
C

IN 90

-Cibrary
IRC InterrtatlonalWei
and Sanitation Centre
T«l.; +31 70 30 689 80
Fax:+31 70 96 899 64

m<

REVIEW OF ONGOING
ORT PROGRAMME IN INDIA

TbC

. B. S. Nagi

COUNCIL FOR SOCIAL DEVELOPMENT
53, Lodi Estate, New Delhi-110003

1990



...... ; . ^

a
REVIEW OF ONGOING

ORT PROGRAMME IN INDIA

>

B. S. Nagi

COUNCIL FOR SOCIAL DEVELOPMENT
53, Lodi Estate, New Deihi-110003

1990

LIBRARY IRC
PO Box 93190. 2509 AD THE HAGUE

Tft).: +31 70 30 689 80
F«x; +31 70 35 899 64

B A R C O D B : / £ • / / * , ,
LOl



( )

REVIEW OF ONGOING
ORT PROGRAMME IN INDIA

B. S. Nagi

Sponsored by:
Ministry of Health and Family Welfare, Government of India

Funded by:
World Health Organization, New Delhi

COUNCIL FOR SOCIAL DEVELOPMENT
53, Lodi Estate, New Delhi-110003

1990



ACKNOWLEDGEMENT

0 , At the outset I am grateful to the Ministry of Health and Family Welfare, Government
_ ( of India for sanctioning the present study. I am sincerely grateful to Mr. P. K. Mehrotra,
* ( ^ former Joint Secretary, Mrs. Vineeta Rai, Joint Secretary, Dr. K. B. Banerjee, Deputy
£ Commissioner (MCH), Dr. K. P. M. Prabhu, former Assistant Commissioner (MCH),

Dr. (Miss) A-Bhardwaj, Assistant Commissioner (MCH), Dr. (Miss) Susan Mary Passah, and
9 • Mr. Devi Prasad, Deputy Secretary from the Ministry for their valuable guidance and help
A < at various stages of the project.

f ( ^ World Health Organization was kind enough for providing generous financial support for
^ the project. I am deeply indebted to Dr. M.H. Mearson, Dr. K.B. Singh, Dr. A. V.K. V. De Silva,
™ ' > Dr.B. Forsberg, Dr. Leila Richards, Dr. J. Tullock, Mr. Richard Peck, Mr. R.S. Bhatnagar
4 and Mr. R. Krishnan from WHO for their guidance and academic help at various stages of the

' project.

0 I am very grateful to the State-Coordinators: Dr.(Mrs.) HXPaintal, Dr.H.K. Pokhriyal,
( ' Dr. R.P. Singh, Dr. Mohan Advani, Dr. K. Venkateswara Rao, Dr. R. D. Gambhir,

0 j Dr. S. K. Nair, Prof. K. C. Panda, and Mr. S. L. Batrawho were kind enough to spare their
^ i valuable time to help me in selection of Research Teams and for coordinating and

) supervising the field work in their respective areas.

^ I am thankful to all field supervisors and research investigators for undertaking the
^ < > challenging task of collecting valuable data from various sources and providing me with their
£ insight observations which proved very helpful in writing this report.

W I am grateful to my friends, Dr. V. B. Singh and Dr. B. R. Patil who helped me in organizing
A the training programme for field staff, checking the data collection work in the field and for

their valuable comments and suggestions on the draft report.

^ , My special thanks are to the Advisory Committee Members: Dr. Prodipto Roy,
W Dr. Bhupinder Singh, Dr. V. B. Singh, Mr. O.P. Misra, Dr. B. R. Patil, Dr. S.K. Jha, Dr. K.P.M.
0 , Prabhu, and Dr. V. K. Pal for their guidance and suggestions from time to time.

^ - I am thankful to my colleagues, Mrs. Saveera Thakkar, Mr. A.P. Rai, Mr. R.S. Pandey,
0 Mrs. Sona Bahuguna, Miss Shanti Bist, Miss Shibani Ganguli, Mrs. Kamal, Miss Neelam

( * Bhatnagar, Mr. Tilak Raj, Mr. R.C. Arora, Mrs. Tamali Sengupta, Mr. Varun Kochhar, Mr.
^ , P.Srikar, Mr. Suraj Pal, Mrs. Mann Samanta, Miss Chinmoyee Ghosal, Mr. M.R. Anand, Ms.
jQ ^ Madhur Saxena, Ms. Reeta Khmana, Mr. S.K. Ray, Mrs. PremalataPuri, Mrs. Lovely Nagpal,

• Mr. Rama Nand, Mr. Roshan Lai, and Mr. Brij Mohan for their cooperation and help during
w the course of the project.



m

(iii)

My sincere thanks are due to all the respondents who spared their valuable time in
supplying the requisite information for making the project a success.

Last but not the least, I wish to convey my thanks to all those who helped me in one way
or the other and contributed in their own ways for the successful completion of the project.

Dr. B. S. Nagi
November, 1990 Director (ORT Project)



CONTENTS

m
m
m

#

Page

Acknowledgement
List of Tables
List of Figures

Chapter 1: INTRODUCTION

#

#

ii-Iii
ix-xiv

xv-xvii

1.1 Country profile
1.2 CDD programme in India

Chapter 2 :

Chapter 3 :

Chapter 4 :

METHODOLOGY

2.1
2.2
2.3
2.4
2.5

Sampling design
Schedules
Identification of State Coordinators
Training courses
Checking of data

PROFILE

MOTHERS' KNOWLEDGE OF ORT

4.1
4.2

43
4.4
4.5
4.6
4.7
4.8
4.9
4.10
4.11
4.12
4.13
4.14
4.15
4.16
4.17

Children's health problems: who takes decision?
Management of diarrhoeal children by
mothers/caretakers
Recognising ORS packets
Supply of ORS packets
Use of ORS
Preparation of ORS solution
ORS use rate
Preparation of SSS
SSS use rate
ORT use rate
Continued breast feeding rate
Continued feeding rate
Increased fluid rate other than breast feed
Drug use rate
Knowledge of referral
30 days diarrhoea incidence rate
Diarrhoea point prevalence

8

18



0 Chapter 5 : HEALTH WORKERS' KNOWLEDGE OF ORT 43

9 _ 5.1 Training in management of diarrhoea
£ 5.2 Knowledge about signs to assess simple

•; diarrhoeal patients
41 53 Knowledge about signs to assess the dehydrated
^ ' children

., 5.4 Advising mothers/caretakers about diarrhoea
0 without dehydration
^ ) 5.5 Knowledge about treatment of children with
^ diarrhoea having some dehydration
f > 5.6 Knowledge about treating children with severe

•} dehydration
9 5.7 Estimation of ORS solution requirement
0 > 5.8 Estimation of IV fluids requirement

5.9 Knowledge about drugs to be given to diarrhoeal
0 cases
m ) 5.10 Knowledge about preparation of ORS solution

5.11 Knowledge regarding the correct advice about
# , ' feeding children during diarrhoea
^ i 5.12 Knowledge regarding the correct advice about

feeding children after diarrhoea stops

Chapter 6: MEDICAL OFFICERS' KNOWLEDGE OF ORT 60

0 6.1 Training in management of diarrhoea
6.2 Knowledge about signs to assess the diarrhoeal

9 patients
A 6.3 Knowledge about preparation of ORS solution

[ 6.4 Knowledge about ORS ingredients
9 6.5 Estimation of ORS solution requirement
^ ' ; 6.6 Estimation of IV fluid requirement

• 6.7 Knowledge regarding correct advice about feeding
9 •' during diarrhoea

6.8 Knowledge regarding correct advice about feeding
9 after diarrhoea stops
9 '. i 6.9 Knowledge regarding advice about prevention of diarrhoea

6.10 Knowledge about management of diarrhoea at home
# '



v> (vi)

* Chap te r 7 : PRIVATE PRACTITIONERS ' K N O W L E D G E 74
\ OFORT

"* 7.1 Knowledge about signs to assess the diarrhoeal
^ patients

7.2 Knowledge about treating children with diarrhoea
having no dehydration

7.3 Knowledge about treating diarrhoeal children with
some dehydration

> 7.4 Knowledge about treating children with severe
dehydration

^ 7.5 Knowledge about preparation of ORS solution
> 7.6 Knowledge about ORS ingredients

7.7 Estimation about ORS requirement
> 7.8 Knowledge regarding the correct advice about

feeding during diarrhoea
7.9 Knowledge regarding the correct advice about

; feeding after diarrhoea stops
• 7.10 Knowledge regarding advice about prevention

) of diarrhoea
) 7.11 Knowledge regarding advice about management

of diarrhoea at home
:-
, Chapter 8 : PHARMACISTS' KNOWLEDGE OF ORT 92

8.1 Knowledge about ORS ingredients
8.2 Explaining about the preparation of ORS to

customers
83 Knowledge about the preparation of ORS solution
8.4 Advice for home management of diarrhoea
8.5 Advice regarding prevention of diarrhoea
8.6 Maximum sale of ORS packets
8.7 Fastest moving ORS
8.8 Reasons for the highest sale of fast moving ORS

#



(vii)

Chapter 9: ASSESSMENT OF SUPPLIES AND
FACILITIES AT HEALTH FACILITIES • 105

I. HIGHER LEVEL OF HEALTH FACimTES

9.1 Supply of ORS packets
9.2 Health education material on diarrhoea
9.3 Availability of written guidelines for assessment

and treatment of diarrhoea / dehydration
9.4 Use of drugs for diarrhoea
9.5 Type of IV fluids used for treating diarrhoeal

dehydration
9.6 Facilities having weighing scale/machine
9.7 ORT corner and other facilities

n. SUB-CENTRE

9.8 Supply of ORS packets
9.9 Supply of health education material
9.10 Use of drugs for diarrhoea
9.11 Weighing machine/scale
9.12 Written guidelines for assessment and treatment

of diarrhoea / dehydration
9.13 Referring of diarrhoeal cases
9.14 Maintenance of records of diarrhoeal patients

under 5 years

Chapter 10: SUMMARY RESULTS OF SURVEYS OF
HEALTH PROVIDERS and HEALTH 25
FACILITIES

10.1 Training
10.2 Assessment of diarrhoeal illness
103 Estimation of ORS requirements
10.4 Correct ORS preparation
10.5 Feeding during diarrhoea
10.6 Increasing fluids during diarrhoea
10.7 Case management of diarrhoea in the home
10.8 ORS supplies at health facilities
10.9 Health centres with written guidelines on

diarrhoea management



*

(viii)

: Annexure 1 : ESTIMATED DEATH RATES BY STATE FOR
\ CHILDREN 0-4 YEARS FOR THE YEAR 1984

FOR RURAL INDIA (IN DESCENDING ORDER) • 144

Annexure 2 : SCHEDULES 145

Annexure 3 : PROFORMA ADMINISTERED BY SUPERVISORS 213
TO CHECK THE WORK OF IMTSTIGATORS

. Annexure 4 : ADDITIONAL TABLES 214

•

#



i

LIST OF TABLES

Table Description , Page
No.

3.1 Total population and total number of 9
children under 5 years of age

3.2 Rural and urban population of 24 districts 10

3.3 Distribution of population covered under the study 11

3.4 Number and type of different sampling units covered in
the ORT survey 13

3.5 Number of Primary Health Centres, CHCs
and Sub-centres in six States 14

> 3.6 Number of medical and para-medical
personnel trained under the Multi-purpose
Worker Schemes, since inception of the

, scheme as on December 1987 15

3.7 Distribution of faculty members of Health
and Family Welfare Training Centres who got
training at NICED, Calcutta 16

3.8 Personnel trained by H&FWTCs in management

of diarrhoea 17

4.1 Distribution of mothers/caretakers by education 18

4.2 Decision makers with regard to health problems of
children in the family 19

. 4.3 Action taken by mothers/caretakers when the child
' under 5 years had diarrhoea during the last 30 days 20
*

4.4 Distribution of mothers/caretakers by the source of
' supply of ORS packets (Govt./commercial) 24



(X)

4.5 Use of ORS by mothers/caretakers 25

4.6 Preparation of ORS solution 26

4.7 Observations made by the investigators while the
mothers were preparing ORS solution 28

4.8 Percentage of mothers/caretakers who prepared SSS 30

5.1 Health workers who received special training
in management of diarrhoea 44

5.2 Health workers recognising three or more signs of

diarrhoeal illness 45

5.3 Signs recognised by health workers regarding diarrhoea 46

5.4 Recognising eight or more signs of dehydration 47

5.5 Signs recognised by health workers regarding

diarrhoea with some dehydration • 48

5.6 Advice given to mothers/caretakers for children having diarrhoea 49

5.7 Treatment of children with diarrhoea having some dehydration 50

5.8 Treatment of children with diarrhoea having severe dehydration 51

5.9 Estimation of ORS solution requirements 52

5.10 Estimation of I.V. fluid requirements 53

5.11 Distribution of health workers who have given

drugs to diarrhoeal patients 54

5.12 ' Health workers knowing how to prepare ORS solution 55

5.13 Distribution of health workers by correct preparation of
ORS and special training in management of diarrhoea 56

5.14 Advice given to mothers/caretakers regarding feeding
children under 5 years during diarrhoea 57



(xi)

5.15 Advice given to mothers/caretakers regarding
feeding children under 5 years after diarrhoea stops 58

6.1 Medical officers who received special training in
management of diarrhoea 60

6.2 Medical officers recognising eight or more signs of
diarrhoeal illness 61

6.3 Signs and symptoms for assessment of patients of
diarrhoea by medical officers 62

6.4 Assessment of patients with diarrhoea by medical officers:
additional measures mentioned by doctors 63

6.5 Distribution of medical officers knowing how to prepare

ORS solution 64

6.6 Knowledge of ORS ingredients among medical officers 65

6.7 Estimation of ORS solution requirement 66

6.8 Estimation of I.V. fluid requirements 67

6.9 Type of advice given to mothers/caretakers
regarding feeding during diarrhoea 68

6.10 Type of advice given to mothers/caretakers
regarding feeding after diarrhoea stops 69

6.11 Type of advice given to mothers/caretakers
regarding prevention of diarrhoea 70

6.12 Case management of diarrhoea at home: percentage of
medical.officers giving correct advice 71

7.1 Private practitioners recognising eight or more signs of
diarrboeal illness 75

7.2 Signs recognised by the private practitioners regarding
diarrhoea 76



'*•;;

•

•

m
•
•
# ]

•
w

j

7.4

7.5

7.6

7.7

7.8

7.9

7.10

7.11

Xii)

7.3 .Assessment of diarrhoea by private practitioners:

additional measures mentioned by. private practitioners 77

Treatment of children with diarrhoea (without dehydration) 78

Treatment of children with diarrhoea having some dehydration 79

Treatment of children with diarrhoea having severe dehydration 80

Private practitioners knowing how to prepare ORS solution 81

Observations on preparation of ORS solution by

private practitioners 82

Knowledge of ORS ingredients among private practitioners 83

Knowledge of private practitioners about each ORS ingredient 84

Estimation of ORS solution requirement 85

7.12 Type of advice given to mothers/caretakers
regarding feeding during diarrhoea 86

7.13 Type of advice given to mothers/caretakers
regarding feeding after diarrhoea stops 87

7.14 Type of advice given to mothers/caretakers
regarding prevention of diarrhoea 88

7.15 Case management of diarrhoea at home: percentage

of private practitioners giving correct advice 89

8.1 Knowledge of ORS ingredients among pharmacists 93

8.2 Knowledge of each ORS ingredient among pharmacists 94

8.3 Distribution of pharmacists explaining to customers how to
prepare ORS solution 95

8.4 Pharmacists knowledge about ORS preparation 96



',

(xiii)

8.5 Distribution of pharmacists possessing knowledge of
preparation of ORS • 97

8.6 Advice given by pharmacists regarding

home management of diarrhoea 98

8.7 Advice on prevention of diarrhoea 99

8.8 Type of advice given to mothers/caretakers
regarding prevention of diarrhoea 100

8.9 Pharmacists opinion regarding the months in which the
> ORS sale was maximum 101

8.10 Distribution of pharmacists opinion about the fastest
moving ORS 102

8.11 Reasons for highest sale of commercial ORS

> (Fastest moving ORS) 103

1 9.1 Supply of ORS packets 106

9.2 Storage of ORS packets 107

9.3 Health education material 108

9.4 Written guidelines on assessment/treatment

of diarrhoea/dehydration at health facilities 109

9.5 Health facilities using drugs for diarrhoea 110

9.6 Most commonly used drugs for treatment of diarrhoea
at health facilities 111

9.7 Type of I.V. fluids used at the health facilities for

diarrhoeal dehydration 112

1 9.8 Health facilities having weighing machine/scale 113

9.9 About ORT corner and other facilities at
health facilities 114



•i

i

•4

> 9.10

< *
9.11

9.12

Supply of ORS packets

Storage of ORS packets

Health education material

(xiv)

on diarrhoea

\

116

117

118

9.13 Use of drugs for diarrhoea at sub-centres 119

' 9.14 Most commonly used drugs for diarrhoea at sub-centres 120

9.15 Sub-centres having weighing machine/scale 121
\(\

9.16 Written guidelines on assessment and treatment of
diarrhoea/dehydration at sub-centres 122

9.17 Referral of diarrhoeal cases by sub-centres 123

9.18 Maintenance of records at sub-centres ' 124
J

) Additional Tables

1 Distribution of villages by source of availability of
j ORS packets 215

' 2 Distance of educational facilities from the village 216

3 Number and type of source of drinking water 217

4 Distribution of villages by availability, quantity and
quality of drinking water 218

5 Distribution of villages by drainage system 219

6 Distribution of mothers/caretakers recognising ORS packets 220



LIST OF FIGURES

Figure Description Page
* No.

3.1 Political map of India showing States and districts selected

/ for the study. 8

' 4.1 Mothers/caretakers able to recognise Govt. ORS packets 21

4.2 Mothers/caretakers able to recognise commercial ORS packets 22

4.3 Govt. or commercial source of ORS mentioned by
mothers/caretakers 23

*

4.4 Correct ORS preparation rate 27

) 4.5 ORS Use rate 29

) 4.6 SSS use rate 31

4.7 ORT use rate 32

4.8 Continue breast feeding rate 33

4.9 Continue feeding rate 34

4.10 Cases given increased fluids 35

4.11 Fluids used by mothers/caretakers during diarrhoea 36

4.12 Drug use rate 37

4.13 Correct knowledge of referral rate 38

' 4.14 30 days diarrhoea incidence 39



(xvi)
( •.

10.1 Health workers trained in diarrhoea management 125
*

10.2 Medical officers trained in dirrrhoea management . 126

> 10.3 Assessment of diarhoeal dehydration by health workers 127

^ 10.4 Assessment of diarrboeal illness by medical officers 128
T

, 10.5 Assessment of diarrhoeal illness by private practitioners 128

r 10.6 Estimation of ORS reqirements by private practitioners 129

< ) 10.7 Estimation of ORS requirements by health workers 130

f .* 10.8 Estimation of ORS requirements by medical officers 130

( 10.9 Correct knowledge of ORS preparation by health workers 131

( 10.10 Correct knowledge ofORS preparation by medical officers 132

) 10.11 Correct knowledge of ORS preparation by private practitioners 133

! 10.12 Correct knowledge of ORS preparation by pharmacists 133

10.13 Feeding during diarrhoea: advice by health workers 134

10.14 Feeding during diarrhoea: advice by medical officers 135

; 10.15 Feeding during diarrhoea: advice by private practitioners 135

10.16 Giving fluids during diarrhoea: advice by private practitioners 136

10.17 Giving fluids during diarrhoea: advice by health workers 137

10.18 Giving fluids during diarrhoea: advice by medical officers 137

10.19 Case Management of diarrhoea at home:
advice by medical officers 138

10.20 Case Management of diarrhoea at home:
advice by private practitioners 139

i



(xvii)

10.21 Supply of ORS at health facilities 140

10.22 Supply of ORS at sub-centres • 141

10.23 Spot check of ORS supply at health facilities and sub-centres 141

10.24 Storage of ORS packets at health facilities and sub-centres 142

10.25 Health centres with written guidelines on diarrhoea management 143

1 •>



INTRODUCTION
•k

1.1 Country Profile

India, a Union of States, is a sovereign, socialist, secular, democratic republic with a
Parliamentary system of Government. It is a vast country with an estimated population of 820
million people residing in 25 States and 7 Union Territories having different religions, social
customs, languages and social norms. There are 15 official languages specified in the
Constitution. Seventy-seven per cent of the people live in rural areas comprising more than

? 5,00,000 villages. Children in the age group of 0-4 years comprise about 14 per cent of the total
^ population and are more than 100 million in number. Approximately 36.3 per cent of the

population is literate. Women have a lower literacy rate than men. Only 60 per cent of the
> population (1985) have access to safe drinking water supply. The birth and death rates are

around 32 per 1000 (1987) and 10.9 per 1000 (1987) respectively while the infant mortality rate
' is about 95 per 1000 live births (1987). The major causes of mortality in the age group below
s five years are premature births, respiratory diseases, diarrhoea, fevers and mal-nutrition.

Because of the emphasis on safe motherhood practices and better care of infants, the infant
> mortality rate has declined from 129 in 1976 to 95 in 1987. However, there is no marked change

in the 0-4 years mortality rate which was 41.8 in 1979-80 and 41.2 in 1984. Diarrhoea is a major
killer in this age group.

'1
1-2 CDD Programme in India

., Government of India is committed to reducing the infant mortality and preschool child
mortality rates from the levels of 95 per 1000 and 41.2 per 1000 to 50 and 10 respectively by the

) year 2000 AD. Child survival activities are of utmost importance to the Government of India.
The National Control of Diarrhoeal Diseases Programme for children under the age of 5 years
(ORT Programme) has been taken up as a centrally sponsored scheme (under Child Survival
Activities) under the umbrella of the Family Welfare Programme.

Diarrhoea is one of the major causes of death in children under 5 years in India. An
estimated 1.5 million children die because of diarrhoea and diarrhoea related causes. The
main objective of the programme is to prevent deaths due to dehydration. The efficacy of ORT
in combatting dehydration problem successfully in epidemics near Calcutta during the
Bangladesh war and the discovery by scientists that non-cholera diarrhoeal diseases could also
be treated with ORT led to the centrally funded National Control of Diarrhoeal Diseases
Programme amongst children under five years of age. Rs. 25 crores ($250 million) was
earmarked for the ORT Programme in the 7th Plan period (1985-90). However, the scheme
was approved and circulated to the States in the year 1987-88. The programme has been
implemented in the country for four years. The main components of the programme are:
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1. Training of medical and para-medical personnel;

*-r 2. Education of community, especially the mothers, through inter-personal communication,
printed educational material and the mass media on prevention and home management of

) diarrhoea;

' 3. Supply of ORS packets;

1 4. Augmentation of staff and mobility; and

1 ^ 5. Periodic monitoring and evaluation of the programme.

* ) Programme implementation was similar to that of the Universal Immunization Pro-
i gramme, the district being taken up in a phased manner for the various CDD activities. The

programme was implemented in ninty districts in each of the two years 1986-87 and 1987-88.
{ N Another 120 districts were added in the year 1988-89, and by 1989-90 the whole country was

covered.
< ->

. To assess the knowledge, attitude and practices prevailing in the prevention and treatment
i. of childhood diarrhoea in various parts of the country a major KAP study was also conducted

) by Indian Market Research Bureau (IMRB), New Delhi, with UNICEF assistance at the
* request of the Government of India. This study proved quite helpful in formulating the action

plan for the programme of ORT for children under the age of five years.

In the year 1989, the Government of India decided to review the ongoing programme of
ORT in the country. In order to get a countrywide picture, the study was taken up in six

t , randomly selected states, representating different regions of India. The Council for Social
Development was entrusted with the responsibility of conducting the stud)'. The main

f ' objectives of the study were :

j 1. To ascertain the extern to which the ORT programme has been implemented in six
States;

* ,

2. To assess the level of knowledge about ORT among mothers and health providers in
these States; and

3. To suggest measures which would improve ORT training.

{

t
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CHAPTER 2

METHODOLOGY

2.1 Sampling Design

A six stage random sampling method was used for the purpose of selecting sample units for
' the study. These stages are described below:

( ^ (i) At the first stage 17 major states were arranged in descending order on the basis of
mortality estimates for children between age group 0-4 years available for the year 1984
in rural India (See Annexure 1). In the absence of data regarding deaths due to

r , diarrhoea, child mortality rate had to be used as a basis for stratifying the states. After
arranging the states in this order two states were excluded from the list, i.e., Kerala due

t ^ to its extra-ordinarily low child mortality rate (8.8) and Punjab due to its currently
. disturbed situation. Based on child mortality rate the remaining 15 stateswere grouped

( in five strata, Le., (i) > 65, (ii) 55 to 64, (iii) 45 to 54, (iv) 35 to 44, (v) 25 to 34. Since there
was only one state in the first stratum, the selection of Uttar Pradesh was obvious. One

* state from each of the next 3 strata was randomly selected. Since the last stratum
} consisted of 6 states, two states were selected randomly. Following states were thus

* finally selected:

( ' 1. Uttar Pradesh

2. Rajasthan

*
3. Orissa

4. Haryana
(

5. Maharashtra
c

6. Tamil Nadu

(ii) At the second stage From each of the selected States, a minimum of two or 15 % of the
* total districts in the state were selected with probability proportional to their size

> (population). In all, a total of 24 districts were sampled for the survey.

4 . (iii) At the third stage From each nf the selected districts; a minimum of two or 15 % of the
total number of blocks in a district were selected with probability proportional to the

^ rural population size in each distirct.
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(iv) At the fourth stage From each of the selected blocks, a minimum of two or 15% of the
total sub-centres were selected with probability proportional to the size of the popula-
tion of the sub-centres. The selection was done by simple random sampling if the
population figures were not available.

(v) At the fifth stage 1.2 or 3 villages were selected from each of the selected sub-centres
with simple random sampling procedure if the number of villages was upto 4, 4-8 or
more than 8 respectively.

1 (vi) At the sixth stage 25% of the total households with children in the age group of 0-4 years
». ^ were randomly selected in each village.

* ' (vii) In the urban sample, the survey was confined to the headquarters of the districts
selected. From each of the district headquarters, 15% of the wards were selected by

1 simple random sampling. A nifainiimi of two wards were selected in each district
head quarter. From each of the selected wards, 25% of the households with children in
the age group of 0-4 years were randomly selected

) 22 Schedules

) The study consisted of eleven types of schedules, to be administered to different types of
K respondents. (A complete list of the schedules is given in Annexure 2). The schedules were

designed during meetings with personnel from the Ministry of Health and Family Welfare, the
l World Health Organization and the Council for Social Development The following persons

were primarily involved in developing the schedules: Dr. K.P.M. Prabhu, Assistant Commis-
* sioner (ORT), Ministry of Health and Family Welfare; Dr. K.B. Singh and Dr. A.V.K.V. De

Silva, WHO, New Delhi and Dr. B.S. Nagi, Project Director (ORT), Council for Social
' Development. The schedules were revised after receiving the comments from WHO, Head-

quarter, Geneva. These schedules were then pre-tested in three States, U.P. (Moradnagar),
' Haryana (Sonepat), and Rajasthan (Jhun Jhunu), On the basis of the findings of the pretest,
( these schedules were again modified by a Committee consisting of Dr. K.P.M. Prabhu, Dr. B.S.

Nagi, Dr. Forsberg and Dr. Richards from WHO, Geneva.

The schedules for Household, Village and Para-medical Staff were translated into four
•i languages: Hindi, Marathi, Tamil and Oriya. Before printing these were pretested in respective

States to ensure that the questions were easily understood by the respondents in their own
« • language. On the basis of pretests, changes were made in the translation.

Most of the questions of these schedules were structured and formated in a manner so that
data could be entered on computer directly from the schedules. This procedure avoided the
error-prone laborious method of coding the data on separate sheets.
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% ; 2.3 Identification of State Coordinators

< ••. State Coordinators with a sound background in medicine or the social sciences were
# selected to help in selecting the field investigators and supervisors and to direct the survey in
— their respective states.

0 Two types of investigators were recruited to collect the data: medical graduates and post
graduates in social sciences. The medical graduates (investigators) were to interview -

^ ' physicians, pharmacists and some of the para-medical staff at health facilities (excluding sub-
£ centres). The remaining respondents (mothers/caretakers, village leaders, health trainers and

> para-medical staff at sub-centres) were interviewed by the social science post-graduate
# $ investigators.

i A team of three to four investigators and one supervisor was deputed for each district. The
# supervisors were entrusted with the responsibility of selecting the sampling units and checking

* the work of the investigators.

0 < The following schedules were completed by the socical science post-graduate investigators:

a. Enumeration Proforma (Schedule No.ll see Annexure 2)
^ )

This proforma was administered to all the families residing in the selected villages/wards.
# . (Family is defined here as the members of a household living together and eating from a

common kitchen). After the enumeration in the village was complete, 25 % of the households
, (families) having children below 5 years were randomly selected. An additional 5% of the

households were selected for the purpose of substitution.
b. Household Schedule (Schedule No.10 see Annexure 2)

i ' ••

This schedule was administered to th e 25% of the households selected. The Respondents
< were mothers of children below 5 years of age. If the mother was not available during the period

of the survey, the caretaker (usually a woman) responsible for looking after the child/children
* was interviewed. If neither the mother nor the caretaker was available during the survey,

another household from the substitution list was selected.

As a check on the work of the investigators, the supervisors were instructed to revisit at least
5% of the sampled houses. The supervisor asked the mother/caretaker a few questions from

, , the schedule to determine whether the investigators had actually visited the household or not.
A one page proforma was designed for this purpose (see Annexure 3).
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(a) Village Schedule (Schedule No.8 see Annexure 2)

The main respondent for the village schedule was the head of the village or elderly
person(s) of the village. But there were certain questions for which other persons, such as the
ANM, were also interviewed. In many cases other persons such as teacher, shopkeeper,
sarpanch, panchayat member, etc., were also consulted for getting the requisite information for
the village schedule.

(b) Schedule for para-medical staff (Health Workers) (Schedule No.3 see Annexure 2)

The para-medical staff, i.e., ANM or MPHW (Male) or both were interviewed. If the sub-
centre was without any staff, the staff of the nearby sub-centre was interviewed.

{ ( (c) Schedule for Assessment of Supplies and Facilities of Sub-Centre (Schedule No.5 see

Annexure 2)

This schedule was administered to ANM or MPHW (Male) at the sub-centre.

) The following schedules were convassed by the medical graduates (investigators) (see
* Annexure 2):

^ a , 1. Schedule for Medical Officer: Medical College / District Hospital / Taluka Hospital/

w CHC / PHC / Dispensary.

, 2. Schedule for Health Worker (Paramedical).

f t 3. Schedule for Assessment of Supplies and Facilities.

9 t 4. Schedule for Health and Family Welfare Training Centre.

» 5. Schedule for Private Practitioner.

• « , 6. Schedule for Pharmacist.
-

0 *" / 2.4 Training Courses
™ '• ' The.post-graduate Investigators and Supervisors were oriented in three-days training
Q ^ , courses organized in various States. Medical graduates underwent a similar three-days training

course which was held in New Delhi. Each training course included one day of field work.

^ Question by question instructions and guidelines were prepared to help the investigators
with problems which might arise in the field.

!
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2.5 Checking of Data

After 7 to 8 days field work, the schedules were checked in the field by the Senior Staff from
the Council for Social Development. This exercise helped to remove doubts about questions
which the investigators might have faced even after the training. Each schedule was checked
in presence of the investigator and ambiguities were cleared and the mistakes committed by
the investigators were rectified. When serious errors detected, he/she was asked to go back to
the field and get the required information once again.

Every fortnight or so the completed schedules were hand carried to CSD or sent to New
Delhi by the State Coordinators by registered mail.

A team of six coders transferred the data in the boxes provided in the schedules. A code
book was designed for the open ended questions.

The data entry/verification was done at CSD and software was developed to cross check
certain variables by computer. The data were thoroughly checked before starting the computer
analysis. Software was also developed beforehand for processing the data on SN-23 and
PC - AT computers.



CHAPTER 3

PROFILE

Union of India comprises of 25 States and 7 Union Territories divided into a total of 440
Districts. Out of these, six States and 24 Districts which were systematically selected for the
purpose of this study are shown in Figure 3.1.

SKETCH MAP OF INDIA
SHOWttO SUteS 4 DISTRICTS COVERED UNOER CRT PROJECt

Study State

Study District

FIGURE 3- 1
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Table 3.1 shows rural and urban population and the number of children under 5 years of
age in each of the six selected States, i.e., Haryana, Maharashtra, Orissa, Rajasthan, Tamil
Nadu and Uttar Pradesh.

Table 3.1: Total population and total number of children under 5 years of age*

I -,

S. State
No.

Population No. of children under
5 years of age

Total Rural Urban Total Rural Urban

1. Haryana 12850902 10029073 2821829 2106789 1686988 419801

2. Maharashtra 62715300 40748494 21966806 8748461 6181682 2566779

3. Orissa 26272054 23166419 3105635 3963806 3498772 465034

4. Rajasthan 34108292 26967871 7140421 5926969 4772523 1154446

5. Tamil Nadu 48297456 32369504 15927952 6596806 4524305 2072501

6. Uttar
Pradesh

110885874 90912651 19973223 18928272 15701704 3226568

Total 295129878 224194012 70935866 46271103 36365974 9905129

* Source: Census of India 1981, Series I Part IV-A
(Social and Cultural Tables)

Population figures pertaining to rural and urban areas of the 24 selected districts are given
in Table 3.2
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Table 3.2: Rural and urban population of 24 districts*
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b.rSo.

1.
2.

3.
4.
5.
6.

7.
8.

9.
10.
11.
12.

13.
14.
15.

16.
17.
18.
19.
20.
21.
22.
23.
24.

State /

District

Haryana
Ambala
Gurgaon
Total

Maharashtra
Wardba
Amravati
Sangli
Chandrapur
Total

Orissa
Phulbani
Baleswar
Total

Rajasthan
Jaipur
Bundi
Bhilwara
Dungarpur
Total

Tamil Nadu
Salem
Tirunelvcli
Thangavur
Total

Uttar Pradesh
Basti
Barabanki
Etawah
Bareilly
Sultanpur
Deoria
Muradabad
Shahjahanpur
Bijnor
Total

Grand Total

Total

1400133
840817

2240950

926737
1858120
1826186
2054286
6665329

712772
2253090
2965862

3406104
586596

1308500
680865

5982065

3429822
3559174
4057230

11046226

3576783
2012576
1748737
2264770
2037783
3487350
3151044
1648659
1925637

21853339

50753771

Population

Rural

936755
671655

1608410

695231
1313673
1432150
1792883
5233937

675656
2067163
2742819

2166248
486759

1120225
636744

4409976

2437772
2321482
312102S
788028.

3404916
1836497
1490717
1613628
1970404
3255923
2300209
1329009
1445271

18646574

40521998

Urban

463378
169162
632540

231506
544447
394036
2614Q3

1431392

37116
185927
223043

1239856
99837

188275
44121

1572089

992050
1237692
936202

3165944

171867
176079
258020
651142
67379

231427
850835
319650
480366

3206765

10231773

Source: Census of India, 19SJ
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Table 3.3 presents district-wise population covered under the study. This table also shows
the female-male ratio as well as the percentage of children under 5 years of age to the total
population.

Table 3.3: Distribution of population covered under the study

S.No. Stale/District

1 2

Total
popula-
tion

3

Percentage of

Mak Female

4 5

Percentages of child-
ren under 5 years

Male Female Total

6 7 8

Percentages
of married
population

Male Female

9 10

Total
no.of
house
holds
enumerated

11

%of
house-
holds
covered

n

i

i

<

i

i

i

\

1

01
02

03
04
05
06

07
08

09
10
11
12

13
14
15

HARYANA
Ambala
Gurgaon

Total:

MAHARASHTRA
Wardha
Amravati
Sangli
Chandrapur

Total:

ORISSA
Phulbani
Baleswar

Total:

RAJASTHAN
Jaipur
Bundi
Bhilwara
Dungarpur

Total:

TAMIL NADU
Salem
Tirunclveli
Thanjavur

Total :

38910
22034

60944

23541
94965
41780
26902

187188

10162
14644

24806

64475
26325
38021
26693

155514

72001
28879
51311

152191

5L67
52.41

51.94

5136
54.14
51.12
5L20

52.70

50.05
5139

5084

53.14
52.40
51.84
50i>9

523?

