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ABSTRACT:

The objectives of the two-cell community study is to assess and compare
the usage, safety and effectivenese of wheat-salt solution (WSS) and
rice-salt eolution (RSS). for home management of diarrhoea in a rural
Bangladesh. The study would be implemented in two comparable villages of
Chandpur project ‘for one year. Prior to intervention mothers of
under-five children will be trainéd to prepare and usage of WSS and
RS88S in the respective cell.

Mothers trained will be followed-up at three monthly intervéls to aasess
the retention of training knowledge and practical use of cereal based
ORS. = Weekly diarrhoea surveillance and once identified, daily follow-up
of cases will be done to satudy and compére the utilization and
- effectivenees of both ORS in terms of onget of ORS usage, volunme
consumption, and recovery rate with ﬁime period. In terms of safety
the elecfrolyte concentration will be determined by analysing a 10%
random sample " of both ORS prepared by mothers. The result of the study
will help to determine the value of more general’ implication of ORT
and will suggest the formulation of future health policy in diarrhoeal

diseases control and management.
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SECTION II - RESEARCH PLAN
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1. Objectives:
a. To know the availability of wheat and rice at|household level of
‘rural Bangladeeh

b. To compare the usage of WSS sa@nd RSS w%th optimum
provision of frainihg. :

¢. To compare the effectivenese of WSS and RSS for home

management of diarrhoea

d. To compare the chemiéal safety of WSS and BSS prepared by

rural mothers at home environment.

2. Background:

—m mna

»

Global ORT" '

B;QE_—;éﬁydration therapy (ORT) for diafrpoéa has been recognized
worldwide as the currently available intervention to reduce dlarrhoeal
mortality (1). Packets of etandard HHO/UNICEF recommended formula of
glucose baped oral rehydration ealts (Glucose-ORS) are being supplied
jointly by WHO and UNICEF to promote ORT in the developing countries
through diarrhoeal diseases control (CDD) program of WHO. However, a
suitﬁb%e rehydration therapy depends alsc on the practical factors

relating to the cost.and availability of inqredients. Moreover, while



gearching for a sultable ORT, +the corucial question appears to be

_ achievement of large coverage 1n the population at risk.It is understood

-

that prepackaged ORT, though effective and desirable is not ecasily
available and accesgible aﬁong the needy and unreached. Due to logistic
constraints, the supply of these packets fall far belew the total‘ge&d.
Global production of ORS has increased over the vears and during 1986
this production is estimated to have been around 270 million litres only
(2). From the same socurce the global ORS access rate was only 51% during
1985, )

Simplification of ORT

several alternatives have been tried. Thesge include the use of simple
salt and seugar/molasses solution (S58S/Laban-gur mixture) by using pinch
and scoop method, use of epecial plastic spoons etc. Several studies
have reported the akmplicity and practicability of gsugar based solution
in corrécting dehydration and thereby preventing diarrhoeal deaths
{3—13)2 But as these has no demonstrable effect 1in reducing diarrhoeal
stool volume and duration (14-15), the rural mothérs couldn 't be fully
6onv1nced of +the usefulness of continued use of sugar based ORT.
Moreover, these solutions sometimes cause osmotic diarrhoea and induce

vomiting.

Cereal based ORT

fg—;;;;;;m;;;;gj cereal baseéd oral rehydration sclutions have been shown
to be an effective alternatives of glucose-0RS. Rice based ORS has bean
tested mostly at ICDDR,B in Bangladesh and to eome extent in India and
other parte of the world (16-20). In most of theee clinical stu&ieé rice

based ORS was found to reduce stooi volume or duration of diarrhoea than
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that of standard ORS. To explore the feasibility of other caysals, Holla
. et al performed several clinical studies based on wheat, maiae, millet,
gorghum and observed comparable effectivensass to rice-OR8 (Tab. 1. unp-
ublished data). Runcouraging reculte from hoepital studies led to &
feasibility study of rice-salt soclution in the cémmunity and cohgesrvag
~that rural mothers of Bangladesh can prepare it (21). Following the
feasibility study, another community study cbserved a asignificant
; reduction of diarrhoeal duration among the users of rico-ORE than
glucose~ORS (22). A drawback of rice bassd ORT is the low avallability
‘of ready;mada rice powder in rural Bangladesh at the oritical tipe of
need. Morecover, the time and energy requirsd to be gpant to gaka aither
rice powder or rice paste for prepariﬁg the solution may play as
a barrier ¢ the effeciive utilization of thé thera?Y- Wheat flour on
the other hand is available as ready-made powdser in all cornersg
of Bangladesh. It 1is the eaecond at&ple ceraal food in Bangladesh.
It ies relatively -inexpensive with mwore protein and ocaloris densge
than rice. Wheat cultivation is more economic, has bean axgaﬁding
as a realistic and more practical alternative cereal grain in ths
country. From barely 124,000 hectares in 1874-76. the area for wheat
cultivation has been  increased to 680,000 heotares in  1882-83.
Concomitantly wheat pro&uction rose from 100,000 tone in 1874-7D0 to
1,000,000 tons in 1982. This reflects increasing popularity of wheat as

