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ell ).cars ago. diarrhoea was I he higgest Iriller of tflc world's 
children, clairtiirig alniost 4 rnillion livcs each year, Most died 
of dch!tfration thelossof  largequantitiesof waterancl 
salt from th r  1)ody. As Inan!~ as 90 per c:e~it of tl~esc-: c:hiltlrrn 

c w ~ l t i  I ~ a w  lwen saved \\ith oral rehylration tllerapy (OIW). 

'I;)&\; Inorc than 1.3 inillion lives arc lwing saw1  each year, sonw 
4,500 e v c ~ y  tlaj. thanks to a drcacle of promotion of OIW. 111 1905, 
some form of OI:T was I<nown and usecl 1)). arormtl 80 p:r crnl of all 
farr~ilics in the drvrloping \vorld. 

7 7 L he most rcrria~kablr atlmrlc.c:s arc: somctirncs ~hc: simpl(,st. O I U  

cwlsisls of atlininistc-ring h! inout l~ ,  frcquc:rrtl,, small q~~ar i t i l ic~s  ol' 

p i o ~ ~ e e r  in Indian tradi~iorial n~ecticine, prc.sc:rihctl a ~ n i s t ~ ~ r t :  of tcpid 
water, rock salt and lnolasses for cholera victims. Sincc thew., rice 
soups, c:liic:lien soups, tc,as and c:oconnt water havr hern used a ro~~r i t l  
t h(: world to treat sick c:hiltlreri. 

It \\,as not until this cw~tu ry  that OIW was tcstcd and ancic~~ll wis- 
dom hecainr the basis [or this modern tlirrapy. Just over 25 yrars ago, 
1nc:dic:al rcscarchers proved that a sirnplc rn i s~urc  of g1uc:ose; salt and 

equipnlerit ant1 salinc i hat map not always t)c available and trained 
staff t o  inschrt an  I\ needle and to rrgulate t l . ~  drip. Nec:tlles, if not 
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OUT, defined as an increased intake is given. Food enables the body to  
of acceptable fluids, along with con- absorb the necessary fluid for rehy- 
tinued normal feeding - including dration. It prevents malnutrition, 
breastfeeding - addresses the pre- 
vention and management of dehy- 
dration caused by diarrhoea. 
promptly, at home. 

A solution of oral rehydration 
salts (ORS) is the best way to  rehy- 
drate a child suffering from 
diarrhoea, because the precise for- 
mulation allows rapid absorption 
of fluids and electrolytes by the 
intestines.Alternative fluids can 
also be given, including food-based 
fluids such as soups, yoghurt drinks, 
coconut water, watery rice por- 
ridge, maize, millet or roots. Even 
plain water is useful provided food 

a contributing cause t o  the high 
number of deaths associated with 
diarrhoea and helps already mal- 
nourished children recover more 
quickly. 

The 3 Fs are a convenient guide 
to OUT: Fluids (increase fluids as 
soon as diarrhoea starts); Feeding 
(continue feeding during diar- 
rhoea); Further help (take the 
child to  a health care provider i f  
danger signs are present, including 
the child not being able to  drink 
or breastfeed or drinking poorly, 
becoming more ill, developing a 
fever, or having bloody stools). 



'I'otlu!, niow than 120 cwulitrirs aro~uici ~ l i r  \\.odd have c:oi~mlittctl 
I l~c:~~lscll\ cXs to p~.o~riotirig OKT. L)r;l\\ ing from experiences in Itlore than 
20 of tlicw cou~itrirs, this monograph clcsc:ril)c:s the: elements that I ixe  

people's g(wi1.1~ in adapting t l~ese hasic prillc:ipl(>s 10 their o\\ 11 c.ircwrri- 
stances." says Dr. Nyi Nyi, for1r1c.r Spt:cial Ad\ iwr  ~o ~ h v  Esccr~~ivc: 
I l irwtor of (,\1(:1*:1;. 

This ~ ~ ~ o r ~ o g r a p h  I ~ i g l ~ l i g h ~ s  i r r l t l  ma l \  SOS c:o~~titr! activities undel.- 
t akw pri~naril! si~l(:v 1990 as part of' i iat io~id cff'orts 1 0  ; I ( Y Y ~ ~ ( ! I Y I ~ ( ~  () I< I, 

proniotion LO ac~tiic:\,e 111(, niid-tlt~c~atl(~ got11 of' 80 1)c:r W I I I  OIU 11s~. I t  is 

polic! \\-it11 iildi\ id11a1 action to create a g1ol)al I I I O ~ ( W I ( ~ ~  i11 r11iId sur- 
i d  - a tr~o\-er~~ertt  h i n g  fi~ollcd l)! goverr~mmts, i r ~ t r r t ~ a l i o ~ ~ a l  orga- 
rlizatiol~~, cloctors, nrlrws, pharmac:ist~ and ( . O I I I I I I I I ~ ~ ~ I !  Iwi~l t l~  \ \o r l i (~> .  
(;orr~~n~~nilic:s 11~11) through 111eir v o l ~ ~ ~ ~ t c - ~ r s ,  ( ' ~ I ~ I ~ I ~ I I I ~ I !  l ~ ( d t l i  \\orli- 

l t ' i~~al l~ . ,  tlicsc. cwlrritr! esprrirric~ce~ proviclc: c:ollc:retr csamplcs of 

h\\ ~hc-. 1980 (:ot~vc:iltio~~ on ~ l r c ,  Rights of  t11(~  ( : l i i l t l  can 1~co111c~ ~ C I U -  

idize(1. B; sho\\ing ho\\ a sirigl(> Iiralt11 int(~rw111io11 o f ) e ~ i s  I I ~ : \ \  (loors 
thal encourage parents to adopt ot11t:r iinporlant I I C L I I ~ I I  ltlei1s11r(3s to 
ililpro\ 11icir o h \  11 liies an(l tliosr of' their c-Iiiltlrtm, ~ l i i s  monograph 
offers wit1enc:e of 1 i o ~  the rights c:s~)rc~ssc:(l in urticlc 6 of (he  Conr-(:I)- 
tioli thc. rights 10 s u r ~ i \ a l  and d(:\dopmcwt -- - can 1)rvwme a realit!. 
11 docunlents a trnnsformatio~~ t a l t i ~ ~ g  place tlial is 1101 old!- saving lives 
1 ~ 1 t  is also gc:~it:rati~~g a broad-1)ased s(wsiti\-i~y 10 a t d  a\Jarcrlcss of 
c.hildren's r i ~ h t s ,  most cspec.ially thcir rig111 10 survi\al atld good 
I~eultll - a rig111 that is fi~nclamcmtal ]lot ord! to c:l~iltlret~'s. I I I I I  c~lso 
10 all soc:ic:t\'s wclfiu-6% a t d  de\,elol)rnt:lir. 



ot ie  cannot ~m(lerc,stitr~al(: i h(. impact of \\orlti\vitlt: cfi)r ts  to pronwlv 
ow over the past 15 ycxrs. k'ron~ alt~iost x r o  per cent usc, i n  1980; OIU is 
I IOW h i r i g  used in alwl~ntl 80 per c:et~t O S  cxsw of tliarrhoca iri > . o u ~ ~ g  
children. As  a r r s ~ d t ,  cliarrl~ow is I I O  longer tht: Icatling cause of c-lcxth 
among under-fives as it has 1)et:ti for c:ertturies. 

+ Now more tliar~ tuo thirds of all fartiilic~e use some form of o t ~  
i l l  ~11r  tl(~\c~lopilig \\.orltl. 

+ 'l'otli~y~ rnorv than 120 cwuntrics have ctiarrhor:nl disease c:ot~t~,ol 
~)rograrittiiwS, c : o m p r ( ~ l  \\.it11 8 iu 1980. 

-:. '1 '11~ pro(lrrc:tiori OS oral rc:liylra~ion salts ltas inc:rcwxvl from 
31 tuillior~ pack,ts iri 1979 to riearl! 800 milliort pwkets in 1994: with 
tno  lhircls of thc world's supply produced I-)! cleveloping coutitries. 

A solution, not a cure 
A d o p t i ~ ~ g  OKI '  rcquirrs changing hahits arrtl ccnturics-oltl helirSs. In 
somc: c:oulttrirs, purptives, s11c:I1 as csastor oil, rnrtltas, hloorl-let~ir~g and 
thr c.hants of a ritual hcaler have I)rc-.rt antl often still art: trusted as c:~.~rvs 
for (liarrhoca. 'l'he prrvalerit t)clief x1)out S\ ithholtling food arid liquids 
fro111 ( ~ I ~ i l d ~ x i ~  with (lixrhoea 1 ~ 1 s  provrt1 (~sprcidly difficult 10 (lispcl. 



Fig. I 
ORT use by regions, 1986 to 1995" 

l 
South Asa  East Asfa & Pacific 

Wcsr & Amer~cas & the Mnddle East & 
Central Africa Carobbean North Africa 1986 )1( 1995 

1995 bars reflect averages of latest data on ORS andior recommended home fluid use ovo~lahle in 1995 
The global ORT use rate for 1995 alane was around 80 per cent. 

Fig. 2 
Distribution of under-five deaths, developing countries, 1993 

ARI 27% 
ARllMeasles 5% 

ARIIMalarla 2% 

Malarla 6% 

---- 



Yct ph)sicianswc not i l i ( ,  o ~ ~ l !  oiicxs \\l10 fear losing ir~cwiiir. ]:or 
pharmac~ists, ~videsprcwf o l r r  LISP oflc-rii means a significait loss ol' sales 
of antibiotics and all~ic.liti~.rhoc.als. Finally: the m~~ltinatiorial  pharnxi- 
ccutical intlr~stry has l'oilntl it rriorc: profitahlc ~o I ~ u s l ~  ar~~idiarrho(:ds 

; that are unnccmsarp ancl potenti~ill! Iizlr~~~lrll fi)r I I I ~ ~ I ~ ~ I ~ - ~ ~ \ ~ ( : - ~ ( : ; ~ s - o ~ ~ ~ s  



Since 1993, ORT has been defined 
as drinking increased acceptable 
fluids (including plain'fluids avail- 
able in the home, food-based fluids 
and sugar and salt solution) and 
continued feeding. Not  only critical 
for its role in rehydration, con- 
tinued feeding is also important 
for the child's nutritional well- 
being. 

Prior to 1993, ORT was defined 
as the administration of oral rehy- 
dration salts (ORS) andlor recom- 
mended home fluids.The quantity 
of fluids offered was not assessed. 

Since doto is not ovoiloble in many countries 
using the post-1993 definition, the OUT use 
rotes included in this monogroph all use the 
pre- 1 993 definition. 

lhan to actively prorilotr far c:heapc,r n l ~ d  i i~or( '  c'rfec:ti\;e OIU. \\: I I 0  osl i -  
~riatcxcl ill l993 that glo1)al scllcs of o \ c ~ r - ~ h c : - o o ~ ~ ~ i ~ ( ~ ~ .  anticliarrhoeals cix- 
c:cwlecl $1 I)illion. 

;\t ~ h r  1990 VJorltl Summit for Chililren,  he firs1 of 1 1 1 ~  major s ~ u n m i ~  
111~eti1lgs 0 1 1  tle\~clopmen~ iuslles in thr IWOs, \\odtl lenckrs agswl  on 
a sei-ivs of ~ l ~ e a s ~ i l d ) l e  goals for i~npro \  ing the l i \w  of child re^^. to I N ,  
x l i i c \ t d  h) the e i d  of the decade. 111 total, 27 goals wcw: agrrrd upon 
and rntlorsetl h!- o\cr  150 Presidehts and Prirrir 3Iinisters - arnorig 
~ h m i  "to rc:duc.ix 1)). 50 per crnl  deaths tluc to diarrhow in c.l~ildrcw 1111- 
tlvr thc: agv of' fi\c !ears and n 25 p r  w n t  rcduc.tion i l l  11i(- tliar~.l~ocxi~ ill- 
ciderw: ralc:." Ten niid-clec:atlr goals, to be ac:ltiwc:tl h! ~Ilc- .  rntl of 1905, 
were later highlighted. For OIW, ~hc-: goal \ws "the a(: t i i(~(:~~t(:nt  of 80 p ~ r  
cent OtU'  usr as part of t l ~ r  cff'orl to control c h r l i o c d  tlisc:aws.'' 

