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EXECUTIVE SUMMARY

Backeround:

With a view to getting continued feedback from the end-users, SMC commissions
Knowledge, Attitude, Perceptions, and Practice (KAPP) Studies for ORS on a regular
basis. This study was the latest one of the series. However, each study is tuned to
measure the latest scenario, and incorporates additional issues by taking cues from the
preceding studied as well as on the basis of management decision.

The objective of this study was to understand the prevailing levels of knowledge, attitude,
perception and practice concerning diarrheal management, which should assist SMC in
further developing its communication, marketing, and brand development strategies.

Target groups for the study were:
e Primary: Mothers of under five children
e Secondary: Male, main earner, and/or brand decision-maker, but must be
father of at least one child under 5
e Tertiary: Adolescent and Youth (15 — 24 years) — Female and Male, sampled
as per female: male proportions in the universe, having at least one child
under 5 in the family.

Geographical coverage:

Nationally representative, urban & rural areas. As per research sampling standards in
Bangladesh, accepted by the leading buyers of marketing research in the country,
nationally representative coverage was achieved as follows:

e Urban: All six Divisional Headquarters (Dhaka, Chittagong, Rajshahi,
Khulna, Barisal and Sylhet), plus at least two randomly selected medium (by
size of population) towns, as per the latest population census, selected by
using the PPS' method, Plus at least three small towns. Name of medium and
small towns were selected and finalized later on.

e “Other urban™: At least two (randomly selected) Thanas/Upazilas (municipal)
under each of the above urban centers.

e Rural coverage: At least two randomly selected villages under each of the

abowve urban centers.
A total of 11 urban. 22 “other urban™ and 22 rural areas were covered.

! PPS: Probability Proportionate to Size of sub-universe. In this case, town types by size of population.



Sampling:

Probability sampling techniques was used.

Sample size was statistically derived as follows:

3000 parents with below 5 years children + 600 adolescent/youth (current users) = 3600

+ 5% = 3600+180 = 3780 (or 3800 rounded).

Data collection method:

Quantitative, face-to-face questionnaire interview method, incorporating all necessary
questions as per required information coverage, by using a semi-structured questionnaire,
standard for KAPP studies, with necessary adaptations.

Key findings and recommendations:

Despite limitations in terms of geographical coverage, tight sampling, and possible
“recency effect” of floods, due to which diarrhea as a whole might have been “on top of
mind”, the study has been successful in detecting some important issues concerning the
knowledge, attitude, perceptions and practices (KAPP) of the target population in case of
diarrhea management.

The major conclusions and relevant recommendations are summarized below.

* The adolescent/youth group, which was included as a sub-sample, showed little
signs of better knowledge or practices, as compared to the “older generation” of
parents, in case of prevention and management of diarrhea, especially amongst
children below 5 years of age. This *“revelation™ ought to be considered while
designing future educational/promotional campaigns.

= The study found a need for a better understanding (the symptoms) of diarrhea.
While the majority of the responses, in this regard, could not be treated as totally
wrong, a lack of a clearer understanding was detected. A clearer understanding
should help boost timely intervention and management, thus saving more lives,
especially of the most vulnerable group- children under 3.

® An important aspect of understanding diarrhea and diarrheal management is
dehydration. The study found that the majority of the parents, as well as the
adolescent/youth group, do not have a clear understanding of dehydration. It is
necessary for the target population to know that dehydration relates to loss of vital
salts from the body (not only loss of water). This knowledge would increase
awareness, amongst the target population, of what to do/use in case of diarrhea.
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While the majority of the studied population were found to be aware of the fact
that packaged or home-made ORS should be administered in case of diarrheal
attack, which is a positive achievement of all organizations, especially SMC,
working relentlessly in promoting ORT/ORS, ambiguities were found in case of
when ORT/ORS administration should begin, how long should it continue, how
much and how frequently should ORS be given to diarrhea affected patients,
especially children below 5. Clear and comprehensive messages are required to
enhance the knowledge of the target population on_when to begin, how long to
continue, how much to give per dose, frequency of dosage (after every occasion
of loose motion), and when to stop (all of these by different age groups).

Method of preparation of packaged ORS solution and home-made saline, and
durability of the solution (s) also need to be further promoted/disseminated, which
would not only save wastage (in some cases), but also protect against harmful
side-effects (in other cases).

Around 35% of the parents of children under 5, and about 40% of the
adolescent/youth group were found to be aware of Zinc (or “Baby Zinc”). On an
average, just about 50% of all aware of Zinc, i.e. near about 20% of the whole
target population, were found to have given Zinc to children under 5 in their
families, suffering from diarrhea.

Introduced not long ago by another organization, “Baby Zinc” might have
changed the perceptions of the target groups regarding diarrhea management.
Some respondents mentioned Zinc as part of the ORS/ORT package for “curing”
diarrhea. The study found that, while in case of ORS on an average around 56%
(adolescent/youth group 59%) of the studied population knew that it works
against dehydration, the other almost half of the same population thought that
ORS is a medicine for stopping loose motion, which is not correct, and should be
considered in future promotional/educational campaigns. Zine, on the other hand,
was felt by around 60% of the population to be a medicine for stopping loose
motion. The question is, whether it is meant to work as a medicine against loose
motion or for restoring body energy.

Another key question is the timing of administering ORS and Zinc. On an
average, 60% of the population aware of Zinc felt that it should be given after
completion of ORS “session”. Another around 20% (more in case of parents) felt
that both should be given together. Apparently, there is a need for clearly
informing the target population about what ORS does, what is the benefit of Zinc,
and how/when these should be administered.




= Use of packaged ORS for non-diarrheal purposes continues to grow, which is not
undesirable. However, SMC may not only educate the people about being
cautious about overuse or use for the very wrong purpose, on the one hand, but
should also make ORSaline-Fruity more accessible to people who take ORSaline-
N for non-diarrheal purposes. Nevertheless, the target population should be made
more aware of how to spend their limited resources, in case of ORS use, in all
circumstances giving priority to diarrheal episodes (especially amongst children
below 5).