. an important cereal food supplement in Bangladesh. Oiinical studies with

wheat-syrup at ICDDR,B and wheat flour based ORES in &thidpia have
demonstrated bettef acceptance and effectiveneass than that of glucose~
ORS. Both the satudies postulated that wheat-0ORE may provids an
~alternative source for cereal based ORS in diasyrhess (24.26). &

g



community study with maize based ORS solution is currently underway in
Keneya (26). )
There is a great need for further research to identify locally available
cereal foode in developing countries, which could be used as practical,
acceptable and effective for rehvdration and in reducing the severity of
diarrhoea, and providing more energy. Table 2. ghows the relative merite
and demerits of glucoee, rice and wheat in ORS solution. Therefore, we
propose the comparative study of WSS and RSS in field condition for
diarrhoea managemept’ at houaehold_levél. This study may have major
implications for the recommendations of future ORT in developing

countries in general and Bangladesh in particular.

3. Rationale:

———— " Sy

a. Wheat flour can replace the relatively wore costly rice / sucrose /
glucose for use in ORT and found to be equally effective to provide
carrier molecules for co-transport of sodium ‘through gut mucosa in
treating diarrhoea (27,28).

b. Wheat ig the second staple food and available in almest every houge

of Bangladesh and in other developing countriea .

c. The éost of wheat 18 eignificantly legg than that of rice.or

sucrose.

d. Being a cereal food, digested by intraluminal enzymes, liberates

glucose molecules slowly and produces no ocgmotic penalty.

e, Pfovides;enersy and carrier molecules (glucose and amino acids).
(28) ae that of rice.

.



£, Tﬁerefore, the study will allow to promcte another OKS where optimum;

amount of wheat flour is being used in drinkable form. If feasible,|
will have profound implicatlon in early management of diarrhoéalé
episodes ( 30, 31 ) and early rehabilitation of recuperatﬁhgéu
malnourished victims. In future people could use wheat baesd ‘ORT|

/ wheat-galt solution than rice based ORT more readily.

T ]

B. SPECIFIC AIMS: ' c ‘ ) ' e

: b .
The study will teagt the following hypothesis

1. Wheat flour is more readily available than rice ‘flour in’ rural?
houge-holde of Bangladesh

2.  The- usage of WSS is more +than RSS in terme of early usage and
increased volume of soluﬁion consumptioh.'Early therapy (started
%ithin 24 hours of diarrhoeal onset) and late therapy (beyond 24J

“hours of diarrhoeal onset) users differntisl of WSS and RSS.
might result in ¢arly recovery rate of WES users group than RSS

naers.

3. WSS is ae safe as that of RSS

C. METHODS:

PLACE: ) I
Location: The study area is'gﬁﬁ@ated ‘within :the.Qhandpur project -of

+
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-m?nagement,' The project

7cquparison batweeﬁ-NHo-ﬂRS and rica~-DR8" (22) studi&m Were :arriﬁﬂ_ﬁuté;

‘between 1982 to 1987. For the propased study we fncluded. tue G

ICDDR,B under Chandpur District. Which is 70 kileossters from ﬁﬁﬁﬁﬁxéﬁ>:

'SGuth~eastern direction and 18 kilometsrs south from Matlab field

ﬁtation of ICDDR,B. The area is located on the hank eof river Dakatia

(main tribute of river Meghna) *© and Chandpuf*camilla high way pPRS9BS
through the study area. In September 1978, ICDDR,B started a piket-

project for community training and outreach activities aon diarchees

included 36 villages having an apprnnimﬁtﬁ”@?g

' 50,000 population. The "feasibility of rice-salt solution” and "fialﬁ-'

L)

villages in January 1988 and has not been studied 1ike nthﬁr VIIImQﬁﬂ m*f}

the proiject area.

Selectiont Two viiiages having comparable population, socio-pcanomic and. -

d:arrhnea prevalence are selected for the study (Table 43. Each’vi}lagﬁ:$

4

reprasents one celi. Mothers training on K88 wﬂuld ba pravided ﬁh:;J

cell-1 while in the cell-2, - mothers wWill be trained an RE8 as part

mf'stuﬁy. The villages are approachable thraughout the year. This'

~advantage will provide uninterrupted collectians of ipnfoarmations

necessary. for evaluating the impact of training on WEE8 and RSE.