Sillre 1990, ~iational c.oliilr~itllic~nts LO O I U  ha\(: grocvu a i  ~t io l i t i~  ing 
c\ ide11c:t: dcmo~istratcs that s d t  a sirnplc, Ion.-cos1 interventiol~ (:a11 
tlranlalicall! retlr~cc: child mortalit!-. At the nli~listeriol mertitlg of r l ~ c .  
S o ~ i t h  Asia11 Associatio~l for Regional Cooperation ( S \  ' \RC) oil cliildrc~l 
11cId ill (:oloml)o i l l  :1992, senior go~erriment officials from Bangladesh, 
13h111au. Intlia. Maldi\-es. Nepal, Pakista~t and Sri l,m~l\a citecl (:I)I) as a 
l\(')- ohjwt iw7 using horric-hasd interwnlions srlpl)ortc:tl l)!. tlit: l i c x I t 1 1  

system. /\I a ministwial incwting in Mexico ~ l l a l  same !c-al; I0  1,atili 
American w~n11rit:s c.ollilnitted their hen11 h S!  slelns to i~ r(:\ i \  al 01' 
CUD. Child sur\:ival ant1 (;I)[) were alr;o a nlajor focus of ~hc, cwun~ricxs 
represented at tllc: l992 I~~tcrliiitional Conf'rrencc on Assistar1c:c: to 
hf'rican (:hiIdrc~l, held in Dalcar and convened h y  thc Organizatiori ol' 
iU'ric.ari 1jiii1) (O\t ), a:: \\(%l1 as aL a meeting of I1;ast Asian countries 
in I3angliok. 

In recent )ears, n n u l n h  of Heads of State and senior g o w ~ x -  
1t1(>11t officials have pia\ c ~ l  a n  important role in bringing national attell- o 



For centuries, diarrhoea has 
affected children, and for centuries, 
many were given teas, soups and 
other home fluids. 

Yet it was not until 1968, when 
the f i r s t  clinical trial of ORS was 
completed at the Cholera Research 
Laboratory in Dhaka, that the 
scientific basis for ORT was discw- 
ered.The development of a demon- 
strably effective formula for ORS 

represented a medical break- 
through that revolutionized 
primary health care and the treat- 
ment of diarrhoea worldwide. Sub- 
sequent research and clinical trials 
have demonstrated that 95 per 
cent of diarrhoea cases can be suc- 
cessfully treated with ORS alone. 

The miracle of ORT became 
clear during the Bangladesh war 
of liberation in 197 1 when cholera 
death rates were slashed from 
50 per cent to 3 per cent among 
thousands of Bangladeshis taking 
refuge in neighbouring India. 

In 1978, the Cholera Research 
Laboratory became the Interna- 
tional Centre for Diarrhoeal 
Disease Research, Bangladesh 
(ICDDR,~). Since then, the Centre's 
training courses have formed the 
basis of control of diarrhoeal dis- 
ease (CDD) programmes in 
Bangladesh and worldwide. Its 
Epidemic Control Preparedness 
Programme also works with the 
Government to  strengthen 
national capabilities t o  respond 
to the recurrent epidemics that 
plague Bangladesh.The Centre con- 
tinues to conduct research 
on cereal-based ORS, shown in 198 1 
to  reduce stool output in cholera 

cases, and carry out new trials to 
improve ORS. 

Today, largely due to  the Cen- 
tre's research, clinical management 
and training, Bangladesh has a 
greater awareness of ORT than any 
other country in the world, and 
a lower diarrhoeal disease case- 
fatality rate than most developing 
countries. ORS is estimated to  be 
preventing the deaths of 100,000 
Bangladeshi children each year. 

Abroad, the Centre's teams 
have helped respond to  epidemics 
in Cambodia, Ecuador, Indonesia, 
Peru,Yemen, and most recently 
among Rwandan refugees in Zaire, 
where they helped reduce mortal- 
ity rates in Coma camps from 48 
per cent to less than I per cent. 

Now, over 25 years after its 
development, ORS forms the back- 
bone of all countries' CDD pro- 
grammes and is saving over I mil- 
lion lives and billions of dollars 
every year. In the United States 
alone, where 220,000 children are 
hospitalized and given IV fluids for 
diarrhoeal disease each year, ORS 

could save $500 million annually. 
Similar savings could be made in 
Europe as well. 

The Centre that gave the world 
ORS continues today t o  be what 
Brian Atwood,Administrator of the 
us Agency for International 
Development (USAID), described as 
"the most prestigious and knowl- 
edgeable organization in the world" 
on diarrhoeal disease research, clini- 
cal management and training. 

- International Centre for Diarrhoeal 
Disease Research. Bangladesh 



tion lo OKI'. Countr! cxperierlce has tlomori. 
strated that when n a t i o ~ ~ a l  leaclership is 
cwtr~irlilted, (:1)1) progrmimcs, c ~ c w  those 
with limitcd financial wsourws, car1 pro- 
( I I I ( T  significant results in a fairly short 
~wriocl of tilrir. 

4. In i\4orocc:o, King FIassan [I  c\- 
t)rrssetl his pc:rsonnl c:otnt~~i~incnt in 1992 
to stopping thc high death rate from diar- 
rhoea and scl illto t~ioi ion a ~la t io l~al  (.am- 
paigr~ against diarrhoea1 diseasc:~. 111 jr~st 
t h r w  y a r s ,  U I ~ T  use in Morocco rose Srorll 
l3 f ~ : r  wni i l l  1991 to 60 pvr  it I Q  thc: 
cb~~d of 1994. 

4 111 1994, whcn cholera ripped 
thro~~gki 1 4  provir~ces in thc Philippines, 
Presitlrnl Citlel V. Ramos laul~chetl a spe- 
cial CI)D campaign, aild. i r ~  a tlramatic ges- 
t11re h i l t  (:apttired the heark  of the people, 
adlninisterecl O I ~ S  to a four-year-old suffer- 
ing from tlchytlrai ion. ' rhr  promotion of 
OHS l)? the Philippinw' 11ight:st oll'irial gilw 

Poli t ical commitment  

Country experience has 

demonstrated that political 

commitment can have an im- 

pact on increasing OUT use 

when national leaders: 

-t state publicly their com- 

mitment t o  OUT 

-+ establish tangible and 

time-bound goals and targets 

-t work  closely with gover- 

nors and mayors, comrnuni- 

cating and coordinating 

activities in order t o  make 

national policy effective at 

subnational level 

-+ allocate resources for  

programme activities 

-t personally keep track of  

programme activities and 

results 

-+ encourage intersectoral 

collaboration. 

instant c:rr(libili~y lo 01.1'1' i r ~  oommunities ac:ross thr countr!., and o r r  
us(: lral)t Iron1 55 per ccnl i l l  1904 to 80 pcLr cent j11 1995. 

4. In Mexico, f'orrlwr 1'rc:siclc:nt Carlos Salinas tic Gortari 
Iitr~nched a $20 ~n i l l io l~  national progranlnlr, Lo tnalw ORT a family habit 
in the country. National women's organizations ha\#(: traincd more than 
1 million wornen to bc comninnity heallh prolr~oters for OKS. Whitc 
flags identify the horries of these f~ro~~ioivi -s  wt~o  have: ORS available and 
whose missiorl is t o  educate er-ery fanzil! i l l  11ic:ir community about this 
life-saving t c ( : h i q ~ ~ ( : .  Simul txi(~ously, t h ~  (;ovcrnmcrit has strength- 
cxird the health infrastructl~rc. to i l~~pro\c :  case management and taken 
s1c.p to improve access to safe water and proprr sanitation. 

4. I n  1994, Pri~r~c: Minister Khalicla Zia of Bangladesh prc4tlctl 
over a highl!- pub l i ck t l  commemoration of the am~iwrsa rp  of 0 1 ~ ' s  
cliscw\~r\. To&>; the cotrntrv has one of thr most st~c:c.c:ssful (:!)I) 



tion to OIW. C o ~ ~ n t r !  rspc+ric:r~cc> has t l r~non-  
strated that WINW national leadership is 
comrnilled: (;I l l )  progranlmes. even lhosc 
nil11 lirnitrtl financial rrsourci,s, can pro- 
t l r ~ c ~  signiSic::ui~ ri :s~~lts  ill a hirl! short 
period of' tirni.. 

+ In  Moroc:co, King Hassan S1 vs- 

pressed his pclrsonal commitment in 1992 
to stopping ~ h c  high t lea~h rate from (liar- 
rhoea ant1 S P ~  ililo i1iotiori a i i i l t i~ l~al  (.ai~r- 
piign against diarrhoea1 diseases. [ i i  jr15t 

~lirec, !cars, OIU US(' ill Morocco rose fro111 
13 1)rr c e ~ i t  in 1991 to 60 p(:r vent b!~ the 
cnd o f 1091. 

-: 111 1994, when d ~ o l e r a  ripped 
through 14' provinces in 111~1 Philippines. 
P r r d e r i t  1:itlel V. Rarrios launched a spr-  

( : l ) ] . )  campaign, and, i l l  a. tlrimiatic gw- 
ture t hat cq)turetl the hearts of thv pcwpl(:, 
adrr~inist(~rtd oI<S to a four-!.ear-old sufftxr- 
ing fro111 d(~h!-tlration. 'I'lit: promotion of 
0 ~ 5  l)! thc: Phi1i~)pirles' highcst offii,ial 

Poli t ical commitment  

Country experience has 

demonstrated that political 

commitment can have an im- 

pact on increasing ORT use 

when national leaders: 

+ state publicly their com- 

mitment t o  ORT 

-t establish tangible and 

time-bound goals and targets 

+ work  closely with gover- 

nors and mayors, communi- 

cating and coordinating 

activities in order t o  make 

national policy effective at 

subnational level 

+ allocate resources for 

programme activities 

+ personally keep track o f  

programme activities and 

results 

4 encourage intersectoral 

collaboration. 
-- -- 

I \ .  G E N E R A T I N G  COMMITMENT AT T H E  I.OC:Al, LEI'EI 





Winning approval of physicians and 
pharmacists 
Before the pul)lic. \ \ i l l  t r ~ ~ s t  OIU. t h r  thcml)! 
nrcds to t ) c c : o ~ ~ ~ e  all intt:i?;ral pa r t  01' a 

- - 1 . -,-.U'> F A ' r + G A  ' 

Decentralrzatron 

Decentralization can effec- 

tlvely increase ORT use when. 

-t local leaders. including 

governors, mayors and 

other senlor offic~als outside 

the health sector, are 

committed 

-, all members o f  the 

community are mobilized. 

and the health infrastructure 

is simultaneously equipped 

t o  support community 

action 

l -t regions have adequate 
I 
' managerial and planning 

) capacity t o  support local 

strategies 

-t ORT is supported by a 

wide spectrum of  interven- 

tions including immunization. 

promotion of  breasdeeding. 

improved access t o  clean 

water and adequate sanita- 

tion facilities 

-, district plans are compre- 

hensive and address all o f  

the following elements: plan- 

ning, human resources. 

communication, logistics and 

supplies, monitoring, social 

mobilization and financing 

-, district plans are specific 

enough t o  ensure tangible 

outcomes. 



Only 35 kilometres, yet worlds 
away, from the bustling city of Mar- 
rakesh, the people of AI-Haouz, a 
mountainous region in Morocco, 
have launched their own campaign 
to reduce the death toll from diar- 
rhoeal diseases. 