50.65
5034
5033

50.52

4833
4739

48.06

48.64
45.86
48.88
48.80

4730

49.95
48.61

49.16

46.86
47.60
48.16
49.01

47^7

4935
49.46
49.67

49.48

5.97
636

6.18

4.92
8.73
5.65
5.75

7.14

7.05,
5.77

629

633
631
3.48
6.01

5.61

4.10
436
4.81

439

531
6.24

5.64

4.97
5.29
5.45
526

5.28

6.71
531

SJS9

536
5.99
2.94
5.98

4.98

4.00
4.10
4.61

4.23

11.27 23.10 24.79 7276 10.21
12.81 22.86 24.70 3746 11.61

11.83 23.01 24.76 11022 10.69

9.89 21.76 24.25 5439 7.83
14.02 23.89 17.72 13991 5.42
11.10 23.28 25.67 7571 10.01
11.01 21.69 23.92 5037 1038

12.42 23.17 21.21 32038 7.69

13.76. 21.09 2330 1987: 16.51
11.08 21.07 23.84 2477 11.63

12.18 21.08 23.70 4464 13.80

11.69 22.84 23.71 10029 11.65
12.51 23.56 25.26 4629 12.25
6.42 24.85 26.61 7564 7.91
11.98 23.27 24.81 4551 12.96

10.59 23.53 24.87 26773 10.92

8.10 3.71 27.63 15831 7.29
8.46 22.16 26.42 6053 8.21
9.42 21.76 25.44 14087 8.72

8.61 22.76 26.66 35971 8.00
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16
17
18
19
20
21
22
23
24

UTTAR PRADESH
Basti
Barabanki
Etawah
Bareilly
Sultanpur
Deoria
Muradabad
Shahjahanpur
Bijnor

TOTAL:

ALL STATES

31252
36153
27216
78060
18916
42584
59038
16085
11506

320810

901453

5234
54.75
5420
5237
5172
5Z07
52.72
53.47
5335

52.88

5223

47.66
4525
45.80
47.63
4828
47.93
4728
4653
46.45

4702

Aim

636
6.63
731
6.06
8.06
7.18
7.78
633
7 """7

6.93

625

6.44
538
6.28
5.71
733
6.83
730
5.89
6.44

638

5.48

12.99
1221
1339
11.76
1539
14.00
15.08
12.42
13.71

1331

11.73

Number and type of different sampling units selected for the

23.20
24.66
22.10.
21.12
26.14
22,65
19.82
21.82
21.46

22.11

22.72

2429
2429
23.18
22.65
28.12
24.11
20.54
2327
22.35

23.19

23.77

4381
6567
4909

13602
2848
6142

12106
3049
1956

55560

165828

14.36
1131
12.75
11.62
14.96
14.72
14.19
12.73
1534

13.08

10.45

study are given in Table 3.4.
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Table 3.4 Number and type of different sampling units covered in the ORT survey

s.
No.

•type of
sampling
units

Haryana Mahara-
shtra

Orissa Rajasthan Tamil
Nadu

Uttar Total
Pradesh

1.

2.

3.

4.

5.

6.

7.
8.

9.
10.

11.

12.

13.

14.

15.

Number of
villages"'
Mothers/ :
Caretakers
No. of Medi-
cal Colleges
No. of District
Hospitals
No. ofTaluka
Hospitals
No.ofPHCs/
CHC
Others*
No. of Health

19

1178

4

8

0

26

24
1

and Family Welfare
Training centres
No. of SCs
No. of
Pharmacists
No. of Medical
Officers
No. of Private
Practitioners
No. of Health
Workers
No. of Blocks
covered in
Rural areas
No. of Wards
covered in
urban areas

11
23

62

29

57

4

5

55

2465

2

3

3

15

4
2

37
36

27

56

107

8

31

19

616

2

4

4

9

14
2

8
18

33

18

47

5

6

64

2923

2

4

0

13

2
1

43
55

21

53

102

9

18
•

45

2879

9

4

19

52

27
2

39
82

111

102

253

13

17

133

7269

9

19

0

99

25
4

86
148

152

166

336

24

31

335

17330

28

42

26

214

96
12

224
362

406

424

902

63

108

**Data regarding the infrastructuralfacilities available for the sampled villages were collected
and relevant tables (Tables 1-5) are given inAnnexure 4.

* Others include Dispensaries, Nursing homes, I.D.Hospitals, Police & Rfy.Hospitals,Mission/
Charitable hospitals, State Health Centres/State Ayurvedic Hospitals, and Municipal Hospitals.
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Health system in rural India is weft defined. Functions and responsibilities allocated at
'• 1 various levels are given as under:

( At the state level, the Directorate of Health Services is responsible for the health care of
i rural and urban people in the state.

' At the district level, Chief Medical Officer is responsible for the health care of rural and
, urban people in the district. Within the district there are Primary Health Centres (PHCs) re-

( sponsible for health of the people in rural areas allocated to them. Each PHC is divided into
* sub-centres, depending on the population in the PHC area. The sub-centre is the lowest health

< j unit in rural area. Each sub-centre looks after a number of villages comprising population of
about 5000 in plains, but in hilly, tribal and inaccessible areas, the sub-centre looks after only

• •) about 3000 population. Auxiliary Nurse Midwife (ANM) is the person incharge of sub-centre.
She is in a sense, the only real grass root worker who is in constant touch with the people and

< ' looks after the health problems of the people in her area. Sub-centre is the only health facility
which is very close to the villagers. Th ere are Community Health Centres also in the rural areas.

* One Community Health Centre covers 80,000 to 1.2 lakh of population. This serves as a
referral institution, having a minimum of 30 beds and 4 specialists, for 4 Primary Health

, Centres. It was expected to have 50% of the total required Community Health Centres in
( ' position in the country by 31.3.1990.

)
( . Table 3.5 gives the distribution of PHCs, CHCs and sub-centres in the six States selected

for the study.
v

Table 3.5 Number of Primary Health Centres,Community Health Centres and
Sub-Centres in six states**

S.No.

1.
2.
3.
4.
5.
6.

State

Haryana
Maharashtra
Orissa
Rajasthan
Tamil Nadu
Uttar Pradesh

Total

PHC

341 @
1546 •
984 •
898 @

1222 •
2972 •

7962

CHC

41 •
278 •
83 *

136 @
72 *

185 •

795

Sub-centre

2299 •
9248 «
5426 *
6492 •
8558 *

21653 ••

53676

v Information relates to 31.12.89
i @ Information relates to 30.9.89

< ** Source: Rural Health Statistics in India, Dec 1989
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Table 3.6 presents the actual figure of trained personnel in the sampled states.

Table 3.6: Number of medical and paramedical personnel trained under the
Multi-purpose Worker Schemes since inception of the scheme as on December
1987 *

S. State
No.

1. Haryana

2. Maharashtra

3. Orissa

4. Rajastban

5. Tamil Nadu

6. Uttar
Pradesh

Total

Medical
Officer

892

3719

667

883

2107

2486

10754

@BEE

95

00

312

186

401

1020

2014

Health
Assis-
tant
(male)

640

3949

1373

1614

2239

4593

14408

Health
Assis-
tant
(female)

132

2807

443

520

1701

5442

11045

Multi-
purpose
Worker
(male)

1913

11409

4457

3761

4970

11363

37873

Multi-
purpose
Worker
(female)

1021

14609

6953

2436

4185

26215

55419

* Source: Rural Health Statistics in India Dec. 1989.
Directorate General of Health Services, Ministry of
Health & Family Welfare, Govt. of India.

@ Block Extension Educator

Twelve Health and Family Welfare Training Centres were also visited by the investigators
(medical graduates) but the response was not very encouraging. These centres train the
medical and paramedical personnel on ORT. At most of these training centres it was pointed
out that the faculty who had undergone the training in management of diarrhoea at NICED,
Calcutta was inadequate (there is a general feeling that personnel trained at NICED, Calcutta
are the best facilitators). Table 3.7 gives the number of faculty members trained in ORT at
NICED, Calcutta.
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Table 3.7: Distribution of faculty members of Health and Family Welfare Training
Centres who got training at NICED, Calcutta

S.No. State No. of
H & F W
T centres

Total Faculty
members

Male Female Total

Faculty members
trained at NICED,
Calcutta

1.

2.

3.

4.

5.

6.

Haryana

Maharashtra

Orissa

Rajasthan

Tamil Nadu

Uttar Pradesh

1

2

2

1

2

4

5

10

9

10

17

30

6

6

6

6

9

12

11

16

15

16

26

42

2
(18.2)

2
(12.5)

1
(6-7)

2
(12.5)

3
(11.5)

4
(9.5)

Total 12 81 45 126 14
(11.1)

Figures in parenthesis are the percentages.

Table 3.8 gives the number of medical officers and health workers trained in management
of diarrhoea by the Health and Family Welfare Training Centres.

1
i
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Table 3.8 Personnel trained by H&FWTCs in management of diarrhoea

s.
No.

1

1.

2.

3.

4.

5.

6.

State

2

Haryana

Maharashtra

Orissa

Rajasthan

Tamil Nadu

Uttar
Pradesh

Total

No. of
H&FWTC

3

1

2

2

1

2

4

12

Medical
Officers

87-88 88-89

4

9

12

315

NA

94

675

1105

5

NA

726

75

NA

439

331

1571

Health
Workers

87-88

6

26

24

NA

NA

817

4930

5797

88-89

7

16

NA

8

NA

8536

2656

11216

Total personnel
trained so far

medical
officers

8

9

738

390

NA

533

1006

2676

health
workers

9

42

24

8

NA

9353

7586

17013

NA: Information not available.

I. ,



CHAPTER 4

MOTHERS' KNOWLEDGE OF ORT

The success of ORT programme depends to a very large extent on mothers' knowledge
about different aspects of ORT. In order to study different aspects of ORT 17,330, mothers/
caretakers of children below 5 years of age were interviewed through semi-structured interview
schedule and their knowledge about different aspects of the management of diarrhoea was
investigated. About 53 per cent of these respondents are illiterate. Taking those who are
literate, 16.6 per cent, 13.2. per cent and 17.6 per cent have studied upto primary, middle and
matric and above levels respectively (Table 4.1). The percentage of literate mothers is the
highest (68.2%) in Tamil Nadu followed by Maharashtra (63.4%) and Haryana (56.4%). Level
of literacy among mothers is as low as 37 per cent in Rajasthan and Uttar Pradesh, whereas in
Orissa it is about 50 per cent.

Table 4.1: Distribution of mothers/caretakers by education

S.No. State

1

1

2

3

4

5

6

2

Haryana

Maharashtra

Orissa

Rajasthan

Tamil Nadu

Uttar
Pradesh

Total:

No.of
mothers/
care-
takers

3

1178

2465

616

2923

2879

7269

17330

Illite-
rate

4

513
(43.6)

903
(36.6)

313
(50.8)

1868
(63.9)

914
(31.8)
4584

(63.1)

9095
(52.5)

Upto
primary

5

135
(11.5)

537
(21.8)

104
(16.9)

360
(12.3)

860
(29.9)

875
(12.0)

2871
(16.6)

Upto
middle

6

145
(12.3)

558
(22.6)

89
(14.4)

291
(10.0)

616
(21.4)

583
(8.0)

2282
(13.2)

Upto matr-
ic/higher
secondary

7

197
(16.7)

374
(15.2)

95
(15.4)

254
(8.7)
441

(15.3)
726

(10.0)

2087
(12.0)

Grad-
uate &

• above

8

188
(15.9)

93
(3.8)

15
(2.4)

150
(5.9)

48
(1.6)
501

(6.9)

995
(5.7)

Figures in parenthesis are the percentages.
Note: - Percentages are calculated on the basis of Col. 3.
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4.1 Children's health problems: Who takes decision?

Table 4.2 shows that only 18.1 per cent of the mothers/caretakers play the role of decision
makers with regard to the health problems of children in the family whereas in majority of
families the decisions are taken by the husbands of the respondents (66.4%). However, in 14
per cent of the households, the main decision makers are fathers-in-law, mothers-in-law,
brothers-in-law.

Table 42: Decision makers with regard to health problems of children in the family

1 /

(

f

( '

i ;

< i

s.
No.

1

1

2

3

4

5

6

-

State

2

Haryana

Maharashtra

Orissa

Rajasthan

Tamil Nacu

Uttar
Pradesh

Total:

No.of Self
mothers/
caretakers

3

1178

2465

616

2923

2879

7269

17330

4

280
(23.8)

176
(7.1)

29 .
(4.7)

38
(13)

1218
(423)

1400
(19.3)

3141
(18-1)

Relationship with respondent

Spouse

5

656
(55.7)

1776
(72.0)

512
(83.1)

2076
(71.0)

1582
(55.0)

4905
(67.5)

11507
(66.4)

Father-
in-law

6

181
(15.3)

348
(14.1)

50
(8.1)

691
(23.6)

18
(0.6)

578
(8.0)

1866
(10.8)

Mother-
in-law

7

39
(3.3)

73
(3.0)

7
(1.1)

46
(1.6)

38
(1.3)

490
(2.6)

393
(23)

Brother-
in-law

8

9
(0.8)

26
(1.1)

11
(1.8)

45
(1.6)

3
(0.1)

62
(0.9)

156
(0.9)

Others'

9

13
(1.1)

66
(2.7)

7
(1.1)

27
(0.9)

20
(0.7)

134
(1.8)

267
(1.5)

Figures in parenthesis are the percentages.
Note: - Percentages are calculated on the basis of Col No. 3.
* Others include Father, Sister-in-law, Mother, Brother, Grandfather, Grandmother, Nephew,
Daughter, Daughter-in-law, Uncle and Aunt.
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4.2 Management of diarrhoeal children by mothers/caretakers

Table 4.3 shows that 50.7 per cent of children with diarrhoea are treated at home by their
mothers/caretakers. Only 9.6 per cent of mothers seek the advice of health" workers. However,
72 per cent children are taken to private practitioners and 20.9 per cent of them are taken to
the government hospitals or PHCs.

Table 4.3: Action taken by mothers/caretakers when the child under 5 years had
diarrhoea during the last 30 days

S.No. State

1

1.

2.

3.

4.

5.

6.

2

Haryana

Maharashtra

Orissa

Rajasthan

Tamil Nadu

Uttar
Pradesh

Total

No. of
childern
having
diarrhoea
in the last
30 days

3

188

507

149

781

527

1732

3884

Treated
at home

4

101
(53.7)

208
(41.0)

114
(76.5)

468
(59.9)

185
(35.1)

892
(51.5)

1968
(50.7)

Got advice
from health-
worker and
then treated

5

11
(5.9)

85
(16.8)

21
(14.1)

101
(12-9)

71
(13.5)

85
(4.9)

374
(9.6)

Went to
private
practiti-
oner

6

161
(85.6)

442
(87.2)

44
(29.5)

271
(34,7)

337
(63.9)

1541
(89.0)

2796
(72.0)

Went to
nearest
hospital/
PHC

7

18
(9.6)

134
(26.4)

54
(36.2)

290
(37.1)

107
(20.3)

210
(12.1)

813
(20.9)

Figures in parenthesis are the percentages.
Note: Percentages are calculated on the basis of Col3.
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It is interesting to note that more than 85 per cent of the children with diarrhoea are taken
to private practitioners in Haryana, Maharashtra and Uttar Pradesh. Consequently percent-
ages of children with diarrhoea who are taken to the government hospitals are as low as 9.6 in
Haryana and 12.1 in Uttar Pradesh.

43 Recognising ORS packets

Figure 4.1 shows that percentage of mothers/caretakers' recognition of government ORS
packets is higher in rural areas as compared to urban areas. This percentage is the highest in
Tamil Nadu (28.2%) followed by Haryana and Maharashtra (23%). The trend is, however, just
the opposite in the State of Rajashtan where the percentage of such mothers is higher in urban
areas than in the rural areas.
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Figure 4.1

Caretakers Able to Recognise Government
ORS Packets

State

Tamil Nadu

Haryana

Maharashtra

Orissa

Uttar Pradesh

Rajasthan
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Percent of Caretakers
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Figure 4.2 shows that the percentage of respondents recognizing the commercial ORS
packets is quite high in urban areas as compared to rural areas in almost all the States. It varies
from 72.6 per cent to 35.5 per cent, highest being in Uttar Pradesh and lowest being in
Rajasthan. The recognition of commercial ORS packets in rural areas also happens to be the
highest (34.1%) in Uttar Pradesh. It is, therefore, quite evident from Figures 4.1 and 4.2 that
commercial ORS packets are recognised more widely than the government ORS packets in all
the States.

Figure 4.2

Caretakers Able to Recognize Commercial
ORS Packets

State
Uttar Pradesh

Haryana

Tamil Nadu

Orissa

Maharashtra

Rajasthan
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'•:-•• 1 6 . 2
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0 20 40 60 80 100
Percent of Caretakers
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Mothers were shown the leading local commercial ORS packets to recognize only after
they failed to recognize the government packets, thus the question was biased in favour of
government packets. In other words, the proportion of mothers recognizing the local packets
is understated because the formulation of the question was such that it does not take into
account mothers who were familiar with both commercial as well as the government packets.
Districtwise distribution of mothers recognising government/commercial ORS packets is
given in Anexure 4 (Table 6).

< . i

i 1
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4,4 Supply of ORS packets

Figure 43 shows that out of the total number of mothers who have recognised ORS packets,
77.6 per cent can get these from chemists' shops as against all governmental sources put
together such as village health guides, anganwadi workers, health workers, PHC and govern-
ment hospital or dispensary which account for only 20 per cent of the ORS supply to the
mothers. Most frequented source among them is the health workers who have been mentioned
by 7.7 per cent of the mothers.

c )

( >

Figure 4.3

Government or Commercial Sources of ORS
Mentioned by 9066 Caretakers

Qov't Hoip/Di«p 3.6

PHC 6.2

ChemUt Shop 77.6

H«»lth Worker 7.7

AW Worker 0.7
H*altr< QuiOt 2.7
Don't Know 1.2
Private Doctor 3.7

Percent of Responses

Note: Some caretakers mentioned more
than one source oi ORS

#

Statewise distribution of sources of supply of ORS packets to mothers is given in Table 4.4.
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Table 4.4:Distribution of mothers/caretakers by the source of supply of ORS packets

*> (Govt/Commercial)

(

A

V

< • )

( )

c ' ;

)

>

* )

< ••

s.
No.

1

1.

2.

3.

4.

5.

6.

State

2

Haryana

Maharas-
htra

Orissa

Rajasthan

Tamil
Nadu

Uttar
Pradesh

Total:

Number Health
recognised Guide
ORS Packets

3

723

1080

305

972

1611

4375

9066

4

35
(4-8)

43
(4.0)

23
(7.5)

35
(3.6)

50
(3.1)

55
(1.3)

241
(2.7)

Angan-
wadi
Worker

5

4
(0.6)

16
(1-5)

1
(0.3)

7
(0.7)

29
(1.8)

3
(0.1)

60
(0.7)

Health
Worker

6

77
(10.7)

121
(H.2)

19
(6.2)

105
(10.8)

239
(14.8)

141
(3.2)

702
(7.7)

PHC

7

17
(2.4)

110
(10.2)

20
(6.6)

76
(7.8)

68
(4.2)

178
(4.1)

468
(5.2)

Govt
Hospital/
Dispensary

8

11
(1.5)

50
(4.6)

26
(8.5)

82
(8-4)

117
(7.3)

58
(1.3)

344
(3.8)

Chemist
Shop

9

540
(74.7)

688
(63.7)

216
(70.8)

731
(75.2)

1110
(68.9)

3753
(85.8)

7038
(77.6)

Private
Doctor

10

25
(3.6)

67

(6-2)

3
(1.0)

13
(13)

19
(1-2)

207
(4.7)

334
(3.7)

Dont Know
the source
of supply

11

30
(4-1)

14
(1.3)

1
(0.3)

26
' (2.7)

0
(0.0)

39
(0.9)

110
(1.2)

Figures in parenthesis are the percentages.
Note: Some respondents have indicated more than one response.
The percentages are calculated on the basis of coL2.

I >
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4.5 Use of ORS
f }

* Table 4.5 shows that 44 per cent of the mothers have used ORS (government/commercial)
< for diarrhoea. Percentage of such mothers is highest in Haryana (50.")%) and lowest in

-t Rajasthan (27.5%).

^ Table 4.5: Use of ORS by mothers/caretakers

S.No.

1

State

2

No.of
mothers/
caretakers

3

Yes

4

ORS used

No

5

Do not know

6

< o
• . - >

t O
•} 1 Haryana 1178

2 Maharashtra 2465

C
)

i 3 Orissa 616
)

< )

4 Rajasthan 2923

* ' 5 Tamil Nadu 2879

' 6 Uttar 7269

j Pradesh

597
(50.7)

950
(38.6)

283
(46.0)

805
(275)

1408
(48.9)

3584
(493)

128
(10.9)

136
(5.5)

23
(3.7)

240
(8.2)

203
(7.1)

355
(4.9)

453
(38.4)

1379
(55.9)

310
(50.3)

1878
(643)

1268
(44.0)

3330
(45.8)

Total: 17330 7627 1085 8618
(44.0) (26.3) (49.7)

Figures in parenthesis are the percentages.
Note: - Percentages are calculated on the basis of CoL3.
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4.6 Preparation of ORS solution

Table 4.6 shows the distribution of mothers who have recognised ORS packets and claimed
to know how to prepare ORS solution.

Table 4.6: Preparation of ORS solution

S.No. State No. of mothers/ No. of mothers Percentages
caretakers who claimed to

know how to pre-
pare ORS solu-
tion

< ' 1-

* } 2.

* 3-

i > 4.

5.
s

6.

Haryana

Maharashtra

Orissa

Rajasthan

Tamil Nadu

Uttar Pradesh

1178

2465

616

2923

2879

7269

617

954

284

832

1442

3940

(52.4)

(38.7)

(46.1)

(28.5)

(50.1)

(54.2)

Total 17330 8069 (46.6)

Figure 4.4 shows that of the 8069 mothers/caretakers who have claimed to know how ORS
solution is prepared, not more than 303 per cent of them could prepare it correctly in any of
the States under the study. The highest percentage of such respondents is in Tamil Nadu
(30.3 %) and the lowest percentage is in Uttar Pradesh (7%).
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Figure 4.4

Correct ORS Preparation Rate

State

Tamil Nadu

Orissa

Haryana

Maharashtra

Rajasthan'

Uttar Pradesh
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Percent of Caretakers Using ORS
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Correct preparation of ORS solution is defined as dissolving the ORS according to
instructions given on the packet For example, for some commercial ORS brands such as
Electral, correct preparation means dissolving the correct amount of powder, measured by a
spoon, into a glass; and for government ORS packet, it means emptying the entire packet into
950-1200 ml of water. In both the cases the correct preparation means dissolving the ORS
completely.

The distribution of mothers/caretakers on different items considered relevant for the
correct preparation of ORS solution is given in Table 4.7. It is clear from the table that 93.9 per
cent of the mothers prepared the ORS in clean container and 80 per cent prepared with clean
hands. Around 75 percent did not use the correct amount of ORS, about 83 per cent dissolved
the ORS completely. • ••• *
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Table 4.7: Observations made by the investigators while the mothers were preparing ORS
solution

s.
No.

1

1.

2.

State

2

Haryana

No. of
mothers
who claimed
to know how
to prepare
ORS solution

3

617

Maharashtra 954

Clean
container
used

4

614

879

Clean
water
used

5

613

898

ORS
complet-
ely disso-
lved

6

548

850

Correct
amount
of powd-
er used

7

209

216

Respon-
dents hands
were clean

8

594

693

Correct
amount
of water
used

9

143

212

3. Orissa 284 252 266 76 68 203 68

4.

5.

6.

Rajasthan

Tamil Nadu

Uttar
Pradesh

Total

832

1442

3940

8069

832

1343

3672

7575
(93.9)

815

1206

3737

7535
(93.4)

755

1149

3346

6724
(83.3)

106

488

991

2078
(25.8)

742

1137

3087

6456
(80.0)

219

487

964

2093
(25.9)

Figures in parenthesis are the percentages.
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4.7 ORS use rate

ORS use rate is defined as the percentage of cases who have used ORS for diarrhoea.
Figure 4.5 shows that it is the highest in Tamil Nadu and lowest in Orissa.

Figure 4.5

State

Tamil Nadu

Maharashtra

Haryana

Rajasthan

Uttar Pradesh

Orissa

r

- . ; • ; /

—

7.

5.S

ORS

13.4

11.4

7

5.3

3 2.6

0 20

Use Rate

t i

40 60
Percent of Cases

80 100

4.8 Preparation of SSS

Table 4.8 shows that about 38 per cent of the mothers/ caretakers have claimed to know
how to prepare Sugar Salt Solution (SSS). The percentage of such mothers is more than 55 in
Haryana, Maharashtra and Orissa; whereas, it is the lowest in Tamil Nadu (24.2 %).
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Table 4.8:Percentage of mothers / caretakers who prepared SSS

S.No. State

1.

2.

3.

4.

5.

6.

Haryana

Maharashtra

Orissa

Rajasthan

Tamil Nadu

Uttar Pradesh

No. of
mothers/
caretakers

No.of
mothers/
caretakers
who claimed
that they know
how to prepare
SSS

Percentage
of mothers
who claimed
to know how
to prepare
SSS

B

Total

1178

2465

616

2923

2879

7269

17330

679

1464

343

977

698

2383

6544

B/A

57.6

59.4

55.7

33.4

24.2

32.8

37.8

i
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4.9 SSS use rate

Figure 4.6 indicates that SSS use rate is the highest in Orissa (17.9%) followed by
Maharashtra (7.9%) and is the lowest in Uttar Pradesh (3.3%).

i

t

State

Orissa

Maharashtra

Haryana

Rajasthan

Tamil Nadu

Uttar Pradesh

Figure 4.6

SSS Use Rate
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4.10 ORT use rate

The ORT use rate is defined here as percentage of children with diarrhoea in the last 24
hours who are given either ORS or SSS. The ORT use rate ranges from 20.5 per cent in Orissa
to 7.7 per cent in Uttar Pradesh (Figure 4.7).
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State

Orissa
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Figure 4.7
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4.11 Continued breast feeding rate

Continued breast feeding rate has been calculated from out of the mothers who were breast
feeding before their children developed diarrhoea. Figure 4.8 shows that* percentage of such
mothers is the highest in Rajasthan (98.9%) and the lowest in Haryana (87%) which indicates
quite a satisfactory state of affairs as far as breast feeding is concerned.

i

K

Figure 4.8

Continued Breastfeeding
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4.12 Continue feeding rate

More than half the mothers/caretakers give their children as much food as usual or more
food than usual during diarrhoea (Figure 4.9). Percentage of such mothers is 68.4 in Rajasthan.
However, this percentage varies from 54.5 to 61.3 in other States except Orissa where this
percentage is very low, i.e., 25.8 only.
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Figure 4.9

Continued Feeding Rate
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4.13 Increased fluid rate other than breast feed

Figure 4.10 shows quite a low percentage of mothers who say that they have increased the
amount of fluids to their children during diarrhoea. The percentage of such mothers varies
from 1.5 to 11.6, the highest being in Haryana and the lowest being in Tamil Nadu.
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Figure 4.10

Cases Given Increased Fluids
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Figure 4.11 shows that the most common fluids given to children during diarrhoea are water
(37.7%), milk (21.3%), and tea/coffee (12.4%). ORS and Sugar Salt Solution (SSS) are
mentioned by almost equal percentage but they rank sixth and seventh among the ten fluids
most frequently mentioned by the mothers.

< ,

Figure 4.11

Fluids Used by 1098 Mothers/Caretakers During Diarrhoea
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4.14 Drug use rate

The percentage of children given drugs during the last diarrhoeal episode is very high. It
ranges from 91.1 per cent in Uttar Pradesh to 64.6 per cent in Orissa (Figure 4.12). Mothers
were asked what medicines they gave to their children during the last episode of diarrhoea; if
they gave traditional remedies such as, tonics, herbs, and powders, these were also included in
this answer along with allopathic medicines.
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4.15 Knowledge of referral

Mothers were asked about the diarrhoeal symptoms which compelled them most to seek
medical help. Figure 4.13 shows that approximately l/4th to l/3rd of the mothers could name
three or more symptoms of dehydration in a child that compelled them to seek medical help.
Awareness of these symptoms is quite uniform among the States, highest being in Uttar
Pradesh (35.6%) and the lowest in Maharashtra (26.6%).
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Figure 4.13
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4 •» 4.16 30 days diarrhoea incidence rate

The 30 days diarrhoea incidence rale is the percentage of children having diarrhoea during
the last 30 days. Figure 4.14 shows that the percentage of such children is the highest in
Rajasthan (18.1%) and it is lowest in Haryana (10.4%).

Figure 4.14

30 Day Diarrhoea Incidence

State

Rajasthan

Orissa

Uttar Pradesh

Tamil Nadu

Maharashtra

Haryana

18.1

13 5

13 4

5 10 15 20
Percent of Children Under Five Years

25

I )

t
J



(40)

< i
4.17 Diarrhoea point prevalence

This is the percentage of children having diarrhoea during the last 24 hours. Figure 4.15
shows the percentage of children with diarrhoea during the last 24 hours. The percentages vary
from 5.5 to 2.9 highest being in Rajasthan and lowest being in Haryana.
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Figure 4.15

Diarrhoea Point Prevalence
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Summary

The diarrhoea incidence figures obtained through the present survey are in the same range
as those from previous surveys conducted by National Institute of Communicable Diseases,
New Delhi in 1985 and 1987.

Data presented in this Chapter lead us to the following observations:

i) The continued breast feeding rate is high in all the States, reflecting the long standing
practice among the mothers who continued breast feeding during diarrhoea.



f

f

<

f

i

4

<

<

r >

ii)

iii)

iv)

v)

(41)

Continued feeding rate is very low in Orissa. However, the low rates were also found
in Orissa during KAP study conducted by the Indian Market Research Bureau from
1985 to 1989 in which 68 per cent of mothers interviewed reported that they gave their
children less food and/or fed them less after and during diarrhoeal episode.

The percentage of diarrhoeal cases given increased fluids is surprisingly very low in all
the States. It seems that this aspect of ORT programme has not been adequately em-
phasised and communicated to the mothers.

Rate of increased fluid intake during diarrhoea in Tamil Nadu is unexpectedly low.

There is a wide variation in SSS use rates between the States. Again Tamil Nadu
surprisingly has the lowest rate among all the States. It may be due to the fact that SSS
use rate is promoted and/or used more widely in States where access to government

< ' ORS is low.

i vi) Familiarity of mothers with the commercial brands ofORS is more than government
ORS. Unfortunately very few of the commercial brands adhere to the WHO formula.

C
i

The percentage of mothers going to private practitioners for diarrhoeal treatment of
* their children is very high. This might be the reason for the mothers' familiarity with
I commercial ORS packets because the private practitioners, more often than not,

' recommend the use of commercial ORS. This also gets supported from the data when
^ the large number of mothers have mentioned that they obtain their ORS packets from

chemist shops or doctors' dispensary rather than from the local PHC or sub-centre.

vii) The ORS use rate is highest in Uttar Pradesh and Haryana, the States where commer-
i rial ORS brands are most widely known to mothers.

C viii) And, finally, the high druguse rate reflects the tendency of mothers to get their children
cured immediately and therefore, they turn to drugs to achieve quick results and relief

^ for their children.

* Recommendations

Mothers need to be educated about nutrition and locally available food to be given to
^ children during diarrhoea, and also about giving atleast the same or more amount of food.

^ Major emphasis should be placed on the message to mothers about increasing use of fluids
during diarrhoea. Mothers should be adequately informed about the recommended home

I, made fluids available in their regions.
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The high familiarity with commercial ORS brands in most States suggests that there is a
< ' larger potential market for WHO formula for ORS where it becomes more widely available

through social marketing. Ideally, this formula should be sold through chemists' shops, where
( it will compete with the familiar but more expensive commercial ORS brands.

( Mothers will continue to prepare ORS incorrectly as long as there are packets of different
sizes available in the market with different preparation instructions written on them. The
problem of incorrect ORS preparation is compounded by the low literacy rate among the
mothers in most of the states. It is strongly reccommended that much of the confusion could

i be easily eliminated by adopting a uniform packet size with clear and uniform instructions and
t . a familiar logo identifying packets using the WHO formula.
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CHAPTER 5

(
HEALTH WORKERS' KNOWLEDGE OF ORT

( The paramedical workers, especially the ANMs and the MPHWs(M), are really the
grassroot workers as they are the ones who remain in constant touch with the rural masses. In

, rural areas, the higher level and specialised health and medical facilities, like dispensaries,
PHC level hospitals, etc. are not within the easy reach of the village population. Consequently,

< the sub-centre is relatively easily accessible to them. The ANMs or the MPHWs are expected
to stay at or around the sub-centre so that they become accessible to the rural masses visiting

( sub-centres at any time for their health problems. Thus, the success of any health programme,
whether it is ORT or Immunization, depends largely on the knowledge, competence and

* * committment of these health workers. In view of the importance of the services of the health
workers, it is essential to involve them in framing the health plans at the grassroot level which
they have to really carry out. Any plan, thrust upon them from above may not be a success and

. may be devoid of real needs of the village population which only a grassroot worker may
understand.

f , In the present study, 902 health workers from different health facilities of the study areas
C were interviewed with a view to assess their knowledge in respect of handling different aspects

0 ; of ORT programme. The type of health workers interviewed are ANM/MPHW(M), Lady
^ i Health Visitor, Health Inpsector, Nurse and Block Extension Educator. Results of the study

! are presented in the following pages.

5.1 Training in management of diarrhoea

The statewise distribution of the health workers who have received special training in
management of diarrhoea is given in Table 5.1. This Table shows that more than 50 per cent

.* of the health workers have not received the training and in case of Rajasthan only 5 per cent
of them have undergone any such training.

t
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Table

S.No.

1

1.

2.

3.

4.

5.

6.

5.1: Health workers

State

2

Haryana

Maharashtra

Orissa

Rajasthan

Tamil Nadu

Uttar
Pradesh

Total:

(44)

; who received special training in management of diarrhoea

No. of health
workers

3

57

107

47

102

253

336

902

Figures in parenthesis are the percentages

Received Special Training
in Management of Diarrhoea

4

23
(40.4)

44
(41.1)

26
(55.3)

5
(4.9)

130
(51.4)

189
(56.3)

417
(462)

•

52 Knowledge about signs to assess simple diarrhoeal patients

T V . U.

t i simple diarrhoea. The percentage of health workers having adequate knowledge, i.e, of atleast
three signs is about 63 in all the states (Table 5.2). This percentage is as high as 80.2 in Tamil

( ' Nadu and as low as 44 in Maharashtra. In rest of the States this percentage is over 50. The
j. statewise distribution of health workers having knowledge of the major six signs for assessing

t diarrhoea is given in Table 5.3. This Table shows that the knowledge among health workers
1 about four signs, viz., duration of diarrhoea, number of stools in 24 hours, colour of stools or

t̂  bloody stools and consistency of loose or watery stools is quite adequate.
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Table 5.2: Health workers recognizing three or more signs of diarrhoeal illness

t

t

c

S.No.

1

1.

2.

3.

4.

5.

6.

State

2

Haryana

Maharashtra

Orissa

Rajasthan

Tamil Nadu

Uttar Pradesh

Total:

No. of
health
workers

3

57

107

47

102

253

336

902

Recognised
less than
three signs

4

22
(38.6)

60
(56.1)

23
(48.9)

45
(44.1)

50
(19.8)

133
(39.6)

333
(36.9)

Recognised
three or
more signs

5

35
(61.4)

47
(43.9)

24
(51.1)

57
(55.9)

203
(802)

203
(60.4)

569
(63.1)

Figures in parenthesis are the percentages
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Table S3: Signs recognised by health workers regarding diarrhoea

c >

c

I

c

I

c

c

i

S.No.

1

1.

2.

3.

4.

5.

6.