PORULATION: . ’ B
Prior to intervention existing census data will be updated and it is

expected that population will be about 440C in each cell. The uhdaﬁ*fiv&

-children represent 174 of the total : ﬁbpuxaﬁinn and  mathere ef

unuer—five are 11% of total pmpulatxon (Tab. 4 fram - graliminary BUrvay

nf the prapased -gtady area).j

Sapple sizas (32).

-With the hypothetical -diffeh&nce of ‘usage there might be diffarﬁnCQﬁm



effectiveness with time period {FPage B. Specetfic Aims).

Power of BOXZ (Z2 = .B4) of getting a significant result at the level

0053 (Z1 = {.94)

Expected proportion of &iarrhoeal episode recovered in 3 days for
3tudy group - (W88 P1l = 0.3

Expected proportion of diarrhoeal episode recovered in .3 days For
Cdntx.'ol group (RSS) P2 = 0.4

Let D= (F1 — F2) =..0.1 3 P = (Pl + P2)/2 = 0.45

2 2

N = ((21 +I2) %« 2 x FPx @ /D = 388

P8 = (1 - P) = 0.59

388 diarrhoeal episodes (simple/watery) expected to use WSS/RSS and
50% recover in 3 days time per1od with 10% dxfference (Fig. 1). From

previous study (Tab. ) it is expect@d that at least 20% of diarrhaoeal

episodes (simple/watery) will use OrRS: and each type of diarrhoea

‘constitute apprnximately oneg third of  total childhood diarrhcea.

W wr

So the total ch:%dhood diarrhaeal episodes  will Cbe (388x2x3=2328). In

© aw Y

the same ﬁtudy_we_observed that under flve children . suffered” from I
N L Y e L N [ ST A N

ebisudes peT year and this age group represents about 17% of the total
. . W : -7 r. J

populatzon of _the_prupgsad1 study area. Therefare, the study population

[ L dul ] '\ g

in each proposed cell A2328/73) x (100/17) = 4%44 mr 4600,

- ""Fi it
PERIDE:‘"‘j Ao Rl S g L. I & o

Totall 18 donths for the ?bfluwing procedures:

st month — D0 wroe oo h e

: a2’ S A .
a. Cérsus updating and tagging of the households with census records

-

R LT g it L 1oF ey SR
in each cell " will " be carried aut.

e INSALN H -! y . . . ! PRI YR L B ot T . - - 4o [N -
A pre-tested aquestiohniire survey on mothers about the use and

availability &f iheat and’ Fice at  household level ‘each cell



%nd month -

&,

Training of mothsrs with practical demonstration to prepare snd usge
of W88 in ocell-1. They also get inestruction regarding, continuad
feeding during diarrhoea, continued breast fseding of the breast
fod cohildren and personal cleanliness. The training will- be
provided by experienced female health eesistants at the heome .
anvironment iﬁ informal eitting to a group of 1-4 mothers at a
time and will last for about 1 and half hours. - New mothers added
to the population during the study period wiil receive the same
ipatructions. Similar training and inatructions will be provided Lo
the mothera cell-2 with RSS. ' '

The preparation of WSS/RSE is to mix omns fistfull® of wheaﬂriﬁa
powder with a little over half litre (660 ml} of‘ drinkiu§~uater,'
the mixture is heated with continuous astirring till beiling (3-4

minutes), .after ooocling the aclution & three-fingers plnch of

copmon salt is added. After preparation the solution will ramain in

drinkable form for 12 hours. Mothers will be ipatructed to discard

the unused solution after 12 hours or whenever distasted by the

patients due to perceived bacterial fermentation,

3rd-14th month

a.

P

Diarrhosa purveillance
Because dlarrheea ie difficult to define objectively and morse

—ﬂ‘mua,m-ﬂ—_-—”-mm‘wq-m-—ﬁ-l-mm—-—-n—-—.ul-—-—iw-n----i—l-——-'-qi--lﬁ‘l—-—dl.-'hnbu-—n-w-w-o--ﬂ-lﬂlﬂ—“_uﬂ&_m

x Alternately mothers can usé one fistfull of wheat/rice grain after

being crushed with kitchen stone or pounding pot. .