Here, safe water and sanitation 
facilities are scarce, and more 
than 75 per cent of the province's 
4 10,000 people live further than 
five kilometres from one of the re- 
gion's 13 health centres. One third 
of all the people live in enclaves 
dotted throughout the rnountain- 
ous terrain, accessible only by mule 
or on foot.At the same time, more 
than half of the population under- 
stand only the Berber language 
and remain untouched by the few 
media messages to  which they are 
exposed. 

In 1993, with limited resources 
and a combined staff of 13 1 doctors 
and nurses, the province designed 
its own plan of action to address 
these challenges. "We adopted a 
strategy that uses mobile teams 
and focuses on door-to-door com- 
munication to  strengthen the public 
health system," says Dr-Ahmed Lja- 
zouli, Medical Director of the 
province. 

Cars, jeeps and mules are used 
to  transport health workers - 
including at least one nurse - to 
difficult-to-reach settlements 
where they provide treatment and 
basic health information. In those 
areas where diarrhoea is endemic, 
'micro-meetings' are held in 
mosques and other public places to  
make additional health education 
available.Activities are reinforced 
during the summer months 
when diarrhoeal diseases are at 
their peak. 

Maps are used to keep track 
of high-risk areas, and household 
surveys are conducted annually, 

enabling health workers to  monitor 
the results of their work as well as 
develop and refine local strategies. 
The province has also strengthened 
the public health system by training 
health workers and ensuring ade- 
quate supplies of OM. "Improving 
the actions of health personnel is 
central to the strategy," says Dr. 
Ljazouii."They are the ones who 
must teach parents what to do!' 

Despite the odds,Al-Haouz is 
gradually winning its battle. From 
1992 to 1994, the number of diar- 
rhoeal cases seen in health centres 
tripled, a sign that families are 
beginning to  recognize the dangers 
of diarrhoea. In the same period, 
the number of serious dehydration 
cases decreased dramatically, indi- 
cating that case management had 
improved both at health centres 
and at home. 

To extend the programme's 
reach even further, the province has 
trained and recruited the assistance 
of local midwives and the 
20 members of the local chapter of 
the National Federation of Moroc- 
can Scouts. 

The local Scouts in particular 
have been especially enthusiastic 
about participating in the crusade. 
Last summer, one of the groups 
packed 011s supplies and educa- 
tional materials on the backs of 
mules and headed into the moun- 
tains to launch a six-day campaign 
against diarrhoeal diseases. 

Seventeen-year-old Mustapha 
Payne AI-Hayat was among the 
Scouts who travelled 38 kilometres 
through the rocky terrain, reaching 
23 small communities to deliver his 
message."We were surprised that 
many people had ORS in their homes 
and had been visited already by a 
health professional," he says."They 
understood the basics.We just rein- 
forced what they already knew!' 



cilities, arcx a c : o ~ n ~ ~ i o ~ i  sourc~c~ of at1vic.r on Iicalth matters. Recognizing 
this influer~ce, an increasing ~ll.llnl)(:r of (:o~~ntri(is, including Bolivia. 
Ethiopia, Iraq, Moroc:c:o, P&stan and the l'hilippi~irs, arc. rwr l l i t i~~g  

Seeing is believing 
It tilkcs lil  tle rriore than sc~irri?; a child rcw~rrcc:l(~(l frorn ncar-(lenl 11 to 
c.orivi~ice both t 1 ~ :  1ntx1ic:al cornm~~nity ancl parw~ts of [h(' t:ff(-x:ti\w~(w 
of OKI ' .  wit hi^^ hours of rwriving o ~ < , I ~ ~  a cl(~Ii\drate(l rliild -- listless 
antl wit11 sunken eyes -- is revived and li~erallv brorlght b d i  ~o lifc-. 
" 0 1 ~ : e  people sce t his transformation beforc. tlleir vcr! qes ;  the! are 
r~ot o111) c:o~n~iric:c:tl, [h(.\ arr c:on\/crtc:tl," rrlnarkerl a pl~!~sic.ia~~ i l l  

Ltl~iopia. 
llar~ds-on prac:lic:al Lraining is thr cor~lcmlorw of' ~ r ~ o d r r ~ i  cIia1.- 

rhoeal ~r~anagcmcnl ~ r a i ~ ~ i r ~ g  progrnrrirnes. \\'m cw~lfirnls that Inan! of 
t h  more than 420 Diarrhoea1 Training Units (I)T[.s) i l l  8.5 c :ou~~~r ics  



continue to ph! arl i t~yo i - t a r~ t  I-olt? it1 1)rolnoLing dfc.c:ti\i. and rot-rwt 
diarrhoea case nianagement. S t t~i l i r :~  in Africa arid Asia haw she\\ n 
that the establishirlc.111 of a I ) , I I  in a host)it-al car1 sigtlificmltl\ rc:tlr~c:c~ 
ruse fatality ratcs. !\t Pv1a111a \ / ~ , I I I ~  tlospital in Kinshasa (Zaire:), for ill- 
stance, them IKIS a 69 per c w ~ t  t1ec:lint: in tliarrhoea deaths a f t n  n I I T I  

harl hern set up. A t  K ~ ~ I I Z I I  (;c:nc:ral I-Iospital i l l  Malawi, ill-patient 
diarrhoea case falilli~! rc.11 l)! 38 pcr emit. At the i\'atic.)nal Cl~iltlrcm's 
Hospital ill Ma~iila (I'l~ilippinrs). the diarrhoea case f a~a l i~ !  rat(, i ~ r  
hospital was retll~cwl h! 50 p r .  cxmt after u 1)'131, ~vas esta1)lislit:d. 

I t  is i t 1  I).I.l,s thal ph! siciarls; llllrses, Itealt!~ asl;islanls and other 
h a l l  h ~ C ~ ~ S ~ I I I ~ ,  through practical t r i l i~~ i~ lg ,  Icar~l h o ~  to rchydrale a 
(:l~ilti : I I I ~  ( . o t ~ s ( ~ p : n t l ?  learn to trust 0 1 ~ ' .  Training of ~raitiers'  courses 
art5 c o ~ i d t ~ c t u l  at national I)TUs, and   he so trainers in turn c:onduc:t 
(:ourses [or health uorkers in all types of Ilealth f w i l i h s .  On (h(: basis 
of r ~ p o r l s  rw~-iv(:d fi-0111 ( :o~in~r ics  h! lhc \L1 l 0  ( W )  l ' rog ra~~~tne -  it 
was cstiinated that a1 ~hc: c:nd of 1994 a h o ~ ~ t  500,000 flctdth \vork(:rs 

txt i o l d  1 1 s ~  of tlrugs, c.o~r~nir~nic,atior~ ol' essetltial messages a r t 1  psc:- 
\.c:il~io~l illto thc-;ir u~itlergradr~atc~ ~nc.tlic:al ancl par:metlical sc:l~ool (2t11.- 
ric,tlla. S t ~ ~ ( l e i ~ ~ s  riot o~ i ly  study the thror \  h h i n d  OIW, hul the!. also 
take respo~~sit) i i i~! for rehydrating chilclrcn themselves. 

111 a(l(lit ion I o I ) ~ s ,  as part of 111e proc:t:ss of standardizing the 
~rc.a~~t~c:nt  of cliarrltoeal diseases, h ~ ~ n d r d s  of tt~ous:uxtls of OIU '(:or- 
IICW' haw h e n  estaL)lisl~etl in major hospitals, heal111 centres a r d  rural 

e d ~ ~ ( * a t i o t ~  atid c.ottitt~urtic:atiot~ tnakrials. ' h s e  Oli'l' corners not otij! 
s ~ ~ p p o r t  11rahl1 pc:rson~~c:l c:f'hrts lo j)ro~rlote OH'J '  11u1 thc:! ha\( ,  also 



Ten years ago, fewer than I0  per cent of 
medical professionals in lndia used ORS. 

Most physicians regarded it as 
a first-aid technique to  be used by para- 
professionals, far from a "real medi- 
cine!' Today, ORS is regularly pres- 
cribed and has become the standard 
treatment for diarrhoeal diseases 
among physicians. 

The dramatic turn-around began a 
few years ago when the Indian Medical 
Association (IMA), in collaboration with 
UNICEF, committed to training its 80,000 
member doctors in the proper manage- 
ment of diarrhoea, which at the time, 
accounted for more than I million child 
deaths each year. 

A videotape, in which the IMA presi- 
dent and other notable medical leaders 
endorsed ORT, was produced. High- 
quality clinical photographs and a series 
of interactive exercises fully explained 
the unfamiliar therapy to  physicians. 

One hundred and fifty paediatri- 
cians were trained in one of four na- 
tional diarrhoea training units over a 
long weekend to  see for themselves the 
dramatic effects of ORT and t o  learn the 
best way to teach mothers how to use 
it.These physicians then returned to  
their state chapters to  organize nearly 
1,000 meetings of IMA members. 

Nearly 40,000 participating doctors 
were trained during a one-year period. 
A survey of 5 per cent of trained physi- 
cians demonstrated a dramatic shift in 
prescribing patterns: over two thirds 
were using ORS regularly, and the use of 
potentially harmful and useless drugs 
for diarrhoea was reduced. 

To give further credibility to ORT, 

the IMA Journal published a number of 
articles describing the effectiveness of 
proper case management of diarrhoea. 
In addition, the Indian journal of Public 
Health devoted an entire issue to  ORT, 

demonstrating through data from 
numerous centres the reduction in 
hospitalization rates for simple dehy- 
dration, cost savings and improved 
survivaLThe medical group also suc- 
cessfully lobbied the Government and 

obtained a ban on antidiarrhoeal drugs 
and unsuitable antibiotic combinations 
recommended for treatment of diar- 
rhoea.These have since been taken off 
the market. 

Today, the ORS market in lndia is 
large and growing, producing more than 
100 million packets per year, a figure 
that is expected to  double over the 
next few years. Firms compete to  sell 
ORS, several in partnership with local 
IMA branches, and have established spe- 
cial brands promoted by the medical 
profession. IMA-brand ORS is sold by 
physicians in their practices at the low- 
est possible price, providing savings for 
patients and generating small, but sig- 
nificant, revenues for the continuing 
medical educational activities carried 
out by local IMA branches. 

IMA also launches annual public 
information campaigns just before the 
rainy season, when diarrhoeal diseases 
peak, urging all families to  keep o ~ s  on 
hand and to provide fluids and food to  
all children with diarrhoea. In addition, 
the campaigns stress the importance of 
safe water, family hygiene and proper 
sanitation. 

Diarrhoea now accounts for 8 per 
cent of child deaths, down from nearly 
30 per cent 10 years ago. It once ac- 
counted for one third of all paediatric 
hospitalizations, whereas today, as an 
increasing number of mothers are 
taught in out-patient facilities with oral 
rehydration units to rehydrate their 
own children and manage their illness 
at home, most paediatric hospitals have 
closed their diarrhoea wards. 

The experience in ORT has con- 
vinced IMA, now with more than 100,000 
member physicians in private practice, 
that it can effectively influence public 
health throughout this vast country.The 
group has since supported national 
immunization activities, family planning, 
promotion of breastfeeding and educat- 
ing the public about AIDS. 

- Jon Rohde, former UNICEF 

Representative in India 



+ After a massive social mobilization campaign (from Octohcr 1989 
to April 1992) to teach parcnts to prepare soro caseiro - a home-made 
SS - in Brazil, a 1992 region-wide survey rewalecl that OM' use had 
doubled in three years, increasing from 24 per ccni in 1989 to -18 per 
cent in 1991. There was all increase in the ~ i s c  of a11 types of oral rehy- 
dration solutions, but the use of holnc-irlcitle SS prepared with tuo- 
ended plastic measuring spoons that had l ~ c n  distributed duril~g the 
campaign increased fourfold. Since 1990, more than 43 million sptxially 

Evidence shows that standard case 
management - with increased flu- 
ids and continued feeding - can 
prevent up to  95 per cent of all 
deaths due to  acute watery diar- 
rhoea.Add to  this the combination 
of dietary management, IV therapy 
and antibiotic use where appropri- 
ate, and l00 per cent of deaths due 
to acute watery diarrhoea, 80 per 
cent of deaths due to dysentery and 
80 per cent of deaths due to  persis- 
tent diarrhoea can be prevented. 
When correctly applied, standard 
case management can prevent 90 
per cent of all diarrhoea-related 
deaths - as many as 2.7 million per 
year. 

