In lenlth fustitutions.

yrial ncidea of four zonsl G domonatration arnd

=

s in ti® coumtry. Subsequontly ORT donomatrotic

e ogfoblismd in all states of the fedoration. ¥y ‘96
Agaged that GIT unito would bo establisied 17 071 local

- ‘aras of the feleration {rody, 1985). Tt & worth

hat the Igboara QIT unit wae tho /=~y district level

ation and tralnipg contre, eetablians? aa 1965,

: Tl inotitutionslizatlon 0f QXT '~a )~d to a ohift in tia
potsn't of Joigdrition fraz in*r-.eous tierazy to oral therapy
1 hoalth inetitutisne $n Wgecin (Pedornl Gosormont of ltgeria/

URIC, 1965).

. l Tix ao/9 to otsz’~xico local! fLormulne fur S&3 arisos Irta two
oppgernns Ono i0 ‘W .wod to edapt roraration €2 Lo aotual utenoilo

I-fapo'ona') axi .“ter sontaloor sizos (cups. dotthom) availablo 1n a

’uqn__le'. t’arib,' jroducing o conasstont oducational susago. Tho

oRCory, “awern la tlv nontvailability of stanlard GRY picknd onlte

30 u.l oumsumtles.

1n ligerin the 7ederal KinlgEy of Honl th 1n oonj,notion with

'.-T-""f, ;‘ kx5 dav0l0pod anl reowcnand tho following ltome bdantil Tepoiy

a3 in PAgure 1 (Crangy ot a1, 1985):

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



or two goft drink
b? Apraoxins toly 60Qa1)

.:c 77 nd!'s!nt Bcl opaon)

»]l ton ;?aonp-of-n\_!gax (221 -39000)
l_.'n_n'l.ouhio of augar.

0 ~ #oi‘é'!"ioml'a at both nitional and internatiomal

b F-boe_n daiply arvolvod in tl® stacdardiszation of SS3 2.4
JiS formulae, mary of their colleagwes remain gl@ptica’ 2b.ut tim
of Boce-calio colution and propdcked salts in tho hive nnd
| ‘l“_ i1ty, fuwlod by sono stidias which indlonts “lat moot motlers
||=irﬂu§9 to proparo an offoctisze SSS (do Zive. ot 21, 1984,
apcio-Kuti and Bamiediyo, 1978). Hovavs.t othera have shewn that
jroblan arigaoo in tho nm3in w0 :v:1th varlurs f1il €9 osnaidor

ial amd bobhaviowrzl factarr in pnograzme dooign Amd the mood for

lealth oducation of cotieri (horloy, 19685 and de Zoysa ot al, 198:).

T

In swaaary tie ~i:covery of orml voliydration thera his rovo-
I'!E&‘nx‘mlfted troatwn. of dolgdration with reoultant ghift fr=

intrysonous tLorat™ to oral tlorapy in thu olinio ogettirg. Tho nood
for oarly ure of oral tluragy at heco to growont dolydration han lod
to 40,1 rant and etandardirotion of oigar malt colution. Both &%
 “-sa g4l 02D stlte 4nd otasdard haoo haoced SSS are ranoted in

nria (Plorae 1 and 2), vith the lotter for hane use,

— ¥ 4
m pre is rood to oxazino pune thaoretical lssuns in human

'..:;:'.""I'“ mviowr In order to develop o contoxt for dosigning and

5 -_l_f“ ==

luat i f m'lm H"ﬂl&ﬂ&A!ﬂﬁLﬂE;bsﬁmg&E *_'.l.un thorapy. Seoo




i
] -*5 gr two goft drinx
¢ ‘tmt spproxina tely 600o1)
eivp!‘on of aalt (32} opoon)

"' ra‘l' tanspoons of sugnr (3s) spoon)
ar {70 cuoos of ougar.

- |
ai ‘,'l'"-: h jrofosaionslas 3t both antional 4nd intarnationa)

N
70 booo dviply involeod in the stamiardizatioo of S8&° agd

5 foroulno, aany of their colleagiva ravain elmptios’ about Ho
!

-‘&m‘-m’:do-oolution aAnd propaokod salts io the huwie and

unity, fwled by sao studioo whioh indio24n 'int noot votlero
\fe ungble to Jroparo an offoctivzo S35 (de 2% su ot al, 198¢,
insae-futl and Sacisiiye, 1978). Hcaar othors hazo shown that
A fTeblen arlsos 10 thd nain who nyalth warloro €3il to consior

scedal and bohaviowral faotars in jrograccy 4osign ned the mood far

Molth oducation of costory {(horloy, 1585 and do 20ysa ot al, 1987).

I'n oummory the & <cosory of ogml rohyydrotion tiwrapy has rovo-
Jutionadised tredtiany of dohwiration with reaultant phift froo
intrirsonous . rPv, to oral tlerapy in tiu clinlc settisug. Tho mood
for 0aTly w® of oral tlorayy at hame to rrevont dohwdrataon hao lod
to deusltmnt nnd standardisation of migar aslt eolution. Both tho
i o ‘ol GRT slts Ind otantard ho basad 9SS are [rrwotod in
"rsa.(ﬂ&mlo 1 ana 2), with the latter for hose ure.

Jonuas of 3IQouptingd;

' "‘h.n. io oaod to px2aimd @ thaorotical iasswas in hinan

plx/is 1n ordr to develop s context [or dosigning and

5 St

358 hoalth edugatinn.fon fralsfahearation thorayy., Swmo



Flrd el 1

How to prepare sugar-salt water solution at home;

- --*/'.-;
.-"-_ F ] _,...'H?
o0 make this sugar salt solution K <%
———— S ,1"/"
& x"l‘r

1 Beae: Dottle of 4 Level 10 Level teaspaant
WATER {ee8po0n of SALY ar BUGAR

The appropriate contalners found In most hames in Nigerla are the
standasrd beer boitle or soft drink bottle. Elther can Le used 10
meature water In preparing the solutlion. The beer botile (630 mi.)
has approsimately twice the volume of the sofu drink botite, o

use one beer bottle full of water or two soft drink botites full

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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FIGURE 2

ORAL REHYDRATION SALTS
(DIRECTIONS IFOR USE)

This Dachct makct 601 ML of oral tehydeanion salunon
You can use one beer boike [illed with ciean drRnkang walet
10 nxasurc the water {97 mit

tasica) of n beer battle, You &3n usc w©O mincra! butties
(wil of ckan dnnking water (b Measure the shme amount

(600 ml).

.l

TO PREPARE SOLUTION: | TO USE THE SOLUTION
Give the wiution 10 drb
using a cup arml yPoo .

\ tecatene of duarr! =3 ~ad
dehydrstion,

Pour the waice (600 m3 ) 1o
a Gcan coniline.

— FOR INFANTS: (fexs 1han 4

% i conths of age). Give 11k solu-
3 won slowly wAing a spoon
Give e whaik amouni ol

sulution ((00 ml) over an

8.1 hour p1od | At I same

sae conuaue  with  beeanl
(cading and walce

Al e ctirs conenli of FOR C““.DREN One
|y pERAgE gl M wHMEL | gi5uly using sPOON Cine 1he
whale amaotnt of the solutien
1600 mi) mct a 4-B Taisu
period, aid apailly alicr
cath vool, Gne other Nunis
a3 well. and fend the thNd a
coon as he will take wiid
toods U chidd vowmis walt
a fcw miaulet end thot Rive
solution again. st 2
spoonfuly 81 & Lime

Sepr wanil compieicly dissolved FOR ADULTS. DInnk (feely
e feqQuired

CONTINUIE TRF uNTIL, DIAKRAIIOCA STOI'S
B Do MOt mn:&&ki’%\')ﬁf%%iﬁ@ﬂ?ﬁwwwm HHOURS



ing to varloy _lﬂmy‘&tﬁlfrﬂﬂm’Ehﬂra discugsed below.
#'%h fho wideppreed avatlability of ORS odlte 15 an

l,"s 1-45 lic raalt: oenswre (Hoksalanabis vt al, 1981), inra tanc
L 18 q%mam That e the cxmaunication of 3 pw 4wl or

oloey (Rogore ard Sboepaver, 1971).

g |
Biffusion 15 tie [Tocass by which ianovations a,tead to nectcra

[ 3 social eyetoa. FPocuo s oido or bringin~ o.ert bohae foural

ohs g0, that io adoption ar rojoction of row sae0af ratlar than ohange
]

itudos. Diffusion io difforont‘~t.! frm oamnuniaitios which

B A

3 with tho sjroad of oll idoB: *o' old and mow (iogero 2nd

Shoaalar , 1911) .

: Oral relydration the'am g0 an Armo/sation h18 not varyiog ratoo
Iﬁk diffusion, 1n pome ~casiud tioo CKT hos Dot wido-ofresd uoo in 2
‘yoara whilo ix an.%lcr tio adoption zcto hao dbwon Quite low
._l'n‘n', 13‘$b). 2 PLPlA LN ths rato at whioh immovsations nre adopted

| Hogers and S eaksr(1971) mopomsd (1,0 gomoxal ohiriotorietios of
'tifu in. ~va tion that will affoot tho raee of adoption. Tlooo Are

re'~ho adsontigs, omjntibility, coaplexily, trialability am

Ve )rrabill .

r in the dosrese %o which an ianesation 1a parcuived

.
TR

p oongintent with existing /lusp, past ¢xporiemo ind roedp of tw

T In Papua Jaw Guinea FPrantil 1nd lsioan (193)') noticcd tint

v
|L L P
13

iWie & decline in tho accaptance of (WS ami utilization of
B whon uee TP RSELIR-HREOMPTIHIEIdine wore dlscontinwd,



- | : -
- unt JME (T wes Jot ompatible with
ations. Ea0lin moluced a rapid coasntlon of oynptaco

tha :' .tioaal sodicios of forter days. In conmrast

.—Ii' stop quiokly with T,

_:..j.- 6z ity Ilb 22 dagrau to whioh an innovsation ia ™vo-ived

Tolidtwely d1ffioult to underetand and wo. Royeo (°79.) notod

II.IF" 2 forsula jnronoved in logoe in 1979 for oakitg :wmme nodo SSS

1

d1fficult to undorstaad by netlvrs. In p.:t!: ular sessurazant

1, 1L
f ono=quArtor todopoon of oalt posed pre-leia nimco moet sotivro

worz not used %0 suoh fractions.

:’i‘r%bugg 1o the dogzroo t. W ioh an innoration oay be

bnmmd #1th on a liuitct Jasis, whilo oboorvsabilaty is tm

‘ mo to vbioh tis yosulin ¢! an innomtios aro visidie to othors.
&.wo tvo anpicte wotu Jully Adoptod by the aangladach llurnl .dvin-
';dom,n%, Caxmittoo \havis and Cutting, 19€2). lot on,y did ootlors
p‘rppi_igo Abe jre~"catiun of 553 but they alao adoiniatarod the

- BRluticsn v o dolgdratud olild, Through olosd obsorsation thoy
note 2\ ioprosocont 158 tho olintosl ovndf tion of tha okhild. tbro

A9y +.0n r1% of tue SI6 wan high (962).

Berooised relativam sdvantags 10 tha dogreo to vhich an inno-

£ 12 seon 37 being bo ttor than tho idon {t suporcedos. In
s ]
lard nsthore hailsl tix introdiotion of CHS booswso it @oant

#ir ohildren wauld not have to Bo prioknd in to ocealp

-

b
-

S wlin S ARRIOADIGIAUHEALTH RePOSITORVPROJECT £07 10 fusToss of



’”. infusion (i¥ma, 1961). Tho muthar's
n 2sobia oonfirns this. In Rgerin koshinlas

[ I-

) notsd fimanoii) 1dvantage derived fran using
bo) aa againgt intravencus thoragy (40 laira).

fron the 'f‘qrqigéi.m it will be notcd that cortain frnst-»a hive

T
.;p’" wn into gonsiteratien in dapigning foroulan €. £33

proaotion. Tioso inclulo, that it should de cheap, “.uplo, sanoitivo
al cultma, aml itp pirported offoot ohonll bo donenstrablo.
-flrﬁr_'h‘ih&ins'about cloige it is perdmcn: to tako fnto account

"h__;ll poraoanl /ariablos eapoos-~l.: consisoxing tint owca

[

$90Plo AT tongvatora aad carly 3 tlsro, whilo ethero arv lagardg

- ke

(Rogers and Shoapalasr, 1971) AQlusily isgortant i tho adoptivn
Th

i-i of inncsation ar oullined by Rogero ind Stiocaadker (19’71')

~ ¥vin: awaroroeo. 0% -oat, ovoluation and aiopHon.

At the awavvon ot2go, the indisidual loarns of thu oxiatmo
of tha bow 246 '0.g. OR3 bdut, lacko inforzation about 1t, it tho
i.nWt LV, tia dnlividual dev0lope intergst in the imosatien
5# Qw;n midxuoml 1nfwrpation about 1t. Durirg tho ovzluation
B0 g iadividual aakee mental application of tho asw 1d0a to bia
ant and antloipated futiro eiturtion amd decidea wheotlur ur not
At. Then in tho trial otage the individual actually applios
: or & m1l) ptale in ordaTr to Qatorming ite utility in
situation. 7imlly adoptisn cooird whon the imlizitn) wos
2462 0ontinucABEY IR XAPUTS BERYFFOUECT



et 8 in mm 19684). ?m suthor'e

4 23:b4a ocnfirna thip, In Mzeria Groalhialan
ated) notad fimaneinl 3dvantago dcrived fran using

o) as Agiinnt intravencud thorsgy (10 Mrira),

2 tha forogoxng it will bo noted that cortain fo.tirr Mave

|
B0 tkan iﬂlo conaideyation in dosigning formutde fw 53
X0 of. Tropo inclulo, that {t should b choap, sizple, sanaitive

T': 2 dul‘ftﬂ.'d, and ito Jaxportod offoct ako.ia w5 domonstrabla.

.t;rb'tih'g'inc about clange it io Per’ui~nt to talm into account

ind1%34n] porsoml vsrioblea copeciall’ conmidoring st ecco
|

0 are inagvatoro ynd aarly alo,t.re. whilo othoro arv lagardo

~ (Rogora 3ad Shoenaksr, 1971). awally ioportant 1s the sdoption

J00cess ©f inagsation an o.tl'nod dy RAure 1od Shoomkar (1971)
]

|"”
-

Avaromoo, into any, evoluation and ajoption.

- 4t the Avaon'co atepe, tho indirsfdusl lowrns of tae ozistomo
of ﬁo mw ‘dol. v.8. ORS but, lacke inferaation about it., 4t Hw

fntores V), 173 tha Lxlividual doealops inturest in the imesation
A6 &gk, 31ddi ticoal infarmation about it. During tho cvaluation

W @rthe indivsidual naks g mentsl application of tho row idsa to Mde

on and anticipnted futize eltuation amd doeiteo whotlor or oot

L

to &y it. Tian in thy trial atako ths individwmal aetaslly applios

gn A mmill sodle in order to detoroine ite utility dn

o . at =, Pimally atoption occiurs whon the inlisidwnal uges

383 contd cucABRY DB AEFIIREPPERTGROECT



‘to be adopted mothern must pereeino

F
4t purports to truat ie sericus onough to varrant

wgtock (1974) tn bis Epaltl Zeliof Modol euggested thet
gt ?:Wl'q yorosivo porsopal susceptibility srd seriov e xa
3 vill trigaer ths to act.

 Mang Yoruba of ¥oobora Migoria pliysical olckmes? . s olaszified

,Bt0 two broad catogoriss : iniesn: & Dild 1migpor Hion Wy of oiok-

.

nges sl 8run & nore zerious ard dreadful ooodition (%rioger ot al,

\donuwigua, 1982). Eiarrbooa is oonoi\'e. u aisan {nild) while

d1ijed + 2 trind of oaniitions inoludine ronstipation, dysentry and

I*", gl'hr'unih ia found in the Rrey "« a te6twaon arun nd aioan

N 4

{Briecnr ot al, 1983). Bmoaus” div-rhooa ia connidorcd nild, in nost
908 N0 20%tion ia tiken %, wo't it. idscalkeiahee and 2rioger{1987)
moted thmi minco omldrcn gut moro diarrheoa arcunl the tise they
otart ¥ walk, aotle.s bolievd children wart to shed woight in ariler
4o otapd up. Mo .y (197%) with his experionce in Iceei, Kigoria,
found tiat avdmys d1d not take Actidn Agaimt tho oamnon oondition
of weanl.\§ “«8rrhoea. Nost sotlors QYeitod 4t by withholding fluid

-':" C \. N X P

y

Althugh d3arrhooa 1o considerad by actiare to %@ A ntld
a4i £i6in, 4t is {nfaot 4 oericus oos, wpjecially awots ohildron,
| meecuiits for high msrbidity ano) nartality. fevertheless the
214} ‘.1531 8igne and synpiang [roside s ow for nother (o

o uly
aRat *3 the 2valth ipetitutisn or herbalist with a 7iew to

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



» of Wealtn or Aiscoser auvitablo rewdiag
‘Eiracht, 1974). On tis olier hand tho

| JE
0 ean jri¢ido 2 cus for the sotlor to initate

'f ¥int for deayiratien with SSS far tmo MaTose of ge’tl x

k role behy/10ur, Ross and Mioao, 1960).
!

Persistert dierrhoosr, if not aseended to, will ~-mu't in

1.
fiydzation. In moxa comounl ties dshydration 18 belii0d %o bo

l_-:‘:";- '.Hpaﬁp eatiroly. Per instance daprvaes} fontamalle, s

A of dehydration, in thought of a0 diraa>, in itg own right
Ziababea (40 Zoyea, 1985) amd fn ’‘hwe.’a 1% ia callsd "pjsn nole".
i t: tridi tioral romely oonoioto v 4)plying topicil cedioinoa on tlo
| P s fmtanslle. "Ojon 80°4" 1o [éreeived more seriouply than
diarrhooz, and the troatront 1a dirooted at tta opon 30lo ratler

than ddarriwon {(Znoors\co Bducation Di:rdolon, Hinlotry of &alth,

-
 Lidoriz and UHICT?, ‘ndated).

T Tho aba._ i) amlogoun to 2 boliof anrg Torubta of Wootora
Mgoris tihn « aildarla anl fedrile consulglions aro poseT coanco tad.

KSlti\ 2é Oonpidorad 7 bo a mill temporary coniitico not requirinmy

2 S~ vaont, while febrile oorrzulaton 18 thowht to be srious and

\
BAusnd by oold earth (Rxakrishnt and Irlager, 1967). 7m mt

‘of theoe 2ighotomies 1o a 38187 1in Tosiding approiriate

'*_Iﬂ"‘,_n at ard a ripk to the obild‘'s )ife,

Bot only io the 1nti2idual puracnil ;erooptioo imjortant but
>

1Y :ﬁ:ﬂ-oul;ural viziroment of the inmifcidusl. Famuo tero
AFRICA DIGITAL HEALTH REPOSITORY PROJECT



8 wide ramo of factors that nay {nfluence

‘Thaac orpreased ic tho PHECEDE frasmework of Green

—

[ (1960) unier three main headings. Predisyosing factors

gLl
—H— b

3t —iﬁiﬂéﬁs. a*tituios and valuea towapio an fnngsatio:.

0 gourcas at a pocson 's dieposal to inplepent change —ve ensdlirg

Agters. Pipally tho attitudoe, opinions and bohavicar ~t &lgoifi-

 otrers ([oors, oldcrs ani relatisos) twvsrds the :lange aro

roinforoing factorn tint esucouragu or inhibit ..-‘on,
7or inotume $n Ennyas diarrhoan ie “e.se7ed to be duo to bad

~ tootling {4 jrediapcoing faotor). T tont oonesequontly 1irsolsoe
sutting the ciild‘o guce. St hovid) vorkars ignored thig teolief
and practice and attempted ts Zive GRT to children, It was obserzed
‘that with eoro gwo thn cWil¢ ron found CRY unrlensint and refused

to tako 1t. Tilo Jre ' ilo gomwral gisaonseption that GRT vas not
84 Cor ehildra), i (lg&b) hae notod thnt although rubliaboed
FOPOrta are . W- durseyo and infomal amquirire in a@e iafan nnd
‘African éran.ries (c.q. Boglsdush, India, Hali, Nisvria amd Sonegal)
g hxsve, o onlod thit nor-availability of =alt and dugar or nixiag
Ww.118 540 Orenr ™ operatianal [Toblese in tiv Use of sugar malt
I&?mﬁ,n (an onabling fiotor). floyes (1961) noted that detorainstion

-h.;__..“t options for dlarrfices was a fanilial procens rathor

Xisidual, Do huabixd vae central ta doclaion faline sbout

mant tie eick ohild woald recelve (5 roinforovits fsoter).

1ol Lhmroly GAFRICADIGITAL HEALTHREPOSITORYPROJECT © I 11 Arsint Lio Lonltl



vy ﬂ.u-n. : ‘Mbﬁm of WEE nay or may not
=€ "" unLty. Thia allowe educatisasl intersention
r sd Bore apropriately,

-
1'9 8, ’5‘39 offere 5 nodel for tle actual decisson na“in,

40 an iodividual naioly unfreoczang and refroeeic . Tufresziig
0 tﬁf‘"iw@o v®on o consumer identifiee the -w ¢ .o glvse up

. e lm behtziour. o regards diarrhosa and dew.ration thia

-, -,:,k. -

ent 1
i vith diarrhoss (Kaeley, 1973 ) op €216:170 role by tho mother

L
14 o

8. to 3jjTaciating the nowl to 8top vi*hholding fluids frmo a

9, 19B1). Frovles di3gnosis moans wying to aohiera & batter

5 e;pt.ng ol the [roblea. Pu. <"stance i{n 2iobrtve, s 207es

L: obstiried that dejrases. fontannele. one of uué oigng of

'
Jorydratior, weg thought b, ®uthoro to Do 1 disaiso in its own right

And treatment vae d’90w2 at tha fontanmolo. Wlon 3othora noted
$hat the deprons.d ‘ontacaclle roturacd to nammal aftyr fluid theraty
(0x1) thoy ' alirpcocd tint +he jrodlen was dua to loas of fluid dus

i -

h'diﬂ-’!?ﬁ‘!ﬂl-

- Ul satting 1o considering behasicural slternatizes. Proo the

Y 9ezi8pla frim Ziobabwo it waa noted tint onco mothers una, r t,od

7.3 'ﬁo deyiomced fantinrelle vae dus to losg of fluld, th,y ®31 .d

"Ll habit ©r directire treatasst at the fontwmello. 1, tyr,

.-._-ulh!e to t1¥ trest=ment with CH7T.

Ny bl e 40 #8tablishod wion tho goal or chammo ig ceolabli-
Lo Lnd st 3un ] ARRICA DIGITAL BEAUTEREFDSITORYBRGUEST Do has4 1r . ¥ian m“’"'



1 N
1 degrovenent in tis child ind diszpparznco of drvaded

mtanne d-’krr CiQ, toey were more willing smi likely
SS 2t Do on thoir own. Jack of opportumty for wotlere %o
servd tha dufitngtrated effect of tha (XS in 3 alok ohild o2 fi~vo

othatn to Tovert to thoar old wiye.

e

| 402408 OCC\C'0 wien the DOw loarnipg or habi. \1r booze =

D [art of tho iadividual’e ongeing bohisioct a. to bes tikon
yr EFanted. Thie 1a the otage whon oot hira. unroupted, uoe ONT/SSS
04t eriacdoes of diarrhoes at h¥m.

Tha foregoing thacriao e dbe-~n 'aaed % throv light sn tio

m‘.-‘--. ' 3 fastoro that cay influwoco w individuzl Qothor to rdopt the

vy ) SS3unusation. The follmtyg thyory leoke 3t the cinte jrocace

:i,pa wholo tu help prodiet 'y naturs, type 3zd fenaibility of change

s

_Toquized for tha od.itian of GiT/SSS by nothers nnd the heslth ayeden.

The behi:’.cur “hangu U health sducator atriveo for in relation

20 C7 ie CLar-~%o olift in renjonaibili ty fran at woret inagtlsaty
wﬂw_ Aotk «) ie wil ag ntopning feuding a fluid intake (Nelta onmd

: /e @ , 198:, Morloy, 1573} snd at boet 3 jaesive role as hoalth

i
“w%era (oyoa, 1981), to tio wto in which the Jother vill take active

" n 101tiagdng and trvating dobydeation vith SSS {second crder
chafide, Imtwa and Wisdor, 196%).

