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ORT is inexpensive, requires no sophisticated equipment or supplies and can be started by
parents at the first sign of diarrhoea. Here. a woman spoonfeeds her baby oral rehydration
salts (ORS) outside her house in Xi Wa village in Shaanxi Province. China.
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ORAL REHYDRATION THERAPY:
ELIXIR OF LIFE

en years ago, diarrhoea was the biggest killer of the world’s

children, claiming almost 4 million lives cach year. Most died

of dehvdration - - the loss of large quantities of water and

salt from the body. As many as 90 per cent of these children
could have been saved with oral rehydration therapy (ORT).

Today, more than 1.5 million lives are being saved cach vear, some
1,500 every day - thanks to a decade of promotion of oRr1. {n 1995,
some form of ORT was known and used by around 80 per cent of all
families in the developing world.

The most remarkable advances are sometimes the simplest. OR7
consists of administering by mouth, frequently, small quantitics of
{luid, often a solution of sugar and salt. The liquid must be of suffi-
cient volume to replace the fluid loss, and it should be administered
along with normal feeding, including breastfeeding for infants. In most
cases, ORT can rehydrate a child within three to seven hours from the
onset of therapy.

ORT is not really new. As early as 1500 B¢, Sushutra, an Ayurvedic
pioneer in Indian traditional medicine, prescribed a mixture of tepid
water, rock salt and molasses for cholera victims. Since then, rice
soups, chicken soups, leas and coconut water have been used around
the world to treat sick children.

[t was not until this century that ORT was tested and ancient wis-
dom became the basis for this modern therapy. Just over 25 years ago,
medical rescarchers proved that a simple mixture of glucose, salt and
clean water was the best way to counter the deadly effects of diarrhoeal
dehydration. They recognized that when the ingredients were correctly
proportioned, the formulation allowed rapid absorption of fluids and
clectrolytes by the intestines. It was such an ingenious solution to an
age-old problem that the leading British medical journal, The Lancet,
called ORrT “potentially the most important medical advance of the
century.”

No other single medical breakthrough of the 20th century has
the potential to prevent so many deaths, over such a short period of
time and at so little cost. Intravenous therapy (1v), previously the stan-
dard method of treating dehydration cases, 1s necessary in only a few
cases. [Uis expensive — aboul 20 times more costly than ORT, requires
equipment and saline that may not always be available and trained
staff to insert an 1V needle and to regulate the drip. Needles, i’ not



A ductor ina Mexican government health post advises on the preparation of ORS. Nearly
1.5 million mothers and community members learned about diarrhoeal diseases and oRr1
during Mexico’s first Oral Rehydration Week in May 1993.

ORT: A solution for survival

ORT, defined as an increased intake
of acceptable fluids, along with con-
tinued normal feeding — including
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

is given. Food enables the body to
absorb the necessary fluid for rehy-

‘dration. It prevents malnutrition,

a contributing cause to 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 orT: Fluids (increase fluids as
soon as diarrhoea starts); Feeding
(continue feeding during diar-
rhoea); Further help (take the
child to a health care provider if
danger signs are present, including
the child not being able to drink
or breastfeed or drinking poorly,
becoming more iil, developing a
fever, or having bloody stools).
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sterilized, also pose an added risk for infeetion. Finally, 1Vs are always
uncomfortable and {requently painful.

ORT, by contrast, is cheap (about $0.10 per packet of oral rehvdra-
tion salts or ORS) and requires no sophisticated equipment or supplies.
The child’s thirst is the driving mechanism —- when hydration is com-
plete, the child stops drinking, taking in just the right amount of salt
that is needed. Mosl important, the techmique ts so shmple that parents
learn to administer it themselves.

Today, more than 120 countries around the world have committed
themselves to promoting ORT. Drawing (rom experiences in more than
20 of these countries, this monograph describes the elements that have
contributed to a dramatic inercase in ORT use - one of the greatesl
breakthroughs in child health this century. “The case studies reflect
people’s genius in adapting these basic priuciples to their own circurmn-
stances,” says Dr. Nyi Nyi, former Special Adviser to the Executive
Director of UNICER,

This monograph highlights and analvses country activities under-
taken primarily since 1990 as part of national efforts to aceelerate orr
promotion to achieve the mid-decade goal of 80 per cent ORT use. 1t is
neither an evaluation of national control of diarrhocal disease (chD)
programmes, nor does it detail programme elements such as training,
ORs production or evaluations and survevs. Rather, 1t demonstrates how
information can be shared among policy makers, programme managers,
community leaders and family members to help create behaviour
change and how hicalth systems can become more responsive to com-
munity needs,

It also shows how conumitment and ingenuity can link national
poliey with individual action to create a global movernent in child sur-
vival — a movement being fuelled by governments, mternational orga-
nizalions, doctors, nurses, pharnacists and community health workers.
Commnunities belp through their volunteers, community health work-
ers, traditional healers and birth attendants. And most of all, through
families - mothers, fathers, grandparents, brothers and sisters, aunts
and uncles.

I'inally, these country experiences provide concrete examples of
how the 1989 Convention on the Rights of the Child can become actu-
alized. By showing how a single health intervention opens new doors
that encourage parents lo adoptl other important health measures o
improve their own lives and those of their children, this monograph
offers evidence of how the rights expressed i article 6 of the Conven-
tion —- the rights 1o survival and development —- can become a reality.
It documents a transformation taking place that is nol only saving lives
but is also generating a broad-based sensitivity to and awareness of
children’s rights, most especially their right to survival and good
health - a right that is fundamental not only 1o children’s, but also

to all society’s welfare and developiment.
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[. REAL PROGRESS

One cannot underestimate the impact of worldwide efforts to promolte
ORT over the past 15 vears. From almost zero per cent use in 1980, ORT 18
now being used in around 80 per cent of cases of diarrhoca in young
children. As a result, diarrhoea is no longer the leading cause of death
among under-fives as it has been for centuries.

= Now more than two thirds of all families use some form of out
in the developing world.

= Today, more than 120 countries have diarrhoeal disease control

programmes, compared with 8 in 1980.

= The production of oral rehydralion salts has inereased from
51 million packets in 1979 1o nearly 800 million packets in 1994, with

two thirds of the world’s supply produced by developing countries.

[1. AN UPHILL BATTLE

It would appear that such a simple solution for a common problem
would catch o easily, but convineing people to trust and use ORT has
been a slow and difficult process. In spite of the progress inade, diar-
rhoea still accounts for approximatelv 25 per cent of all deaths among
children under five globally, “ORT should be administered for diarrhoea
ike aspirin lor a headache,” says Dr. Monica Sharma of UNTCER. “But
while individual countries have reached this point or are on their way
to this goal, we still need to see this adopted as a family habit on a
global scale.”

In two regions in particular, sub-Saharan Africa and South Asia,
diarrhoca remains a major cause of under-five child mortalitv. Those
regions lose more than twice the number of productive life years to pre-
wature death and disability than the world average. Sub-Saharan Africa,
with 18 per cent of the world’s under-five population, accounts for
35 per cent of under-five mortality. Similarly, South Asia accounts for
29 per cent of the under-five population and 37.4 per cent of under-five
deaths. Unless major interventions are put in place, all of sub-Saharan
Africa and parts of South Asia will not be able to meet the year 2000
goal of reduction of child mortality (that is, reduce by one third, be-
tween 1990 and the year 2000, infant and under-five child mortality or
to 50 and 70 per 1,000 live births respectively, whichever is lower).

A solution, not a cure

Adopting ORT requires changing habits and centuries-old beliels. In
some countries, purgatives, such as castor oil, enemas, blood-letting and
the chants of a ritual healer have been and often still are trusted as cures
for diarchoea. The prevalent belief about withholding food and liquids
from children with diarrhoea has proven especially difficult to dispel.
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ORT use by regions, 1986 to 1995*
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Clearly, one of the major hurdles to widespread ORT acceptance
and use is a lack of understanding about diarrhocal diseases and the
limitations of ORT. To trust ORT, parents have to firsl understand that
the danger is not [rom diarrhoca but from dehvdration. At the same
time, ORT is not a “curce’ for diarrhoea. While it prevents dehvdration,
it does not stop the diarrhoca — parents’ chief concern.

Finally, according to the World Health Organization (Wiio),
children under five in developing countries experience an average of
three diarrhoeal cpisodes each vear. Although it is one of the world’s
major child killers, because 1t is such a common evenl and in mosl
cases not {atal, it is dilficalt 1o create a sense of urgency about treating

diarrhoea with ORT.

Too simple, too cheap

Convineing parents to trust ORT is onlyv half the battle. Resistance to
ORT also oceurs in the medical community. Many physicians and med-
1cal establishinents continue 1o hospitalize children unnecessarily and
use IV therapy for diarrhoca cases, looking down on ORT as a ‘home
remedy” and second-class treatment. Most medical practitioners also
still overestimate the efficacy of antibiotics and overlook their poten-
tially harmful effeets.

Financial interests also perpetuate other methods of treating diar-
rhoca. Sinee it is usually diarrhoca that first brings children into contact
with doctors and the health system in developing countries, ORT admin-
istered at home denies pacdiatricians and many hospitals a substantial
part of their income. In China, 1v therapy costs much more than treat-
ing a child with ors — 300 vuan compared with 9 vaan (about $1).