Standardizing case manage- 
ment for diarrhoea1 diseases within 
the health system is essential if OUT 

is to be completely adopted by the 
public.Training of health personnel, 
including in clinical practice, is an 
integral part of a broad set of activ- 
ities that promote standard case 
management in health facilities.To 
date, over 4,000 WHO- 

supported in-service courses in 
clinical management cif diarrhoea 
have been held worldwide, and 35 
countries have ongoing efforts to 
strengthen teaching in medical and 
paramedical schools. Health facility 
surveys show that in facilities with 
trained personnel, up to 70 per cent 
of diarrhoea cases are correctly 
assessed, up to  84 per cent are cor- 
rectly rehydrated, and up to 83 per 
cent are correctly treated for 
dysentery.These figures be-come 

especially important in 
the light of household surveys and 
focused ethnographic studies that 
reveal and confirm the extent to 
which families rely on health facili- 
ties as their principal sources of 
health care and advice. 

While training is the corner- 
stone for promoting standard case 
management in health facilities, 
complementary activities, including 
ensuring a continued supply of ous 
and appropriate antibiotics, are 
needed. In the 10-year period from 
1983 to  1993. access to  ous packets 
had increased globally from 
24 per cent to 75 per cent.The 
packets are primarily distributed 
through the public health system, 
although a growing number are 
available through commercial 
suppliers. 

In order to  maintain the cur- 
rent levels of success and progress 
towards the end-of-decade goals, 
ORT must be promoted on multiple 
fronts. High-quality services in 
health facilities, therefore, must be 
complemented with education and 
communication interventions that 
change behaviours at the household 
level. But in this context, it must 
be recognized that people have 
sought and will continue to  seek 
help for their children from medi- 
cal and health systems and thus 
these remain pillars of a national 
CDD programme. 

- Division of Diarrhoea1 and Acute 
Respiratory Diseases, WHO (1996) 



manufactured plastic nieasuring spoons have --TV- - e A.MF.~XIP~~ :, , 

c:orrec:tly. 
-i' In Bangladesh, largely through the 

efforts of thr  Ra~lglaelrsh Rural Advance- 
nie~ll  (:omr~iitlece, a national \(;(). owr  12 
~liillion ~not l l r rs  t ~ v c  bccri t a ~ ~ g l l t  how ~o 
p r r p r c  lobon-gr~r  solutio~l - -  sing t l l r c ~  
fingers for a pinch of salt ( I o h o t ~ )  and a 
'fistful' of molasses or rmrefined I-)ronn 
sugar (gzrr). 

A number of c.otinlrics, incl~~tl ir lg 
Egypt, T<tliiopia ant3 Gliaria, 11aw tl(~c.lopetl 
a ~iieasuring system using Ie)(:al soft ttrirlli 
or h r  kmltlrs lo facilitate O I i S  pwparalio~l 
at Ilonie. 'l'hc bottles f o u l ~ l  in niost lionit-s 
rrlakc: i t  easy for parents to k~low how 
111uc:h water is needed to rnis with thc 
ORS packets. 

F'ami1ic.s are th(: first linv of dcfe11i.c agai~isl 
the ihrttal of diarrhocal tlcliytlration. '1'11~ 
niotlwr in particular is ustiall) the first p-- 

Laying a strong foundation I 
To make ORT an integral part 

o f  a country's health care 

system: 

-, all public health facilities 

must be equipped with ade- 

quate supplies of  ORS and 

health workers properly 

trained in case management 

* health workers, especially 

physicians. must be con- 

vinced o f  ORT through hands- 

on practical training 

-) medical and paramedical 

schools must incorporate 

modern diarrhoea case man- 

agement including clinical 

practice into their curricula 

4 DTUS must be established 

in major medical establish- 

ments and ORT in all health 

facilities t o  train health 

workers, treat children and 

educate parents 

-, countries must take regu- 

latory action t o  restrict the 

use of  ant~dtarrhoeals ~n the 

case management of  ch~ldren 

with diarrhoea 
- 

son ill !lie homr to wel\: ut1vic.c: when her cliil(1 has diarrhoea. She is 
also h(, on(: who c:itllc:r adniii~istc-rs treatn~ent,  withholds breastmilk o r  
food, or c:onlinur,s fiwlilig t IN+ child. Yet sir1c.c: hcv h h a v i o ~ ~ r  is of'lc:~~ 
irifluellcetl b! those arol~ncl h ( ~ ~  tlw li~io\vl(:tlgc~, at t i~utles and skills of 
all faniil!- melrlt)tw arc: tsrr~rial faciors in tlctermining whethw olrr is 
~~sc:tl at all or- whether it is ilscttl effectivel!. 'I'lw l\(,!. ~ h c d ' o r e ,  lics in 
c~ommunicating the OIW ~nessage in such a \\.;I! lhni parents ~lntle:rsla~id 
it, arc willing to use i t  arid arc, also willir~g to preparc: alld a d m i ~ i i s ~ e r  i~ 
safely and effecti\;el\l at horn(:. 

Tl~v 1)1~)wss is 1)oth c~hallrllgin;! anti c:orr~~)l(:x. O I ~ T  t1oc.s 1101 siol) 
diarrhoea :i l l t l  contradicts a number of  agcwltl heliefs - most espe- 
cially thv pluc.tic:e o l  c\ithholtling liquitls ~tntl food. I) iarrl~o(v is so 
cwnrnon and so o f t w  not fatal that it is dif'f'icult to get parcmIs 1 0  SIY: 

it as a threat. Immunization, which requires only that parents bring 
their children for rnt~ltiple injections. is rnr~cli easier to dernytify. 0 I iT :  

h! colitrasl, s cy l~ i lw  parents to at)andon mohl o l  their existing atti- 
1.1~1r:s iowards diarrt~ora and methotls o f  ~reat ing it and to acquirv ne:v 
li~~owlecige and skill*, \\liic:h tlir> 11aw io 1 1 s ~  rc:patedly o w r  a n u n l h  
of years. 



Drug companies continue to pro- 
mote several types of drugs to treat 
diarrhoeal diseases, even though 
WHO has determined that these 
drugs are ineffective and can be 
dangerous for under-five-yea-olds. 
WHO estimates that more than 
$I  billion are spent every year in 
developing and industrialized coun- 
tries on such medicines. 

In January 1993, Public Citizen, 
a us watchdog group, petitioned the 
us Food and Drug Admini- 
stration (FDA) to  ban or relabel 
products containing the five anti- 
diarrhoeal drugs most commonly 
administered to children in the 
us and elsewhere, because of the 
risks associated with them, includ- 
ing bowel paralysis and dehydra- 
tion.While FDA is still lagging 

in making reforms, dozens of 
countries, including Brazil, India, 
Indonesia, Mexico, Pakistan and 
Thailand, have reviewed their drug 
policies in recent years and taken 
regulatory action to restrict the 
use of antidiarrhoeals in the case 
management of children with 
diarrhoea. 

Through research, education, 
action campaigns, advocacy and dia- 
logue, Health Action International, 
an informal network of over l50 
consumer, health development 
action and other public interest 
groups involved in health issues in 
70 countries around the world, 
actively promotes a more rational 
use of drugs and has raised global 
awareness about the dangers of 
antidiarrhoeals. 

I I rails for th proriiolio~l o l  11o1 just a silr~l)lr pil(:Ii(:L of OllS, ~ I I L  

of' a ~lc\.v attilutl(, ~ o \ \ t ~ r t l s  major cllildllood diseases a ~ ~ d  a ~)atL(,r~l 
of h h ~ v i o w  ill response. The rrlally tradi~.iot~i~l and ~i lodern  mc.thotls 
fhl. cliarrl~oeal n~: l r lagc:m~~~t ,  prolnotr(l for tlwatfcs. are powcrf~~l  Sorrrs, 
ant1 1)ric:l' pronlotiord c.a~ripaigns arcL simply insufficien~ to turn the 
tide against them. 

(:oru~try oxpwiel1rc:s have s l ~ o n n  thal h: InosL ctff&ctivc. way to 
c.rc:atv anarcLllessi 111c Sint stvp along the path of c:hangi~lg h:hnvio~rrs 
all11 utlilrr(lcs, is to tl(:vt:lop a colrirnunicatiorl stralagy that is b a s d  on 
a ( ~ o ~ n l i ~ m i t > ' s  knou l d g : ,  attitr~(l~hs a~l t l  prac.tic.t:s ant] rrspwts c:dlnral 
prdtwxi(.(:s. 'J'lw slrateg) atid lrlessagcs 111ust provitle peol)le with c:oll- 
tc\11iv111 : I I I ( ~  prat , t i(d so111tions t h t  I Y N X ~  tlwir I IMY~S.  

A I I  irltrgrat(x1 c'o~.nlil~~llic:a~ior~ approa(.h is (:st;clltii~l 10 (xlnpaigl~ 
SII(Y:~:SS. This should use all possihl~: c:orrlilirrllication c:harnlels - mass 
1 1 i  r a l i i o i ~ l  l 0 1  I l i t r s o a l  a ~ l s  - to 
1 w c . 1 1  l )( :ol~I(~ \\it11 1rlctssagc.s in a dilf(~rt:l~t form, h111 o11 lhe same s u b  
ic~.~., so that t h(, nwssngcs are ~nutuall>.  rt~inforc:ing. 

\Y/OIII(.II l l e i~~ . i~ lg  health 1nessagc.s or1 t l r r ,  rittlio will also licar t h r  
same ;~tlvic.c. fro111 a h(tali l1 uorl\c.r, rcc>c:ivc: print(x1 illformation fro111 
their chi1tlrc:ti's sc:hool, participate ill a cwniniunily Ilealth fair and see 
relaletl poh~ors. Mass 111rtfia are 11scd to pro\.itle witlcsprearl cmrc-:rag(% of 
lit:) Itlvssagcs such as '(l(.I~y(lriltioli ltills', 'inc:rc:ase fli~itis aid continue 
fccding wheli diarrhoea strikes', ant1 the:, Icarn to recogt~izc t11r signs 

I that nwan referral ~o a health (:(-:~it~x, is 1.1c~i>ssar!. Thv ~~le(f i ; l  also pro- 



ORT through television and radio 
In man!; co~~n t r i e s ,  c:spc:c:ially wh(w illitera(:) rates art: high, t e l e ~  ision 
and rntlio. when risc?d as part of a 1;lrger ( : ~ ~ I I I I ~ I I I I ~ ( . ~ I ~ ~ I I  ( . i~~n l ) i~ ign ,  
havr s~~c~:c:ssfullp incwasrtl overall awarc:nc:es i~ l )o r~ t  the dangers of' dinr- 
rl~oenl tlisc!ases and the e f fwl i \ c~~~ess  of ory'f'. (:c:lrl)rities allcl o111c'r well- 
k r ~ o ~  11 p:rsor~ali~ies are of1c.n en l i s td  to c:o~~\-c.!- lhr  Inessagcbs, making 
an  unfamiliar thertrp ac:c:cytable and c:redil)l(:. 

+ 111 IniIi+ a t ( h  isio~i c i ~ r ~ ~ p a i g ~ ~  (I(:sig11(~(1 to 111odernize the i111- 

~tgv ol' OIU lar.gt.~etl I.)oth p11\ sicsia~~s as ttcll as parents. E s p l a i ~ ~ i ~ i g  111at 
modern doc:tors r~sc:d olrr, the spots anr~ounc:cd, "1s yo~u.  c1oc:tor is 
motlrrn, I h m  h r  41o11ld he 114ng i t  too." 