- 1 ” L2ing for eduoation o0 t=jortant and ohould be cond:xcico
1rain;.  Mslin {1882) workicg in 3 clinlo sottine and uaing tho

1th workura oIIURCENHEATHREPOSTIOREIROMGIN nothors brought tholr



L
rrien  g1%0 tenlth oducation on fTevontion,

g

—ant of domydration snd nutritiondl counssling. Ea

- such 3taceibeTo the notlere wire receptim and erulu
results of 3 relydrated otdld. HBomee the hisliw
a unit of obango requires restrusturing im ardos ‘- yrodoto

A8 a rausult @7 ehould hsvo a legitizats place ‘o ths health

‘ Fibh tizoagh ostablisimunt of GaT units (Maer. ohings, Idws

-ﬂmﬂ'or. 1984). Therofcro honlth oducati .~ i ¢ ORT punt conmicor

212l and babysioursal faotars. Conside:ia iy, of ounh factors 19

ded in dosign tnd Cay oxflain uhv 12'¢razaas do or 4o not 10hicve

¥ hy/o dipocuasid chbo~ 1 1n theory, but adoption of SSYOKRT is
|

not Just 1 changd ogcurriemte. 1t As usually Jreceedsd by ; larmed
intar'mn;mnc. Tho* 1fero pxie tnwrsarntion nodole smd dosigna are
. prepantol.

: PiCluer. san ccewr naturdlly or can d¢ hiotened by ohango

| 'Tcunto. v 90 20an8 of jremoting diffusion is sOcisl narketing. 1

relct. <0 ‘o @I, diffusion hao boeon ojoritionilised through wutilizo-
j} N uf axcial sarkotins, Strategiea in Caobia (Ramcuson aid Sith,
)

; )_“_ in Bopduros (Snith ot a), 1984). Sacinl oarketing te

=

Brkpting of pocially rolevant jrigragoes 3nd ideae or bahyziours

~"kin
I

5 cxoarcial sarkwting (Sith aod Clifr, 1986).

LS

mauw fopuens o txdiridual behvsiours that fraaste

S .l_il

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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f;‘(’ ch 3 jroduct. QHT as 2o ioncvation and

5 tach Diogy 40 far chalper than the traditionsl intravo-

L1 .‘f ) ‘!11-'?&) napigensint of delydration: enly 30 kebo as

" d‘f: ‘taira (Cringe ot 21, 1985), It ip a6y to frepare anm

T |
1 ru‘.'i""ﬁ by oothere at hamp 29 long a8 thoy oro od’'«o~tal in

Uds (de 20ye3 et al, 1985, Snith et al, 1983). Whar~ .ot.rs have
;-'::- meolved in tlo [roparation of 0a1/5SS and Adordatration of

» oolution ta a sick child, elinical injxroragc.at of the ohild ie

‘cborsed and scceptince hag boon high (Irin, 1982). In Popau

v Cuinon,Frankel and lomzn (1965) au‘eu that QT cocoptamce wag

! _,jbomuao its offoot was Qontrar) v tho Boliof and oxfootation
- of tho loocal ’00919 that O™ ».uld dry and dlook tho diarrhoca.

| ‘Hance ther is asod to te o."4ltivo to jwoplo’s oulturo in dosigmrg
l lmalth oducit ton pr {Taanae.
!I lotorson’.aon =tratogivo for groootten of ORT dopend lergoly

07 oETIuAlr0. ¢ .~ ohamnols. Caomauaication oloanels ara dividad inso

twd brodal «r’aPoes 0itler o2ge nhedin ar intorjorssnal apmroich. Hass
@fq ape [rinted material (o.s. poaters, mue;orora) and audio-visualo

-i&@,, r8d10, telesigon and elnama). Uso of printed matorinl yrosup-
. 98 tint tio target populotion 1s litexats vhile tlo audio-vieuals

WaTE 3D the Gomnption that pooplo not only hkxse but also iteten or

LN

) tinees =vdia. Tho adant3de of 20ap codia is that 1t reachons &

.
| guiulation. [t 48 usefu) in orvaticg 3wvaromase 1rd roinfercisg

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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i © -
e i

P
..... ge 1e w (Groen, 1976, Wllack, 1981).

Igih\r;oh- azd Sith, 1983) and Bondurezs(Zith
ﬁe. carrted out relloimry euwrvsovs oo tho

§ S lan

i ',_':.,'} f hig
wore g %
':,;-.1
-

1‘;."1: hapd bille otc.) and radio pragramoe for jTw tion of ORT.

.

Iitoracy level aid household cwrornhip of radiy -t

in both countriea lead to thy ume of printed -aterial

-E?:L.-. “ oted with intereat tbat avorensss of OK? iniresiad within s

by _H.

Int¢srporsonal caanunication can sccus either imlividually or

"-}-w supe. Vith regard to OiT fers.a ‘ited caspunication oan bo

r.rlﬂ. olther in tha clinic o~ in Y0 canunity. 7The olinio
‘mtting gives oredibility t. ua ao 3 real farc of treatmont for

i fqdmtian duz tc diarricsi. Soith ot al (1982) 1in ;rowoting uso

of OAT in Honiwraa w.t tho h4o3lth inotitutione to logitinize ORT.
Tha oum ty act”.. g [T/438 onvirdmont fw accial supfort of an
Annsetion '¢ aaflucntial geobers of the cwamupity ondorse the my
_pg!molﬁw. »®r neabero of the ow=ualty are likdly to usa it. Thia
{'b A% uxicrisnce of Noamler ot 31 (1986). In omw camunity in

'&.ﬁl they im/olved opiniun leadoeras, oldora, oto., 1n tho jrasotion

of of 027 by notinra. 7Tioy Ootcd with eatisfactien tmt aocoop.

=i

il

::';';‘.';:m:ﬂ. = uIH. .'hl;

‘GonTment hoalth peroonnol logiticizo ORT ae bono {ido trestmnt

flgdratice dw to ddarrhwea. HB3muson and Dith (1983 ) used

= AFRICA DIGITAL HEALTH REPOSITORY PROJECT



o
8t tutiors kﬂ 8ivo cradibillisy to ORT as 3 r9al

sr Jolydration. Raraprofuseicmils (carunity voluntaer

A mie

i = 4,11.-].1 5

j r_; ravide hxophilous atiosjhere far cacunicating cosoagea

i

ORT. B é&abih thy rod flag vuluntoor {(Baecumon apd Seith, VI7)
y ._-,,-,,, (3bat10 aod Cutting, 1984} tlw Ornl Replaieent
mrp wvere uged. In thise aand othor pliaces boldvieis JuzZgo was
£ __ od 20 nowad »7 higb mvocoog rate of 2doprtion. T3 draw biok
ith fersonslized canpunfication 1e timt it can uo° roxoh largo mmabers
s target popula‘tion 4n 1 ohiTt porirZ o tioo,
It 10 worthwhdle to note Ut ie - >ta Cacdbia aad Hondursp the
A nvomua for premotinf OiT wa. .43, oodia. Howevoer forsoas)irzod

- :
miunioaticn ami olinio odwiat.un ware utilised to effect bohiviow

(YL

Aango 4and Jogitinito Gal “pe,octiiely. Thorefcre ecamunicatisa
ohants 1o oy bo uwsey iu ctmbimation, but i1t ta mceopaary to assign
& 0p0olfdc rele “o oach oxmrumodtion Obsnnwl io ordr to aohiovso
a3 Jeaired grad o2 tho OF prgrance.

Ex. V€ utilized apuoifio intorzontiin strategiss ¢9 implomnt
& e \p— o (fo inatance 0iT), tharo 18 noed to 3wvpescs how offooti-ss
W3 g rancs bag boon in Jokigs1ng its goal. Tinrofxo %o moxt

*s0880 will focup on tho neod 7497 e'/alurtion,

fwod far Esalusition

i » :}ndug B3l th Sducatzon for motlers on (RT 1o oot an ond

0] Thero 1 mwod to dotRruime the e«ffodtivensoo of tho Moaltt:

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



'.’J..“;: {to worth (doss and Mioo, 1980). The results

':'ill";ﬂ_-,..ﬂa"'“ o feadback which is used for improving the

.-—1-_

J'JIJ
-

Eﬁlhlﬂun 2150 ongures tint poagre resources will be

FI i
_'tq-{.hoaé Frogranwa tlat ire found to bo bomeficinl lo

ociot) o pativot (cltent).
f }‘Jé.lﬁg.&m lo a rocoss of aomosing PgTon0 *trai 6 Todotar-
nsd objeotise. Acother w3y ef defining evalusti.n 53 the conlarison

of _s'ii-"obtoéf of inwwroot againat a otardard ot asvusptabill gy (¢ruon
|- L, ﬁm&). Groon (1974) projooed o, & ndards of accuntability
napely historical, normative, absolute, ‘haoreticsl, arbitrary and
nogotia bod.

Roraativo standard of avejtability io umd vhen ctnsaring ome

jrograsoo vith otinrs. 2 grianmes in sioilar mattings aro ovoparod

59 that oxtranedue ~Ar.hled ape oQusllzed. Rietorical gtacdard im

|
applied wlon td- o.9prigon {o botwwen diffarent points in tine far

I
I Q"_ﬂ imiivida), s Poru].atinn. thoe lrceracno, the rroblen or thw

techsiqa’ v reEvocnts tho objwot of Interoat. Abselute standany

ip 2,91. &bl when tluro iz moed for 100 jor cont golutian of tho

f:z\bm a8 & goal, +

Thaoratical stanlard is bamd on thaory and [revisus research,
L

1argd nobioveneDt With wint uvs voul! oxpoct fa ‘lolitove ST

g vt rigbt An the [Tofrac®. [t 1lso reforred to ag

REific or jrofunsiunal otamlani. JArvi twrAry wtAndard Ls usually
8 ozaple 0 JAFRICA DIGITAL HEALTHREPOSITORY PROJECT - Lhvam o bl 1ich



matiic. Ssgotiitod standard is arrived at after
> 20T agang diffowint goals of the partias imsolsed
'*u{#)'-‘ irdicatod that tho state of art im Walth (fucrbon
8 Us pOre rroquantly with hiotorieal amd ncruative s¥..iirds and
o P'O!‘ new [TOgrasad aroap of wa with arbitzary a ol.polute
ta t_ﬂ'dugu- Ag ¥0 Acoamulata a body of professicazl] litorature wo
4 begin tu formulsto tisoroticsal otani-.vo that can ba anployed
e es7aluation of oalth progrannes.
Bofore onbiarking oo an evnlus-io. oxorols: sena lopertant
questlions to be glvon canaldorati~a ird> vhat is to b ov/slurtod,
Bow io it Judgod (mtamiars) a~t hov 1o evoluatiza to be doaignod?
I E/mlustion ia 1 cagaurven.. Tterefere ons lmp to stomiazdizo imput
anl ot ths a8zo H .9 rouogriese apnptolriat cutmt. Oroon 0t al
-
I'ﬁ-lqu) indico «wA (troo lorole at whioch honlth oducation (o Ogran-osd
ean bo 079.V. .34 pAMGly Jrocona, inpact and outccno.
o vsards ORT e¢slustion, [roocooo créluition relates to find-
in ), %t hovw the aluchtur has jorforoed in dbringing about awvireneae
B 01T, knovlodge and &d1ll in OR3/S5S9 proparation aid Aceeptanco.

Shio i fact in the ehurt turn goal of CuT edusatior. The seoond or

1 e diats laval foouses =8 health roloted Bohasiour. That ig,

Sgtio rol 2otunlly utilising Gk? in tlo aamgeynt 2 ohildrea

:rh;uaa oflowded® At tho third levol, ev/aluaticn consliora

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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w

ity 2nd wortality. Per OAT thia cungoros yrevention
i N

3on and desth as a result of diarrhoes.

> o _ﬁfmo' ¢f hoeslth 2duestion [ricranoos 1s st the

‘two lovels with the intention that changs in short term factory

tlodg ‘_,-"l'iﬁ"hldp ord akill) will influence changs a3t th ‘n~-
2721 (belnslour) ned togather result in & long Lor. luworing
: _3,fty-. Hralth vducation evaluation would thor. t.~. focuo

- L1y at tha procoss and foract levels.

- 1t should bs notod that the long %ero ;™ax" aro no2t tha o%le
5pOneibility of ionlth aducation, tiwuch 1n tho caeo of CRT health
pation intorsontisnn play a caje” riiw. The lofg %8I 8ucooss of
OR? rregranme dojunde on ¢ varfot, o f inputa. Riocoheoicil intor-
antisn ia n000BsATy to Uo*"i.w aclentlicnlly oound SSS aad 03S
. formuloo {Grango at nl, 1985’ .Mpdiaal and nursing Sngmute 21l noodod
10 amgoss dehydrot) . v 1 adoiniater ainTo;TiA D orsl thacasy
(Poderal Ministcy ~ui UNICEP, 1985}. .doinistratize or mandgstent
inputs arg 1 V..-Jed for aldoquato dietrabutios of QUT mujy:lies,
(Bllorbaon ¢, 1981). Rpddooiology contributes in thte nonitcring of
Bas LW A utcoco condithena{Rademan ot ol, 1978). Wnen all
;}‘?’9‘\9 eaOporo nto wirk togetiter in barcony, tio lens wro roeults of
GAT ghyuld bo ovccesful. This illuotratue Croon'o (1980) cansoyt
rJ’ —; bavioral sod nonbobaviourzl faet>ro which o ntridutn toward

I‘;.:I. F

e l.'-'.-:-;li o8
36t resoarclora Inve lasented 3t tin jaucity of a/nluation
AFRICA DIGITAL HEALTH REPOSITORY PROJECT

15 be th sduodtin kﬂ_woklur et al, 1980: d7ps and Mio-,1960:



Wllace, 1961). This may be re-ited to the

Ao at of henlth oducation. Originslly lpalth

orr s38 conaddarod god to do I ite own mid., Hywvor oo
,,-': i-'r'!"ﬁ_dlﬂ_‘ tightnass, respongivility and occountability das..:,

N .
30d to ¢v2luats pountaod. 5ealth eduoztore are oosing with . hat

W¥iodsor at a2l (1960} point out that the pature ' eotting of

i =

11th oduostion yrrgranmme often cakd ovaluztion daf.oult. The
olageionl expericontal deeign nnodesl of evalvtiin 1o not feosible
anl aco tines not othioal in tho natural soriing. ZTherofcre in
onploying otbkar osnluition pothoda r~~0 ~.0eds to by awarv of and
attenpt to oontzol for potontial a0 of blao in interixoting the
- Jopdot of tho programae on ~*w,ation and dobksviour outou=an.

Soco potontial eotxoo. Jf biss as nctad by Wallaok (1981) and
Hoeloy (1965) inolu/.« laci of ountrul groupa, nop-rojresontative

Jopilation, laol. of ~oordinstiovn detwsen canpeign amd ovaluation

shjsotivon w4 “~novd roliadbllity amd valldity of depeniont sariables.

Pi%h GIsbon amd Nerrio (1978) ond viodeer (1980) nutel tint &f
KV huasigns bave a oontrol group, o7en's wak ooe. thoy are botter
MR\ [rogranoae with no contxol group at all. Clasalosl experinentnl

| adbigne bxrse ogquivalant oondrcl groups dorivad by ramios asaigmont

jerficigents into an oxperisont and o nbn-axp@rinentil grour., Dus

3 vthioal 1938006 ang copunity roali tdoa it {s ndt ususlly toeuidle

B1gn pooplo thue. Byapo tharg ia of@n mood to smlaot Ly noe-

o AFRICA DIGITAL HEALTH REPOSITORY PROJECT

Frocediy an Apjrozimtoly squivaloent graup of 1e fplo or



R
e

are nn eicilar ss goselbis to the experimental group.

pod 1 _'bavle_a:so adout tha univwerse 3nd also the sacile

R

yfrosentatize populetion canndt bo ¢ver-oaphzsised, othorwine

0 ¥alid conclusion chn de dravt on tho rosulte. Lilewios tiere i.

0 cotrdinate tha cducation objoctizas of the haalth aduation

oco and the ovalustion objcetivwon 1o thie lecde otr s th to the

0 tion results, euch that tley can bo nttributed ‘o tbs prograom

sont ion),

In oxpcrinentil dosign thero 18 moed t~ deveridbe fully tho matirse

of gbp oxporinont. What waa the intorve titn (mput}. Bducatinn i

i 8ojuat educoation. PFsr inotanes thaeyw are cany nathode. Oma turpen

iz to dotortino wiwtinr nothod X, ” -« Z worka in &l tuation A, 5 i1 C.

. Just becsuose a Lrograano fa€*ay doos not zoan hoanlth cducation failod.
- Putr resulte Bay sinply cesw ¢hat tbho wrong oducational nothod was wpod

(Squyroe, 1980). #.1ce wiero im a3ad to traco dack to whothor ayppro-

priato diagnoei, wau dono to eoloct nathode, and whetilnr a basoline

study wap d<ad *a uynludto pro anl root teots and %o dotoruiee if

intersent @ ocotwoon wap appropriate. Consequontly thore is need for

Tull nwsentation of Fograa=e [T9ceosds frae tho begiming.

Baodlire d18gnsstio dato 1o oeoontial for ohocsing eryrssriate

- honltl, gducutd on methads (Greco ot al, 1980%). 7o intermation
1

strategios citmn amd tlo atwcific atope ia deploying too nust be
‘tho oughily danoribed .
fbis allowe gao to julgo (1) woroe right nothods cligan and

> AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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» bIAoS or jralse for tie peasurod

Fimally tie evaluator noceds to know the linitationa of the
3 /8Lt 19T ‘lﬂ, a8 tto linitation of :ds evalustion methods, o0

5,-": factora aro taken into codaideratisn whon draving c7nciu

Interpal salluity refere to tho dogroo to whick 3 Ew’r Lypr>-

0 20 , soasuros wat it olaios to acaeure (Creoen, 1M1.) Por

rfx& A Bursey quattisn liks "Uow pany ochildr+n o~ y5u bave?® ooy

oar slaplo on tho owfaco. Pindings in ¥Woatecn Ngeria shov that

40 ofbon dnowsred by not certhin or a3« uniur-voticato beoiuao

o bulizso it 10 bad lusk o oorat “ne's chiidron (Macalziohma

am Moaor-. 1967). Exiorzal valiMls of o given ebtudy 48 tim degroo

" to uhich tha rosults oan bo ~a.aralirod to cthor population in otlor

|p_i:1coa at ¢tlor tinde. Thi, coquires first oxanining tho joculiaritice

. of tho 0j00ifio r¥,-orxia Yo porulation and tle sstting 1A whioh Hio
atuly 38 dene. Sound tle tioing of wsonto surroundang tho otudy §n

I' X% hiptor ~r . oorepootivo nust o nomemd (Green, 1974).

Vith .0 dewn of tho CAT unit concwpt (wHC, 1986°) io tw horlth

L 3as. O\ 1tiong oxieés woplngis and pesaibility of Clinic banod educatien

e GRE. 1n tioe context cany valurblo leme~nm about programoe o/nlua-

'gntgtudan.p nas0 bean oanlucted for osor two decadss (Murdock st nl,

§63). Tw oxperience has veon tMot ovaluntion own bo An offeotive
. L3

CIEY for jrosiding decinlon paknra with actuil oxgperidrmme in

dact cducation thoredy lesdiag to 3 mw érder -f tiilnga Lo honlth
. AFRICA DIGITAL HSALTH REPOSITORY PROJECT
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(1960%) noted tint with an increasiwg bady of evalus-

urv in pAtient cducation tinro hna boon 3 Steadjy increasa
3 ‘in evalintion. Thie hao rosulted 1n injraved rrograme
1 -ﬂg‘ldﬁemdﬂm. Cinsequantly there bas been innromsd

. .
V&-r

wl2ts from educatizn grogrnmes,
KRore and core e/nluati~n progriomes are lncorporatite wiect of

. Object of interoot uszd in sary studios inclw'> kmowledgo

ain, bohaviow change, attituwdo cinngo, coet effroti..meos nnd wse of
ith ssrvsicee. Most health educators are 1+:1a-i0g tha valuwo of

Yo b~ J.:iauml' atd oducatioml diagnuoas nna wo utilising thase tafuro

intersontien. It 15 noted tht suer.no with ono oothod of pationt

}uontion in o spttipg for see@ uwlation ¥f patisnte 40 not
In -
rantoa muoovon with all 7« uts in all eattinge. Tharofore tlore

! !:a neod to tust oultiplo sotuxip uf oducation {Croom ot al, 1980h).

It 18 notawae’ar tiat the desigo ¢rf ovaluztion of [ntiont
sduoation prgrasr.d aus alsy ipprovod yser e yosre. In $m fureativo
bnru ong ¢io-"cesmluition vis comnon, that ia intersenticn £0llowed by
evaluatis Toann and Riohnel, 1577). With tice tho ovaluatien design
bAS L0 Tgohe rigarous nodificstior. Ag a result tus broad categsrioe

ot v.aluation doolgn kare emergod An @valusting patient waduoation,

= p n_-glr thooe alned ot 0920001N8 okANG® thriigh faseago of tino{timo

v

oy
-

8 deeign) and seovndly thom ained at aessasias ohbge Boforo and
ramme interrontion (Ligasn nrd Csre, 1961).

"‘erloa dosigns hwso toon utiliszsl to ovaluats ptiont

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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(Pits-Gidbon nnd Mirrie, i!m') X1th Fee.rd to bafore

'- D or, Yo grap fretaast - puat toat esajuatisn 1eaign
'h the deeign utiliziog control group (Winmdmur ot al,
= _ hﬁaﬂ p2s210lo t2 uno, on 8 linited eotle duo to oliical
jorati n, to olassical oxTeriasntal dosign (Graen, 1977'. (hie

,1' p‘&qﬁfgning at rardso patientes ta difforent hoaltr olaaation

2 racs _é; Hioweser tbko tealgn faroured by nost healtd (Zucoters 1o
y si-experinontal dosign which toloa into ot piduraticm m;diml
h on. Tho quasi-oxporicentil deeign haa o "wi.arinental grup and
eontrol grsoup cunsinting of conparsble ro.p of pationte. Thia

g0 130 2100 baen founl usaful i, aparing difforect eduscation

b.

Witian Aotivitieo in Jw. 1%’ oducatiun for OWXT

Thyugh oral rob,dru*ion thoraly (ORT) has doon adapted worldwido

|
with pany indicid.a) offur ta roportod, thare are fov full acalo atwdioo
that clenrly .o cr.oe homlth cducation notlvitige fur ORT axd alao

- S¢aluatd v, In rosieving tho csaluation dotdcities {n henltlh
|
0% a0, Jor QR? 1t in jortinant to ocnsider thea in rvlation to

2 \\Lq;m.an sothed upnd oizce 1n hoalth eduoatien tho oduchrtion
i ecployad 1 direotly rvilsted to tho typo 5f oamuniodtisn

o

| -

dew). Groon ('19?8) notod that axxunionti>n otnnnole arv

-

Angeamd an tho basia of the tyje of adoptor (n.g. 0arly s,

the otage of adopti-s pr-coasn (0.8. avaronese, intoreot, trial
B or adopt on ] VT EE IR TEY RUR Boot.



3 only nine caprebeaalve ORT evalustion
‘.T:.., s szn- This pay not be related to the fact

' 48 still a 20w aroa and that ouch roporting io otill
tal. h'-'hit’n' ITogranoss esannad three oontinente. A bric’

tiite of eaeh progranse and oducztion methed used is given.

~ In Bangludesh Eseddont &fal Replacemot Yorkero +/ & *ac haoo

0 '_Macteu motiere in tho fropsration of labon-,w. suslution

tia and Cuttlng, 1982). In ose rural Rgyptian ~umunity loeal

BALC ubad a porsonslized apireach to trair mo‘hers ts =ix OGRS

jeckn tg (Hogsier ot al, 1985). In Hondura\ 100 nodia for GAT vas
I_l ¥ nain tlezo of tle aducational rwq.auom, though interpersonsl
‘aproach wao 0lso usdd (Saith et 1. 1983). Sinflarly in Gambia the
chaanel for 0d7 eduos‘*io.« was thn nanrm cedia with intorperocnal
_M ooployed to €ve ..odibility to tho Oi? grogramne (Ragmuocon
_Lt- al, 1983). In %omola, legos, Higerias mothero roceivod greup
‘education on 85 ~v antonatad ant meschosl e¢linio ualona(lioyea.mﬂl).
3o oarapu’ ...210 cangein wae uond to [Tmote uge of SSI (Cook and
: !Mbt';‘f_ 1°(7 as repurted by Reyos, 1961). In Svacilaid niss nedia
_w3p %9 nain gsenve for [recotion of ORY (Bernick et al, 1985). 1n
e Nia (Wi, 1966°) tealty workoro in boalth institutlons tausht

i

otinre wariocuo SSS forculas., Finally {n Ziobadw ,do 2oyma ot a)

\19 Hg_iwd ho=es wvhere potlero woro indi/idually ant pOrsomally

d in tho uso of SI§.