= SMC’s new quality management system requires that stakeholder (in this case

ORSaline user) satisfaction levels are monitored on a regular basis, with a view to

taking timely corrective measures, if called for. The study found that users of

ORSaline-N, who comprise the majority of packaged ORS users, are quite

satisfied with it, giving it an aggregate score of almost 5 out of 5. However,

= ORSaline-Fruity lacks behind Tasty Saline, which should be considered while
: designing future promotional/marketing strategy for Fruity.




I. INTRODUCTION

1. BACKGROUND

The Company:

Social Marketing Company (SMC), beginning its journey as a social marketing project
(SMP) in 1974, has, over the years, grown and transformed itself into the largest privately
managed social marketing organization in the world for a single country — a pride for the
company as well as the country.

The company, although being not for profit in nature, having achieved great milestones,
has set for itself new tasks like being more results oriented, having a more efficient
management structure, more open communication channels at all levels, sounder
financial management and planning capabilities, and a satisfying work environment for
all its staff. In essence, the organization is working towards employing contemporary and
dynamic commercial management systems for achieving social goals, the most important
of which is improving the quality of lives of millions of vulnerable and less privileged
people, while ensuring its own sustainability and continuity. Of-course, being a non-
profit organization, it also requires the collaboration of national and international
governments as well as donors.

SMC has made significant contributions to the overall success of national reproductive
and child health program. In 2006, the Company provided 3.89 million CYP through
three modern methods, namely, oral pills, condoms, and injectable.

Besides family planning implements, SMC also has made a significant contribution
towards the child health component of the national program by way of promoting and
providing packaged Oral Rehydration Salts (ORS). It is worth noting that in FY 2006,
SMC sold at, affordable prices, 145 million sachets of ORS, which amounts to over 55%
of the total retail market for this product in the country.

SMC’s overall contribution to the national reproductive and child health program
includes not only selling (at subsidized rates) the necessary products through its nation-
wide channel, but also creating and increasing awareness, education, promotion, training
(medical practitioners), etc.

The company’s product promotion, on its part, is divided between “ethical” and
“consumer” advertising. The ethical component is targeted at doctors, rural medical
practitioners and pharmacists, while the consumer part is aimed at parents of children
under 5 years of age as well as family and community influencers.



SMC’s packaged ORS are the WHO-formula based ORSaline-N, and the BNF-based
flavored ORS branded ORSaline Fruity. SMC’s own estimates as well as repeated survey
rescarch studies (some of which have been conducted from time to time by Somra-MBL
Limited) have shown that ORSaline-N is the market leader with about 55% share. The
study conducted by Somra-MBL Limited in 2006 confirmed the fact that ORSaline-N
enjoys a strong market position, backed by strong mass media as well as consumer
support.

With a view to getting continued feedback from the end-users, SMC commissions
Knowledge, Attitude, Perceptions, and Practice (KAPP) Studies for ORS on a regular
basis. Accordingly, the Company, as per its procurement rules, invited Somra-MBL
Limited, among other research companies, to submit technical and cost proposals for
conducting vet another KAPP study — that time on diarrheal management.

2. OBJECTIVE OF THE STUDY

The objective of the study was to understand the prevailing levels of knowledge, attitude,
perception and practice concerning diarrheal management, which should assist SMC in
further developing its conmunication, marketing, and brand development strategies.

Specific Objectives:
¢ Kev: To understand the overall diarrheal management scenario amongst the target
groups (current levels of knowledge, attitudes, perceptions and practices).

e To understand the overall perceived market strength of SMC brands of ORS, and the
corresponding promotional activities.

e To prepare current profile of users of SMC as well as other major brands available in
the market;

* To understand the perception of the users of SMC as well as other competition

brands;

To identify ORS use for diarrheal vs. other purposes;

To identify factors that influence the decision in brand choice;

To assess the level of satisfaction of the consumers with their current brand(s),

To assess the existing price perception of different brands;

To understand the perception and usage of zinc during diarrheal episode.
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3. INFORMATION COVERAGE

To support the study objectives, information on the following areas was covered:
Background Information
¢ Demographic Profile

Knowledge

Knowledge of diarrhea and dehydration levels
Knowledge of prevention and diarrheal management
Knowledge of oral rehydration therapy and ORS

Preparation of ORS
Knowledge of SMC ORSaline-N and other major brands

Attitude & Perception

e Overall attitude towards diarrhea, especially amongst children below 5 years
¢ Attitude towards/perception of using ORS/other methods for diarrheal management
e Attitude and perceptions concerning major ORS brands

Practice

Diarrheal management (methods/products used)

Feeding habits during diarrheal episode

Amount and frequency of ORS given to children during diarrhea
Incidence and practice during last episode

Factors influencing choice of ORS brand

Use of ORS other than diarrheal dehydration

Satisfaction level amongst users of SMC brands

a & & & & =& =

Media Habits

Media access

Awareness of ORSaline advertisement by media

Message recall

The most preferred ad/ promotional campaign of ORSaline-N/ ORSaline Fruity
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4. METHODOLOGY

4.1 Target Group Definition:

e Primary: Mothers of under five children

e Secondary: Male, main earner, and/ or brand decision-maker, but must be
father of at least one child under 5

e Tertiary: Adolescent and Youth (15 — 24 years) — Female and Male, sampled
as per female: male proportions in the universe, having at least one child
under 5 in the family.

4.2 Data Collection Method

A) The Instruments:

Quantitative, face-to-face questionnaire interview method, incorporating all
necessary questions as per required information coverage, by using a semi-
structured questionnaire, standard for KAPP studies, with necessary adaptations.

Note: The community/household listing and detail interview questionnaires were
submitted to SMC, after designing and field-testing, for review, and were subsequently
finalized after incorporating necessary changes proposed by SMC.

4.3 Sampling

The sample design was based on probability sampling technigue.

(a) Target groups:

Consumers, defined as above, belonging to all socioeconomic classes, as per their
proportions in the universe (Bangladesh Population)

(b) Geographical coverage: Nationally representative, urban & rural areas. As per
research sampling standards in Bangladesh, accepted by the leading buyers of
marketing research in the country, nationally representative coverage was achieved as
follows:

* Urban: All six Divisional Headquarters (Dhaka, Chittagong, Rajshahi,
Khulna, Barisal and Sylhet), plus at least two randomly selected medium (by
size of population) towns, as per the latest population census, selected by
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using the PPS® method. Plus at least three small towns. Name of medium and
small towns were selected and finalized later on.

e “Other urban™: At least two (randomly selected) Thanas/Upazilas (municipal)
under each of the above urban centers.

e Rural coverage: At least two randomly selected villages under each of the
above urban centers.