State

2

Haryana

Maharashtra

Orissa

Rajasthan

Tamil Nadu

Uttar
Pradesh

Total:

No. of
health
workers

3

57

107

47

102

253

336

902

Dura-
tion of
diarr-
hoea

4

47
(22.5)

73
(682)

31
(66.0)

86 '
(843)

244
(96.4)

281
(83.6)

762
(84.5)

No. of
stools
in 24
hours

5

50
(87.7)

86
(80.4)

38
(80.9)

71
(69.6)

231
(913)

255
(75.9)

731
(81.0)

Colour
of stool
or bloody
stool

6

28
(49.1)

32
(29.9)

22
(46.8)

41
(40.2)

162
(64.0)

201
(59.8)

486
(53.9)

Consis- .
tencyof
loose or
watery stool

7

32
(56.1)

59
(55.1)

22
(46.8)

62
(60.8)

189
(74.7)

203
(60.4)

567
(619)

Child
has
fever

8

7
(12.3)

14
(13.1)

9
(19.1)

7
(6.9) •

51
(20.2)

86
(25.6)

174
(193)

Child
has
other
illness

9

0
(0.0)

3
(2.8)

7
(14.9)

2
(2.0)

12
(4.7)

20
(6.0)

44
(4.9)

Figures in parenthesis are the percentages
Note: Percentages are calculated on the basis ofcoL3

S3 Knowledge about signs to assess the dehydrated children

The health workers are expected to know at least 8 out of 12 signs to assess dehydration.
Table 5.4 shows the distribution of health workers having knowledge of 8 or more signs. It is
evident from the Table that the percentage of health workers with requisite knowledge of 8 or
more signs to assess the dehydration is rather low in almost all the States except Tamil Nadu
where it is about 50 per cent. It is as low as 2 per cent in Rajasthan.
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Table

S.No.

1

5.4: Recognising eight or more

State No. of
health
workers

2 3

signs of dehydration

Recognised
eight or more
signs

4

Recognised
less than
eight signs

5

1

2

3

4

5

6

Han-ana

Maharashtra

Orissa

Rajasthan

Tamil Nadu

Uttar Pradesh

57

107

47

102

253

336

7
(123)

12
(H-2)

12
(25.5)

2
(2.0)

123
(48.6)

82
(24.4)

Total 902 238
(26.4)

Figures in parenthesis are the percentages

50
(87.7)

95
(88.8)

35
(74.5)

100
(98.0)

130
(51.4)

254
(75.6)

664
(73.6)

4N

i

i

t
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Table 5.5 shows statewise distribution of health workers on all the 12 signs for assessing the
dehydration of children.

Table 5.5: Signs recognised by health workers regarding diarrhoea with some dehydration

SJ4o. State

*

C *

C )

c r>

t s

i J

c

c >
4 }

# <

No. of No. of
health stools

worker: per
day

Amo- Third Deere-
wot or (Is or no

child urine

Child Abse-
drowsy/ nee of

JisJ* tears
less

Suitke- Dry
neves mouth

Rapid
bra-
thing

Skin Rapid FonU-
pinch pulse nelle

rate sunken

dint
water

frequently

10 U 12 13 14 15

1. Haryana

2. Maharashtra 107

3. Orissa

4. Rajacthan

5. Tamil Nadu 253

6. UttarPradctb 336

57 44
(722)

14 28 9
(24J6) (49.1) (15.8)

80
(744)

47 38
(80.9)

43 17
(15.9)

26

iaz 80
(78.4)

241
(953)

285
(844)

57
(513)

29 21
(61.7) (44.7)

28 52 6
(51J0) (5.9)

172
(6&J0)

116 145
(573)

25 9
(43.9) (154)

54 6
(503) (S.6)

21 5
(44.7) (106)

54 16
(529) (15.7)

147 56
(58.1) (22.1)

184 197 104 214
(544) (5S£) (31.0) (63.7)

33

52
(913)

88
(822)

33
(702)

71
(69.6)

243
(96.0)

284
(843)

49
(86J>)

50
(46.7)

43
(913)

48
(47.1)

192
(75.9)

237
(703)

10
(173)

23
(213)

8
(17.0)

5
(4.9)

38
(15.0)

51
(152)

48
(842)

97
(907)

34
(723)

79
(773)

231
(913)

251
(74.7)

17
(294)

26
(343)

9
09.1)

15
(14.7)

133
(526)

95
(283)

12
(21.1)

49
(454)

15
(31-9)

11
(104)

173
(68.4)

111
(33.0)

Tool: 902 768 4S4 457 307 515 125 771 619 135 740 295 371
(85.1) (53.7) (507) (34.0) (57.1) (13.9) (853) (68.6) (15.0) (820) (327) (41.1)

Figures iitparmthaU are the pereentagts
Note: Ptrctmagts en cakulattd on i/tebampfCoLS

5.4 Advising mothers/caretakers about diarrhoea without dehydration

Table 5.6 shows that more than 66 per cent of the health workers give advice to mothers/
caretakers regarding ORT except in Rajasthan where it is comparatively low, i.e., 48 per cent.
About 71 per cent say that home fluids should be given more frequently to the children with
diarrhoea. More than57 per cent mention about the diet to be given to children with diarrhoea,
i.e., the type of food and the feeding should be continued during diarrhoea, except in
Maharashtra and Orissa where the percentage of such health workers is about 40. About 40 per
cent of the health workers also advise the mothers regarding prevention of diarrhoea. The
percentage of health workers who advise to give extra food to the children after the diarrhoea
stops is very low (9.6 per cent). There are only 19 per cent of workers who mention that the
mothers/caretakers should bring the children to health facility if they notice any sign of
dehydration among their children.



* *> (49)

Table 5.6: Advice given to mothers/caretakers for children having diarrhoea

<

{ }

( >

{

c
i

SJio. Slate No. of Advice on
health OKT
work
crs

Advke
on home
fluids
(increase
amount,
frequen-
cy, type
of fluids)

Advice on
diet (con.
tinue fee-

ding,type
of food)

Advke to
give extra
food after
diarrhoea
stop*

Continue
breast
feeding

'Advice
on pro
per wea-
ning p i *
etices

Advice
on when
to bring
child
(signs of
dchvdra*
tion)

Advice
how to
prevent
diarrhoea
(hygiene,
clean food
elean
water
disposal
of tlools

8 10 11

1.

2.

3.

4.

5.

6.

Haryana

Mahara-
shtra

Orissa

Rajas-
than

Tamil
Nadu

Uttar
Pradesh

Total:

57

107

47

102

253

336

902

44
(77.2)

85
(79.4)

42
(89.4)

49
(48.0)

185
(73.1)

222

627
(695)

45
(78.9)

62
(57.9)

39
(83.0)

43
(422)

214
(84.6)

239
(71.1)

642
(71-2)

33
(57.9)

43
(402)

19
(40.4)

64
(62.7)

167
(66.0)

193
(57.4)

519
(57 J)

2
(3-5)

2
(1.9)

2
(43)

6
(5-9)

65
(25.7)

10
(3.0)

87
(9.6)

35
(61.4)

46
(43.0)

16
(31.9).

34
(33.3)

180
(72.1)

170
(50.6)

481
(533)

29
(50.9)

9
(8.4)

2
(4.3)

15
(14.7)

17
(6.7)

96
(28.6)

168
(18.6)

1
(1.8)

15
(14.0)

15
(31.9)

2
(2.0)

132
(52.2)

6
(1.8)

171
(19.0)

10
(173)

44
(41.1)

12
(25.5)

14
(13.7)

151
(59.7)

129
(38.4)

360
(39.9)

Figures in parenthesis are tlie percentages
Note: Percentages are calculated on the basis ofcoL3.
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5.5 Knowledge about treatment of children with diarrhoea having some dehydration

Most of the health workers in all the States except in Tamil Nadu mention that they give
ORS packets to mothers/caretakers who come to them with children having some dehydration
(Table 5,7). It is interesting to note that in Tamil Nadu 60.9 per cent of the health workers
detain the children at least for one hour for ORT whereas this practice is not so prevalent in
other States. Only 12.5 per cent of the health workers refer such cases to other health facilities
and about 2 per cent give medicines on their own.

Table 5.7: Treatment of children with diarrhoea having some dehydration

SJ^o. State

1

1.

2.

3.

4.

5.

6.

2

Haryana

Mahara
shtra

Orissa

Rajas-
than

Tamil
Nadu

Uttar
Pradesh

No. of Send
health home
workers with

ORS

3

57

107

47

102

253

336

4

52
(91.2)

77
(72.0)

33
(70.2)

80
(78.4)

53
(20.9)

197
.(58.6)

Detain
at least
for one
hour

5

1
(1.8)

10
(93)

11
(23.4)

1
(1.0)

154
(60.9)

27
(8.0)

Refer

6

2
(3-5)

1
(0.9)

3
(6.4)

14
(13.7)

25
(9.9)

68
(202)

Admit

7

2
(3.5)

0
(0.0)

0
( 0.0)

0
(0.0)

20
(7.9)

23
(6.8)

Hygenic
food&
water
should
be given

8

0
(0.0)

0
(0.0)

0
(0.0)

0
(0.0)

0
(0.0)

2
(0.6)

Sugar
&Salt
Solu-
tion

9

0
(0.0)

6
(5.6)

0
(0.0)

5
(4.9)

1
(0.4)

16
(4.8)

Medicine
be given

10

0
(0.0.)

13
(12.1)

0
(0.0)

1
(1.0)

0
(0.0)

3
(0.9)

Lemon
Juice

11

0
(0.0)

0
(0.0)

0
(0.0)

1
(1.0)

0
(0.0)

0
(0.0)

Total: 902 492 204 113 45 2 28 17 1
(54.5) (22.6) (12.5) (5.0) (0.2) (3.1) (1.9) (0.1)

Figures in parenthesis are the percentages
Note: Percentages are calculated on the basis ofcoL3.
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5.6 Knowledge about treating children with severe dehydration

Table 5.8: Treatment of children with diarrhoea having severe dehydration

<

t

t

c
I

1

«

<

i

i

g
i

c

c
<
<
<

)
>
>
>

J

>
V

>

>

>

)

V
)

>

)
1

>»•

SJJo. State

1 2

1. Haryana .

2. Maharash-
tra

3. Orissa

4. Rajasthan

5. Tamil Nadu

6. Uttar
Pradesh

Total :

No. of
health
workers

3

57

107

47

102

253

336

902

Admit for
LV.and
ORT

4

10
(17-5)

19
(17-8)

17
(362)

26
(255)

43
(17.0)

22
(6-5)

137
(152)

Admit for
I.V. only

5

4
(7.0)

16
(15.0)

2
(43)

6
(5.9)

28
(11.1)

27
(8.0)

83
(92)

Refer with
LV.in
transit

6

1
(1.8)

5
(4.7)

0
(0-0)

2
(2.0)

23
(9.1)

13
(3.9)

44
(4.9)

Figures in parenthesis are the percentages
Note: Percentages are calculated on the basis of col 3.

Refer with
ORT in
transit

7

34
(59.6)

55
(51.4)

25
(532)

45
(44.1)

135
(53.4)

220
(65.5)

514
(57.0)

Refer
without I.V.
or ORT in
transit

8

8
(14.0)

6
(5.6)

3
(6.4)

17
(16.7)

24
(95)

35
(10.4)

93
(103)

Refer to
PHCwith
SSSin
transit

9

0
(0.0)

6
(5.6)

0
(0.0)

6
(5.9)

0
(0.0)

19
(5.7)

31
(3-4)

•J>

1

I
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5.7 Estimation of ORS solution requirement

Health workers are supposed to know the correct quantity of ORS solution to be given to
diarrhoeal patients. But it is disheartening to note from Table 5.9 that only 50 per cent of the
health workers know the correct quantity of ORS solution tobe given. About A3 per cent health
workers do not know at all about correct quantity of ORS solution requirement. This
percentage is as high as 59 in Haryana followed by Uttar Pradesh (56%), Rajasthan (53%) and
Maharashtra (51.4%).

Table 5.9: Estimation of ORS solution requirements

S.No. State No. of
health
workers

Correct
Response

Incorrect
Response

Total: 902 457(50.7) 324(35.9)

Figures in parenthesis are the percentages

No
Response

1.

2.

3.

4.

5.

6.

Haryana

Maharashtra

Orissa

Rajasthan

Tamil Nadu

Uttar Pradesh

57

107

47

102

253

336

34 (59.6)

55(51.4)

20(42.6)

54 (53.0)

106 (41.9)

188 (56.0)

13 (22.8)

38 (355)

23 (48.9)

30(29.4)

97 (383)

123 (36.6)

10 (17.6)

14 (13.1)

4 ( 8 5 )

18 (17.6)

50 (19.8)

25 (7.4)

121 (13.4)

I >

5.8 Estimation of IV fluids requirement

Table 5.10 shows that about 85 per cent of the health workers do not know the correct
estimation of IV fluid requirements to be given to severely dehydrated children. As a matter
of fact the health workers who had undergone the special training in the management of
diarrhoea must know about IV fluid estimation as this is an essential part of their training
courses.
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Table 5.10: Estimation of IV fluids requirements

S.No.

1.

2.

3.

4.

5.

6.

State

Haryana

Maharashtra

Orissa

Rajasthan

Tamil Nadu

Uttar Pradesh

Total:

No. of
health
workers

57

107

47

102

253

336

902

Mentioned
correctly

4 (7.0)

1 ( 0.9)

10 (213)

7 ( 6.9)

23(9.1)

5(13)

50(53)

Not
mentioned
correctly

7 (123)

9 ( 8.4)

12 (253)

12(11.7)

38 (15.0)

11(33)

89 (9.9)

.No
Response

46 (80.7)

97 (90.7)

25 (58.2)

83 (81.4)

192 (75.9)

320 (952)

763 (84.6)

Figures in parenthesis are the percentages

5.9 Knowledge about drugs to be given to diarrhoeal

Only about 3/4th of the health workers seem to have given drugs to the diarrhoeal patients

r
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Table

S.No.

1

5.11: Distribution

State

2

of health workers who have given

No. of
health
workers

3

drugs to diarrhoea! patients

Drugs.
Given

4

< ,

< )

< ^

<

c
r

1.

2.

3.

4.

5.

6.

Haryana

Maharashtra

Orissa

Rajasthan

Tamil Nadu

Uttar
Pradesh

57

107

47

102

253

336

51
(89.5)

94
(87.9)

41
(872)

90
(882)

179
(70.8)

216
(643)

t x Total: 902 671
: (74.4)

< > : :

Figures in parenthesis are tfie percentages

5.10 Knowledge about preparation of ORS solution

. ' Health workers must know how to prepare ORS solution correctly because they are
> responsible to impart this knowledge to mothers/caretakers. Table 5.12 shows that only about

( 66 per cent of the health workers know how to prepare ORS solution correctly; 29 per cent
) incorrectly; whereas about 5 per cent do not know how to prepare ORS solution at all.

In Tamil Nadu over 84 per cent of the health workers know about the preparation of ORS
I solution correctly followed by Uttar Pradesh (67%) and Maharashtra (60%). It is seen from

. Table 5.13 that over 3/4thofthe health workers can prepare ORS solution correctly out of the
i ' total 417 who received the special training in management of diarrhoea. On the other band

, about 58 per cent can prepare correctly out of the total 485 who have not undergone the
<• training. Hence, it is evident from the Table that the percentage of health workers who can

} prepare the ORS solution correctly is quite high from among those who have received special
training in management of diarrhoea than from those who have not received the special

' training.
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Table 5.12: Health workers knowing how to prepare ORS Solution

S.No.

1

1

2

3

4

5

6

State

2

Haryana

Maharashtra

Orissa

Rajasthan

Tamil Nadu

Uttar Pradesh

Total:

No. of
health
workers

3

57

107

47

102

253

336

902

Prepared
Correctly

4

29 (50.8)

64(59.8)

19 (40.4)

47 (46.1)

213 (842)

224(66.7)

596 (66.1)

Prepared
Incorrectly •

5

23 (40.4)'

43 (402)

28 (59.6)

50(49.0)

25(9.9)

94 (28.0)

263 (29.1)

Don't know
how to

prepare

6

5 (8.8)

0 ( 0.0)

0 ( 0.0)

5 ( 4.9)

15 (5.9)

18(53)

43 ( 4.8)

Figures in parenthesis are the percentages

I >
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Table 5,13:
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Distribution of health workers by correct preparation of ORS and special
training in management of diarrhoea

• <

# < }

• * '

• 1 '

# * )

•

• *

• <

• < >

S.No

1

1.

2.

3.

4.

5.

6.

State

2

Haryana

Maharastra

Orissa

Rajasthan

Tamil Nadu

Uttar Pradesh

Total:

No. of
health
workers

3

57

107

47

102

253

336

902

Special Training

Received

Prepared
Correctly

4

14
(24.6)

27
(252)

12
(253)

5
(4.9)

114
(45.1)

142
(423)

314
(34.8)

Prepared
Incorrectly

5

9
(15.8)

17
(15.9)

14
(29.8)

0
(0.0)

16
(6.3)

47
(14.0)

103
(11.4)

Did not Receive

Prepared
Correctly

6

15
(263)

37
(34.6)

7
(14.9)

42
(41-2)

99
(39.1)

82
(24.4)

282
(313)

Prepared
Incorrectly

7

19
(333)

26
(24.3)

. 14
(29.8)

55
(53.9)

24
(9.5)

65
(193)

203
(22.5)

Figures in parenthesis are the percentages.

5.11 Knowledge regarding the correct advice about feeding children during diarrhoea -••• --

Most of the health workers advise the mothers/caretakers that breast feeding should be
continued as usual to the children during diarrhoea (Table 5.14). Only in Maharashtra about
26 per cent are of the opinion that breast-feeding should be increased followed by Haryana
(193 per cent) whereas in Orissa no health worker advises about the increase in breast feeding.
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A ^ Table 5.14 shows that 49 per cent advise that the quantity of other fluids should be increased
^ during diarrhoea. The percentage of such health workers in Tamil Nadu is about 67 whereas

9 in Orissa it is only 4.3 per cent. As far as solid food is concerned only 433 per cent are of the
^ { ~^ opinion that this should be continued as usual.

f ( Less than 50 per cent of the health workers are of the opinion that bottle-feeding should
-~) be stopped. More attention should be given to the bottle feeding because it should be stopped

™ < absolutely during diarrhoea. The children who were taking milk with bottle before diarrhoea
£ ^ should be given milk with cup and spoon during diarrhoea. Although all the health workers are

* expected to know that breast feeding and other fluids should be increased during diarrhoea but
G it is not found so. Therefore, this is a matter of great concern.

, Table 5.14: Advice given to mothers regarding feeding children under 5 years during diarrhoea

Y - , S. State No. of Breast Feeding Battle Feeding Other Fluids Solid Feeds
Q * ' No. health I-IL '

workers
f| / ) Stop Deere- Conti- Inere- Step Dccrc- Conti- Incre- Stop Deere- Conti- lacrc- Stop Deere* Conti- Incrf-
V a s e n u e a s e a c e n u e a s e a s e m t e a s e ase HIM ase
^ __ j as as as «

usual usual usual

10 11 tt 13 14 15 1C 17 18 19

1. H*rji»na 57 1 0 45 11 30 9 1 5 1 0 2 3 1 24 8 9 3 5
(0.0) (78.9) (193) £*J) (15^) (263) ( U ) (0.0) (3^) (54^) (4Z1) (14.0) (15.8) (61A)

i

I

<

i

>̂

)

)

)

)

2.

3.

4.

5.

6.

Mahan
shtn

Orisst

Rajastban

Tamil
Nadu

Uttar
Pradesh

107 5 1 73 28 29 13 49 16 3 5 48 51 23 31 38 15
(4.7) (0.9) (6BJ) (26J) C»-l) Qll) (453) (15.0) (25) (4.7) (44.9) (47.7) (213) (29.0) (353) (14.0)

47 12 5 3 0 0 2 5 4 18 0 4 8 3 3 2 3 2 6 90
(253) (10^) (63.8} (0.0) CSW) (^5) (38J) (0.0) (83) (17.0) (70J).. (43) .(68.1) (U8) (19.1) (0.0)

102 11 18 58 15 51 41 7 3 3 16 46 37 11 34 47 10

(10.8) (17.6) (56.9) (14.7) (SOiO) (402) (6.9) (Z9) (2.9) (15.7) (45.1) (363) (10.8) (333) (46.1) (9^)

253 9 7 215 22 156 15 72 10 3 10 70 170 77 18 146 12

(33) (2A) (85J)) (8.7) (O.7) (5J?) (283) (4.0) (1.2) (4X1) (27.7) (675) (304) (7.1) (57.7) (4.7)

336 29 70 204 33 M I 98 66 31 8 55 115 158 72 127 115 22

(8.6) (20.8) (60.7) (9.8) fCLO) (29J) (19.6) (9J) (2^) (16^) (34^) (47.0) (21.4) (37^) (345) (63)

, 7. Toul: 902 67 101 • 625 109 434 180 227 61 21 96 343 442- 223 225 390 64

(7.4) (115) (693) (12.1) («.l) (20JO) (25.1) (63) (23) (10.7) (38.0) (49.0) (24.7) (24.9) (433) (7.1)

* : — • — " .

Figures in parenthesis are the percentages.
) Note: Percentages are calculated on the basis efCoL3.
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5.12 Knowledge regarding the correct advice about feeding children after diarrhoea
i ^

^ More than3/4th of the health workers are of the opinion that breastfeeding after diarrhoea
( should be continued as usual whereas only 17.8 per cent are of the opinion that breast feeding

"^ should be increased.

As far as bottle feeding is concerned, 67.4 per cent are of the view that it should be
) continued as usual. Around 70 per cent opine that other fluids should also be given to children

, as usual after diarrhoea.

( ~y As far as solid food is concerned, 23.1 per cent of the health workers are of the opinion that
this should be increased after diarrhoea whereas more than 60 per cent are of the view that it

t ") should be given to the children as usual.

( Table 5.15: Advice given to mothers/caretakers regarding feeding children under 5
j years after diarrhoea

i S. State No. of Breast Feeding Bottle Feeding Other Fluids Solid Feeds
) No. health

K . Slop Deere- Conli- Iner*. Stop Deo*- C«nti- Inert- Slop Deere- Cowti- Inert- Slop Decft- Conti- lucre-

•
J as* nue ase ate nue ate ase nue ate ase nue ase

. as as as as
* ) usual usual usual usual
/ •} 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19

t ! 1. HsryiM 57 4 5 0 3 0 2 0 3 3 4 0 4 5 1 2 0 3 50 40
A * (7.0) (87.7) (53) (0J&) (35.1) (57.8) (7.0) (0.0) (7.0) (895) (3.5) (0.0) (53) (87.7) (7.0) (0.0)
w 2. MahanshtnlO? 2 7 4 2 9 2 1 3 6 6 2 6 2 8 5 7 41 1 1 4 6 2 2 9 2
^ g l (1.9) (69.2) (27.1) (1J) (1Z1) (61.7) (243) (1.9) (7.5) (533) (383) (0.9) (13.1) (57.9) (27.1) (1.9)
V * 3. Oricsa 47 3 41 3 0 10 34 3 0 0 4 4 3 0 8 3 6 30

•
j (6.4) (872) (6A) (Ojft) (213) (723) (6A) (0J>\ (O0) (93̂ ) (M) (O0) (17.0) (76.6) (6.4) (0.0)

/ 4. RAJasthan 102 4 75 23* 0 22 65 14 1 16 7 2 . 14 0 12 ' 68 22 0
*• , (3.9) (71S) (22S) (OJft) (ZIJS) (63.7) (13.7) (1.0) (15.7) (70^) (13.7) (0JO) (US) (66.7) (21.6) (0.0)
t 5. TamU 253 1 200 52 0 20 194 31 8 4 182 67 0 26 144 83 0

) Nadu (0.4) (79.1) (20^) (0J») (7.9) (76.7) (123) (3.1) (1.6) (71.9) (265) (0.0) (103) (56.9) (32^) (0.0)

I 66.

7.

Utur
Pradesh

Total:

336

902

29
(8.6)

43

2S6
(762)

696
(77.2)

51
(152)

161
(17.8)

0
(0J9

' 2
(04>

72
(2W)

157
(17A)

216
(643)

60S
(67.4)

45
(13.4)

123
(13:6)

3
(0.9)

14

54
(16.1)

86
(9J)

226
(673)

632
(70.1)

55
(16*)

182
(202)

1
(03)

2
(0.2)

71
(21.1)

134
(14.9)

197
(58.6)

557
(61.8)

67
(19.9)

208
(23.1)

1
(03)

~ 3
(03)

W *• ' Figures in parenthesis are the percentages
j Note: Percentages are calculated on Ae basis of Col.3.
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Summary

r ;

The following conclusions can be drawn from the data presented in this chapter :
<

i) The knowledge of health workers regarding the signs to assess the diarrhoeal patients,
^ especially in the case of dehydrated children, is low in almost all the States and the

lowest in Rajasthan, i.e., hardly 2 per cent.

Only about 40 per cent of the health workers advise mothers/caretakers how to prevent
diarrhoea. •

The knowledge about the correct preparation of ORS solution is low among the health
workers, especially in Orissa (40.4%) and Rajasthan (46.1%).

The knowledge about the correct quantity of ORS solution requirement is also low
among the health workers in all the States especially in Rajasthan and Orissa (about 42
percent).

More than 50 per cent of the health workers do not advise mothers/caretakers to stop
bottle-feeding during diarrhoea. i.e., they do not advise mothers/caretakers to give milk

j to children with cup and spoon during diarrhoea in case of those children who were
^ £ bottlefed before diarrhoea.

( vi) Only a small percentage (12 per cent) of health workers advise mothers to increase
$ breast feeding during diarrhoea.

vii) Less than50 per cent of the health workers advise mothers/caretakers to increase other
# ( fluids during diarrhoea. There are only 4 3 per cent of such health workers in Rajasthan.

* ^ viii) Only a small fraction of health workers advise mothers/caretakers to increase solid
9 foods after the diarrhoea stops.

^ i Recommendations

^ The observations made above reveal that the knowledge of the health workers about ORT
9 is not satisfactory in almost all the six States under study. It may be pointed out that one-time
£ ( training in management of diarrhoea is not sufficient at all. Such training should be repeated

t to the extent possible. The agencies/persons responsible for imparting training in manage-
• i ment of diarrhoea should have follow-up programmes to ensure retention and application of

knowledge by the health workers. However, the States found deficient in the areas listed above
i require special attention.

V.

<

< >

t )

i '

f

ii)

iii)

iv)

v)



CHAPTER 6

t MEDICAL OFFICERS' KNOWLEDGE OF ORT

6.1 Training in management of diarrhoea

In order to assess the knowledge of ORT among medical officers, 406 medical officers
f> y representing Primary Health Centres, Dispensaries, District Hospitals and Medical Colleges

were interviewed. Their statewise distribution is given in Table 6.1. This Table also shows the
j ^ data regarding special training for management of diarrhoea received by them. Maharashtra

-v has about 44 per cent of medical officers who have received the special training while Tamil
£ Nadu has 38 per cent such medical officers. In Rajasthan more than 90 per cent medical officers

j have not received any special training in management of diarrhoea.

Table 6.1: Medical officers who received special training in management of diarrhoea

J

)

* )

c ̂
i

K

* )

1

SJSfo.

1.

2.

3.

4.

5.

6.

State

Haryana

Maharashtra

Orissa

Rajasthan

Tamil Nadu

Uttar Pradesh

Total :

No. of
medical officers

62

27

33

21

111

152

406
•

Received
training

18
(29.0)

12
(44.4)

7
(212)

2
(9.5)

42
(37.8)

49
(32.2)

130
(32.0)

Figures in parenthesis are tlie percentages
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62 Knowledge about signs to assess the diarrhoeal patients

Table 62 shows that about 3/4th of the medical officers were aware of eight or more signs
to assess the diarrhoeal patients. The percentage of such medical officers is about 87 in Tamil
Nadu followed by Maharashtra (81.5 %). Table 6.3 gives the distribution of the medical officers
indicating knowledge of different signs to assess the diarrhoeal patients. About 90 per cent of
the medical officers also mention that they take temperature of the children at the time of
assessing the diarrhoeal cases (Table 6.4). About 37 per cent of the medical officers say that
they weigh the children, if possible, and about 20 per cent report that measles/immunization
status is also ascertained at the time of assessing the diarrhoeal cases.

Table 62: Medical officers recognising eight or more signs of diarrhoea illness

S.No. State
No. of
medical
officers

1.

2.

3.

4.

5.

6.

Haryana

Maharashtra

Orissa

Rajas than

Tamil Nadu

Uttar Pradesh

62

27

33

21

111

152

Total: 406

Figures in parenthesis are tlte percentages

Recognised
eight or

more signs

42
(67.7)

22
(81.5)

26
(78.8)

15
(71.4)

96
(86.5)

103
(6/.8)

304
(74.9)

Recognised less
than eight signs

20
(323)

5
(4.9)

7
(21.2)

6
(28.6)

15
(13.5)

49
(32.2)

102
(25.1)

;
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Table 63: Signs and symptoms for assessment of patients of diarrhoea by medical officers

S.No. Stale No of Diarr- Vomi- Thirst Urine Condi- Skin
medical hoca ling tion pinch
officers stools/ of

day child

Sunk- Mouth/ Tears Pulse Fonta- Respi-
en tong- , abse- rale nelle ratory

eyes gut/ nt/ sunken rate
(dry/ present (In
wet) infants)

10 11 U 13 14 15

*

• )

1

2

3

4

5

Haryans

Maharashtra

Orasa

Rajasthan

Tamil Nadu

62

27

33

21

111

62
(100.0)

26
(963)

31
(94X1)

21
(100.0)

111
(100JO)

42
(67.7)

21
(77.8)

31
(94.0)

10
(47.6)

103
(918)

4
(63)

8
(29,7)

12
(36.4)

5
(23*)

42
(37.8)

14
(22.6)

17
(63.0)

27
(81.8)

6

82
(73.9)

42
(67.7)

20
(74.1)

20
(60.6)

17
(80.9)

86
(773)

60
(96.8)

25
(92.6)

28
(84.8)

17
(80.9)

109

6 Uttar
Pradesh

152 150
(98.7)

107
(TIM)

57
(373)

90
(59.2)

109
(71.7)

142
(93.4)

58 56 2 40 40 2
(933) (903) (3.2) (643) (14.2) (3.2)

22 22 8 22 18 11
(813) (813) (29.6) (813) (66.7) (40.7)

31 31 2 22 24 11
(93.9) (93.9) (6.1) (66.7) (72.7) (333)

19 13 3 10 18 2
(903) (61.9) (143) (47.6) (85.7) (93)

102 98 58 75 92 41
(91.9) (883) (523) (67.6) (82.9) (36.9)

137 132 7 98 90 52
(90.1) (86.8) (4.6) (643) (59.2) (342)

Total: 406 401 314 128 236 294 381
(98JB) (773) (313) (58.9) (72.4) (93.8)

369 352 80 267 282 119
(90.9) (86.7) (19.7) (65.8) (693) (293)

Figures in parenthesis are the percentages
Note: Percentages are calculated on the basis of Col.3.

t



f

(63)

( \

< "N

( \

' N

I

, 'y

<

t

< )

<

(

Table

S.
No.

1

1.

2.

3.

4.

5.

6.

6.4: Assessment of patients with diarrhoea by medical officers: additional measures
mentioned by doctors

State

2

Haryana •

Maharashtra

Orissa

Rajasthan

Tamil Nadu

Uttar Pradesh

Total:

No. of
medical
officers

3

62

27

33

21

111

152

406

Take
tempera-
ture

4

62
(100.0)

20
(74.1)

18
(54.5)

15
(71.4)

90
(81.1)

119
( 78.3)

324
(79.8)

Weight if
possible

5

20
(32.3)

8
(29.6)

14
(42.4)

6
(28.6)

62
(55.9)

41
(27.0)

151
( 37.2)

Check measles/
immunization
status

6

6
( 9.7)

8
(29.6)

4
(12.1)

3
(14.3)

38
(34.2)

20
(13.2)

79
( 19-4)

Figures in parenthesis are the percentages

63 Knowledge about preparation of ORS solution

Table 6.5 shows that about 62 per cent of the medical officers know how to prepare ORS
solution correctly^While over 80 per cent in Tamil Nadu know how to prepare ORS solution
correctly, the percentages of such medical officers are 77.4 and 71.4 in Haryana and Rajasthan
respectively. It is only in Maharashtra and Uttar Pradesh where less thanSO per cent of medical
officers possess this knowledge whereas in Orissa such cases are about 58 per cent. As the
medical officers are also the facilitators for training the paramedical staff under them or
located in their area, it is expected that all the medical officers should possess the correct
knowledge of preparation of ORS solution.
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Table

S.No.

1

6.5: Distribution

State

2

of medical officers knowing how to

No. of
medical officers

3

prepare ORS solution

Know
correctly

4

> 1. Haryana- 62 48
( ) (77.4)

< > 2. Maharashtra 27 12
(44.4)

3. Orissa 33 19
< (57.6)

\ 4. Rajasthan 21 15
i (71-4)

( v 5. Tamil Nadu 111 89
; (80.2)

6. Uttar Pradesh 152 69
< ' (4^4)

* Total: 406 252

c
j \ __ (fill)

. Figures in parenthesis are the percentages

{ 6.4 Knowledge about ORS ingredients

^ 7 Table 6.6 shows that over 80 per cent of the medical officers know about all the four
ingredients of ORS, i.e., Glucose, Sodium, Potassium, and Bicarbonate/Citrate. This high

I ] percentage of correct knowledge may be attributed to the fact that they mostly use one brand
j ofORS,Le^governmentORSbasedontheWHOformulahavingalltheabovementionedfour

i ingredients. Moreover, the description of the ingredients is also printed on the ORS packets.
J Conversly it could be also their theoretical knowledge of ORS based on WHO formula.

t

i
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Table 6.6: Knowledge of ORS ingredients among medical officers

Jf
\

• (

0 (

• <

\
g

• c

• c
• <
ftw t
•

V

>

>

)

1

>

S.No.

....

1

r-t

2

3

4

5

6

State

2

Haiyana-

Maharashtra

Orissa

Rajasthan

Tamil Nadu

Uttar
Pradesh

Total:

No. of
medical
officers

3

62

27

33

21

111

152

406

Figures in parenthesis are the percentages

6.5 Estimation of ORS solution requirement

Knowledge
of all
four in-
gredients

4

58
(93.5)

21
(77.8)

21
(63.6)

19
(90.5)

81
(73.0)

127
(83.6)

327
(80.5)

Knowledge
of less
than four
ingredients

5

4
(6^)

6
(22.2)

12
(36.4)

2
(9.5)

30
(27.0)

25
(16.4)

79
(19.5)

About 56 per cent of the medical officers ar. able to specify correct quantity of ORS
solution required by the children with diarrhoea (Table 6.7). This percentage is quite low
(28.6%) in Rajasthan as compared to other five States where it is around 50per cent and above.

• <



Table

S.
No.

1

6.7: Estimation

State

2

of ORS solution

No. of
medical
officers

3

requirement

Mentioned
correctly

4

Not mentioned
correctly

5

(66)

r 1. Haryana 62 32 30
1 > • (51.6) (48.4)
* \ 2. Maharashtra 27 19 8

J (70.4) (29.6)
f ."> 3. Orissa 33 16 17

(483) (51.5)
f y 4. Rajasthan - 2 1 6 15

*k (28.6) (71.4)
« ' 5. Tamil Nadu 111 53 58

(47.7) (523)
* > 6. Uttar Pradesh 152 100 52
f (65.8) (34.2)

* ^ Total 406 226 180
} ; (55/7) (443J

I 7
Figures in parenthesis are the percentages

€ •
6.6 Estimation of IV fluid requirement

t '
> The knowledge about estimation of IV fluid required by severely dehydrated children is

£ verylowamongmedi<^offic«is.Table6.8sbowsthatinRajasthannoneofthemedicalofficers
knows about correct quantity of IV fluid required by the severely dehydrated children. In

*• ) Haryana it is only 6.4 per cent whereas it is over 40 per cent in Maharashtra and Orissa. This
is a matter of great concern because on account of severe dehydration the children generally

* become so weak that they are not able to take anything. It is, therefore, in such cases that the
I > drip of IV fluid becomes essential. But given the level of knowledge of the medical officers, the

chances of IV fluid given to such children is very low.
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Table 6.8: Estimation of IV fluid requirment

S.No. State No. of
medical
officers

Correct
knowledge

about
quantity

of IV fluid

Incorrect Don't know
knowledge

about
quantity

of IV fluid

* >

c v

t

c

1

c

I

I

1

c
i

€

i

i

i

1. Haryana

2. Maharashtra

3 . Orissa

4.