';;‘l [ o @
[y o

ame wore difforontiatod in fi'm regrects. Pirst the

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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2r7arsanal or oage =edio. Scoomdly estiong for ths
%-txﬁsm wae 8lsc different, Interperaonal camunication

set eitlor inm clinic or hoase , vheroas oass nedia vao omnuni ty

. Thirdly tho typo of ORT action zleo differed using e *isr
J or (ig.ﬁai:b ts. Paurthly oudcaie moaewo of the prErach siso
i vith eome looking at tlw shart tero (avaroness, «piv.sdgo and
"kﬂlﬂ vidlo otlore studiod tho intercediate impac® °0 ' he sdiwcation
. prograzns (sotusl practice in the emnptof o diarrioca spisode).
Pimally, thoro wvae no oonsia tont epan for tin~ 14psy bet:cen
inception of t!v frograbome 8nd tleir va.u.tion. Thiss fici=Tp ore
sanoarigzod in Tabla 2 and elabaraind ra below.
Tha aotinl effeot of ueily rvsao media for OHRY irwotiovn ¢an bo
Eecn in four atudies. Th» L-abianh prograzoe wae bullt (rigarily
around oapso oodia. Bewll~, findimge imxiioatod that althiough rural
w00an 330 Eadomi’.ntly 1llitemtn. ITwo-thirde of thet liston to
the radio, an’ ¢h.t thidr knovledg® oo ORT wae initlally lov. Infor-
pation on R’ ap subeequéntly dieseaimted primarily through radis
end pr.'o'ed acdia. Radio bromdcast tock tha farm of Jicssla e, secge
ari{ ‘uwantion and angwor weaio®. Theee ssnsiticed motivrs to
‘t<gnizs diarrhoon azd { to dargers and to prevent dehydration thratgh
dse of 859 (utilising 3 Julpearl bottlee of water, 1 iitre, 6 lusel
. cape of sugar, and 1 lovol o8p of melt).
To reinfozco the radio mesengep pletarial graphio eatorial wae
istrituted. This conejoted of 3 hand bil) avapuriog 8% by 11«

AFRICA DIGITAL HEALTH REPOSITORY PROJECT

the Julpeal bottls and cap forpula (oar S3d. Tlo Land bille



T;blc 2

foapurison of privary cmsurdcatdon cothod urod for Ealtb aluoatmn on 3"101%3,, and {oeant of tho wrocTa>e in

Mf{orant gmintriog & -3
I COUMTRY, YEAR | TYPE OF | rizalmy EDucATIon p—1REAET vla‘mm%mm;gm ”":Li;{li‘;“}_ TnE TAPSE
o ORT METBODS AWARE COrRECT 7| CORASC LY : AN )
BANGLADESH,198) | $S5  |Hcme demonotration - . z | mnth: arter
— - S . %mmtmt ien —
- - N cootha after
I_EJGYI"I'. 1966 oits -[IOm: dooonstration 1 _,‘7 _I Second RS 5
GANBIA,1983,1985| sss |2 Yeor caTpaiem 91 N 70| 1 year ot0 program
Radic, ksandbill - 74 - %0 end of progran
and alfinic instru- 4
: rtion. 4 ; = 10 5 25 1 year after vmsnn
Rodi0, Pogters, : G=9 nONINA LhtC
JIONDURAS, 196) ORS I = % - 9 GO Anme —
' packslcteghly T 36 1'%? TOTYIE IR
. heal th vorkerd L — ke o =
I NICARACUA, 1977 33 Eedio cacpalg . zost = - 25 not available
| NICERIA
1961,1918 %S Palkk 5 wvalth 9C fls00 50 314/&5“ 26 nt leaal ctne ycar
p start at clinic
d H-—.—.&oﬁ .’::40 radio L_ — —_A———.——_—.—
rI| mm.wﬂs S55 !bb:.lth e - - 21 - not available
. I ‘ lr‘ advice | =~ A "5“!_
N | Campaigno gimilar ble
: ""‘6 ] to Camhia 80 i : = : '

=

et -

m mmﬁlﬂ” LHEALTI—&BPOSlT RY PROJECT



L

ar9 vho 8ttend heslth centres, diBrenmriss ord

| ¥

of fad fle ‘.':b\un'tar-y' vorle re (.sx"ln'.u'y bealth workera).

& J:-Ea.pgy- baby lottery contast w2e designed to teet notikere’

wledgo of OBF. Handaoly selscted winrocre at local conteete
jotod in t'e mational contoet. Bssulte ohowad that of *te U 4D
re who entered thw conteet 76.2% deponstrated the co-—sct

procedure to yrepare 5SS (Rasguson and Sith, 1963, To oontest
|

¥as roally coro of an nwarunass tool ax' ro./ L arcenopt

rcleo tian an ovnluntion cotlovd. Entr-ar:te w019 Belfwgselactad

‘and 1likgly thorofara to be sare confideéat .n their obility to popare

)

Bowesor @ national survey \J - 148) uoing clucter sanpling
‘mothod 4 wor into inplomo~<i«.lon of RABS Todis progranme ghowod
that al though 91.25 of 3oti.co werc Ovare of SSS only 33.8% of
!'lotinr's intexrsicved Mye correct anoun'to of 81l omponsote of S39.
. B0 regulte 81ps Soieatad that 69.6% of wooon roported using SSS

= )
't0 tront an <r._-do of dinrrhea. 8o indication van gisen of how
|

. 8A%y of ‘b r.otlers who uood SS9 knew tic correct rocim,
A sursy done two Yenrs into tle edica tional yTogranme ashowod

I
J 2.3\ 70 of sotluro knaw the oorroot rociy® and SO® of notlars hw

utilicod SS9 in ofiecdas of diarrhova. While a atudy oondue ted

. three yoars aftor inoception of caso oedls for 07 ohowod that only

e

Of tio nottora knev ts roglipo though 26% of tho sotiers bud
|

®1 898 1n agtual opimoies of diarrhoon (genkor, 1965).
| g1 1acvl (MM“TAOI—EAQQREPM)PR&JEW-DODth onapaigs sinilar



52.

in Canbia wee undertal®n to jroacote hane use of S3S. In

uation project 605 of motlmre wera avare of SSS, vidle 26%
ety could deacribe the farmuls carreotly. Aloocet half of the
pthere intarvyiewed reported using SSS during the noot rocon’. (pivado
#zﬁfm‘ﬂmea.
Kneo codia oaspaign for OR? in Honduras alse u’l ) zod radio
‘and rinted matsrial. It was hsartening to noto that 80B of rurel
" houpsholdo ovnod rrdic of which 90% woro funciloning amd that
tvo-thirdo of notisre lievemad to tre radiny 2adio progrannee ueed
%o pranoto ORT iacludod 30 and 60 wmom~oa' /.poto widoh doacribod
litrosol (OBS paoketa) and signes of Achydration an3 playod zongs on
dronot fooding and dohydratira. Ltlor infuto wro ndwg on ORS,
veekly 1S.aimits [rogracm: fualuriag OAS: qQuotion apd answer peegiong
and yadio gamps. Altheh heusohold M toracy wae high (86.8%) only
abait hal.f of maot™or.L onr rwad. PFrinted paterial in toros of
of/olopee for I3 paoko to ohowod aixing of ontiro contont of Litroaeol
paokete j.to and litro of wator. Savwral postero dajloted signa of
datydvation; Litrosol, mixins am! odeintstratien of i trogol apd
broa, ¢ foedirg. Thooo were dispilayed in boait!i inotitutiona, mgd
BN T volunteer reoidoncos and in jbifo placoa.
A mstional osaluation of motlvra’ (H = 75) knovledgo ami utdld-
| EAti00 of ORS fowur to fivo mooths in tho progranne, elowod that 298

ROtinry oould atato tlw carréeot @opsration whilo only 9% of

i8 B4 rogorted using Li trosol in oriocodoa of diarrhooa., 4

AFRICA DIGITAL HEALTH REPOSI Y PROJECT
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I i

ths perforaanco of aothero. Jfbout ono-third could

- tha cizxing frocedurn whilo 26% reported using 1t to
heea caees. (aith ot al, 1983},

l‘-"(~1961) rotorted a otudy by cook armd Rooweder (1977) tuat
tor radio ocdqpaign to prencto um of hoae-bamd SSS in Rc:vgua

rogpondents on ing interviewed indicated thoy *-0.¢ awaro of

\ , though ooly 25F of rogporndonts roported usirg 1t Lo epigcdas of
:‘fhrfho‘oa.

Fram thooe atudioco ono could cooclude .t mans oedio had a
1arge inpaot on Gvaremden, o nodorate i.it.ial irflucoce oo ume but
D poor offoot oo the knowlodge an’ 2-11l moodod t0 propdre SGFORS
| Qbrractly.

Thaoo FXogranoo 0 0or.£ia1 whot nost romearolvrs find about case
tedia, 1.0. 1t 10 offootisze £n prosiding inforciitiso or orvating an
p'\m-emg about the .,Tamanco of an fanosation (Wallack, 1981, s:ith

et a), 198 amd ~ro0n, 1978)., Anotlbr role of taes aedin g roinfor

'bi%l Alrer 4y ‘oarned, adoptod or ootabliohdd behasioura. Cohverniig
& 021 Yo “fast role of taes nedia {9 of liaited valuo beoruso ORT

- 0du0."t. %90 yequires loarning okilla, oot Just acquiring iofarsatios.

e wconl rolo would bo of salua if nodia 10 used to ootiplemaent

e oduostion etrategise ouch as training wineh 1o the appropriate
8388y for jqparting akillo (Groon et al, 198¢°).

*‘ uhses)

olatisen and frionds fwr Snfomatiocn. Thinm implies tho

that goat .\fricans in rural arvag dopeod

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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1ty o ‘!.p't_itWL, two-atop or zultistep caoninication
y education?]l progrannes for thin populati~n (Rogors and

'..'3"'"_ .i):, In fact ooat nocial sclientisto agree that bohaviowr

uuj:hh intorpersonsl coanunieation (Rose, 1981; Cryer, 1%76;

LT |

. .
: é’_,. 1581}, Poroonalizod canrunication prosides focdbuc: \rao
n

&k & -

> poljiont of the infarnation, Thus the rocipiont’o “ereoptione,

Soliefo amd Ittitudee aro ingorporated in tin odusatio”. rrograr--s,

ng interpergonsl relationahiy tie rocipient d¢velops intervet
‘ard 10 givon & opportwnity te ovaluato and W= tlo now idoa. Thuo
o £ndfvaidunl is oQuiped with Bkill to "\t ligs tr henav idea on a
1)) ssalo. Singo tins adoption of rho innomtion {ia on n yoduntary
tanio. the individual willd in%iraz’ies it {(Kolman, 1958),
| o poracmnlized corv.sunivition beoamies ¢son aocro offoctire if
tho sondor Of tho =oaea’o And the raceirer are einflar in moat
awtritritan e:z:h as ew0ation, soccis-oconmio and Qulturo, the
Ipﬂmiplo of ha‘~milous cazpuniestion (Rogoro it Sicemsker (1971).
?Opu (1981) sf«saoota tw ugo of gargjprofewsional yrooddonta in a
otemimity - diesocimato information. Simidarly ¥EO (1978) ard
Mﬁ; el Skpos (1982/63) md voonta tho ume of regidont village
. ch.-_.wrbro 1o ocenunicating oalth cose®8va. Tho stulies
MELARirE the interpersvmal cothod of ocenualoation will bo roviswod

mxt,
4 ;ﬁ sural nroza in Eangladesh residlonts igod bdotwgon 20
INATS wore #uploYed ag Ol iteplacenent Vorurs by tho Dargln-

Ml &eannooe cTRCRERRIG REPGUPRUFAEChouns to hnum instrueting
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e on how to eix lobon-gur oolution. Tho solution consis ta of
: .

;]" of salt (Labon) amd four firmgar scoop of ougnr(gur)

= ..-_:-7‘ ‘eder ' of wator (46501). Hotisrs rropared flutde in cor*sirore
T for mizing. Amonth later a nooitoring toao ourveyo. 9% of

B ol 0

oL ldb .ddtOdo

Thoy testod and aimo reinforoed cothers® knowlel.s It vas
|

toreating to noto that alaoet all womon (98%) jvvw.rod tis oolution
|
porprvotly. Howser an 11ded incentive for weriers is that they wero

Paid a000zding to tho mu=bor of nothore ..falg the solution covrrootly
iﬁl&un and Cutting, 1984).

In 2indabwe, ds Zoyon @t A) (. 94%) noted that only 127 of ruml
. population intorsiewod oould Tgfuro SSS initially. Their mource of

] .
Lll.l':imation on ORT ranged 1>~. the farmal koalth oyetoa to pramotionsl

. ecsamigns by soca he'dth voriero. Aftor intorjornonidl oocaohing in the

:bcno uaing hace ‘. vdionte and equtts ot (tho reoipe taught vao 6

7o) teagparay oy sugar and half n toaspoon of ailt in a 750n) bottle

9 wvator ) Y45 of raoyonicnte gavo aarroct rooipd. Intorslaws cooured

B fo~r.4g..: to 1 panth after tho hooo tonoming,

w0390 (1981) acgossed nottwre oanagemwint of ohild diarrhioa £n
"* Shomolu omnumity of lagos. ligeria. ibr eanple condistvd of 305
.

l't_ DTS xhom ghildran tnd dlarrbaa the pro/ious oms nonth. Moot of

Jl woro regiotorei at the Jrencligol ©linio vhoro rogular

[Y oy proparation of hme tudo SSS wore carried out. She

. Tl
N haalth odsegtion 0g €roup rrosantation (malth talks)



I
5.

d tnt outlorps were 2130 oxp9osad to other Sources of infar-
ORT, in prrticular tho Cass Zedia.  Hoat (90%) of clime

a kmov of SSS a3 ocoparad to only 40% of noo-attondera,
AT “ of Bothers could state the carract forasula for SSS nrly

% - oothers oould iz correctly the SSS. She found out “».* most

gothers I8d [obloos it coapuring ome—qunartor teaspoor o. oalt which

k

{Ex’rt of the ingrsdionts for asking SS5. Ves of 3D in actusl
opi 65400 of dinrrhoea wan low (2G€).

Anotiar study was aleo done in Shagoly, >3gos, Nigeria by

| Aansmno-luti and Baciedizo (1978). 1Trey orisoified tho SSS fIrcula
‘that vas taught to motinrs who att «p'>a tho c¢linio 28 concdating of
TAr %9&spocns of euwger, Jrm-o.Artes teasPoon of 811t anl ono boor
bottlo of wator {600cl). Of Lo 217 mottaro who vould desoride SS,

'I Ocly 34% ourroctly statoi the formula. Tho problen of oorreot
|

| SeIsuroon nt wia at*rivuted to lnok of eduoition ond unfaciliarit; ittt

td ano.quastor ‘ua )poco oeaswe. DOver half of aoothors montionod ono

fo3apoon o7 ov~e Of salt.

W 'ao rur:l oocounity 10 Esypt, loamsalr et sl (1966) uead loeal
| . je-emLe to distributo GiiS packo te to hazie. Thoy usad a atondardtszod
PhrMo bottle (ome 1itre) to dooonatrate aixing of the aclution.
S38in gaapling of the canmunity olx conthe after tha sursoy showod

' -_ttgf‘bo-tbnz-a kneyw bow to alx GRS ocryrootly.

| 'S thore 18 210 standard aationn]l SSS forauln 4n Ruwands,

I Hi @f hoalth wurkerds $siach nothore ovwr flfiy difforont roocipoy

By wAadt boai e PRSITEYTES TR IHEET. A omowity sursy
1



B stT.

ic Mt only 21% of mothcra conld cix & solution with acceptable
ration of eodium.
Ao notod oarlisr, wope olement of intertereonal emcunieati wn
xoured in the Bimduran and Canbizn proxranms. a4 brief aceiwr s of
theeo §s given below. In Honduras ootlors recoivod inst.e’ion on
J- 2 grioa ORS ptickots fraon lealth workora as woll ag t'- uass nedia.
ouWh leas gotlvre olain®d ridio 2o their gouwr e ¢, infornation
| tkan thoso monticniog thn hosl th worlzro er (.. ‘i8S peckot inmerto,
eo data wips prononted on tho rolative ef?-o0\. of thwge eourcee on
‘ab1)ity to rropire ORS (Sith ot a1, 08y ).
Sinilarly in Cantia, slth='g grormeant an! volunteer lwilth
werkars wore found tc bo on r4d.tHoml source of GIT information, no
| Jath wag roported that 3ttcita tod knowlodgo of oarroot raolije wtth
inforeation ompnal {n.:quecn and Soith, 19683).
Tho oxperion. oo 10178 ilnterpreonal hoiltk ocdusation nmothodo
s\8tenat that L. oF .f{ a atarxiird SI6 furnula (R\mnia) or a eonooptually

dirfieult £-r1da (1ogoa} ropults tn low sbility to groparo an

8coart.“1) mizturo. In oontraot., einple etanderd jrocedwros (Dargla-
. STpt 00d Ziobabwo) ssen to ;roduca 8 higher level of akill,

R» 0o eonolopions are lioited vy two zajor difforoncos that ool ropulto

diffioult to canpaTy. T® wonuo >€ oducation in Rvawda and lagco was

|| he ¢ L1450 whilo hooo visitp wore undertaion in Sanglnrdost, Seypt ond

JI- gabwe . Alas nenourebants 1n tho 13tter otudisa wore tikon rolatively

I

Af%or thy olwatisoal intorsontion while In tho fareor up t9 a

AFRICA DIGITAL HEALTH REPOSITORY PROJECT

84 9larpsd. Furtteroore it ip Jifficvlt to catpare ths napg
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ia v ‘) the inwrporaonal iamrsantions simce nome of the formxr

,1‘!r

‘abildty t2Eix a aolution, tho actual ekdill rocuired in hao

pi e

management of diarrhoea. 4s an cutcone measure whoro data on correct

sfatemont of ingredionts ia asailablo, 1t appears thnut intar/evaonpal
26urc o1y haso a alight odge.
The nutl»or raalizes that it ia difficult if no’  nposidle to

i
0GBparo the roeults of the varioua CHT eraluntior oxo-cieoa due to

dvoral iesuca. Piretly, tho tice lape was !it*eront between

lnception of tlhy priraamos aad thoir osaluiiuvn. Socondly, progrannos
Us0d difforent SSS mcipin, 87=a Of \\fan 48y be inherontly eaater $o
Ilanr.:.n tinn otlwre. Thirdly, oduct t.01 ovthodo wore difforant, and
fin1lly izpact moasurus {i.0. syaremasa. kmovledge of fornula, ability

to preyaro S8S and notual um of SSS) 1180 ‘saried. earing thaag

painto in adod the fo)liwing obacrsationa aro cade.

Prgraccos L*ili<ing maon oodiz to rmote ORT elow increasme in
awaroness of "<, 4'%t%r inception of tha oaopaign. Tiiaugh thero ia alss
A0 ingroars fa. Toportad Usa afser tin campaign,a drop <ff in vse 1p
%) “C\3r Oocoo timo. Tho Ioreonaiised Apmotch fous:d on aoqufai-
USn e a1l in tho froparation of ORT. Kany mothors oonchod in or?/
&) preparation desors tratod oorrect recioa. However thomo atulles
| l_ﬁi_gvd follov up to shov et thar om G in 3dility “ror time v aotual
:"._.' 9T 8SS during ejtesdca of diarrhoes.
Thy aswot >f two Jifforent forme of GAT aotion (GRS and s33)

GO 0808 a Dso-inouwo, W to distridution prodblena amscoiated

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
b packeta (Blicrbrook, 1981}, Puturo progricros will likoly be
-
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-

roormod with cisraring spproaches to educaticn on proparing
I B8 1t-gugdT eolution.

g :ﬂ' wedimssg of 21loaet all etudieg, particularly those

htorporsoml methdp, ie lack of ropurts on actital ues of QSS/

RS durizg eploodes of diarrhyr. %Yherec thoss are repord.! \"u‘dobia,

I L}

|
[andurizs, Moaragus, KRigeria, &stiland) thare a1re so: £~y problens.
Sme do not apecify whntier porcont who usmd hmmo JRT r1o0fer to all
Sotlnrp ourvoyed or only thoes whose child hag ii-~rbwa. Aleo tioco

frace vithin which um ocours is nst stapiive er nlearly defimd. Oaly

ba 1agos etudy (Reyes, 1981) pakse clyi- ‘01t the total sanple

0Un3iatA only of nmothsrs whooo ch'l ' ros tnd disrrbea ome nonth prior
to intorsfow. If loeeone axo tr bo loarndd fran those studie g aarg
:'r;'fém'oua amx ptandard progaano) input amd osaluation prooedure wili be

| meeded.

ho Author sveer.ss that nll oxicting etuiloa craluigwd a
Programmo wii~: o~rdup¥ed edicatian with notlers whooe obhildron wore

ant hhk« '> o Oirrontly puffericg o bt of diarrhoea. 43 notod
|'du;uc..~ £\ tho litomtiro, in tho adoption of an fnnosstion thoyo 1o

|II. A Cor tho ounmEor to try and obosors tho mow idosn (Rogera amd

@ w8aker, 1971). In tlom etulies fow astiore wduld hase had lanedisto
BIUE tunity to obacrso rosults an! %o bo ovrrrinoed of the offionoy of
| 9 =ty Yot reptirtod bAe o¢3luated odweation xrovidod at nn OAD
o8 whoeo Okildren e 30tually oxforlencing tho diesase.
¥ ¥ot o/3luatad twtho patisnt oduestd®n aprrozoh %2 QRY.

AFRICA DIGITAL HEALTH REPOSITORY PROJECT

to puint out that the prtient odwntion afrroach hie



 anely 1t eolres the inoediawe oeed of the patieot
ﬁh 0RT), it affardo tho aotler the opportunity t) care

.d.hd and obaerse teculto,and finally it gives credibility to
) throtgh obesrsablo clinical isrroscoent of the chlld time leg! ti-

i '- t a8 8 resl form of pandgezent of diarrhoea. [Eawover t 4

j o i:ﬁ:i'ta‘tf-cn t tin patisnt oducstion Apyrmach in thr ellide

5ttieg 10 that one doals with snall nubera of eclioct. a-, 2 gtron

On the other haml it {0 3 oontimous progranc: ~mt func tions
‘@s0ry doy puch that ovor tipe a sisable purtivn of tho po>Pilation nay
resched. The rresant study at Igboor’ fal.s under tle pationt
I;Eﬁation apjrosch of ramalived efuc sz, ani hopmg to ddrvas

. woo of tho gerwral iassuce raiood whe .t evalurtitn ae woll no thoao

|
‘that aro opooific to tmt ap—o-ch.

ip this ohzptit 1 has boon notud tmt disrrhoos io 8 oajor

0aUBa Of oorbis.ty ~ad oorthlity eeploislly in resvirco poor muong,
WArisus op’sras for tackling diarrbooa wre disousewd amd fomd wantlig

wiich .4 ‘9 skifit 1n eaphasin tu diarrhooa's effoot - DEIYDRATIOK.

™ ~“~“psory of ORT no a practisdl and appropriat technology hao
: \ W lutiomligod treatsont of doirydrstion. L:ow acoeptanco of this
i p tachnolagy lod 3o disoosary that socisl am. bohavivur faotora
b GBSt conmidored in nocot RT progricmac. Conaowntly hoalth
o IS0 e boen identifiod na B 280eBAITY oomponont of GHY progrecoo.
t the ot fsr health educatian 4o an CRT (Tigvaao hag beon
AFRICA DIGITAL HEALTH REPOSITORY PROJECT

8 thero 1s osed to Juatify this ccopof@nt 9f tho prapmanm



“‘-'_‘:]-r' |‘| I'-.“:I I L. -.Iﬁ&a"{euo
70 3otivitioa {4 ealth education fer ORT

pd J

S r) ki
# 0 @/1iut

.*. T’:‘F:‘- of imdoquacy of etalwntian offorts, All

n ntud 2 » Tovieved cooductyq theix health educ-tlon
‘ ) childron wore not lilely suffericg fraa iiirihoea.

i
J ] © B |
4l

t3 CRT. Howover with the svalladle evalus iou rosulta i¢ wvae

 study 46 tins only one to ovaluats patfont oZacation

satble to poatulate that tio sere jorsonnlice) ad directly relevant

r ed\nation on @RI, the higher the 3dsplios vad retention of YUw
anopation. Tho auther 3las rocognieor <o ioportance of the GRT unit

4o tio hoalth institution ns givins ~rsdidiiity to tho ORT.
1

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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.I Thip ckapter will deocribe the study area and the bdackgror-a

tha oral rehydratizn progranne at Igboora Rural Bealth Co.*vo
lnos thd n 18 on evaluation of tho lwalth aduaotion el of the
pgranno both thoe objoctivae of tiw prodranae and obje.’uves of tRo
gbidy will be prescnted. 7he pothodology umd t. aowdss tha frosramme

| will thoo be digcussad.