11



difficult to confirm in a field condition particularly in children.
We have chosen respondént s definition of diarrhoea in all cases.
Diarrhoea detection will be carried out twice a week by experienced
health assistants through weekly visite to each households. The
will be asked about the active cases or cases occured since the
last vieit. Detected céses will be followed to recovery or for
14 consecutive working days and then weekly till the gesolution of
the episode with the recording of onset, date of visit nature of
diarrhoea, dehydration status, care giver's identification,
treatment regimens received, amount of ORS consumed and outcome in
a preéoded surveillance form (Tab.5). Consecutive two episodes
ﬁill be demarcated by at least two days of non;diarrhoeal period.
_ If required cases will be referred to the Matlab hospital for

further management.

c. Follow-up of mother s training
Mothers trained will be followed-up at three monthly, to assess
the extent of retention of knowledge and practica;‘ usage of ORS.
The findings of follow-up will be recorded in specific forms
(Tab.6). Reinforcement of training to ‘the mothere who do not retain
the appropriate ;and adequate Ehowledge as well as the untyained
newly added mothers will ﬁe carried out.

d. Analysis of WSS and RSS for electrolyte concentration
Ten percent (10%) random sampling of WSS and RSS prepared by
mothers will be done for chemical analysis to assese the
electrolyte concehtration of home made QRS solutions. Out of the

collected samples another ten percent (10%) sample will be analyased

12



| for poet hydrolysis glucose councentration. Each esample will be
)

- preserved and shifted +to. biochemistry branch, Dhaka, ICDDR.B in
' cold chain syetem.

lﬁth 18th month i

Bata coliection, procesasing and analysis will be done with the help’
;frem data management branch and computer services of ICDDR,B. )

&nalysis of data

a. Follcw«up of mothers training will be studied and compar&d N

' nf ancng &he cell-1; and cell-2 to determine the ORS access rate:
. Effect?veness of -home-made ORT will be assessad by comparibg

' the simplé, watery and dyasenteric diarrhoeal epieodes in 0-4

and >5 age groups of cell-1, and cell-1 on the following

parameters
b, Diarrhoea attack rate (Table.7) : -
ii.  ORS use rate (Table.B)
31l Use of -alternative therapeutlc regimens
dv. - Vqlume of ORS use per epiaode
V. Recovery rate
~ ‘vi. Other outcome iike death and hospitalization
PERSONNEL: :

Apsrt from the principal and co-investigators the following pefsbnnel
will be required:
a. Field Research Officer - one

.5 Senior ﬁealth Asgslistants - two

b
cxj Health %asistanta - 8ix ’ o | -
d. Clerk (grade I1) - one

=

.‘ Auto drlver'w ong



ff Security guard - three

D. SIGNIFICANCE
The gaeeBSment made through the study will provide information *to
promote an ORT which would be more avallable, effective, cheap and

safe for home management of diarrhoea.

K. FACILITIES REQUIRED
Exieting Chandpur project office will provide office space.

b. Jeep of the chandpur project will facilitate transportation of the
staff members in the study area.

c. Matlab hospital of ICDDR,B will provide necessary treatment to the
referred diarrhoea cases. '

d. . Biochemistry branch of ICDDR.B Dhaka will be used for ORS sample

analyeis.
e. Data management branch will help for data érocessing.
f. Computer branch will be used for data entry and analyeis.

F. COLLABORATIVE ARRANGEMENTS: Not applicable

14



TABLE 1. COMPAKISION OF EFFICACY OF WHEAT-ORS, RICE-ORS A UCO8B~0RS
- KPTER 21 HOURS TREATHENT (MUGR 1 8B %-ORS AWP GL el R f

VARIABLES WHREAT-ORB : RICE-QRS - - GLUCOSE~ORE

ORS INTAKE (ml/kg.d) 240.6 + 105.0  162.0 + 66.0  343.0 + 151.3
§TOOL OUTPUT (ml/Ka.d) 89.0 + 32.0 88.0 + 54.0  225.0 + 136.8
% '0F STOOL OUTPUT REDUCED 61 §1 00
ORINE OUTPUT (ml/kg.d)  132.0 + 117.0 96.0 + 66.0 -101.0 + 51.0-
VOMITUS OUTPUT (miskg.d) 5.0 + 18.3 8.6 + 1B.0 4.0 + 13.0
CHANGE IN WEIGHT (% OF 7.4 + 4.4 8.4 + 4.9 8.0 + 3.7
ADMISSION WEIGHT) - : M g
HAEMATOCRIT . - |

ON ADMISSION 51.6 + 54.3 + 3.8 51.4 +

AT 24 HOURS' 40.3 + 41.0 + 6.0 41.2 + -
SERUM SPECIFIC GRAVITY o B K

ON ADHISSION-  1.033 1,036 : 1.038

- AT 24 HOURS 1.025 L.025 1.028.

e e " N S B " A S 1 B M AN WO e e Rl ALb mem e ek i e b ke by FeR T e AP A ES M e MR W A T MO WA e e S R e M g SR N A A AN W A N S A S A AR
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TABLE 2. COWMPARATIVZ BTATEWENT OF GLUCOSE, RICE AND WHEAT AS A BASE IN
THE 3EBPEGTIV$ ORE PREPARATION