4 111 hl(~xi(~o,  tiw ~r~r(Ii(:al v o ~ n ~ ~ ~ r ~ n i t !  

rushed ~o find out  ~norc' about OJW and (:or- 
rc:c:t cast rnar~:rgcrnc:nt and quic:l\-l! 11cyy11 
promi~t i~ig  ir lo tl1c41. ~ )n l i r~ i l s .  'I'odil!, h , l t ~ -  
ico I m ~ s t s  LIII 81 1)er ( Y : ~ L  01' i I  ' I I W  rate across 

cduc:at(: p(wple cll~icalil\ :rl)ol~t cholera aftctr 
an  c:pitlemic hit P(-:~II 311d t l ~ r ~ i ~ t e n d  111~: 

rcsl of 11ie rontinent in 1991. '1'm t e l w i s i o ~ ~  

sages. Cliiltl vic\vers ~iir~norizctl  1 1 1 ~  \\-onls 
a11t1 ~nlisic: o S  t h e  spots, ant1 h-canlc impor- 
tant social 1no1)ilizc:rs i r ~  the campaig~i. 
While all of South ihn. ic :a  \ \as i~ffec.tcd 
1 ) ) .  1he d ~ o l c r a  rpitlcmic., the tleath loll in 
E c ~ ~ a t l o r  was esl wnlel? l o ~ .  

+ 11 highly succ:essful tc-:levision 
c:a~~ll)aiig:n in E p p t  inrreasc~tl knowlrtlge of' 

Cornrnunicotion 

To make OUT a family habit 

communication campaigns 

must: 

-: be ongoing and sustained 

for many years since diar- 

rhoea will always be a 

problem 

-> develop a communication 

strategy that is based on 

research about local Itnowl- 

edge attitudes and behaviours 

and rely on communicat~on 

experts t o  design and test 

concepts 

-: use mult~ple media t o  re- 

Inforce the same messages 

-, be timed when diarrhoea1 

diseases are at their height 

and parents are most re- 

sponsive to the messages 

-: be synchronized with so- 

cial mobilization efforts t o  

ensure maximum impact 

-: be implemented simulta- 

neously with steady infra- 

structure-building, including 

improving case management 

and ORS supplies. 



01tS anlong parents from 17 per vtrtt it1 1980 to 98 per cent in 1988. 
Studies a l w  shoned that Iwtncw~ 66 and 8 0  per c.c,ni l t w l  O I ~ S  during 
the campaign, compared with only 12 lwr writ t)c,(brc:. A w-11-kriown 
Egyptian actress, Karima Mol t l i ta~ nas f'batr~rcd in 1.1ic: spots; \vhic:l~ 
were hroadcast during prime little to r:tlsurc: (h(% wi(lest possihIc: au(li- 
encc. i\c:ti~ig AS a wise 11cight)ou~ tlursr or grantl~not hrr, she gar (: nt l -  
vice to niolhcrs n;hose chiltlrc.n w:rt: s~t f f r r i r~g frorri diarrhoea. Karirna 
kTokhtar's acting and the well-c:ral'tctl scripts had mot l~crs  across Egypt 
demantling 01:s. In fact, many 111others still refer to ORS as 'Karima's 
solution'. 

-:- 111 111~ :  Sudan, tr l(~\~ision 1r1c:ssagrs arc, ~nrgrtetl to grandmoth- 
vrs: 11igldy respected elders w h o  are of'tcn the 1wy tlecision ~nakers  
in the family. Messages take t.1~: form of  a popular c4lassic:al song aalltl 
are broadcast in Sutlarwsr Arahic throughout the cltry and af'tcr the 
evening news. 

-> In  Honduras, people l ea r~~c t l  to trust OKI' by listening ~o the 
n11r111 voiw of Dr. Salusliat~o, a fic*tional character created t o  promotc 
OKI'. 'The 'cloc%tor' promoted locally proth~tr t l  OHS O H  radio as a modertt 
atirl scientific treatmenl for tlehylration, making himsrlf ant1 OIU 

h ~ ~ o u  11 to listeners across the c:ount r!. 
In Malan i, a popular raclio tlrama k a t m e s  MIX Wrot~g ant1 

Mrs. Kight. 'Tlic. progranlrnc: higttligl~ts their prx:lic:c:s c:orlcwriitig ::Iic+r- 
rhocal ~nanagement in an c:fli:ctive c:orr~hinrition 01' in l i ) r~na~ion and 
entertainment. 

-> 111 Nigrria, a I d - l ~ o r t r  \\~YM!- h d t h  neus  radio programnict 
calle(l l,et ' /7wrt l  /,ice pro\ it1c:s l)atll! 11tdet1  itlfor~riation on O l U  and 
other lwalt 11 issues in f i \ ~  Iatigriag(~s: Ilw, Izon. I':f'ik, Ihihio and 'L'iv; 

i11 at l t l i t io~~ to English and pitlgi~i Fhglisli. 

Education through interpersonal communication 
While thc media offer t h :  qttic:ltr:sl and easiest t t q  10 reuc.11 peoplc on a 
massivc scale, the mosl rffecliw: wal. to vhangr beha\ionr is to conh ine  
tric.tliu uc4liviti~s with personal contact. 1ntc:rpcrsonal wntact  alwa\;s 
erihancx;~ confidence and clarifies doubts. Whew partynLs learn alwr~t 
ORT t l~rough health workers or \-olr~ntc:c:rs i l l  tlirir t ~ o ~ i ~ ( : s  or in sc*l~ools 
or c h ~ ~ r c l ~ e s ,  they arc ahle to ask qrwstiorw, uith p r i ~ w ) . ,  ill a c:omSort- 
ahle environmrnt. 

Ilotnc visits hv volunteers 01 ~hc: (;atl~o!ic. Chr~rrh  a rd  cmnmr~r~ i~!  
health agmts have pla!~etl a11 especially i i~~por tant  rok  in c.tlr~c:ating l h -  
zilians ahout OHT. In a favela (slum) in the sottthtrn city of C~r r i~ iha  
( h i d ) ,  Saridra, mother of three, says that t;hc did not rrderstand hou 
to preparc sore ctr.sc>iw \\hen slic first sari it oil trlv\iaio~i. ''I was afraid 10 

r~iake . s o n )  c,ts.scit-o ~rntil someone cam,  to m!. hor.w ant l s11ou rd  mcL 
she says. "No\\, I use it all the time." Her neighbor~r Aria, on the other 
hand, says that seeing it on television convinced h r  i t  was effective. "1 

2 knew al,o~rt it, hut  \\-hen 1 salt- i~ 0 1 1  television, I trus~etl it ewn r-nore." 



Tntcrp(:rsonul coliim~micat ion is at thr  hwl-I of Morocco's overall 
c:o~~~munic.ation sll-n~cgy. "Tele\iisio~~ sountls thck alarm," says Nasser 
Laraki, prrsitlet~t of a privatc c:omrnunicxtioti agenq \\/orliil~g \ \ f i l l 1  tlic. 

.Llj~~istry of Puhlic Health i r ~  hilorocc:o. "13u t jacc~-to-fac~e c : o ~ ~  tac:t clriws 
the rrrcssagc homr." At health facilities, health worhttrs incorporate 
messages to col~trol  diarrhoea1 iliscases ym--round into all ~ l ~ a t r r ~ l a l  
ant1 child health care actjvitics. AI souks and local m,ousscw~s (rc:ligiol~s 
cc:lchrations), governnlental ant1 non-govcrnmerital com~~rrunity-based 
groups tlistriln~tc: ed~rc:ationnl n~aterials on diarrhoea1 tiiseascs and thcir 

rnorc: than 1 rnilliou mothers \ \  ith c:liiltlrc:n untlcr fivc cw:h yew. 

On a September evening, about 60 
women, most with children perched 
on their knees, sit on benches 
under a large tree at a primary 
school in a suburb of Ouagadougou 
(Burkina Faso). Others trickle in, 
looking for seats. Facing them are 
six more women, the neighbour- 
hood facilitators, trained by the 
NGO Femmes et Sante. 

The official theme of the 

. evening is diarrhoea and ORT. Un- 
officially, it is communication, get- 
ting these mothers to talk about 
a sometimes embarrassing illness 
that too often kills children. By 
discussing ORT, the women learn to 
understand the dangers of dehydra- 
tion, the importance of rehydration, 
and how to  prepare and administer 
ORS. 

A facilitator asks the mothers to 
describe diarrhoea. Embarrassed at 
first, volunteers look at the floor 
while whispering answers.A new 
question is asked.What should be 
done in case of diarrhoea? A few 
mothers speak. Correcting some 
answers and completing others, the 
facilitator makes it clear that breast- 
feeding should be continued for 
young children, that water intake 
should be increased, that the child 
should be well fed and given ORS. 

More women arrive, and the 
crowd swells. One of the facilitators 
summarizes all that has been said 
by using a set of drawings on a 
piece of cloth."What should be 
done if  the child's condition does 
not improve?" she asks. 

With the shyest of tongues loos- 
ened by now, the mothers answer 
simultaneously:"Seek help quickly 
at the dispensary!' Dehydration 
puts the child at risk, stresses the 
facilitator.The theoretical part of 
the session is over.The facilitators 
look for a volunteer to  demonstrate 
the preparation of o ~ s .  

Standing behind a table, the 
woman mixes the powdered con- 
tents of an ORS packet in water, 
emphasizing the importance of 
cleanliness. One should wash hands 
and all the utensils and materials 
for the preparation with soap. 
The full content of the ORS packet, 
she explains, must be poured into 
I litre of pure water and slowly 
stirred with a spoon or a ladle.The 
water for mixing should come from 
a borehole or a tap. Otherwise, it 
must be boiled and allowed to cool. 
As a final lesson, the facilitators 
recruit children to drink the solu- 
tion - sip by sip, which is impor- 
tant for keeping it down. 



A visitor to the huge, sprawling city 
of lbadan in south-western Nigeria 
finds women of theYoruba ethnic 
group - known for their love of 
music - spontaneously breaking 
into a dance as they sing about omi 
iye, the 'life-saving waters' of ORT. 

Word of this therapy has been 
spread in ORT 'corners' and kiosks 
set up with the support of the 
Nigerian Junior Chamber in market 
places, pharmacies and clinics 
throughout the city. 

Mrs. Folasade Adeosun, an inde- 
fatigable 70-year-old market trader 
and volunteer health worker, 
explains how she tailors her ORT 

messages to attract both Christians 
and Muslims. Mrs.Adeosun uses the 
phrase omi iye, that suggests the 
waters of baptism, with Christians. 
She switches to the expression omi 
gbemiro, or 'health-giving waters', 
when talking with Muslim clients. 
Since alcohol is strictly forbidden by 
Islam, she avoids any reference to 
beer when describing the green 
bottles used to measure the right 
amount of clean water for mixing 
ORS. For centuries, the'waters of 
life', in the form of the river goddess 

Oshun, have been sacred to  the 
Yoruba, giving Mrs.Adeosunls 
lesson added appeal. 

Armed with a metal toolbox 
containing ORS sachets, Mrs.Adeo- 
sun relies on tradition to reach 
parents. She promotes healthful 
practices to  prevent dehydration, 
such as using the cereal-based 
home fluids that mothers fre- 
quently give to  their children. 

A t  the same time, Mrs.Adeosun 
discourages cultural practices that 
are harmful. She dissuades mothers 
from the traditionalYoruba notion 
that they should withhold food from 
children with diarrhoea, or from the 
belief that diarrhoea is harmless and 
caused by teething.While warning 
mothers that burnt alligator pepper 
and other concoctions dispensed by 
medicine men do not substitute for 
increasing fluids, Mrs.Adeosun also 
counsels that feeding-bottles filled 
with infant formula are unhygienic 
and far less nutritious than mother's 
milk. Finally, when severely ill 
patients come to her seeking treat- 
ment, she immediately refers them 
to  the Aleshinloye Market Dispen- 
sary just around the corner. 