Doscription of the study area

Igboora, t)s gl ée of thio atw v, is largeat of ecvod tajor towno

that comgrise the Ibarogs dio.~*at of Oyo State, Jigeria. Tha 1966

8atiodted pogulniion ef 60, 00 Igboara citizano 0 cAloulated (ram

. U birth and death r.gactor Of Ilgboors Rural Donlth Osrtra using the

I
1963 population cnauo a0 tho basd yoar (Avoni aad Olayicka, 1979;

Beitbola ot ris 16%5). e town lo situated, apjroxinately 1%0
¥ Klmater  rfe.on tho stats oaldtal of Ibtdan,

i tora 10 reality is mado up of mix distinct omzunitieo hich

&C - ow0 togethor oser tle yeara. IJgbole, Iko, 3agaun, Ihorokodo,
i&l&a anmd Jgboora, oach has its owa trnditional leadero aad hiatory.
Tbn g0 ttlmment pottarn consiste of oxtonded fanily housing ocluatora
‘.om;cundn., Noderao denografie ra hyvo ifrougsdl tho oanpounde into
h or: ion axean whioh 10 tw'n aro dividod amon: pix bleckn for

ther log Jur FOatacs o oM hAORERAKERSION POTtly wath the
i sz disigdons (Plgure 3],



4 FIGURE 3
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6.

¥
P ety ey

t._F.,a!..i ﬁm Igboora is described ap derived pavannah
M i}‘ 7y doforestatisn over the years. 4= Ao area of thy tropics
S }rhmeﬂg disticct wet anl dry seasons., the latter ocouriz
to «pril.

o oconanic bane 1o {rinarily 6gricultural. Tradit.on 1l caah
I:J 3 such ag tabacco and cocoa have givsen way t2 ints.w’..y grovth

, "trﬁl‘e in f0o0od oAb cropa eapec:ally eaossva, 0o on soed nnd naiceo,
 fooplo of Ighoora nro a part of the large u:.nlc group of tho
muba of Westorn ltigeris., It is dolleve’ ht evory Yoruba originated
fraz Ils-1fe and the founding father wav “4uduwa, Oduduwva had sevon
ok ldron wbo later nigratad to difle.ert placos. Pour of Igboocra'a

i a’dwntiés trace tlhoir azcoan” fraa the Oyo dranch of the Yoruba
hﬂx whilo tkooe in Igbolc ap i lboreakado are oaid to hall fram tho
ﬂh brancb based in .ewiita which io only forty kilumotreo o tho
scuth. The origir~1 «witlers were lmntyre. Igboora sanunity (ropor

I
1180 b2o otroW, ‘Aues wil th Iderg town (eesen kllona tres Wont) simco (e

"kang of lims 1A 1 dirscs dosocedant of Alafin of Oyc. Thy Isslo Oba

138 oz, gboura oontains ocme cadbore of Lisra's roysl fanily.
ssvpera 10 tho el to Of tto innoyatize Dbarsje Caasunity [halth

2'&33. bogun in 1963 by tho Univeroity ef Ibalan ia oollaborstion

th the 11'5_0 Yastarn Mgaria Rogionsl Gusormont’e Hinlatry of Halth

.

Hepl, 1965), Today the Univorsity's DevArthent of Irecontis and

S fedicire und ta Oyo Sta %o Kinloery of ipalth are tho [inmo
1
th grp 163 oxmmunl ty sogut thraUWgh the Igboaa Devolopoen t

AFRICA DIGITAL HEALTH REPOSITORY PROJECT

Ibaraga Fragraom is based at tho 1gbooras Rural ikalth
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'&mﬂ. facality tlnt waa built in 195" and prosidoee
—- Ly '_ Jice and reseiroh opportwni tiee in all myecialitiae of
Zlf and jcinary health cue = 1 -saristy of heilth scleme

1ta.

ackaround of the IToLTAn0e

This f0 an ovaluation otwdy, lonca thore is ncel .0 loacribe
éio'ganui boing esalustad. Proo 19685 URICSP in 2o junotion with
2 Fedoral Govermant of Mgoria ssbarknd on ponotion of Cral Relgy-

ara tton Traraly (osiw) ga part of the nat’ana) Diarrhosil Dipeasse
contro) Progracco aa woll ns UMICET '~ CViad Survival and Dovolojpmont
do‘lution (cSDR) with GOBI otratonie= (Graot, 1984). Subsoquont
; sstration and training cemt. s in ORT were inntituted at regional
‘and atuto lovsela. Igboura f1.-21 Health Centro 18 tlo (irat 4istriot

lo7al deaonotratizn c.atre and im comsidored pir: of UNICEP's ojera-

I .
fiona) russaroh a.sti-r.tioo.
i

! On Sapte v ~ 23rd, 1985, 3n Cral Hohydration Tlorapy (ORT) unit
86 88t UL A’'< Y0 Igboora jiral Baalth Contre ty a to3a of hoalth

) sducsir. fron tho Dofartiont ©f Prevantive and Swolal Nodioiro vith
ub.q A &ohnical guldnrce froan URKICEP. Tho ORT ualt is looa tad
4D o he3lth gontre infractrioture and siturtad adjacunt to tho
IFe3chool clinjo and Ue children‘a vanrd.

4¥5 pature fooalo honlth x1des, vha are both resilonto ard

goes .f Igbeera, otoff the ORT ualt, with baok-up morsico wnd

tie tafe., o oo vaxaen
: tho m%ﬁ&mﬂam aElP&gTog?égofEc?i M8 % )
uni ty research and in7@ 3 good ceemnd

Fi=

f yRSrs expirisnce in come
B



66.

) a0 thAr own Ysruba langwngo. Tlre wocen have under-
N
in-sersico traiming courses in health oducatisn, imiry hezlth

ard a3lsria contrel. They rocsived specisl orientstion ino the

50 of ORT amd managomont of the unit.

' Tho bealth education objectives of tiw ORT progracad ais ~utlinad
'.* ow follsod by a discussion on pethodo utilized %o achirye, tho
‘e&'tlx":ea. Tie imcedia te objeotises of a diarthoea (e t.0l Fr@ramne
0 to Iropota use of OAT which ©3n subotantially dou.vaso nmortaldity
x‘mﬂnte diarrhoen dinsonses; to cobbing th:* tioorapy with projer
foodiog [rao ticos; to oinioiuo nmilputritiva: and to reduce diarrhooa
disenne incidance tlwrough enoourzgins a} @¢xriato oldld c¢dro jTacticoo
fM0, 1979). Twoeo objoctiwwa axo .luo rofleotad in the Igboura ORT

- 0Sit objoetisos.

| Tha goncral objeotlyso o: tho ORT unit at Igbogra are:-—

1. To prosidr.. training opportunity for conbors of otaff,
I studentr, \poih undargridiate anml poast graduate) and
0’3n 0 Y-DAagad gripiry hoalth worlerse in diarrhooa
b~ gy nt .

2. To ;xosid0 porvsice to pitiante with diarrlsea t{trough

I jroapt resttwat of dotydration with GRT =anl in the
20080 loglitinies (RT as n ™Al form of Goattont.
To educate mothero on tho [reJaration anl uso of

" booe-niags sugdr salt ocolution (5388).

6 rafard to tiy third objecti/e the bobavsiouro oxpeoted of

. l-';-.'-' oxpogurv t URRCUNT AR PIRVIR P Goranon aro outitned



will ree o disrrhoes, delydration :od their damgers.
' '7 lJf mmo broast foodirg during diarrhaea

&”?&‘H‘ c“ntimo rogular feading »m norcal diot durirg
4 “'- r!hdbn*'

xah;f will prevent diarrhces by haniwaghing.

L'Hothﬂ!'a #ill ws® cup, epoon and plate ae fooding u=ar+ila snd
 wash thsse bofare um.

A
Mothors will niz and adniniotor hepo mado oug't anlt molutisn
d&'r‘ins opiocdon of diarrzhoca.

To achisve the gjocifric bahnsiloural op 0tivos a ‘/arle Iy of

nlth oducytion notbodo are used. Cescavsl an intsractive procoos

e
i

ploying brainatorning, diBoussit. ‘24k with vieusl aids and

4
*

utration aro used (Pigvre °).
| Poators aarraopond *a vvo's objootire and 1id =otivro in rooogai-
tion sof t-bo conditi®n wd vint im boing tlimsgunsod. Pratoro 8loo act
|. I:':"iapts to faoi..taw discussion a3 w1l 38 holp in idea gomration
xb?aéﬁqm ad ~gger, 1987).. Tho pootara aleso guids tha oalth
&\on 167 i 41%7¢ring n otardaxrdized proocontation oveh Und. EBaoh
3 :ﬁ’b f\'ulhituteo in a2 partiaigntory denom trntion visre notlers !ncse

 glaqe i practioe S8I jroparation okills anl tasto the lcee=oadn
T

_
) —

'_.-, f Camparmnt of the GI? wit Nt I8b%oora (& lvilth cdwrtien

68 s [roventlen of 41arrhoes Anl naNLonont of do i rition.

LmOthera ars STEBBSTINE BRI % tor Iprrofriate nutrition



¥y 10 an o2xluntica of tha hoalth edication

nt of

j_;..-;. f{:z an @:aluation cannot be svar-uophdaisod as this
,‘:"_"-‘F»'; "&irip:ltbr of success towarde 3 jrade teruined g-il. “nire
3 &:Mum tuBilts in lwalth oducation preeranses io ,>maral
14z ’ M) ald ia ORT jrograomes 1n partioular. .\ =9 wov of OR?

30 s/aluation ghowed that nost wiro t2g on and u t ccoyrehensive.
Results of the study will bo imralusble as . foodback to imjrose
‘i wfoom ogranan. It nay bo found uboful “v othors angagod in

-i;- r district level jrogranmes in Nigaris ar well as othér couatriaes.
1 A3y sor:0 as 0 baois for plannisy ¢~aanity sutronoh progracmes by

> Idaraga staff,

il Y

Tt broad objuo’ivo. of tho atidy aro 3p followve:

R- 70 agmss o~ JiLvd gain and retontica of knovlodg ovnd gidll dw
to oxporars »o0 health oduoation 1 tha ORT unit,

70 (w273 o knewladgo sml sldll of Dotlmrs who attoaded tho
\X7 ..0it vith non attoadoras.

i'ﬁ abusa will bo considorod in 1ighkt of tho following opocifie

Enowledge of tho cauoo, [razention anl aamgeoont of

a I-_» TNo0A .,
Rbowlaldge of tho fmOula f&r [TUlaring hooo-tnd?® $35.

Mil4ty o APRICADIGIACHEAH REPOSPORVFROEDT 904 e of 98S.



o d o~

. Cantinuous fiulds during diarrhooes

. Hondwdshing for prevention

. Continund 7aoding during Jiarrhog”
. Recogniting dahydration

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



10.

| etulutileation of hame-nade SSS.

(e) #aportod focding yractices of chlldren with diarrhoea,

~ (#£) ouinicns on the usefulnass 2f SSS.

(B’ Knowlsdge, opinion 6nd [rotiees oon:ornirgg drugs in

the trecatxnt of diarrhosa.

Seupo ef S
II 2y evaluation in tids study is confinid to a.ee.sing educatiunal

{ti behavioural icdicoce in reopondents in relat'‘on te diarrhoea and
a1 trat 4a the ghort toro ond interne’«3.* outeame (Greon. 1960).

l !U atudy dopd not look at tho offoct \¢f RT ap thiam has been serified
$n ghAny otler researchoe (Ragiu e o\ 1981, Cleouste oi 2l, 1981 and
| Cracgo ot 11, 1985). Althowtn «t would odd validity to the study, o
‘thenigal conbtl tution of ha~ 4ads sugar 071t solutisn ie not amalyssd
I W 4w <o laok of ‘doquito fa0illtive in Igbora. MOowser Crange et
I ‘_1 (985) waco »ioa that using the evailahle tizeponne and tyme of

\ 1t a1ad W< found in thy oozl parvat, the rangs of egucroso and

|”u'9 O Valiragion in tw rweulting hino-ands ovlution are witlhin

920 “anl, lisite,

Tha etidy ja uniQuo in that 1t looks 2t oducition at an ORT unit

'. 'f"'n"""“l? vhoroag otlior estudion Mivo foousosdd on nnse odwaticr.

e g
. a T

Jothipeg,

80 hopoo for gnin in knowlodge and TopOrted rrac ticos

—

) SB35 rreparatice 48 o8 result of oxpeare to npowlth duos tion

: t AfiICA DIGITAL HEALTH REPOSITORY PROJECT
Blt, 4¢ wi %

sommad thos rogracan hid np offoot.



2ollowiog il hypothases wore faraulatod.

1. There will bt o2 difference in oothers’ knovledge

—_ and gl on diarrhoea 1nd ORT jroparation before and
aftor expogurc to le2lth oducation at tho CRT unit Igbivor-.
2.. Tworo will % no difference in knowladge and .Xi’1l en

- diarrnosd aod ORT jreparation botwaen tho attia’s.ce 2t the

ORT unit and non-attendore.

Bos - ‘ .
Tho otwdy 1o quani-oxjericonta. wi'h contrsl greur deeslgn.

The nothors who attesdud O uns . 3.0 tho oxporicontal group.

¥hile ootbora who did not (non-otwnders) serse 48 the control,

Th dooign 20 dopdotod . too figuro dolow:

Ingoiia t | Pollow-u;
brstest lntervootion Poat u_afir Toot “

—

—_—

zxTorineon.s TE X TE,

Co\ °. P » . T

T —— — JF m—— —

Al thowgh tho regenrober deosirod jrotost of doth groupe h vao
2% chynioally prosont to 40 zd ot tho onoot of the pri€raans.
RWrsfaro to ciroussont this rroblea the rooerrcher will caxopare
breeline dats (TRo)} of tho ORS olinio Atteniirs ami tlw oontrol

383, Tho ozntrol group 86rv00 20 omPare tho offuct of

* Bealth odiwition on the attandero. Tho oontr0l g up



WreLs

f any biap inwoducod ty tosting effect but pay bava,

2ar, teen exposed to ONT moesiges froo sthar sowrces.

72 study Topulstion ever all are mothors of prosohodl ch.idron
in Igbocrn town. Thore o oppraxinately 6,000 to 8,000 of aish
3¢n. Waaon were solactod ao targot population boczwo« they are

*I* ‘pain bealth care prusidors of children under fi.» jears in

Jgtoira {afilakn ot al, 1565). It wae umotlo~s .ho brought children
%3 the GXT olinie,

Tio oxporinontal group consigtn (¥ wotlura who attended the
G unit from ite ineaption on 23r. X fbecbar, 19685 to 30th Junso, 1566,
‘that 16 549 attondare. Cf tha. 28 forue Ind incxplete roocrds and
eould nat bo uoed. It tans7t rod that tlosa notlers took tho rretost

Ml 900i-0d hoalth ducaon hut thun proceodod to tho labaratory ar

.
$E3ru 10y and di4 not veturn for tle poot tost. ,Porty.four mothors

Cio fran aw oo 'na1ng towns, g, Tapa, ldero 3nd Isangan, and wera
| B5t used t.¢ - tuly booaund of \ogistical conmatrasnto, Igborra nothera

MWi. o 277 and this wao takon %0 be tho univoreo for tho expirimcntal
b »“ \‘\Q.

D E ulum’
‘e original sntontion of the writor wap to wo otratifiad
) Mapla in golactisg notlora fren thy unizoreo baood °n the oix

%05, EBowesor jractical exjorience in tlo fiold ahcved
AFRICA DIGITAL HEALTH REPOSITORY PROJECT

Az findics notilors at Lane (resardless of tie “f day) due



L

ty |h&i, farn and elsawvhere, an inaw 318 doouv-
_ e <
L .‘ :mﬁx
wquently the interviowers visitod all hmos up to threa”

ocosa widch yicldsd 124 oxferimontsl rogpondentsa. It ‘s
i

¥, though that the proportion of the saople in ralatw>~ to
Tathieal die trabutisn of Igboora 10 gimilar %o that o) atrvoxdors

l L ..
the OiX unit (Table 3).

: 'm notlora fran Igboora town conms titutud rw ountrol group

Al |

\f attamiors). Tho selasotisn of tinss motl:.~ «1a nuo~[Tobability
:' fsung. but attmspta woro nade at goor.te)ing€. Ta onswro that
~econtrol grouj, gembers wora non-attond =s, Botlors wora 1slnd plooifi-
cally if thay had attondad CRT ~.ait .t Igboora a0y tin2 aimo ite
!ﬁc,ﬂﬁo*n on 23rd ptembar Wb . an snowor in the affirmativo
Tasulted in rofection fr:a tto control group.

2o Aembda tho vi.ont, LAf any, uf diffusicn in rolation to ORT
‘?m the ooowunicy, tha control group was diridod " ut? two audgroups.
.._“~' asthera € mesolsol childron l1iving in tho san® soapcund aa tho
.t_hso 2\ t3.40d OAT 0linio and thono outside tis howswhold but within
> 8%y ommcration area. Tha selcotion into oaoh ¢*tgary wag dom
“i‘mn'“'l}' with pooultynt eQual nuoder ¢f 55 in oach group. The
81 Enber of gontrol (110) 1o loss than thit of exfericontni(121)

e Uag Of tho pobility problon ountionsd earlior.

h_; ¥ L] ail= u ]

3 ptudy tixoo mothxds of datn collootlen wera usod vic -

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
 Roeivw uf rocaxrda.



Basolino dots on the olinic sttonders was obtained from .~a.crds
At the 0T unit. 7Two femnlo staff rambore filled rogistro..on forus

DI dach patient that included demographic 'iats, asees.= "¢ of dehydra-

of disrrhosa, foedipng practicoes during dia.vth.,oa and preparation nad

Mhio%ration of hare-aade Bugar Bo.t aclution. Proteat ia tlw bdeao-
1ins (TBO) for this atudy. Wbilr po.t test is inmedSoto offoct ('1‘8‘)
aftaT honlth odugation in O u™i®. Against theso retontion ('032) of

ﬁfcvlodgo and 8kill cen be meaauzed,

Quietionnais,

A queatic.nai-. wap uacd for the hope vinsit intorvaiow (1‘82) in

the folisu= o eur~ey. It porallolod ths records data in oconntruction.
¥Xothers' a~evledge on diarrbooa and dohydention and thoir dangora,
#T0N 4.2 N af disrrhana foeding practicoa during diarrhcea nnd

M G4 emont of diarrhaca with hopo-zado SSS vero sought. It alos anked
""F' ®others * opinion on the usefulnens of SSS.

-ﬁ-mg@nt of tha follov-~-up questionnaire wns conductod on bix

9 pubdsaquantly eqoowed. fixcorthsrAr@RcPopulation, ippropriate

pont  ¥Ure zade rvzoving ambiquitiecd in acse quoations,



5.

[
r S

1 ‘addition td tho follov-up questionaaire, an obaervation

.
cklist on th? availability of ingrodionta for proparation of SS3

._,L:- lwdod. Hothers wera roqueated to Jdemonatrato proporatic. rf
> bamod SSS, Tho intorviewers losked for tho following *e) Zvaiours:

ng of handa vith moop and wotar; cloaning and fiil.ire Of & bottlo
¥ i

| ; 60081) with water:; miasuring of one lovel toespoo. of salt and
tan lovol tcaspooma of sugor; mixing of tho ing—A.onbe in a bowl;

' odniniatering the solution to a child vairy cup and apcon.
!

-A=lnigtration of Dots Colloction Inatnwo_~v8

Tha paze OIT unit etaff who L+ c.nductod the pre and POt toats
D the ¢linic also admin{ptared *.u: follcow~up quooticanairo umdor the
| CuBOArcheT™ s puporviaion. Th.nar vomon took turns on sltormate daya to
‘ ATeORPaAQy the rosocarchre . tho fio0ld,
| Houso8 of 07" a.tonders woro idontifiod by tha houso nusbers and

Wmi‘- namw® <2.0..0d on the 01T unit foroo.¥hen a houso was found

' |fh tct@rvie© coim introducod thozmsoivua to tbo occupant and makd4 for
|

the parydu..r mother who had attonded tho 04T umit. Customary greotings
';Tnx v“Changud and tiw purpeno of tho viatt erxplainod. In oont caaes

R ¢ny auporfluous sinco mothcro onaily rwcognitod tho intorviewera

d their visit to ths ORT Unit.

== AAtervl v appact of data gathoring bogan first vith the OFT

ESERTE panber acking tho qusation which had beon protranslated

-
e el
1

Suta. Mo fosvar ‘i\lﬁ&\ DiGITACHEALTH &P&ﬂs&%ﬂoﬁ‘? pros®ea ap'l ensured

P8 werv giwon opportunity to resgond fully o all itoeas.



The E'ﬁ of the eare gtaff throughout lemdcd cortinuity ecd

1 '_ y . Tne gace sutsff alzo helped to toan-L,:0 quosticanaire

S 2aglish to foruta which reflccted teir originsl work in *.e

——

{ unit. Validity may have been greater in tho follow-up wio..
OTe open ended quaptionu were vecd. Tho interviow wer cucTied out

apondont’ s own famsliar environment which was lia~.s 0 Looat

tor confidonce, thoroforo oncouraging hor to erma gs her views 0oro

e, W
T

f« Ubservation also enhanced validity, ro~xicularly an tweo

P*9pln obgorved tho =aza ovont.

Ura of the control group wil’ ro-: to rulo out tWie pofslbility

-
of jncidontal effoota or ottier progprasoes (conl'omzdjng variahlos/-
-M‘luly it will sook to rdlo out effect of matiretion. -nat Se,
oUR Ty piok up inform~*:on rolsting to tho CHT progreacd vith

Mmasago ~f time. 10 t, in vay the reault of the evalusilon cay bo

Attridotod to *“e hralth cducation Progred.

e rirs stop in the obporvation procosz wao {0 requoat

J5. oI "
b;t}‘m 0 agsealtle o)l thc matorials reQuirid to rako n canc

he ronoarotior csrricd

w . 623 did got Favo env of thono ftoma ¢t

W& g svo 31, plastic ppoans, Ono plantid éup with oover, @ tovl,
en anked to prepsre tlo

[ i

e Fuigar and somo palt. [lothexs veore th

N - wvithout
ahpdration dziik vhile the interviowora observed petiently

s ORT unit ptaff members nompared

Piroe ! '.,::-i' m ““ﬂmr ..rl-ﬂ UI

N reaorded theéere ON
2t rer tions on MPMIMEAT.#I Riﬂﬁlféh PRO.}IIEEC"IH" and

i
=

Peopristiec place in the quenationnsire,



3o

v i,
£ Y
R ll_rll- Ill:I

- - MT&!‘ conntructed a coding protocol vhich waa used in
€ tho data. Suboequontly coded results wero arrang.,d intw
Jquoncy tablon. Uoing pockot calculator tho reacercher carried

' tatiatiosl toate (xz and Z) of nsoocintion, T7The Lurpooo of *

.- —
-

ifils]l copputation of resulto wvaa to prowido tho nuthor with e~ ienco

',_'. cfnta anolyais,

asitatiom of tho otud

Saa@ queationa such as, '"has eny of your ~hiil-.cn had disrrhooca
n the last throo mootha” and "what did you 4o for diarrhooa". asought
information on pnat ovante nnd actions. Th'e inforcation rolatos to
| *3pcrtod bohswiour, and the roosonrcr<r J4id not observo it omd could
. ot verify vhnt actually happencod .
| Tho non-svailability 2 cantrol for pro-toot mado it difficult
£0 385060 tho influonco (f o.i0ctn oxtornnl to tho ORT prograsac’ ot
*ho Igdoora Hoalth €~ tro. It ohould bo noted that tho lucal govern-
0t launchod ite £71,'01T programmo formally in July, 1986. jintornity

£ontre8 sorv v tlat tloo suppoood to preaont hoalth talko on #RT

"4““3'5 {i=\n."ation and nntenatal oooasions. Osservation aod intorviov

8t t10 % tornity controo ravoslod that thoro wae a0 otandard forsas

- ¢ {ngredionts
T’r Migontotion of hoslth talk on CRT. ond duo to leéck o

e propacation of 85SS no desonatration vas onrried out.

of O2T {zforaation would bH; anes media

. dpothsr potontiol oource

e14P1e0 in ax08 whoro Igboora sothers do travol on businoeo.

I8 oize of tho control subgroupo 1P ozall so that tho offoct

ON ¢f 077 jrATRICADGTA HEAHREROSITORYBROJEST to ¢looo Belighbour non-

e ba AIFPI~ii)e o Iulue.



?Mng‘l of thio atudy will bo prosontod under fivo brond

nge. Firot the decographic charncteriotice of tho orxperirontel

|
ntrol mothsrs will b deacripbed. 7he aacond aection will “ork

rd ability to recognioo diarrhooe ao wecll as thoir ¥-ov’oogo
3t ite causg, dangor and provontion. The third area Jt tocua will
4 on aothers’ kmovlodgo about caro of childron who Yavo Jiarrhoea.

3 {ncludoe fooding practicos, troataent moasr e and homdwaado salt

solution. Sectiona two and throo will ny’. unly cosparc »zpéri-

tal ard control mothera but will Alac =eorarv rotontion of knowledgs

yitbin the oxperimontsa) group.
Thé& fourth section reportr obancvational data on mothora' octual

i‘aﬁnity to proparo and edainuite r 83S. FPipslly zothero’ opinion about

d actual uso of SSS wil., bo documantod.

2Cofraphic charact s feticy

domogTap ., "~ c,inblos oro uscd to compare oharactoriotico W'twgon

Ondorg ¢ ¢ ,ghaora Oral Rohydration Thorapy (0%7) unit and thi non-

M-f ts ~9ntrol mothers.

‘ ~ 2l 234 gothers voro intorviowod. Of thoso 124 conotitutcd
.