GLUCO RICE WHEAT

AVAILABILITY ‘ ++ bt it

COST/k& IN TAKA 40-50 10-13 . §-8

READY MADE POWEDER . ++++ + T

COOKING | NO YES " ¥EBS

PALATABILITY 44t ratt FhEE

EFFICACY IN Eg g Gg _

DECR ASING 8 QUTPUT ++ 4t S+
& DURATION OF DIARRHDEA : '

ENERGY PBOVISIOH 208/1 50g/1 50&/1

A0 Keal 200 Keal 200 Kcal

e e i vt e A e v A ot 4 e iyl o ok A g S i WTD S v T Wy P far ey Sy T T M Wy o e e ek i e g A Ak R R T L e e T e e i S Al T Se T A R S
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TABLE 3,

THE USE PATTERN OF ORS AND DRUGS FOR MON-DYSENTE®RIC

(N-DYS) AND DYBENTERIC (DYSEN) DIARRHDEAL EFISODES (PERCENT)

R-ORS CELL G—ORS
N-DYS DYSEN N~DYS
TREATMENT M 2578 1291 2552
REGIMENS :
' & m (]
*RS ALONE 1728 149 1477
{&6T7) (11.5) (58
C (] é
ORS & DRUG 5351 &4 675
(212 {350} (2&4.4)
e q +
DRUG 132 431 215
(5 (353} (8.4)

ST R L o okl s i oy ] B S Bl B e s = v o LA = e ot M oy T Y A i b e S =9 Ao e T A kit Bt oae e

CELL COMPARISON CELL
DYSEN - N-DYS DYSEN
1184 =430 1451

n
151 1935 ig
(LE) (&) (1)
P
439 49 114
{(57) {100 (8}
r .
545 1205 1152
{(46&) (5&) (79}

ANumbers in the parenthesis indicate percentage)

Chi-square test:

a vs. b P L0.000] m VS. 113
C ve. dr P <0.0001 D Vs, p:
& vs. f: P 40,0001 6§ V. 12

¥ For comparison cell sugar~0OR5 or sugar salt
non-study source.

FOONS
o T0O.000T

P 0. 0001

solution was used from

MEB: Episodes remaining untreated in each cell are not shown in the

table. ( rRef. 22 Unpublished data )

17



CUMULATIVE PERCENTAGE OF EP!SOﬁES RECO_VEREﬁ

NB:

FIG.1. CUMULATIVE FREQUENCY OF RECOVERY'

FROM DIARRHOEA

(EXCLUDING ERISORES HOSPITALISED, ENDED IN DEATH

100~

AND QUTCOME UNKNOWN}

>0 RICE-0RS CELL

Y A - e~ —aGLUCQSE - QRS CELL
ﬁ K *~~9 COMPARIBON CELL
/ -
rr__vtgrtlzl'ii,'l!FiiT?
3 7 14 2i
‘ DAYS

Ref. 22 unpublished dats.:
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TABLE 4. CHARACTERISTICS OF STUDY CELLS AND 3TUDY DESIGH

______________ e CBREL T CELL-2
VILLAGE ASHIEATHI HOSSENPUR
S0CI0-ECONOMIC STATUS. COMPARABLE COMPARABLE
DIARRHOEA PREVALENCE IN 0-4 AGE GROUP  COMPARABLE COMPARABLE
POPULATION (AFPROX} 4800 4618
SURVEY OF NOTHERS OF 0-4 AGE CHILDREN BOZ 486
MOTHERS TRAINING ON | WSS’ RES
WEEKLY DIARRHOEA SURVEILLANCE AND FOLLOW-UP YRS | YES

3 MONTHLY FOLLOW-UP OF TRAINED MOTHERS YES ¥ES

10% ORS SAMPLE COLLECTION FOR CHEMICAL SAFETY  VES - YES-

T T MY ML My et e e w  y m  Sy ok M Do e i e et T Y ek ke A L S T W WA e W bt i i e L WY S A M A e T PE W o A A P e . e o o
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TARBLE 5. DIARRHOEA SURVEILLANCE AND FOLLDW-UF FORM
COMPARISON BETWEEN WSS AND RGS, CHANDPUR FROJECT, ITCDDR,

PR AL ok okt e e Ml s i e S A AL Sk 1l b e o e T T W WAk T T T MY A T T AP e WL T8 FR ik At P soind i ok S i St P e Ty 7 i S2t8 o PR e et T

CELL/__/ BARI/__/__7/ FAMILY/__/__7 NAME/__/__/ DOB/__/_ 7. .7 SEX/__ 7

e e ki g i g b, sk i gt g g e T At T B L 324 Y . 8 S A S W4 e e b, e i Sy Sy At e St R S et . T TS e T H47" 1t A R Ak S e e e e o St P e T P e <A ket A e oo SO S bt