Even in developed countries, where a vast majority of people have
aceess 1o safe water and proper sanitation, diarrhoea is big business. In
the United States, for example, 10 per cent of in-patient hospitalizations
in pacdiatrie wards and 10 per cent of out-paticnt visits are due to diar-
rhoca. A 1992 study among babies treated for severe diarrhoea at the
Chicago Children’s Memorial ospital showed that 1v treatment costs
an average of $3.000 per infant compared with $273 for treatment ex-
clusively with ORT.

Physicians also vield to pressure from parents who want the diar-
rhoca to stop. “I've had mothers refuse to come back to my office after
I've given them onrs to treat their child’s diarrhoca,” says a pacdiatri-
clan i1 private practice in Morocco. “Whern the diarrhoea doesn’t stop,
thev look for something stronger, so they go to another doctor who will
give them what they want.”

Yet physicians are not the only ones who fear losing income. IFor
pharmacists, widespread ORT use oftenn means a significant loss ol sales
of antibiotics and antidiarrhocals. Finally, the multinational pharma-
ceutical industry has found it more protitable 1o push antidiarrhoeals
that are unnecessary and potentially harmful for under-five-vear-olds



Defining oral rehydration therapy ( ORT)

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

Prior to 1993, oRT was defined
as the administration of oral rehy-
dration salts (oRs) and/or recom-
mended home fluids. The quantity
of fluids offered was not assessed.

Since data is not available in many countries
using the post-1993 definition, the ORT use

for the child’s nutritional well-
being.

rates included in this monograph all use the
pre-1993 definition.

than to actively promote {ar cheaper and more effective ORT. WO esli-
mated in 1993 that global sales of over-the-counter antidiarrhoeals ex-

ceeded $1 billion.

[II. POLITICAL COMMITMENT FOR CHANGE

At the 1990 World Summit for Children, the first of the major summil
meetings on development issues in the 1990s, world leaders agreed on
a series of measurable goals for improving the lives of children, to be
achieved by the end of the decade. In total, 27 goals were agreed upon
and en(]or%e 1 by over 150 Presidents and Prime Ministers — among
them “to reduce by 50 per cent deaths due 1o diarrhoea in children un-
der the age of {ive vears and a 25 per cent reduction in the diarrhoca in-

cidence rate.” Ten mid-decade goals, to be achieved by the end of 1995,

were later highlighted. For ort, the goal was “the achicvement of 80 per
cent ORY use as part of the effort to control diarrhocal discases.”

Since 1990, national commitiments to ORT have grown as mounting
evidence demonstrates that such a simple, low-cost intervention can
dramatically reduce child mortality. At the ministerial meeting of the
South Asian Association for Regional Cooperation (SAARC) on children
held in Colombo in 1992, senior government officials from Bangladesh,
Bhutan. India. Maldives, Nepal, Pakistan and Sri Lanka cited ¢hb as a
key objective, using home-based intervenlions supporlw] by the health
. 19 Latin

American countries committed their health svstems to a revival of

system. At a ministerial mecting in Mexico tlal same yean

¢DD. Child survival and ¢hb were also a major focus of the countries
represetited at the 1992 [nternational Conference on Assistance to
African Children, held in Dakar and convened by the Organization of
African Unity (0At), as well as at a meeting of lasl Asian countries
in Bangkol.

In recent years, a number of Heads of State aud senior govern-
ment officials have piaved an important role in bringing national atten-
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tion to ORT. Country experience has demon- Lessons learned

strated that when national leadership is

Political commitment

commilted, CDD prograrmines, cverl those )
’ Country experience has

with limited financial resources, can pro- demenserared that politiea)
duce significant results in a fairly short commitment can have an im-
period of time. pact on increasing ORT use

when national leaders:
=¥ state publicly their com-
mitment to ORT

= In Moroeco, King Hassan [T ex-
pressed his personal commitment in 1992

to stopping the high death rate from diar- -+ establish tangible and
rhoea and sct into motion a national cam- time-bound goals and targets
paign against diarrhoeal digeases. In just =+ work closely with gover-

nors and mayors, communi-
cating and coordinating
activities in order to make

three vears, ORT use in Morocco rose [rom
13 per cent in 1991 1o 60 per cent by the

. " 1994 : ; ;

end of 1994 national policy effective at
= In 1994, when cholera ripped subnational level

through 14 provinces in the Philippines, =* allocate resources for

President Fidel V. Ramos launched a spe- programme activities

. . . . . =¥ personally keep track of

cial DD campaign, and, in a dramatic ges- T
’ ’ programme activities and

tre that captured the hearts of the people, results
administered ORs to a [our-vear-old suffer- = encourage intersectoral
ing from dehvdration. The promotion of collaboration.

0RS by the Philippines” highest official gave
instant credibility to ORY in communities weross the country, and ORT
use leapt from 55 per cent in 1994 to 80 per cent in 1995.

= In Mexico, former President Carlos Salinas de Gortart
launched a $20 million national progranme to make ORT a family habit
in the country. National women’s organizations have trained more than
I'million women to be community health promoters for orrT. White
flags identify the homes of these promoters who have ORS available and
whose mission is to educate every family in thetr community aboul this
life-saving technique. Simultaneously, the Government has strength-
ened the health infrastructure to improve case management and taken
sleps Lo improve access to safe water and proper sanitation.

= In 1994, Priimne Minister Khalida Zia of Bangladesh presided
over a highly publicized commemoration of the amiversary ol OR1™s
discovery. Today, the country has one of the most successful chn
programmes in the world, and ORT use is up to 96 per cent.

[V. GENERATING COMMITMENT AT THE LOCAL LEVEI.

In recent years, many govermnents have decentralized elements of ad-
ministration, politics and finance, stimulating greater public partici-
pation in all areas. While, in theory, decentralization offers local gov-
ernments a new role in social affairs, enabling them 1o make theiv own
choices and plan according to their needs, in reality, responsibilities are
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IV. GENERATING COMMITMENT AT THE LOCAL LEVEI.

In recent vears, many governmments have decentralized elements of ad-
ministration, politics and finance, stimulating greater public partici-
pation in all areas. While, in theory, decentralization olfers local gov-
ernments a new role in social affairs, enabling them to make their own
cholces and plan according to their needs, in reality, responsibilities are



often transferred without sufficient resources and local governments
fall far short of fulfilling their role in delivering services to their peo-
ple. When local leadership 1s committed, however, decentralization,
evenn with limited financial resonrces, can dramatically improve case
management n health services, increaze OR1 use und save lives.

=> Ceara, onc ol the poorest states in the north-east of Brazil, is
among the most celebrated examples of how serious political commit-
ment al the Tocal Tevel together with community participation can have
a dramatic impact on child health in a short period of time. In just
three years, from 1986 10 1989, Ceara, with a population of more than
6 nillion people, reduced child deaths from diarrhoeal diseases by one
half. There was also a significant reduction in malnutrition and a dra-
matic increase in the number of children vaceinated.

The quiet revolution began with the election of Tasso Jereissali as
governor in 1987, He began by strengthening the state’s health infra-
structure by renovating 136 hospitals and local infirmartes. Equipment
and supplies were provided to 24 new paediatric units to improve case
management for diarrhoeal diseases. He also appealed to the chureh,
non-governmental organizations (XGo0s), the mass media and the busi-
ness community (breasifeeding messages even appeared on bank state-
ments) to provide all families with basic health information.

That same year, 6,000 people in neighbourhoods across the state
were recruited Lo work as health agents. Trained with basic health in-
formation, they were paid approximately $70 per month by the state
to make weekly visits to parents to cnsure that parents received basic
health education and learned abouot orr, Today, 9,000 community
health agents work in all 184 municipalities throughout the state. Child
deaths from diarrhoeal diseases continue to drop.

=> In the Philippines, the governor of the province of La Union,
a rice- and tobacco-growing region in northern Luzon, has also
made health issues a local priority. The province has trained its 3,800
barangay health workers (volunteers working at the community level)
in ORT and has integrated the control of diarrhoeal diseases and pro-
niotion of ORT into the now locally run hospitals. To improve house-
hold sanitation, the local government has distributed 10,000 toilets,
while communities have provided cement and labour to install them
into homes. The province is also improving sale waler sources by devel-
oping local springs and deep-well projects.

=+ In Ethiopia, the health bureau in the southern town of Dilla
has engaged the community in making Or1 a local priority.

Imams (Muslim religious leaders) pertodically warn about the
dangers of dehydration and diarrhoeal diseases during midday pravers
and have established a makeshift outreach centre at the Dilla mosque
where health workers vaceinate children against preventable discases
every week and also demonstrate how to prepare oRs.

The Evangelical Church purchased a motorcevele to reach its eight



rural outreach sites for immunization and
ORT and is providing vaccinations and dis-
tributing ORS on a regular basis.

Ok is available throughout the com-
munity and has become a (rusted trealment
for diarrhoeal diseases. And while it is avail-
able free of charge in health centres, people
have even begun to buy it at the market.