A total of 11 urban, 22 “other urban” and 22 rural areas were covered.

(¢) Sample size: With the objective in view, the Systematic Random Sampling Method
was used to ensure representative data at household level. The sample size was derived
using the following statistical method for probability sampling:

n = pg(z/e)*

Where, ‘n’ is the required sample size, ‘p’ is a certain proportion in the universe, which if
not specified, is taken to be 50% (p=0.5); ‘q’ is the reciprocal of ‘p’; *z’ is the confidence
probability of the estimates (at 95% confidence probability, the table value for ‘z’ =
1.96); and ‘e’ is the tolerable error of the estimates, which in this case is taken to be +/-
204 (e’ = 0.02).

The resultant value for ‘n’ was 2401 or 2400 (rounded). This, therefore, was the primary
{mothers of under 5 children) sample size.

Another 600 (e’ extended to 0.4 or 4%) were interviewed as main earner/father;
Plus, 600 adolescent and Youth were also interviewed, and their data analyzed separately.

The grand total with 5% extra (to provide for any key in-depth analysis, where the sub-
sample may drop below the statistically acceptable 30, or in case, despite all efforts, some
questionnaires were found to be erroneously filled in) was:

3000 parents with below 5 years children + 600 adolescent/youth (current users) = 3600
+ 5% = 3600-+180 = 3780 (or 3800 rounded).

PPS: Probability Proportionate to Size of sub-universe. In this case, town types by size of population.
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4.4 Analysis & Reporting

The collected data were processed by Somra-MBL’s in-house Electronic Data Processing
(EDP) Wing, which ensures the strictest possible data checks and data confidentiality, as
per the Company’s ISO 9001:2000 Quality Management System. The company’s senior
programmers and researchers supervised data checking, coding, punching and editing.
After data entry, all entered data was cross-checked thoroughly with the corresponding
questionnaires. Necessary editing was then performed.

For analysis purposes, Somra-MBL’s programmers and researchers, as usual, jointly
developed the output formats, wrote the necessary programs, and use advanced software.
All outputs (tables, charts, and maps) were thoroughly checked by a team of researchers,
before taking up the job of report preparation.

4.5  Quality Control Mechanism

Somra-MBL Limited has always been quality conscious. One of the reasons why the
company has grown steadily ever since its birth as a purely local company in 1988. Total
Quality Management at all levels has been, is and will be the basic policy. This is the
reason why renowned professional bodies like the Market Research Society of UK
(MRS), the European Society for Opinion and Marketing Research (ESOMAR) and the
American Marketing Association have accorded recognition and membership to our
researchers. The MRS has also, in 2007, awarded the title of “Company Partner” to
Somra-MBL Limited in recognition of “Quality commitment throughout the
Company".

Now, as the leading market and social research company in the country with more than
19 years experience in research, Somra-MBL, is more than ever wary of the highest and
strictest quality at all levels, especially at the research designing, data collection and
analysis levels.

Somra is one of the very few research companies in the world to have achieved ISO

certification for quality management system.

Few examples of quality measures taken at various stages of the project were:

Field/Data Collection Level:

¢ Interviewer recruitment: Only interviewers with long experience, and working with

Somra for at least the last two years were employed (relevant records are kept and
regularly updated in a computerized database about each individual). They were at
least graduate in terms of academic qualifications.




e

e Briefing and final selection of all field workers was conducted centrally at the Head
Office, in presence of senior field managers, researchers, data processing personnel,
and SMC representative.

e Survey control: Different levels of supervision were used (Managers, Quality
Controllers and Team Leaders). All are on permanent payroll, are graduates and
above, and have relevant experience of more than 5 years.

o Interviewer training: our training for the proposed of study took 4-5 days, even if the
data collection team was well experienced.

e Quality control and back-checking: checking procedure was very stringent. All filled
in questionnaires were scrutinized (100%). Then, 40% of all completed interviews
were randomly back-checked for respondent and response genuinity by the team
leaders, quality controllers, field managers, research coordinators and the senior
researchers. Each higher level of authority checked work of all others below.

At Data Entry/Analysis:
e 100% punched data was re-checked.
s 100% analyzed outputs checked by senior EDP personnel and researchers.

-

Report Writing:
e All reports were written and thoroughly checked by senior researchers before
submitting to client.

5.  PROJECT MANAGEMENT

. 5.1 Project Organogram

With a view to ensuring Total Quality Management, the following organogram (ISO
9001:2000 standard) was followed for the study.

12
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§  Key personnel for the project:

= Project Director: Dr. Nasir Uddin Khan, Executive Chairman Somra-MBL Limited

g - Deputy Project Director & Research Coordinator: Md. Monjur Igbal, Managing Director

Somra-MBL Limited
Research Director: Hasan Mahmud, Research Director Somra-MBL Limited
- Research Manager: Sitara Nasreen, Research Manager Somra-MBL Limited
: _DI" Director: Saiful Quadir, Director In-Charge of EDP Somra-MBL Limited
l_?ield Manager: Bazlur Rahman, General Manager (Field Wing) Somra-MBL Limited
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II. FINDINGS

L DEMOGRAPHIC PROFILE

Chart # 1: Distribution of respondents by gender
i (Witd. National %)
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0.0

Parents of Under 5
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All

& Male ®Female

Chaﬁ # 1 presents the distribution of the study respondents, namely 70% females -
others of child under 5 or adolescent/youth member of a family in which there was at

ast one child under 5; and 30% males - father of child under 5 or adolescent/youth
- member of a family in which there was at least one child under 5.
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Table # 1 presents the distribution of other key demographic indicators of the study
participants.