Traditional and folk media 



p(+rSorrners ( i ~ d u d i n g  thilt1rc:n) of Circus I9 hiopia, orw of tha coun- 
Ir! 'S rnost rc,n~arlal)l(: 1wrfonnancr groups, uith hrigllll! painted faces 

Steady media coverage 
13). tlissct~~~inating n~ttssagcs !(:or-round, ~ l ~ t r  print ar1(1 hroi~(Icas~ n~wlia 
pl-o\.itlt: a c o ~ ~ s t a n t  re~riiildcr of OiiI'. and, it1 a nru11l)c.l- of countries, 

t l u r i ~ ~ g  the rairiv season and pron~otc  h!gic:l~io pra( :~icw all !car rour~tl. 
, , 
.[ 11e gro111) \I ill er1c.ourage t11e lrictlia to tra\~hl io local ( : o ~ r i ~ ~ ~ ~ ~ r ~ i ~ i c s ,  to 
ctxpos~ antl atldrcss specif'ic: c:ultural bcliefs s ~ r r r o ~ ~ ~ ~ t l i n g  diarr11oc.a. 

I'rint jownalists ha\,(-: also scizecl O I I  chiltl r i g l ~ ~ s  a s  21 topic', and hirrl- 

tlretls of arliclrs on c:hilttren appear ~ r ~ o n t h l )  ill I I ( W S ~ L I ~ ) ( ~ I . S  ant1 maga- 
xinc:s across the r11l-y throughoui. i.lw year. ' 1 ' 1 ~  (:hiltlrrr~'s R ig l~ts  
I'ress Agcr~cy (,\\!)I) has played :I parti(wIarly important rolc i l l  irtform- 





ORT Weeks 

To maximize their impact, 

ORT Weeks: 

+ need t o  be supported 

with steady infrastructure- 

building year-round 

4 should be launched just 

before diarrhoea1 diseases 

are at their height and par- 

ents are most receptive t o  

the messages 

+ should set specific and 

measurable goals so that 

strategies can be planned 

accordingly 

+ should disseminate few 

but specific messages for 

maximum impact 

-) can be used as an oppor- 

tunity t o  educate the public 

about other supporting 

health interventions, such as 

breastfeeding and vitamin A. 

111el1; alt1101.1pll ~~eriotlic: epitlr1nic.s of a c ~ i t r  tliarr11ot:al cliseases I~avc: 
rrclrrrrd, O I ~ T  rrsv has s~emrnctl thc. loss of lifc:, offering irrc:futal)le 
c~\~itl~:rwc~ to l)oth thr  ~ncdical c:olnrr~i~l~i~! ant1 ~ l i c  pr11di(. of 01{'1' (iff'(v.- 
tileness. 

+ When mow tliaii a quar1c3r of a lriillion Pert~vian.; (:ant? tlowl~ 
with acute diarrhocal diseascls during a cholera npid(:niic. in 1091; fi.wc.1. 

tIia11 l 1wr (TWI d i d .  (1 ~tiass ~ ~ m l i a  emnpigtt  ~ I ( : r t ( d  pwf) lv  a1)011t 11~1- 

sic: h!-gic:nc: rneasrlres to stern I he sprcxl  of I h(: e p i d m ~ i r ,  a nvt work of 
se\c:ral thotlsa~lcl coir~lnuuit> \voil~cl~ allncl? traiilcxl ill 0l;'I' i~sc: U i t h  
1 \I('I.:I: s~~ppol-1  was reac:tivated by OlW ~~lohil izcw, and :< inillion p a d -  
(-:Ls of 01 iS >\er(: (Iislrihtlted nationuitk. '1 'h  rc.st~ll \ \as a cuscx fatalit! 
ratio d~:scril)c:tl as the lo\.vcst in history. contrast, alrnost hall' of 
I0 African c ,ou~i~r ies  affwted h y  c:holwa i l l  I991 - -  where thcrc. was 
neither mass nlohilization for ow; nor a hcalth S(.(-tor ready to provitlr 



( ) ; < I  l i ( ~ s p r o i r n  i ~ . w l / '  i n  cholrru 1711i111mi1.s: us it d id  f r i  / h / 1  it1 / W /  [ ~ n d  c l u r ~ n , ~  f111, / < I < : ~ I I I ~ [ I I I  
.rrsi,s in  I W ! .  :I I \ rFr h r ~ z l t h  ~cvrl;cr, n*.sisred b j . 0  w f i ~ p r  colun/rcr. ptces !o n 

~lch?r /ro~rd  lic~r~rzclrzn r / ~ r / d  in t h ~  \;lo,sho r.rinzp for unnccon~pro~irrl cl~ilrfrcv~ ncwr Cortzu (Zncrirr) 

11 has hcc:o~tle ir~c:rc:asingly clear over this past (1ec:aile that o d y  \rlwrl 
OIW is I I O  1orlgc.r s(:m as a 111c:dical interverltiorl h t  is b r o ~ l g h ~  into 111c 
cornrnrmil y (:an Oii'l' 1rlc:ssagc:s hecvl~~c: roolc~l ill c.olnrn11ni t y  c:onsc-iolw 
ness ant1 s~lstnincd o \ w  the lo l~g t,crrrl. pl'ht: rnost sl~ccessf~tl olrl' 1)ro- 
grammes thercfbrc.. am: ~llosc: (hat have gel~rratc:d public: il~terest arolllicl 
O l Y l '  on a I ~ I ~ I s s ~ \ ~ :  walr: a11d lurlled OlL'I' inlo a soc:id ~rlownu:nl - a 
lrlovchrrlc:~tt ~I la l  has illvolvcxl a \title rang(. of sec:lors of sorirt!; 

/\ 1liiln1)c:r or parlllerships ha\.(: forlnetl he l \ \wn g o w r l ~ ~ n t w t ,  
\(;OS i ~ l l ( l  t hv  private swtor  a1 borh i ~ ~ t e r l ~ i i t i o n d  and  locxl levels 10 

22; facilitate this shifl to\\alds (:oll~lrl~~llit! r(~sj)or1sil)ili1\. '['hest' ~ ' f f o r ~ s  



c:rc:ascvl c,ornlriu~~ity invol\wiicrlt. ( : ; o ~ n n i u l ~ i t ~  ~ ~ i c ~ r ~ ~ l ) ( : r s  asr transf01.111- 
i ~ ~ g  their homes into oral rehylralion units a d  01;s t l ( p t s .  Neighbours 
are cducatilig ricighhours d )ou t  ol;'l' : ~ n d  providing parc'llls, g r a ~ ~ ( l p a r -  
mts ,  brothers and sisters, aunts anti unc:lcs wi th  t l ~ e  II(:(:(:sJLL~~ skills to 
I A ~ :  cmtrol  of their own health. The process has ot~ahlctl t h: c.orrrntu- 

o p c ~ s d o o r s  for o thw licdth inttrr\w~tiol~s. 011c.r t11(:!. l ~ e g i l ~  to 1111dcr- 
stand and IISC 011T7 parcrlls leasn to adol)t othcr important I ~ ~ ( W I I S I \ S  fos 
tliarrhocal tliseasc c:ontrol, i n c l ~ ~ t l i r ~ g  l)rcaslfeetIing, preparation of h! - 

VIII. CRF:.ATINC; INRTNERSIIIPS 

International alliances 

In Atlay 1994, t l ~ :  World O ~ p ~ ~ i x a t i o r ~  of t l ~ t :  Se:oli~ Movcmel~t (\\ OS\I), 
rcaprcsmting 25 n~illion Scouts, signcltl at1 agrermciit with ~:\I(;I*:I: to 
\\.orli to\vards nchirving the mid-tlrcwlc goal of 80 p:r writ OIU' I I W  

rate l)\; 1995. By thr: end of 1995; the Scoilts wcre prort~otir~g 0111. ill 
more t11a11 20 (:o~intrit:s arorlntl thc .ivorltf. 

J h p i t c  tli(4r y o ~ i ~ l ~ ~  thc Scouts, M i111 25 million r ~ ~ c ~ r ~ l ) ( b r s  ill l60 
cout~tricx, have forn~itlahlc potential as p ron~o tcn .  As III(WI~WI.S of th(: 
c~o~ i i~ t i r r~~ i t i e s  t l q  sc:r\e: tlic), k n w  w11ic.h f i ~ r ~ ~ i l i ( x  1uc:k \vatc:r or haw 
small c liiltlren; the!, spc:ak the loc,itl languagr ancl thc:! arcx \,cr.\ wrll 
organized. 

As part of the glohal OKI' c:i~mpaigl~: \\ OS\I and ~,\I(:I.:J.,  c:ollaE)o- 
rattxl to protlucc: a lrmnual ill Fhglish, Freuch ant1 S p i i s l i  to I(-:LI(:~I the 
Scouts abor~t orw. S~rongly c:ot~~lnirtc:ct to c : o n ~ r r ~ ~ r t ~ i ~ y  seruic.e; the Scol~ts  
haw h 1 1  effcctiw educators around t 1 1 r  \\orltl: 

Moroc:c:an S w u t s  were among  he first ~o takc up OIU: pr(:s(:111- 
ing ;l dc,c.larution of c:o~nmittllc:nl t o  tl~c, l'riticws of hloroc:c:o at u nwt:t- 
i r ~ g  or1 thc Convc:r~tion on the Rights of t 1 1 ~  Cliiltl in 1991. I I I  IOO,3. 





Over the past 20 years, USAID has proven 
that good health can be promoted just as 
effectively as toothpaste, perfume or auto- 
mobiles.While the emphasis on commercial 
selling is the product, the emphasis in social 
marketing is on a beneficial cause - in this 
case, on learning a new way to treat and 
prevent diarrhoea1 dehydration. 

Social marketing takes a consumer- 
based approach t o  solving child-survival 
problems, based on understanding the con- 
sumer's needs and offering solutions 
appropriate t o  those needs.This simple 
marketing tenet, a key to  saving thousands 
of children's lives from diarrhoea, has since 
been applied to many other child survival 
programmes, including those dealing with 
immunization, acute respiratory infections 
and malaria control. 

The effectiveness of social marketing 
was first demonstrated through two us~!o  
pilot projects in Honduras and the Gambia 
where social marketing helped to  dramati- 
cally increase the use of locally produced 
ORS packets: Litrosol, in Honduras, and 
homemade sugarsalt solution in the Gam- 
bia. USAID also supported Egypt's highly 
successful Control of Diarrhoea1 Disease 
(CDD) programme. where the promotion of 
ORT contributed to  a significant reduction 
in infant mortality from diarrhoea 
between 1980 and 199 I.Throughout the 
1980s. USAID expanded its support of ORT 

social marketing, providing assistance to 
national CDD programmes in more than 20 
countries. 

In recent years, USAID has refined the 
social marketing model for ORS to reduce 
dependence on donor support and ensure 
long-term sustainability, by promoting non- 
subsidized ORS production and sales by the 
commercial private sector. 

-, In Pakistan, a USAID-supported gov- 
ernment and private sector joint effort 
expanded production and distribution of 
local o~s.Technical officers provided mar- 
keting workshops, assisted in marketing 
research and promotional activities, and 
provided assistance in technical areas and 
new product development.An easing of 

government regulations enabled retail 
stores t o  supplant pharmacies as the main 
distributors of o~s.As a result of these 
actions, commercial firms became the pre- 
dominant distribution channel for ORS, and 
in the end, devoted more production 
capacity to  ORS and initiated complemen- 
tary activities which further expanded 
access to  ORS. 