Today, ORT is becoming the treatment
of choice among health professionals not
only in Dilla but also throughout the Gedeo
zone - one of 52 zones in the country.
During the month of October 1995, only
10 per cent of diarrhoea cases seen in the
zone’s 15 health stations, 15 health centres
and one hospital received antibiotics, the
rest were treated with ORS,

=> In Egypt, each of the country’s 27
governorales is responsible for implement-
ing and monitoring the mid-decade goal on
ORT. Proper case management and institu-
tional support [or treating diarrhoca have
been emphasized, particularly in districts
with high child mortality rates.

Es

V. LAYING A STRONG FOUNDATION

Winning approval of physicians and
pharmacists

Before the public will trust ORT, the therapy
needs to become an integral part of a
country’s public health care system, which

Lessons learned

Decentralization
Decentralization can effec-
tively increase ORT use when:
= local leaders, including
governors, mayors and
other senior officials outside
the health sector, are
committed
= all members of the
community are maobilized,
and the health infrastructure
is simultaneously equipped
to support community

action

=» regions have adequate
managerial and planning
capacity to support local
strategies

=¥ ORT is supported by a
wide spectrum of interven-
tions including immunization,
promotion of breastfeeding,
improved access to clean
water and adequate sanita-
tion facilities

= district plans are compre-
hensive and address all of
the following elements: plan-
ning, human resources,
communication, logistics and
supplies, monitoring, social
mobilization and financing

= district plans are specific
enough to ensure tangible
outcomes.

means that all public health facilities must be equipped to treat diar-

rhocal diseases correctly, with adequate supplies of ORS and health

workers properly trained in appropriale case management. “lt is essen-
tial to convince health workers to the degree that they would prescribe
0Rs for their own children,” savs Dr. Abderrahmane Zahi, Secrctary-
General of the Ministry of Public Health in Morocco. “You can’t con-
vince others until you are convineed vourself.”

Since people trust their advice, physicians are one of the most
hinportant groups to be convinced of OrY efficacy. Yet, physicians can
also be the most difficull, as thev ave often trained to relyv on sophisti-
cated technology rather than on simple solutions, One study in Kgypt
in 1993, for example, revealed that while 90 per cent of mothers knew
aboutl ORS, when thev went to physicians and health workers 1o seek



Al-Haouz: Health care on the move

Only 35 kilometres, yet worlds
away, from the bustling city of Mar-
rakesh, the people of Al-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
410,000 people live further than
five kilometres from one of the re-
gion’s I3 health centres. One third
of all the people live in enclaves
dotted throughout the mountain-
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 131 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 ors. “Improving
the actions of health personnel is
central to the strategy,” says Dr.
Ljazouli.*“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 oRs 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 Al-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.”



treatmment for thelr children stricken with diarrhoea, only 12 per cent
were given ORS.

When they are convinced, however, physicians can be the most
powerful advocates of ORT. Around the world, it is the tireless efforts
of physicians that have paved the way for widespread ORT acceptance
among other medical professionals and the community.

= In Pakistan, members of the Pakistan Paediatrics Association
and the Pakistan Mcdical A
monthly and annual meetings. Locally, the Medical Association in

sociation have promoted ORT during their

Peshawar organized a meeting of more than 200 gencral practitioners
and hakeems (physicians who practise alternative or traditional medi-
cine), to cncourage them to motivate the public about prevention and
the correct management of diarrhoca. The Pakistan Medical Associa-
tion in Punjab issued a special supplement of the weeklv Medical
Herald, which was distributed to more than 5,000 general practitioners
across the country, inf()rming them about recent trends in the manage-
nient of diarrhoea.

=¥ Before the ¢DD project began in Indonesia, physicians uni-
formly used antibiotics and antidiarrhoeals to stop diarrhoea. Dehy-
dration was generally treated with 1vs. Training of medical school
students, in-service physicians and nurses became a priority when the
¢hD programme was launched and soon spread to a wide spectrum
of pcople that included schoolteachers, pharmacists, social workers,
laboratory specialists, ORs depot holders and statistics specialists,

By 1989, 76 per cent of physicians were prescribing ors for all diar-
rhoea cases.

Convineing physicians is only half the battle. In most countries,
local pharmacies, often more numerous and accessible than health fa-
ctlities, are a common source of advice on health matters. Recognizing
this influence, an increasing number of countries, including Bolivia,
Fthiopia, Iraq, Morocco, Pakistan and the Philippines, are recruiting
local pharmacists” associations and educating pharmacists and drug
salespeople through seminars and workshops on ORT, ORS availability
and distribution, and the rational use of drugs.

Seeing is believing
It takes little more than seeing a child resurrected from near-death Lo
convince both the medical community and parents of the effectiveness
of orr. Within hours of receiving 0T, a dehydrated child — listless
and with sunken eyes -— is revived and Iiterally brought back to life.
“Once people sce this transformation before their very eyes, they are
not only convineed, they are converted,” remarked a physician in
Lithiopia.

Hands-on practical training is the cornerstone of modern diar-
rhioeal management training programmes. Wio confirnms that many of
the more than 420 Diarrhoeal Training Units (DTUs) in 85 countries
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continue to plav an important role in promoting effective and correct
diarrhoea case management. Studies in Africa and Asia have shown
that the establishment of a DU in a hospital can significantly reduce
case fatality rates. At Mama Yemo Hospital in Kinshasa (Zaire), for in-
stance, there was a 69 per cent decline in diarrhoea deaths after a 11
had been set up. At Kamuzu General Hospital in Malawi, in-patient
diarrhoea case fatality fell by 38 per cent. At the National Children’s
Hospital in Manila (Philippines), the diarrhoea case fatality rate in the
hospital was reduced by 50 per cent after a DTU was established.

It is in DTUs that physicians, nurses, health assistants and other
health personnel, throngh practical training, learn how to rehydrate a
child and consequently learn to trust ORT. Training of trainers” courses
are conducted at national DTUs, and these trainers in turn conduct
courses for health workers in all types of health [acilities. On the basis
of reports received from countries by the WIto ¢pp Programme, it
was estimated that al the end of 1991 about 500,000 health workers
around the world had received training in standard diarrhoea case
management.

To ensure that new physicians and other health personnel have
fuith in ORT, an increasing number of countries arc incorporating mod-
ern diarrhoea case management, including orv and continued feeding,
rational use of drugs, commumnication of essential messages and pre-
vention into their undergraduate medical and paramedical school cur-
ricula. Students not only study the theory behind 0RT, but they also
take responsibility for rehydrating children themselves,

I addition 1o DTUs, as part of the process of standardizing the
irealinent of diarrhoeal diseases, hundreds of thousands of ORT “cor-
ners” have been established in major hospitals, health centres and rural
clinies around the world — designated areas equipped with ORS pack-
els, demonstration tools, wall charts for diagnosis and information,
education and communication malerials. Thiese ORT corners not only
support health personnel efforts Lo promote ORT but they have also
been powerful educational tools, by which parents are taught about the
danger signs of dehydration, the proper preparation and administra-
tion of ORS, and prevenlative measures to reduce the incidence of
diarrhoea.

Country adaptations

National ¢DD pelicies and strategics reflect the ingenuity nsed in adapt-
ing to local circumstances in order to meet national goals. For example,
when ORS is not widely available, some countries have promoted a home-
made sugar and salt solution (5$8). While most countries abandoned
sss prowmotion in the mid-1980s when W0 raised concerns that parents
could not be taughl to prepare sss correctly, others have proven that
with proper social mobilization, communication and media support,
parents can learn Lo prepare $83 at home.



Indian physicians learn to trust ORS

Ten years ago, fewer than |0 per cent of
medical professionals in India used oORs.
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 | 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 to 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,
demaonstrating through data from
numerous centres the reduction in
hospitalization rates for simple dehy-
dration, cost savings and improved
survival. The 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 India 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 oORs 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 ors 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 iliness
at home, most paediatric hospitals have
closed their diarrhoea wards.

The experience in oRrT 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 Aips.

— Jon Rohde, former UNICEF
Representative in India



=» After a massive social mobilization campaign (from October 1989

to April 1992) to teach parents to prepare soro caseiro — a home-made
SSs — in Brazil, a 1992 region-wide survey revealed that Or1 use had

doubled in three years, increasing from 24 per cent in 1989 to 48 per

cent in 1991, There was an increase in the use of all types of oral rehy-

dration solutions, but the usc of home-made $SS prepared with two-

ended plastic measuring spoons that had been distributed during the
campaign increased fourfold. Since 1990, more than 18 million specially

WHO strengthens case management

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 100 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 diarrhoeal diseases within
the health system is essential if oRT
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 of 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 oRrs
and appropriate antibiotics, are
needed. In the 10-year period from
1983 to 1993, access to ORs 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 Diarrhoeal and Acute
Respiratory Diseases, WHO (1996)



manufactured plastic measuring spoons have
been distributed in homes across the country
to enable parents to prepare soro casetro
correctly,

= In Bangladesh, largely through the
efforts of the Bangladesh Rural Advance-
menl Committee, a national NGO, over 12
million mothers have been taught how to
prepare lobon-gur solution -— using three
fingers for a pinch of salt (lobon) and a
“fistful” of miolasses or unrefined brown
sugar {gur).

A number of countries, including
Egvpt, Ethiopia and Ghana, have developed
a nmeasuring system using local soft drink
or beer bottles Lo facilitate ORS preparation
al honie. The bottles found in most honies
make il easy for parents to know how
much water is needed to mix with the
ORS packets.