Expectedly, the modal age range of parents of at least one child under 5 years is 20-30
years. The adolescent/youth, who were purposively sampled, as per the study design,
were 15 to 24 years old.

e s

Table # 1: Demographics

e e RN e PR

(Wtd. National %)

Adalescent &

E _| Parents of under 5 Youth All
15 t019 years 3.4 415 10.2
£ 20 to 24 years 21.4 58.5 27.9
25 to 29 years 327 27.0
30 to 34 years 19.5 16.1
35 to 39 years 139 11.4
: 40 to 44 years 5.6 4.6
45 to 49 vears 3.5 2.9

Can sign only 16.9 7.6 15.2

School up to 5 yrs 8.0 16 7.2

School 6-10 yrs 8.6 5.7 8.1

SSC/ Dakhil 44.4 57.7 46.7

HSC! Alim 16.4 234 17.6

Graduate & above 5.7 2.0 5.1
LN (ALL) 3028 626 3654

educational attainment, the majority of the parents were found to be literate, mainly
Sfl (or equivalent Madrasa level) and below. The adolescent/youth group was found to
e in a similar position with slight skewness towards one grade higher level (HSC/Alim).
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ki)

: The following table gives the distribution of the respondents by occupation and monthly
: family income.

Table # 1 (Continued): Demographics
] (Wtd. National %)
T
: Adulescent &
5 Parents of under 5 Youth All
= Housewife 67.9 56.1 65.8
bl Unskilled worker 9.5 a1 8.9
Patty trader 7.3 4.4 6.8
| student 0.1 21.8 3.9
A skilled worker 4.2 1.7 38
| | supervisor 3.1 1.4 2.8
| salesman/Clark 1.8 0.5 1.5
6.0 7.9 6.4
‘Mo By-Income of Eamiiy HEs Ry A AR S
Up ko Taka 3000 278 20.0 26.4
Taka 3,001 to Taka 5,000 28.6 34.2 296
' Taka 5,001 to Taka 7,000 14.5 15.9 14.7
Taka 7,001 to 10,000 143 133 14.1
-Taka 10,001 to 15,000 7.6 9.7 7.9
‘Taka 15,001 to 20,000 3.9 4.7 4.0
Above Tk. 20001 3.3 2.1 3.1
N4 3028 626 3654

=

o

angladesh standards, is mostly “housewife”. In case of the adolescent and youth group,
\;r_‘z_lale.s are housewives/working at home or students, and the males are students or doing

petty jobs.

- The monthly family income is mainly Taka 7000 or lower, giving the true picture of the
_ majority of country’s households which fall within the brackets of SEC B and below.
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Chart # 2: Number of children under 5 in household
Wid. National (%)

90.0 =

800

70.0

60.0

s50.0

400

30.0

20.0

10.0

0.0

B Parentsof under 5 B Adolescent&Youth & All

Chart # 2 presents the distribution of the number of children below 35 years in

the

surveyed households. It can be seen that in 80% of the cases there was only one child of
 the target age group. In another about 18% there were two children below 3, and the rest
~had even three.
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2. KNOWLEDGE/PERCEPTION OF DIARRHEA

Knowledge and perception are very closely related, and difficult to differentiate, in the
context of Bangladesh as a country with low literacy rate. Moreover, to measure exact
level of knowledge on certain issue, different techniques need to be used.

However, as far as this study is concerned, whether it’s knowledge or perception, it was

important to find out the level of “understanding” of the key issues related to diarrhea and
diarrheal management.

Table # 2 gives the distribution of how the target population defines a case of diarrhea.

Table # 2: “Symptoms” of diarrhea
({Wtd. National %)

P s i g !

Parents Under 5 Adolescent &

Responses (multiple possible) ¥Is Youth All
Excessive loose motion/loose motion + vomiting frequently 78.5 8.2 RS
Loase moticn 3-4 times 9.0 8.7 B.9
Loose motion 4-7 imes 5.2 6.7 5.4
Loose motion 1-2 times 2.6 1.2 2.4
Dehydration of body/ Loss of water and salt due to loose

motion 1.1 0.6 1.0
Child becomes weak 0.7 1.1 0.8
Loose motion B8-9 fimes 0.7 0.6
Loose motion 4 times in 1 hour 0.4 0.8 0.5
Looge maotion more than 9 fimes 0.4 0.1 0.3
Loasz motion occurring due to food 0.1 0.1 0.4
Drysentery (.1 0.1
Water bome disease is called Diarrhea 0.4 1.6 0.6
Can't say 1.9 2.7 2.0

N (ALL) 3028 626 3654

The Table shows that “excessive loose motion, together with vomiting”, is understood as
diarrhea by around 79% of the target population. Another 16% defined diarrhea as loose
-motion from “1-2 times” to “4-7" times.

- Two issues are important to note here:

&) Diarrhea does not necessarily mean loose motion plus vomiting

- b) The adolescent/youth group, which ought to be better informed, given that they
~ are ahead of their parents in terms of access to information, does not differ from
the parents’ group in terms of understanding or defining diarrhea.

18




While the majority of the responses cannot be treated as totally wrong, there is a need for
a clearer understanding, which should help boost timely intervention and management,
thus saving more lives, especially of the most vulnerable group- children under 5.

Table # 3 supports the above findings, i.e. a clearer understanding of diarrhea in terms of
frequency of loose motion.

Table # 3: Frequency of loose motion within 24 hours to be treated as diarrhea

(Wtd. National %)

;':-:M.*m}m',1-{-\351-\_,-'\-{_'1-:-'_"\- TN PR AN PR O N L)

Parents of Under 5 Adolescent & Youth Al _
Three times 34.0 338 34.0
g | Fiva times 19.1 20.1 19.3
= | | Four times 17.8 18.2 17.9
: Six times 7.6 7.8 7.6
tore than ning times 5.9 7.9 6.2
Saven fimes 6.0 4.8 5.8
| Eight time 5.3 4.4 5.1
Two times 2.7 1.6 2.5
Mine fimas 1.6 13 1.6
Once 0.1 0.1 0.1
Base : (Excluding "Can't say” in Table # 2) 2977 613 3500 |

An important aspect of understanding diarrhea, and diarrheal management is dehydration.
The study found that the majority of the parents, as well as the adolescent/youth group,
do not have a clear understanding of dehydration.