-,ffl!;frt_‘-’,"“ul group, roprooenting 26# of totsl patienta who attondod
A “f UBlt. Tno dfacribution of oxpecimontal and control samploa

he various cersus blocks in Igboora town was proportional to

fiputicn of total pationie vho ottondod ©1T clinic oxcept blook

I : !7.75 of



?ﬁ-

i | |
‘_“.‘_:-. Al and 16.7% of tho control nothers (asc Table 3).

Tho orperinental ond control groupe wore dicilar with rogard to

o - -

upation, roligion, &go, education and parity (Tablos 4 to 8). Th

It'ion— of occupationa among respondeénts in the two groups ir

lar with wajority being traders in both tho oxporimants® a-a control

‘i’l—.# arid B0.9% rospoctively. Only €.9% in the ormvinontlal

| gt
ind 8.2 smong the control ctaimed not to bo 0ngngod in any gainful
e=ployront ard thorefore clnseified as housewivas, whilo 13,78 and
10,8 anong experimontal nnd control roapooti w.. wete eonzedod in
okilled work nuch as tafloring, typing. an' ‘oaohirg. Statiatically
thary wos no difforenco botwoon tho © = JToupa with mogard to occupation
| Tablo 4).
Munlinn formod a majority in both oxporiswntad (70.25) and control

&‘1.&) gtoups. Tho bolaico was =ndo up of Chriotiano. Statietical
: tent gngued no sign'fiLwnt dif foronco batveen tho two sToups (Table S).
Table 6 cguparoa ,nn sges of mothers botwoon tho control end oxpori-
*m 8T0V,4  MWost of tho mothers in both catogorioa woro in tho ogo
2 258\ D4 yoars reprosontod by S1.6% acong experimontul ard S
Poe . ve control, ibout ooe third in each group wore in tho ago
P‘gt 15 to 24 yoorp. iMslo the older metbors (35 years cod above)
ore 14.5% of the ezperimontal sod 17.3% of the control groupe, Tha

' Y68’ vor proved by a2 ptatistical toset. Jbout thrco-fourtho

1
@EPirimanta) and control groupo had not received any formsl

Wnile 24.5% axpog the control nmd 23.43 acons the experi-
AFRICA DIGITAL HEALTH REPOSITORY PROJECT

P had recwived oducation canging frep primary to colloge



:"T"Il-

cental and 31675 of thoe control mothera (seo Tablo 3).

x'mi'-imtnl and control groups wore sirilar with regard to

ation, rdligion, ago, sducation and pnrity (Tadbleo 4 to B). The

tribution of occupations anmong respondonts in the two groupe 1s

ar vith sajority being traders in both the erperimantal acd cuatrol
_' '... T1.4% ani 80.%¢ roapectivoly. Only £.9% in the expr-:ﬁaial

) ..3 anong tho control claixed not to bo engaged in &y gaxnful
L '

) 6,Iﬁont and thoreforc classified ao hecueewivee, whals, 13.75 and

"~"- anotg oxporimontal ani control roepceoti+aly wvore olgaged in

n
3killed work such gs tajiloring, typing, ard t'aching. Statistieolly

SPATC w38 no differenca between the two Scoupe wvith regard to occupitioo
Tabdlo 4).

- Huslima formod n majors*v .n both experimental (70.5) nond control
3 %) groupa., Tho bnlnico .8 mato up of Christiane. Btatiatical
toat showod 00 oignif.cant differonco batwoon tho two groups {Tablo S).
“Table € CoaParvin tb~ .pes of mothors botwoon tho oontrol eand oxperi-

; mantal groups -t of tho mothers in both catogories voro in tho age
TRZgY 25 Yo 3/, yoara ropremontod by 5!.6% ascong sxporimontal and ST
_ﬁ&? @ control. _‘,bopt ono third in cach group were in tho age
t,\klt 15 to 22 yoars. ‘Mhalo the oldor mothers (35 yoaro and nbovo)
> i 4 '_41.95 of the experinontal and W.ﬁ of tho control greupa. Tho
)2;1nr12{0n vere proved by 4 etatimtica} tomt, About throe=fourtha
LD expirimintal and control grcupa had not recoived any formal
BHCA.  ¥hile 24.5% 4nong the contral and 23.4% among the expori-

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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’_E. ‘and 16-1% of tho control motlera (seco Table 3).
!
xperisaontal nsnd control groupo ver® aizilar with rogard te

;'* ), roligion, osn, oducation and parity (Toblos 4 to 8). Tho

tridution of ocoupations acong respondonta in the twe groups is

: mt'h'msority deing traders in both tho exporimuntal a.? cuoatrel
.'Wﬁ and 80.9% rospectivoly., Only 8.9% in tiw oan:?nﬁl
‘3 J- anong tho control claimed not to bo ongaged i avy gainful

psploysont and thorofora claseifiod ao housovives, whal. 13,75 and
ml
"""'.-, amang oxpoerimontal and control reapeoti—lj; woro ongaged in

j—

iillod vork sueh as talloring, typing, ard ti'ndhing. Statistieally

\SOT0 vas no difforence betweon tho tuo ~soaps with regard to occupitics

{7ab10 4).
I" Kusliss Cornod a majorS*v -n both experinaental {70.2%) and control

&1 .a%) groupa. 7Thiy balnnco e mado up of Chrigtians. Statistical

| %at glowed no 3ignif. cant differance botweon tho two groupo (Tablo 5).
,‘-.1" 6 conparyg ¢ ‘geéa of mothora botwocen tdo oontrol amd ozperi-

:ﬁ?‘ﬂ groupk - “<at of thc sothora in Yoth catogorios wero {n tho age

TEAD 25 %o ¥ yearn roprosontod by 51.8% ncong oxperimorntal and 50%
SO "% control. Ybout ono third in ooch group were in tho ags

;?\‘ht 15 t0 24 yoars, ‘hilo the oldxir mothera (35 yeors and above)

‘l
=4 "-":iﬂ" &1 the oxporimonts) and 37.3% of the control groupa. The

L

". Fit160 ware provod by a Btotidtical tomt. Sbout throe-fourths

d

R axparisontal aad control grouge had not raceived any formal

While 24.5% nnong tbe control amd 23.4% acong the expori-

AFRICA DIGITAL HEALTH REPOSITORY PROJECT

Sl bad voceivud oducatior ranging fream pricary to college



fo atatipticel difforenco vas evident in .able 7.

I' 8 that parity overall was fairly evenly diatributed
_ @ul’a‘ffon-, vith noarly oqual mmbers having one, two,
"l!‘ zore childron. Tho diotribution was quite similir

'--'l' porimental and control mothero producing no eto“’s.(cally

t difforancco,

o obave findingd indicato that thoro vorc )~ observadle

| g W
) 1Y

o8 botwocon the two groups as rogarde o. potion, roligion,
0, education and psrity. Ono pay thorofuwa conclude that the above
JCtOTe gara unlikely to havo offact or -ny differoncoo found in

- 1ﬁ:cl{;-v sikill and opinions V.twion ozporimcntul and dontrol rmothors.

Raeomd tion, Cause, Danxsr 1aj rovuntion of Diarrhean
¥otheres worc nera2ss,d about thuoir abllity to rocogniec diarrhoes

911 as tholr tmulougs sbout caueo, darger and prevonticr,

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



tatisticel differooco was evident ia ablo 7.
(]
o € showa that pority oversll was fairly ovenly distribduted

study population, with ncarly ogual numbers heving one, tvo,

: !;d'ro children. The distribution was Quite eimil .-
||

‘grxporizantal and control mothera producing no ataticticilly

]
i [ -
LiCah’ jﬂforcnOOG.

he nbove finding9d indicats that thoro wors "o ov.orvadle

v

1 A
faronces botwoen the two groups a3 rogards .-~cunation, rolisloen,

B, sduoation and parity. One may thoroi- ro ogncludo that the above
etore ars unlikoly to hawo offect 7. n-y differoncos found in

lodge, eicill and opinions botwoo. ozperimentnl and control rothere.

nition, Causc, Danger .nd *vivention of Dinrrhoon

P Kothora vorpg nes~=aasd nbout thoir ability to roccgniso diarrhoos

as thoir ki."wl.4ge about oswie, danger nnd prevention.

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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Table J
t;xgorin'e:d oo6 ccn:rrll ITC/OG N0 dirreran'_';\m
in Iebo-Ora Towvm
: —
| punas(x) | parmst | TR0 ) | IR FEgpL
17 (16.2) I 15 (12.2) 17 ‘10.4) 32 (13.7)
16 (30.6) | 22 (17.7) Fl—(w.h) 39 (16.7)
98 (20.6) 2 (o %) _"=23 (21.0) | 50 (21.14)
el %
% (11.7) 22 (17.7) i 18 (16.4) b0 (17.1)
55 (1:.5)A 22 (17.7) 17 (15.L) 39 (16.7)
us "9—13 16 (12.9) 18 (16.4) W (W.h)
ih';7 (100) 12+ (100) 110 (100) 234 (100)

® 26 of t0tnl patients.
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Tabla ¢

arigon botvoen experinuntal and control aroupgs by occupstion

Reac¢axch Croup
107 AN
Sxpericental | Control (%)
% (77.4) 69 (80.9) | 165 (73.0)
e =¥ =,
|
17 {13.7) 2 (11.9) 29 (12.4)
] —
H (8.9, g (8.2) 20 (e.6)
+24 (100) 110 {100) 23¢ {(100)
0.123 df w 2 Py 0.50
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iable 5

bwean exporinental and control groups by relirzion

Research Croup

e :"th) (%)
] Experimontal (%) Coatrol (%)

S — — —

I\ 216101

|
|
—
It
 MUSLIM 87 (70.2) 68 (61.3) 155 (66.2)

'CHRISTI N 37 (29.8) | 22 (36.2) 79 (33.8)

AL 124 (100) 150 (100) 234 (100)

12 = %.240 4f = ¢ P> 0.20
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acn bsatwoen o

erimontal and control groupa bv axv

Resserch Group

| = . 0 AL (%)
Exporimorntal (%) | Control (%) 2
42 (33.9) 36 (32.0) 178 (33.3)
| S
62 (5%.6) | =5 (50.0) 119 (50.9)
e 114.5) 19 {17.3) 3 (15.8)
b~
| 124 {(100) 1o (100) 234 (100)
| |

& =2 P>0.50
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Tabla 7
i dosgazch Croup Y (ﬁ)‘“
xporisontal (%) contral (%) | !
' 1
29 (23.4) 21 (2¢.5; 56 (23.9)
% (76.6) 3 {75.5) 178 (76.4)
124 ('00) 10 (100) 234 (100)
ok QU !

P> 0.50
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Table 8

',thiaon be tween experimontal and

2cnixe) Ftap o0 reevondents' parjty

Research Groups O !
ixperimental | Contrel (%) ®
25 (20.2) 8 (16.L) aorilad
|
2 (19.4) 2¢ (~.3.?) 4a(12.0)
‘lll'| -
29 (23-4) 21 (19.1) 50{27.4)
R | 1‘ |
L | 20 (16.1) |24 (21.8) 44(15.8)
By ] |
Ui 4 26 (20.9) 27 (2b.5) | 53(22.6)
o () po o) [ 2eE00)
p > 0.50

2 AC
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» qufotion asking mothera to 118t signs by which thsy rocogniseo

a3
2% was ot askod on the pre arnd poat tast, Thorcfore table 9

ards the responsts botwsan oxpericental zothora on the follow ur

i~ (.
control group. Tha mest commonly mentioned sign was tl-s. ~r

-ty

2 atools dnily (71.6% exporincntal, 66.4£8 control). Y.tery atool

s soentioned by 21.0F of exporimontal and 20,08 of cumv=! mothors.

37 b0lly wao n third rospomso, whilo only thro. aothoro ovorall had

i30a. JNp algnificant difforance betwer t.¢ two groups wao found.

Thorofore the hypothesim that thoro will v nmo difforenco botween tho
@ groupo {e rotoincd.

¥ith Tegar! to knowloigo awout danger of diarrhooa vcight loas,
d88th, wator looo and ~icno of dohydration {ounken fontcnole. docresood
im0 otg, ) were coaio~red na corroct anewors. Thio datm vas available
'S B and pos* yos* a3 woll ao nt follow-up. 4B acen in Table 10 po
$ffarenco veo ¢ound ba.voon gxperipantal mothors at protoot and the
30Lz0 giouy., Carzoot redponsus Sncreaood in tho oxperfacntol grdup

" P AN tn the protest to 1008 in tho post toot. The above finding
O 80 ryiuetion of tho hypothosis that thoro will be no diffcrunco
- . lafter hoalth oducotion intorventior, Thero wvao o cirop ip
04-0p to 91 1% corroct eanponsos. Hovover this (i84ro s atil
ABA0L1Y hiahor than oitdor tho pretoot or tho oontrol group(53.63).
."' portad th%ycfﬁwTwEPQMRthNala that thoro will O

% 1in tho tvg groups.



%0' v

o . ” . not quistion=d dirvctly on causo o2 dirrrhocs 1in

e

aod I tosts. Significantly more moth-ra in ke, follow-up

vy (66 M-zbor!‘oc_tl? cited dirt, uncevurgd food, bad wnter, geras

a9 nogaidblo causis of dinrrhooa thas did tha contro’
"?th§3€E$). The finding resultid in tho rvjection of t.o hypothoai

'."ro ¥{ll bo no difforonco botwcon the oxporicintal sma control
ups. Options consfdorod incorract woro teothing, .o. belly, beans

o

N ]ﬁb'bvr given by 23.4% of rospondcnts arong o-per.nontal ond 36.4%
3§ control. Only 9.7% among oxporizental <‘a not imow n poooiblo

2 of dfarrhooa, whercas o8 many na X .07 did not imov anong tho
rol (Tablo 1),

Tablo 12 reflocta kmowliF30 r“out diarrloen provontioa asong tho
aperimantal groups at diffon.nl tinco and tlo control group. Frotoat
i*ﬂw:t that 37.1% of rosponeoo by tho 2othors wore don't Knovw. vhorono
izvdiato tost nftes Moalth odveation Sntervontion ahowod that all
SN8M00dsnts cit(d .31 acccptablo provontivo moaocuro. 1In the follow-up

110.58 or I¥3)-asvo vore don't know as comparod to control which had

-

dulliplo rwapongoa givon by mothory relating to pri7ontive
5 aZatnet dinrrhoon aro protecting ohild's food by covering it,
"i\w child‘a fugiing utonoila (plato cup and Spoon). wasohiag hands,
[FRSRL hygtone (taking a bath, cutting [ingor natls, ond washing the
 WtoTe Preast fgedins). on7ironm=ontal oanitation (ovoopibc the
Jurrotnding and proper rofuee diopoonl ). and laotly use of

OF the  0bOVOArRGABISHAL REALTHREPGEITORVPROECT. 79 B048ULY0 vo 10

¥ o=phagised {n tho cducation progTaumd. Thoao nro cowring



F-
1 o, L

others hands bofore faeding the child,

a2 child's feeding utensila (cup, plata and Gpoon) ond

gocerning covering food the control and proteat groups showo:'
‘d{fforoncc. Tho incresso in rovponscs between protast (36,75) and
oat taot (54.0%) was significont. Tiercfore the hypothes's “aiv there
n L bo #o diffcrenco bofore nnd aftor hoalth cducotio. 'a.orvention ie

ed. The drop off nt follow up (49.2%) wos nct eagnificantly
.‘-'w erent frop tho post tost. The follov up r-~n.wwo8d of oxpirimontal
‘paticnts varo mignificantly higher than th~ c-atrol group (33.6%).
.?hui the hypothoofs atating that thore 11! bo no differanca detwoon
the two groupa ia rojoctod.

A8 rogurdd wvoshing child ‘e utensilo thoro wes u significaot riso
ir, knovledge froc protoot (25 .4 2) to poet tost (40.3%). The rooult
refuted the hypothesisx *'wat thoro will bde no difforvoco beforo and
!r!'tip_r Walth gducation intervintior. Though thoro wae o drop in tho
‘i’“""rup 0XP®, \p P;al responaocs to '34. 7%, thia vao atill higher thao
(Protost (557" and control (26.43) reoponmos, 8owover the differsnce
BatVor-. ¢, oxparimantol and cootrol 13 not eignifloant. Therofore ths
-'t \NOothesis jo valid. Tho Tesponsco datwoon cootrol (26.¢%) and
L W {25.8%) aro olnost tho sane.

Withire porforaed significantly dotter on haod waching at post

"

} taen protese (4.0%). Tho finding reyulted {io rejoction

BkTPotheaia that there will ba oo difforeoco before aod aftor

Katien. On cducationml grOuBiRy bR Portion of a0therd whe
i68 {p quite lov for lwalth purposoo. lotaorestingly



ol (11.8%). Thio rosult invalidated the hypothesis tha. there
» no dif'ferencoe between the experinuntal and contril y.oups.
The resulto 8how a genoral trend of gain in lmcvio’ge by
mparizental cothors frem pretaat to post test tnd :’tantion in the

Meup an well ap a highsr lovel of know..4’. conpared to- tho

L 't='°1 groups ehow sisilar porforr-ac-.

Rooulta so far indicato thot a.most all mothers are ablo to
Pcognlae dierrhgon. Thoup*. o1y about half whe ate nut exposod to
$811h oduoation gpprec ate -tn dengor. Although obout two-thirdo
of aothors oxposcd <~ health education know corrict cauaoa of
i“"h“»“ only op~ Nird of Bothers who woro not oXposud imow oorrect
S3uses. 25~ of mothers who did not rocolve hoslth education
t2d o ar.nooa cruoation either to taothing, hot bully and pepper
My oid oot know eccuso of diarrhooa. MNothers who !luad health

“"&l‘?!‘ intervéntion lanow zore corroot praventive meaeurvs than

b of 1,32 corrwct provontive i4eas while tho control group

¥ 0.83 npisce. .

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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bla
i -—F.‘J!; ~ : hf\!ﬂﬂﬂ expirimcntal and DI reapondon r a A g‘
diarrnoc:
v Resonreh Cro
ARCOGHITION up ord. (8
P DL ARABOZA Yollow-
| 'ckporimntalw%%) Control (£)
Roro than 3 89 (74.8) 73 (6L, 162 {69.2)
! 'l‘lﬁtal-'dnuy
i — - —-
' |
|=
CORTLIRUCY - )
| Varery sto:l 26 (21.0) «L 22 (20.0) 38 (20.9)
I.' F I
201ST gaLLY 7 (5.6) 14 {12,7)  ( 9.0)
ﬂ
2 (1.6) 1 (0.9) 3(1.3)
525 (100) 110 {100) 234 {100)

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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Tadle 10
e
r of disrrhoia anong ) g=ai1pa
[
EXPERIMENTAL |
ﬁF' =\ CONTRML
PRR TELST POST T3ST FOLLOY-T, (%)
(%) (%) (%) l
61{49.2) 124(100) T11Y.9) 59(53.6)
| o 63(50.8) 0(0) 11(8.9) | 51(46.4)
1 = 124(100) 124{1.¢ 12¢(100) 110(100) j‘

n Botwoon Feo 2.1 Pont tasts 1'2 -

n Botwo. 0 ~~st tont and Follow-up 1'2

c) KW do . Follov-up and Control Xz

%)
N

Beveton protont gnd Pellev-up 12

Botwaon Protont and Control 12

§1.400 df
41,511 dr
42.065 df
72.450 d4df

0.461

AFRICA DIGITAL HEALTH REPOSITORY PROJECT

df = !

‘Dangors of diarr*con consiaunod are votght loan, dooth, water lon
and pigue of dohyorantion (@ .nkon fontunell, docricmed urime, etc.),

P { 0.005
P< 0.005
?< 0.005
P £ 0,005
P> 0.50
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Tabdlo 11

Cooparisch of lnowlodzd of cauae of diarrhaca birtwecn experimantid

,_‘ gonitrol groups
h —

- — - : N — —

i l
i RSSZ4RCH CROUPS ( ,
1  EHOWLEGE 4 TOMLA)

POLLOY-CP )
EXPERTMENT AL coNTROL (%)

i (%)
| aren |
 Dirt |

i ¥ncoverad food v
3ad wator 83 (66.9) | 37 (33.6) 120 (51.3)

Chalara
13o0TrECT

Toething
Bot body 29 (23.4) 40 (36.4) 69 (29.5)
8sans

| Poppor

L

| Dok T v on t2 ( 9.7) 33 (30.0) ¢S {19.2)

ll'f"‘“ 4
BN 124 (100) 110 (100) 234 (100)
W s

1~ = 28,130; 4f = 2; P<0.005

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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Tarla 12

dea of preventiocn of diarrhaoea amonR cxperimsntal and

| c-.'
¥

| | EXPERIMRI? 4L,

|.j n::“ag‘” — —| Cap’re 1 (£)
l: 'l Prn-!ont(’») Poa !-Te!t(’) Follow-up (%))

_Cover oo 45 (36,3) | 67 (54.0) |61 (43.2) ) 37 (33.6)

280 cup, .

Spoon and piate | 32 (25.8) | 60 (40.3) | 45 (34} | 29 (ce.3) |
|iash _hands 1. 5 (4.0) | 20 (16.1) | 29 (°3.4, | 13 (11.8)

| Praonsl -

-EL noe 3 (2,4) | 13 (10.5) | 2 46.1) 1 (0,9) |
: ironoental : = \

|-8api totionee 5 (4.0) | 18 (14.5" ' 11 (8.9 | 13 (10.0)

'H. I&mm 2 { 1.6) oY ]| 5¢(4.0) 7 (6.2)

| 2en't inow 46 (371.1) | ¢ ‘% 13 (10,5) | 29 (26.4)
el & 124 104 {24 110

* ¥Wash broaest, cut £ingo' .20 and teke a bath.

¢ Sveeping houso pnd uri>.dipg and proper refuse disposal.

£.804 P vnluge do,r,vod) Aftor cemparison of difforAnt roooarch

I EQ‘.’RLgalnat_gowme of provontive neaourd ngainat disrchooa

| Itm rte -ad Post and| Pro and | Pollov-up | Pro and
' ':""hﬂd_._l_ root Pollov-up | Pollow-up | nnd Control | Control

fComr 1, | 2.009 0.750 | 2.081 2.438 0.49%
AN 40,04 £>0.40 | »£0.04 2?7002 |P 20,40
WP | 2w | o0.98 T.5% | .82 0.10%
s~ and I
1328 €002 | p ~n0.30| P>0.10 [ p>0.10 [P0y

| -:. ——

Yok danag, | 3.270 1.460 4.619 2.4167 2.201
=, P(o.mzJL p »0,10| PL 0.001 p £.0.02 P € 0.04

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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4 il - 4.

5. |

e e L
_h_l_.-.__m. \

—

thers were asked abcut sovoral isousa regarding the care and
|

a child vith diarrhoca, Theee includod food amd fluid
satzor: geasures and homo-zada eugar 8alt eolution (ss=.

‘Overall sothore recozeendod twalve differcat food ftea: *o be

ntonchild vho has diarrhoea, The zoat com=on itom ru he

‘was ogi (pap 50.8%) followed by voans (20.2%) 2.9 breest milk

_ Othero included rico, amala, infant fe.wuln, Toirnoin, yeo,

gg, vator, tea and cko. Somé mothera (22.47) ecid they did not imow.

ALY of tl:o food 1toms mootionad exyept infant furzula ahowed nn

zention during tho post t..t, PFollow-up reaponscs rocmainod

CF than pratoot rosulte and in ‘wo oasoo, ogf anil azala, actually

: €E0A%e4 gince the pest to... Cnly incroosod mootion of beans and

402 producte (noimotn\ discinguiah:d those recelving oducation froe

mtr protost sglvo. d rrom thy control group (Table 13).

avornge p &8)*\\'s rooponcsoe por wothrs teea froir 1.2 in the protost
in th< .-t test and 2.1 ot follow-up, Thore weérs no "doo't

"I r.8 at post tast and 17.2% during follow-up. Whilo thoro

' 9%.0porr to Bo an overoll paotturn to rosponsoe the €enoral

‘;"t*"“ 18 that cothore scem to 900 tho nocod to continue fooding

-'*ﬁhl.'.rhooa with o varioty of foods.
2 e contrg) goeup 16.4% did not kncv vhioh focdo to givo n
th d arrhooa, while the group 28 a ¥holo gavo t.6 pooitivo

-IU avorage. Thudr reeponads for doana airrored tho pryvtost

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
o

sach), yhilo tholr ohoico of ofl matched Pont toee



bor of broast wilk respcnsos rosesbled the follow-up

S

Lo

ingoin, o forc of beza cake, was rocommended more ofter heslth

(poat test 20.25) than defore (pratoot 0.8%). Pindinrcs
port the rojection of hypothese that there will be no 417 fer>nco

novwledge bufore and after education. Tho imowladgo v .. :otsinod

g scted 1n tho follow-up isterview, 17.7% na upoes to only

‘of control mothers. Thie result inwvolidated -y hypothosia that

thore ¥111 be no difference botwaon tho tw( Zruips. & 8imflar trend

"o

baervod with boane, rice and mmale. Hewavor 4t io notoworthy
hat hltﬁough braaat foedinz was p. ot only in 12.1% of reopoases in

‘tho protopt vwith 2 gpin to 355.9% .n the poot tcet thore wis no
.
&ifference in the follov=y, .\ control groupa roaponfo® with hoth

A :
wh‘s about one-gunrt(r o1 eacb montfoning bdrenst-fooding.