V1. COMMUNICATING THE ORT MESSAGE
Families are the first line of defence against

the threat of diarrhocal dehydration. The
mother in particular is usually the first per-

Lessons learned

Laying a strong foundation
To make ORT an integral part
of 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 of ORT through hands-
on practical training

=* medical and paramedical
schools must incorporate
modern diarrhoea case man-
agement including clinical
practice into their curricula
=» DTUs must be established
in major medical establish-
ments and ORT in all health
facilities to train health
workers, treat children and
educate parents

=* countries must take regu-
latory action to restrict the
use of antidiarrhoeals in the
case management of children ‘
with diarrhoea.

son in the home to seek advice when her c¢hild has diarrhoea. She is

also the one who cither administers treatment, withholds breastmilk or

food, or continues feeding the child. Yet since her behaviour is often

influenced bv those around her, the knowledge, attitudes and skills of

all family members are crucial factors in determining whether OR1 1s

used at all or whether it 1s used effectivelv. The key, therefore, lies in

communicating the ORT message in such a wav that parents nnderstand

it, are willing to use it and are also willing to prepare and administer 1t

safely and effectively at home.

The process is both challenging and complex. ot does not stop

diarrhoea and contradicts a number of age-old beliefs — most espe-

cially the practice of withholding liquids and food. Diarrhoea is %o

common and <o often not fatal that it is difficult to get parents to see

it as a threat. Immunization, which requires only that parents bring

their children for multiple injections, is much easier to demvstifv. ORT,

by contrasl, requires parents to abandon most ol their existing atti-

tudes towards diarrhoea and methods of treating it and to acquire new

knowledge and skills, which they have 1o use repeatedly over a number

ol vears.



Saying ‘no’ to antidiarrhoeals

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-year-olds.
WHO estimates that more than
$1 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 Fpa 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 150
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.

It calls for the promotion of not just a simple packel of ORS, bul
of a new attitude towards major childhood diseases and a new pattern
of behaviour in response. The many traditional and modern methods
for diarrhoeal management, promoted for decades, are powerful forces,
and brief promotional campaigns are simply insufficient to turn the
tide against them.

Country experiences have shown that the most effective way to

create awareness, the first step along the path of changing behaviours

and attitudes, is to develop a communication strategy that is based on

a community’s knowledge, attitudes and practices and respects cultural
preferences. The strategy and messages must provide people with con-
venlenl and practical solutions that meet their needs.

An integrated communicalion approach is essential Lo campaign
suceess. This should use all possible communication channels — mass
media, traditional and folk media and interpersonal channels -— to
reach people with messages in a different form, but on the same sub-
jeel, so that the messages are mutually reinforcing.

Wornen hearing health messages on the radio will also hear the
same advice {rom a health worker, receive printed information from
their children’s school, participate in a community health fair and see
related posters. Mass media are used to provide widespread coverage of
key messages such as “dehydration kills”, “inerease fluids and continue
feeding when diarrhoea strikes’, and they learn to recognize the signs

that mean referral to a health centre is necessary. The media also pro-



vide regular reminders of the importance of correet preparation, and
advice on how to administer the sohution and feed the child. Print ma-
terials are used for more detailed instructions. Interpersonal channels,
through phvsicians, health workers and other respected community
members, reinforce new skills and provide overall eredibility for the

new technology,

ORT through television and radio
[n many countries, especially where illiteracy rates are high, television
and radio, when used as part of a larger communication campaign,
have successfully increased overall awareness about the dangers of diar-
rleal diseases and the effectiveness of ORT. Celebrities and other well-
known personalities are oflen enlisted to convey the messages, making
an unfamiliar therapy acceptable and credible.

=¥ In India, a Lelevision campaign designed to modernize the im-
age ol oRrT targeted both phvsicians as well as parents. Explaining that
nodern doctors used ORT, the spots announced, “Il vour doctor is
modern, then he should be using it too.”

= In Mexico, the medical community

responded rapidly when a televised public Lessons learned

service announcement revealed that a vast
Communication

majority of children who had died from di-
. ’ . i To make ORT a family habit
arrhoeal dehvdration had been visited by a - .
e - communication campaigns

private doctor. A few weeks later, physicians | s
rushed to find out more about orr and cor- =+ be ongoing and sustained
rect case management and quickly began for many years since diar-

promoting it to their patients. Today, Mex- el dfways be =

. n problem
ico boasts an 81 per cent ORL use rale across s o
=+ develop a communication
the country. | strategy that is based on
=> In Ecuador, television was used to research about local knowl-
educate people quickly about cholera after edge attitudes and behaviours

. R d rel o
an epidemic hit Peru and threatened the and rely O”dco'ﬁmur‘('jcat'on
. . . e . experts to design and test
rest of the continent in 1991, Ten television

i o concepts
spots using puppets were prepared in Span- o yse multiple media to re-
1sh and in Quechua and were broadcast inforce the sare messages
by television stations free of charge 575 -* be timed when diarrhocal

. . = : : diseases are at their hei
times In May that year and 514 tines in ght
X and parents are most re-

June. flooding the population with mes- .
’ 4 sponsive to the messages

sages. Child viewers memorized the words = be synchronized with so-
and music of the spots, and became impor- cial mobilization efforts to
tant social mobilizers in the campaign. ensure maximum impact

=+ be implemented simulta-

While all of South America was affected
by the cholera epidemic, the death toll in

neously with steady infra-

structure-building, including
FEcuador was extremely low. improving case management

=¥ A highly successful television and ors supplies.

canmpaign in Egvpt increased knowledge of L B
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ORS among parents from 17 per cent in 1980 to 98 per cent in 1988.
Studies also showed that between 66 and 80 per cent used ORS during
the campaign, compared with only 12 per cent before. A well-known
Egyptian actress, Karima Mokhtar, was featured in the spots, which
were broadcast during prime time to ensure the widest possible audi-
ence. Acting as a wise neighbour, nurse or grandmother, she gave ad-
vice Lo mothers whose children were suffering from diarrhoea. Karima
Mokhtar’s acting and the well-crafted seripts had mothers across Egypt
demanding 0RrS. In fact, many mothers still refer to ORS as ‘Karmma’s
solution’.

=+ In the Sudan, television messages are targeted to grandmoth-
ers, highly respected elders who are often the key deciston makers
in the family. Messages take the form of a popular classical song and
are broadcast in Sudanese Arabie throughout the day and after the
evening news. '

=+ In Honduras, people learned 1o trust OrT by listening Lo the
warnt voice of Dr, Salustiano, a fictional character created to promote
orr. The *doctor” promoted locally produced 0rS on radio as a modern
and scientific treatment for dehvdration, making himself and orr
known to listeners across the country.

=» In Malawi, a popular radio drama features Mrs. Wrong and
Mrs. Right. The programme highlights their practices concerning diar-
rhoeal management in an elfective combination of information and
entertainment.

= In Nigeria. a half-hour weekly health news radio programme
called Let Them Live provides badly needed information on ORT and
other health issues in five languages: Iho, [zon, lufik, Ibibio and Tiv,

in addition to English and pidgin English.

Education through interpersonal communication

While the media offer the quickest and easiest way to reach people on a
massive scale, the most effective way to change behaviour is to combine
media activities with personal contact. Interpersonal contact always
enhances confidence and clarifies doubts. When parents learn abowt
ORT through health workers or volunteers in their homes or in schools
or churches, they are able to ask questions, with privacy, in a comfort-
able environment.

Home visits by volunteers of the Catholic Church and community
health agents have played an especially important role in educating Bra-
zilians about ORT. In a favela (slum) in the southern city of Curiliba
(Brazil), Sandra, mother of three, says that she did not understand how
to prepare soro caseiro when she first saw it on television, “I was afraid to
make soro caseiro until someone camme to my house and showed me how,”
she says. “Now, | use it all the time.” Her neighbour Ana, on the other
hand, says thal seeing it on television convinced her it was effective. “1
knew about i1, but when | saw il on television, [ trusted it even more.”



Interpersonal communication is at the heart of Morocco’s overall

communication stralegy. “Television sounds the alarm,” says Nasser

Laraki, president of a private communication agency working with the
Ministry of Public Health in Morocco. “But face-to-face contact drives

the message home.” Al health facilities, health workers incorporate

messages to control diarrhoeal diseases

vear-round into all maternal

and child health care activitics. Al souks and local moussems (religious

celebrations), governmental and non-governmental community-based

groups distribute educational materials on diarrhoeal diseascs and their

prevention and demonstrate the preparation of 0RS. IMinally, since
1992, 12,000 health teams, 3,000 voung women from the Ministry
of Youth and Sports and 250 female agriculiural workers as well as

thousands of Moroccan Scouts have travelled door-to-door and reached

more than 1 million mothers with children under five each vear.

A village learns about ORT

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 Santé.

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 ORs.

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.
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Using Nigeria’s local traditions to promote ORT

A visitor to the huge, sprawling city
of Ibadan in south-western Nigeria
finds women of the Yoruba 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

Traditional and folk media

Oshun, have been sacred to the
Yoruba, giving Mrs. Adeosun’s
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.

At the same time, Mrs. Adeosun
discourages cultural practices that
are harmful. She dissuades mothers
from the traditional Yoruba 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.