Table # 4a, below, shows that:

a) Above 50% of the target population couldn’t say what is dehydration (“pani
sholpota™ in Bengali);

b) Another significant number (above 35%) perceived that “loss of water from body
through vomiting and loose motion” is dehydration. Although this definition is
close to reality, it is important to know (for the target group) that dehydration
involves loss of vital salts from the body. This knowledge would increase
awareness, amongst the target population, of what to do/use in case of diarrhea.
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Table # 4a; Knowledge of dehydration due to diarrhea

(Wtd. National %)

i Parents of Adclescent &

: Responses (multiple possible) Under 5 Youth All

5 Loss of water from body through vomiting and loose motion 354 394 36.2

Lass of water and salt from body through loose motion 8.5 7.4 8.3

8 Physical weakness 0.3 1.0 0.4
Mouth becomes dry/eyes are sunken 0.2 0.1 0.2 |
Others 0.1 0.1
Can't say 559 53.6 554

N (ALL) 3028 626 3654

Table # 4b: Knowledge of levels of dehydration

The following table (# 4b) gives the distribution of the knowledge/perception of the
levels of dehydration amongst the target groups.

While it has already become clear that knowledge of dehydration is weak, it is not
surprising that the majority (96%-) of the studied population could not define the levels

. ofdehydration’ vis-d-vis loose motion and frequency.

(Wtd. National %)

Parents of Acdolescent &
Under &5 Youth Al
1 Level 0.8 1.5 0.9
# Level 1.3 1.8 1.4
3 Lwvel 0.8 0.4 0.7
LAS Levels 0.2 0.2
=5 Levels
| | Don't Know 46.8 a5.2 96.7
I LN _({Except “Can't Say” in Tahle # 4a}) 1505 305 1810

€ast as none, mild, and severe.
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i KNOWLEDGE/PERCEPTION OF MANAGEMENT

Table # 5: Knowledge of preventive measures

(Wid. National %)

Responses (multiple possible) Parents of Under & Adolescent & Youth Al
Have to keep them neat & clean Ba.8 88.2 8B.7
Have ko provide fresh food 49.8 47.6 49,4
Have to Keep hands clean 378 39.9 38.1
Hawve to give pure drinking water 3.2 39.5 376
Hawve to live in healthy environmeant (hygienic) 24.7 243 24.7
| Have to keep food covered 2.7 2.4 2.6
Have to continue breast feeding up to six month 1.9 1.0 1.7
Have to use scap/ash after toilet 1.0 0.1 0.8
Other 1.7 1.8 1.7
M (Al 3028 626 3654

 Table #5 presents the distribution of responses related to prevention of diarrhea. Again,
- while the responses (of both groups) are relevant, it is for the sake of correct information,
important to underscore that the following measures need more emphasis:

a) Keeping hands clean/washing hands after toilet and before taking food with
soap/ash. In this case, if the child is being fed by someone else, her/his hands have
to be washed;

b) Keeping food covered, and keeping flies away from food (while eating/feeding);

¢) Drinking pure water (method/source of purification/pure water should be on top
of the mind).
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Although prevention is better than cure, lack of adequate knowledge, and due to
emergencies, diarrheal episodes, especially amongst children, are quite common in

Bangladesh.

e pnie S e

Table # 6, below, gives a better picture of the knowledge of the target population on what
to do in case of diarrheal attack. This, apparently, is an achievement of all organizations,
including SMC, who relentlessly promoted, and continue to do so, various methods of

saving valuable lives in case of diarrhea.

PR st

Table # 6: Knowledge of measures during diarrheal episode

(Wtd. National %)

Responses (multiple possible) Parents of Under 5 Adolescent & Youth Al
Giving packaged fhome- made saline 95.1 96.0 95.2
Doctor's advice/ shift to the hospital, if required 36.0 343 35.7
Giving medicing/ vitamin tablet 13.2 129 13.1
Giving liguid food/ Starch of rice 5.1 6.0 5.2
Giving  green coconuk water 4.5 5.8 48 |
Giving Baby zinc 2.3 3.1 2.5
Breast feeding 1.8 1.7 1.8
Giving nutritious food 1.2 0.8 1:1
Other 1.8 0.6 1.6
Can't say 0.1 0.1 0.1
N (AID 3028 626 3654

‘The table shows that almost all (95-96%) know that packaged or home-made oral saline
has to be given to a diarrhea patient. Moreover, around 36% also mentioned seeking

doctors’ /clinical help, if required (severe cases}‘.ﬁ/
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Table # 7: Knowledge of when suffering child under 5 should be taken to

clinic/doctor
(Wtd. National %)
" Parents of Ardolescent &

Responses (multiple possible) Under 5 __Youth All
If child becomes very weak 64.4 67.5 64.9
If loosa motion ocours several times 58.3 58.3 58.3
Tf vomniting occurs frequently 30.8 300 30.6
If the condition of the patiznt is not improved within 3 days 270 24.4 26.5
If eves become sunken 6.8 5.2 A.5
If running temperature 4.0 2.5 3.7
Other 9.2 8.9 9.1
N (Al 3028 626 3654

g Table # 7 shows that the parents/guardians of children under 5 are also aware of when a

child should get medical help.

Moreover, Table # 8 shows that the target groups are aware of when oral rehydration
saline/therapy should be staﬂe%/f

st

Table # 8: Knowledge of when ORT should be started

(Wtd. National %)

Parents of Under Adolescent &
Responses (multiple possible) 5 Youth All
As soon as loose motion starts/5-15 minutes after 50.8 488 504
After 1-3 times of loose motion 206 20,9 0.6
If loose motion occurs 3 or more times 11.0 8.7 10.6
When vomiting starts with frequent loose mation 8.5 11.7 9.1
If feeling weak after 4-5 times of loose motion 5.8 3.3 5.4
Other 4.9 71 5.3
M (Al 3028 626 3654
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Chart # 3: When ORT should be stopped

Wtd. National (%)

B Parents of Under 5

| Adolescent&Youth

# All

Chart # 3 also gives a satisfactory picture of the knowledge of diarrhea management,
namely till when administration of ORS/ORT should continue.”Although, around 80% of
the studied population (slightly less in case of the adolescent and youth group) mentioned
that ORS/ORT should be stopped when (or continued until) loose motion stops, there are
some who are not quite sure about when to stop.
Keeping in view the financial capability of the majority of the population, on the one
hand, and sustainability of the ORS/ORT program, on the other (not overlooking chances
of under/over dosage in terms of time frame), future educational/promotional programs
could be more useful if the message of when to stop is precisely and comprehensively
given.
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The following table (# 9) gives the distribution of responses concerning the type of food
which should be given to diarrhea affected patients, especially children below 5 years.