5.

6.

Rajasthan

Tamil Nadu

Uttar
Pradesh

Total

62

27

33

21

111

152

4
(6.4)

12
(44.5)

14
(42.4)

0
(0-0)

38
(342)

43
(283)

44
(71.0)

10
(37.0)

14
(42.4)

20
(952)

48
(433)

99
(65.1)

14
(22.6)

5
(18.5)

5
(15.2)

1
(4.8)

25
(22.5)

10
(6.6)

406 111
(273)

235
(57.9)

60
(14.8)

Figures in parenthesis are the percentages

6.7 Knowledge regarding the correct advice about feeding during diarrhoea

Table 6.9 shows the type of advice given by medical officers to mothers/caretakers
regarding feeding their children during diarrhoea. Eighty six per cent of the medical officers
mention that breast feeding should be continued as usual during diarrhoea. About 60 per cent
are of the opinion that quantity of other fluids should also be increased during diarrhoea. More
than 55 per cent mention that the solid foods should be given as usual. In respect of bottle
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feeding, 49 per cent are of the opinion that bottle feeding should be stopped whereas about 37
per cent are of the view that bottle feeding should be continued as usual during diarrhoea.

In Tamil Nadu, the percentage of medical officers who are of the opinion that other fluids
should be increased during diarrhoea is quite high (88.3%). The percentage of such doctors is
about 67 in Uttar Pradesh whereas in Orissa no medical officer says that the quantity of other
fluids should be increased during diarrhoea.

Table 6.9: Type of advice given to mothers/caretakers regarding feeding during diarrhoea

t >
S. State
No.

No. of
health
workers

Breast Feeding Bottle Feeding Other Fluids Solid Feeds

Stop Deere- Conti- Inerc Stop Decre> Conti- Incre- Stop Deere. Conti- Inert- Stop Decre> Conti- Inert-
nuc I M ase itue ase # ase nue asc ase irae as*
as at ' as as

usual usual usual

10 11 12 13 14 15 16 17 19

J

f

t y

t 7

<

f

1 \
i )

t r

c -'

i J

)

)
i

c

1. Haryana

2. Mahara-
shtra

3. Orissa

4. R*jM-
than

5. Tamil
Nadu

62 0 4 5 8 0 3 2 10 20
(0.0) (6.5) (93.5) (0.0) (5L6) (16.1) (323)

0 0 0 3 4 2 8 0 4 3 2 2 6
(0.0) (OX)) (0.0) (543) (45.2) (0.0) (63) (51.6) (41.9)

27 0 2 19 6 11 3 10 3 0 1 14 12 7 3 15 2
(0.0) (7.4) (70>») (222) (40.7) (11.1) (37.0) (11.1) (0.0) (3.7) (51.9) (44.4) (25.9) (11.1) (55.6) (7,4)

33 1 1 31 0 12 1 19 1 1 3 29 0 13 3 17 0
(3.0) (3.0) (93.9) (0.0) (36.4) (3.0) (57.6) (3.0) (3.0) (9.1) (87.9) (0.0) (39.4) (9.1) (51^) (0.0)

21 0 1 19 1 17 0 4 0 1 0 16 4 0 0 17 4
(0.0) (4.8) (90.5) (4.8) (81.0) (0.0) (19.0) (0.0) (4.8) (0.0) (762) (19.0) (0.0) (0.0) (81.0) (19.0)

111 5 1 101 4 68 1 39 3 0 2 11 98 31 9 70 1
(4.5) (0.9) (91.0) (3.6) (613) (0.9) (35.1) (2.7) (0.0) (1.8) (9.9) (883) (27.9) (8.1) (63.1) (0.9)

6.

7.

UnaT
Pradesh

Total

152

406

7
(4.6)

13
(32)

9
(5.9)

18
(44)

121
(79.6)

349
(86.0)

15
(9.9)

26
(6.4)

59

199

19
(115)

34
( M )

60
(39.5)

(37.4)

14
(92)

21
(52)

0
(0-0)

2
(0^)

9
(5.9)

15
(3.7)

41
(27J0)

145
(35.7)

102
(67.1)

244
(60.1)

25
(164)

76
(18.7)

41
(27.0)

60
(14.8)

74
(48.7)

225
(55.4)

12
(7.9)

45
(11.1)

Figures in paranthesis are the percentages
Note: Percentages are calculated on the basis of Col 3.

6.8 Knowledge regarding correct advice about feeding after diarrhoea stops

Table 6.10 indicates that over 80 per cent of the medical officers are of the opinion that
breast feeding, bottle feeding and other fluids should be continued as usual after diarrhoea
stops. In the case of solid foods, over 3/4th of the medical officers are of the view that this
should also be continued as usual after diarrhoea stops.
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Table 6.10: Type of advice given to mothers/caretakers regarding feeding after diarrhoea
stops

s.
No.

State No. of
medical
oflkeis

Breast Feedii>£ Bottle Feeding Other Fluids Solid Feeds

Dene Conti- Inen- Dec««- Conli- Incrr- Deere- Conti- Incre- Deere* Conti- Incre-
ase nut ase ase not ase ase nue ase ase nue ase

•s as as a$
usual usual usual usual

8 10 11 12 13 14

1. Haryana £2 0 6 2 0 0 6 2 0 0 5 6 6 0 52 10
(0.0) (100.0) (0.0) (0.0) (100.0) (0.0) (0.0) (903) (9.7) (0.0) (83.9) (16.1)

2. Maharashtra 27 1 23 3 5 19 3 3 16 8 2 17 8
(3.7) (85J) (11.1) (18J) (,10A) (11.1) (11.1) (593) (29.6) (7.4) (63.0) (294)

3. Orrisa 33 0 33 0 10 2 2 1 1 2 8 4 1 2 6 6
(00) (100.0) (0.0) (303) (66.7) (3.0) (3.0) (84.8) (12.1) (3.0) (78^) (18^)

4. Rajasthan 21 0 20 1 4 17 0 1 19 1 0 21 0
(OJ0) (95.2) (4.8) (19.0) (81.0) (0.0) (4.8) (905) (4.8) (0.0) (100.0) (0.0)

5. Tamil Nadu 111 0 94 17 3 97 11 3 91 17 3 71 37
(00) (84.7) (153) (2.7) (87.4) ^9.9) (2.7) (82.0) (153) (2.7) (64.0) (333)

6. Utur
Pradesh

Total:

152

406

5
(33)

6
(L5)

142
(93.4)

374
(9Z1)

5
(33)

26
(6.4)

18
(11-8)

40
(9-8)

126
(82-9)

343
(84.5)

8
(53)

23
(5.7)

22
(M-5)

30
(7.6)

122
(803)

332
(81.8)

8
(53)

44
(10-8)

18
(113)

24
(5.9)

125
(JO2)

312
(76.9)

9
(5-9)

TO
(173)

Figures in parenthesis are the percentages
Note: percentages are calculated on the bases of Col.3.

6S Knowledge regarding advice about prevention of diarrhoea

Table 6.11 shows that more than 93 per . ent of the medical officers advise the mothers/
caretakers that drinking water should be clean and it should be boiled before use. From 52.7
per cent to 73.6 per cent tell the mothers/caretakers that hands should be washed with soap
after defaecation, food should always be kept covered, and kitchen should be kept dean. These
precautions would help the mothers/caretakers in preventing diarrhoea, specially among
children.
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Table 6.11: Type of advice give to mothers/caretakers regarding prevention of diarrhoea

s.
No.

1

Sute

2

No. of
medical
oflicen

3

Drinking
water

should be
boiled/
clean

4

Wash hand
(with Soap)
after defa-

•cation

5

Wash hand
(with Soap)

before
food pre-
paration

6

Keep food
covcrn

7

Keep food
prepara-
tion area

clean

S

Use latrine
for defaeea-

•lion

9

Immunize
child for
•neaseU

10

f
>

« y

« >

t >

t J

>
)

€

1.

2.

3.

4.

5.

6.

Haryana

Mahara-
shtra

Orissa

Rajas-
than

Tamil
Nadu

Uttar
Pradesh

62

27

33

21

111

152

62
(100.0)

25
( 92.6)

30
( 90.9)

16
( 76.2)

109
(982)

136
( 893)

56
(903)

4
(14-8)

6
(182)

16
(762)

99
(892)

89
(58.6)

58
(933)

15
(55.6)

18
(543)

19
(903)

98
(883)

53
(34.9)

42
(67.7)

9
(333)

20
(60.6)

7
(333)

101
(91.0)

120
(79.0)

.12
(19.4)

0
( 0.0)

14
(42.4)

16
(762)

101
(91.0)

71
(46.7)

0
(0.0)

3
(H-1)

6
(18.1)

0
(0.0)

39-
(35.1)

8
(5.3)

10
(16.1)

3
(11.1)

1
(3.1)

0
(0-0)

9
(8.1)

5
(33)

Total: 406 378 270 261 299 214 56 28
(93.1) (663) (643) (73.6) (52.7) (13.8) (6.9)

i
Figures in parenthesis are the percentages
Note: Percentages are calculated on the basis of CoL3
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6.10 Knowledge about management of diarrhoea at home

- ^ About 55 per cent of the medical officers know about all the three essential aspects of home
« managementofdian-hoea^ablee.nj.Thesethreeaspectsare-givingmoreflmds, continuing

*N solid foods/breast feeding (for infants) and seeking medical help in case of dehydration or in
* -^ case of blood in stools. Tamil Nadu with 83.8 per cent ranks first as far as the knowledge

7 regarding all the three aspects of home management of diarrhoea is concerned. Rajasthan
\ ranks as the lowest with only 4.8 per cent. Such a low percentage of government doctors with

£ knowledge of home management of diarrhoea presents a very poor state of affairs.

* ~\ Table 6.12: Case management of diarrhoea a t home: percentage of medical officers
giving correct advice

t y
S.No

1

State

2

No. of
medical
officers

3

Mentioned
all

aspects

4

Mentioned
few

aspects

5

Did not
mention

any
aspect

6t

y 1 Haryana 62

f ) 2 Maharashtra 27

r

3 Orissa 33

*• 4 Rajasthan 21

c 5 Tamil Nadu 111

6 Uttar 152 59 91 2
t J Pradesh (38.8) (59.9) (1.3)

C J ' Total: 406 224 176 6
) (552) (43.3) (1.5)

' Figures in parenthesis are the percentages.

48
(77.4)

5
(18.5)

18
(54.5)

1
(4.8)

93
(83.8)

14
(22.6)

21
(77.8)

15
(45.5)

17
(80.9)

18
(16.2)

0
(0.0)

1
(3.7)

0
(0.0)

3
(143)

0
(0-0)
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Summary

~Y From the data presented in this chapter, the following observations are made:
f

*"> i) Sixty-eight per cent of the medical officers have not received the special training in
* -, management of diarrhoea. In Rajasthan only 9.5 per cent of the medical officers have

received such special training.

ii) The overall percentage of medical officers knowing about preparation of ORS solution
y correctly is about 62 whereas in Maharashtra and Uttar Pradesh it is less than 50 per

I- x cent.

I > in) The percentage of medical officers with correct knowledge about quantity of ORS
solution requirement is quite low in Rajasthan (28.6 %) whereas average for all the six

€ ' States is about 56 per cent.

w € iv) The percentage of medical officers knowing about correct estimation of IV fluid re-
^ f quirement is very low. In Rajasthan no medical officer knows about the correct

* ^ • estimation of IV fluid requirement whereas in Haryana such percentage is only 6.4

^ > v) The knowledge about increasing breast feeding is low among the medical officers.

0 J vi) More than 50 per cent of the medical officers do not advise the mothers/caretakers to
^ ) stop bottle feeding during diarrhoea, i.e., they do not advise the mothers/caretakers to

9 give milk to those children with spoon and cup during diarrhoea who were taking milk
0 t ' with bottle before diarrhoea.

f vii) Not a single medical officer in Orissa gives advice to mothers/caretakers that other
j fluids should be given in more quantity to children during diarrhoea.

viii) Only a small fraction of the medical officers in Rajasthan (5%) and in Maharashtra
) (19%) give advice regarding the home management of diarrhoea.
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Recommendations

The main responsibility lies with the medical officers in our country for solving the
diarrhoeal problem. The observations made above indicate that the extent of knowledge about

f ~̂  ORT among medical officers is grossly inadequate. Medical officers also play the role of
facilitators for training the paramedical staff. Therefore, the level of knowledge of medical

* officers about ORT must be complete which is at present wanting among large percentage of
medical officers. It is, therefore, recommended that the Ministry of Health and Family Welfare

* -. should emphasise in organising workshops and orientation courses to equip the medical
^ officers with full knowledge of ORT. It will, in turn, enable them to impart required knowledge
y to their paramedical staff to tackle the diarrhoeal problem in a much better way. However, the

g States found deficient in this regard require special emphasis at the time of workshops or
y orientation courses.
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1 PRIVATE PRACTITIONERS' KNOWLEDGE OF ORT
C *̂

y
t A substantial percentage of rural and urban population go to private practitioners for

.*' treatment. If the private practitioners are motivated properly, they can definitely help in
* , solving the diarrhoeal problem to a great extent.

* y In order to assess the contribution of private practitioners in tackling the problem of
g _ diarrhoeal cases 424 private practitioners were interviewed in six States. A battery of questions

y were asked to assess their knowledge in respect of handling different aspects of diarrhoeal
{ ^ disease.

f ' It may be mentioned that the Indian Medical Association (IMA) has recognized the role
of GPs (General Practitioners) and has started a special drive for giving orientation to private

f practitioners in the management of diarrhoea. The IMA has already given orientation to about
y 31,000 private practitioners. There is need to carry out a separate evaluation of the private

€ practitioners already trained by IMA so that the impact of the orientation programme can be
") assessed.

7.1 Knowledge about signs to assess the diarrhoeal patients

I There are twelve major signs or symptoms through which the children under five years of
age can be assessed for diarrhoea.

C *
Table 7.1 indicates that the percentage of private practitioners is very low as far as

i recognition of atleast eight signs of diarrhoea is concerned. This Table also shows that the
-\ percentage of such private practitioners is about3inHaryana, Tamil Nadu and Uttar Pradesh,

1 . However, these percentages are 28 and 23 in Rajasthan and Maharashtra respectively. This
) low knowledge (9.4%) may be attributed to the fact that special training for management of

t v diarrhoea might not have been given to the private practitioners as the same is being imparted
to medical officers in government health facilities.
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Table 7.1: Private practitioners recognising eight or more signs of diarrhoeal illness

S.No. State No. of
Private

Practitioners

Recognised
eight or more

signs

Recognised
less than

eight signs

1. Haiyana

2. Maharashtra

3. Orissa

4. Rajasthan

5. Tamil Nadu

6. Uttar Pradesh

29

56

18

53

102

166

1
(3.4) .

13
(23.2)

2
(11.1)

15
(283)

3
(2.9)

6
(3.6)

28
(96.6)

43
(76.8)

16
(88.9)

38
(71.7)

99
(97,1)

160
(96.4)

Total: 424 40
(9.4)

384
(90.6)

Figures in parenthesis are the percentages

Statewise percentages of private practitioners recognizing different signs of diarrhoea are
given in Table 7.2. Over 80 per cent of the private practitioners recognise the signs like stools
per day, skin pinch and sunken eyes. In addition to 12 major signs for assessing the diarrhoea
of children below five, the private practitioners also look for other symptoms such as taking
temperature of children, etc. The data regarding additional symptoms are presented in Table
73. Private practitioners fromMaharashtra and Uttar Pradesh in some cases also get the stool
examined.
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Table 12: Signs recognised by the private practitioners regarding diarrhoea

s.
No.

1

1.

2.

3.

4.

5.

6.

State

2

Hsryanr

Maharashtra

Orissa

Rajatthan

Tamil Nadu

Uttar
Pradesh

Total:

No. of
private
practi-
tioners

3

29

56

18

53

102

166

424

Stools
per day

4

29
(IOOJO)

47
(835)

18
(loouo)

S3
(100UD)

102
(100UO)

166
(lOOuO)

415
(975)

Vomit.
iit£

5

20
(69.0)

40
(714)

10
(55.6)

18
(34.0)

95
(93.1)

111
(66.9)

294
(693)

Thirst

6

2
(6.9)

13
(233)

9
(50.0)

7
(133)

21

62
(373)

114
(26.9)

Urine

7

8
(27.6)

Condi,
t ion of
child

8

25
(863)

14 17
(25.0) (30.4)

10
(55.6)

5
(94)

69
(67-6)

64

170
(40.1)

10
(55-6)

41
(77.4)

77
(75 S)

114
(68.7)

284
(67.0)

Skin
Pinch

9

25
(863)

46
(82.1)

10
(55.6)

41
(77.4)

93
(913)

134
(80.7)

349
(823)

Sunk,
en

eyes

10

27
(93.1)

41
(733)

13
(723)

36
(67.9)

91
(893)

138
(83.1)

346
(81.6)

Month/
Ton.

O>ry/
Wet)

11

27
(93.1)

30
(53.6)

14
(77-8)

27
(50.9)

77
(TSS)

127

302
(713)

Tears
abse-
nt/

present

n

3
(103)

4
(7.1)

1
(5.6)

5
(94)

35
(343)

1
(0£)

49
(11-6)

Pulse
rate

13

18
(62.1)

23
(41.1)

10
(55.6)

9
(17.0)

67
(65.7)

97
(584)

224
(52.8)

Fonlun-Respi-
elle ratory

sunken rate
On

infants)

14

6
(20.7)

20
(35.7)

6
(333)

7
(133)

75
C73J)

52
(313)

166
(393)

15

3
(103)

3
(54)

6
(333)

1

31
(304)

51
(30.7)

95
(22.4)

Figures in parenthesis are Hie percentages.
Note: Percentages are calculated on the basis of Col 3.
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Table 7.2

SJ<o. State

1

1.

2.

3.

4.

5.

6.

2

Haryana

Mahar-
ashtra

Orissa

(77)

V. Assessment of diarrhoea by private practitioners: additional measures
mentioned by private practitioners

No. of Take tempe-
private rature
practit-
ioners

3 4

29 • 28
(96.6)

56 53
(94.6)

18 15
(26.8)

Rajasthan 53 39
(73.6)

Tamil
Nadu

Uttar
Pradesh

Total:

102 83
(81.4)

166 158
(95.2)

424 376
(88.7)

Weigh
if

possi-
ble

5

7
(24.1)

42
(75.0)

6
(10.7)

10
(18.9)

42
(4U)

22
(13.3)

129
(30.4)

Check
measles
immuni-
zation

6

0
(0.0)

25
(44.6)

0
(0.0)

7
(13.2)

33
(32.4)

14
(8.4)

79
(18.6)

Abdomen
Examina-

tion

7

2
(6.9)

4
(7.1)

3
(5.4)

0
(0.0)

19
(18.6)

46
(27.7)

74
(17.5)

Malnu* *
trition

8

1
(3.4)

0
(0-0)

4
(7-1)

5
(9.4)

27
(26.5)

45
(27.1)

82
(19.3)

Figures in parenthesis are the percentages.
Note: Percentages are calculated on the basis of Col 3.
(Some private practitioners have given more than one answer).

Stool
Exami-
nation

9

0
(0.0)

11
(19.6)

4
(7.1)

0
(0-0).

4
(3-9)

44
(26.5)

63
(14.9)

12 Knowledge about treating children with diarrhoea having no dehydration

Drugs
given

or
not

10

1
(3.4)

9
(16.1)

0
(0.0)

0
(0.0)

3
(2.9)

7
(4.2)

20
(4.7)

Table 7.4 indicates that most of the private practitioners (91%) use drugs for treating
simple diarrhoeal cases. This is a matter of great concern because drugs are not normally given
to children with simple diarrhoea. However, about 59 per cent and 44 per cent of the
practitioners also recommend ORS and SSS respectively for simple diarrhoeal cases. In Tamil
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Nadu about 75 per cent of the practitioners are of the opinion that breast feeding should be
continued durinng diarrhoea. In Haryana percentage of such practitioners is 62.1. Breast
feeding during diarrhoea is not at all recommended by any practitioner in Rajasthan. It is
rather a very serious problem, particularly because breast feeding needs to be actually
increased in case of infants during diarrhoea.

Table 7.4: Treatment or children with diarrhoea (without dehydration)

S.No.

1

1.

2.

3.

4.

5.

6.

State

2

Haryana

Maharashtra

Orissa

Rajasthan

Tamil Nadu

Uttar Pradesh

Total:

No. of
private
practit-
ioners

3

29

56

18

53

102

166

424

ORS

4

22
(75.7)

28
(50.0)

12
(66.7)

15
(28.3)

67
(65.7)

108
(65.1)

252
(59.4)

sss

5

26
(89.7)

18
(32.1)

10
(55.6)

0
(0.0)

71
(69.6)

61
(36.7)

186
(43.9)

Continue
breast
feeding
(infants
only)

6

18
(62.1)

12
(21.4)

7
(38.9)

0
(0.0)

76
(74.5)

38
(22.9)

151
(35.6)

Continue
solid
foods

7

18
(62.1)

11
(19.6)

3
(16.7)

0
(0.0)

34
(333)

17
(10.2)

83
(19.6)

Drugs

8

20
(69.0)

54
(96.4)

18
(100.0)

53
(100.0)

82
(80.4;

159
(95.8)

386
(91.0)

Figures in parenthesis are the percentages.
Note: Percentages are calculated on the basis of Col No.3.
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73 Knowledge about treating diarrhoeal children with some dehydration

Most of the private practitioners recommend drugs for diarrhoea! children under 5 years
of age having some dehydration (Table 7.5). Majority of the private practitioners are also of
the opinion that ORS should be given to the children having some dehydration. The percentage
of private practitioners recommending IV fluid is very low. Table 7.5 also indicates that the
percentage of private practitioners in Tamil Nadu recommending 'continuation of breast
feeding' during diarrhoea is quite high (76.5%). Advice to increase breast feeding is almost
non-existent in all the States. They do not recommend breast feeding to continue in Rajasthan.
This percentage is very low in Maharashtra and Uttar Pradesh.

Table 7.5: Treatment of children with diarrhoea having some dehydration

€

9 ,

* )

t ?

t

<
*

i ,

1 J

t
4

s.
No.

1

1.

2.

3.

4.

5.

6.

States

2

Haryana

No. of
private
practit-
ioners

3

29

Maharash- 56
tra

Orissa 18

Rajasthan 53

Tamil
Nadu

Uttar
Pradesh

Total:

102

166

424

ORS

4

26
(89.7)

38
(67.8)

14
(77.8)

51
(96.2)

88

145
(87.3)

362
(85.4)

sss

5

22
(75.9)

* 21
(37.5)

10
(55.6)

8
(15.1)

Continue
breast
feeding
(infants

only)

6

15
(51.7)

8
(143)

7
(38.9)

0
(0.0)

72 78
(863) (70.6) (76.5)

64
(38.6)

197
(46.5)

41
(24.7)

149
(35.1)

Conti-
nue

solid
foods

7

15
(51.7)

9
(16.1)

3
(16.7)

0
(0.0)

39
(38.2)

22
(133)

88
(20.8)

Drugs

8

22
(75.7)

51
(91.1)

18
(100.0)

47
(88.7)

79
(77.5)

156
(94.0)

373
(88.0)

No
Treat-
ment

9

r
(3.4)

1
(1.8)

0
(0.0)

0
(0.0)

4
(3.9)

1
(0.6)

7
(1.7)

rv
fluid

10

11
(37.9)

8
(14.3)

1
(5.6)

0
(0.0)

18
(17.6)

37
(223)

75
(17.7)

Figures in parenthesis are percentages.
Percentages are calculated on the basis of Col 3.
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7.4 Knowledge about treating children with severe dehydration

More than 56 per cent of the private practitioners are of the view that jthey would treat the
children having severe dehydration by giving IV fluid (Table 7.6). This is high in Tamil Nadu
and Haryana (72.5 % and 65.5 % respectively) and very low (16.7%) in Orissa. However, about
17 per cent have mentioned that they would admit the children for IV fluid and ORT in their
clinics. Only 1.9 per cent of the private practitioners say that they would give drugs to severely
dehydrated children. However, about 41 per cent indicate that they would refer the cases of
severely dehydrated children to other clinics, hospitals, etc. where IV fluid facility is available.
It means that these private practitioners do not have IV fluid facility at their clinics. In brief,
adding columns 4 through 8 (Table 7.6), we find that the knowledge of IV fluid requirement
among private practitioners seems to be quite satisfactory.

Table 7.6: Treatment of children with diarrhoea having severe dehydration

s.
No.

1

1.

2.

3.

4.

5.

6.

State

2

Haryana

Maharas-
htra

Orissa

Rajasthan

Tamil Nadu

Uttar
Pradesh

Total:

No.of
private
practi-
tioners

3

29

56

18

53

102

166

424

Admit
for IV

and ORT

4

3
(103)

7
(12.5)

3
(16.7)

17
(32.1)

30
(29.4)

13
(7.8)

73
(17.2)

Admit
for

IV only

5

16
(552)

14
(25.0)

0
(0.0)

7
(132)

44
(43.1)

87
(52.4)

168
(39.6)

Refer
with IV

in
transit

6

1
(3.4)

2
(3.6)

0
(0.0)

1
(1.9)

5
(4.9)

1
(0.6)

10
(2.4)

Refer
with ORT

in
transit

7

2
(6.9)

8
(143)

9
(50.0)

28
(52.8)

17
(16.7)

22
(133)

86
(20.3)

Refer
without

IV or
ORT in
transit

8

7
(24.1)

24
(42.9)

5
(27.7)

0
(0.0)

6
(5.9)

37
(223)

79
(18.6)

Drugs

9

0
(0.0)

1
(1.8)

1
(5.6)

0
(0.0)

0
(0.0)

6
(3.6)

8
(1.9)

Figures in parenthesis arc percentages.
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preparation of ORS solution

Table 7.7 shows that in Tamil Nadu the percentage of private practitioners who could
prepare the ORS solution correctly is quite satisfactory as compared to other States under
study. It is about 80per cent in Tamil Nadu. Even Rajasthan with 57 per cent may be considered
as unsatisfactory because being doctors all of them are supposed to have correct knowledge of
preparation of ORS solution.

Table 7.7: Private practitioners knowing how to prepare ORS solution

S.No. State

1. Haryana

2. Maharashtra

3. Orissa

4. Rajasthan

5. Tamil Nadu

6. Uttar Pradesh

Total:

No-of Know
private correctly

practitioners

29

56

18

53

102

166

424

Figures in parenthesis are the percentages.

11
(37.9)

2
(3.6)

3
(16.7)

30
(56.6)

81
(79.4)

59
(35.5)

186
(43.9)

Do not know
correctly

18
(62.1)

54
(96.4)

15
(833)

23
(433)

21
(20.6)

107
(64.5)

238
(56.1)

Situation in Maharashtra (with about 97 per cent) and Orissa with about 83 per cent of the
private practitioners not knowing how to prepare the ORS solution correctly appears to be very
alarming.
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Table 7.8 shows the observations made by the investigators when the private practitioners
mentioned about the different aspects of the preparation of ORS solution.

Table 7.S : Observations on preparation of ORS solution by private practitioners

t

i -.

i
£
1

*
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« •
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1

I

(

i

1

S.No.

1

1.

2.

3.

4.

5.

6.

State

2

Haryana

Maharashtra

Orissa

Rajasthan

Tamil Nadu

Uttar
Pradesh

Total:

Figures in parenthesis <
7Vb/e: Percentages are

No. of
private
practi-
tioners

3

29

56

18

53

102

166

424

Clean
conta-

iner
ment-
ioned

4

29
(100.0)

3
(5.4)

8
(44.4)

46
(86.8)

96
(94.1)

97
(5*5)

279
(65.8)

Clean
water
ment-
ioned

5

29
(100.0)

33
(58.9)

16
(88.9)

46
(86.8)

96
(94.1)

131
(78.9)

351
(82.8)

are the percentages,
calculated on the basis of Col 3

Correct
amount
of water
ment-
ioned

6

11
(37.9)

27
(48.2)

4
(22.2)

30
(56.6)

81
(79.4)

83
(50.0)

236
(55.7)

ORS
complet-
ely diss-

olved
mentio-

ned

7

26
(89.7)

4
(7.1)

9
(50.0)

46
(86.8)

97
(95.1)

100
(602)

282
(665)

Correct
amount of

powder
used

mentioned

8

11
(37.9)

27
,(48.2)

6
(33.3)

31
(58.5)

81
(79.4)

79
(47.5)

235
(55.4)
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7.6 Knowledge about ORS ingredients

There are four ingredients of ORS as per WHO formula. Table 7.9 indicates that only 43
per cent of the private practitioners have knowledge of all the four ingredients of ORS.
However, in Tamil Nadu more than 50per cent of private practitioners possess this knowledge.
Only 3 per cent private practitioners do not know about any of the ingredients of ORS. The
distribution of private practitioners regarding the knowledge of each ingredient of ORS is
given in Table 7.10.

Table 7.9 :Knowledge of ORS ingredients among private practitioners

S.No. State No. of
private
practit-
ioners

Knowledge of
all four

ingredients

Knowledge
of less than
four ingre-

dients

Do not
know

1. Haryana 29

2. Maharashtra 56

3. Orissa 18

4. Rajasthan 53

5. Tamil Nadu 102

6. Uttar Pradesh 166

11
(37.9)

20
(35.7)

5
(27.8)

9
(17.0)

53
(52.0)

84
(50.6)

18
(62.1)

34
(60.7)

13
(72.2)

41
(77.3)

44
(43.1)

79

(47.6)

0
(0.0)

2
(3.6)

0
(0.0)

3
(5.7)

5
(4.9)

3
(1.8)

Total: 424 182
(42.9)

229
(54.0)

Figures in parenthesis are percentages.

13
(3.1)
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Table 7.11: Estimation of ORS solution requirement

S.No. State No. of Mentioned Not menti: Do Not
private correctly oned Know

practitioners correctly

t

J

1

i

I

c

€

C

4
••;••#&•

c
t

1. Haryana

2. Maharashtra

3. Orissa

4. Rajasthan

5. Tamil Nadu

6. Uttar Pradesh

Total:

29

56

18

53

102

166

12
(41.4)

37
(66.1)

8
(44.4)

22
(415)

34
(333)

90
(54.2)

16
(552)

15
(26.8)

9
(50.0)

26
(49.0)

56
(54.9)

60
(36.2)

1
(3.4)

4
(7.1)

1
(5.6)

5
(9.5)

'12
(11.8)

16
(9.6)

424 203
(47.9)

182
(42.9)

39
(9.2)

Figures in parenthesis are percentages

7.8 Knowledge regarding the correct advice about feeding during diarrhoea

Table 7.12 indicates that most of the private practitioners advise mothers to continue breast
feeding as usual during diarrhoea. The percentage of such private practitioners is over 80 in
Haryana, Orissa and Tamil Nadu. Only 2.4 per cent of the private practitioners are of the
opinion that breast feeding should be increased during diarrhoea and about 10 per cent stated
that it should be stopped.
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More than 50 per cent of the private practitioners in all the States under study, except Ma-
f harashtra, have indicated that bottle feeding should be stopped during diarrhoea.

C It is interesting to note that more than 83 per cent of the private practitioners in Tamil Nadu
are of the opinion that other fluids should be given in more quantity to children during

% diarrhoea. Next to Tamil Nadu is Uttar Pradesh where the percentage of such practitioners is
56. However, thsre are no such cases in Orissa indicating thereby a low level of knowledge in

* this regard among the private practitioners in this State.

In Rajasthan about 85 per cent of the private practitioners are of the opinion that solid feeds
{• should be continued as usual to the children during diarrhoea. Next to Rajasthan are Haryana

and Tamil Nadu where the percentage of such pracitioners is about 73 and 65 respectively,
f Haryana is the only State where the practitioners are of the view that solid feed should not be

stopped or decreased during diarrhoea. Hence, it is clear from the Table that proper
< knowledge about feeding during diarrhoea is very low in all the States.

* Table 7.12: Type of advice given to mothers/caretakers regarding feeding during
diarrhoea

S. Slate No. of Breast Fctdme Botflc Feeding Other Fluids Solid F««ds

« No. private
pneti- — < • — — '•
ontre Stop Dtere- Conti- Inert- Slop Deer*- Conti- Inert- Stop Decrt- Conti- Inert- Stop Deere- Conti- Inert-

* • ate nut ase ase nue ate ase nue ase ase HIM I M
at as as as
usual usual usual usual

1 2 3 4 5 6 7 8 S 10 11 12 13 14 15 16 17 18 19

I
1. Haryan* 2 9 0 3 26 0 17 7 5 0 0 0 2 0 9 0 0 2 1 8

f (0.0) (10.3) (89.7) (0.0) (58.6) (24.1) (172) (0.0) (0.0) (0.0) (69.0) (31.0) (0.0) (0.0) (72.4) (27.6)

_ ^ 2. Maharashtra 56 4 15 35 2 IS 20 17 1 3 16 16 21 18 18 17 3
C (7.1) (26.8) (623) (3.6) (32-1) (35.7) (30,4) (IX) (SA) (28.6) (28.6) (373) (32.1) (32.1) (30/4) (5.4)

C 3. Orissa 18 1 1 16 0 9 1 8 0 2 0 16 0 8 3 7 0

(5.6) (5.6) (88.8) (0.0) (SOLO) (5.6) (44.4) (OJO) (11.1) (0.0) (88.0) (0.0) (44.4) (16.7) (38.9) (0.0)
g 4. Rajasthao 53 6 10 34 3 34 10 8 1 5 5 40 3 1 6 45 1
* (113) (18.9) (64.2) (5.6) (642) (18.9) (15.1) (1.9) (9.4) (9.4) (75.5) (5.7) (1.9) (113) (84.9) (1.9)

f 5. Tamil Nadu 102 11 9 82 0 53 9 39 1 0 5 12 85 31 4 66 1
(10.8) (8.8) (80.4) (0.0) (52.0) (8£) (3&2) (1J0) (0J0) (4.9) (11.8) (833) (30.4) (3.9) (64.7) (1.0)

w f . * 6. UttarPxadeshl66 22 33 106 5 83 42 37 4 3 19 51 93 48 44 71 3
— (133) (19.9) (63.9) (3.0) (50.0) (253) (223) (24) (1.8) (US) (30.7) (56.0) (28.9) (263) (42.8) (1.8)

( Total: 424 44 71 299 10 214 89 114 7 13 45 155 211 106 75 227 16
0 (10.4) (16.7) (70.5) (2.4) (503) (21.0) (26.9) (1.7) (3.1) (10.6) (36.6) (49.8) (25.0) (17.7) (533) (3.8)

W Figures in parenthesis arc the percentages.
_ » M?rc: Percentages arc calculated on the basis of Col. 3

9 % '
• t
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7.10 Knowledge regarding advice about prevention of diarrhoea

More than 90 per cent of the private practitioners are of the opinion that drinking water
should be clean and it should be boiled before use (Table 7.14). "The other important advice
given to mothers/caretakers by private practitioners for preventing diarrhoea are washing
hands with soap after defaecation and before preparing food, keeping the food covered,
keeping the kitchen clean, and maintenance of general cleanliness.