A country’s richest resources are often its local traditions, customs and
belicfs. Some of the most effective communication campaigns, there-
fore, have capitalized on local culture and have used non-traditional
channels to educate society about ORT.

=+ In Nigeria, theatre troupes translate public health messages
into a varicty of performance styles 1o veach the many indigenous coni-
munities. In Kano, for example, Hausa-Fulani koroso music performed
with flutes, rattles and “talking” drums accompanies dance dramas that
inculeate the benefits of orT. The Koroso Drama Troupe, created in
1972 as part of a nalional arts festival, present humorous parables
about hygienc and sanitation.

= In early 1996, the young and adult performers of lithiopia’s
Children and Youth Theatre travelled across the country to warn com-
munities about the dangers of diarrhoeal diseases through drama,
music, poetry and song. Meanwhile, belween circus acts, the voung



performers (Including children) of Cireus ISthiopia, one of the coun-
iry’s most remarkable performance groups, with brightly painted faces
and colourful costumes, enact briel and lively skits about the dangers
of diarrhoeal dizeases and the importance of ORT.

=> Baul singers in Bangladesh, traditional itinerant musicians,
travel from village to village singing songs about 0RT and disseminaling
a number of other important health messages.

= In Honduras, a fotonovela (picture magazine) teaches children
about ORT. The messages are put into the character of 10-year-old
Pedro, who, seelng that his younger sister has diarrhoea. tells his
mother ahout dehvdration. As a result, their mother consults the
health guardian, who sends her to the health centre where the little
girl is rehvdrated by the nursing auxiliary.

= [n Viet Nam, public address syvstems  popular communica-
tion Lools in operation throughout the coutry for many vears — are
frequently used by health workers to transmit messages about OR'T.
Pre-recorded messages are broadeast through these svstems, set up in
public areas, at various times of dav, at high volumne, to anvone within

l'l(fill’il]g range.

Steady media coverage
By dissemninating messages vear-round, the print and broadeast media
provide a constant reminder of ORT, and, in a number of countries,
journalists have brought not just ORT but children’s issues in general to
centre stage. They are not only imparting information on specific health
1ssues, but are generating an overall awareness about child rights.

=7 The Media Advocacy Group for the Advancement of Women
and Children (Magawoch) was formed in Malawi Lo assist journalisis,
broadcasters and media managers in educating the public about child
survival, protection and development issues. Messages on diarrhoea
appear in print and broadeast media, during scasons when diarrhoeal
diseases are at their height. Magawoch expects to provide journalists
regularly with information on diarrhoea and ORT, to intensify camnpaigns
during the rainy season and promote hygienic practices all year round.
The group will encourage the media to travel to local communities, to
expose and address specific cultural beliefs surrounding diarrhoea.

=> In some of the most remote regions in Brazil, more than 1,600
local radio broadeasters have attended 20-howr training workshops on
children’s rights, designed 1o help them develop programming that will
educate their listeners about basic maternal and child health issues.
Print journalists have also seized on child rights as a topie, and hun-
dreds of articles on children appear monthly in newspapers and maga-
zines across the country throughout the vear. The Children’s Rights
Press Agency (ANDI) has played a particularly important role in informs-
ing the press aboul child-related events and issues and collecting and
disiributing press coverage ou childrew’s rights. 23



Summer orRT Weeks intensify year-round efforts

National orT Days and ORT Weeks, often held before or during the
summer or rainy season when diarrhocal discases are at their height,
have reinforced vear-round efforis in rural villages and urban neigh-
bourhoods in countries all over the world. Besides promoting oRrT use,
the Weeks have inereased awareness about the dangers of’ diwrrhocal
diseases among decision makers at national and local levels, These ef-
forts have strengthened commitient to ORT among health professionals
and improved aceess 1o ORS through massive distribution of ORS pack-
ets. They have also highlighted the media’s role in making the public
aware of health issues in general and the World Summit goals in partic-
ular. Finally, they have provided opportunities to mobilize a number

of different groups 1o work as partners in achieving a common social
objective,

The most successful weeks are those that are well planned and
have defined in advance measurable objectives, such as the number of
people to reach or the number of packets to distribute. Today, around
40 countries regularly conduct ort Weeks during the peak diarrhoca
SCASON.

=* In Mav 1993, during Mexico’s first Oral Rehydration Week,
nearly 1.5 million mothers and community members learned through
more than 14,000 educational stands how to recognize the signs and
symploms of diarrhocal discases. Seven million ORS packets were
distributed, along with instructions for preparation. Teachers taught
nearly 15 million preschool and primary school children about hygiene
and correel food handling and discussed with them the advantages
ol orr.

=¥ Sevenleen states participated in the Sudan’s first ORT Week,
held in September 1994. A marathon organized by the Red Cross and
Youth Organization and attended by sentor level government officials
launched the opening ceremonies in Khartoun. Theatrical pieces,
songs and exhibitions were staged throughout the Weel, to comple-
menl a barrage of radio and television programmes, newspaper arti-
cles. and door-to-door outreach programmes. Nine temporary oRT
corners were established in NGO ¢linies in camps for displaced persons,
and two DTUs were opencd in teaching hospitals. The suceess of the
Sudan’s first ORT Week prompted 19 stales Lo participale in the
1995 events.

=+ During Pakistan’s first ot Week, in 1995, 312,000 posters
on diarrhoea prevention, the treatment of cholera and ORS use were
printed and distributed to district health officers and displayed in
prominent public places. As many as 1,376,600 brochures on correcl
case management for diarrhoeal diseases and 32,000 booklets on the
prevention of diarrhoea were distributed across the country. Through
more than 800 meetings, 320 seminars, 1,000 orientation sessions and
21,000 ORS preparation demonstrations, over 18 million people were




trained in ORT use and preventive practices
for diarrhoea at various locations across the
couniry.

=+ Since July 1994, Traq has assigned
the 15th of every month to ort. The days
are celebrated in all governorates, during
which the staff of health centres organize
aclivities lo promote ORT, proper home
managemenl, conlinued breastfeeding and
improvenient of food hygiene for mothers.
Members of the General Federation of

Iraqi Wornen reinforce these efforts throngh

home visits where they demonstrate the use
and preparalion of OrRT and distribute ORs.

Value of oRT in times of crisis and
emergencies

ORT’s practical effectiveness was f{irst de-
monstrated in 1971, when ORS was distrib-
nted during a cholera epidemic that broke
out in refugee camps during the conflict
that led to Bangladeshi independence. Of

Lessons learned

ORT Weeks

To maximize their impact,
ORT Weeks:
=* need to be supported
with steady infrastructure-
building year-round

=* should be launched just
before diarrhoeal diseases
are at their height and par-
ents are mMost receptive to
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 to educate the public
about other supporting
health interventions, such as
breastfeeding and vitamin A.

3,700 patients treated during an eight-week period, only 3.6 per cent
) I g g I ) I

died, and of these, half died before rehydration could be started.

The death rate for cholera at that time was aboul 30 per cent. Since

then, although periodic epidemics of acute diarrhoeal diseases have

recurred, ORT use has stemmed the loss of life, offering hrrefutable

evidence to both the medical cominunity and the public of or1 effee-

tiveness.

=+ When more than a quarter of a million Peruvians came down

with acute diarrhocal diseases during a cholera epidemic in 1991, lewer
than | per cent died. A mass media campaign alerted people about bu-
sie hygiene measures to stem the spread of the epidemie, a network of

several thousand community women alrcady trained in OR1T use with

UNICEF support was reactivated by or1 mobilizers, and 3 million pack-

els of ORs were distributed nationwide. The result was a case fatality

ratio described as the loweat in history. By contrast, almost hall of

19 African conntries affected by cholera in 1991 -—— where there was

neither mass mobilization for ORT, nor a healt

1 sector ready to provide

proper case management — reported deaths of 8 per cent or more.

=7 In Ethiopia, ORT has in recent vears been tntegrated into the

counlry’s emergency programme aclivities. During diarrhoeal disease

epidemies, tents are set up in affected areas not only lor treatment but

also to educate the comniunily on how to prepare 0rs. Communities

gather In meeting halls or schools, where a health team sent from the

Ministry of Health uses videos, posters and brochures to inform

|
|
|
|
|
|
|
|
|
|
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ORT has proven itself in cholera epidemics, as it did in Peri i {991 and during the Rieandan
crisis in 1994. A UNICEF health worker, assisted by a refugee volunteer, gives ORS to
dehydrated Rwandan child in the Ndosho camp for unaccompanied children near Goma ( Zaire ).

people about the dangers of diarrboea and its correct management.

=¥ When periodic cholera epidemics threaten north-eastern Brazil,
every member of society is mobilized to prevent the spread of discase
as well as to teach people about ort. Airlines and buses advise passen-
gers lo seck immediate attention if they exhibit symptoms, announce-
ments are made on television and radio, and posters and pamphlets are
distributed across the conntry.

=t When cholera devastated Rwandan refugee camps in Zairve in
1994, 0rs plaved a critical role in reducing the death toll. Relief work-
ers arriving al the scene with 0RS were able 1o slash mortality rates in

Goma camps from 48 per eent to less than | per cent.