Table # 9: Type of food to be given to child during diarrhea

(Wtd. National %)

E_mnnﬁes {multiple possible) Parents of Under 5 | Adolescent & Youth All
Liquid food/ Starch of rice/chira 58.7 62.8 6.2
Soft rice/ hotchpotch 39.7 323 38.4
Green coconut water 378 39.8 38.1
Mutritious food/ rice/fish/ pulss/ vegetables 30.6 27.1 30.0
Barley/Sago/suii with milk 18.6 13.6 i7.7
Breast feeding 135 12.2 13.3
Green banana 5.0 6.4 6.1
Fruits/ papaya/ fruit juice 5.5 5.7 5.5
Qther 1.3 1.1 1.2
Can't say 1.4 2.0 1.5
M (All) 3028 626 3654

Having seen the data, one can derive a simple conclusion that a very simple message
needs to be passed on to the target groups — normal, fresh food with less spices, and (in

~ case of child under 5) continue breastfeeding.

~The following chart (# 4) gives an idea of the attitudinal aspect of breastfeeding during
 diarrheal episode.
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The chart shows that above 80% of the surveyed population believe that breastfeeding
should be done in case of a child under 5 suffering from diarrhea.

Chart # 4: Whether diarrhea affected child under 5 should be breastfed

Wid. National (%)

i
S-'
g
=
#
§

Can'tsay

Parents of Under 5

AdolescentBYouth
All

H@waver, whether this is actually done is a question, given that only about 13%
entioned breastfeeding as “type of food” for children under 5 going through a diarrheal
isode (Table # 9).

re importantly, around 20% of the target population (Chart # 4) is actually against
tfeeding, and the reasons (Table # 10) cannot be rationalized.




Table # 10: Reasons for not breastfeeding child

(Wtd. National %)

i '_Ru.spﬂl‘IEES (multiple possible} Parents of Under 5 | Adolescent & Youth All
i Stamach disorder worsens/loose motion increases 86.2 80.1 85,2
E | Increases vomiting 1.2 6.7 2.2
Er Prohibited by Doctor 25 21
i Might develop digestion problem 0.8 2.1 1.0
E Can't say 10.1 17.7 11.4
{: N : (those who are against breastfeeding) iig 21 139

Chart # 5: Whether diarrhea affected child under 5 should be given extra food

Witd. National (%)

Parents of Under 5 AdolescentBYouth All

HYes ®MNo ®Can'tsay
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. Chart # 5, above, presents the distribution of responses concerning another attitudinal
E question, namely, whether a child under 5, suffering from diarrhea, should be given extra
(more than in normal times) food.

] The majority (90%+) did agree that extra food should be given in such cases.

Tables # 11a & b, below, are related to extra feeding in terms of frequency and duration.

Table # 11a: Frequency of extra feeding
(Wtd. National %)

Farents of Under 5 Adolescent & Youth Al
Once a day 12.2 9.7 11.8
Twice a day 39.2 43.5 3%.9
Thrice a day 26.3 26.7 26,3
As many times as the child wants 218 19.1 214
Can't Say 0.6 1.1 0.6
|_N {Those who said extra food to be given) 2810 572 3382

The response “as many times as the child wants to eat” (Table # 11a) seems to be a good
option, provided overeating is avoided, and is affordable. Otherwise, even once more
than normal could be good enough. A clearer and well-considered message in this regard
should certainly help.

';:'_I‘:_l_hle # 11b: Duration of extra feeding

(Wtd. National %)

: Parents of Under 5 Adolescent & Youth All
o 3/4 days 15.4 15.5 15.4
o b0 1 week 39.3 i 45.1 40.3
' 24.6 20.7 23.9
144 12.2 14.1
fu!_l recovery from weakness 3.5 3.6 3.5
' more than 2 months 2.1 0.9 1.9
e 14 0.2
Gl 0.7 0.6 07
ose who said extra food to be given) 2810 572 3382




Table # 11b, above, presents the distribution of responses related to the time frame, or,
simply said, till when should the child be given extra food.

P o B e R R T ST T

A sensible response or message should be until the child recovers from weakness, in
place of giving any specific time in terms of number of days.

4. ORS-ATTITUDE/ PERCEPTION

The following Tables (# 12a & 12b) present the distribution of opinions, measured on a
5-point scale, on whether ORS is a must, and whether any medication should be given

without a physician’s advice.

Table # 12a: ORS is a must for diarrhea patient

(Wtd. National %)

e Parents of Under 5 Adolescent & Youth All
Fully agres GB.1 SB.1 98.1
|_Agree Somewhat 1.6 1.8 1.7
LUndecided 0.3 0.1 0.2
Disagrae Somewhat 0.0 0.0
- Fully Disagree
Mean score 4.95 4.98 4.98
| A 3028 626 3654
i

The above table shows that almost all SLHW’E}“QE&: people agreed that ORS is a must for
arrhea patients (especially children under 5]{;

29



s A e e ]

Table # 12b: Attitude — No medication without Doctor’s advice

T e T

(Wtd. National %)

: Adolescent &
5 Parents of Under 5 Youth All
Fully agree §9.9 30.0 B89
Agree Somewhat 4.8 4.7 4.8
| Underided 1.5 1.6 1.5
Disagree Somewhat 2.3 1.5 2.3
Fully Disagree 1.5 1.8 1.6
Mean score 4.80 &.79 4.80
| N (Al 3028 626 3654

Table # 12b (above) gives a satisfactory picture in case of applying medication without a
qualified doctor’s advice. However, one should expect that the target population should
agree fully, without any ambiguity, that no medicine should be given to children under 3,
especially those suffering from diarrhea.