-' In Kenya, USAID and UNICEF devel- 
oped incentives to  convince Sterling 
Health (now SK-Beecham Consumer 
Health Care), the pharmaceutical market 
leader with the strongest direct distribu- 
tion system, to  launch an ORS product. 
Sterling launched OKOA-ORS in October 
1993, using its sales force and vast distribu- 
tion network. One year later, according to  
an independent audit, OKOA-ous was avail- 
able in 32 per cent of the rural shops of 
Kenya, which means that a large part 
of Kenyan population that did not have 
access to  this life-saving product now does 
have access. 

-' In Bolivia, USAID, the Pan American 
Health Organization (PAHO) and UNICEF are 
providing technical expertise and funding 
for the first two years of a programme that 
encourages the private pharmaceutical sec- 
tor to  develop new markets for o ~ s .  By the 
third year, the private sector will assume 
full responsibility for manufacturing and 
distributing ORS and will coordinate promo- 
tional activities with the Ministry of Health. 
This programme will expand the availabil- 
ity of ORS t o  rural Bolivia through local 
market networks. 

usnro stands committed to  public 
health strategies t o  further reduce deaths 
due to  diarrhoea."We are proud to  be a 
leader in oral rehydration therapy m d  io a 
wide range of programmes that help chil- 
dren lead healthier, more productive, more 
meaningful lives," said USAID Ad-ministra- 
tor J. Brian Atwood. "We have learned 
what works and what doesn't and we feel 
that sharing our knowledge is both an 
obligation and an opportunity!' 

- Office of Health and Nutrition, USAlD 



Partnerships 

Creating alliances among dif- 

ferent organizations can be 

most effective when: 

+ ORT promotion is linked 

to  the larger goal o f  child 

survival 

+ broad goals are actualized 

through specific activities 

-> ORT promotion is posi- 

tioned t o  fit within a part- 

ner's own mandate 

+ partners have identified 

measurable goals that enable 

them t o  see the results o f  

their efforts 

-, activities are launched at 

scale. Large-scale impact can 

only be achieved through 

large-scale initiatives. 



saks representati\w to promote OHS to pharmacists and d o r ~ o r s  and 

For the past 10 years, Brazil's TV 
Globo's Crianqa Esperanca - Child 
Hope - campaign has not only 
raised millions of dollars for chil- 
dren but, what is more important, 
has also increased public aware- 
ness about child rights."When we 
began, our goal was to make chil- 
dren an issue in Brazilian society," 
says Luiz Lobo, Director of Social 
Projects at Rede Globo, Brazil's 
largest television station. "But we 
quickly realized we could also raise 
funds." Since the campaign began 
in 1986, more than $20 million has 
been raised to finance efforts to  
protect children's rights. Most of 
the funds allocated to  health issues 
have been used to support the 
work of the Child Pastorate (a pro- 
gramme of the Catholic Church 
that educates families about child 
health issues) to develop educa- 
tional and information materials 
and to purchase measuring spoons. 

Each year, the 15-day campaign 
is launched on the national news,fol- 
lowed by a nationally televised 
entertainment variety show that 
showcases Brazil's most celebrated 
singers and actors. In the next two 

weeks, projects for children and 
child rights and protection issues 
are featured on the news, in docu- 
mentaries, on talk shows and enter- 
tainment programmes. New themes 
are chosen each year, although 
breastfeeding, OUT and child mortal- 
ity are always highlighted.Through- 
out the campaign, celebrities and 
soap opera stars deliver important 
health and child rights messages in 
30-second public service announce- 
ments.A telephone number to 
receive donations is shown periodi- 
cally on the television screen. 

While the funds raised have 
increased considerably over the 
pars, Mr. Lobo says,"We're not 
as concerned about the money. 
People are committed to  these 
issues and are getting involved. 
That's more important." 

During the rest of the year, 
TV Globo also includes OUT and 
breastfeeding messages in many of 
its most popular soap operas. Says 
Mr. Lobo,"At least two or three 
times each year on these shows, a 
child gets diarrhoea, and we have a 
relative or neighbour explain how 
to  prepare soro coseiro." 



co~mtry's 2,046,000 meml)ers, sf)rcacl ac,ross 35,000 villages, h! m -  
abling them to buy ORS at a sut)sj(lizcd rat(. from S\[(: a ~ i d  to malw a 
profit. "The Grameen member is at the heart or' tlic: rural oonini~~iiit!, 
probably living in an area \ \hwc no shop within ~ r ~ i l r s  stoc.1.c~ OI~S , "  wit1 
Saleh Ahmed Chowclhury, the Rajshahi area Irlallag:-c.r of' s\I(;. 

Community health agents 

ties where they live, cornniunity health agents, front-liw soltlicw i l l  the 
war against tliarrhoeal diseases, serve as a critical l i~ ik  Iwt\ceel~ thc: c:olrl- 
rnunity and the health services. They cmphasizt: prt:\-entio~~ hut thv! also 
bring the population to the formal health services iv11rr1 rlecessary, \\hic:h 
is especially important in areas \vhc:rc peoplc have limited access to 
health facilities. They treat minor ailments, p r o d ( :  health eclucatio~~, (XI- 

couragr safe water and sanitation projects and refer serious cases to the 
nearest c:linic or hospital. In  some ccn~iitries, they are paid :I lninimum 
salan.. iri others, they volunteer tlit.jr services. 

irieffrctive or even dangerous brhaviours. M o s ~  c-:spcx:iull)., ho\\ever, 
( . o inmr~n i t~  11ealth agents have a personal stahc in improving the health 
of families they know. The agents I\-ant to solve the prol)le~ns of the 
c:oinrnunity hecause these arc their p r o l h n s  as w:11. 

A 1994 evaluation of the c~)mrnun i t~ -  health agcnt programnic: 
i l l  eight north-eastcrn states in Brazil found that 8.1. per cr:nt of ctril- 
tlrtm under five w11o had expcriencecl diarrhoea during a two-week 
~wr iod  prior to ~hc: s l ~ r \ ~ > \  11a(l 1wc41c'ci sorile L! of o w ,  a n d  47 p : ~  

is b e g i m i l ~ g  to spr(:a(I LO the rest of the countr! as wc,ll. 111 Brazil: 
cwrri ln~~l~ity health agents arc p i t l  approximately 8 100 p(>r month 
o r ~ t  or frderal funds, orlcl each agrrit is rc:sponsiblc for 311 averagc: of 
150 families in rural arcas, 250 families ill urban arcas. + Iu Hond~iras, wlurrtcc?rs choscw h!- the c:omn~unity are trailled 



Like the favelas of Brazil, the 
callampas of Chile or Argentina's 
villas miserias, Rinconada, a Peruvian 
shanty town near Lima, is home to 
the poorest of the poor. But thanks 
to  dedicated volunteers from the 
community, Rinconada now has 
running water, electricity, a school 
and a two-lane road that gives 
access to public transportation. It 
also has LuisaVargas' c o ~ u  (Com- 
munity Oral Rehydration Unit). 

Luisa's house is small, with thin 
walls and a sheet-metal roof.With 
the aid of an NGO, she added two 
new cement-floored rooms that are 
used exclusively for treating visi- 
t0rs.A bright blue banner identifies 
her home as a CORU. 

During the summer months. 
Luisa might see five or six sick chil- 
dren each day. Using simple and 
direct language, she explains to  
mothers the dangers of diarrhoeal 
dehydration and the importance of 
o ~ ~ . A n d  they listen.To them, 

she is a neighbour.At times, they 
express doubts, but without reser- 
vation, they trust her advice. 

When Luisa is away from home, 
two of her twelve children, aged 
15 and 17, take over.Trained by their 
mother, the girls attend to visitors 
and pass out ORS, always keeping 
track of whom they see.When she 
returns, Luisa follows up by calling 
on those people in their homes. 

Keeping detailed records of 
whom she sees and how much ORS 

she distributes, Luisa reports to  the 
Ollantay Health Centre, which 
manages the c o ~ u s  in the zone. 

For her commitment, she 
receives no pay, only the satisfac- 
tion of helping fellow community 
members and, in return, their 
respect. In a way, defeating diar- 
rhoea has become for many CORU 

volunteers a matter of pride.The 
saving of lives is a powerful enough 
reward. 



more than 5 million mothers had been educated abo~l t  OIU. 

In Peru, Community Oral Rehydration Units ( c o I ~ . ~ )  have be- 
come the main network for rcaching people with the message of UHT. 

There are more than 15,000 (;ORVS throughout !??m, each run a vol- 
unteel; ~tsually a woman. from her kio~rw.  COIN,^ are available to the 
community 24 hours a clay and use attractile h h ~ e  bauners to itlrntif\- 
themselves, in accordance with the old A~itlrari tradition of placing 
flags on locales that ha\-e something to  offw U! painting c,olourful mu- 
rals on their houses, nil11 l l~emes related to breastfending, diarrhoea 
pre\xntion and o l r r  use, they s e d  mcssages to the cornmunit: that. are 
clear, direct and iliviting. Besitles making their own banners, many 
( :ONI  \~oJ~rnleers prepare posters, using traditional si lk-scre~ning tech- 
~ ~ i q ~ t s ;  a i d  g i w  coli~rrlunily l i t d th  talks. 

National NGOS 

4 In  Bangladesh, tlw Oral Reh!,tlra~ ion Therap\ Extension Pro- 
gramme (o'I'EP), lilunc:l~eil in 1980 by the Bangladesh Rural Advance- 
ment Conimiltee (M;.\(:), a local XGO, has heen described as the most 
rsterisivc: puhlic health initiative ever undertaken by an  NGO anywhere 
i r i  t l ~ c :  w)rld.  Door-to-door half-hour c:o~ulsellirig sessions; irivolving 
over 600 firltl workers at any givm lime, have systematic:ally taught 
riiothers to prepare an UI:S mistr~re,  using ~ l l r ee  fi~lgers of' l o h z  (salt), 
a 'fistful' of' grrr (1l11rc:fined t)rowl sugar) and half a litre of hater - 
r:oiurnoii ingredients in all Bangladeshi homes. "In spite of all the 
scepticism fro111 tlic: g l o h l  health c:ommunit!, t:~i.\(.: carried the science 
01' OKI' into ewr! h o l m  in  Bangladesh. N e \ w  before, or since, has 
a t)~il)lic. health rffort o f  this intensit!. I.)ccn tried," wrote Dr. .loll 
I<ohtlr. fo r i~ iw  I.\I(:I ':I; liepresentative i l l  India ant1 an international 
cxpert o11 tliiirrhow, in 1995. By Llic time OTEI' eridcd a decade latr:r. 
in No\wribcr 1990, over 12 tnilliol~ ~liothcrs (80 per W I I L  of  all rural 
households) had bee11 ~ a l ~ g h t  h\\- to preparc the mixture. 

Their \vorl; cw~itiiiurs totlay \tit11 iiripressive results. A 1993 stud! 
carrietl 0111 h!. I ~ H  ,\(: sho\\rd that 93 per cent of mothers reirle1nl)eretl 
how to make 1l1r solution, over GO peer c:c,nt uset1 olrs to treat diarrhoea 
cases. and the use of O K I .  had jumped from a lon 24 per cent in l990 to 
over 40 p ~ r  c w ~ l .  I;:adier, a 1992 joint study by 1:H it; and UNIC:I,:I; slioued 
70 p(:r cent of children iil~vr\;ic:ucd krlow that 0 1 : ~  i~idut l ing  inrreasetl 
fluids was the correct treatment for diarrhoea. 