VII. TURNING ORT PROMOTION INTO A SOCIAL MOVEMENT

I has become increasingly elear over this past decade that only when
ORT 1s o longer seen as a medieal intervention but is brought into the
community can ORT messages become rooled in COMMUNITY CONSCloUs-
ness and sustained over the long term. The most successful ORT pro-
grammes therefore, are those that have generated public interest around
ORT o1 a massive scale and turned ORT Lo a social movement — a
movement thal has imvolved a wide range of sectors of society.

A number ol partnerships have formed between government,
\GOs and the private sector al both international and local levels to
facilitate this shift towards community responsibility. These efforis

UNICEF/94-0273/Press



have educated millions about ORT, ORS preparation and administration,
and have dramatically increased access 1o ORS. In essence, they have
brought ORY to the family, where it is needed. At the same time, these
efforts have also highlighted other child welfare, protection and devel-
opment issues, thereby reinvigorating society’s colleclive responsibility
to its children.

With increased information and education has also come in-
creased community involvement. Community members are transforni-
ing their homes into oral rehydration units and ors depots. Neighbours
are educating neighbours about ORT and providing parents, grandpar-
ents, brothers and sisters, aunts and uncles with the necessary skills to
lake control of their own health. The process has enabled the comnru-
nity o assume a major role in identifving its own needs and in plan-
ning and contributing Lo appropriate actions. 1 has strengthened both
family and communily self-confidence as they become active partiei-

)

pants in the care of their own health and that of their children.

ORT education and promotion therefore, 1s an entry point that
opens doors for other health interventions. Once they begin to under-
stand and use ORT, parents learn to adopt other important measures for
diarrhocal disease control, including breastfeeding, preparation of hy-
gienic foods, using clean water and latrines, washing hands and bring-
ing infants for immunization. All these measures increase parents’
confidence that their children will survive and encourage them to take
further steps to improve their quality of life.

VIII. CREATING PARTNERSHIPS

International alliances

In May 1994, the World Organization of the Scout Mavement (wWosw),
representing 25 million Scouts, signed an agreement with UNICEF to
work towards achieving the mid-decade goal of 80 per cent ORT use
rate by 1995, By the end of 1995, the Scouts were promoting ORT in
more than 20 countries around the world.

Despite thetr youth, the Scouts, with 25 million members in 160
courntries, have formidable potential as promoters. As members of the
commuriities they serve, they know which faniilies lack water or have
small ehildren; they speak the local language and they are verv well
organized.

As parl of the global ORT campaign, WosA and UNICER collabo-
rated to produce a manual in English, French and Spanish to teach the
Scouts about ORT. Strongly commilled to communily service, the Scouts
have been effective educators around the world:

= Moroccan Seouts were among Lhe first Lo tuke up ORT, present-
g a declaration of commitment to the Princess of Morocco at a meet-
ing on the Convention on the Rights of the Child in 1991, In 1995,
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during June and July, the peak diarrhoea season, they contacted 13,000
families with ORT information. One troop packed 0RS supplies on the
backs of mules and took a six-day trek to reach families. Girl Guides
participated in ORT rallies, walks and other special events. Of this
group, more than 18,000 Scouts were trained in correct case nmanage-
ment for diarrhocal diseases and, through home visits, have educated
hundreds of thousands of [amilies in 20 districts about ORT.

=* Papua New Guinea’s Scouts patrol remote villages to spread
the word about oRT. The Scout Association’s ORT campaign received
national attention and was extensively covered on television and radio.

=t In Nigeria, more than 48,000 Scouts have been trained in ORT
promotion. With their new skills, they plan to organize a school orr
quiz, establish kiosks in rural areas and mobilize teachers and market
women.

=* In Bangladesh, half a million members of the Bangladesh
Scouts have initiated a programme called the PORT Project (Promotion
of ORT in the community). Each Scout over the age of 11 *adopts” ten
families (vounger Scouts adopt five families) in his locality and trains
themt in ORT. After six months of monitoring, the Scout hangs his
name on a big tree by the village road designated as the or1 Tree.
Armed with “The Scout manual for saving children’s lives through
ORT", an action guide supporting UNICEF s Meena comimunication initia-
tive (designed to improve the status of girls in the developing world),
the troops are fanning out across the villages and delivering their mes-
sage. Restricted at {first to a few villages, the Scouts” ORT project was
(n\p(,’(;i(td to spr(:zul across the country.

Junior Chamber International (Jc1), the worldwide organization of
voung people in business, also commitled at its 1993 World Congress
to actively support the mid-decade or1 goal. The group resolved to
launch a global communication and advocacy mission to make knowl-
edge of orr “the marketing mission of our times.”

= In the Philippines, j¢1 started a campaign called Project ¢hp
during which various local chapters provide information about ORT and
distribute ORS in their communities. I'emale members have been espe-
clully enthusiastic and have formed a group to promote ORT as an exclu-
sIve activity.

=% In Nigeria, some 5,000 JCI members in 68 chapters across the
country donate their tinie and expertise to build public awareness of
ORT as a simple, cost-effective method of combating diarrhoeal dehydra-
tion. Across the country, Nigertan JCI architects, physicians and self-
cmploved entrepreneurs have offered their marketing and communica-
tion expertise to pronote ORT. By the end of 1995, 800,000 members
had been trained to be trainers to teach parents, NGO members, village
health personnel, local government officials, religious and traditional
leaders abouwt 0rT. The group also publishes an ORT newsletter to keep
members abreast of their efforts and achievements across the countrs.



USAID proneers social marketing to support ORT

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 diarrhoeal dehydration.

Social marketing takes a consumer-
based approach to solving child-survival
problems, based on understanding the con-
sumer’s needs and offering solutions
appropriate to 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 usaiD
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 sugar-salt solution in the Gam-
bia. usaiD also supported Egypt’s highly
successful Control of Diarrhoeal Disease
(cop) programme, where the promotion of
ORT contributed to a significant reduction
in infant mortality from diarrhoea
between 1980 and 1991.Throughout the
1980s, usaiD expanded its support of ORT
social marketing, providing assistance to
national cbD 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 oRrs 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 ors.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 to supplant pharmacies as the main
distributors of ORs. 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, usaib 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-oRrs in October
1993, using its sales force and vast distribu-
tion network. One year later, according to
an independent audit, OKOA-ORs 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 ors. 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 to rural Bolivia through local
market networks.

usaiD stands committed to public
health strategies to further reduce deaths
due to diarrhoea.“We are proud to be a
leader in oral rehydration therapy and in 2
wide range of programmes that help chil-
dren lead healthier, more productive, more
meaningful lives,” said usaip Ad-ministra-
tor ). 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, USAID
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Private sector
=2 In Brazil, the National Advertising

Lessons learned

~ ) e - - Partnerships

Council, a coalition of private advertising o ,
’ Creating alliances among dif-

ferent organizations can be

houses, has successfully “sold” the concept most effective when:

of ORT to the public through the national => ORT promotion is linked

to the larger goal of child

agencies, media and video production

media. Since 1987, the group has produced
1 . . survival
videos on ORT, radio spots and has arranged ,

=» broad goals are actualized

for [ree broadeast in the national media. dhvetigh specific abeities

Other private enterpriges have also do- =% ORT promotion is posi-

nated services and products and promoted tioned to fit within a part-

soro caseiro on more than 110 million sugar | ners own mandate

) - T =% partners have identified

bagx, 40 million salt packages and 20 mil- F
’ measurable goals that enable

o1 supermarket baos 02 . 90

lion supermarket bags. In 1992 and 1993, | them to see the results of
the National Association of Toy Manufac- their efforts

turers coordinated a campaign among pri- =¥ activities are launched at

scale. Large-scale impact can
only be achieved through
large-scale initiatives.

vale companies to recyele their leftover

plastic. The campaign produced I million
measuring spoons that were donated o
UNICEL.

Unexpected partnerships have heen formed as well. In 1993, the

Brazilian air force mobilized its forces Lo join the effort and trans-
ported millions of spoons and 0RS packets 1o the difficult-to-reach
Amazon region.

=+ In Bolivia, by the Suero de la Vida initiative, an alliance be-
tween the public and private sector was formed to dramatically increase
access and use of ORS throughout the country. The partners include
the Secretariat of Health, 1lwo major private pharmaceutical companies,
the National Association of Pharmacy Owners, UNICEER, UsAD and
PAHO/ W10, As members of the alliance, the private companies
agreed to distribute ORS on a massive scale, Lo promote ORS/ORT to
phivsicians, pharmacists and nurses, to reduce ORS costs, and to carry
oul an mtensive comuunication campaign in collaboration with the
public sector. The pharmacy owners™ association, which represents
all Bolivian pharmacists, agreed to reduce pharmacy profit margins
in order to lower consumer costs, The Government has already deregu-
lated the sale of ORS, enabling it 1o be sold outside pharmacies, and
it is intensifying education for health professionals as well as partici-
pating in a connnunicalion campaign. LNICER/USAID/PALIO are financ-
ing a major campaign using multiple media to mobilize grass-roots
networks.

=> In the Sudan, where an underdeveloped transportation and
communication systemn has made it difficult to distribute 0ORS, a private
seclor drug company is working with the Government to ncrease ac-
cess to the packets. Through its existing distribution systent, the corn-
pany s supplying ORS Lo pharmacies and stores, using its networks of



sales representalives to promote ORS Lo pharmacists and doctors and

running in-store promotions.