Table 7.14: Type of advice given to mothers/caretakers regarding prevention of diarrhoea

No. of.
private
practi-

Drinking Wash Wash Keep Keep Immu- Main- Avoid Give Mother Prevent
water hands hands food food nize tain unhy- balan- should Consum-
should (with (with cove- prepa- child Clean- gienie ced take pi ion

soap) soap) red ration for lintss/ food diet balan- of mud/be
boiled/
dean

after before
defac- food
cation prepa-

ration

MM mta- personal
clean sles Hygiene

surroun-
dings
and

home
clean/
Bottle
should

be steri-
lized

ted
diet

clay

10 11 12 13 14

1. Haryana 29 29 27 26 13 4 0 7 8 1 0 0
(IOOJO) (93.1) (89.7) (44.8) (13J) (0.0) (24.1) (27.6) (3.4) (0.0) (0.0)

1 Maharashtra 56 45 6 12 16 3 0 W 37 18 4 0
(80.4) (10.7) (21/*) (28.6) (5.4) (0.0) (4Z9) (66.1) (32.1) (7.1) (00)

3. OIUM 18 1 6 3 8 8 5 1 3 1 2 0 1
(885) (16.7) (44.4) (44.4) (27J) (5.6) (16.7) (5.6) (11.1) (0.0) (5.6)

4. Rajasthan 53 4 * 2 2 2 9 10 4 0 2 4 1 5 0 1
(83J0) (4L5) (54.7) (18.9) (75J) (3.8) (73) (1.9) (9.4) (0.0) (1.9)

5. Tamil Nadu 102 99 9 1 9 2 8 4 7 8 4 1 5 1 3 3 0 0
(971) (89.2) (90.2) (824) (763) (3.9) (14.7) (12.7) (2.9) (0.0) (0.0)

6. Uttar
Pradesh

Tout:

166

ATA

160
(964)

393
(92.7)

64
(38.6)

213
(50J)

49
(293)

216
(50.9)

115
(693)

246
(58.0)

53
(31-9)

183
(43J)

7
(42)

14
(3J)

74
(44.6)

127
(29.1)

51
(30.7)

111
(262)

27
(163)

56
(13.2)

6
(3.6)

10
(2.4)

17
(10.2)

19
(43)

Figures in parenthesis are the percentages.
Note: Percentages are calculated on the basis of Col. 3
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7.11 Knowledge regarding advice about management of diarrhoea at home

There are mainJy three aspects of case management of diarrhoea at home, i.e., more fluids
should be given, breast feeding (for infants)/solid foods should be given as usual, and medical
help should be sought in case of dehydration or when blood is noticed in the stools. It is
expected that mothers/caretakers should be told about all the above aspects of case manage-
ment of diarrhoea at home.

Table 7.15 shows that only in Tamil Nadu and Haryana, the percentage of private practi-
tioners who give advice on all the above three aspects is 73.4 and 69 respectively. There is not
even a single private practitioner in Rajasthan who mentions all the three aspects. The
percentage of such practitioners is about 44 and 33 in Orissa and Uttar Pradesh respectively
whereas in Maharashtra the percentage of such cases is as low as 13.

Table 7.15: Case management of diarrhoea at home: percentage of private practitioners
giving correct advice

S.No.

1. .

2.

3.

4.

5.

6.

State

Haryana

Maharashtra

Orissa

Rajasthan

Tamil Nadu

Uttar
Pradesh

Total:

No.of
private

practitioners

29

56

18

53

102

166

424

Mentioned
all three
aspects

20
(69.0)

7
(12.5)

8
(44.4)

0
(0.0)

75
(73.5)

55
(33.1)

165
(38.9)

Mentioned
less than

three
aspects

9
(31.0)

42
(75.0)

10
(55.6)

49
(92.5)

26
(25.5)

110
(66.3)

246
(58.0)

Did not
mention any

aspect

0
(0.0)

7
(12.5)

0
(0.0)

4
(7.5)

1
(1.0)

1
(0.6)

13
(3.1)

Figures in parenthesis are the percentages
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Summary'
X

> Based on data presented in this chapter, the following observations can be made:
(

i) The knowledge of private practitioners regarding the signs for assessing the diarrhoea]
< patients is very poor in all the States.

< ii) Use of drugs for diarrhoea without dehydration and also diarrhoea with some dehydra-
tion is very high in all the States.

( >
iii) The situation in Rajasthan is somewhat alarming as far as the treatment of simple

diarrhoea and diarrhoea with some dehydration is concerned. No private practitioner
^ ~) recommends breast feeding and solid foods.

I •* iv) Correct knowledge about preparation of ORS solution is very low in Maharashtra,
Orissa, Uttar Pradesh and Haryana.

(
v) Knowledge regarding correct estimation of the quantity of ORS solution required for

C . diarrhoeal patients is low in Tamil Nadu, Haryana, Rajasthan, and Orissa.

* ) vi) Private practitioners do not advise increase in breast feeding during diarrhoea in all the
States.

( * vii) A large number of private practitioners do not advise to stop bottle feeding during
diarrhoea in all the States, i.e., they do not advise mothers/caretakers that milk should

{ be given with cup and spoon to those children during diarrhoea who were taking milk
in bottle before diarrhoea.

(
i viii) Except in Tamil Nadu and Uttar Pradesh, advice to increase other fluids during

( diarrhoea is found very low.

( ' ix) Advice regarding home management of diarrhoea is not given by private practitioners
in Rajasthan. However, percentage of such private practitioners is low in Maharashtra,

( Uttar Pradesh and Orissa whereas the situation in Haryana and Tamil Nadu seems to
be better.
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Recommendations

( Considering health care system in our country, the private practitioners have a major role
to play in solving the diarrhoeal problem in the country. However, the observations made

f above reveal that the level of knowledge of the private practitioners about ORT is very low in
almost all the six States under study. It is therefore recommended that the Government of India

( should launch an orientation programme throughout the country to equip the private
practitioners with the requisite knowledge of ORT to implement the programme effectively.

> However, the States found deficient in the areas listed above (summary section) require
( » special emphasis at the time of orientation.
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CHAPTER 8
t '•

( PHARMACISTS' KNOWLEDGE OF ORT

i The pharmacists can also play a major role in tackling the diarrhoeal problem. It has been
observed that many people go to them with a request to give something for controlling the

t diarrhoea of their children. Whatever little knowledge the pharmacists have about manage-
' mem of diarrhoea, they give medicines and ORS to the customers even without doctor's

< ,', prescription. If orientation is given to pharmacists for diarrhoea management, they can do a
lot in controlling the diarrhoeal problem. To assess the situation, in all 362 pharmacists

* ? representing different sample units were interviewed and their knowledge about ORT and
commercial ORS packets was accordingly tapped.

S.1 Knowledge about ORS ingredients

i

4

i

Table 8.1 shows that majority of the pharmacists do not know about all the four ingredients
of ORS. Around 48 per cent of pharmacists inHaryana know about all the ingredients followed
by 35.1 per cent in Uttar Pradesh. The percentage of such pharmacists is much below 30 in
other States, i.e., 14.6 through 2Z8 per cent.
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Table

S.No.

1

8.1 Knowledge

State

2

of ORS ingredients among pharmacists

No. of
pharmacists

3

Knowledge of
all four

ingredients

4

Knowledge of
less than four

ingredients

5

1. Haryana

2. Maharashtra

3. Orissa

4. Rajasthan

5. Tamil Nadu

6. Uttar Pradesh

Total:

23

36

18

55

82

148

362

11
(47.8)

10
(27.8)

5
(27.8)

9
(16.4)

12
(14.6)

52
(35.1)

99
(273)

. 12
(52.2)

26
(72.2)

13
022)

46
(83.6)

70
(85.4)

96
(64.9)

263
(72.7)

Figures in parenthesis are the percentages

The distribution of pharmacists having the knowledge about each ingredient of ORS is
given in Table 8.2. This Table shows that about 90 per cent of the pharmacists have mentioned
Glucose and Sodium whereas 70 and 33 per cent have mentioned about Potassium and
Bicarbonate/Tricitrate respectively.
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Table 8̂ 2: Knowledge of each ORS ingredients among pharmacists

S.No. State No. of GIu-
pharma- cose

cists

Sodium Pota- Bicarr Chlo-
ssium bonate/ ride

Tricitrate

i

t

t )

c '

t

t

t

4

1.

3.

4.

5.

6.

8

Haiyana

Maharashtra

Orissa

Rajasthan

Tamil Nadu

Uttar Pradesh

23

36

18

55

82

148

21
(91.3)

33
(91.7)

18
(100.0)

52
(943)

72
(87.8)

142
( 95.9)

23
(100.0)

36
(100.0)

17
( 94.4)

48
(873)

67
(81-7)

147
.(993)

16
(69.6)

29
(80.6)

9
(50.0)

45
(81.8)

44
(53.7)

111
(75.0)

8
(34.8)

17
(47.2)

5
(27.8)

3
(55)

14
(17.1)

74
(50.0)

14
(60.9)

1
(2.8)

0
(0.0)

11
(20.0)

13
(15.9)

35
(23.6)

Total: 362 338 338 254 121 74
(93.4) (93.4) (70.2) (33.4) (20.4)

Figures in parenthesis are the percentages
Note: Percentage are calculated on the basis of C6L3.
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8.2 Explaining about the preparation of ORS to customers

Table 83 shows that almost all the pharmacists say that they explain to customers how to
prepare ORS solution.

Table 83: Distribution of pharmacists explaining to customers how to prepare ORS
solution

S.No. State No.of pharmacists Explain

23
(100.0)

36
(100.0)

18
(100.0)

55
(100.0)

75
(91.5)

145
(98.0)

Total 362 352

i ')

<

i
\

1.

2.

3.

4.

5.

6.

Haryana

Maharashtra

Orissa

Rajasthan

Tamil Nadu

Uttar Pradesh

23

36

18

55

82
• • — . . . . . .

148

Figures in parentliests are the percentages

8 3 Knowledge about the preparation of ORS solution

Table 83 shows that almost all the pharmacists explain to customers about the preparation
of ORS solution but Table 8.4 indicates that only 40.6 per cent know how to prepare the ORS
solution correctly. The percentage of pharmacists knowing the correct preparation of ORS
solution is as high as 69 in Rajasthan followed by Tamil Nadu (57.3%) whereas it is as low as
22 per cent in Orissa.
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Table 8.4: Pharmacists knowledge about ORS preparation

S.No.

1.

2.

3.

4.

5.

6.

State

Haryana

Maharashtra

Orissa

Rajasthan

Tamil Nadu

Uttar Pradesh

Total:

No.of
pharmacists

23

36

18

55

82

148

362

Explained
correctly

8
(34.8)

9
(25.0)

4
(22.2)

38
(69.1)

47
(573)

41
(27.7)

147
(40.6)

Explained
incorrectly

15
(65.2)

27
(75.0)

14
(77.8)

17
(30.9)

35
(42.7)

107
(72.3)

215
(59.4)

I Figures inparanthesis are the percentages.
Note: Pharmacists did not prepare the ORS solution. They only explained to the investigators

i how to prepare it.

distribution of pharmacists possessing knowledge of different components for the
preparation of ORS solution is given in Table 8.5. While explaining the preparation of ORS
solution, about 84 per cent have mentioned that clean water should be used and about 69 per
cent have mentioned the use of clean container. The percentage who have mentioned about
t h e correet^amount of water and ORS is 55, whereas about 65 per cent have mentioned that

< ORS should be dissolved completely.



(97)

Table

S.No.

1

8.5 :Distribution

State

2

of Pharmacists possessing knowledge of preparation

No. of
pharmacists

3

Clean
container
mentioned

4

Clean
water

mentioned

5

Correct
amount
of water

mentioned

6

ORS comple-
tely

dissolved
mentioned

7

of ORS

Correct
amount of

powder
mentioned

8

1.

3.

4.

5.

6.

Haryana

Maharashtra

Orissa

Rajasthan

Tamil Nadu

Uttar Pradesh

23

36

18

55

82

148

21
(913)

8
(222)

4
(222)

54
(982)

74
(90J2)

88
(59.5)

21
(913)

14
(38.9)

16
(88.9)

55
(100.0)

72
(87.8)

127
( 85.8)

9
(39.1)

21
(583)

7
(38.9)

38
(69.1)

49
(59.8)

75
(50.7)

15
(652)

9
(25.0)

10
(55.6)

53
(96.4)

71
(86.6)

77
(52.0)

9
(39.1)

21
(58.3)

8
(44.4)

38
(69.1)

50
(61.0)

74
(50.0)

Total: 362 249 305 199 235 200
(68.8) (843) (55.0) (64.9) (55.2)

Figures in parenthesis are the percentages
Note: Percentages are calculated on the basis ofCoL3.

8.4 Advice for home management of diarrhoea

Table 8.6 indicates-tbe types of advice given by pharmacists to customers regarding the
home management of diarrhoea. From 21 per cent to 25 per cent of the pharmacists have
mentioned that they advise regarding the use of home fluids, balanced diet and commercial
ORS. About 47 per cent advise that if the diarrhoea is not controlled at home, medical help
should be sought There are only 0.8 per cent who mention that breast feeding should be
continued during diarrhoea.
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Table 8.6: Advice given by pharmacists regarding home management of diarrhoea

S.No.

1

State

2

Number
of phar-
macists

3

Boiled water
should be

given to the
Child

4

Commercial
ORS

5

Homemade
fluids

6

If not con- Give balanced
trolled seek diet
medical help

7 8

GiveSSS

9

Maintain
better

hygiennic
condition

10

Continue
breast
feeding

11

( 1. Haryana 23 17 20 3 6 9 2 1 0
(73.9) (87.0) (13.0) (26.1) (39.1) (8.7) (4.3) (0.0)

( ,
2. Mahara- 36 9 4 2 21 6 8 2 0

(25.0) (11.1) (5.6) (583) (16.7) (22.2) (5.6) (0.0)

3. Orissa 18 5 0 8 6 2 3 3 0
(27.8) (0.0) (44.4) (333) (11.1) (16.7) (16.7) (0.0)

Haryana

Mahara-
shtra

Orissa

Rajas-
than

Tamil
Nadu

Uttar
Pradesh

23

36

18

55

82

148

4. Rajas- 55 3 13 8 4 5 4 0 0
0 i than (5.5) (23.6) (143) (73) (9.1) (7.3) (0.0) (0.0)

5. Tamil 82 11 2 27 19 37 8 7" 2
i .4 Nadu (13.4) (2.4) (32.9) (23.2) (45.1) (9.8) (8.5) (2.4)

< , 6. Uttar 148 18 53 29 115 21 11 2 1
(12.2) (35.8) (19.6) (77.7) (14.2) (7.4) (1.4) (0.7)

• I
A Total: 362 63 92 77 171 80 36 15 3

* (17.4) (25.4) (21.3) (47.2) (22.1) (9.9) (4.1) (0.8)

A ' Figures in parenthesis are the percentage
Note: Percentages are calculated on the basis of coL3.

m * \
™ ' 8.5 Advice regarding prevention of diarrhoea

• t
Table 8.7 shows that about 60 per cent of the pharmacists give advice to their customers

^ I : regarding prevention of diarrhoea Percentage of such pharmacists is as high as 87 in Haryana
£ followed by Tamil Nadu (70%), Uttar Pradesh and Maharashtra (About 60% each), whereas

( it is as low as 32.7 per cent in Rajasthan.
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Table 8.7 : Advice on prevention of diarrhoea

•
4m

m
m
•

• •• < >

I •

S.No.

1

1.

2.

3.

4.

5.

6.

State

2

Haryana

Maharashtra

Orissa

Rajasthan

Tamil Nadu

Uttar
Pradesh

Total:

No.of
pharmacists

3

23

36

18

55

82

148

362

Give advice

4

20
(87.0)

21
(583)

7
(38.9)

18
(32.7)

57
(69.5)

9
(60.8)

213
(58.8)

• Do not give
any advice

5

3
(13.0)

15
(41.7)

11
(61.1)

37
(67.3)

25
(30.5)

0 58
(39.2)

149
(41.2)

Figures in parenthesis are the percentages.

As far as the type of advice is concerned, 45 per cent mention that unhygienic food and dirty
water should not be given to the children (Table 8.8). About 15 per cent have mentioned that
proper hygienic conditions should be maintained in the house.
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Table 8.8: Type of advice given to mothers/caretakers regarding prevention of diarrhoea

S.No.

1

1.

2.

3.

4.

5.

6.

State Number
of phar-
macists

2 3

Haryana 23

Maharashtra 36

Orissa 18

Rajasthan 55

Tamil Nadu 82

Uttar 148
Pradesh

Total: 362

Proper
hygienic

condition

4

9
(39.1)

2
(5.6)

4
(222)

8
<K5)

8
(9.8)

23
(15.5)

54
(14.9)

Avoid
unhygie-
nic food
and dirty

water

5

11
(47.8)

17
(47.2)

5
(27.8)

7
(12.7)

47
(573)

70
(473)

163
(45.0)

Advice
balanced

diet

6

4
(17.4)

2
(5.6)

1
(5.6)

3
(5.5)

7
(8.5)

32
(21.6)

49
(13.5)

Immunization
should be
done at

right time and
right intervals

7

0
(0.0)

0
(0.0)

1
(5.6)

' 0
(0.0)

0
(0.0)

0
(0.0)

1
(0.3)

Figures is parenthesis are the percentages
Note: Percentages are calculated on the basis ofCoL3.

i
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8.6 Maximum sale of ORS packets

The pharmacists were asked to identify the month(s) in which the sale of ORS was
maximum during the last six months from the date of survey. The percentages of pharmacists
mentioning June and July as the months for maximum sale of ORS are 34 and 27.9 respectively
(Table 8.9). About 78 per cent of the pharmacists in Haryana have mentioned that in June the
sale of ORS packets is the highest followed by Rajasthan (47.3%) and Uttar Pradesh (37.2%).
About 39 per cent of the pharmacists in Orissa have mentioned that July is the month in which
the sale of ORS is maximum whereas about 42 per cent have mentioned the month of August
in Maharastra.

Table 8.9: Pharmacists' opinion regarding the months in which the ORS sale was
maximum

S.No.

1

State

2

No.of
pharma-

cists

3

March

4

April

5

May

6

June

7

July

8

Aug

9

Sep

10

Oct

11

Don't
know

12

* <

C

• <

• i

• (

• (

1.

2.

3.

4.

5.

6.

Haryana

Maharashtra

Orissa

Rajasthan

Tamil Nadu

Uttar
Pradesh

23

36

18

55

82

148

0 0 0 18 5 0 0 0 0
(0.0) (0.0) (0.0) (783) (21.7) (0.0) (0.0) (0.0) (0.0)

1 1 5 4 6 15 4 0 0
(2.8) (2.8) (13.9) (11.1) (16.7) (41.7) (11.1) (0.0) (0.0)

0 2 0 4 7 4 1 0 0
(0.0) (11.1) (0.0) (22.2) (38.9) (22.2) (5.6) (0.0) (0.0)

1 0 2 26 17 8 0 0 1
(1.8) (0.0) (3.6) (473) (30.9) (14.5) (0.0) (0.0) (1.8)

3 1 1 16 19 12 20 10 0
(3.7) (12) (12) (19.5) (23.2) (14.6) (24.4) (12.2) (0.0)

5 9 12 55 47 10 7 2 1
(3.4) (6.1) (8.1) (37.2) (31.8) (6.8) (-4.7) (1.4) (0.7)

Total: 362 10 13 20 123 101 49 32 12 2
(2.8) (3.6) (5.5) (34.0) (27.9) (13.5) (8.8) (3.3) (0.6)

Figures in parenthesis are the percentages
Note: Percentages are calculated on the basis of Col 3
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8.7 Fastest moving ORS

Table 8.10 shows that over 93 per cent of the pharmacists say that fastest moving ORS is
electral. All the pharmacists in Haryana mention about it. Only Orissa is far behind with 55.6
per cent where other brands are more popular.

Table 8.10: Distribution of pharmacists opinion about the fastest moving ORS
_ ^ _ . ^ „ — _ _ ^ — _ _ _ _ _ ^ _ _ _

S.No. State No.of Electral Others
pharmacists

1. Haryana 23

2. Maharashtra 36

3. Orissa 18

4. Rajasthan 55

5. Tamil Nadu 82

6. Uttar Pradesh 148

Total: 362 337 25
(93.1) (6.9)

Figures in parenthesis are the percentages.
Note: Others include Relyte, Bectrobian, Spedral, F.D.C., Regulyte, Medifyte, E-fyte,
Bactolyte, Dextolyte

23
(100.0)

33
(91-7)

10
(55.6)

53
(96.4)

78
(95.1)

140
(94.6)

0
(0.0)

3
(8-3)

8
(44.4)

2
(3.6)

4
(4.9)

8
(5.4)

i
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S.8 Reasons for the highest sale of fast moving ORS

There are mainly three reasons, according to pharmacists, for the highest sale of fast
moving ORS; firstly that the product is well known and in more demand (63%), secondly, the
taste is good (33.4%), and thirdly it is prescribed by the doctors (22.9%) (Table 8.11). Only 7.5
per cent mention that the price is low. But in Orissa the percentage of such pharmacists is 28.

Table 8.11: Reasons for highest sale of commercial ORS (Fastest moving ORS)

< • )

* . • >

1

i

C

S.No.

1

State

2

No.
of pharma-

cists

3

More
demand

4

Taste
is good

5

Well known
product

6

Prescri-
bed by
doctors

7

Give
strength/

effectiveness

8

Low price

9

1.

2.

3.

4.

5.

6.

Haryana

Maharashtra

Orissa

Rajasthan

Tamil Nadu

Uttar
Pradesh

23

36

18

55

82

148

8
(34.8)

3
(83)

2
(11.1)

0
(0.0)

8
(9.8)

32
(21.6)

7
(30.4)

1
(2.8)

1
(9.1)

44
(80.0)

14
(17.1)

54
(36.5)

8
(34.8)

28
(77.8)

4
(22.2)

19
(34.5)

31
(37.8)

84
(56.8)

7
(30.4)

10
(27.8)

9
(50.0)

6
(10.9)

31
(37.8)

20
(13.5)

0
(0.0)

0
(0.0)

0
(0.0)

1
(1.8)

5
(6.1)

6
(4.1)

0
(0.0)

2
. (5,6)

5
(27.8)

2
(3.6)

7
(8.5)

11
(7.4)

Total: 362 53
(14.6)

121
(33.4)

174
(48.1)

83
(22.9)

Figures in parenthesis are the percentages
Note: Percentages are calculated on the basis ofCol3.

12
(3.3)

27
(7.5)
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0 Summary

^ The following observations are made from the data presented in this-chapter:

^ i) Almost all the pharmacists explain to customers how to prepare ORS solution but as
# high as 60 per cent do not know themselves how to prepare ORS solution correctly.

ii) No pharmacist advises the customers that breast feeding should be increased during
0 t diarrhoea.

^ ( iii) No pharmacist advises the customers that the solid food should be given to children as
A usual during diarrhoea.
W I •
• iv) More than 93 per cent of the pharmacists have mentioned that Electral is the fastest
^ moving ORS.

• Recommendations

The pharmacists are also required to join the main stream for tackling the problem of
# | diarrhoea . Special attention of the Ministry of Health and Family Welfare is invited in this

regard. If proper training is given to them, they can contribute a lot in tackling the diarrhoeal
^ I probleminthecountry.Theyshouldbeaskedtodisplayneatlywrittenchartsinlocallanguages
0 about management of diarrhoea at prominent places so that the customers can see them

i whenever they visit the shops.

i

<

i

i
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CHAPTER 9

ASSESSMENT OF SUPPLIES AND FACILITIES
AT HEALTH FACILITIES

."> To evaluate the success of ORT programme in any area it is required to assess the
< . knowledge of the personnel working at the health facilities, as well as the beneficiaries. It is also

essential to know in detail about different aspects of the health facilities, i.e., assessment and
< ,) supplies related to ORT programme. In order to acquire knowledge about facilities we have

collected data broadly at two levels of health facilities, i.e., sub-health centres and health
* ••' facilities above the level of sub-centres, e.g., Hospital, Medical College, Taluka Hospital (Sub-

-) District Hospital), etc. The data on different aspects of ORT at both the levels of health
facilities are presented below:

} I. HIGHER LEVEL OF HEALTH FACILITIES
i

) In all, data from 212 higher level facilities were collected from six States under the study.
1 >

J 9.1. Supply of ORS packets

Table 9.1 shows that there has never been a shortage in supply of ORS packets in 44 per
* > cent of the health facilities, whereas in the case of 30 per cent there has always been a shortage.

) However, in about 26 per cent the facilities have experienced shortage only sometimes.

1 )

I )

4

* .
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Table 9.1: Supply of ORS packets

S.No. State No.of
health
facili-
ties

Never

Shortage

Some times Always or
most of
the time

1 '

i

i

i

1. Haiyana

2. Maharashtra

3. Orissa

4. Rajasthan

5. Tamil Nadu

6. Uttar Pradesh

Total:

19

23

91

68

4
(100.0)

12
(63.2)

7
( 30.4)

4
(57.1)

38
( 41.7)

29
(42.6)

212 94
(443)

0
(0.0)

4
(21.1)

4
(17.4)

2
(28.6)

26
(28.6)

18
(26.5)

54
(25.5)

0
(0.0)

3
(15.8)

12
(52.2)

1
(14.3)

27
(29.7)

21
(30.9)

64
(30.2)

Figures in parenthesis are the percentages.

Haiyana is the only State where the health facilities (only 4 facilities were visited) have
never witnessed any shortage in the supply of ORS packets, followed by Maharashtra (63.2%)
and Rajasthan (57.1%).

At the time of survey it was found that in 31 per cent of the health facilities ORS packets
were not stored properly and 9 per cent facilities did not have the ORS packets at all (Table
9.2). Table also shows that some ORS packets were found damaged in 41 per cent of the health
facilities, and in 2.3 per cent all the packer were found damaged. Therefore, storing of ORS
packets requires special attention.
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Table 9^: Storage of ORS packets

i

€

i

t

i

• >

s.
No.

1

1

2

3

4

5

6

State

2

Haryana

No. of
health
facili-

ties

3

4

Maharashtra 19

Orissa

Rajasthan

23

7

Tamil Nadu 91

Uttar
Pradesh

Total:

68

212

Stored

Prop-
erly

4

4
(100.0)

7
(36.8)

10
(433)

7
(100.0)

62
(68.1)

37
(54.4)

127
(59.9)

Improp-
erly

5

0
(0.0)

12
(63.2)

8
(34.8)

0
(0.0)

29
(31.9)

17
(25.0)

66
(31.1)

Do not
have
ORS

packets

6

0
(0.0)

0
(0.0)

5
(21.7)

0
(0.0)

0
(0.0)

14
(20.6)

19
(9.0)

ORS packets
found damaged

or spoiled

None

7

4
(100.0)

9
(77.4)

9
(39.2)

6
(85.7)

37
(40.7)

37
(54.4)

102
(48.1)

Some

8

0
(0.0)

10
(52.6)

8
(34.8)

1 -
(143)

50
(54.9)

17
(25.0)

86
(40.6)

All

9

0
(0.0)

0
(0.0)

1
(43)

0
(0.0)

4
(4.4)

0
(0.0)

5
(2.3)

Figures in parenthesis are the percentages.

92. Health education material on diarrhoea

Table 93 shows that about 47 per cent of the health facilities never have the shortage in
supply of health education material on diarrhoea. However, 21 per cent of the health facilities
have shortage sometimes, whereas 32 per cent have always witnessed the shortage. This Table
also shows that about 50 per cent display the health education material. As far as the
distribution of health education material on diarrhoea is concerned, only in 24.1 per cent
health facilites it is distributed to the patients visiting the facility.
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Table 93: Health education materials

S. State No. of Shortages of health
No. health education material

facili-
ties

Health educat-
ion-material
displayed

Health education
matrial distribut-
ed to patients

1 2 3

Never

4

Sometimes

5

Always

6

Yes

7

No

8

Yes

9

No

10

t

i

<

i

i
i

( i

t . ->

Haryana

Maha-
rashtra

Orissa

Rajas-
than

Tamil
Nadu

Uttar
Pradesh

4

19

23

7

91

68

3
(75.0)

9
(47.4)

9
(39.1)

6
(85.7)

35
(38J5)

37
(54.4)

1
(25.0)

8
(42.1)

2
(8.7)

1
(143)

17
(18.7)

15
(22.1)

0
(0.0)

2
(105)

12
(52.1)

0
(0.0)

39
(42.9)

16
(23.5)

3
(75.0)

10
(52.6)

13
(56.5)

7
(100.0)

42
(46.2)

29
(42.7)

1
(25.0)

9
(47.4)

10
(43.4)

0
(0.0)

49
(53.8)

39
(573)

3
(75.0)

5
(263)

4
(17.4) .

5
(71.4)

1 3 •
(143)

21
. (30.9)

1
(25.0)

14
(73.7)

19
(77.6)

2
(28.6)

78
(85.7)

47
(69.1)

Total: 212 99 44 69 104 108 51 161
(46.7) (20.8) (32.6) (49.1) (50.9) (24.1) (75.9)

Figures in parenthesis are the percentages.
Note: Percentages are calculated on the basis ofcoL3.
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v

93 Availability of written guidelines for assessment and treatment of diarrhoea /
dehydration

Table 9.4 indicates that only 38 per cent of the health facilities have thewritten guidelines.
In Rajasthan, all the health facilities have the written guidelines followed by Haryana (75%).
In other states about 50 per cent have the guidelines while in Tamil Nadu such facilities are only
17.6 per cent. Table also shows that in 31 per cent of the health facilities, the guidelines were
shown to the investigators at the time of survey. In Rajasthan 86 per cent facilities have shown
the guidelines followed by Haryana (75%). In Tamil Nadu this percentage is only 12.1.

Table 9.4:Written guidelines on assessment/treatment of diarrhoea/dehydration at
health facilities

* >

{ ]

I

i

I

i >

t >

x '

S.No.

1

1

2

3

4

5

6

State

2

Haryana

Maharashtra

Orissa

Rajasthan

Tamil Nadu

Uttar Pradesh

Total:

No. of
health
facili-
ties

3

4

19

23

7

91

68

212

Guidelines shown to

Shown

4

3
(75.0)

8
(42.1)

12
(52.2)

6
(85.7)

11
(12.1)

25
(36.8)

65
(30.7)

Not shown

5

0
(0.0)

2
(10-5)

1
(43)

1
(143)

5
(5.5)

7
(103)

16
(7.5)

Investigator

Do not have
guidelines

6

1
(25.0)

9
(47.4)

10
(43.5)

0
(0.0)

75
(82.4)

36
(52.9)

131
(61.8)

Figures in parenthesis are the percentages.
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' 9.4. Use of drugs for diarrhoea

i

Table 9.5 indicates that in almost all the health facilties drugs are used for diarrhoea. Most
^ commonly used drugs at the health facilties are Sulpha drugs, Furoxone, Metronidazole,
^ Kaolin*Pectin / Pectokab, Septran, Tetracycline, Gentamycin, Ampicillin, Campicillin,

Chlorostrep, Di-Hydroquinoline, ChloramphenicoV'Chloromycetin, Entrokam, Kaltin with
"> Neomycin and Walamycin (Table 9.6).

' \ Table 9.5; Health facilities using drugs for diarrhoea

* ) S.No. State No.of health Yes No
-x facilities

, 1 Haryana 4

i 2 Maharashtra 19

i }

3 Orissa 23
I V

4 Rajasthan 7

4

4
 } 5 Tamil Nadu 91

) 6 Uttar Pradesh 68

)
Figures in parenthesis are the percentages.

i

4
(100.0)

19
(100.0)

23
(100.0)

7
(100.0)

88
(96.7)

68
(100.0)

0
(0.0)

0
(0.0)

. 0
(0.0)

0
(0.0)

3
(3.3)

0
(0.0)

> Total: 212 209 3
; ( 9 ^ ) ( 1 . 4 )
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Table 9.6: Most commonly used drugs for treatment of diarrhoea at health facilities

S.No.Stale No.of Furo- Metro- Sulph»-Dl-Hy- Tetra-Kaolin-fTriino- Kjillin Chloro- Wala- G«nt«- Sept- Ampi Entro Chlo-
health xonc nida- Drags drapi- rye- Pectin/ xozok with strep mycin tnycin • ran cillin/ team ram-
facili- zole (DM.Q.) noliac line Paeto- ncomy- Campi phenic-
lies kab tin tUiln ol/Chlo

romyMtin

1 2 3 4 5 6 7 8 9 10 11 12 D 14 IS 16 17 18
\ _ _ _ _

1 Haryana 4 4 1 1 0 0 0 0 0 1 2 2 1 ^ 0 1
(100.0) (35.0) (25.0) (0.0) (0.0) (0.0) (0.0) (0.0) (25-0) (50.0) (50.0) (25.0) (0.0) (0.0) (25.0)

. 2 Maharashtra 19 IS 6 13 0 3 8 0 1 0 0 1 2 2 0 1
(94.7) (31.6) (68.4) (OJO) (15J) (42.1) (0.0) (53 ) (0.0) (0.0) (53 ) (10.5) (10.5) (0.0) (S3)

) 3 Orissa 2 3 6 9 19 1 11 0 0 0 0 0 0 0 0 0 1
(26.1) (39.1) (82.6) (43 ) (47.8} (0.0) (0.0) (OJO) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) ( 4 3 )

4 Rajasthan 7 1 4 7 6 1 0 1 0 0 0 0 1 0 0 0
^ (143) (57.1) (100.0) (85.7) (143) (0.0) (143) (0.0) (0.0) (0.0) (0.0) (143) (0.0) (0.0) (0.0)

5 TanulNadu 91 18 32 53 5 18 30 16 6 14 7 19 29 18 0 15
. • (193) (352) (582) ( 5 J ) (19.8) (33.0) (17.6) (17.6) (15.4) (7.7) (20.9) (31.9) (19.8) (0.0) (16.5)

6 LJttar
Pradesh

Total:

68

212

38
(55.9)

85
(40.1)

32
(47.1)

84
(39.6)

37
(54.4)

130
(613)

6
(8*)

18
(8-5)

5
(7.4)

38
(17.9)

26
<3&2)

64
(302)

3
(4.4)

20
(9.4)

7
(103)

14
(6.6)

7
(103)

22
(10.4)

1
(1-S)

10
(4.7)

7
(103)

29
(13.7)

9
(1-5)

42
(W-8)

4
(5-9)

24
(113)

17
(25.0)

17
"(8.0)

0
(0.0)

18
(8.5)

Figures in parenthesis are the percentages.
Note: Percentages are calculated on OK basts cfcol.3.

9.5. Type of IV fluids used for treating diarrhoeal dehydration

In most of the health facilities the normal Saline is used for treating the diarrhoeal
dehydration (Table 9.7). In 3/4th of the health facilities in Haryana Dextrose and normal
Saline are used. Electrolyte MPN, IV Metroxidazole and Calcium Chloride are only used in
Uttar Pradesh to the extent of 11.8 per cent, 7.4 per cent and 1.5 per cent respectively. In 52
per cent of the health facilities in Orissa Glucose Saline is used.
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Table 9.7: Type of I.V. fluids used at the health facilities for diarrhoeal dehydration

{ '

<

<

)

•< J

( v

S.No

1

Stale

2

N<wif
health
facili-

ties

3

No Res-
ponse

4

Dext-
rose

5

Normal
Saline

6

Isoh-
le-P

7

Ringer-
lyte

tolu-
tioii

8

Elect-IV metro-Calci-
rolyte nidazole

M.P.N.

9 10

um •
plu-

conate

11

Sodi-
um

chlo-
ride

12

Lac-
lyl«

M&P

13

Glucose
Saline

14

1 Harvana

2 Maharashtra

3 Orissa

4 Rajasthan

S Tamil Nadu

6 Utur
Pndesh

19

23

91

68

0 3
(OJO) (75.0)

0 IS
(OJO) (94.7)

0 6
(OJO) (26J)

0 4
(OJO) (57.1)

3 22

(13) (242)

S 48

3 0

(75.0) (0.0)

IS 0

(78.9) (0.0)

22 0
(95.7) (0.0)

7 0

(100.0) (0.0)

S3 9

(91.2) (9.9)

49 11

(72.1) (16.2)

0
(0.0)

7
(36J5)

0

(0.0)

0
(0.0)

4
(4.4)

1

(1-5)

0 0
(0.0) (0.0)

0 0
(0.0) (0.0)

0 0
(0.0) (0.0)

0 0
(0.0) (0.0)

0 0
(0.0) (0.0)

8 5

(7.4)

0 0
(0.0) (0.0)

0 6

(0.0) (31.6)

0 0
(0.0) (0.0)

0 0
(0.0) (0.0)

0 0
(0.0) (0.0)

1 5

(IS) (7.4)

0 0
(0.0) (0.0)

0 1

(0.0) (S3)

0 12

(0.0) (522)

0 0
(0.0) (0.0)

0 0
(0.0) (0.0)

7 3

(103) (4.4)

Total: 212 8 99
(3JB) (46.7)

179 20
(84,4) (9.4)

12
(5.7)

8 5

(3J») (2.4)
1 U

(OS) (52)
7 16

(33) (IS)

Figures in parenthesis are the percentages.