--: In Burkina Fasol Fern~ries et S a d : ,  a wonien's health \CO: has 
trai~lcd 4*80 male and female fwi l i la tor~ iri 10 provinces from the COUII- 
LY!'s village associationh to fight against diarrhoea1 dehydratioii. Sr- 
1 e c : ~ ~ l  I n  1ho \ illape associations ~licl~~seJves,  lnased on their dv11anis1r1 
a i d  efficient!; t hese v o l u r ~ ~ w r s  h e  in the c*onmlunitv, knou the resi- 
dents well and, as association members; are ac.custonled to advising 
them in a rlrlnlber of areas. Fcmmes et Santi. also pro\,ides tht. facditu- 

: tors with new skills: detailed health ~ r a i ~ i i n g  in other healt11-rrlatccl 



111 s i l ~ d l  antl l q y .  r ~ ~ r , ~ l  m t l  u r h n  c o ~ l ~ l n ~ ~ ~ ~ i t i ( l i  wross the ( O I I I I -  

I I  1. 111r (:l~iltl Pastorat(, has 111a11r significant contribution to ilrq)ro\ - 3; 



More than 300 students gather 
every Sunday afternoon in a meet- 
ing hall in Akaki, a suburb of Addis 
Ababa, to  hear Abera Kuma read 
stories from the Bible. 

"Many children in this commu- 
nity are dying from diarrhoeal 
diseases," says the Sunday-school 
teacher."l must tell my students 
about ORT so that these children 
can be saved." Nearly 46 per cent 
of all child deaths in the country 
are attributable to diarrhoeal 
diseases. 

Since he participated in a work- 
shop on the expanded programme 
on immunization and oRT,Abera 
has been linking the teachings of 
the Church with his newly acquired 
health education and instructs 
his students about the dangers of 
diarrhoeal diseases and the impor- 
tance of rehydration and continued 
feeding. 

Reciting from the Book of Kings 
in the Old Testament, he explains 
that by advising King Hezekiah to  
place a lump of figs on his boil, 
Isaiah the Prophet cured the King's 
fatal illness. "Like Isaiah, we also 
have various types of medicines 

that can save those who are dying 
today," he tells his attentive stu- 
dents, describing the types of dis- 
eases from which children, in 
particular, are dying."They are 
dying from dehydration from diar- 
rhoeal diseases, and they are dying 
from poor nutrition, poor hygiene 
and sanitation and lack of vaccina- 
tions," he says. 

For each cause of death, he 
explains how his students can help. 
"For those afflicted with diarrhoeal 
diseases, we must replenish their 
bodies with fluids.We must tell 
them where to  find the packets of 
ORS and how to  prepare them - 
using three beer bottles of clean 
water.We must continue giving this 
fluid to the child every day for 
three days and we must not stop 
feeding him because he needs nour- 
ishment to get well!' Abera contin- 
ues to  give details about ORS and 
ORT and then discusses the impor- 
tance of vaccination before he 
returns to  the Old Testament. 
"Society belongs t o  the Church," 
he says."The Church is responsible 
for the people and has to  protect 
and save their lives." 



Teachers 
+ In thc: pro\ i11c.e of' T o a n ~ a s i ~ ~ a  in Madagascal; the 1oc:;d Sl~~(l( 'nt / l 'ar-  
t . ~ ~ t s  Assothtior~ is sensitizir~g parmls a l~out  t1iarrltoc:al tliscasrs atid 
c,orrecmt (:as(? 1nanage1m11t. plans 11ave 1)cc:rl nlatle to prorriotc? 0 I ; I '  

h rough  the sc.hool c:urric:ulu~u, and  he provinve ha5 pro\-itl(:tl sc:\.cml 
worksllol)~ li)r mtional Icatlers Srom tllr hlinistr!; of Healt l~ ar~tl  ill(: 

Mir~istr\- of Education, as \\-cl1 as memLwrs rrOl~l Iarious \(;OS \v110 
U is11 to Irnrri from its srlccrss. 

1,)c:llrfic:ial 11cal~l1 practicw h o r n  arl c w l !  ilgc:. 
-> 111 kIala\\-i: diarrhocal rr~arlagement is par1 oS thc psimar! 

sc:llool cr~rr icwlu~~i ,  cao\ered i r ~  science ant1 11c:allh c>(l~~c,atiotl a3 \w11 as 
~lec:tll(x:raft arid home rconolltics. 

-> In Ranglutlc:sl~. thc: 11 th (.!a!- of tw:r! rrlontl~ has ~ ) ( Y : I I  tlmig- 
~ ~ a ~ c d  as OIU' orientation clay, when ~ e a c h r s  in distrirts across I h(: (:OIIII- 
11.) Irarn aho11t otu'. The! arc, also given .5O ow pac:krts so the:! ( x i 1  

1)ec:orne depot-holders ant1 arc. c:xpcctetl to trail1 o ~ h r r  teacl~cm in their 
school aI)out OIi'I'. Si11c.r tc:ac,hers haw: k)rc.on~e in\.olt c ~ l  ill OI;T cvl~~c:a- 
tion; t-r~ore t l ~ a n  400,000 chiltlsen h r twer l  h: agcs o l  10 ant1 10 llaw 
t)ev11 ~ r a i ~ ~ c d  i11 Oli'I,. 

Hope in the face of war 
111 c:o~ltitric.s damaged by i n t c r ~ ~ a l  conflict, volunteers working with 
\(:OS. sc:hooltf:i~rhcrs a11t1 religiol~s orgmiza~.iorls ha\.(, pia! otl an t3sp(:- 



A t  the Jalma Chakrakali primary 
school near Khulna, 320 km south 
of Dhaka, the shy children peer sus- 
piciously over their shoulders at the 
visitors in the classroom. 

Reassurance from Vidyadhar 
Viswas, the head teacher, relieves 
the tension in the air, and the 
children begin competing with 
one another to answer a simple 
question. 

"You take a pinch of salt with 
three fingers, then scoop up a fistful 
of gur like this, and mix the two in a 
half litre of clean water," says little 
Utpala Goldar, demonstrating how 
to make lobon-gur solution. 

Shatinath Goldar (no relation) 
stands up and adds that diarrhoea 
patients needed lots of fluids as 
well as plenty of food. "You can 
make khabar (edible) saline with 

rice powder, and coconut water is 
good for diarrhoea too,'' he says, 
hoping to impress the visitor at the 
end of the small classroom. 

Vidyadhar Viswas was responsi- 
ble for introducing ORT to the stu- 
dents, and he was delighted they 
had learned their lessons well.As 
a depot-holder trained in ORT, he 
keeps at least 50 packets of o ~ s  

with him all the time. He was also 
responsible for providing all his 
seven teachers with ORT orienta- 
tion, which they have passed on to 
the 156 pupils of Jalma Chakarkali 
school. 

"It is an extra load of work, but 
it is worth while," said Mr.Viswas. 
"When teachers of primary schools 
convey a message to  their pupils it 
is bound to reach the most remote 
village home in the country." 



otlir:r interveritiolls arc. tdwri. A n u ~ r h c r  of hasic: health ~~~c:usr~rc,s need 
to h: atldressetl s i i~~ul ta i i rous l~ .  to c:lisrrrtr !hat o ~ l w  a l i k  is s u \ c d  i t  

ac.ti\-el! [promote brt~x.jtfwding a11t1 in~provctl ncalii~ig practic:c:s thror~gh 
a ~ l a ~ i o u a l  polic:! 011 int'al~t Stwling practices and t h u g 1 1  1 1 1 ~  haby- 
r'ric.r~dl~ hospital il~itiativr - a \vorJtl\vitlc initiatiw that c:nc.ourages 311 
11osl)iIuls all(] ~riatt:rriil!. units to rcv1ounc.e f rw  o r  l()\\-wst supplivs or' 

brc.astlr~ilh st~hstitrrtc~s ant1 to adopt thr ' ~ w  s t ( p  to su(.(:rssf~il hrc::rr;t- 
h t l i n g '  m:oi~~lnc:ntletl l)! \\ I I O  a d  1 \1(.1~:1:. !\I 1 1 1 ~  cwtl of' 19%. iiiorc~ 

XI. I,OOKING TO THE FLTURK 

While thcse c8orrritry cspericwc:t:s delnorrstra~c: tt1:11 extraortli~iur\ SW- 
ctrss l ~ a s  lwvn ac:hic:\rtl i l l  incrcasing 0 ~ 1 '  r~sv, thc:rcs is slill a grc:at cloiil 
of \\ark to he tlolic:. 0%-cr 2 million c:l~iltlrcw c:oi~tinuc: to tlicl cuc.11 !-car 
fvo r~~  diarrhocal tlcliydratior~. 

In solrich w u ~ r l r i ~ s .  dwpilc h g r  i r ~ w ~ f l r ~ ( : i i t ~  ill training and 
Iic:altli srrviccts, thc management of' tli:~rrl~ocxl diseases b\ I~ealth per- 
sorim:l is largvl\ inadequate. Man!- ~ ~ l l ~ s i c i m s  s ~ i l l  regard olrr as n sec- 
ondary, supporti\c: approac1.1 to trvating tliarrlroca ant1 c:oi~li~i~rc. 1 1 1 ~  

indiscriliiir~tltv r ~ s r  or ii~eff(:c'ti\-c~ ancl har l t t r~~l  arr~itliarrtroctd tlrugs i111tl 
alltibiotic:~. Meannhile, an  i n s u f f i c i c ~ ~ ~  su~)pl! a ~ ~ t l  u~lc>\ c:il c l i s ~ r i l ) ~ l t i o ~ ~  I I 



of OHS ~ ) i ~ ( . l i ( ~ L i :  c1(:11ies far too rnan! pcoplr, espc:c:ially i l l  rc:lriotc: rc- 
g i o ~ ~ s .  access to 11ir life-swing pckets.  

011ce plar~ted, (lie sceds of tlevelop~i~ent take time to root a d  
grow. 'I'11ey nccd to h: ii~rrtr~rc-(l to enxure t11a1 totlq's gains \\.ill 1101 he- 
c:olrlr: tomorrow's losscs. R! 1991, 98 por (mit of mot11r.rs of c~liildrc~l~ 
in E:g> 111 lmew a h o ~ ~ t  O I ~ S ,  and h7 per cent of c:liiltlrt!l~ unclcr \\-it11 
diarrhoea1 diseast:~ \\-err giwn tht: pac:kets. In lcss tlian two !rars: I)! 
;\ugust 1992, as iulc:rnatio~~al aid was withdrawn anti social n1o1)iliza- 
lion clc>c.rcwxd, OM r ~ s r  had droppc:tl to 2-2.7 ~ w r  cent, and UIYC usx was 
at a I O U  34 per c:c:nl. Morcwver, n.ioth(\r?' h~io\vledgc~ of (:orrecl prcLpara- 
t i o ~ ~  and atlnii1iistra~ior1 hat1 also dropped marltetlly. l-Italtl~ facaili~iclri 
\ \ere ~ i o t  pro\-itling hcd th  cdr~cation, and only 2 per cr:nl of r ~ ~ o t h c r s  
rweived any infornia t io~~ on proper h ~ n r  (:ascl mar~agemcnt. 0 1 Y 1 '  ralcx 
did jn~prmt:  later 1)ul only aStm thcx progranllne gcarcd itself rlp again 
lo provide c~)~,rcc:l  rasr ~n;magcmcnl, partnerships \\txrr f'ornioc-l a11tl 1 1 1 ~  
c~ommuiiity brca~nc. involved ill OIU promotion. 

Making ~ l i i s  si~nplc,  inc:spt:nsi\.e and effcctivr therapy more witlcl>. 
a\ailal)le arountl the world is slill a challenge, yel; as the example of 
1l:gypt t l (~n~onst ra l t~s ,  sustaining p rogres  already achievecl over the long 
t m m  is all e w n  grc,arer one. 01U' mrrsl prr~etratc: into the \.er) h h f ' s  
antl prac,t.ic:ts of c:wr!. S;m~il\. I t  m r ~ s ~  hrcolne as familiar ant1 ar.uilal)lr 
lo parents and health \wrkers as aspirin, allcl OHS sachc~s  as avai1ul)lv as 
soap, bat teries, razor I)latlt?s a~ i t l  cola drinks. 

priec: must h: s t~ppor t rd  and reir~forcetl so t h a ~  111ey arc co~nfortal)lc ill 
t11c:ir nc:w roles as t:duc:ators antl nlobilizrrs. Finall\; 11ir c:onc:c3p~ of 
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