= Most of Malawi’s business community are members of the

Initiative for Mobilization of Private Action (MPacT), established in

1995. The initiative encourages parlnerships among its members and

with other organizations that will enrich the lives of Malawian children.

=+ In Bangladesh, a new partnership between the Grameen Bank,

the Social Marketing Company (SMC), the country’s major distributor

of ors in Bangladesh, and UNICER expects Lo dramatically increase peo-
ple’s access Lo ORS. Under the agreement, (inalized in March 1995,

Grameen members will be able to become depot-holders who will not

only sell 0rs, but also demonstrate the correct mixing procedures and

offer advice on ORT to caretakers. This will improve families” access

to 0Rrs in villages across the country, especially during times of emer-

geney. The scheme provides an excellent business opportunity to the

Children become society’s concern:

The Child Hope campaign

For the past 10 years, Brazil’s TV
Globo’s Crianca 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, orRT and child martal-
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
yaars, 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 ort 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 caseiro.”
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country’s 2,046,000 members, spread across 35,000 villages. by en-
abling them to buy ORS at a subsidized rate from SMC and to make a
profit. “The Grameen member is at the heart of the rural community,
probably living in an area where no shop within miles stocks 0RS.” said
Saleh Ahmed Chowdhury, the Rajshahi area manager of s\ic.

[X. COMMUNITIES TAKING RESPONSIBILITY FOR THEIR OWN HEALTH

Community health agents

[n countries around the world, health authorities are recognizing the im-
portant role community health agents can plav i leaching parents about
oRT. Trained by the Ministry of Health and operating in the communi-
ties where they live, community health agents, front-line soldiers in the
war against diarrhoeal diseases, serve as a critical link between the com-
munity and the health services. They emphasize prevention but they also
bring the population to the formal health services when necessary, which
is especially iimportant in areas where people have limited access to
health facilities. They treat minor ailments, provide health education, en-
courage safe water and sanitation projects and refer serious cases to the
nearest clinic or hospital. In some countries, they are paid a minimum
salary. in others, they volunteer their services.

Community health agents have been extremely effective in teach-
ing parents about ORT for a nuimber of reasons. Thev communicate
with their neighbours easily in fumiliar, non-technical terms and, be-
cause they are acquainted with traditional health practices, thev are
better able than physicians to dispel common myths thal mayv lead to
ineffective or even dangerous behaviours. Most especially, however,
coimmunity health agents have a personal stake in improving the health
of families they know. The agents want to solve the problems of the
community because these are their problems as well.

=¥ A 1994 evaluation of the community health agent programme
in eight north-eastern states in Brazil found that 81 per cent of chil-
dren under five who had experienced diarrhoea during a two-week
period prior to the survey had received some type of ORT, and A7 per
cent of those children had received either soro caseiro (in most cases
prepared with the standardized measuring spoon) or the government-
produced packets. More than 21,000 community health agents work in
north-eastern Brazil, although the community health agent programme
is beginning to spread Lo the rest of the country as well. I Brazil,
community health agents are paid approximately $100 per month
out of federal funds, and each agent is responsible for an average of
150 families in rural arcas, 250 families in urban arecas.

=* In Honduras, voluntcers chosen by the community are trained
Lo care for those suffering from diarrhoca and to notify the nearest
health centre of the beginning of a possible outbreak of cholera. They



Neighbours helping neighbours

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 Luisa Vargas’ coru (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-
tors. 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
oRT.And 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 corus 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.

deliver ORS to those in need, day and night, teach ORS preparation and
administration, organize transport on a stretcher, or by animal or car,
to the nearest health centre, monitor the condition of paticnts being
given ORT at home and educate people in preventing and treating diar-
rhoea. These volunteers plaved an especially important role in reducing
the death toll during the country’s 1991 cholera epidemic: in 75 per
cent of cholera cases, volunteers took a leading role in handling the
situation, and their contribution prevented many deaths.

= To reach mothers in Mexico, espeeially in those arcas with the
highest child mortality rates, the Ministry of Health trained more than
I million people, niostly women, to be health promoters. They are
trained in the correcl management of diarrhoeal discascs and ORT and
learn how to tcach others in their community valuable skills that can
save their children’s lives. Onece the health promoters are educated,
they {ly the white flag of the ORT campaign outside their homes or
place of work, signalling their training in correct case nianagement for
diarrhocal diseases. The training is kept as siinple as possible and is
based on three lessons known in Spanish as the *ABC formula” -
alimentacion (continued feeding), bebidas (frequent drinks) and
consulta oportuna (medical help when necessary). By the end of 1993,



more than 5 million mothers had been educated about ORT.

=% [n Peru, Community Oral Rehvdration Units (CORUs) have be-
come the main network for reaching people with the message of Ort.
There are more than 15,000 CORUs throughout Peru, each run by a vol-
unteer, usually a woman, from her home. CORUs are available to the
community 24 hours a day and use attractive blue banners to identifv
themselves, in accordance with the old Andean tradition of placing
flags on locales that have something to offer. Bv painting colourful mu-
rals on their houses, with themes related to breastfeeding, diarrhoea
prevention and ORT use, they send messages o the community that are
clear, direct and inviting, Besides making their own banners, many
CORU volunteers prepare posters, using traditional silk-screening tech-

nigques, and give community health talks.

National NGOs

=* In Bangladesh, the Oral Rehydration Therapy Extension Pro-
gramme (OTEP), launched in 1980 by the Bangladesh Rural Advance-
ment Committee (BRAC), a local NGO, has been described as the most
extensive public health initiative ever undertaken by an NGO anywhere
in the world. Door-to-door half-hour counselling sessions, involving
over 600 field workers al any given time, have systematically taught
niothers to prepare an ORS mixture, using three fingers of lobon (salt),
a “fistful” of gur (unrefined brown sugar) and half a litre of water —
common ingredients i all Bangladeshi homes. “In spite of all the
sceplicism from the global health community, BRAC carried the science
ol ORT into every home in Bangladesh. Never before, or since, has

a public health effort of this intensity been tried,” wrote Dr. Jon
Rohde, former UNicEE Representative in India and an international
experl on diarrhoea, in 1995. By the time OTEP ended a decade later,
in November 1990, over 12 million mothers (80 per cent of all rural
households) had been taught how to prepare the mixture.

Their work continues today with impressive results. A 1993 studyv
carried out by BRAC showed that 93 per cent of mothers remembered
how to make the solution, over 60 per cent used ORS to treat diarrhoea
cases, and the use of OrT had jumped from a low 24 per cent in 1990 to
over 40 per cent. Farlier, a 1992 joint study by BrAC and UNICER showed
70 per cent of children inlerviewed knew that or1 including increased
{luids was the correct treatment for diarrhoea.

=% In Burkina aso, Femmes et Santé, a women'’s health \G0, has
trained 480 male and female facilitators in 10 provinces from the coun-
Lrv’s village associations to fight against diarrhoeal dehydration. Se-
lected by the village associations themselves, based on their dvnamisim
and efficiency, these volunteers live in the community, know the resi-
dents well and, as association members, are accustomed to advising
them in a number of areas. Femmes et Santé¢ also provides the facilita-
tors with new skills: detailed health training in other health-related



fields, incltuding immunization, breastfeeding, vitamin A deficiency
and dracunculiasis (guinea worm disease).

[iquipped with ORT posters and pamphlets and ors sample pack-
ets, the facilitators establish contact with administrative and religious
leaders, conduct field studies, give talks on ORT to communily imem-
bers and couduct home visits to leach about ORT. Belween Decenm-
ber 1994 and February 1995, theyv held 2,372 okt information
and discussion groups in 1,280 villages and urban areas. The sessions
were followed by a demonstration of Ors and homemade fluid use. In
markels and during other festive occasions, the project also organized
aboul 50 animation davs, including debates, ORT information kiosks,
ORS preparation booths, games and {ilms.

An evalnation carried out in March 1995 showed that the factlita-
tors had in-depth knowledge of their subjects and, more important,
that theyv successfully mobilized the villagers for orr. Case manage-
nient at home has improved, and the number of health-centre referrals
has declined. In one province, for example, two months after the facili-
tators began their activities, the numbers of referrals and diarrhoea-

related deaths were cut in half.

Religious organizations
Religious leaders are among the most influential menibers of a com-
munity and their endorsement of ORT can have a significant impact in
getting the community to accept it. At the same time, their network of
clergy, often working in the niost remote regions of the country, can
play an important role in educating communities to prepare and ad-
minister the life-saving solution corrvectly.

=% In Brazil, more than 70,000 trained volunteer community lead-
ers of the Child Pastorate, a prograinme begun by the National Confer-
ence of Brazilian Bishops (cxBi), work with more than 1.5 million of
the poorest families in the country to provide vital information in a
variely ol areas including ORT, breastfeeding, immunization, prenatal
care, acute respiratory infeetions and Aths, Working through the
Catholic Church’s extensive network of dioceses and parishes, these
retired teachers and nurses, domestic workers and housewives assist
more than 2.1 million children under six vears of age in all 27 states
and 2,158 municipalitics. A computerized information system, initialed
in 1988. tracks vital statisties on children and their families, cnabling
connunity leaders to continuously evaluate and improve thenr work.