Note: Percentages are calculated on the basis of Col.3.

9.6 Facilities having weighing scale/machine

It is surprising to note from Table 9.8 that even small items like weighing scale is not found
in as many as l/4th of the health facilities. Of course, this is a small item but its utility is quite
big in the health facilities. Therefore, every health facility is supposed to have this. In Orissa
and Uttar Pradesh about 35 per cent of the health facilities do not have the weighing scale/
machine.

< ,

I

1
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Table

S.No.

1

9.8 Health

State

2

facility having weighing scale

No.of
health

facilities

3

Having
weighing

scale

4

Do not have
weighing

scale

5

1 Haiyana

2 Maharashtra

3 Orissa

4 Rajasthan

5 Tamil Nadu

6 Uttar Pradesh

Total:

19

23

91

68

212

4
(100.0)

18
( 94.7)

15
(65.2)

7
(100.0)

68
( 74.7)

45
( 66.2)

0
(0.0)

1
(5.3)

8
(34.8)

0
(0.0)

23
(25.3)

23
(33.8)

157
( 74.1)

55
(25.9)

Figures in parenthesis are the percentages.

9.7. ORT Corner and other facilities

The concept of separate ORT Comer at the health facility is not known in most of the
health facilities as this is evident from Table 9.9. As high as 82 per cent of the health facilities
do not have ORT Corner. There is not even a single health facility with ORT Corner in
Maharashtra and Rajasthan.
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Table 9.9 : About ORT Corner and other facilities at health facilities

S-No. State No.of health ORT Adequate Sufficient Facilities Facilities
facilities Corner space for furniture for washing of latrines

treatment for giving hands of for patients
Oral Rehy- mothers

dration
Therapy

1 2 3 4 5 6 7 8

#

Haryana

Maharashtra

Orissa '

Rajasthan

TamflNadu

Uttar
Pradesh

4

19

23

7

91

68

/ 2

(50.0)

0
(0.0)

3
(13.0)

0
(0.0)

14
(15.4)

19
(27.9)

2
(50.0)

0
(0.0)

2
(8.7)

0
( 0.0)

11
(12.1)

18
(26.4)

2
(50.0)

0
(0.0)

1
(43)

0
(0.0)

11
(12.1)

19
(27.9)

4
(100.0)

6
(31.6)

10
(43.5)

6
(0.0)

70
(76.9)

45
(662)

4
(100.0)

11
(57.9)

8
(34.8)

• 7
(100.0)

68
( 74.7)

40
(58.8)

Total: 212 38
(17.9)

33
(15.6)

33
(15.6)

141
(66.5)

138
(65.1)

Figures in parenthesis are percentages.
Note: Percentages are calculated on the basis of CoL3.

Table 9.9 also shows that about l/3rd of the health facilities do not have facilities for
mothers/caretakers to wash their hands and about 35 per cent do not have the latrine facility
for the patients.

i '
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* < )
^ II. SUB-CENTRE

# ( ^ Data regarding the assessment of supplies and facilities at the sub-centres were collected
^ from 224 sub-centres. Respondents were mainly ANMs and MPHW(M). The collected data

t ' ^ relate to the supply of ORS packets, health education material on diarrhoea, etc.

_ < 9.8 Supply of ORS packets
• 1
f) I Table 9.10 shows that about 44 per cent of the sub-centres always face the problem of

' shortage of ORS supply. Only 14.7 per cent of the sub-centres always have ORS packets where
• < ^ as41^percentofthesub-centresfacetheproblemofshortageofORSsometimes.Theoverall
^ situation regarding the supply of ORS packets to sub-centres is quite alarming. This fact is also

") supported with the data presented in Table 9.11 where it is shown that more than 45 per cent
# { . ofthe sub-centres did not have the ORS packets at the time of survey and it was also found that
^ about 22 per cent did not store ORS packets properly. The situation in Uttar Pradesh was still
* f worse where more than 75 per cent sub-centres did not have the ORS packets at all followed
t by Rajasthan (51.1%). Out of 123 sub-centres which had ORS packets at the time of survey, it

{ was found that in about 40 per cent sub^centres some or all the ORS packets were found
• ) damaged (Table 9.11).
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Table 9.10: Supply of ORS packets

•

•

#

*

<>

- ;

i

<

c v

I >

t

SJ^o.

1.

2.

3.

4.

5.

6.

State

Haryana

Maharashtra

Orissa

Rajasthan

Tamil Nadu

Uttar
Pradesh

No.of
sub-centres

11

37

8

43

39

86

Never

4
(36.4)

5
(13.5)

3
(37.5)

7
(163)

10
(25.7)

4
(4.6)

Shortage
of ORS Packets

Some
times

5
(45.5)

16
(433)

2
(25.0)

13
(302)

27
(69.2)

30
(34.9)

•

Always or
most of the

time

2
(182)

16
(432)

3
(37.5)

23
(53.5) -

2
(5.1)

52
(60.5)

Total: 224 33
(14.7)

93
(41-5)

Figures in parenthesis are percentages.

98
(43.8)

• *
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Table 9.11: Storage of ORS packets

< • " >

I

S. State
No.

1 Haryana

2 Maharashtra

3 Orissa

4 Rajasthan

5 Tamil Nadu

6 Uttar
Pradesh

Total:

No. of
sub-

centres

11

37

8

43

39

86

224

Stored

Prop-
erly

5
(453)

23
(622)

2
(25.0)

15
(34.9)

17
(43.6)

12
(14.0)

74
(33.0)

Improp-
erly

5
(453)

8
(21.6)

3
(373)

6
(14.0)

18
(46.2)

9
(10.4)

49
(21.9)

Do
not

have
ORS

packets

1
(9.0)

6
(16.2)

3
(37.5)

22
(51.1)

4
(10.2)

65
(75.6)

101
(45.1)

ORS packets
found damaged

None

3
(273)

27
(73.0)

4
(50.0)

15
(34.9)

15
(38.4)

10
(11.6)

74
(33.0)

Some

7
(63.6) •

4
(10.8)

0
(0.0)

5
(11.6) -

, 20
(513)

7
(8.1)

43
(192)

All

0
(0.0)

0
(0.0)

1
(12.5)

1
(23)

0
(0.0)

4
(4.7)

6
(2.7)

Figures in parenthesis are die percentages

9.9 Supply of health education material

Table 9.12 shows that only 4 per cent sub-centres have not received the health education
material at all. About 70 per cent of the sub-centres face the problem of shortage of health
education material either sometimes or most of the time. Only 50 per cent of the sub-centres*
display the health education material at the centres whereas 75 per cent do not distribute such
material to their patients. The government is required to pay more attention to this aspect.
People should be made aware of the magnitude of the problem of diarrhoea and its possible
cure by displaying the health education material at the sub-centres as well as at other important
public places and also by distributing the pamphlets, etc. on diarrhoea to the target population.
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Table 9.12: Health education material on diarrhoea

s.
No.

1.

2.

3.

4.

5.

6.

State No of
sub-

centres

Hiryaiu

Maharashtra

Oriisa

Rajasthan

Tamil Nadu

Uttar
Pradesh

Total:

11

37

8

43

39

86

224

Never

8(72.7)

6(163)

0(0.0)

808-7)

20(513)

16(18.6)

58(25.9)

Shortages of health
education Material

Some
Times

1(9.1)

16(433)

2(25.0)

17(393)

16 (41.0)

32(37.2)

84 (373)

Always «r
Most«f

(heTne

1(9.1)

15(403)

0(0.0)

17(393)

3(7.7)

37(43.0)

73(324)

Not
App-*
lieable

1(9.1)

0(0.0)

6 (75.0)

1(23)

0(0.0)

1 ( U )

9(4X))

Health material
displayed

Yes

4(36.4)

20(54.1)

1Q2S)

23(515)

22(S&4)

4X5O0)

113(50.4)

1 No

6(543)

17(45.9)

1(123)

19(44J)

17(416)

42(48J)

102(454)

NA

1(9.1)

0(0.0)

6(75.0)

1(23)

0(0.0)

1(1.2)

9(4.0)

Health material distributed
to patients

Yes

. K9-1)

13(35.1)

0(0.0)

5(114)

8(203)

20(233)

47(21.0)

No

9(81 J)

24(619)

2(25.0)

37(86J»)

31(793)

65(754)

168(75.0)

NA

1(9.1)

0(0.0)

6(75/))

1(23)

0(0/))

1(1.2)

9(4.0)

Figures in parenthesis are the percentages
Note: *NA = S.Cs.do not get health education material

9.10 Use of drugs for diarrhoea

Drugs are used for diarrhoea in more than 3/4th of the sub-centres (Table 9.13). In Orissa
drugs are used for diarrhoea in all the sub-centres whereas in Uttar Pradesh these are used in
less than 50 per cent sub-centres. However, in all other States the use of drugs for diarrhoea
is more than 90 per cent at the sub-centres. In Haryana, Orissa and Tamil Nadu almost all the
sub-centres use sulpha drugs for diarrhoeal treatment whereas the use of sulpha drugs in
Maharashtra and Rajasthan is the lowest, Le., 10.8 per cent and 18.6 per cent respectively
(Table 9.14). On the other hand, in Uttar Pradesh about 49 per cent of the sub-centres use
sulpha drugs. The other drugs used for diarrhoea at the sub-centres are Furoxone, Pectin and
Kaolin, Dma-quin. In Orissa the Entrobi-quinal drug is used upto the extent of 6Z5 per cent.
In Rajasthan in more than 3/4th of the sub-centres, Dina-quin drug is used (Table 9.14).
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% Table 9.13: Use of drugs for diarrhoea at sub-centres

S.No. State No. of Yes No

( *> Sub-centres

'} 1 Haryana 11

* I 2. Maharashtra 37

( 3. Orissa 8

4. Rajasthan 43
C '

t 5. Tamil Nadu 39

# y 6. Uttar Pradesh 86

f Total: 224 172 52
(76.8) (23.2)

^ Figures in parenthesis are percentages

t

(

10
(90.9)

34
(91.9)

8
(100.0)

40
( 93.0)

38
( 97.4)

42
(48.8)

1
(9.1)

3
(8.1)

0
(0.0)

3
(7.0)

1
(2.6)

44
(51.2)
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Table 9.14 Most commonly drugs used for diarrhoea at sub-centres
J

<

«

<

<

(

c
t

)

\

1

S.No. State No of sub-
centres

1

1.

2.

3.

4.

5.

6.

2

Haryana

Maharashtra

Orissa

Rajas than

Tamil Nadu

Uttar Pradesh

Total:

3

11

37

8

43

39

86

224

Sulpha
Drugs

4

11

(100.0)

4
(10J)

8
(100.0)

8
(184)

39

42
(4&8)

HI
(413)

Furoxone

5

3

(273)

22
(2.7)

0
(0.0)

2
(4.7)

0
(0.0)

3
(33)

30
(13.4)

Pectin
and Kaolin

6

2

(18.2)

15
(403)

0
(0.0)

1
(23)

7
(17.9)

1

26
(11.6)

Dina-
quin

7

0

(0.0)

9
(24.3)

0
(0.0)

33
(76.7)

0
(0.0)

2
23)

44
(19.6)

Dcpen-
dal

8

1

(9.1)

0
(0.0)

0
(0.0)

2
(4.7)

0
(0.0)

0
(0.0)

3

Entrokam
Syrup

9

0

(0.0)

0
(0.0)

0

0
(O0)

0
(0J0)

4
(4.7)

4

Entrobi.
quinal

10

0

(0.0)

0
(0.0)

5

0
(0.0)

0
(0.0)

1
(U)

6
(2.7)

Metroni-
datole

11

0

(0.0)

1
(2.7)

1
(123)

0
(0.0)

2
(5.1)

0
(0.0)

4
(1-8)

Spasman-
done

12

0

(0.0)

6
(162)

0
(0.0)

0
(0-0)

0
(0.0)

0
(0.0)

6
(2-7) •

Baral-

Bardase

13

0

(0.0)

0
(0.0)

0
(0.0)

5
(11.6)

0
(0.0)

0
(0.0)

5

Figures in parenthesis are the percentages.

Note: Percentages are calculated on the basis of Col.3.

9.11 Weighing machine / scale

It is interesting to note from Table 9.15 that more than 53 per cent of the sub-centres do not
have the weighing machine. This is a minor item but its utility is very significant. Each sub-
centre is supposed to have i t Why all the sub-centres do not have it is a matter to be probed.
Either the weighing machines have gone out of order or these were not supplied to these sub-
centres at all.

?
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Table 9.15: Sub-centres having weighing machine / scale

• i.;

• < ,

• f )

• < y

• <
• <

M 4

S.No.

1.

2.

3.

4.

5.

6.

State

Haryana

Maharashtra

Orissa

Rajasthan

Tamil Nadu

Uttar Pradesh

Total:

No.of
sub-

centres

11

37

8

43

39

86

224

Have
weighing

scale

8
(72.7)

20
(54.1)

3
(37.5)

14
(32.6)

35
(89.7)

25
(29.1)

105
(46.9)

Do not
have

weighing
scale

3
(273)

17
(45.9)

5
(62.5)

29
(67.4)

4
(10.3)

61
(70.9)

119
(53.1)

I Fi&tres in parenthesis are percentages.

! >
*̂  , 9.12 Written guidelines for assessment and treatment of diarrhoea/dehydration

) More than 50 per cent of the sub-centres do not have the written guidelines (Table 9.16).
^ In only 353 per cent sub-centres, these guidelines were shown to the investigators at the time

-' of survey. In Rajasthan and Haryana 90.9 per cent and 97.7 per cent respectively do not have
:{ j the written guidelines. In Tamil Nadu about 62 per cent of the sub-centres have written

guidelines followed by Orissa (50%).

4
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Table 9.16: Written guidelines on assesment and treatment ofdiarrhoea/dehydration at
sub-centres

S.No.

1.

2.

3.

4.

5.

State

Haryana

Maharashtra

Orissa

Rajasthan

Tamil Nadu

No.of
sub-

centres

11

37

8

43

39

Guidelines shown to the

Shown

1
(9.1)

13
(35.1)

4
(50.0)

1
(23)

24
(61.6)

Not Shown

0
(0.0)

5
(13.5)

0
(0.0)

0
(0-0)

13
(333)

Investigator

Do not have
written

guidelines

10
(90.9)

19
(51.4)

4
(50.0)

42
(97.7)

2
(5.1)

6. Uttar Pradesh 86 36
(41.9)

8
(93)

42
(48.8)

Total: 224 79
(353)

26
(11.6)

119
(53.1)

Figures in parenthesis are the percentages

9.13 Referring of diarrhoeal cases

In more than 3/4th of the sub-centres, diarrhoeal cases are referred to other hospitals for
-treatment (Table 9.17). In Orissa almost all the sub-centres refer cases followed by Uttar
Pradesh (94.2%) and Maharashtra (89.2%).



(123)

Table 9.17: Referral of diarrhoeal cases by sub-centres

•

• «

• <

A. t

• <

• <

:
• «

t c
A #

C

J

>

)
)
>
>

>

>

SJ^o.

1.

2.

3.

4.

5.

6.

State

Haryana

Maharashtra

Orissa

Rajastban

Tamil Nadu '

Uttar Pradesh

Total:

No.of
sub-centres

11

37

8

43

39

86

224

Figures in parentehsis are the percentages.

9.14 Maintenance of records of diarrhoeal

Referrel of Cases

Yes

7
(63.6)

33
(892)

8
(100.0)

25
(58.1)

22
(56.4)

81
(94.2)

176
(78.6)

patients under 5 years

No

4
(36.4)

4
(10.8)

0
(0.0)

18
(41.9)

17
(43.6)

5
(5.8)

48
(21.4)

-

In 58 per cent of the sub-centres the records in respect of diarrhoeal patients under 5 years
are maintained (Table 9.18). Table also shows that the maintenance of records is much better
in Tamil Nadu (82.1 %) followed by Uttar Pradesh (64 %) and Maharashtra (60 %). The
situation in Orissa is still, very bad as only 123 per cent of the sub-centres maintain records.
Maintaining records about diarrhoea illness should be made compulsory because the magni-
tude of the diarrhoeal illness in different parts of the country can only then be assessed
properly.
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Table 9.18: Maintenance of records at the sub-centres

S.No. State

Total:

No.of
sub centres

No.of sub-
centres

maintaing records

1 )
1 *

• « >

C ;

c ^>

c >

>
c

>•

f

1.

2.

3.

4.

5.

6.

Haiyana

Maharashtra

Orissa

Rajasthan

Tamil Nadu

Uttar Pradesh

11

37

8

43

39

86

224

4
(36.4)

22
(59.4)

1
(12.5)

16
(37.2)

32
(82.1)

55
(64.0)

130
(58.0)

Figures in parenthesis are percentages.
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CHAPTER 10

SUMMARY RESULTS OF
SURVEYS OF HEALTH PROVIDERS and HEALTH FACILITIES*
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10.1. Training

Fewer than 60 per cent of the health workers (Figure 10.1) and 50 per cent of the medical
officers (Figure 10.2) interviewed reported that they had received special training in
management of diarrhoea. The level of training appeared to be lowest in the State of
Rajasthan, where fewer than five per cent of the health workers and ten per cent of the
medical officers reported that they had been trained.

Figure 10.1
HealthLWprkers Trained

in Diarrhoea Management

State

Uttar Pradesh

Orissa

Tamil Nadu

Maharasthra

Haryana

Rajasthan

-.,:. .=-:",.' := :V'V : ' •••"•': • " . • . ' -:- " ) : • ' j 56.3

• ' • : • 4.9

41.1

40.4

] 55.3

S1.4

20 40 60
Percent Trained

80

• - Health Providers - health workers, medical officers, private practitioners and pharmacists
- Health Facilities - large health facilities and sub-centres.

100

• )
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Figure 10.2
Medical Officers Trained
in Diarrhoea Management

Rajesthan
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Percent Trained
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10.2. Assessment of diarriioeal illness

Health workers, medical officers, and private practitioners were asked what steps they
took to assess a child with diarrhoea; the responses to this open-ended question included
both symptoms to inquire about in the history,such as thirst, and si^ns to look for during the
examination, such as skin turgor and presence or absence of tears. Those medical officers
and private practitioners who spontaneously mentioned eight out of the twelve signs and
symptoms listed were considered to have answered the question correctly. However, in the
case of health workers those who mentioned three out of six signs and symptoms listed were
considered to have answered the question correctly.

Knowledge of eight or more signs or symptoms of dehydration on the part of the medical
officers (Figure 10.4) was high, ranging from 863 per cent in Tamil Nadu to 67.7 per cent in
Haryana. However, health workers'knowledge wasfound verypoor (Figure 103);fewerthan
half of the 902 health workers interviewed in any State mentioned eight or more signs of
dehydration, and in Rajasthan, the State which ranked lowest in this question, only two per
cent of the health workers mentioned eight or more signs of dehydration. The overall
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perfonnance of the private praaitioners was also very poor (Figure 10.5); it was highest in
Rajasthan, where 283 per cent of the practitioners could identify eight or more signs, and
lowest in Tamil Nadu, where less than three per cent of the practitioners could answer
correctly.

i

Figure 10.3
Assessment of Diarrhoeal Dehydration

by Health Workers

State

Tami! Nadu

Orissa

Uttar Pradesh

Haryana

Maharasthra

Rajasthan

48.6

112

20 40 60 80
% knowing 8 or more signs

100
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Figure 10.4
Assessment of Diarrhoeal Illness

by Medical Officers

State

Tamil Nadu

Maharasthra

Orissa

Rajasthan

Uttar Pradesh

Haryana

-
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Figure 10.5
Assessment of Diarrhoeal Illness

by Private Practitioners

State

Rajasthan

Maharasthra

Orissa

Uttar Pradesh §; 3.6

Haryana £f: 3.4

Tamil Nadu f | 2.S

28.3

23.2

2C <D 60 BO
"W knowinf £ or more signs

100



• >

t

«

*

(129)

103. Estimation of ORS requirements

Health workers, medical officers and private practitioners were'asked to estimate how
much ORS they would give to a one year old baby weighing seven kilograms with some
dehydration during the first four to six hours of treatment. They were permitted to refer
to a table or chart to answer the question if they wished. There were two correct answers to
this question: "400-600 ml" or "as much as the child can take."

Maharashtra was the State which ranked highest in providing responses by medical
officers (70.4%) (Figure 10.8) and private practitioners (66.1%) (Figure 10.6). In Haryana,
the highest-ranking State among health workers, (59.6%) and Rajasthan (53%), the perform-
ance of health workers was superior to that of the medical officers (Figures 10.7 and 10.8).
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Figure 10.6
Estimation of ORS Requirements

by Private Practitioners

20 40 60 80
% with correct knowledge

100
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Figure 10.7
Estimation of ORS Requirements,

by Health Workers

40 60 80
with correct knowledge

100
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Figure 10.8
Estimation of ORS Requirements

by Medical Officers

State

Maharasthra

Uttar Pradesh

Haryana K \

Orissa

Tamil Nadu -

— 28.6

20 40 60 80
% with correct Knowledge

100
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10.4. Correct ORS preparation

Health workers were asked to demonstrate how to prepare ORS solution whereas medical
officers were asked to demonstrate or explain how to prepare ORS solution, using the
government brand (one litre packet) ORS. It was found that most of the medical officers
only explained the preparation of ORS solution to the investigators. Private practitioners and
pharmacists were asked to only explain preparation of ORS solution to the interviewer
as they would explain to the mother of a child with diarrhoea. These providers explained
how to prepare a commercial brand with which they were familiar; some of these brands are
mixed with one litre of water while others call for mixing a glassful of ORS at a time.

Between 40.4 percent and 84.2 per cent of health workers (Figure 10.9) and 44.4 per
cent to 80.2 per cent of medical officers (Figure 10.10) knew how to prepare ORS
correctly; Tamil Nadu was the State with the largest percentage of health workers, medical
officers, and private practitioners (79.4%) answering this question corrrectly. In general,

C >

c ->
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Figure 10.9
Correct Knowledge of ORS

Preparation by Health Workers

Uttar Pradesh

Maharasthra

84.2

40 4

in jn PA or\
CV tu ou BO

% with correct Knowledge
100
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private practitioners (Figure 10.11) and pharmacists (Figure 10.12) did not perform well on
this question; in four of the six States surveyed (Orissa, Maharashtra, Uttar Pradesh and
Haryana) fewer than 40 per cent of these providers could explain correctly how to prepare
ORS.
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Figure 10.10
Correct Knowledge of ORS Preparation

by Medical Officers

State

Tamil Nadu
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Rajasthan

Orissa
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Maharasthra
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Figure 10.11
Correct Knowledge of ORS '

Preparation by Private Practitioners

State
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Uttar Pradesh
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Figure 10.12
Correct Knowledge of ORS
Preparation by Pharmacists

State
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10.5. Feeding during diarrhoea

a. Continued Breastfeeding. The percentage of medical officers (Figure 10.14) who say
that they advise mothers to continue breastfeeding their children during diarrhoea is higher
in every State than the percentage of health workers (Figure 10.13) advising continued
breastfeeding. The percentage of private practitioners reporting that they advise
continued breastfeeding ranges from 89.7 per cent in Haryana to 62.5 per cent in Maharashtra
(Figure 10.15).

b. Continued Feeding. The percentage of medical officers and health workers advising
continued breastfeeding is higher in every State than the percentage of these providers
advising continued feeding during diarrhoea (solid/semi-solid foods). The rates of
continued feeding did not correspond closely with the rates of continued breastfeeding in
the six States. The percentage of health workers stating that they advocated continued
feeding ranged from a high of 61.4 per cent in Haryana to a low of 19.1 per cent in Orissa.
(It is interesting to note that Orissa is also the State with the lowest continued feeding rate in
the household survey).
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Figure 10.13
Feeding During Diarrhoea-.
Advice by Health Workers

State

Tamil Nadu

Haryana

Maharasthra

Orissa

Uttar Pradesh

Rajas than
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Figure 10.14
Feeding During Diarrhoea:

Advice by Medical Officers

State

Orissa

Haryana

Tamil Nadu

Rajasthan

Uttar Pradesh

Maharasthra

• 83 .9
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% Advising Continued Feeding

100
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Figure 10.15
Feeding During Diarrhoea:

Advice by Private Practitioners

State

Haryana

Orissa

Tamil Nadu

Rajasthan

Uttar Pradesh

Maharasthra
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10.6. Increasing fluids during diarrhoea

Health workers, medical officers, and private practitioners were all asked if they
advised mothers to give increased fluids when their children had diarrhoea. There was a wide
variation in the pattern of responses to this question. Tamil Nadu was the State with the
highest percentage of health providers stating that they advocated increased fluids; 67.2 per
cent health workers (Figure 10.17), 88.3 per cent of medical officers (Figures 10.18), and
83.3 per cent of private practitioners (Figure 10.16) stated that they save this advice to
mothers. (It is surprising, therefore, to find that Tamil Nadu is the State with the lowest
increased fluid rate in the household survey).

The State ranking lowest in response to this question was Orissa, where none of the 33
medical officers or 18 private practitioners interviewed said that they advised increase in
fluids; only two of the 47 health workers interviewed in Orissa said that they gave this advice.

Figure 10.16
Giving Fluids During Diarrhoea:
Advice by Private Practitioners

State
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Uttar Pradesh

Maharasthra

Haryana

Rajasthan
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Figure 10.17
Giving Fluids During Diarrhoea:

Advice by Health Workers

State

Tamil Nadu

Maharasthra

Uttar Pradesh

Haryana

Rajasthan
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Figure 10.18
Giving Fluids During Diarrhoea:

Advice by Medical Officers
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10.7. Case management of diarrhoea in the home

Medical officers and private practitioners were asked what mothers should be told about
treating diarrhoea at home in the future. Correct answers to this open-ended question were
those which included all of the following: continued breastfeeding (or continued feeding,
for older infants and children), giving increased fluids, and advice about when the mother
should seek medical help (incaseofbloodinthe stools, in case of dehydration, etc.). There
was wide variation among the States in the responses to this question, but the pattern of
responses was remarkably similar between medical officers and private practitioners within
the same State. The State with the highest percentage of providers giving correct advice was
Tamil Nadu, where 83.8 per cent of medical officers (Figure 10.19) and 135 per cent of private
practitioners (Figure 10.20) mentioned all the three aspects of case management of diarrhoea
in the home. The Statewith thelowestresponse rate was Rajasthan, where only 4.8 per cent
of medical officers and none of the S3 private practitioners interviewed mentioned all the three
aspects of case management.
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Figure 10.19
Case Management of Diarrhoea at Home

Advice by Medical Officers

State

Tamil Nadu

Haryana

Orissa

Uttar Pradesh

Maharasthra
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Figure 10.20
Case Management of Diarrhoea at Home

Advice by Private Practitioners

Ttajasthan
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10.8. ORS supplies at health facilities

Health facilities were visited by both sets of interviewers working on the survey; a
sampling of medical colleges, district hospitals, community health centres and primary
health centres was visited by the doctor-interviewers, while the more peripherally-located
sub-centres, each of which serving on an average a population of 5000, were visited by the
team of investigators alongwith supervisor who also conducted the household survey.

It is very difficult to generalize about the findings reported from the larger health centres
(Figure 10.21), because they represent a mixed group of institutions, except to say that the
States with reported shortages of ORS in large health facilities did not necessarily have
shortages at the lowest units, i.e.,the sub-centres (Figure 10.22). It is discouraging to note
that the States with a large number of health facilities reporting chronic shortages of ORS -
Orissa, Uttar Pradesh and Kajasthan - are States which manufacture ORS for commercial use.
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On the spot checking of ORS supplies at health centres during the survey showed that sub-
centres were more likely to have exhausted their stocks of ORS than, larger health centres
(Figure 10,23). Also the States reporting chronic shortages ofORSat health facilities and sub-
centres tended to be those that were also short of ORS on the day of the survey.

Surveyors found that larger health centres in two of the six States had a high percentage
of damaged and spoiled packets (Figure 1024): Tamil Nadu (87%) and Maharashtra (53%).
Haryana was the only State with a large percentage of damaged or spoiled packets reported
in sub-centres.
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Figure 10.21
Supply of ORS at Health Facilities
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Figure 10.22
Supply of ORS at Subcentres

State
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Figure 10.23
Spot Check of ORS Supply at

Health Facilities and Subcentres
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| Figure 10.24
| Storage of ORS Packets at

Health Facilities and Subcentres
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10.9. Health Centres with written guidelines on diarrhoea management:

The States that provided their large health centres with written guidelines were not
necessarily those that supplied the guidelines to sub-centres; there was no State in which a high
percentage of both heath centres and sub-centres were found to be having written guidelines.
(Figure 10.25)
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Figure 10.25
Health Centres with Written

Guidelines on Diarrhoea Management
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ESTIMATED DE3OH RATES B^ STAHE FOR CHHTREN O-4 VEARS

FDR THE YEAR 1984 FOR RURAL INDIA (IN DESCENDING ORDER)

S2KEE NAME

1. U t t a r I>rade£h

ALL INDIA

Source: S.R.S. of R.G.I.

DEA3H RATE

p e r 1OOO

66.9

2. Madhya Pradesh

3. Rajasthan

4. Qrlssa

5. Bihar

6. Gujarat

7. Assam

8. Harayana

9. West Bengal

1O. Maharashtra

U . Tamil Nadu

13. Jairami arri Kashmi T

13. Karnataka

14. Andhra Pradesh

15. Himadinl Pradesh

16. Punjab

17. Kerala

58.7

55.2

39.4

48.8

45.0

41.4

40.4

35.5

31.9

31.8

31.8

31.1

29.9

29.3

28.0

8.8

46.2

STRATA

1 s t

3rd

4 th

5th
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< , . ' ' SCHEDULE-i

f \ COUNCIL FDF SOCIAL PrVELOPr-IEi-JT
53 Lodi Estate. New Del hi-iiOOO".

(*\ SPONSORED BY MINISTRY OF HEALTH AND FAMILY WELFARE AND WHO

t
 V REVIEW OF ON EOINS DRT PROGRAMME

Stats Schedule

1. State Name:

2. Population:, "17B1 • Latest Estimated

r

1

1

1

1

4

1

J
)

J

Total " Under ictal Under ' Year
< ) • ' 5 yr3 5 yrs

C Rural ' t

< Urban •

I ' Total

4 , ' .
/ o. Total Nc. of Districts:

1 V .

| A. Total No. of PHC: . Old PHCs New PHCE_
(Block L B V S D (30,000 Pop.).

5". Total Nc. of Sub-Centres
*> • (functioning with staff and building rented or otherwise)

I • . — ; ; : •

6 Staff support in position (As Dn ; __)

i ) (at State HO)

* ; Type Number-

€ -i* ... Sanctioned In pcsition

1. Research Officer

2: Stenc-typist '
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* 7. Total Nc. of Staff at different levels:

i Type of Distt. • Sub-Distt- Dispensary FKC Total
^ Staff ' Hospital .Hospital

» .

•k-j

•« >
• .
_ i

Sane- In Sane- In Sane- In Sane— In 5an_- In
tion- pos- tion- pes- tion * pos- tion- pos- tion- po
ed iti- ed iti- ed iti- ed iti- ed . it

on on on on on

—Medical
Officer

^ Farg.-hedical

, -Nurses

* -. -Block
Extansion

H . Educator

< • -LHV/PHN
-A.N.Ms

-MFHW (Male)

B.' Total No. of cases of Diarrhoea in Children under 5 yrs. and
-t No. of deaths in this age-group due to diarrhoea in the last.

3 years:

Year .

, 19B7-BB

' • 19B6-B7

" " I7B5-B- • .

N o .

•

• •

o f esses N o .

-

o f

**

Dseths

' ' • Note:- If these data are not available, state reasons for non-
J> .••;.' availability, would it be possible to collect this?-

Note:--Collect the data available for the population as a ,whole
if data for under 5 children is not available.

i
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* T" ? • CRT Training

< V
< t

f •'
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j "j> . ANM

Type of Staff

19HB

Medical
Officer .

Nurses

Block. E:«tn.
Education

LHV/PHN

1957

Year

17S6 BeTsre I9S6

MFHW(M)

Total

*• -°- O.R.S. Details:

^ i i) Estimated requirement per year?

< ) ii) Which brand of ORS is being used?.

1 S iii) What is the packet size used?

I iv) How much ORS is distributed during last quarter
' of the year?

><
v) What is ths frequency of distribution cf ORS to districts'

u ' • ' ' •. • • • " •

: . 1 . Monthly • • 2 . Quarterly

> -. • -•>- Si:< monthly 4. Annually

5- Other (specify)

^ •' vi) Details of DRS procurred/distributed during the last
three years

Year- • :" DRS * •- • .

Prozurrsti Distributed

I9E7-3B
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vii) Please give names and addresses of manufactures of Or.S
(Including small scale industries) using WHO formula in your
state?

• :> ~ " " " " ~ • " .

0 ( } viii) How much ORS your state would like to keep to fight Diarrhoea
^ Epidemic? ;

* -' 11. • Expenditure under the following heads (1987-89) - .

* :.'. : .. Items • Expenditure in. Rs.

< i) Training -

f ii) ORS ^ _

_ f ... iii) Health education ;

0 t iv) Staff _ .

0 I j v) POL • ' • '

0 * j . vi) Contingency

g J •' ; • • •

* ., 12. Health Education Material prepared and used till now?

•' • • - . . " No. of Items •

Material . prepared * . used
^ . • ; i ^ ____l ! „ _ _ ; ' _~

i ) B o o k l e t s • ; • • • "

I J .,. ii) Films -" ..
iii) P o s t e r s - ~ '- - '• • •

I J iv) Flip charts • ^ •__ .
x v ) R a d i o P r o g r a m m e • - '. -• .••

g vi) TV Programme „
vii) PUDpet shows

viii) Plays
\ ix) Sones

") Any other (Specify)

J
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:y

i

J

j

j

13. According to you what are the "five major bottlenecks in
carrying out this programme in your stats?

# t ,
14. What are the five major remedial measures viould you suggest

w \ \ to overcome these problems?

Name of Interviewer

Signature of Interviewer

Date of Interview

Checked by • ' Date of checking
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Annexurt-2

SCHEDULE-2

Time Now: Date:

4

6

9

11

14

17

0

3

2

—

1
1

8

1»n

•i
19

COUNCIL FOR SOCIAL DEVELOPMENT
53 Lodi Estate, New Delhi-110003

REVIEW OF ON GOING ORT PROGRAMME

SPONSORED BY MINISTRY OF HEALTH AND FAMILY WELFARE AND WHO

SCHEDULE FOR MEDICAL OFFICER:
MEDICAL COLLEGE/DISTRICT HOSPITAL/

TALUKAHOSPITAL/CHC/PHC/DISPENSARY
State Name : 1. Haryana 2. Maharashtra 3. Orissa

4. Rajasthan 5. Tamil Nadu 6. Uttar Pradesh

District Name :

Block Name :
Type of Health Facility :

1. Medical College Hospital 2. District Hospital
3. Taluka Hospital 4. CHC
5. PHC (Block Level) €. 30,000 PHC (Additional PHC)
7. Dispensary 8. Other (Specify)

5. Name and Address of Health Facility

1. yes 2. No

€. Name of Medical Officer

6.1. Age

7. Have you been trained in
management of diarrhoea?

(If yes)

7.1. When?

7.2. Where? 1. District level 2. HFWTC

3. Other (Specify)

7.3. How nany days' training .

7.4. Type of training:

1. Theory only 2. Theory and hands on training
3. Theory and case demonstration

J
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i

t

i
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3

>

>'

>

j

>

20

21

2i

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

—

8. Ask the following open-ended questions. Do not read the
responses given below. Encircle appropriate response codes only
when the respondent mentions any of these symptoms and signs.