< tanto coofa.ing pro nnd post, poet and follow~up., follow=-up

. Pre: follce-'~ 3nd oontrol and control and protint indioats guin
k I.-hovl.od\«a ~= recommeniod fuoding during diarrhoia rfres pro to poat
" 41 £¢ ', ¢4 un of this knovledgo in the follow-up. The retaiond

x O\ \®ge vap shown to be higher than in the protoat and also higher

"‘"‘*MQ&"OI 18 rolation to ogl, donns, rice, seala and soirmoin.

T8b1e 14 gopiote food 1tems that mothers diaoourage feedtag a
{

S AUrlag & giarrhoes) opisode. Of those apioy, poppory foods,

-

H A4 tinned nilk wore apucifically diecouznged durifg hoalth

A4t the GR? wynit. In contrast Ypmteat repponoon 6how that

AFRICA DIGITAL HEALTH REPOSITORY PROJECT

ragud fool 1toma are boana (20.3%), rice {13.5%). hot



1 %‘

_ I )
3.1%), «sala (6.5%) apd ootmmoin (6.9%). Control sothers hed

ar 71cwe id-ﬂ;couraging boans (43.68), rice (18.2%), hot food

""' b s (7.3®) and ocoinmmotn (5.5%). Althousb tharo ia mo

%t food ia gerersally vithheld from children with dix.- \oen,

g

altas indicata an nttitude vhich diecoureges certair fo.d 1itops
e boing takon during diarrhoon., It is noteworthy t'wa’ eupe of
-3 m items ouch ne boans, rice and moincoin cr. 0. high nutri-
volug. There 18 a doclino in the montion .f benne, rica,

|
4550iN and amala as forbdbiddon foods ip *he pat tost oo woll am tho

0.

O¥-up (¥ith the oxcoption amgla, Y'iic:  ¥ns eane in pretest and
loviup).

% conpariaon botwoon Tablo 17 and 14 shove o sinilor trend
'Togsrding beans, rice and --~y1woip.Pollowing the olucatiomal intorvon-
#4900, thaoo itcma inoraso a9 &cceptabla fooda and docrasse as foods
B -&lacourage,

7iulds di ..t reccive guch sontion on either Tablo 13 or 14,

although % ngud for continuod fluid intakn vas atromead during
L

)
}- @ 'Widar {tons liko tes, breast milk and drinks ao

# about foods to give or forbid durips diarrhoes could not
ircnically tinnod

Ati 0 viong with nood for continucd faudimens Yorubs gothara do

food so quos-

v

ted to yield rospanson conceraing liquids.

| 'J"-_F_i- forcula {s callod "fudu” by loosl pothsra Giviag it &

A
¢y

Rt atntys thap brosat allk.
r iteas, puppery food. 911y food, tinoed =ilk ond hot

AFRICA DIGITAL HEALTH REPOSITORY PROJECT

il " fool abowod a Barked 100I0nEO as {tomo Not to Kive
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il

B (%.'9’) ard doinzein (6.5%). Coutrol zothera hag

'd:sbour&sing beans {43.6%), rice (18.2%), hot food

pla G'z.‘a%.) ard moirnoin (5.5%). Although thoro ims no

'5&-1 food is generally withheld from children with dia.-voes,

_F indicate an attitule which discoursges cortair foud itoos

) being takon during diarrhooa. It ie nmotoworthy t'u’ mrume of

. food itena osuch as begna, rice and moimmoin 2~ o! high putri-

onal waluo. Thero io a dooline in the montion of baanms, rice,

oin and amals as forbidden foeds in *he nost toot 2o woll aza tho
llov-up (with the oxcoption amals, vade. e eans in preteot and
'i““.ln).
I coapari®on Yotuoon Toblo V' nnd 14 showd a ol=zilar trend
0gerding beans, rice and -~.moin.Pollowing the elucatiomnl intorven-
,.Lt”" thoeo {toms incrnmo a8 acceptadlo focds nnd doorenso ao foods
© d3acourage,
y_irum. 43 .ot rocoive much montion on elther Tablo 197 or 14,

(“51BOYBh $h\ .. 4 for continuod fluid intako waa otrosood during

$Ucati\ ' “iong wity nood for continwd feading. TYorubs sothwrs do

B0\ % \Bidor jtoms 1iko toa, bresst milk and drimks ae food G0 Quas-

N
5 nbout foous to £ivo or Corbid during diarrnoua oould not b

‘- t d
: i"‘ to yleld roopcnasos ccncerning 1iquids. Ironicnily tinbo

'r"'”r- /fursula 16 callod "fudu" by locol sothers §iving it a
|

Blr §tams, peppory food, olly food, timped ailk nad het

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
{tose not to Givo

) £001 showed o carkod inoreasd 0P



<8,

t 90t gﬁ.éﬂﬁér poot test or follow-up, Control responsea

L ,;, st group. Nearly 34% of respcneaa arv don’t know in

3 ':'.', and 25,55 in the contrel. ihereas for poat tost and

1 :ﬂfex were 0.8% ond 7.3 respoctively.

l‘ "

0 show that mothera had eignifionntly isprovod thoart

- :'i-_ﬁbo't'wnon pre end post tesat regarding beens, pireo-. oily

3 amd tinnod milk, Thia roaul: rofutos tho hypo*husls. that there

2 .'. .l Do difference in kmowlodge beforo nnd ofto. *<alth education.

] | . <
Siaflarly tho finding that moro oxporimontsl \‘oliow-up) mothsrs had

Ba tor bmovwledge rogerding donna, poppe., «ily foed and Rilk than

Dt rol wothora mupported tho rojocticr. uf tho hypoth?eis that there

_.'- b no 4ifforenco between the t.~, Jroups.
Xothors 1doas oa how *n “ront diarrhoea are 3opiotod im Tnblo 15.
Buarly 358 of cothoro ir th: protoot rucocsonded SSS. Thim o oimilar

1 their countorpar’. in ths oontrol sroup (36.%%). Thoss oxposod to

educatior, r~qot toat) all cited 8IS, Howovar on the followx-up

K

.-_1" B wesy to 87.1% rococmoniing SSS 48 part of troatsent,

t&nce voponseo vero given wore in tho yretoot GTOup (44.4%) thao

i
ISE\NL¥61 croup (16.4%). Tha oontrol group gove orv Options

0 18 to ganti{-dinrrhoon 4rygs ouch a8 entoro-oedstive, thalnsole,

taini
antibiotio capaulos, traaftiopal roz=odise (agbo) and ob ng

o ;- from chonint or hospital.

| .
"_,:. punboras of mothors in the protast {5;,11".} and tha contro
s | Tablo 16 showd

, 6 ). Yad heard of SSS when askod spocifioally.

T AFRICA DIGITAL HEALTH REPOSITORY PROJECT 1 “thOd
ach ntd 6COOP
itast group ssntioned only tho cup., P
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 of the control whe knew 3SS mentioned the bottlo mothod.

S

. ‘oﬂ ‘rospondonts monticned the bottle method nand listed the

o T
n ;'“ lonta correctly. All mothors ot follow.up 8till knew of SSS

g

X ;" now could only describe tha cup method. A)though woine of
e -it&ro of tho oxperimontsal gToup in the preteat had w>~14 of the

fNev national formula, 30 (24.2%) know tho proportiors az ingrodionts

for making $3S using cup method vhich compsred favau-qbly with tha: of

the control group (23.T%).

Punt-teat rosults indicate that @m0 .:rC had loarot tho standard
stional formul:n using bottlo. Tho o'ff)renco datween pra and post
t08te 18 asjignificant resulting “a t.o rojootion of the hypothesis that

thore will bs no differance in :qo%ledgo on SSS boforoe and sfter

~ %yeatien. Tho follov-vp o ovOr phows a drop with 66.9% rotaining

”‘k BOM {nnovative forculs, four oiting tiw cup mothod. whilo thirty-
. (S8¥90 oould not o' ingrodients and proportioms corroot for eithor the
H-Et]."'" Cuf ~o hod. Alth.ugh the drop in kmnowlodge froa thw post

ly721 e pignifionnt, ths ratninod knowlodgo w3a still signifi-
SERE17 Wi oer than the control. Tho findsng eupporta rojeotion of th

EnO\WA8ia that thore will bo no diffaronca botwen th® oxporiz®ntal

0- : ;fbn!'rol @roupe. 12 t¢eta oomparing wvarious @rouPs aro feund on

TIatle (¢,
Nk *

MaJority of control mothers who hoard about 553 heard from the

; , alth contre. Hewover tho inforaation was obtained during

Frionia and neighhourca

R 1th talk gFRMGlE\f I$EAIS’I$ REEMOI%%OJE&i t.

--"'“ﬂ‘ another important sourcod of information as they wire edt



%.

the control who ¥new SS3 mentioned the bottla sothed,

. paet test respondents dontioned the bottlo method nnd listed the

."ﬂ correctly. All mothors at follow-up still knew of S{'S

.S .*.n&\'. could only deacribe tha cup method. 4lthough a0~ of

0 =0t -m of tha oxpericontsl group in the pretest ha’ boura of the

nov aationnl fomula, %0 (24.2%) know tho proporticw.o ~ul ingrediente

or 2aking SSS using cup msthod which compared Tavourogbly with that of
be control group (23.7%).

Pust_tost rosults indicato that p~th-rs had leamt tho atardard

astional formula using bottlo. Tho 41°.rence betwssn pré and post

'.h.a‘fn {0 pignificant reeulting i~ cio rojootion of the hypothiésis that
-
> will be no differente i~ ¥novledB8® on boforo ond ofter

~ odusation. Tho follow-uo hiwayer showe a drop with 66.9% rotaining
:: ‘P DO¥ {nnovative C:-wula, four citing ta oup method, while thirty-

SEVOD could not et {ngredients and proportions correct for elther the

$9EL10 or o'~ pornod, Alth.ugh the drop in mowldg® fron the post
8t 15 0) e olenificant, tho ™tnined koowledgo was atill eigniri-
AR\ \gher thas the control. Tho f£inding supgorto rojootion of the
L8818 that thero will bo no differonce botween tha oxXpérimontal

* control groupa. X° tosts coEparing varfoua €roup® are fsund on

P
h e

R 16,

Madurity of control mothers who kaard about 555 hoard froa tha

¥ Bon)th contry. HOWovor tho inforsation wseé obtainod duriveg

Boalth talksrmodaatout osfGeants. Friends and neighbours

) anpothor 4qgfortant sourco of inforeoticn nn thoy wurc oited



10¢,

- ‘.1 © 58 who knew 4bout SSS. Cther
neluds other Igbacra i

n | clinics anl oyinjca outside taboora
WS KOV W' T mantio ro Y :
3 i ned. radio ag hir acurcs of inforention on STS

l-v-ll e :
by T

sourecs of inforcatien

»

-|' t— ‘ ;
B%F 20 1doa apount Posaibly diffusion of the SSS fov

% In fron
0 who attended tho QRT uni s

) into the cemmunity, s, control sroup
P Avided gty g
¥ BUBEroups, Thege locatsd {n tle 5.4 houoohold ng

. ®r who attendod Q3P uatt (within) agg t
AnY of tha

wzl_ -
L

[ ™ [ ]

“o0e outaide the cotpound

n0therd who attogqed 07T unit (™.le 17).

m‘" Woro - |
A no
Ebﬂﬂ'ﬂ. bla diffnmm.‘ln ) @tweon tha

ol t¥o groups, each
a2 ¥93 53 in nunbor,

In both ~aves 63.88 had hsapd of SSS. Al®o

B _U! t no

: 1% l1vg
%6 outoide tho Corr ud of a mothor who had attondod ORT

SHBFE ooy op

e the bottln fo,_ula, Only four nothers gave the corpect
A for gSS
8 535, It 8 inlerosting howuver. te noto that theeo of the
2 sothora who *

3 «u®s the corrpet bottle fornula cnae fr:m tho samo

-

3id g
) 5 ao thgr yhe nttontod ORT clinic and loarmt 1t from her,
= foUPth g 11 oked

J Up tho rocipa from hor noighbour.
AN

to "
asldag thoir i{do4o 4boyt troateont for 4iarrhosz, eothors

'Yh“ 3t v .
01' - ¥Qpq o0P%oiffcalily aaknd 1p thoy usod any homo traatmont.

“ 124
- MOthers who broucht thair clitldron to tho ORT unit 45 reported

"

| & a

at
initial howa traatacnt, Ope-fourth triod §55. Capsule
= R of antiMotic) wag used by 17.8% of mothors. A tradie
i {agbo) for dierrioea vz used by 13.3%. Chlorequine ani

AFRICA DIGITAL HEALTH REPOSITORY PROJECT

PN Usg i feapactivoly b7 6.7% and 4.*% of sothere (hgum 6).



L =, p
5t to mote ths treatsont children actuslly received

rs Rural Aeslth Contre bocause this may influence mothors’
i ; divional treatment to SSS wao givon to 113 children
¥ho nttondod the ORT clinic (see Tablo 18). Childron reco!veu

f ona to five drugs ond an averago of 1.4 drugs. Sta’? e.saged

L)
seescription of drugs inoludod nursoo, midwives, moa'so: otudents

ana. hlthough anti-ifarrbozal druge kave bovn °Love to ba of
2 9nlV0 in most g$nfentilo diarrhocal cnsao, tiwy woro preseribod
of caees.

'!ﬁfbiotrea in dinrrhocal dimansyo 2 ¢ 1 ¥icatod wton thore is

&

_cb of pathogonic bdaotoria in tb. atho) or eclinical evidenco of

FENSBLE (nsagion. paboratory fs-11i‘ios availabls in Icboora do not

ra ‘deelred pctoriologica’. avwistigationo, Fosults icply that anti-
ie ',‘F'_"“N Proocridod {n ‘udioiously in 21% of casus.

The €Cnorsl potflo.n of recerdod coaploints ind pruscr:ifticno

e €at0B that 44p-rt, on is onccosponied by calaria in 33, 7% of pationts

#8600 ¢ €li~1.".2ay, Thio is underotaniablo as majaria ie known to couso
Ante\t vl ypoot. Howaver thoro wns no parastolociosl confirantion

AL H D{arrhooa por oo was treated io about ono-third of patioots.

L ™ fon (a37) asoountod for 6,47 of prosoriptions (Flguro 7).

L concorning 933, 62.1% of protast roppordepts vore awaro
L Aly 3:.7% gotually montioand it as © poseidlo treat=ent =Gamure.
8.9%) had reforted notually usifg 1t prier to coning to clinic.

AFRICA DIGITAL HEALTH REPOSITORY PROJECT

‘i, SS increassd to 100> at the poot-toat nnd meaaipad st that
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1low~up. Hewever whon asked apocifically for s special

An be given te o chill with diarchoos 87.1% contionod
N
L‘ t | group displsyed 3 slnilar levol of avarenses a8 *he

hars,

.-

o

tast zot
||

ty_lo_preparo sugor salt eolution {SSS)

o

-

Enc ' 'g'thd- ingredionta and proportions for caking sagsr salt
Kact hﬁﬁa is ons thing: putting thia into pra.tico is another. In
i “‘l" out if knowlaedge was rolatod to 9..1 in preparation of

S B#tHore during follow-up wore roquoated L0 aséemblo equipgant and

0 }n!b-. Praparo nnd adminietor 'wo-<-%ased oral rohydeotion solution.
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Tadlo 1 3

g8 Tathorg recozasnd for ehild durinz diarrhoen amonc experivontsl

_cantrol ¢roumna

W BEXPERIVANTLL
) 63430 M —— o ‘ql’{i}
Pratest (%) Poat tast (§) Pollov-up(’-)
| L 63 (sc.8) 78 (§2.9) 89 (71.8) :w (63.6)
.l 25 (20.2) % (72.6) | 5 (4. 5) |25 (<0.2
ma-t mide | 15 (12.1) 44 (35.5) 3.a25.6) |29 (26.4)
| = -
s e 12 ( 9.7) 30 (24.2) | ¢ (21.0) s ( 4.5)
, 11 ( 8.9) 17 (13.7 :i=36 (29.0) |25 (20.2)
4T t -
..+ 4 5 ( 4.0) o ‘o 2 (1.5) 1 (0.9
Hmh._.-'nn 1 ( 0.8) ¥, (20.2) 22 (17.7) 7 ( 6.2)
bl 1— -
| Othopge 15 (12.9) 32 (25.8) 2 { 1.6) |12 (10.9)
I e = J—
-f -ﬁ"‘“’f‘ kpow 29 (2*.s5) o (o) 22 (17.2) |18 (16.4)
¥ 104 124 124 1¥0
=~ 14, Beg, Wnter, Toa nnd Eko
tnd p 9 u03
ES Pro nod | Post and | Pre ami | Follow-up | Pre and
NG ';t Fozgow-ui Pollov-up | Qontrol Contral
1.952 1.509 3.500 1.459 1.994
P)O : p_jo, 10 P = 0,00065| 2>0,10 25&@2_
9,773 .866 §.087 6.541
4 2< 0,000 | §< 0.0001 | £0,0001 [ P-.0,001 — -
r'l{]
2. 164 0.60 2.511 3.928 1,920
- - m
50272 0.5102 4,829 2.752 T
€0 " .-h—meq-ééo IWW-( OOQOP“ROJECTI] do,ot.G P D-"--TH ||
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Tabla 14

EXPERTAERT 'L

_ B Pl‘? toot{%} | Post-tost () Pollov-up(®) | St ™
: 2 (+1.6) 42 (33.9) a 24 (19.4) € l-;.s)
ke | 1(00) [0 ) [mse) 2 (ne

LMk (7 (s5.6) |]e2 (66.1) [s5 (4. 5 ( 4.5)

_ oot '15_(12.1) | 70 (s6.5) 42 (OX.9) 14 (17.7)
B loGen | 2008 [n a3 | ® (36
@6 18 (14.5) o (o) 'Ti (e.9) 20 (18.2)
aa 8(650 |ol  |e(es) | a(7.)
Himotn |8 (65) | o0 0 (o) 6 (5.5)
_i-h_!.*"‘./’“wnl 0 (o) + ( 0.0) 3 (3.2) 2 (1.8)
Baitaon 2 (330 | 1 (08)  |9(73) | (5.5
3 o~ 124 2 110§

';s-"l.“”“ Oorived oftor cosparison of difforont research gToups

Y ) 4369 of food disoouraged during dinrrhoes.

=l PZe and Poat nnd fro and " Pollow=up | Pro and -
“"va.‘_: Post Pollow=up | Follow-up |and Contral Control
@a | 8.513 3473 5.531 5.856 0.5¢1
=1 $<0.0001| pZo.0005 |pZ0.000 |P<0.0001 1p>0430
| 7.212 2,636 A.811 .95  |1.38
20,001 | p<0,01 pco,gisi |P£0 0605 |2 0.1
71.653 0.550 6,905 5.067 0.557
~ 00QY | P>0,4¢ nlg,0001  |P£o.0001 JPLCad
KPR .918 8.260 0.3%
‘-"__3'.’3 A;{cgimmméoswma pLo, 0001 |E20.4
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o
s 1400

on how to

3]~ RIDS

185

Mebls 13

o2t diarrhoea Apons exreriwental And

DPERINETAL h i
L | ‘ COLPL1k)
. 2gemens Pretest (%) | Post test{%)| Follow up(¥)
L3 (.7) |12u(100.0) |108 (€°.*: | Lo (36.3)
o i )
k (3.2) 0 (0) 1.7 13 (11 .9)
1 - "
8 (6.L) t, (0) 2 (1.6) 1L (12.7)
A | |
> (1 +0) o (0) 5 (h.0) 1 (6.4)
1
-4 B
9 (7.3) 0 (0) 2 (1.6) 18 (16.L)
S5 (hb.k) 0 (0) 0 (0) 18 (16.6)
I ' I t2h (‘m:NCADIlTAI%C'IL%Q)STOTPIJOZJEC(F‘w) e (%w)




adle 16

- __ pxporizontil amd control Aroupa in rospondants’
Of -1acrediunts {OT jrararine hooo-bacx,

{12 2) R IR AL CROUPS n
o , t coxrroL{
| Txe test (F)| post taat (2)| Porimwup(s N
- _T"W' *_—”‘ 4
o (o) H 122 (100) & (66.9) |  ( 3.6)
| {
o (0) o (o) 28 (2 6) | 3 (2c.9)
) I
g m
Corroet 30 (24.2) o (o) 5 (3.2) | 26 (23.7)
41 (37.9) 0 ‘o) 9 ( 7.3) | 15 (15.6)
e mw-‘ n (37.9) o {o) o (o) 42 (38.2)
12¢ (109) 124 (100) 12¢ (@ce) | 110 (o0)
2
' ': =ty (Ccopare grougs by $S5 method oaly, i.0. Jottls, Cup aod
Don't know)
N
N\ ad pent X2 . 240.000 df = 2 R OE05
Pt and Pollow-up £ . 49.121 df -2 1 0.0005
3ol 7ollow-up X2 _ 151.072 4f o 2 p<L 0005
¢ ani Control X2 2191 4f . 2 1-0.20

10w 5 804 Con tABIOADISTAL A BiReRGBTORYRoEc? ¢ 000
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Figure S
'i“!ﬁ!but‘lon of control Broup by sourca of information

and mathod of SSS preparetion

* ety = -*‘.
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v/ Botria method
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o | Teble 17.
5¢ racipe for S33 between control sotlery who Yive
jns and cutadde the coeopoumy vl an KT dtterder, =

CO!TROL STBCRCUP? RESIBRICE -
':')(‘ i\ MO 7
¢ - : v
' « VITRD (%) | outsIIE (%) N
| |
\
)6.8) IP 1 (2.9) Y 5.9)
|
' '_ﬂ"'!ncorrect s0(29.4) 12 (6. 9) 2%(33.8)
11¢32.3) | 19 (Lb-3) 26(38.2)
|
| ncorrect \9(29.L) 5 {(1L.7) 15(22.1)
(
LT AN 3, (100) i 3 (100) 68( 100)
lives
.~ ¥ithin -~ ! ther in the control e¥eup
\ It:pthzaa:n mouseheld ma the '7‘9"‘{”"1“&1
ther yheress outaide jgplien cONIIT
% housohold.

mother l{ves in o difCerent
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1 reported hom treatinent of diarrtioea
ing ot ORT Unit, Igboors Health Cantre

e S, L S ——L Al @ —— T —————® =

" E - !
=
]
- \\':: 3
(o] " [+3
3\2 % \
c s
I
%
Antidiarchoosl
l Derugs
[(33.3%)
\ ‘
aditional drig) H\ \ |
(43.23%1 }

P

calt Suger Solution
(24.5%)
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sm1 treatoent
tiomt treatoent received M exrar o
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—— s —=
Ru. y 4
» 314 \
|
| Phornogan 30 24 .2
| Parace tanol 26 21.0
|
r —
Antiviede 26 21.0
Jatidiar: nes 21 16.9
fcr,w;x me X ture 10 8.1
1 & I
0 | Muitvies 5 §.4
ol
i
|
u 809
ir
125

P

"Hultiple drugn givon
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e -

naw
E

of conditions for wnich druzs wers

#I\-i ﬁl to (FT Uhit mtidﬂts

"

“l...r | “hhhﬁhhmﬁhx\
~\ MNo Trestment n

(8.8%)

Maloria
(38.7%)

Jiarrhoea
$33.9%]
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. Im‘

love that both ressarch grougs had wost of tde ltee

rifz 5SS ot home., Tl exception w36 sugar, av i ten not

'ZSfor‘ hxmes for Both groupe, ovosor eugnr wae obtaimnd
8 antities 2t & cost of between ten kobo and fifty kobn

3 _'!'A-'-fﬂtlcr within the coapound or at msarby prov . ~io. ahops,

- : .
Af%r aeounbling the ingrodionto and equimsont fou r-o“ing SSS,

 zoxt ibper tant atep ie to waaoh hsnde with soap a4 vster and dry
Juc with & cloan cloth. Hore motbers ip the 6vper.sentdl group(7c.25)

i4d thi8 corroctly canparod to tho conirol (S7.ti}. The maber of
i
A8 a8ong the oxperizontzl mothor, (17.13%). Table 20 elows tbnt
|

U differoicea ara not aignific n¢. Thorefore tha hypothosia that
]

] §=

129 vill be no difforencr. 13 . veen tha two groups ie retainsd,

018 who forgot hand washing conplo-aly \19.1%) vae olightly higber

6n1?.r thoae 68 menmieras of the oontrol group who werao awvar® of

L -
383 vere Apkad to dacorStrate tho o froocadures. 4loo the interslsw

*9 carried oz r» upplies and equimoot to aid notboro vho lacked
6 cor v out tio demonatration.