1-2 3-8 g 10 11-12 13—~-18 19 20 21-24 25 26 27-30 31 32 23 COu

V DD MM ¥YY DI DE TR DD MM YY TB1 TWl VOL TB2 TW2 VOL.  TES TWE END RE
I AR HY EA ' RES MA
S FH DR THM ULT RK
I OE AT EN , S
T Ty 10 7
FE N #

1 1
2 : 2 |
TO
13 13 .
14 14 )
E0L. 1-2: # of visits COL.. 5-0: Date of visits
oL, 9: "1 = Simple'diarrhoea ) Coi’. 102 1t = Dehvdration prééent

2 = Watery diarrhoea T2 = Dehvdration absent

3 = Dysenteric diarrhoea 9 = Absent/MNo response

4 = No diarrhoea

9 =

Absent/No response CoL. 11-12: # of treatments

CoL. 13-18: date of treatment

Fl

COL.. 19, 25, 31: Treated by (TH) COL. 20, 26, 7B2: Treated with (T
1 = Sel¥ 1 = WSS
2 = Mother
3 = Other +amily member 2= RsS
4 = Neighbour/Other persan 3 = WHO-ORS/Salt-sugar mixture
3 = Trained practitiopner '
& = Untrained practitioner 4 = Drug
7 = Hospitalised 5 = Dther
B = Uhtreated 6 = Hospital treatment
9 = Unknbwn 7 = Untreated/Unknown
COL. 20-24, 27--30: volume of ORS COL. 232 1 = Cured at home
used im ml. ’ 2 = cured at hospital
2 = Continued
4 = Eupired in hospital
5 % Expired in home "
6 = Stiil in hospital
7 o=

End result unknown
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TABLE . MOTHERS TRAINING AND FOLLOW-UF FORM
COMPARISON BETWEEN WSS AND RSS, CHANDFUR PROJEET, ICDDR,R

o ;e e b 1k L R TR i e s e it MRS Shred e 1mbt bk i Sk e AP ALt B L 44D P Tt P o Poko b o St e B Rl S bk R A A Tl b i i st T A e s ey

CELL /_./ BARI /__/7..7 FAMILY /__/_.7 MOTHER /__/ ABE /_ /__/__+
1 27 8 g 10 11 12 13 14 15 coL.

V DD MM YY TRAINING RETENTION NUMBER OF EPISODES TREATED REMARKS
1 OF TRAINING  — o oo oo i e i _

5 SIMPLE WATERY  DYSENTERLC

I v e f o e ks Bk o Al iR A Ml B L R e R

T -4 S5+ -5 S+ -5 S+

5

O

e
e

USRI ——— - p———p PR ML SRR P e PR R YL B BRMER e Rt 2 ittt )

CoL.

CoL.

oL

(Vs B R I

#
ep

#

ep

# .
ap

= bBase line training visit CoL. 2-7: Day, month and year of
= ist foliow-up visit ) vigits, exactly -
= 2Znd fallow-up visit ) :
= Ird follow-up visit -
4th +follow-up visit

= Farticipate in training CoL. @2 1 = Fully retain training
= Do nat participate 2 = Do not participate
= Absent % = Partly retain
= Ng information . 4 = New mother

3 = Fargotten

9 = fAbsent

o = Mo tnformation
of simple diarrhoeal CoL.. 11z # of simple diarrhoeal
ispdes in O0-4 age group ppisodes in *3 age group

4

of watery diarrhoeal CaL. 13 # of watwry diarrhoeal
isodes in (-4 age groups ] episndes in *5 age group
* - .- /
of dysenteric diarrhoeal CoL. 13: # of dysenteric diarr.
isodes in 0-4 age group ppisode in 3 age group

ek . o e e e o pem At R P ki SR8 e ot R Ry S e 520 g syt At Lt A A4} A PR Y A b Al £LAT A LY WLY T T T T o o o7 e b e o R Ml b ke s e LA L e T SR S o e e

COL 16~15 @ Exact # of spisodes of previous three months in visits
1-4 prly and should be checked with diarrhoea.surveillance records.
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TABLE 7. DIARRMOEA SURVEILLANCE

ON PERSDN YEAR AND ATTACK RATE

AGE ~ PERSON YEAR OF OBSERVATION DIARRHOEAL EFISODES

CEi.L~-1 CELL—2 NLIMBER RTTACK RATE /7 1000

N 7~ N pA c—-1 C—-2 c-1 TL-b
O-—-4
=5
/...__..,..........___.._............___.._._-...u...,...a...._...._..._..-._...........—..,..'........................._.._...................._...,..-.......- e i o s e e s e it s ek e A S o e e S o chiad aid
AlLL AGE