8.1. If a child is brought to you with the complaint that
he os she has diarrhoea, how do you assess the patient?

8.1.1. What do you ask about?

1. Diarrhoea (Stools/day)

2. Vomiting

3. Thirst

4. Urine

8.1.2. What do you look for when you examine?

1. Condition of child

2. Skin pinch

3. Sunken eyes

4. Mouth/Tongue (dry or wet)

5. Tears present or absent

6. Pulse rate

7. Fontanelle sunken
(in Infants)

8. Respiratory rate

8.1.3. What else do you do?

1. Take temperature

2. Weigh if possible

3. Check measles immunization
status

4. Other (specify) ••

y
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9.1. How do you treat a child with diarrhoea who is
not dehydrated?

(Do not read the responses given below. Encircle appropriate
option(s) only when mentioned by the respondent).

38 Q
39

40

41

42

44

45

46

47•
9.2,

1.

2.

3.

4.

.5.

6.

7.

8.

ORS'

S.S.S.

Other Home Fluids (specify).

Continue Breast feeding

Continue Solid Foods

Drugs

No Treatment

Other Upecify) ,—_

How do you treat a child with diarrhoea who has some
dehydration?
(Do not read the responses given below. Encircle
appropriate option(s) only when mentioned by the
,respondent) .

1. ORS

.2. S.S.S.

3. Other Bone Fluids (specify)

4. Continue Breast Feeding

5. Continue Solid Foods

6. Drugs
*7. No Treatment

8. I.v. Therapy

9. Other (specify)

58
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60

..61 F1

72

74

76

78

62

63

64

65

66

67

68

69

70
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n
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How do you rreat a child with diarrhoea having
severe dehydration?
(Do not read the responses given below. Encircle
appropriate option (s) when mentioned by the
respondent).

1. Adwiit for IV *nd ORT

2. Admit for IV only

3- Refer with IV in transit

4. Refer with ORT in transit ̂

5; Refer without IV or., ORT in transit

6. Other (Specify) _<

10. Bow do you aiix ORS? (Respondent should be" requested to
demonstrate preparation of ORS, if possible)

Check following items: ye

i) Demonstratea 1

ii) Clean container used/mentioned 1

iii) Clean water used/mentioned 1

iv) Correct amount of water
used/mentioned 1

I . v) Entire packet used/mentioned -1

vi) ORS "completely dissolved-seen/ 1
mentioned

No > « Remarks by
the investi-
gator

2

2

2

2

2

2

10.1. If the litre measure is not available what advice do
you give for the preparation of ORS solution?
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11.

80

81

82

83

84

85

MLLH
901

91

92

12.

Could you please rell me, what are the ingredients of ORS?

1. Glucose

2. Sodium

3. potassium

4. Bicartoor^ate/tricitrate

5. Others (specify) •

How much ORS would you give to a 1 year old 7 kg baby with
some dehydration during the first 4-€ hours of treatment!

ml

2. Aa much as child will take

3. Any other (specify)

9- Don't know ,

12.1 (If answered in ml) Are any guidelines used to*calculate
the amount?

1. Xea 2. No 9. Not Applicable

12.2 (If yes) What guidelines Were used?

1 . WHO

2 . N a t i o n a l D i a r r h o e a Programme

. 3 . P e r s o n a l

4 . From T r a i n i n g (Kogramw-

5 . Other (Specify) .. __.

9. Not Applicable

13. Do you decide hew much iv fltfid should be given to a child?

1. Yes 2. No

(If Mo, Go to Q.No.14)
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13.1 How much IV fluid would you give to a 1 year
old 1 kg baby with severe dehydration during the
first 3 hours of treatment?

99

100

c
102

103

126.

1 1 1 '
"1 1 1 1 1
21

26

31

36

1
1
•

1 1
1

1 1
1 1

1. 2. Don't know

3. Other (Specify)_ 9. Not Applicable

13.2 (If answered in ml) Are any guidelines used to
calculate the amount?

1. Yes 2. No 9. NA

13.3 (if yes) What guidelines were used?

1. WHO 2. National Diarrhoea Programme

3. Personal 4. From Training Programme

5. Others (specify) _^^^___^^__^.

14. Do you refer diarrhoea cases to any other hospital?

1. Yes 2. No

K . I . (Xf yea) What are th« reasons for referral?

15. When do you give drugs for a diarrhoea patient under 5 years?

Name of Drug Indication
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16. In your opinion what advice should be given regarding
feeding during diarrhoea and after diarrhoea in a child
under 5 years?

16.1. Curing Diaxxhoea
(Read out all Items below one by one)

4IT1
42

43

44

45

Item -Stop Decre-
ase

Conti-
nue
as
usual

Incre-
ase

Other
(Specify)

1.

2.

3.

4.

BrlSast feeding

Bottle feeding

Other fluids

Solid feeds

1

1

1

1

2"

2

2

2

3

3

. 3

3

4

4

4

4

16.2.
(Read out all items-below one by'one)

1.

2.

3.

4.

Item

Breast

Bottle

Other

Solid

feeding

feeding

fluids

feeds

Decrease

1

1

1

1

Continue
as usual

%

2

2

2 •

Increase

3

3

3

3

Other
(Specify)
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• <
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• I

i.

49

50

51

52

53

54

55

56

58

59

60

61

62

63

64

65

66

67

68

r;

— i i •

z

[I

_

1"7. What advice should be given to mothers about preventing
diarrhoea iii iuture?

(Do not read the responses given. Encircle appropriate
option(s) oaly when mentioned by the respondent).

1. Drinking water should be boiled/clean

2. Wash hands (with soap) after defaecation

3. wash hands (with soap) before food
preparation

4. Keep food covered

5. Keep food preparation area clean

6. Use latrine for defaecation

7. Immunize child for measles

8. Other (specify) . !

1 8 . What should aethers be told about treating diarrhoea at home
in future?
(Do not read the responses given. Encircle appropriate
option (s) only when mentioned by the respondent:) .

1. Give more fluids

2. Continue breastfeeding
(For infants)

'3. Continue solid foods

4. Look for signs of dehydration

5. Look for blood in stools

6. Seek medical help immediately

7. Give ORS

6. Other (specify) •

Time completed:

Name of Investigatory

Signature of investigatory

Checked by: Date of Checking:
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Annexure-2

SCHEDULE-

Date:

COUNCIL FOR SOCIAL DEVELOPMENT

£3 Lodi Estate, New Delhi 110003

REVIEW OF ON GOING ORT PROGRAMME

SPONSORED BY MINISTRY OF HEALTH AND FAMILY WELFARE AND WHO

t

SCHEDULE FOR HEALTH WORKER (PARAMEDICAL)

i

t > 11

t '

1

4

6

9

t

14

16

0

3

3

v

8

1. State Name: 1. Haryana 2. Maharashtra
4. Rajasthan 5. Tamil Nadu

2. District N

3. Orissa
6. Uttar Pradesh

3. Block Name :

•4. Type of Health Facility:

1. Medical College Hospital
3. Taluka Hospital
5. PHC (Block Level)
7. Dispensary

2. District Hospital
4. CHC
6. 30,000 PHC (Additional PKC)
8. Others (Specify)

4.1. Name & Address of Health Facility:

5. Sub-Centre Name :

€. Name of Health Worker

6.1. Age of Health Worker

7. Type of health worker . (Desicneticr.)
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3.

I

1

*

i

t

t

1

18

19

20

21

22

23

24 j

25 I

26

27

If a child is brought ^o you with diarrhoea what questions do
you ask about the diarrhoea! illness?
(Do not read the responses given below. Encircie appropriate
response code only when the respondent mentions any of these
symptoms and signs)

"5JRT

1. Duration of diarrhoea

2. No.of stools in 24 hrs

3. Colour of srool or bloody stool

4. Consistency of loose or watery stool

5. Child has., fever

S. Child has other illness

7. other (Specify)

5. Some children get dehydrated during diarrhoea. Do you ask the
mother any questions to help you decide if the child is
dehydrated?

f ?
1. Yes 2. No

i

t

4

i
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f

c >

€ >̂

c

i

i

29

30

31

32

33

34

35

36

37

38

39

40

41

«c
43 1

44

45

46

9.1 (If yes) What questions, dc you ask?
(Do not" Tead the responses given below,
appropriate response code only when the
mentions any of these responses)

Encircle
espondent

1. No.of stools per day

2. Amount of vomiting

3. Thirst (is child
demanding water frequently)

4. Decreased or no urine

5- Other (Specify)^

10. What . do you look for when you examine the child to help you
decide if he/she is dehydrated?
(Do not read the responses given, below. Encirle appropriate
response code only when the respondent mentions any of
these responses)

1. Child drowsy/listless

f

ft trt

2. Absence of tears

3. Sunken eyes

4. Dry mouth/tongue

^par ̂ - TIT ^ I P T
5. Rapid breathing

€. Skin pinch goes back slowly

7. Rapid pulse

8. Fontanelle sunken
*% pHI TiRl (feT ^

9. Other (Specify)

4

i
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11. What advice do you give the mother when you see a child with
diarrhoea and there is no dehydration?
[Do not read the responses given below. Encircle
appropriate response code only when the respondent
mentions any of these responses)

C
1

<
I
i
1

f

f

< • > •

I

< • • '

• • * . ' •

I

i
1

i •

< • '

i
I

t

I

i

47

48

49.

50'

51

52

53

54

55

56

57

58

1. Advice on ORT

2. Advice on hone fluids (increase -
amount, frequency, type of fluids)

3. Advice on diet (continue feeding,
type of food)

. Advice to give extra food after
diarrhoea stops

Advice on proper weaning
practices

5. Continue breast feeding

6.

7.

8.

Advice on when to bring child
back (signs of dehydration)

Advice on how to prevent
diarrhoea Chygiene, clean food,
clean water, disposal of stools)

9. Other ̂ Specify).
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c
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61

12. How do you treat a child with diarrhoea and some dehydration?
(Do not read the responses given below. Encircle appropriate
response code only when the respondent mentions any of these
responses)

f&ft ĵt ifflsq J M Wit ^ ^

59

60

65

1. Send home with ORS

2. Detain for ORT at least for one hour

3 . Refer

4. Admit

5. Other (Specify)

13.' Do you decide how much ORS should be given to a child?

?
1. Yea 2. No

(If No, Go to Q.No.14)

13.1 (If Yes) How much ORS would you give to a 1 year old 7 leg
baby with some dehydration during the first 4-6 hours of
treatment?

j r HBEIT t^Rwr ^ R 7 tMr t

air. «in:. T ^ . j ^ r̂f

1. ml

2. A3 much as child will take

3. Any other (Specify),

c

c

<

9. Don't'know
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I

X

r

I I

i

i

t
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I

I

I

I

ft

66

67

68

.2 (If answered in ml) Are any guidelines used to calculate
-he amount?

3TFT f^TT ^pf-^ftlWfliia«w ^R W*N ^C^ "f ?

1. Yes 2. No 9. Not applicable

13.3 (15 yes) Wha£ guidelines do you use?

1. HHO

2. National Diarrhoea

3. Personal

4. From Training Programme

S. Other (Specify)

9. Not applicable

What do you do with a child with diarrhoea having severe
dehydration?
(Do not read the responses given below. Sncircle appropriate
response code only when the respondent mentions any of these
responses)

SIR =̂qi ̂ vfT f" ?

1. Admit for IV and ORT

2. Admit for IV only

3..Refer with IV in transit

4. Refer with ORT in transit

5. Refer without IV or ORT in transit

6. Other (Specify)
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15. Do you decide how much :v fluid should be given re a child?

69

74

75

76

1. i 2. No 3. Others (Specify)

(If No, Go to Q.N0.I6)

Z5.1 (If yes) How much IV fluid would you give to a 1 year old
7 kg baby with severe dehydration during the f i r s t 3
hours of treatment?

felt t" sfc:

1- ml

2. Don't know

3. Other (Specify)a

9. Not applicable

15.2 (If answered in ml) Are any guidelines used to
calculate the amount?

1. Yes 2. Ho 9. .NA

15.3 (If yea) What guidelines do you use?

1. WHO

•?• ?

2. National Diarrhoea

3. Personal

4. From Training Progransne

5. Other (Specify)

S. KA
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16. Do you ever give drugs for s. diarrhoea patier.r under 5 years?

1. Yes 2. No

(If No, Go to Q.No. 16.2)

t

i

I

i

i

i

c

78

14

22

16.1 (If yes) Which diarrhoea cases do you give drugs?
(Do not read the responses given below. Encircie
appropriate response code only when the respondent
mentions any of these responses). Write name of drug(s)
recommended in column next to circled answer.

li1
CI'IW,

Us

86

94

1C2

110

118

1. Bloody diarrhoea

2. Watery diarrhoea

3. Persistent diarrhoea

4. Depends or. stool sample

5. Cholera (suspect)

6. Second diagnosis
requiring drugs

I i I 1 1 7 . All cases of Diarrhoea

1-
8. Other (Specify)

«fr

Name of Drug

30 I ! !
: 9. Net Applicable
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16.2. (If No to Q.No.16) Please specify the reasons

w c

• c

t

r

• f

• I

• t

c

f

42

43

44

45

46

*R
47

17. Please show me how you prepare ORS? (Should be requested to
demonstrate preparation of ORS)

3*N 3TT. 3iTv.

Check following items :

(i) Clean water used

(ii) Clean container used

(iii) Entire packet used

(vi) ORS completely dissolved

(v) Were the Respondent's hand clean

Yes No *3.e:aar)t3
by the
Invest-
igator

(NOTE FOR THE INVESTIGATOR: POUR THE SOLUTION INTO YOUR MEASURING
CONTAINER AND RECORD THE QUANTITY OF FLUID)

4

t

1

t

1

f

53

17.1. Quantity of fluid measured lay the
Investigator (ml.)

17.2. if the litre measure is not available what advice do yo<
give for the preparation of ORS solution?

It sm 3?t. 3117.
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f

t
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1 3 . In ycur opinion, what advice should be
feeding durise dia-rhoea ana af"er diar
years.

rTR

iver. regar
ea in a child under 3

T3R-TJH

18.1 During diarrhoea

(Read out items one by one)

Item Stop Deere- Conti- Incre- Others
ase nue as ase (specify)

usual

J

• *

57

53

59

60

«

62

63

64

Breast

Bottle

<=Iidci ̂

Other

Solid

feeding

feeding

51'^1 ̂ Rl

fluids

feeds

1

1

1

1

2

2

2

2

3

3

3

3

4

4

• 4

4

18.2 diar=ho*a

(Read out items one by one)

Item Deere- Conti- Incre- others
ase nue as ase (specify)

usual

Breast feeding

Bottle feeding

Other fluids

Solid feeds

51^" TSTH '̂ CIEf

1

•r

I

I

2

2 -

2

2

3

3

3

3
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#

t

67

69

71 '

19. Did you receive any special training in̂  management c-
diarrhoea?

65

66
t

t

126 2

"ORT

1. Yes 2. No

(If Yes):

19.1 What course ? Wher.?

19.2 How long was the course?

19.3 'Approximately how many cases of diarrhoea did you
manage curing the course?_

^ i

• I
# i

• 4

• «

• f

• t

Date of Interview:

Name of Investigator:_

Checked by:

Date of checking:_

Time finishiag :

Signature^

Signature^

Time taker, for interview:
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COUNCIL FOR SOCIAL DEVELOPMENT

53 Lodi Estate. New Delhi-110003

REVIEW Or ON GOING ORT PROGRAMME

SPONSORED BY MINISTRY OF HEALTH AND FAMILY WELFARE AND WHO

Annexure

c

I

t

• *

• i

• «

I «•
• •

4

6

8

10

oU

EC

3
15-

SCHEDULE FOR ASSESSMENT OF SUPPLIES AND FACILITIES

1. State Narue : 1. Haryana 2. Maharashtra 3. Orissa
4- Rajasthan 5. "aaiil Nadu 6. TJt~s.r Pradesh

2. Dis t r ic t Name :

2 . 1 . Block Name :

3. Type of Facilities : 01. Medical College

02. Infectious Dieseases Hospital 03. District Hospita!

^ 4 . Dispensary 05. Taluka Hospital 06. CHC

07. PHC (Block Level) 08. PKC 30,000 (Additional PHC)

09. Private Nursing home 10. Other (Specify) :

3.1. Name and Address of Facility:

4. Name of Resoondent:

4.1. Aoe of Resoondent:

; j 4.2. Designation cf Respondent:
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I <
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16 i

17 :

18

19 i

20

21 i

22 !_

23 [

24 F

25[

26[

27

2S

5.1 Is there an ORT corner (separate
area where mothers can sit and
practise ORT under supervision)

(If No, go to 5.2)

5.1.1 Is there adequate space in the
treatment area?

5.1.2 Is there sufficient furniture fo:
giving Oral Rehydration Therapy?

5.2 Are there facilities for mothers
to wash hands?

5.3 Are there latrines for patients?

6. Equipment/Supplies Never
(S for N.A.)

6.1 Do you ever run out of ORS
packets/or ORS ingredients? 1

6.2 If there is an ORT corner,do
you ever run out of:

- Cups? 1

- Spoons? 1

- Measuring and mixing
utensils? 1

€.3 If facility provides Intravenous
Therapy,do you ever run out of:

- I.V.Fluids 1

- Infusion sets? 1

€.4 Do you ever run out of
stationery for record-keeping? 1

£.5 If facility receives health
education iaateric.1 or. diarrhoec,
dz you ever srur. out, cf suci:

Yes

1

Some-
times

2

2

NO

2

Always NA
or most
times

3

3

3

3

9

9
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29

30

32

34

36

38

^40

42

44

46
4S
50
52

56

(172)

7. Are anti-diarrhoeal drugs used at your healrh facility?

1. Yes 2. No

7.1. (If Yes) please specify the drugs:

1. 2.

3. 4. -

5. 6.

6. What are th« I.V. fluids used'in your hospital
for treating Diarrho«*l dehydration? (Specify)

9. Is there a weighing scale that works? 1. Yes 2. No

10. Does the facility have written
guidelines for assessment and
treatment of diarrhoea/dehydration 1. Yes 2. No

10.1 (If.yes)• Please show me the
guidelines?

11. Check if ORS/ ORS ingredients
are stored properly

1. Shown 2. Not shown_

1. froperly 2. Improperly
3. others (Specify)

11.1 Check if there are any damaged 1. None • 2. Some
or spoiled ORS packets/ORS 3. All
ingredients in the Store 4. Others (Specify)

12.Staff

12.1 Is there sufficient number of
staff to handle diarrhoea cases? 1. Yes 2. NO

13. fte.*ei-raa. (in case of facility categories 4 to 9 in Q.No.'i)

13.1 Do you refer cases of diarrhoea?

13.2 (If yes) Are there any problem
with referral

1. Yes 2. No

1. Yes 2. No 9. NA
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1 )

* .

64

66

67

68 n

69! t ! i T

74;

•?oi ! . I " i

13.3 (" yes) Specify the problems

14. Do you have Health Education
Material on ORT?

(If yes)

14.1 <e) Are they displayed?

14-2 (b) Are they distributed to
patients?

1. Yes 2. No

1. Yes 2. No 9. NA

1. Yes 2. No 9. NA

FOR QUESTION NOS. 15 TO 17 - PLEASE REFER TO THE RECORDS AT THE
FACILITY AND RECORD THE FOLLOWING INFORMATION FOR THE LAST 12
CALENDER MONTHS - (WRITE DOWN THE EXACT PERIOD )

15. Total no. of cases seen

15.1 Total no. of cases under 5 vears

16. Total no.of cases of diarrhoea seen

! ! 16.1 Total no.of cases of diarrhoea under
5 years .

i t j 17 Total no.of diarrhoea cases in which ORS was used

96'

I i

300;

17.1 Total no. of diarrhoea cases in which IV fluids were
used?

17.2 Total nc. of diarrhoea cases in which drugs
were used?

IE. Total deaths due to diarrhoea

1 0 3 : !• 16.1 Total deaths due to diarrhoea under
5 vears

l-O J_- -„—— Ir.veEtica-cr'r cormer.ts or. Record keeping about diarrhoea
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63

65

20.

075)

Is there laboratory facility for identification
of the causative organism? l. Yes

20.1 Is there facility to conduct
sensitivity test? . Yes

2. No

2. No

20.2 (If yes for both the above questions) Write 4otm the
two most common orcranisms isolated.

Date of Interview:

Name of Investigator: Signature:

Checked by: Signature :

Date of checking :
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SCHEDUL;

COUNCIL FOR SOCIAL DEVELOPMENT
53 Lodi Estate, New Delhi-110003

i

•t

1

1 1 0 1 5 1

3 •

REVIEW OF ON GOING ORT PROGRAMME

SPONSORED BY MINISTRY OF HEALTH AND FAMILY W=L=A=?= AND WHO

SCHEDULE FOR ASSESSMENT OF SUPPLIES AND FACILITIES
(FOR SUB-CENTRE ONLY)

n

13

1. State Name : 1- Haryana 2. Maharashtrg
4. Rajasthan 5. Tamil Nadu

2. District Name :

3 - Crdssa
6. Cr.-ar Pradesh

3. Block Name:

4. PHC Kame:

101 | 5. Sub-Centre Name:

€. Respondent Name:

14 P]

7. Equipment/Supplies
(9 for N.A.)

7.1 Do you ever run out of ORS
packets/or ORS ingredients?

7.2' If" facility receives health
education material on diarrhoea,
do you ever run out of such
health material? .

.2.1 Are they displayed

Never Some-
times

Always N.'.
c r most
tiaes

1. Yes



(H7)

1 5 i I "7.2.2 Are they dis
patients?

tributed to 1. Yes 2. Ko 9

8 . f.re enti-diarrhoeal drugs used at your health facility?

16 1. Yes 2 . No

27 i I
— — ? •

19 : |

21 !

6.1. (If Yes) please specify the aarucs:

2 5 i I I

27 rr]

3.

5. e.

29 r j 9. is there & weighing scale that works?

30! 10. Does the facility have written
guidelines for assessment and
treatment of diarrhoea/dehydration

1. Yes 2. No

1. Yes 2. Ko

31 1 (If yes) Please show me the
guidelines?

1. Shown 2. Not shown

ii. Check if OR.S is stcrec properly 1. Properly 2. Improperly

3. Do not have ORS

33 , j 11.1 Check if there are any damaged
I , or spo-ied ORS packets in the 1. None

store
'• 9. N A
i
I
: 12. Referral

2.Some 3. All

>* '•12.1 Do you refer cases cf diarrhoea?

-*. v̂ i.; xi.r6 there any problems
with referral

12.2 (If yes) Are
i h f

1. Yes 2. Ko

1. yes 2. No S. KA

# I
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42

46

50

54

56

58

10

1
12.3 (If yes) Specify the problems

FOR QUESTION BOS- 13 TO 14 - PLEASE REFER TO THE RECORDS AT THE
FACILITY AND RECORD THE FOLLOWING INFORMATION FOR THE LAST 12
CALENDER MONTHS (WRITE THE EXACT PERIOD )

13. Total no. of cases seen

13.1 Total no. of cases under 5 years

14. Total no.of cases of diarrhoea seen

14.1 Total no.of cases of diarrhoea unde:
5 years

Date of Interview:

Name of Investigator: Signature:

Checked by: Signature

Date of checking :



(179)
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Annexure-2

SCHEDULE

COUNCIL FOR SOCIAL DEVELOPMENT '

53 Lodi Estate, New Delhi-110003

REVIEW OF ON GOING OR7 PROGRAMME

SPONSORED SY MINISTRY CF HEALTH AND FAMILY WELFARE AND WHO

SCHEDULE FOR PRIVATE PRACTITIONER

urr

17

2.

3.

4,

5,

€.

7.

8.

9.

State Name : 1. Haryana 2. Maharashtra
4. Rajasthan 5. Tamil Nadu

District Name :_

Block Name :

3. Orissa
6. Uttar Pradesh

Ward Naroe/?KC Name :

Name of Practitioner:

Age :

Name of Clinic :

Name of the system in which trained:

Practising in which system(s)?

1. Allopathy

2. Homeopathy

3. Ayurvedic

4. Unani

5. Sidiia

6. Any other (Specify) __^__

i
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18 L

20

21C

22

27

28 f

29 j

30

31 [32 r33 r
35 |

36 [
37 Q

10. Ask the following open-ended questions. Do not read the
responses given below. Encircle appropriate response codes
only when the respondent mentions any of these symptoms and
signs.

10.1 If a Child is brought to you with the complaint that
he or she has diarrhoea, how do you assess the
patient?

10.1.1 What do you ask about?

1. Diarrhoea (Stools/day)

2. Vomiting

3. Thirst

4. Urine

10.1.2 What do you look for when you examine?

1. Condition of Child

2. Skin pinch

3. Sunken eyes

4. Mouth/Tongue (dry or wet)

5. Tears present or absent

€. Pulse rate

7. Fontanelle depression (in Infants)

8. Respiratory rate

10.1.3 What else do you do?

1. Take temperature

2. Weigh if possible

3. Check measles immunization status

4. Other (specify)
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t)

38 L
39 U
40

41

42

43

44

45

46

47

48

49

50

51

53

54

55

57

58

59

11. Kow do yc u treat- a child, with diarrhoea who is not
dehydrated?

(Do not read the responses given below. Encircle
appropriate responses only when the respondent mentions -ny
of these responses)

1. ORS

2. S.S.S.

3. Other Home Fluids (Soecifv)

4. Continue Breast feeding
(Infants only)

5. Continue Solid Foods

6. Drugs

7. No Treatment

8. Other (specify)

11.1 How do you treat a child with diarrhoea who has some
dehydration?

(Do not read the responses given below. Encircle
appropriate response code only when the respondent
mentions any of these responses)

1. ORS

2. S.S.S.

3. Other Bone Fluids (Specify)

4. Continue Breast Feeding

(infants only)

5. Continue Solid Foods

6. Drugs

7. No Treatment

6. I.V. Therapy

9. Other (specify)



m
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m

60u

61 i

62

65

66

67

68

69

71

(182)

11.2 What do you do with a child with diarrhoea having
severe dehydration?

(Do not read the responses given below. Encircle
appropriate response code only when the respondent
mentions any of these responses)

1. Admit for IV and ORT

2. Admit for IV only

3. Refer with IV in transit

A. Refer with ORT in transit

5. Refer without IV or ORT in transit

€. Other (Specify)

12. Are you aware of Oral Rehydration Salt (ORS)?

1. Yes 2. No

(If No, go to Q.No.14)

12.1. How do you mix ORS (Govt. /Commercial) ? (Should be
requested to eacplain preparation of ORS or corsnercial
brand be/she recommends>

12.2. If concnercial brand write down the name

.5. Check following items and encircle yes i' explained
correctly

i. Clean container mentioned

ii. Clean water mentioned

iii. Correct amount of water
mentioned

iv. ORS completely dissolved

v. Correct amount of powder
used mentioned

Yes

1

1

1

No

2

2

2

2

2

by the
Xsvestigator

12.4. If the litre measure is not available what advise do
you give for the preparation of ORS solution?

73' !
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•

77 :

78 [

79 "

80 [_

81 f

S3

i r
! I I

ss r

89 i

90

12.5. What are the ingreciienrs of Oral Rehycra^icn Salt?

1. Glucose

2. Sodium

3. Potassium

4. Bicarbonate/Tricitrate

5. Other (Specify)

13. Do you estimate the quantity of ORS that should be given to
a child within a particular time period?

1. Yes 2. No

(If No, Go to Q.No.14)

13.1 (If yes) How much ORS would you give to a 1 year old
7 kg caby with some dehydration during the first 4-6
hours cf treatment?

1.

2. A3 stuch as child will take

3. Other (Specify) ̂ _ -

9. Don't know

13.2 (If answered in ml) Are any guidelines used to calculate
the amount?

1. Yes 2. No

13.3 (If yes). What guidelines do you use?

1. WHO

^. National Diarrhoea Frpgrsnsne

3. Personal

4. From Training Programme

5. Others (Specify) .
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14. When do you give drugs for a diarrhoea patient under 5

veers?

*

2
(

c

i

c
i

I

Name of Drug Indication

91

96

101

106

111

116

i i
i
i

in
i

i
i

126 {T

t ii i

15 _

16 P

nL

18L
19 r
Mr

#

15.. In your opinion what advice should be given- on feeding
during rtxsrrhoea_ and afte^ rt^ arrhosa .in a child under 5
years?

15.1 During Diarrhoea

(Read out a l l items below one by one)

Item Stop Deere- Continue Incre-
ase as usual ase

1. Breast 1 2 3 4
feeding

2. Bottle 1 2 3 4
feeding

3. other fluids 1 2 3 4

4. Solid feeds 1 2 3 4

15.2 JL£t*r Diarrhoaa

(Read out a l l items below one by one)

Item Decrease Continue Increase
as usual

1. Breast feeding "1 2 3

2. Bottle feeding 1 2 3

3. other fluids 1 2 3

4. Solid feeds 1 2 3

Other
(specify)

Other
(specify)

* <



m

22

23

24

25 |

26

2 8 ^

30
31L

32

33 n
34

35 •

37

39 L
40 r
41 C

(185)

16. What advice should be given to nothers abovt preventing
diar-hoea in future?
(Do not read the responses given. Encircle appropriate
response code only when the respondent mentions any of
these responses)

1. Drinking water should be boiled/clear.

2. Wash hands (with soap) after defaecation

3. Wash hands (with soap) before food preparation

4. Keep food covered

5. Keep food preparation area clean

6. Use latrine for defaecation

7. Immunize child for measles

8. Other (specify)

17. what should mothers be told about treating diarrhoea at
home in future?
(Do not read the responses given. Encirlce appropriate
option(s) only when mentioned by the respondent).

1. Give more fluids

2. Continue breast feeding

3. Continue solid foods

4. Look for signs of dehydration

5. Look fox blood in stools

6. Seek medical help immediately

7. Give ORS

8. Other (specify)

Date of Interview;

Name of Investigator:

Checked by: ____^__

Signature:_

Signature:

Date of checking:
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Sr-.iEDULE

1

4

6 '

s !

LE
rr

" i
14 f~

16 r

19!

25 i

COUNCIL FOR SOCIAL DEVELOPMENT

53 Lodi Estate, New Delhi-110003

REVIEW OF THE ON GOING ORT PROGRAMME

SPONSORED BY MINISTRY OF HEALTH AND FAMILY WELFARE AMD WHO

SCHEDULE FOR PHARMACIST

1. State Name: 1. Haryana 2. Maharashtra 3. Crissa
'4. Rajasthan 5. Tair.il Kadu 6. Uttar Prsdes:-,

28!

2. District Name:

3. Block Name:

4. Ward Neme/PHC Nanve:_

5. Name of Respondent:.

5.1. Aae:

6. Name of Shop:

1. When any customer comes to you with a complaint cf diarrhoss.
in a child under 5 years and asks for a remedy, which remedy
do you suggest? ^

7&. Name cf Remedy "7b. Please ask the Pharriec
which ones are
Oral Rehydratich Lait?
1. Yes 2. Nc

(b)

(c)

(e)

(f)



• <

B.

(187)

(If no to all items above) Do you stock Oral
Rehydration Salt <ORS)?

34 r j

35 C H
37 r

1. Yes 2 . No 9 . NA

39 L

42 r

43

44

45 U

46 [

47 i

48

S. (If No) Would you please give reasons for not
stocking the ORS?

10. (If Yes to any item to Q.7b or yes in Q.8 otherwise go to
Q.No.ll)

#

#

•

•

*

f

t

<

<

<
:... 51 j

52 ;

5 3 !

54 i

10.1

1C.2.

What are the ingredients of Oral Rehydxation Salt?

(1) Glucose

(2) Sodium

(3) Potassium

(4) Bicarbonate/tricitrate

(5) Others (specify)

Do you explain to the customers how to prepare ORS
Solution (Govt. /Coaanercit.1) ?

1. Yes 2. No S. NA

1C.3.

10.4.

If commercial brand, write down the name_

(If yes) Please explain the preparation of ORS as you
would do to the customer.

i) Clean container mentioned

ii) Clean water mentioned

iii) Correct amount of water
mentioned

iv) ORS completely dissolved
mentioned

v) Correct amount of powder
jnentioned

Tes

1

1

1

No * Remarks by
the Investi-
gator
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55 ^

59

65

66

68

70 i

72 r r

74!

1 1 . What advice should be given to the customers for -ar.-r::.:
diarrhoea?

1 2 . Do you give any advice or. prevention of diarrhoea?

1. Yes 2. NO

12.1. (If yes) What is the advice?

13... During the last six months, in which mon^h was the sale of
ORS maximum?

14. Please name the fastest, moving ORS for use in diarrhoea
(The brand which sells highest)?

76 [

781 I

80

82
126 1

14.1 Can you give a reason for this

15. What typ« -or formal training have you received in Pharmacy?

Date of Interview:

Name of Investigator: Signature:,

Checked by:_ Signature:.

Date of checking:
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Annexure-2

SCHEDUL
(189)

COUNCIL FOR SOCIAL DEVELOPMENT

53 Lodi Estate.New De!hi-11 n0O3

REVIEW OF OK GOING ORT PROGRAMME
SPONSORED BY MINISTRY Or HEALTH AND FAMILY WELFARE AND WHO

VILLAGE SCHEDULE

State Name: I1. Haryana 2. Maharashtra 3. Orissa
4. Rajasthan 5. Tamil Nedu €. Uttar Pradesh

2. District Name

3. Block Name

4. PHC Name

5. Sub-centre Name

c. Village Name

€.1. Respondent's Name

€.2. Respondent's Age

6.3. Respondent's Designation_

6.4. No. of houses in the village
1Bc»T

.r. Population of the viil£ge_

26 I i i t . 5 . 1 . v .££r cf E^umereticr.
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(190)

Access to health wcrker 'tcrilities soTTmô i v used by local
people (code "0C" on. if available within or less than one
kilometre froir. villecre or else distance in kilometers
fror:. the rier.rer~ crse that is roost coircnonly used) .

t 00

•7.1. Health Facility Sirtance (kr.,) Is GP.S available

(If net ir. e;;ist-

er.ee write K!-.)

• i

)

1

t

I •

2S

31

34

37

40

43

46

49
• •

52

•

!

i

55

58
I

i

ies
- Untrained Ds.i.

- Trained

NO
2

- Village Health Guide

- Ancanwadi VJorker

Health 'vJcrker (MB-:)

Male Kulti-purpose
Health Kcrker (̂ HV:

Laiy health Visitor
(•iealth KssiEtarit Female)

Primary Health Centre

sr.t Hospital/
Dispensary
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#

m
# i

t

<

t

4

t

I

64

66 I

68

70

72 |

74

76

78

80

82

86

i

i

]
!

1

- Primary School

- Middle School

High/Higher Secondary*
School

Non-fonaal Zducarion
Canrz*

Ir.frasgrae-ural rl raciliri

- ?anchayat Ghar

Chaupal/Ceeanuni-v
Centre

- Heading Room

- ?ost-Cffice

- Slecrricity

- Hotorable Road

- Bus-Stop

- Railway Station

Distance C-te.)
(If not ir. exist-
ence write NA) ~

C



# l

(192)

8. Source(s) cf water:

Name of Source Kurr.be r N irr.be r of their, used
drinkinc vtter

88

92

96

100

104

108

13

-

1

|

19J

25

29

1 I l i
1 i 1 ! f

t

i
|

1. Pond

2. Tank.

3. E1ream/ river

4. Covered well

5.

6. Step well

Open well with
parapet wall

7. Hancpuznp

&. Piped Water (Tap)

5. Tube well

tLO. Other (specify)

33

34

8.1 Whether the water supply
is available throughout
the year?

^ ft ft * ?

6.2 Quantity of water supply
during summer

1. Yes 2. NO

£. 2. Quality of wazez supply
durinc sunsner
•n^fi * TFf: 7t̂ T fine; f ^ ^

1. Suffi-
cient

I . Clean

2. Not Si
cient

2. Muddy
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9. Drainage svstem

\ J

i

i

36

37

38

39

40

41

42

43

44

45

'

46

9.1 Is it

9.2 Is it

1. Open

J&l t
1. Kutcha

2. Covered

2. Pucca

9.3 Is it 1. Stagnant 2. Running 3. Other
»• (specify).

9.4 Is it 1.Dug-pit 2. Connected 3.Linked 4. Other
with
mains

r t ?
îrar f ?

9.5 is it maintained 1. Privately 2. Publicly

kitchen
garden

9.6 How often is it 1. Never 2. Sometimes 3. Regularly
cleaned?

9.7 How often is it 1. Never 2. Sometimes 3. Regularly.
treated with
larvicide

10.

ft
fianeral bathjj.no practices in the village.