& vv.cy nother who could state a corroct raciyo could asctwslly

I
2

N
5 0 $9rmctly. mable 16 ehowe tint 66.97 of notlere in tho
IV iGw
0: SF 9Xlursponts] group could otato the correct foraula for

'SS8 by bottle. Hoveser Tablo 21 mlwwe timt 63.77 correctly

SEAt%d the [reyara tion using the bottle mothod., Two of the

d whs could etute the cup formula right demonetrated 1t

¥. Sinilnr tremd wos dbeorsad vith tiw control group with

AFRICA DIGITAL HEALTH REPOSITORY PROJECT

ra, tly qemonsatrating rrejaratioc of SS§ 3galfot 23,77 vho



o w.

 forpula using the eup. One out of four control motiore

.......
----------

e bottle formula corroctly also demonstrated preparad-
S§ oorroctly.

"ll- 23180 ohowe tint oxperizeantal notlers vero signifies.t vy
s able to alx a correct SSS fornula than the control notm=a. Thio

i8¢ supports tis rejeotion of tho hynotheeis that the:e ~¢\]1 be no

L_

\.;17-1"' o botwben the two groupe. Tio ability of th. «<p.rizontal

P 8 oxeel 1ay pricarily with tho bottlo reefo. ‘wrsonty-nina

¥2%) of oxperigontal motlera vho uged bottle ‘M= 111) aixad

1V oxfA6d to only ore (}.7%) of omvul'e who knew tho bottle
?ﬁ The rovcrse vaa ac tuilly *~ue for tlo oup nathoi. Thirteen
' il ' ntal aothero rooondbored thic :1sthod but only two (15.47) oculd
.i‘ 1 properly, 1o contrast ~uwnatoon (16.}’}) of the control cothoroe

B

B4 cup (K . 51) frerare. it correctly.

"3Alt noamrozo 7. wae congldered wiry fopbrtant #inoe molutiono

. " high 908 1un sort 9t can bo dargerous, espeoially 1n children who
b ¥ MY b p wargtnd. Coapariscn botwoen p2thod of SSS rewfaration

(S 9&W N britle or oup nnd salt Deiswrozent in tho oxjorimental

U3y group phowed tint mctiors vore morv likely to sovzwra out

0 Rt ualag cup, pothod (69.25) than using tix bottle mo thod (6.359,

) 22)
' . Snilar trend wam ooon vith tis oontro) group (Table 23).

T "T40T gptinatod amount of Balt with tho oup ne thod (41.55)

+Lle (25.%). goveor tho differoncoe wna not e'gnificant.

® of the rrotant rooulto frx the ORT unit aleo indien ted

AFRICA DIGITAL HEALTH REPOSITORY PROJECT

'-" 11kol7 to etato nn oxcees asourt of ealt using cur
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Bowe'ror eince tbera were no nothere at the time us:ng

Fr &

e metbod «ith whes o compire, Table 21 laokma 3t tiow diffsaremnce

rretost knowledge of cup ingredients and fsllow-up with bottle.

a le-é the differemc® between aetheds were significant.

ore exparacental mothere (89.5%) uming the bottle nethoa’fi = 111)

o

vectly crasured the amount of wator reouirad than tho ocnt>0l(74.1%:

I
a 27 ’ vhereao only 53.9% of experimentsl potbere u.i.€ cup mothad

3ty nesswred out tie watar. Thie wae hMghor *ba the control

| ). Mothore using cup ze thsd had ‘saryrng sizee of cups and

aFed raryicg quantities of wvater. Vaeerhas with the bottle wrong

Bgurocents wore ag o roeult of wso o® w.ong bottloe sueh &z 7 ur,

4e, etout or echnappa. doti>yo wuslly filled the hottlo 4o tha

|
a7 o 1970).

-

4l) poUnre 4n tin ex,"~iza ntal group stirrod the colution. HNamt
'53%) ot the contr 4 mohers aleo etirrod tis solutice. Sieilarly

'4‘ gge""ﬂ Of o0-3eriuantal potlare testwd Uo eolutian 20 opjosod to
2857 o 1m gentror

SR8 P 0 26). Tlarefors tho rosult caused tho hypotioolo tme
T

T :d.;_; b no differance D@tween the oxpericental and control groups

groug. Thoee differomos ar¢ eifanificant

‘!'-'E!l!nm.
I
PIarsact 5 jninincration 0f $SS consisted of givins ©18 molution ¢o
34 1n o cup t0 dripk, Yor small childsdn feading it to tiv ohild

SRS 8 0on wvas reccomentsd. Almost all (97.6%) mothers s 2

x IIJ'WP 88 - dvoossd to Eﬂ.,}. of aentrol gotlors adninin teared
B A': ICA DIGITAL HEALTH REPOSITORY PROJECT

ntl:. -It vap dinh:ﬂ'tﬂﬂinﬂ t0o n:}t-ﬂ til!l ﬂ"ljﬂrlt]’ [4*'--':;]
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B 138

o8 by tie ccntrol Bothers wna duo to uge of

abls 27). Results sugported tip mioction of Ml

i
gards {ndication for t!e SSS all sesbeors of both the e —ri-

q Jhtr*ol groups ¥l donanatrated SSS orid correcily «<nmt it

' :3' 2 "Ehoea and could alao to used for a child w'o A vamiting

F.'
rxiting wae not persistent. Tlepefare \he aypothesia that

s
i 1 Be no difforonce wotvoen tle two crovte »mp8 retaimd,

thara wero taught ttat SSS was to '~ §(ven aftar ovory bowel

o a ¢h1ld vith diarrboor. TMdo »-n eitod by T9% of the experi-
oL
> ‘mothore as ofposed to 20.6% o. t'ie oontrol mothore. The differarce
2 o

B3 £1640t 2rd supported 1 J40tion of Mill hypothesis. Wrong reayonam

a'ﬂlmy fnes; tivoe t.qe’s, 0 day, oace. twice & dsy amd ail tho timo
T 28).

~ Tablo 25 ekova “n3. fowor (36.8?5) of tha cootro] wotivre coasiyncad

: ) .‘ =
.‘ eant S +4 prorar atorigo faoility for SSS thao the experi-

dosujits support rejootion of the hypothesio that there

b
W V1810000 Boteaon tie two groupe. DIf of the eontrolmotiere

:‘Pﬂ'tly that the oolution should be disonnied 2fter 24 ho'\Te.

o

' Bgure i, far bolow tho 79,.0% gisen by the motlern in the

B BEXD ani [rosed significant (Table 30), a finding that caused

MFOhsals 1o b rejected.

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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Tadblo 19

)_oxperimontal 1nd eantrs) croupa pn hore

0 mmint and insTediants for nnking sumar

PEACTLT (%) HAVDIC ITEM
LY SYLAELE LT EOME i S,
ZXPERIMERT AL CORTA0L |
100.0 100.0 100.0
99,2 Fou? 9.0
75.0 ( 71,.5 74 -8
P ———— A% i
97.6 95.9 g6 .6
L= =
10C O 10C.0 100.0
95.0 92.7 Q4.4
59.2 9.2 |7
95.2 9. | 39.2
128 110 | 24

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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Tabls 20

son of demonatration of hand ahins b T

Lt SrauUns

Wi ESTARCE CRCUP
A A
EXRPSAINRT L (%) CONTROL (%)
87 {70.2) 3 (57.4)  126(65.6)
2z (17.7) v, 123.5) 32(19.8)
I —
15 (. 2.%) 13 (10.1) 28(14.6)
(5. (100) 68 (100) 192(100)
2 N
x? = 3.J19 A = 2: p> 0.10

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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18,

‘l‘a.ble 29

. between experimental and Control Croup in

gpecndanta’ ability/skill to prepare howo made SSS

. sss ATSEAA( GROUP
AARL AR
'anl # A gl CONTROL (%) || &
EXPEADGUTAL (X)) |~ %
4
Correet 19 (63.7) | 1 (2 eafs1.7)
| Tacorrect J 32 (25.8) 2 (38.2) 36(30.2)
._ | o |
‘5‘.‘:‘_‘-“"‘1 111 £ Y 27 |
- e (1.8) 19 (27,9 | @1(10-9)
I |
l'ncorroct I 11 :6.)) 22 (3?.“) 3}()7-2)
‘.’.ﬁ’”’éi 13 L
hnozay 124 (100) 8 {100) 1921100}

2 (for Bottle only) = L0.573 4f = 1.

1*(‘_ 0.

’k (for zup only) = 3.981 df & 1,

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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Tahlo 22

_'*3, measurcment betwoeon uss of bottle and cup cothods

“Bmakir -.-1-'_'.,--5: pllow=-up cxporimontal sroup

T

==

e | MSTROD OF SSS PIRP:d \TION

O

AFRICA DIGITAL HEALTH REPOSITORY PROJECT

42 4 7O AR)
BorTLE(Z) cop(®) '
- J L¥~
5 { 4.5} o (0) ' 5 ( 4.0}
¢ (89.2) + (30.8) to3 (82.1)
|
+
7 { 6.5) 9 {69.2) 16 (12.9)
¢ 1. (100) 13 (100) 124 (100)
. l l
NN p £.6.0001
L= 4,835 p < 0,000



- fec,

Tablae 23

ait cansuremont buotvien usa of bottlo and cup potheds

4iq ® QwmeliAb
— = 4

— LD, ¢
L K5D90D OF §55 PREPAALTICH 2N
BEER BOTTLR (%) cup (%) R
5 (18.5) 2 (4.9} 7 (10.3)
T> — #
15 (55.6) | 22 (53.6) 37 (54.4)
i
7 (25.9) 47 (#1.5) 24 (35.3)
I' 27 (100) A1 (100) 6o+ (100)
_— I

S

. : to.
4 Sty WMoso who knew about SIS ¥ero atkord to domOnLtrd

= 00‘62 ?70-50

b N
(4
O
4w 1.367 F>0.10
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Tnble 2&

noansurr-nt botweon use of dottls and cuo mathodq
Pretest and follok-up ¢xXPsrimonta [

METBOD OP SSS PREP/ANTION oL (%)
POLLOX-UP PRETZST
BorTLR (%) cop {4)
5 { 2.5} 3 ( 3.9) 8 (.3
99 (89.2) »~ {39.0) 129 (68.6)
—_— — A-F—a
7 ( 6.2 14 (97.1) 51 (27.1) ’
(100
(11 (100) 77 (100) 188 (100)
P4.0.0001

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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Takle 2

bat! follov-up arparigsuntnl nnd control aroups
of ntirring the SSS

i 3 3 L RESTARCH CROUE X
| " 0. L (%)
ZxeeanEMAL(®) | commol (%)
12¢ (100) 58 {85 3) 182 (51.8)
¢ (o) [ 39 {14.7) 10 ( 5.2)

|
124 (1ov) 68 (100) 192 (100)

19,77 o) P<0,005
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Tablg 26

tveen follow.uP eXPOrimantal and eontrol _sroups
MSL.L@ 9f toating tho S3S aftor proparatign

U

| RES2/ACE CROUP T‘-

e - Lo NREARY

EXPERIMENTAL (%) CONTAOL (%)
— "
122 (98.4) 33 (48,<) 155 (e0.6)
T— ‘_r_ Y

2 (1.6) | 55 (51.5) 37 19.9)
— ' —

124 (.00) 68 (100) 192 (100)
————————————

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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124.

P2ble 27

and control resPondentv nhi]in to

-_“I
I

RESE)RCH GROUP .
TNTw \R)
FEXPEATMRET AL (%) CONTROL (%)
121 (97.6) a1 (603 162 (84.4)
_.“I_hl—r _ )
| tNeohser 3( 2.3) : 27 (39.7) 30 (15.6)
200y,
Tib 124 (100) 68 (100) 192 (100)
.-.__'"-l-—
v . 46.2¢0 dt = 1 p<0.0005

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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parigon bo’cvoen omriuentnl

125.

Tablo 28

and control respondents' knowlerw9

TeT AL 124 (100) 68 (100)

%ﬂtﬁmct RESEARCH GROUFS
P SS3 1wl (%)
ADGEISTRATION | EXPERIMEANT.AL(F) coNtaoL (%)
o % (79.0) 14 (3n.b) 112 (58.3)
| |
15C08geT 26 (21.0) : 54 (79.4) ﬂ & (41.7)
192 (100)

T GRS P 0.005

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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Tabio 29

n of oxparimental and control motherd® ideas on hew to

§0.>W

R2SEARCE GROUP !l
| Wk, (%)
EXPERINENTAL (%) CONTROL (%)
102 (62.3) 25 (36.P; 127 (66.1) |
l
22 (17.7) | 43 (63.2) 65 (23.9)

|

Wlk

192 (100)

L

e

df = 1

Pel 0.005

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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Tab

RESE.RCB GROV?

—

| ——

on of eXParinmontal and control bothera' knowledge on leasi™
v v 319

H_..r

12 '100) 68 (100)

wodr, (%)

BTERIMENTAL (%) | conTroL (%) B
99 (79.8) 34 (50.u" 133 (69.3)
25 (20.2) : 44 (50.0) 59 (30.7)
192 (100)

)

at o | p& 0.005

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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—3 .
b
]

thare' opinion on the usofulnoss of hope-ands solution and *heir
ed uso of SSS in ron) opisodes of dfarruces aro given in tho

taa'&phd €

sthore @ave o vafiety of rueponaca whon askod their opin. in

'(iublo 31). These ranged from tho gonoral, “it 1. g10d", to
Wl

ctiea] cotmenta. Theeo latter ineluded it, "stops u’arrhooca™,
.""‘ loet wotor”, n 1o oasy to use”, “"gives so.urity for ohild™
“.‘" chaap to provido. "

The 0Xporisontal group regletorud r e.v hely hizher proportion of
;ad‘bnt's for tho threo most frequent Lpinione (go0d, stopa di=arrhooan,

Nplsces lost water) but theso dift “r-.acoa woro not eignificant. It is

SUROEERY that 21% of al) moth ca fos $SS atops dinrrboeo, 81though
0 1 tuehaion11y not truo.

- Tho contrgl gro 2 diu show a zraator tondency tovard negative
SR8 (29,15 conuod 1o 12.1% in tho oxporicontal), Dotuilo of

theyp
 TE0vat'ora 5rg gound in Flguro D. Tho most noteblo rosorvation

: _‘hf 954t gpuso jodi Jodi, 5 Yoruba cultural discaso that 1o

Intore-

"M
A B arlsc Irom ogting too muoh sugnr and ovoot thingo.

Sw'tf 18 only the control rospondonts whv expresasd thio opinion,

= 980rved 44fforonco §s that n hichor portion of oxporimental

v fol int§catod
% 533 00uld not bo use) without other drugs. 30°°

.t % s
=13 this goinion beoquse that im how trontaont vas &

EN%TO (500 7adblo 18).
AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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e

‘experisental mothors was slightly highor (16.1%) than that

sounte: parts 1in the control group [12._}%), Bowvover the
zco vas mat significant (Tsble 32). Tablo 33 dopicts raportod uso

o«
f,'{“? g that opisode of dinrrhooa., 4 majority (80.68) of _~thuvs

 the azporipantol group roported use of SSS as oppoged to owlvw 35,3

’ control eothors. Intoercetingly 17 of 21 mothors who L¥.a 5SS to

PR

§v a diarrbhoos opisode among oxperimental hal desom.‘’rated tbe

5 't procipe. Whereas only two of tho six who usoa SSS azong the

A
otrol dozanstratod the corruvct proparation j-ausdure.
. 0nl7 four of tho olovon oontrol motders who did not uso SSS to

499 & diarrboos opisode had nave¢ =crd of SSS. Zven if thoaso are
1

“S%WDted, tho exparimontnl scoup still hsa a highor proportion using

R~ _.(m.ﬁ conparel to 545) O‘her ronsono {ndfcated for oot using 5SS

~ang

5 the epiaode of d.-vrhooa include "usod trad{tional codicins

1R I =D B
8%, ~911c1n0 00. 1t rococooniod anti-diarrhoeal drugs" and “9uUsP

e 1
- & cauges Yal v4iv

had
. l"“"ira t1ating to SSS show that O¥perimontal moihers

bettor 841l

by l",;:-\ggnual. BOro k:noleGGO of oofrcct ingroﬂicntsr
: of 5SS

2t uso
RN\t 108, oo popitive attitudo ood bighor SPEREN

A8 ontrg)

L]

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



L
sphic indices nazely occup~tion, 8¢, education, religioo

14y {n tha mother who cttended CR? unit 2nd thoeo iz tho control

howed no significant difference. Ono bay therefora conclule t!at

e &ctorn nty unlikely to have effect on any differences (oind in
wledge, akil) and opinions betwedo experimental and contral »ovaera..

'n %08t of the knowledg: iadicos concerning danger, nrovention,
1

08 practicoe and trantmont of diarrhoer the cortrol sad protost
r

fille wre s{nilar. For oxnnple about half ir ou~h graup approciated

Harrhoos van iangerous. Both protust an' cuntrol hed sinilar
“aponses rolating to proavontion of dis:~hou-. About on¢ Courth in oach

P sontion0d clganity: child's uto.riis as a Preventive oonsury osaipoet
1

€38 vhilo 36.3% of protos’. rad 33.6% of control sentionod cowring

.

L ]
L)
. Q0

Sth aothirs 1n the piutert and control displayed eieilar kvowledgo
Me6220nd0d acd 030 uragod food 1tems during diarrhoes. Siedlor
=9 AUt trostmeny of diarchooo wore obsorved im tuth pro and contzol
SR Sentl, oo mothors fn tho protost (24.28) thao contro1 (23.6%)

. 2
e e foraila uplng cup mothot. Sinilaritics ard provod atatisti

7, .,
.".-l _5:

vho
' nothers, poth thooo who attvoded the OTT unit ani thobo

¥3I® ablg to racognigo diarrhocs.

R Bathsra w MIT
i tho 077
i "t who were expomod to henith oducation at 09

Rl and Proven=
rotainod poat of the knowlodge on chrune, dargeT:
v ﬁ . Pr ex:porinaﬂt a) @mothors Va8

3. Tho rotaine3 knowled,i* .
: sod to honith
2 Ox18ting jenovlodeo of Sotherd vho wWorY not VEPO

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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fexding and trentment of children vith dlsrrhoesa. The abowe

9 vas totained in the follow-up ard vas highsr than that of

itdout intervention. Mothers who were not oxposod to bealth
8 h1d & wide veriety of recipes of SSS and smallaor prope.ts -
L there prepared SSS with an cceoptsblo Forsula corsar-d to

ir ccuntorparts who vors attending tho ORT untt.

3othore who received health oducation hal fawnurablo

1 _9‘ to 533 than the control mothera. Howc —=~ scmo #f tho opinions

P problem0 in cducation nnd procedurss. Root zothers in both

K
5P bad a favourable opinion of 535 vailt™ough somo had a misconerption

o "1,3' offoct, £ifth tn oach ov-.ur thought it atopped diarchoos.

2 interosting rinding is *uat nbout 16,45 of mothers whe woro

= FT8 v yon) th oducat.on at the OTF upit cxpresocod coucern that

SO AL the 355 could caw. 2 1odi Jodi a more serioua conditicn than

SRS Anotho 0. pruasad resorvation by sooo cothors is that druga

B : ia
i A sugplentnt 02T bocouse thiz 1o vhat “Yoy oxperionced

; ‘!uhtc R

% ®0ro
‘;.t\.‘ thﬁlons. Olpol‘f.nontal notmro “,u ‘mntol- nva.r.m..'ras.

— o0 1V
~ 3 of corroet yngrodionte, bettor siill at prepars tion,
i

s {ve did gootrola.
SN St84uSe ot had n nigor ruported use of SSS e

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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Table 31

7 batwoen eXpericental ard contrel mothers' opimior on

7
l- e

’1

—_— .= =

R2&2:9CE CR0UFS
s , 2071 (&)
,'L SXPZRIMCHT AL () cotrrCL(%)
so {(40.3) 31 (33.6) 8, \V7.3)
27 (21.8) 23 (e.9) 50 (21.4)
24 (19.4) 3 (11.8) 37 (15.8)
6 ( 4.¢) 3 (2.7) 9 ( 3.8)
> (1.6) o (o) 2 (0.8)
T_" 5)
' o (o) 2 (1.9 e (o
AT -
C
L
15 (12.1) 52 (29.1) | 41 (@.1)
12¢ (100) 110 (100) 234 (100) B
. 064 70,20
-'h‘ : 618 1! 2= ) ABRICA DIGITAL HEALTH REPOSITORY PROJECT
425¢ 0,002
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Figure o

M

suticn of mathers® raservatiens sbout use of

ss!; in exparimental and centcul Eroups

——— ey C O e iy -
LT

m Am w om

Ra, '

) exportmontel

Z’ Control

TN S NN SR

AN

‘1 e |
|
Pad — .
\/ ‘ /
/ -/ LA i
| . 1
Used tﬂ. dﬂll l\;ltl- v < ' / ,J
Agbo Oierrnasa) V;:hsss Disrrhvas, Forgot
Ceugs Did Mot How ¢ 69 to
DN‘. Stop Maka gss Clinie
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po—aonth vrevalenca of Alarrhoea anons: under-fivo-wve.-
L ." jontal =nd control mothers

— O —

|f RTSTLRCH CROUP
T 'fU‘a‘AL (i)
I EppITAL(®) | comrroL()
26 (16.1) 7 (15,9, 43 (14.4)
135 (83.9) : 2% (87.7) 256 (85.6)
161 (100) 138 (100) 299 (100)
0.82 df = P> C.20
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ToNd

egn exparicentui nnd contrel mothors' roperted v-o

des of diarrhoca

[ [
- -

EPISODES OF DIARIHOAS
RRSB'.&:E_ GROUP - TAL (5}
| SFERNEITAL (%) | cotrroL (%)
21 (80.8) 6 {35 3) 27 (62.8)
—— — !—?—A
s {15.2) Ln {(6:.7) 16 (37.2)
2 100) 17 (100) 43 {100)

af = 1 P~.0.005

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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I"‘ ; .Ueep shovn that mothers w» were expoeed to

% ‘_"* the ORT unit hal more knowledge on diarrhocs am

Ny

Lr C suré. Thurofore the hypothesis that thor¢ will ba

once in knowledge on diarrhosn end CIT bofore and r.t>r

pation in tha bealth education prosraxme at the W\ (MIT is

I Nl . r 4
d. Likevipo mere mothors scong the Ol at.endecs were able to

'Al_*-"‘ lodgo and skill on diarrboos mobages snt nnd ornl rehydration

A
&) tho pon-nttenders. ‘Therefore the »u. b pothceais that thore will
,Fi

) Aiffe ronoe {n the mewledge an« 7.1}l botwoon the attoaders eod

:‘n tonders wnc rojeccted .

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



R

.': L_,_l_j i} il; ,-'u 1E MMERDATIONS

ar m_phsmtlons of tho study will bo discussel.

.f'd&'loi the sr=ns pattorn as rosuits and les t):r:fore

&

i Into five ‘roed areas: demographic characteristics: re>.gaition,

%, dange: fiﬂpwvention of diorrhoea; care ond trercuert; obility
) 8 gz . aalt solution (S55) amd opinion ané uoo  ftecomapndations

Urproving iwslth educstion in ORT and resear-» on such prograpmes will

- q .tm dmtuo

307rAnh ic _charactsristics
= I R :
I

.., oxporizental croup of moth . 18 ocpparrablo to tho control

up on a1l najor demographic v. cisbles. This peans that such faotere
}Ffw te held responsi’:la ‘¢ any oboervad Jifferencan boetwoon groupe
dncorning the ismpact - c© de)pendont ariobloes.

It 15 icport.at .y noto that tho fasuo of o control group was not

-

2‘1 addrese.® .. nny of tho studies rcviswod except that dono in

d:»-ke/oo_\ 951). @& control atrengthens the validity of expericontsl
20 ' 'the Igboorn case {t hns been 8liwvn that oot only do oxperi-
_‘m'l control groups rogsonbdlo dazographically, but aloo thot tw
group at proteat did not sivo eignifioantly different

JoRes from the control ccncorning tho major factors being atuiied

pf danger, provontion, fooding practices snd troatment of

). 'c)nngoa in the oxporinontal §foup cAn then nore confidontly
AFRICA DIGITAL HEALTH REPOSITORY PROJECT

Bltat to *he oducational intervention nt the OIT Unit.
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1 experinentzl and 130 coctrol mothers ia

*'ﬂn univerge of experimantal mothora. PRut

zperimental mothers vas 26% of ottendera. It also

iculty of finding Igbcora women nt home due to thoir

ani :'h- nctivitios. BRownver othur atudias on QIIT whiry

".\ ‘ E
J Ll

3 gencral population of mothers had ainilar sanple <uces.
tance in Honduras Sasth et al (1533) intorviowod *7% {ndividual

1 —-&'& in Cambis, Coosay et al (1983) interviewes caly 75 mothore.
1 f cenpares favourovly with othor atudioa it used an interper.
JY Jﬁrﬁmh to hoalth education. Severasl b.ro. thoir following

lustion op one fourth of mothors give~ hu~’th educaticn on 0T (Ehatin

i Cutting, $984: Dangladesk. Mossiu~ o' n), 1986, fgypt).

deceni tion

———— e -

8058 hanic sonaral know. 1d,¢ vna siaoilar to both groups. Por

ause, danvr and pv.vontion of di zrrhoca

ance 0oat mothorn vere .bdlo to rocovnisse lisrrhooa without having
leniod the ORT Ur.t. 3igns of diarrhooa appoar obvious. This ie in
keapins with ba. 0’ -0 atudy by Ubadike ot al (198t} which nleo ahowod
o noat Wit ".oro 8dlo to recogmieo nigns of -liarrboon. Siatilarly
_T_ 09&“"! fleoc notes that although mothors may have thoir own perce-
#3)» diarehoos in diffaront rogions of the world, mothors atill will
% bie to tell when the disonse is prasent.