~“Despite mostly agreeing that ORS is a must, and that no medication should be given
~ without a physician’s advice, Table # 13 shows that only 45%-+ felt that only ORS should
~ be administered. The rest (almost equal number) mentioned that ORS and medicine
- should be given together. Around 7% felt that ORS and Zinc should be g:ﬁcn together.

- The rest are not quite clear about diarrhea management with ORS first.
Mo

Table # 13: Perception — ORS use

(Wtd. National %)

Adolescent &
Parents of Under 5 Youth All
Only ORS 45.2 46.4 45.4
| ORS with medicine 44.3 437 44.2
S .‘"QRS with Zinc 7.0 6.4 6.9
ORS with medicine & zinc 1.4 1.3 1.4
According to doctor’s advice 1.2 1.6 13
I first medicine then saline 0.4 0.4 0.4
Jnly medicine 0.1 0.1 0.1
Iy Zinc tablet 0.0 0.0
' 0.2 0.2 0.2
3028 626




5.  ZINC USE - ATTITUDE/ PERCEPTION

g The “Baby Zinc”, introduced not long ago by another organization, might have changed
F the perceptions of the target groups regarding diarrhea management. Table # 13 (above)
also shows that some respondents mentioned Zinc as part of the ORS/ORT package for
“curing” diarrhea. '

/The following chart (# 6) shows that around 35% of the parents of children under 5, and

“about 40% of the adolescent/youth group were found to be aware of Zinc (or “Baby
Zinc™),

Chari # 6: Awareness of Zinc

Wtd. National (%)

Mo

Parents of Under 5

Adolescent&Youth

All

B Yes W No
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Table # 14, below, presents the distribution of sources of awareness of Zine/Zinc tablets,
amongst those who were found to be aware of it.

Table # 14; Sources of awareness of Zine

(Wtd. National %)

Adalascant &
Parents of Under 5 Yauth All
Ad (TV/Radio/ Bus etc.) 71.7 86.3 74.8
Dockor 34.4 21.7 317
Health workear 8.9 3.4 B.G
Iy next door neighbors 2.5 0.4 2.1
Relatives L6 2.6 1.8
Relailer 1.9 1.4 1.8
Spause 1.2 0.6 1.0
Other 1.5 0.7 1.2
| N (Aware of Zinc) 1122 263 1385

- The table shows that around 72% of the aware of Zinc parents, and 86% of the
- " adolescent/youth group (who are expected be more exposed information), came to know
- of this product from TV/Radio and other outdoors. A significant (circa 32%) were
_informed by physicians.

Further questions were put to those who were aware of Zine, the findings of which are
discussed below.




Chart # 7: Whether Zine should be given

(Wtd. National % of aware)

Can't say

Parents of Under 5

Adolescent &
Youth

All

5 Chart # 7 shows that 80% of all aware of Zinc were positive about giving Zinc to children
‘under 5, suffering from diarrhea. The major reasons for which are given in Table # 15.

¥

able # 15: Reasons for giving Zinc
(Wtd. National %)

Adolescent &

Parents of Under 5 Yauth All

Against lnose mation/vomiting/for recovery from diarrhea 63.8 60.6 61.1
| Recovery from weakness/ increasing energy 26.9 304 7.7
events diarrhea/destroys germ of diarrhea 3.7 4.0 37
recavering deficiency of Iron/Vitamin/Caldum 35 4.4 37
Helps recover taste/ increases appetite 3.3 2.2 11
_!E'didne for diarrhes 0.6 0.g e
dds nutrition 0.4 0.3
flreases digestion power 0.1 0.1
Others/ doctor's advice/influsnced by advertissment 0.7 2.3 1.0
18 0.1 1.4

1018 1252
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(Wtd. National % of aware)

F Chart # 8: Whether Zinc given

Parents of Under 5

Adolescant & Youth

HYe:s HWNo

“Chart # § shows that, on an average, just about 50% of all aware of Zine, i.e. near about
-20% of the whole target population, were found to have given Zinc to children under 5 in

their families, suffering from diarrhezh :
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Tabhle # 16: Perceived effect of ORS/Zine
(Wtd. National %)

ORS Wid. National -
|_R_aspanses {multiple possible) Parents of Under 5 Adolescent & Youth Al
Removes dehydration 55.2 59.3 ___ 559
Works as madicine to stop loose motion 0.9 53.0 51.3
Does both 11.6 10.7 114
Removes weaknass 2.9 3.5 3.0
Increases energy quickly 1.8 1.7 1.8
Recovers deficiency of Vitamin sz 0.7 0.9 0.7
Recovers taste of mouth 0.7 0.2 0.6
Prevents diarrhea/ destroys germ of diarrhea 0.3 1.2 0.4
Stops vamiting 0.2 1.7 0.4
Other 0.2 0.1 0.1
Can't say 4.6 8.3 3y
M (Al 3028 626 3654
Zinc
Works as medicine to stop loose motion &0.9 59.2 &5
Removes dehydration 9.6 = 8.4 9.3
Doss both 9.5 55 8.6
Femoves weakness 3.6 2.5 3.4
Increasas energy quickly 1.6 3.7 2.0
Recovers deficiency of Vitamin 1.B 1.2 1.7
_Recovers taste of mouth 2.0 0.3 1.6
Prevents diarrhea/ destroys germ of diarrhea 0.8 2.5 1.2
Other 0.2 1.2 0.5
Can't say 12,1 18.7 13.5
N (Aware of Zine) 1122 263 1385

Table # 16, above, presents the distribution of the perception of that part of the target
population (around 40%), who were found to be aware of Zinc, concerning the effect of
ORS and Zinc.

- The data show that, while in case of ORS on an average around 56% (adolescent/youth

group 59%) of the studied population knew that it works against dehydration, the other

- almost half of the same population thought that ORS is a medicine for stopping loose
- motion, which is not correct, and should be considered in future promotional/educational

tampaigns.
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Zinc, on the other hand, was felt by around 60% of the population to be a medicine for
stopping loose motion. The question is, whether it is meant to work as a medicine against

loose motion or for restoring body energy.
Another key question is the timing of administering ORS and Zinc. Table # 17, below,

shows that on an average 60% of the population aware of Zinc felt that it should be given
after completion of ORS “session”. Another around 20% (more in case of parents) felt

that both should be given together.