10.2. (if yes) Is this place close
to a source of drinking water

10.3. Do the cattle dxink water from
the same place?

10.4. Do the cattle bathe at the
same place?

10.1. Do you have community bathing places? 1. Yes 2. No

1. Yes 2. No
3. Same

1. Yes 2. No

1. Yes 2. No

i



#

#

#
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11. What do you call diarrhoea in your local dialect?-

49

51

53'

55

57

12. Please suggest places for hoardings/Posters?

0 C

( ( Date of Interview

Name of Investigator^

Checked by

Signature^

Signature

Date of checking_
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SCHEDULE-9

COUNCIL FOR SOCIAL DEVELOPMENT
53 Lodi Est*t«>. New D e l h 1 - 1 1 0 0 0 3

"SPONSORED BY MINISTRY OF HEALTH AND FAMILY WELFARE AND WHO

I ;

1

4

3

11

13

0

3

8
i

z

3

a

5

6

t

)

(

t --,

(

15-25

26-36

37H7

•JC-5Q

59-59

70-00

G1-91

2Z-1C2

REVIEW OF ON GOING ORT FROGRAMME

Schedule for Health and Family Welfare Trainine Centre
^ (Principal or M-<3ic»l LectMrer-cum-Pemanstr?tor)

Stete Neme ••

District: Name r.

Nsnie of the Respondent:

'Mon of

Toi"«"l er of f*c.<lt;;.' m«»nib«rs:.

NumNer of faculty memhers trained at NICEP.Calenttp:

D*J tails of ell faculty meinh'srs:

N ? me Se:;

1. Male
2. Fern? 3?

_•_

P«!si m o t i o n

_•_•

P#.t» of
Joinine
< Month .?-
Ve5>r-)

«•_ « « .

P 9 <"«S O f

Tr«i nine
(Month ?

•# -••.•_



• )

J

<>

t }

t

103

104

1C5

15

I

t

*

16

20

22

•

(196)

6. IF kite's eny vehic !"(r ) tin<<«r *he OF.T rropr-

I. V°F 3. Mo

•5.J. 'if »!*) IF It in r'.mninc condition? 1. Y*F 2. No

9. (Tf y«!s) Is it b«?ii»c <is*>0 to so to district* for tr=inin'

I . Y-.S 2 . No

10. (If

J l .

1 2 . '•If

How nnsni' v i s i t s
bool;)

l * £ " t

Month Number of visits

106

110

iu
1 18

122

11

i.

? - _

•\.

a..

!>ny
in

fir- pj~»p»r«» • i on o on

2. Mo

What i ti

>
>
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1.3. Ni.nnber of peopl- rt-*in«?d i>y your inf t; i «:tirion In ORT FO f»i-

24

25

£6

20

30

Z'e.

34
36

30

126

c

2

I'^^iory of

-

V«nr

-

wp<: conducted

•

* of trainlnf

1- Theory only

Of i-h«ory «ntl

3.- Th«or\v »n<l rr>?ct:ic«

ficf) wh*re the
fcution)

I n tr»inlnc y o u

An;- »fi In •; In

A?• • wi|»t wouJtl yrn.i l l l :« t b m«h« t.o improve the "C'RT

}n*.»rvl«u:. r«r
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Time:.

(198) Annexure-2

SCHEDULE-

Date:_

COUNCIL FOR SOCIAL DEVELOPMENT
53 Lodi Estate. New Delhi-110003

r

: • [

f

c
(
I

t

t

t

t

t

i

<

13

16

18

19

22

23!

REVIEW OF ON GOING ORT PROGRAMME

SPONSORED BY MINISTRY OF HEALTH AND FAMILY WELFARE AND WHO

HOUSEHOLD SCHEDULE

Identification (from Enumeration Sheet)

State Name : 1. Haryana 2
4. Kajasthan 5

2. District Name :

Maharashtra
Tamil Nartu

3. Orissa
6. Uttar Pradesh

3. Block

4. Ward Name/PHC Name

S. Sub-centre Name :

village N

7. Name of the Respondent:

7.1 (If other than mother)
relation to mother : __

8. P̂ .«:pondc7it'
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• <.0

< i

c

25

26

27

28

s Education:

1. Illiterate

2. Upto Primary

3. Upto Middle

4. Upto Matric/Higher Secondary

5. Upto Graduation
eft. T£ "tW

6. Post-graduate and above

10. Religion: 1. Hindu 2. Muslim 3-. Christian

erf
4. Jain 5. Sikh 6. Other (Specify).

11. Caste: 1. Scheduled Caste 2. Scheduled Tribe

3. Other (Specify) :

12. Type of Family : 1- Nuclear 2. Joint

13. Size of Family : (Record this from Enumeration Sheet)

<

( ;

»

29

35

11

1

13

13

13

. 1 .

. 2 .

•a

7 *

Total Members

Married

Children below
5 Yrs

Total Male Female
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14. What is the hagnest level of education achieved by any male and
female member in the family? (Tick separately for male and female)

i '"

t: ~'1

i

i

« • ' •

t

i

I

t

49

50

Level

3 1.

2.

3.

4-

5.

€.

of Education

All illiterate

Upto Primary

Upto Middle

Upto Matric/
Higher Secondary

Upto Graduation
sft. TT. -^

Post-graduate and above

For Male * For Female

i

15. Who is the main decision maker in the family?

1. Self 2. Spouse 3. Other , (Specify),

15.1. Educational status of the decision maker:

1. Illiterate

2. Upto Primary

3. Upto Middle

4. Upto Matric/Higher Secondary

5. Upto Graduation

6. Post-graduate and above

9. Don't know



i

V;

"I

i

i

<
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15.2. Main occupation of th« decision maker:

51

52

1. No occupation/Unemployed

*£© ̂ W ̂ 1 ̂ RIt/*lCl«f'IK

2. Labour/Agricultural Labour

3. Cultivator

4. Service

5. Profession

€. Housewife

7. Others (specify)

1£. Did any child/children under 5 years suffer from diarrhoea
during the last 30 days?

30

1. *es 2. No

(If No Go to Q.No.21)

16.1. if *yes' then ask details as follows:

3 :

53

60

67

Name of Child

*

Sex
l.M

2-F

•

i

Age
(in

months)

• •

When did i t start?

Last
24 hrs.

•

Last
14
days

faO^ 14

•

Lest
15-30
days

15/30

•

More
than
30
days
ago

fUl*^ 30 t

*
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74

75

76

77

78

ASK Q.NOS 17 TO 20 FOR EACH CHIU) KITH DIARRHOEA SEPARATELY
on separate sheet

Name of the Child

17. When the child had diarrhoea, what did you do?
(read out the options)

17-1. Treated at home on your own?

Tfes

1*

No

2

(

(

<

(

(

<

85

91

98

L

97

17.2. Got the advice of VHG/Health
worker and then treated?

17.3. Went to a Private Practitioner?

17.4." went to the nearest Hospital
or PHC?

18. What did you give when the child had diarrhoea last?
(First record the answers given by the respondent without
probing. Then ask for each category ie.lB.^ to 18.5
mentioned below)

18.1

18.2. Hone remedies? (Specify)

18.3. Hone available fluid? (Specify)

18.4. Hone made fluid? (Specify)

18.5. Medicine 1. Yes 2. No

(If Yes) Specify the name if possible

$ Hi)
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19, Has the child had diarrhoea during the last 24 hours (from
this time yesterday)?

24 ?

i

i

102

103

104

105

106 [

1. Yes 2. No

(If Mo go to O.No.21)

20 Was the child breastfed before he/she got diarrhoea?

1. Yes 2. No 3. DK 9. NA

20.1. Are you breastfeeding now or have you stopped giving
the child breast milk during diarrhoea?

1. Continued 2. Stopped 3. DK 9. NA

20.2. Was the child taking solid or send-solid foods before
the diarrhoea started?

1. Yes 2.No 3. DK 9. NA

20.3. Have you given more, less or same amount of food
as before the diarrhoea started,or have you stopped
feeding the child during the diarrhoea?

107u

1. Mare 2. Same 3. Less 4. Stopped i . DK t>. NA

20.4. Have you given the child anything to drink (other than
breastmilk) since this time yesterday (last 24 hours;?

1. Yes 2. No 3.DK

(If No or DK 90 to Q.No.20.6)

V



c
c

I

i

i

i

t

t
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20.5. 1£ the jnothcsr/caretokor hzs given any fluid (other than
breastmilk) in the last 24 hours, t ^n ash her to name
«*11 ̂ -hc fluids she has given including water. Wills :«own
the name of er.ch of the Iluius.

wt 24 xT̂ it « ~-irf :K~^

10S

110

112

114

119

r
!

116

117

118

126 "

L

T

20. S.I. I3ame cf B'iuii 1

70.!>.i. Na?c« of Fluid 2

20. S. 3. Nam-.- cf riuid :•;

20.6. Was the child drinking fluids other th*n
before the dior.rht>eo started?

3 f t (TfT 3
XKJ4) -Cl

1. Yes 2. Ho 3.DK

20.7. Since the diarrhoea started, have you given the child
more, less or same amount of fluids (other than breast-
milk)?

cm ̂
1- More 2 . Ganse 3 . Less 4 . DK

2 1 . Do you know what t h i s i s used f o r ? (Show Govt. ORS/
Cofwurtrcjal u?\5 picKrt. «n-J r*»coi-rt »xac*_ r t

1. Diarrhoea/Dehydration

2. Don't know

3. Others (Specify)

(If don't know 90 t"> Q.No.27)

21.1. If commercial packet writ* the name
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22. From where can you get this packet and how far is the source
of supply?

Source

• I >

• t >

< *

23

25

27

29

31

33

35

38

Distance (Write if more
than one kiloti>etre
otherwise write 00)

{km.)

37

40

41

1. Health Guide

2. Anganwadi worker

3. Health worker

4. PHC

5. Chemist's shop

6. Any other (Specify):,

7. Don't know

23. Have you ever used it? 1. Yes 2. No

3. Don't know

(If No or Don't know go to Q.No. 27)

24. If you bought this packet how much did you
pay for it? 1. Rs.^ 99. DK

24.1. Do you think the price you paid was reasonable?

SIFT

2. No1. Yes 9. DK

25. Do you know how to prepare a solution using this packet?

1. Yes

(If KG, GO to

2. No 9. HA
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26. (If yes) Please show me how you prepare it.

Observations on the following in the preparation of ORS;

Ta« No Remarks by the
Investigator

i

i

t

i

i

i

i

47

49

51

55

42

43

44

45

46

57

26.1. Was the container
clean?

2 6.2. Was the water clean?

26.3. Has the ORS completely 1
dissolved?

26.4. Was the correct amount
of powder used?

26.5. Were the Respondent's
hands dean?

(NOTE FOR THE INVESTIGATOR: POUR THE SOLUTION TKTO YOUR
MEASURING CONTAIHER AND RECORD THE QUANTITY OF FLUID)

26.6 Quantity of fluid measured by the
Investigator (ml.)

26.7. How long can you keep the solution for use after it is
prepared?

27. Do you know how to prepare sugar-salt solution?

1. Yes 2. No

(If No, Go to O.No.30)
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28. (If yes), Please show me how you prepare it.

Observation on the following in the preparation of S5S:

I
c

i

t

70

58

59

60

61

62

64

R-
66

68

28.1. Was container clean?

28.2. Was water clean?

28.3. Was Sugar and Salt completely
dissolved?

28.4. were Respondent's hands clean?

28.5. Quantity of sugar used

28.6. Quantity of salt used

Yes No * Remarks by
the Inves-
tigator

1 *2

(Note for Investigator: Pour the solution into your ineasuring
container and record the quantity of fluid)

28.7. Quantity of fluid measured by the Investigator

29. Have you ever used it for diarrhoea?

ml.

i

i

l

i

t

i

741 D. Yes 2. No
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28. (If yes), Please show me how you prepare it.

Weft t") ^WT *$ *HT ^

Observation on the following in the preparation of SSS:

# <

70

<

58

59

60

61

62

64

K-
66

68

28.1. Was container clean?

28.2. Was water clean?

28.3. Has Sugar and Salt completely
dissolved?

28.4. Here Respondent's hands clean?

28.5. Quantity of sugar used

26.6. Quantity of salt used

No

*2

Raxnarks by
the Inves-
tigator

(Note for Investigator: Pour the solution into your measuring
container and record the quantity of fluid)

28.7. Quantity of fluid measured by the Investigator

29. Have you ever used it for diarrhoea?

74 I

ml.

. Yss 2. No
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i

c

75

77

30.

i

<

I

i

i

i

4

1

i

i

i

f

79

80

81

82

83

84

85

86

87

88

90

-

31.

How did you get to know about home management of Diarrhoea?
(Do not read out the options)

01. AWW/VHG

02. Relative/friends

03. Neighbour

04. Health Staff

05- Posters

06. Radio

07. Television

06. Newspaper

09. Other (Specify)

99. DK

Which symptoms in diarrhoea make you worried and compel you
to seek medical help? (Do not read out options)

t
Symptoms

1. passes many stools

^f elTC ̂ t ^J^I

2. has sunken eyes

3. is very thirsty

4. has fever

5. does not eat or drink veil

6. is not getting better

7. Xny other (Specify)

32. What in your opinion causes diarrhoea?



r
S3. := your opinion

(209)

inion what should be done so that your child does

34. E-j- long do you generally breast-feed your child?

Months

35. fc what age do you generally introduce food/fluids other
sian breast milk for the child? _ _ " Months

*cflfl|, TSi^T ^ t t?ft

;a case of serious illness, what models) of transport do you
generally use to take the patient to the health facility?

0i. Cart

03. Cycle Rickshaw

05. Tractor

07. Bus/Train

09. Any other (Specify)

02. Bicycle

04. Auto Rickshaw/tempo

06. Car/Jeep

08. Ferry/Boat

*• '«, In case your child gets severe diarrhoea in the middle of
the night, how will you take the child to the nearest

g
health facility.

^ ?
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37. Does snyone in your family:

27

32

36

41

23

24

25

26

40

45

46

37 .*1. Read Newspaper? 1.Never 2 .Occasionally 3.Regularly

37.2. Hatch Television? 1.Never 2.Occasionally 3•Regularly

37.3- Listen to Radio? 1.Never 2.Occasionally 3.Regularly

37.3.1-<If Listen):

Purpose of
listening
Radio?

1. For Music/Songs 2. News

3. Both 9- M.A.

9

3B. Total family income (monthly): Rs._

39. Land owned (in Acres):Total _, Cultivable

40. Where do you go for latrine?

1. Open/field 2. Bore hole/Dry

3. Hand Flushed 4. K.C.

5. Others (specify)

41. How far is the source of drinking water from your house?

1. metres 2. Others (Specify)

3. Don't know

42. What do you generally use for hand washing?

1. Only water 2. Water and ash/mud 3. Water and soap

4

i



47

48

126 3

(2U)

43. Do you have a shed for animals? 1.

43-1. (If yes) Is it

2; No

1. In the same building 2. Away from the building 9.

r

Date of Interview:

Name of Investigator:

Checked by:

Signature:

Signature:

Date of checking:

4 .

i
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Annexure-2

SCHEDULE-11

iQH

COUNCIL FOR SOCIAL DEVELOPMENT

S3 Lcdi Estate, New De!hi-110003

REVIEW OF ON GOING ORT PROGRAMME

SPONSORED BY MINISTRY OF HEALTH AND FAMILY WELFARE AND WHO

HOUSEHOLD ENUMERATION PROFORMA

«D
1. Identification

1.1. State: 1. Haryana
4. Rajasthan

2. Maharashtra
5. Tamil Nadu

3. Orissa
6. Uttar Pradesh

1.2. District H.Q. Town:

** 1 T 1 1.3. Block/Ward:

13 1 [ | 1.4. PHC:
15 r
19

 LZ•

1.5. Sub-Centre

1.6. village/Mohalla:

1.6.1 Hamlet:

1.7. House Nutcber:

1.8. Name of Head of
Household:

s.o/w.o

2. Particulars of usual resident: members of household
Total Male Female

>

)

t

211 1

27| |

331 |

1 1 1 2.1. Total Members

1 I 1 2.2. Married

J 1 2.3. Children below
5 years

Date of Interview:

Na--ne of Investiqetor:

Checked bv:

A>a?e C— v..cH>...*%.-

Sionature

Signature:
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• ( ' >
H3DK3RMA AHHNISTERED BV SUPERVISORS

( TO CHECK THE WORK OF INVI5TIG&2ORS

• -)

0 ) District Name:

BXOCK. wame:
• l )

# ( ') Village Name:

• o
^ 1. Name of the Mather and Address
# ( ">

* ; 2* Whether the child is having

W ) diarrhoea for the last 30 days 1. yes 2. No

_ I 3. Whether the child is having

} diarrhoea for the last 24 hours . 1. Yes 2. No

• « > •

# ^ j 4. Whether she knows hew to prepare ORS 1. Yes 2. No

• i

^ * 5. Whether she prepared CRS 1. Yes 2. No

* > 6. Whether she knows how to prepare SSS 1. Yes 2. No

f t 7* Whether she prepared SSS 1. Yes 2. No.

C

« ,



• • >

ANNEXURE 4

s> ADDITIONAL TABLES

( ~'i (Tables 1-6)

( Table Description Page
> No.

I

t y 1 Distribution of villages by source of availability of

I ORS packets 215

•* -^.. . 2 Distance of Educational facilities from the village 216

( > 3 No. and type of source of drinking water 217

f _ - 4 Distribution of villages by availability, quantity and

^ quality of drinking water , 218

) 5 Distribution of villages by drainage system 219

6 Distribution of mothers/caretakers recognising ORS packets 220
• t

i

I
t

{

<
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Annexure 4

Table 1; Distribution of villages bv source of availability of ORS pnekcts

S.N». Slate No. of Untrained Trained Village Agnnwadi Mnltl- MnHi- Ijittjr Primary Gort. Private Onij; RtpiMered
villages Dal Dai ITenlrh workers purpose purpose IlenKh heatlh Hospital/ llospifsl/ Si ore Medical

GuMe hesllh health visitor centre dispensary clink Practitioner
worker workers (RMP)
(ANM) (MPIIW

Male)

10 11 12 14 15

1.

2.

3.

4.

5.

6.

Haryana

Maharashtra

Orissa

Ritj.isthan

Tamil Nadu

Ultar Pradesh

19

55

' l 9

64

45

133

0
(0.0)

3
(5-5)

0
(0.0)

0
(0.0)

2
(4.4)

0
(0.0)

0
(0.0)

6
(10.9)

3
(15.8)

1
(1.6)

6
(13.2)

0
(0.0)

0
(0.0)

16
(29.1)

3 .
(15.8)

0
(0.0)

5
01.1)

13
(9.6)

6
(31.6)

8
(14.5)

I
(5.3)

0
(0.0)

1
(2-2)

3
(2.2)

18
(94.7)

38
(69.1)

10
(52.6)

41
(64.1)

34
(75.5)

26
(19.3)

16
(84.2)

36
(65.5)

9
(47.4)

29
(45.3)

4
(8.9)

15
(11.1)

13
(68.4)

15
(27.3)

11
(57.9)

28
(43.8)

37
(82.2)

18
(13.3)

19
(100.0)

42
(76.4)

18
(94.7)

62
(96.9)

45
(100.0)

82
(60.7)

19
(100.0)

28
(50.9)

9
(47.4)

53
(82.8)

37
(82.2)

61
(45.2)

1
(5.:;)

13
(23.C)

4
(21.1)

46
(71.9)

16
(35.5)

66
(48.9)

0
(0.0)

17
(30.9)

16
(84.2)

56
(87.5)

36
(80.0)

71
(52.6)

1
(5.3)

8
(14.5)

7
(36.8)

40
(62.5)

13
(28.9)

56
(41.5)

IO

Total: 335 5 16 37 19 267 109 122 268 207 146 196 125
(1.5) (4.8) (11.0) (5.7) (49.9) (32.5) (36.4) (80.0) (61.8) (43/) (58.5) (37.3)

Figures in parenthesis are the percentages
Note: Percentages are calculated on the basis of Col. 3.
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Table 2: Distance of educational facilities from the villace

S.Nn. Slate No. of Villages Primary School Middle School High/Higher
(VttofioArr School

Non-forntnl
Education Centre

1 km.
1-3 4* kmi. Up«i 1

kmiu km.
2-7 8+ kms. Uplo 1

kmx. km.
2-7 8+ kms. Up(o I

km*. km.
2-7

Vcm*.
kmt.

10 11 12 14

1.

t.

.1.

4.

a.

Haryana

Maharashtra

Orissa

Rajas) lian

Tamil Nadu

Uttar Pradesh

19

55

19

64

45

133

15
(78.9)

52
(94.6)

16
(84.2)

59
(92.2)

40
(88.9)

105
(78.9)

4
(21.1)

1
(1-8)

3
(15.8)

3
(4.7)

5
(11.1)

22
(16.6)

0 12 7 0 7 11 1 19 0 0
(0.0) (63.2) (36.8) (0.0) (36.8) (57.9) (5.3) (100.0) (0.0) (0.0)

2 29 23 3 21 25 9 53 2 0
(3.6) (52.7) (41.8) (5.5) (38.2) (45.4) (16.4) (96.4) (3.6) (0.0)

0 9 10 0 3 12 4 16 3 0
(0.0) (47.4) (52.6) (0.0) (15.8) (63.2) (21.1) (84.2) (15.8) (0.0)

2 24 32 8 12 31 21 48 12 4
(3.1) (373) (50.0) (12.5) (18.8) (48.4) (32£) (75.0) (18.8) (6.2)

0 22 20 3 22 20 3 45 0 0
(0.0) (48.9) (44.4) (6.7) (48.9) (44.4) (6.7) (100.0) (0.0) (0.0)

6 77 51 5 62 58 13 120 3 0
(4.5) (57.9) (38.3) (3.8) (46.6) (43.6) (9.8) (97.7) (2.3) (0.0)

to

Total: 335 287 38 10 173 143 19 127 157 51 311 20 4
(85.7) (11.3) (3.0) (51.6) (42.7) (5.7) (37.9) (46.9) (15.2) (92.8) (6.0) (1.2)

Figures in the parenthesis are the percentages
Note: Percentages are calculated on the basis of Col. 3.
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s.
No.

Stale No. of
villages

I W s

Table 3:

Tanks

Number and

Streams/
Rtrers

tvoe of source of drinking water

Corered Open wells Step went Hand pomps
Welts with para.

pel wall

Piped water
(Taps)

Annexure 4

Tobt Wt l l j

Total No. Total Nfc Tntal Nik Total No. Total No, Tola! No. Total No. Total Ho. Total No.
No. » i« t No. ased No. ased No. ased No. ased No. ased No. • » « ! No. v u d No. osnf

for for for for for for for for for
drinking drinking drinking drinking drinking drinking drinking drinking drinking

water water water water water water water witter water

I

1.

2.

3.

A.

S.

6.

2

) foryana

Maharashtra

Orima

Rajfttthan

Tamil Nadu

Ultar
Pra<]«h

Total r

3

19

55

19

64

45

133

335

4

27

6

93

58

95

437

716

S

1
(3.7)

2
(33.3)

82
(88.2)

8
(13.8)

(I.I)

0
(0.0)

94
(13.1)

t

13

17

60

37

27

423

577

7

0

(«>>

2

(11-8)

15
(25.0)

11
(29.7)

22
(81.5)

2
(0.5)

52
(9.0)

t

4

37

16

76

15

44

142

9

0
(0.0)

11
(29.7)

15
(93.7)

7
(26.9)

7
(46.7)

9

(W-5)

49
(34.5)

10

0

3

1

5

4

106

119

It

0
(0.0)

3
(100.0)

0
(0.0)

5
(100.0)

0
(0.0)

95
(89.6)

103
(86.6)

12

83

243

112

1027

91

1534

3095

13

40
(48.2)

196
(79.0)

tot
(90.2)

479
(46.6)

44
(48.4)

1206
(78.6)

2066
(66.8)

14

0

120

0

82

1

53

256

ts

0
(0.0)

17
(14.2)

0
(00)

59
(71.9)

0
(0.0)

52
(98.1)

128
(SOX))

16

1949

308

25
1

303

425

8889

11899

17

1948
(99.9)

157
(51.0)

18
(72.0)

26S
(88.4)

288
(67.8)

7567
(85.1)

10246
(86.1)

11

U

201

0

200

464

21

972

1?

85
(98.8)

186
(92.5)

0
(0.0)

200
(100.0)

459
(98.9)

21
(100.0)

951
(97.8)

20

447

24

75

12

11

1203

1772

21

90
(2O.t)

22
(91.7)

69
(92.0)

12
(100.0)

It
(100.0)

797
(6fi.2)

1001
(56J)

(L
IZ

Figures in parenthesis are (he percentages
Note: Percentages are calculated on the basis of total No.ofeach source of drinking water.
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Table 4: Distribution of villages bv availability. Quantity and quality of drinking water

S.No. Slate No.or
villages

1, Haryana 19

Maharashtra 55

3. Orissa 19

4. Rnjasthan 64

5. Tamil Nadu 45

ft. Uttar Pradesh 133

Whether water supply
available throughout

the year?

Quantity or water supply
during summer

Quality of water supply
during summer

1 2

*

3

Yes

4

No

5

Sufficient

6

Not sufficient

7

Clean

8

Muddy

9

8
(42.1)

39
(70.9)

15
(78.9)

49
(76.6)

22
(48.9)

125
(94.0)

11
(57.9)

16
(29.1)

4
(21.1)

15
* (23.4)

23
(51.1)

8
(6.0)

5
(263)

25
(45.5)

0
(0.0)

23
(35.9)

9
(20.0)

86
(64.7)

14
(73.7)

30
(54.5)

19
(100.0)

41
(64.1)

36
(80.0)

47
(35.3)

8
(42.1)

37
(67.3)

1
(5.3)

31
(48.4)

15
(33.3)

io:t
(77.4)

11
(57.9)

18
(32.7)

18
(94.7)

33
(51.6)

30
(66.7)

30 .
(22.6)

TJ*-•oo

Total: 335 258
(77.0)

77
(23.0)

148
(44.2)

187
(55.8)

195
(58.2)

140
(41.8)

Fiftircs in parenthesis are (he percentages
Note: Percentages are calculated on the basis of Col. 3.
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Table 5: Distribution of villnees bv dralnaec svstcm *

S-No. .Stale N«i.of
village*

Water flow
In (he drains

Outlet or
(he drain*

Maintenance
of drains

Drainage
tjrpe

Kucha Patta Stag- Running Dug- Conne- Llnktd Unked Linked No Privately Pubt-
pit dedto wtth with with proper tcly

the kit- mains village rfrer/ out-
then field tank let

garden

Cleaning
of drabs

Drains treated

Never Some- Regul- Nerer Some-
tinies arljr times arl;

10 II 12 14 15 17 IS 1»

4.

3.

Ilaryana

Maharashtra

Oriwa

Rajasthan •

Tamil Nadu

Ullar Pradesh

19

55

19

64

45

133

14
(73.7)

50
(90.9)

19
(100.0)

64
(100.0)

45
(100.0)

129
(97.0)

5
(26.3)

5
(9.1)

0
(0.0)

0
(0.0)

0
(0.0)

4
(3.0)

9
(47.4)

30
(54-5)

7
(36.8)

30
(46.9)

31
(68.9)

69
(51.9)

10
(516)

25

12

34
(53.1)

14
(31.1)

64
(48.1)

2
(103)

18
(317)

8
(411)

11
(17J)

t l
(24.4)

72
(54.2)

8
(411)

12
(2U)

0
(0.0)

3
(4.7)

25
(55.6)

10

9
(47.4)

8
(143)

8
(411

1
(IJ6)

6
(13.3)

16
(12.0)

0
(0.0)

13
(11.6)

2
X10-5)

36
(56.2)

3
(6.7)

29
(21.8)

0
(0.0)

4
(7-3)

1
(5.3)

0
(0.0)

0
(0.0)

5
(3-8)

0
(0.0)

0
(0.0)

0
(0.0)

13
(20.3)

0
(0.0)

1
(0.7)

16
(84.2)

32
(58.2)

19
(100.0)

43
(67.2)

30
(66.7)

118
(88.7)

3
(15-8)

23
(41.8)

0
(0.0)

21
(318)

15
(33.3)

15
(11.3)

4 14 1 11 6 2
(21.1) (73.7) (5.3) (57.9) (31.6) (10J)

24 26 5 25 20 10
(43.6) (47.3) (9.1) (453) (36.4) (18.2)

18 1 0 19 0 0
(94.7) (53) (0.0) (100.0) (0.0) (0.0)

37 27 0 55 9 0
(57.8) (42.2) (0.0) (85.9) (14.1) (0.0)

28 15 2 36 9 0
(62.2) (33.4) (4.1) (80.0) (20.0) (0.0)

49 83 t 101 30 2
(36.8) (614) (0.S) (75.9) (216) (13)

t J

Total: 335 321 14 176 159 122 58 48 83 10
(93Jt) (4.2) (523) (473) (36.4) (17J) (14.3) (24.8) (3.0)

14 258 77 160 166
(4.2) (77.0) (23.0) (475) (493)

9 247 74 U
(2.7) (73.7) (22.1) (4.2)

Figures in parenthesis are the percentages
Note: Percentages are calattotcd on the basis of Col. 3.
* Drains in alt the \illages understudy were found uncovered.
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s.
No.

I

01

02

Sale/
District

2

IIARYANA

Ambal*

Gurgaon'

•

Cnrt.
ORS

3

85
(32.7)

19
(99)

Table:

Rural

Comm-

ORS

4

44
(16.9)

55
OM)

6 Distribution of mothers/caretakers recosnisins ORS Dacket

i

Cant
Recognise

5

131
(50.4)

117
(61.3)

Total

t

260

191

Govt.
ORS

7

45
(93)

12
(4.9)

Urban

Comm-
ercial 1
ORS

8

291
(60.3)

172
(70.3)

Cant
flecognlse

9

147
(30.4)

60
(W.6)

Total Govt.
ORS

18 11

4S3 130
(17-5)

244 31
(7.1)

S

Total

Comm-
ercial
ORS

12

335
(45.1)

227
<«2)

Can'l
Recognise

13

278
(37.4)

177
(40.7)

Annexure 4

Tolnt

14

743

435

Tomb 101 » MS 45t 57 4« 107 727 161 5C2 455 1178

03

at

05

OK

MAHARASHTRA

Wartfha

Amravati

Sangli

CTnfl nd rflfMif

61
(42.2)

82
(48.2)

49
(8.7)

51
(22J)

20
(10.4)

22
(119)

18
(3.2)

11
(4JI)

91
(47.4)

66
(M.8)

495
(Ml)

165
(72.7)

192

170

562

227

18
(7.7)

46
(7.8)

7
(3.6)

26
(8.8)

131
(56.0)

356
(60-5)

77
(39.3)

85
(28.7)

85
(36.3)

186
(31.6)

112
(57.1)

185
(62.5)

234

588

196

296

99
(23.2)

128
(16.9)

56
(7.4)

77
(14.7)

151
(35.4)

378
(19.9)

95
(I2J)

96
(Ift.4)

176
(41.4)

252
(33.2)

607
(80.1)

350
(66.9)

416

758

758

523

,_^
to
to

Ttrinh 71
(224t)

817
(71JI)

1151 Mi
(49.4)

568 1314 3(0
(14.6)

T20
(21.1)

nss
(5S.2)

24(5

ORISSA

07 Phulhani

OS Iliiicswar

33
(18.3)

17
(12.3)

13
(7.2)

45
(32.6)

134
(74.5)

76
(55.1)

180

138

27
(18.2)

4
(17)

52
(35.1)

114
(76.0)

69
(46.7)

32
(21.3)

148

150

60
(18.3)

21
(7.3)

65
(19.8)

159
(5.1.2)

203 •
(61.9)

108
(37.5)

32S

288

TolHl; 58 210 318 31
(10.4)

166
(55.7)

101
(33.9)

298 SI

(1X1)

124
(36.4)

311
(50.5)

616



*"* > * * # " • * . ' * * " • • * * *

-i

09

10

11

12

RAJASTHAN

Jnipur

DumJi

Bhihvara

Dungramir

12
(2.9)

8
(2.9)

6
(2.7)

55

86
(21.0)

25
(9.0)

20
(9.1)

23

312
(76.1)

246
(88.1)

193
(88.2)

408

410

279

219

486
(11.3) (4.7) (84.0)

121
(16.0)

15
(52)

37
(9*)

22
(21.2)

323
(42.6)

114
(39.6)

69
(18.2)

36
(34.6)

314
(41.4)

159
(55.2)

273
(72.0)

46
(44.2)

758

288

379

104

133
(11.4)

23
(4.1)

43
(7.2)

77
(13.1)

409
(.15.0)

139
(245)

89
(14.9)

59
(10.0)

626
(53.6)

405
(71.4)

466
(77.9)

454
(76.9)

11GS

567

598

590

1.1

11

IS

tfi

17

18

19

20

l\

22

21

21

Total:

TAM1LNADU

Salem

Ilrunelveii

Thanjftvur

Total:

ITITAR PRADESH

Basli

Hanibanki

Clawah

narctlly

Still anpur

Deoria

Muradatwd

Shahjnhanpur

Hij nor

Trrtal:

81
(5.8)

91
(26.4)

129
(51.0)

1(1
(21.4)

381
(28J)

20
(4.7)

27
(4.5)

33
(11.8)

51
(18.1)

.35
(9.6)

68
(9.7)

31
(6.2)

15
(13-5)

4
(1.9)

284
(8.2)

154
(11.1)

49
(14.2)

61
(24.1)

too
(13.3)

210
(I5J)

168
(39.5)

242
(40.3)

137
(49.1)

65
(23.1)

144
(39.6)

212
(30.2)

170
(33.7)

27
(24.3)

22
(105)

1187
(M.I)

JI59
(83.1)

205
(59.4)

63
(24.9)

492
(65.3)

760
(56J)

237
(55*)

332
(55.2)

109
(39.!)

165
(58*)

185
(50*)

421
(60.1)

1103
(60.1)

69
(622)

184
(87.6)

2005
(57.7)

1394

345

253

753

1351

425

601

279

281

364

701

504

111

210

3476

195
(12.7)

64
(7.9)

5
(10)

52
(10.9)

m
(7.9)

4
(2.0)

4
(2.6)

20
(5.8)

58
(4.7)

2
(3.2)

15
(7.4)

32
(2.6)

13
(4.7)

1
( 1-1)

149
(4.0)

542
(J5.S)

389
(48.1)

157
(64.3)

353
(73.4)

899
(58.8)

157
(77.0)

116
(74.8)

261
(75.2)

890
(71.9)

59
(95.2)

152
(74.9)

872
(71.8)

199
(71.8)

"49
(52.1)

2755
(72,6)

7 «
(SL8)

356
(44.0)

82
(33.7)

70
(14.7)

508
(33J)

43
(21X1)

35
(22.6)

66
(19.0)

289
(23.4)

1
(1.6)

36
(17.7)

310
(25.6)

65
(23.5)

44
(46*)

889
(23-4)

1529

809

244

475

1528

204

155

347

1237

62

203

1214

277

94

37M

276
(M)

155
(13.4)

134
(27.0)

213
(17.3)

502
(17.5)

24
(3*)

31
(4.1)

53
(8-5)

109
(12)

37
(8.7)

83
(9.2)

63
(3.7)

28
(7.2)

5
(1.6)

433
(«.»)

696
<»•*)

438
(116.0)

218
(43*)

453
(36.9)

110?
(*8.5)

325
(51.7)

358
(47.4)

398
(635)

955
(62.9)
• 203

(47.6)
364

(40.2)
1012

(60.7)
226

(58.2)
71

(23.4)

3942
(54.2)

1951
(66J!)

561
(48.6)

145
(29.2)

562
(45.8)

IZ«8
(44.0)

280
(44.5)

367
(48.5)

175
(28.0)

454
(29.9)

186
(43.7)

457
(50.6)

613
(35.6)

134
(31.6)

228
(75.0)

2894

2923

1154

497

1228

2879

629

756

626

1518

426

904

17IS

388

304

7169

Figures in parenthesis are the percentages.