2 éhopch ecst nothers reconised diarrhooa, zany uanotg the control
“z nppreciato ita danger. Inloss cothors realisze tiat thofr

UArY guaceptiltle and svulnarabie to dohydration as a roeult of

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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{ss3) to prevent debydration (Firacht, 1974).

. sotbers have grester percoptions of this dsnger,

#0 more likely to trke action using SSS during active

sodes (?able 10 aad 33).

exlating general kmowladge on prevuntion of dierrhoas cay

2any previoue heilth talk sossionsa in tho aatecotel ant

élinice 1s vell as onforcosent by health inspoct<r.. However,

e iu on apecific behsviours (e.e. handwaehing, wa h.o’/, child’'s foed-

1teua ' a and foeding child with oup and spcon) as “ausht at tho 041

s
t

qsportpnce of hoalth esducation focusailg ¢n opocific dohsviours sa

howed significent difference botween th¢ tw. groups., This emphseiseo

' 24 to gonmeral hygiono messagen, ~..po :Anlly oincs such spacific

'.:_E'_u ours have been showan to nakn a ~eal contridution to diarrhoos

trol as woa found vith hanivavw.iog in Sangledooh (Foachew, 1984).
although the inorcao 'l montion of hendwashing by ths experimontal

[foup wao statioticaliy iguifficant, it 1a dolov oduoztlional oxpertations.

LY hing 18 8pat.«l:nlly and1roesod in ono of the oight 02T Unit postors
suieh forn tb.(’f.ie of intoractive disoussion. Tt is also a koy etop
Fgoasfec, . the domoastration of I35 proparaticen., The probles tay lie
f'}pn- porcéptiona that handwaohing 18 o routino activity nnd not a

o+ A proventisvs nedasurs for diarrhoas. ;leo thy broador iosuoe of
Iiromsantal santtntion ond porsonal hyrient have rocoived grwator

SIS 15 health ¢alka ot clinic 463 In tho noddin, mrking it easier for
B e - 1 gonoral {ssuos. The study rodults show that

.,'~ acquire knowledericapEmdl reali repbsitory,prouedT thero 1o noed for moro

B froqueat education on tids hoalth Bohaviour.



'
ez wag not fncluded on the protest for

17

: -y | b
+ th gggm baseline study by Uvadike et n1(396.*.)
= Ili:. - -

ntrol group shar-s sicilar bellefs and Jmowledgu with

- i
7= ol - i

dty. By implication, differemces in kmowledge ol cause

= Fa

s lgt_.;l noi control #roupe can bo nttributed to GIT elues -

Sme ansvars rolating to csuse of diarrbsea theugh “aviinicelly not
not rejocted outricht by ORT Unit sataff. Thuse idens were
6l into the oducational proccos. MNoast of .uch responsos relato
,\,t mlly a2id boliefe that have nrisen onpi.cnlly through gemora-
ERISE Bothegs . ‘

. Por inatance sono Sothere belie.w thut tocthieg prodioposes a chill
dlarrhovs. Health eduosrors *0)1 wothors that when o ohild'e teeth

¢ erupting, tha gu=p bocome itchy and irritatle. 28 a rooult a child
¥ ¢hk up ohjoots freo .\ ground and put thos in tho mouth. Tho
bject introduces irfe~tiun leading to 4iarrhoea. A» for "hot atomasoh,”
‘ are tol” tiy. febrile illnesses like nalarin, aroe 2onerally

penied b, g~atorointostinal upset. Boang and pappor aa ¢nusos of

a2 be rolated to their irritant effoct on tho ioteotinal wall,

|
¥ s 2> aakes learnins consonant to the porgeptions of the tprzot

>

- -
#dveaticnal principle nssumod to be at work ia that {f tho

‘h'l ator sospects anl 1g willing to Mecusa tho mothero' own

}87 40 tum pay bo borc feceptive to nov ifeas or poropPtctq voo
AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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100, wesen in Ighaora alrealy poEeess 1 vaBt ancunt of

1 .
knowlesdze on 4{arrhosa ained fron personnl oxperience,

tho older generation and tilks by he:lth workers, Yot the

‘at the OTT Uoit were still sbic to mako oo inmpact, firat Lv
A
'I" one6rn about the 'langer of the disenee and then by <1c ura-

Bple apecific behavioura such es handwgshing, This ¥ s the value

‘focuaed, ataginrdized educationg} proceas in whilh thu eight key

4fa halped the OXT Unit staff koop on track.

RS

2480 and troatmont

Wotrition throueh appespriato fem*la; during diarrhoas 38 essentiol.
'"1'ntormpta tho diaechcoscmnloute ' t., eyclo (.fHO, 1979). Eunca
ication at ORT Unit pronotod ouv’.inued fesding during dlasrrhicea. dealth

ation Yook cognisenco of “cod items vhioh woro both locally availadbla
also confor=9d to *ra-.tioonl feoding pottorm (%rfoger. 198S).
Coacorning gan.tnl auteition 'kinfeowd ot nil (1984) rowsd thot

2*"‘0 Rothor~ Yoaw about n “correjot baiancod diot” ami could answor

2orisod “ideas reloting to nutrition. IntofemsttnGly buouno(um,.

«-rgtast and cootrol rvgponaes Lrlionte thit 18ioorn soth.ra nleo

. Ca¢ thur ehould be 1 aoeplotely A3ffarsnt diotary Patters Juring
"

D) Fraoen, foounins peamurily oo Wand aenl.selld or eoft atarchse 14xe
-

59 pap. Thoroforu the doncePt of Continuod £o0ddig with & pomnr g et

gt #14ghtly rostrioted 0.6~ MEtlo popror) e 4 pov 104 gor Igboora
fhers. The acceptanco of th? Koowlodge by the SXpurinental groun {

by AFRICA DIGITAL HEALTH REPOSITORY PROJECT . P aa
{n {4arrhoos eontrel.



give tho child lort-over ontidinrrho=a pedicine. Thuue
_'fi;e gervices of a herbalist will give tho child agt., 'hevhsl
Ar findi6ze were noted by Boyos (1981) tn Shoi~’a, wagos ond
o (1979) in sbockuta, lHigeria.

‘ilnco noat chees of diarrhoea, if not ccmpl.~.i 3 by lohydration,
0 0817-1ipi 188 ao! agnaidering that scgo —~th.rv nttompt initial
d frogtnent. mothers who como to the .7 \v,t may oonstitute n il
ction of childrun with 4iarrhooa, 7o.' i{natance in IgbooTn it ip
mAtod that thore ara about 9,000 pro-sohecl ohildren anl diarrhoen

sonth provalence is put at "G5,  That 18 roughly 900 cick chiliren,
#ovpver only asbout 3180 W lorfive chillren =aru brought to tho 07 Unit,
i1t would appear thic ~thers utilico hono treatmont or patroniro anternity
sntroa, dispen -.Va, privite cliaien or temiliticnal tqgplors. Honco
harc 10 D' cu lovestigita other channels vith s vicex to ronghing

:n-cllnis p.tonlazs with tho 0T R0G3A8Y Aot aell)o,

Tho porcalved rolo of 35S in the troatoont of asnrrheeg is

‘ okeunity as evidenood
fk‘!rall_y low {n the cO&Pun b3 the faot that only about

dbe—thiy4 of Rrotest an{ gontrol pethere think-or S35 na n 8 Fyror ol
Q [

ent. Sinilarly tbe baseline study in Ignoors ahoved trat only nlout
thought ST Sould @ used for y¢poati

$2th ug roatioy diarrdpos. In acntrans

o majority o f =0 ARRIEA DIBITAL m&ﬂmwlmgwﬁmthn 67

T Unit and wopg
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ont thay recoivsd at the turnl Hoalth Coniro, U ev-siary

lﬂotherp initinlly hnd low Dyaronona )i krowledfa of iBsrodionts

I S55 proparation. Af'tor oxposurs . the bohth educsrtion at tho 037
: they leCroad and rotainal tha inno."stivo mationnl S35 formula.
ti!'nod knoxlodge of corroct ‘avcediionta wan hiGher than ORT atudies
ok o9valuatad short torn iferia of ORT sducation, that 1o, ymowlelco
P vocipo. 1o tida otuly @ of mothers nnv ths ¢orrect infTed{uvnto of
12 Caadia (~y0-ay ot al, 1993) ons J°ar into anas no a cazpiign
0& of mothars (04 stato corractly SSS ingrelisnts. In Syaefinnd

Horoler <t al, 1955) the f1guro wom 26% whoreas in Hondurna (go1ty of o1
’

P

»t\na 3¢¢, This may osugsost thot io ONT an {ntorporasma’ approach

- > agro aftective in scQuloitiob of poew cobcepts, aimoog lonraing

It 1a intereptink to acte that ef tho eoatrol yothars Avout twoe

rds had heard of 555. Tho majority (70.63) ny honrd of SS§ At tho

iailar trend (o
+n Conte@. AD 809N wit
Yealth “O AFRICA DIGITAL HEALTH REPOSITORY PROJECE e Y100 line atuly {n



.nt thoy recelved at the Rural Uoalth Contro, Dn.eluvesary

l:. Fholn and antimicrodlal thorapy in the hoepl ta) =) widormipe
24ty of OI7. Bxprossed opinion of scwo mcthor" concura with this
D they Aald S$SS by itsolf cay not bu encu’-

Hothoro initinlly had low nvaranooe au' Krowledfe of ingrodionts
335 prepuration. Lftur oxposure t. the hoalth education nt tho ORT
t they learnod and rotoipo! tho iunne.stive mationnl SSS foroula,
tinod knovlodxe of corroct N edionto waa hdgher than QAT atudies
bioh ovnluatad ohort. torm ei®oc ¢y of ORT sduontion, that 12, inowladgo

it rooipo. In thie 9%udy € of mothera know the correct ingredients of

883, 19 Canbin (fse0ay ot al, 1983) eno yorr 10to amse nedia gaopiten

¥ of oothors »ouls atato correctly 365 ingreljuvnte. In Swazilan)

fozolok ¢ a1, 1985) the figueo uso 26% wvhreoa 1o Rondumme (2aith ot a)
(]

B3Va ¢ a8 3MF. Thin nay suggoot that in ORT an 10torpareongy approach

. v+ Boro offentive in acQutnition of néw cabcupta, sigge loaraing
b llla pos) fooibock, And larifiontion (artes any yipsor, 4oy,

It Sa ioteremting to pote that &f tho epntrol sothe re qbout tvo
Ii-au hal heard of S35 The madarity (70.6%) wy M3 of $33 n¢ tuo

: Contro. O Pinllar trowd 1s ggen
Hoalth AFRICA DIGITAL HEALTH REPOSITORY PR!)&E‘C"T' the baso l1p0 atuty (n

¢ pothors pad hoart of S33 fren
;75-45 e - itural Bon aj Oontre (Vs-asie
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initinl exposure tc 5SS by pretest nothors wae nleo at
Centre in 62.¥%. . gesernl icpression ono gots io
of Igboora women get health meesagoa on ddarrhoas/0T7
ursl Baalth Contrc, Thun joplying need for standasd hosl¢h
jon a* the Rral Health Contre sinco $t reaches o large . puistion.

R0 Uoit howlth education appeara to hsve partinlly fv(f.’lod that

~ Intoraetive atylo of ORT Unit educatioco may >~ .dopted to suit

stgor sudionces whosa chiliren =2ay not have A renoon, &e, well and
ling lcoqunizition or sick witb anothor vr %’ex. TFoaoibly this could
i done by pither Alviding the audlorco ‘nto @nller groups or

b -aauuing issuos alroady rnisod by o hor asthors. The odueation nhould
o7ortholoas culdiaata in a en'n tration of 8SS prypiration and tastieg.
Jbility to preparo S3S

While knowled of {ipgralivnta o n predispceing faotor &no
lessontial for SS ,~eparation, twe enabdbling factors are alao orucial
[Green €t 1), 1w0). pirgt the notunl aaterials and utozosilo munt bo
‘Availaliy v thy hooo. Socoally sothors ouat pooaods the nki]l to

ati 9 and combine thesd cormootly. Portunstely \ngredionto iy
‘ﬂﬁpﬁdt for sAAng SSS uro #ORNPAlly avalladlg {n tho hegos,

11“1: tochnology bie aado it posoitio for cotherg t0 nequire the

Ey {red .pOOﬂ at cheap pdﬁo’. Qzar 4f ot Gﬁil&ble in

1 :
2cessiblo

a 859 formula  IAFRICA'DIGITAL HEALTH RERQSITORY PROJECT
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and 68 control nothers). Conceruing the firat atep in SSS

- hanSwaahing, a zaj)ority of mothora im both experimontal ari
supa 344 it cerrectly, vith eXperinontal porforains aligits,
though got aignificantly. This esny be relatod to th, fict that

riovora clocked i mothors hal required matorinla tiey had

' ashing,
Tvo tesuee aries concorning ability to »co'are SSS. Ona concerna
© 2othod of health sducation; the ot).. rilates to the forauln of the
Blution. Tho participstory iodonetru®iin udsod for elucstion at the
7 Onit lixely accounts for th~ .¢ttor proparction pvrforaanca of the
parizontal mothern. ¥When lo ==.i0ng§ & oow oldll people neol! a chance to
sractice And recolvo ec.ostrootive feedback. Talke to targe sTOupa and
880 oodfa a3 olu/.tijaal mothodo art inopproPricte te achievo thio
bJoctivo,

But ‘v.0 a good oducationnl Eothod ¢annot casldy holp nothors learn
VA1 G Y, amdluous or nvkwort procodure, In thie gasg both thy
| ~w--_onatal 204 control sothora ahovol that thoy eqpuly Probare SSS
U g the bottlo Buthod Buoh 20Tk sceurstoly than py the cup. o L
forn probloms with awn-2tandAr] gontainera png uefa28inr 02mmron
) pinchag, #30cps oF (rectiona of aPoons (Ransame.g,¢1

= AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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tteorg' parfornance on iemonatrntion of preparatfon of SSS

8 favourably with other stuliys baged om imtorperaonal ' ~atien
280 vigite {(67% Noasicr et ml, 1986, O%3 Bhatiz and “ul.ti'.g, 1884,
%yea ot al, 1981). It 15 notevorthy that tbomg “tuiieo had a

44Fc foroula and also porsonalizod toaching. L*unios utiliclig

Mothers anw th noodl to atir tNa ao.uticn. Thiz opporrs to de

n gonse. Tantiag the solu’ (0 io important bcoauoo cothors may
ipprceinto 1f the aolution te) vo zaip le aaltler thanp tho ono they
tmwzht, More oxpe-<cental mothora cav tho nood for aininiatretion
of the molution Wit & ;up and epoon thon the aootrol. Thio o importept
3 3000 mothor~ wwnj:4 to force faud their chiliran or uso feosing

208t1e. Fepquiney or alninistration of the solutlon io 1mpertsnt aince
Bthors bry civwe Lnsdoguate ehcunto of fluide, CFropur edorage amd

3ura {¢, "\ 0f otorp 0 gnsures that fluida boing €lven 10 net pose any

Thus tha eonpleto procuture ¢ .m"uhlns ta gtoracn has b
“ov qon
g 1tod in this o“'dy- Otbﬂr dtuiive havo fvportod onl7 Cormce
)
o ta and hov thoy are nlxed,

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



a thars cpialor on SSS ia poeitiwe, Howewer soze

sut prcblome. FPor instenco, the sugzeetion that SSS

x 2aY Tlve £aloc oxprctation eapecioclly taking icto
three mothora irdicatud thet lack of c@asdtion ¢f waar~
A8 tholir rescrvation about uoing 3SS. The zessago or okl

D 6f S55 muat bo clarified at th: OXT Unlt,
) goncorn of control ~roup mothora ébout tL. - -unt of sugar
‘855 cavolng jodi jodl cloo has implicntion f~r ‘ypo of aducntion

od. It haa Already bavn akowvn that mci* ao’aoea {nitially do pot
SS5 B0 a regular part of {iarrhoc~ o utmut. Sow it ean be ocon
Hot acps spacifically doubst Lt “fficauy., Tha ofperimantal gmothe re
§T0 ablo to taato the 353 ami a.ue anw it vork to help thelr adck
p{ldren. Thia 1ikoly :xll.umd any foaora or 4oubta thoy nay hayo
arboured.
Largo srou; #- ting may Dot provido the opportunity for ovoryone
0 got 1nvo’w. ... tho oducation preceas, ut thoy may bu the coly
ernatite € . wvilozprond gasoumicaticn of OV nossngss. To owvorcomo
: i‘lb @ "blea of acecaptance two Btops might b0 tekon. P{rot offort ooulq

o to divido into omdller croups for domcmbication, |¢ tida {» pot

Rported usw of 35T L0r & 44arThoeo optactn arose fpop the quasty
. - on
on0orndad slzgo BPAtha A?FE?CX%T};?T?\EEEA?}H&sﬁdm. Hdilo M™ceall
nag
Late _.“'wr °F he prevalence f1gury 1 taele {theush <o <



DA on 4rawn fron ths reported two-menth provaleace

he bassline atudy), the important fesue 18 whether mothers
|

' 0d 888 4uring g rccont occuronce of diarrhoee,

pertod uso cf 88§ during theso diarrhoos epieodes in tie atv .y
ontly higher in tha exporimental thaa control. Reportot
. 4 35 3/033 18 nuch highor than ona roportod in mass nedir c. :paigns,
' stuly B0% of oxporimontal =gthera reportod using SSC U.ring
0108 of dinrrhoen, In Swozdland oaly 1% of mothits r.ported
fg S8S during disrrhoen (doralck et sl, 1537). In Gambia a yoor
t tho SSS compzign Cosaay ot al, 1983 four' Tt of nothers regorticg
_ }aation cf SS9 to troat diarziwon. “.t .otod a fall of SOR roported
9, tvo yonta into tha prosramms, ara O..Y 29% of mothora utilizing ssS
0 treat diarzhoon ¢ao yoar Aftnr B0 progTacme., Jn dooduras Smith ot
il (1983) indicatod an ino-o&s~ $. tho reportod wse of 0RS from X to
82 n yoar into the pr-gremy, 1n Lagos, Migerim mothere receiving
aforzaticn on SS° *hiugh hoalth tolka reportod 268 utiliesticn or ssS
0 trgot Alarr.c o (Leyea, 1981).

The "dri0: roportod utiligatiorn of SSS 1o thia atutly than othwr

PIgr <. ~ cap probably to attributed fo tho Liet that pothora obsarved

Iu‘“:: 3 m,tow“nt in thoir Ohilinr‘ dul'ibc ﬂh?tlrutlon nt the oar
- A
@) ¢, ey tharufore Poroeived tha officacy of the solutigq. It 50 alog

dyéation 4n the
Botovorthynyhat health ofucALLOn 4% 1ha O Untt se tnberagtsve, cupgype

ng 10 o partiotpatory dswenatration of S8Y proparatics, i loarning
n more SOTlueive bY tha fact that the oooa

Elving healty
e 2 i(ilAL HEALTH REPOSITORY PROJECT
LT — o] U daekgrsund ag the i once,
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|t gducation prograsmo cn diarrhoea cral theragy ned
tivo rosulte as 1t appearo mothors not only loarn the
aleo acquire ekiliz and attitudoo oaceosary to prepa.e
thy formule in actual episcdoo ¢f ¢inrrivea.
0X7 Unit like tha ono at the Icboora Mural Hopltr €/ -t.o 1o
po% up onl run. It is 2loc choap. The OIT Un't ic intorgrated
I tht oxfotiog tnfrastructure. Tw haglth ar<tpiants eo tho
13ty ataff received in-sorvico trofinipg on ‘.2, hoalth cducsticn
msagorent of tha Unfit. Othur inputo 1i."v s damonotration 21t
ol 63 for motharo to att on. cupa 0’d =v'oo8, 0I'C packots nnl1 poators
inaxponsiva and onoy to buy e v,

tn 02T Unit walike » pr.—~yioeal qeanpaien deoca nat voar off, 71¢

vidos eontinous corvic) ar «luo giwe continulty to honlth ;4ducation

0. Tho honlth 7 wcation {8 cithot indlviZual or in aaril gtoyps.
Tho informal forant ) eesitn tho aulionce %@ oXpross t ir viown any
concornA. whi b ' elientor thon ues to nInPt tho wluestion to suf ¢

‘the' targit @roup. It provides Aa istanoive glueatien which nleo eivoa

OPr: “ira <y fer mothern & nequird Bkilla o3 SSS prepsration throuey

'_*abtiotpowry temenntration. &0 BOBt mothoro aapgeejota hOSPLEAL therapy
¢ {th orodibility tho prevonce of 3n G2 Caft lagd

!

t12d29 393/007 ap 4

fon Or t”ﬁmat tor diﬂt‘rfbiﬂo

e fravback 18 tht azallor asl g)ovor GavOrage {g oghd
| 20

wed
L othero OTicottl to othop 3
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rococmentations appropristoly rcund up thim study.
nt the 02T servicos in Igboora. Th8 other relntoa to
‘ concern to eiucation oa O1T.

The finling that mothora genmerslly pick up informaticm wn
a ths Rural Foalth Contro inplice tlw nael to ir.o -o.uto

oD into t!v gonerml Mturnl Senltb Contro prog™atims eaptcinlly
tal and preschool scasions,

*xc-natrctico of SSS proparation utiligsticr o7 postors ond

n of the nulienco in amall gToupo far varior foodback 18 roco-

2. In viow of tho low A3ffucti.n of $5S fros m=others vwho
oival health oducation to rii2 aothors in tho cocaunity, ss well
b the faat that somo motlera ¢ nct orionted to attoni the hanl th

atitution for traat.ant o. dlarrhovn, there $a noad to reach tbese

Scthoro threush ¢ cnor thangole. Theroforo 1bardpa ata:l esay wish to
Gniprinko farei?ility studloa In the prowotivn of Qul through t ho

following' \’an"sls :

Frontline or prirary henlth vorkaro (voluntoer),
Schon) hoalth elucotion progracrms,

Tepditioanl hoalees.

g.n\ml ty AW scllers,

Nona B08Y¥a. baith 801oem Al trailtdenal,

Inttes 00FULd bO 8&4n 60 & roinfere,,.. ’
Tho AFRICA DIGITAL HEALTH REPOSITORY:"E‘OII.:'ET #l Rore ints P=poraon nl

ua potol ¥ cram {1913).



152,

58/01T prouction for exazple tite offsctivencss of O

9 visite,

078 Yoruba that ten teaspoons of sugar in SSS can ca' e {oddiedi
‘838 accoptanco,

In crdor that sothoers jjot consistont wesea o on dinrrhooa
prescrirtion of astidiarhooal drugs by Iiacao. ataff shoull be
d whilo antibfotico anl antiaderot.al \Beropy oust bo lindtod
802 with citkor olinicnl evilenco o¢ vy .temic invasion of bacteria

vlation of pathogan tn tho ptocl,

6. Thero im maod for fusw- - ptulioca %0 bo moro Btanisrd in
cusontation of faput nnd impa-t inalysio and thereby cffor prypor
barioons. Thiz pnab’a . ttorfobjootive judgeadnt of what .ho can

M cannot 1c. Ultiayrtol) this leals to msleéction of tho boot notheda

T health odurst .op, «n ONT.
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fuu wo le we t1 1Eb¢ 800T0 ko ba duro?(oanser) _
XN akanse?
Ky 0 ¢ gbo P4PS s
I _l;dD sni?
| in(’o 110 6‘56““) )
. w07 __ _-
16>
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TAT3.

ORT FOLLON UF SUHVEY

ti se a7

—

-

F'_-—r

”I :‘ odientes
ke Type smeunt

A4S

~fval) ab.l. ty

Potebid ity ‘Condition

\L ~ Bquipment

w Water

-

v =

":_. Salt

Sugar

Bottle

Cup

Spoon

Roamn |

¥i.can DOV1 l

Sther |

By 4%,
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) thl pothar does not have #uir. find oqut vhare she aan
how far mway and hov much 1t copts.




Yes/ilo 1. . Measure %0 ')
- yr.”
water Yes/Ho sugs i
T
Yoas /o
Soap Yoe/No Salt :
L. Dry hand &
nda Y¢ra/Mo 8. pmix Yes oA
S. Cloan bottle Yen/No 3. Taste weg, o

6. Pill bottle Yen/tlo 1Q.

Admfils e v oup/epoon, Other:

Higba wo ni om{ akense naa un o

Ba¥e ni o gbodo t1 fun rl po to?

fiibo 1l o toJu 1w min

Fun asiko %0 ni > I+ toJu re da»

Kkinl o o nilw oft Bxangze nas?
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