“We wanted parents to be able to depend on themselves,” savs
Dr. Zilda Arns Neumann, National Coordinator of the Child Pastorate
ol exBi. “We're telling them: *Don’t wait {or governuient Lo help. Yon
have all the ingredients to help vourself — water, sugar aud salt. When

vou organize you van create miracles 1o save children’”’
In small and large, rural and urban cormmunities across the coun-
(ry, the Child Pastorate has made a significant contribution to improv- 37



ing the health of families. Child Pastorate records indicate that in the
first trimester of 1995, only 6 per cent of all children under six
assisted by the Child Pastorate across the country had diarrhoea.

Of these children, 91 per cent had been given soro caseiro. During
this sante period, 75 per cent of mothers assisted by the Child
Pastorate had exclusively breastfed their infants for a minimum of
four months — the national average is 6 per cent.

To further reinforee the messages delivered by the volunteers, four
vears ago, the Child Pastorate began producing a weekly 15-minute radic
prograimme Lhat promotes ORT and breastfeeding as well as other preven-
tive child health measures and broadcasts it over 677 local radio stations.

=+ In Ethiopia, more than 2,300 scholars, priests, Sunday-school
teachers and archbishops of the Ethiopian Orthodox Tewahido Church
have attended workshops on ORT and have adopted the motto: one
priest. one ORS, one family every year. The goal s to ensure that cvery
priest can convince at least one family cach year to use OrS when a

The word of God

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
oRrs 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 to the Church,”
he says.“The Church is responsible
for the people and has to protect
and save their lives.”



child becomes ill. In regions across the country, members of the
churehes” 400,000 clergy are beginning to call attention 1o ORY during
christenings and home visits. They talk about ORT between services and
church gatherings, and Sunday-school teachers explain it in their
classes. The Patriarch even discussed the dangers ol diarrhoeal diseases
and the importance of 0RT during his benedictions at Christimas in
1994 and Faster in 1995, broadecast nationally on television and radio.

The nation’s lslamic commuunity has becorue involved as well. In
1995, more than 510 lslamic leaders, imams, wlamas and madrassa
teachiers participated i workshops, and sinee then, in mosques across
the country, Imams are talking about orr and madrassa teachers are
incorporating child survival messages into their teachings.

Separate manuals have been developed with UN1CER support for
Christian and Muslim clergy that cite biblical and Koranic verses to
link religious with child survival messages. The Fthiopian Evangelical
Church Mekane Yesus and the Ethiopian Catholie Church have also
recently joined the effort.

Teachers
<> In the provinee of Toamusina in Madagascar, the local Student/ Par-
ents Association is sensitizing parenls about diarrhocal discases and
correct case management. Plans have been made to promote ORt
through the schiool curriculuny, and the provinee has provided several
workshops for national leaders from the Ministry of Health and the
Ministry of Education, as well as members {ront various \Gos who
wish to learn from its success.

+* In Mexico, educational messages on the prevention and control
of diarrhoea included in the oflicial primary and secondary school
textbooks have encouraged preschool and primary schoolteachers to
play a particularly strong role i the ORT education process. At the
same time, these messages have encouraged schoolchildren to adopt
beneficial health practices (rom an early age.

=> In Malawi, diarrhocal management is part of the primar
school curriculum, covered in science and health education as well as
needlecraft and home economics.

= In Bangladesh, the 11th day of every month has been desig-
nated as ORT orlentation day, when Leachiers in districts across the coun-
try learn about o1, They ave also given 50 0Rs packels so they can
become depot-holders and are expected o train other teachers in their
school about ORT. Since teachers have become involved i ORT educa-
tion, more than 400,000 children between the ages of 10 aud 16 have
been trained in ORT.

Hope in the face of war
I countries damaged by internal conflict, volunteers working with
\GOos, schoolteachers and religious organizations have plaved au espe- 30



Reading, writing and ORT

At 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
goad 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 oRs
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.”

cially important role in improving access to both ORS packets and pro-
viding ORT education. War destroys a country’s infrastructure as well
as a governtent’s ability to deliver basic services. Serious disruplions
to water and sanilation services make diarchoeal diseases a particularly
deadly problem.

=* In Iraq, the General Federation of Tragi Women has plaved a
significant role in social inobilization efforts, especially at the village
level. Rural teams undertake regular visits to villages, showing wornen
how to use locally manufactured ORS as part of their health education
programme. Other health and community motivators as well as primary
school teachers have also educated and mobilized people to use ORT.

= In the Sudan, the grass-roots networks ol various vouth and
women’s groups are providing one-on-one ORT instruction to their
members in small towns and villages in several regions of the country.
The Sudanese Red Crescent, an organization with an extensive network
of volunteers dotted across the country, has asked its 200,000 volun-
teers to contact 10 to 20 families cach to promote ORT, enabling
2 million to 4 million families to receive €HD personal communication
messages al their doorsteps. Members of the Sudanese Women’s
Association, another farge organization with a presence in virtually all
Sudanese stales, the Islamic Council, the Sudanese Girl Scout Associa-
tion and the Sudanese Council of Churches are also being approached
for oRT training and promotion.



X. ORT OPENS NEW DOORS

While inereasing ORT use will prevent children {rom dving from diar-

rhoeal dehydration, many of these same children will succumb to other

infections, including prneumonia, malaria and malnutrition, unless
other interventions are taken. A nuunber of basic health wicasures need
to be addressed simultaneously to ensure that once a life is saved, it
stays saved. Fducating the communily about ORT presents an opportu-
nitv to introduce other important health interventions:

<> Promoting breastfeeding. W10 reports Lhat bottle-fed infants in
poor communitics are 15 times more likelv to die from diarrhoeal dis-
cases than breastfed children. Ministries of Health in many countries
activelv promote breastfeeding and improved weaning practices through
a national policy on infant feeding practices and through the baby-

(riendly hospital initiative — a worldwide initiative that encourages all
hospitals and maternity units to renounce free or low-cost supplies of
breastmilk substitutes and to adopt the “len steps to suceessful breast-
feeding” recommended by wno and UNICEF. At the end of 1996, more
than 8,000 hospitals had been designated as babv-friendly throughout
the 171 countries now actively working towards achieving the global
breastfeeding goals established by the World Summit for Children.

« Reducing malnutrition. A malnourished child is more suscep-
tible to diarrhoca, and frequent diarrhoca episodes stunt children’s
normal growth by reducing the appetite, inhibiting the absorption
of food, burning up calories in fever and draining nutricnts. Such
episodes are a significant factor in malnutrition: one third of all ¢hil-
dren under five vears of age are malnourished. Unless malnutrition is
addressed, children caunot break free from the evele of disease.

= Reducing measles. Measles, a serious and debilitating illness,
is often accompanied by severe diarrhoea. In some developing coun-
tries, measles is a contributing factor in up 1o 25 per cent of diarrhoca-

associated deaths.

X1. LOOKING TO THE FUTURE

While these country expericnces demonstrale that extraordinary suc-
cess hias been achieved in inereasing ORT use, there is still a great deal
of work 1o be done. Over 2 million children continue to die cach vear
from diarrhoecal dehydration.

In some countries, despite large investiments in training and
health services, the management of diarrhocal diseases by health per-
sontel is largely inadequate. Many physicians siill regard orT as a sec-
ondary, supportive approach to treating diarrhoca and continue the
indiscriminate use of ineffective and harmful antidiarrhoeal drugs and
antibiotics. Meanwhile, an insufficient supply and uneven distribution



of ORS packets denies far too many people, especially in remote re-
glons, access to the life-saving packets,

Once planted, the sceds of development take time to root and
grow. Thev need to be nurtured to ensure that today’s gains will not be-
come tomorrow’s losses. By 1991, 98 per cent of mothers of children
in Egyvpt knew about 0rs, and 67 per cent of children under five with
diarrhoeal diseases were given the packets. In less than two vears, In
August 1992, as international aid was withdrawn and social mobiliza-
tion decreased, ORS use had dropped to 22.7 per cent, and ORT use was
at a low 34 per cenl. Morcover, mothers” knowledge of correct prepara-
tton and administration had also dropped markedly. Health facilities
were 110t providing health education, and only 2 per cent of mothers
received any information on proper home case management. ORT rates
did improve later but only after the progranune geared itself up again
to provide correcl case management, partnerships were formed and the
communily became involved in ORT promotion.

Making this simple, inexpensive and effective therapy more widely
available around the world is still a challenge, vet, as the example of
Fgypt demonstrates, sustaining progress already achieved over the long
term iIs an even greater one, ORT must penetrate into the very beliefs
and practices of cevery family. It must become as familiar and available
to parents and health workers as aspirin, and 0rS sachelts as available as
soap, batteries, razor blades and cola drinks.

The challenges are formidable but can be overcome if countries
stav committed to improving the lives of their citizens, International
agencies need to continue to finance CHD programmes and invest in
countries” skilled manpower as well as production capabilities so thai
they can develop their national capacities. Governments must become
and slay committed to ORT, partnerships must continue to be encour-
aged and local iniliatives must continue to be supported. The work of
non-governmental groups, religious orgauizations and private enter-
prise must be supported and reinforced so that they are comfortable in
their new roles as educators and mobilizers. Finally, the concept of
quality health care as a basic human right must continue to be legit-
imized and engraved in the minds and consciousness of people around
the world. Only when ORY is integrated into the culture of the poorest
[amilies will we see the full promise of this scientific revolution.
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