3

TABLLE 8. USE OF ORT AND ORT FAILURE
ABGE , . USE OF ORT ORT FAILURE

CELL -1 CELL-2 CELL~1 CELL-2

rt rrn e ———— PRV [ — - P Ny

M A N 7 N % [} A
ke e e s ot e vy s e Ak oo e et WAL Mobe o b M o ey ot~ P ARA W W AR i b b4 sy s et s S St yr oty e oy S P i 1ot SPYTA AR Y= oY et e Mo e M A At ik e o e e 4004 o P e i e i s et i
O--q
ko)
/—w—-um¢wuu|-u~__‘-qnu...m.nu_--»-uu-uw...aum-u—n--.m--nr_--——-‘.___-...,....._...,...._...._W.._..-_,,___,.....,._.,......_,.,-....-.u.___..‘...,......._._._...u,..-....._.....-......._..___._.‘...",_.....—--—H"—m-“m_
ALL akkE

T A AL e il Hih eoman b e i b e e s e e o ot it o Y4 bythe g 4 s 4 . TR T 4 L LU L <y i Araae seme o o e ot e e e et Smra e b o bt Sa P bt £ e e e s b 11ebl bl AL Ak MRS P I <t 7 Y berad i

22



Eg&ggY ON MOTHERS ABOUT THE AVAILABILITY OF WHEAT AND RICE AT HOUSEHOLD

Village Bari S Family Mother

1. Have you heard about ORS packets avalalble at market for diarrhoea’
treatemnt? Ye's : No

2. If ves, ‘do you know the preparation ? Yes No
I1f yes, how do you prepare the soclution ? Specify

=

4. Do you know the preparation of home-made ORS with household
ingredients 7 . Yes No

5. If ves, how do you prepare the home—made'solution ? Specify

6. 1In case of diarrhoea what is the optimal time to start the
rehydration theraphy 7

7. How long the therapy should be continued ?

8. Do you have any atock of rice grain _ Yes No
: wheat grain . Yesn No
9. Do you have any stock of rice powder Yes . No

wheat powder Yes No

10. Why do you stock rice powder 7
wheat. powder

11. How do vyou get rice powder ?
wheat powder

12. Tell me the utility of rice powder
. wheat powder

13, Do you want to know, how to preapare ORS from rice? Yes No
. wheat Yes No
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~ABSTRACT SUMMARY (FOR RTHICAL REVIEH)

The dbjectivas of the study ie to know the availability of wheat ang
rice flour, to oompare the ORY usage, effectivenese and safety of w¢3
and 'RSS for homa managepent of diarrhoea with proviaion of mothara
training op respactive ORT in a diarrhcsa endemio area of rural»
;Bapgladesh. :

'ﬁ%:ﬁ The mtugy Will ba implemented ixl two villagae (2 0311&3“*”
] Chandpur projact for 18 months. The subjsct popilation would m» S
the mgthﬂrg of undar*five children. - Since-. -childyren have tha.~
higheat attack rate diarrhoeal ﬁpi&oﬁeﬁ and beoause the mothera B
- are megtly 1n?qzvad in the care ©f "slck children, So motherﬁ
would be trained to uee and prepars cereal based ORE eclution ak
home. It is eupeoted that mothers would give. oconaent . tn
participato in thia training and follow-up of trainina.

2. The atudy matbadﬁ include training of mothers, intérviay of
mothera ahout the avallability and utility of pios and wheat
flour to prepare food stuffa and ORS. The surveillance and
follow-up ayotem is required to detect diarrhoeel episodes and
to-ohgerve tha sxtent of utilisation of training and use of
‘home-mads ORT. These procedures invoive no potential risk.

3. - Not appliocable.

4, Tha-ﬁanfidantiality of data collected will be maintained & -
information will not be pasased to any one. Anonymity of the
mothers and hougshold will be assured-through the use of qode

. numbers for households, wmothers, and individuals of the study
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area,

Since there is no potential risk involved and no invasion of
privacy ie contemplated, a signed consent wiil heﬁﬂméml(endkmﬁd?-
However, the mothers would be explained the purpose of the
propoged 1nterview training, surveillance and follow-up .
Only thosee who will be willing to participate in

the activities will be included in the study.

The interview, training, surveillance and follow-up will take place
1n-an informal aittihg' in +the households of subject population.
App;oximately 30 minutes time will be needed for interview, 60-80
minutes for training and 5-10 minutes for surveillance/follow-up.
It is expected from our previous field experience that the mothers

would spare theee timees for their own interest.

' The result of the study will help to introduce a cheap, readily
available, effective and safe staple food based ORT for household

preparation and management of diarrhoea.

The study will not require any hospital record, orBan, tilssue, body
‘fluid .or abortus.
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B. BUDGET SUMMARY

R - —— -

EXPENSE CATEGORY COST OF 1988 COST OF 1989 PROJECT COST
1. LOCAL samnms 29232 26690 | 55922
2. TRAVEL LOCAL , " 504 756 1260
3. SUPPLIES & MATERIALS 3000 2000 5000
4. OTHER COST - . 1600 1400 3000
5 INTERDEPIARTHEHTAL . . 3500 .. - 2000 . 5500
TOTAL DIREGT OPERATING cosT Usd 37836 32846 70682

Pag m

G- 3 g g7k oo
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13.

14,

15,

section III - Budget

A DETAILED BUDGET FOR 1% YEARS (APRIL 1, 1988 TO SEPT. -30, 1989)

1OCAL SALARIES

Name

A.H. Bhuiyan
Ruhul Amin
Jaynal Abedin
Umme Kulsum
Fatema Khatun
Mahatab Begum

Rehana Begum

. Chand Sultana

.Anwara Khatun

Tazul Islam
Monsur Fhmed
Dh;n:ﬁiah

Abdul Wahed

Bazlur Rahman

Dr. A. Bari

L)

Position
FRO
Sr. Health Asst.
~do- -
Health Asst.
. o
-do-
~do~
' don
-do-
Auto-Driver
Clerk
Security Guard
-do~
~do=

Ssr. Medical
 Officer

sub-total:

9 months
salary of
1988
3,141
2,691
2,33i
2,007
2,007
2,007

1,944

1,944

1,602
1,620
1,305
1,170
1,287

4,176

29,232

6 months
salary of _Project Requirement
1989 US Dollar
2,303 5,444
1,973 4,664
1,709 .4,040
1,471 © 3,478
¢
1,471 3,478
1,471 3,478
1,414 3,358
1,414 3,358
i,ﬂ?l 1,471
1,i63 2,765
1,188 2,808
a5y 2,262
858 2,028
943 2,230 -
*5 , 884 11,060
26,690 55,922

* 4,176 salary for 6 months & *6,884 salary for 9 months.
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- | . Cust of 1988 Cost of 1989 Project !Egyiféézit

-

T a0 e, 0w sos 2

rmm———— ——

-3, {GUPPLIES & MATERIALS
e b prugs - 300 - 200 . - 500

 stationery & affice ,
supplies 600 400 - 1,000

Matgrial for uniforma 150 - : 150 : 300 Y-

. Fuel, oil, lubricants 800 400 1,200

. House-keeping supplies 50Q - 28 75 ¢
Janitorial supplies 50 . e 75
Tools & spares ' L ase 100 " 250
* ' HNan-mtock supplies BT I 700 - 1,600 ;
: - ) : e T s
Sub-total: 3,000 2,000 '5,000. ..
4. OTHER COgT
. Bepaira & paintenance 500 300 800
_Rent, communication & . T ]
Utilities 200 800 1,800
Printing & publidations w00 100 o 200
garvice charges <+ 100 100 200
sub~total: 1,600 1,400 3,000
5. | LT e T
2,000 3,000 3,000
Transpart Rhaka 100 . w0 200 -
Trangport Matlah . 100 100 200
Xerox ' ; R - I 100 S 200
Bio-chemistry ' 1,000 500 | 1,500
© staff clinic charge & . - ' o
: transport aubseidy = . 200 - 300 R I

- e T

Bub-toalr 3,500 T 2,000 5,500
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CONSENT FORM

(Will be read and explained clearly in Bengali before consent is
obtained)

The International Centre for.Diarrhoeal Disease Research,Bangladesh
is planning to under-take a study in your community to find out

the effectiveness and séfety of wheat based oral rehydration/ ice
based oral rehydration solution to treat children suffering from .
diarrhoea. For this purpose we will ask you about the availability
of rice/wheat grain and ricefwheat powder at household level, we

will train you to prepare and use of wheat based oral rehydration
solution/rice based oral rehydration sclution from household
ingreéient and follow up you by asking about the usage ofr

-such solution to treat your children and other family members.

We will visit your house twice a week to know about the diarrhoeal

diseases for one year.

The result of the study will help to select a better oral rehydration
therapy which could be made from household ingredient at low cost
and will be beneficial for the children. We will preser&e the

confidentiality of your information. There is no risk involved-

Your are at libérty to discontinue from this study at any time.
We will try to satisfy your any question. -If you agree to

participate, please sign.

Signature of Principal Signature or left thump
Investigator ; impression of the mothex

bated
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