Apparently, there is a need for clearly informing the target population about what ORS
does, what is the benefit of Zine, and how/when these should be administered.

Table # 17: Perceived timing of ORS/Zine administration
(Wtd. National %)

Adolescent B
Responses (multiple possible) Parents of Under 5 Youth All
Zinc is given after finishing ORS 59.9 61.2 60.3 |
Both are given together 20.8 16,2 19.8
QRS is given after finishing Zinc 6.7 4.7 6.2
| Only Zinc is given 2.2 2.1 2.2
Only ORS is given 0.8 0.4 0.7
According to doctor's advice 0.3 1.0 0.4
Zinc is to be given if diarrhea doesn't stop 0.0 00 |
Zinc is to be given after recovering from diarrhea 0.0 0.0
Can't say 9.3 14.5 10,4
N {Aware of Zinc) 1122 263 1385
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6. ORS-PRACTICE

6.1. Use of ORS in case of diarrhea:

Having studied the knowledge, attitudes and perceptions concerning diarrhea
©  management, some information was gathered regarding the practice of the target
. population related to ORT/ORS.
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Chart # 9: ORS usership

CiER

(Wtd. National %)

B Parents of under 5

B Adolescent & Youth
Al

_ﬁm.wr,m L R

tserof ORS Userof Other MNon-User of Any Unaware of Any

Method Method Method

I

hart # 9, above, presents the distribution of the studied population in terms of usership
£ ORS,

e chart shows that almost 97% of the population reported having used ORS (packaged

I“”hnmf:-made] for children under 5, suffering from diarrhea — certainly a significant
1ievement for the ORT program.
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Having noted the use of packaged and home-made ORS, some key issues related
effective use of ORS were studied.

Table # 18a: Frequency of administering ORS by age groups
(Wtd. National %)

Children up to 2 years Parents of Under 5 Adalescent & Youth All
in bebween 15 minutes 63.5 62.1 63.2
in between 30 minutes 227 223 226
Less often 138 i5.6 14.2
| To Children between 2-10 years

in between 15 minutes 42.5 39.9 42.0
in bebweaan 30 minutes 296 276 293
Less often 279 325 28.7
10+ years

in between 15 minutes 38.8 36.6 38.4
in between 30 minutes 18.6 16.1 18.1
Less often 42.7 473 43.5

3028 626 3654

Table # 18a shows that the frequency mentioned in case of three age groups, namely,
children up to two year, between 2 to 10, and above 10, varies. The youngest age group is
given more frequently by more people, followed by the next age group, which is again
followed by the third age group.

While the frequency was mentioned in terms of “in-between minutes, it is important to
clarify that ORS should be given afier every case of loose motion, which would remove
any ambiguity, which apparently, as per the data, exists.
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Table # 18b: Volume of ORS solution given - by age groups

(Wid. National %)

| To Children below 2 years Parents of Under 5 Adolescent & Yauth All
up to 50 ml 91.3 92.9 916 ;
51 to 100 mil 5.2 31 4.8 |
101 to 250 ml 33 3.9 3.4 |
251 to 500 ml 0.1 0.1 0.1 §
Above 500 ml
Average (ml} 30 28 30 .
To Children 2-10 years |
up ko 50 mil 10.9 127 11.2
51 o 100 mil 16.2 15.0 16.0 .
101 to 250 mi 67.2 BA.S 67.1
251 1o 500 mi 5.6 5.8 5.6
Above 500 mi 0.1 0.1
Average {(ml) 178 178 178
To 10+ years
up to 50 mi 0.3 1.0 0.4
51 to 100 mi 1.6 0.7 1.4
101 to 250 mi 45.2 43.2 44 8
251 to 500 mi 51.9 54.4 523
Above 500 mi 1.0 0.7 1.0
Mean score 380 380 { ZB0
M (Al 3028 626 3654

Table # 18b gives the distribution of the amount of ORS solution given to different age
groups of children. Children below 2 years mostly receive around 50ml per dose, the next
higher age group mostly gets up to 250 ml, and 10+ children take up to 500 ml.

The mentioned dosages may not be of concern. However, as per Chart # 10, below,
around 10% of the target population prepare solution more than once from one pack of
ORS, which is not advisable. Therefore, a clear message is necessary so as to ensure that
100% of the users of packaged ORS prepare solution from one pack once, and do not
keep the rest for subsequent use.




Chart # 10: No. of times ORS solution prepared from one pack

(Wtd. National %)

2

90 A
80
T

50 4
40 -
30 -
20 -
10 -

Parents of Under 5 Adalescent & Youth All

®Once ® Morethanonce B Can't say

Durability of packaged ORS solution, or till when a solution should be used after
preparation, is a key issue for its effectiveness as well as the patient’s health.

The following chart (# 11) shows that above 90% of the target population claimed that
they are aware of the solution’s durability. However, further probe revealed that around
60% know that the solution can be useful for up to 12 hours. Moreover, around 20%
_thought that it ¢can be preserved in good condition for less than 12 hours (wastage of
- solution/money), and the rest perceived that it remains good for more than 12 hours (not
desirable).

Therefore, a clear message on durability of packaged ORS is required in order to
ensuring that all are aware of the exact time period.
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Chart # 11: Whether aware of packaged ORS solution durability

(Wtd. National %)

D

o

100~

70 1
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30*/’
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Parents of Under 5

Adolescent & Youth

MYes HNo

All

Table # 19: Perceived durability of solution

(Wtd. National %)

Parents of Under 5 Adoleseent & Youth All
Less than & hours 11.1 9.4 10.3
G-11 hours 13.4 125 2 13.3
12 hours f4.1 67.4 64.7
| More thanl2 hours 10.5 10.3 104
Can't say 0.9 0.5 0.8
Base : (those who claimed to know) 2936 601 3537

41

S AN

%

R




Table # 20, below, presents the distribution of methods, as per the target population, of
preparing packaged ORS solution.

Data show that above 90% are aware of the correct method of preparation.

Table # 20: Method of preparation — Packaged ORS

(Wtd. National %)

Parents of Under 5 Adolescent & Youth All
One pack added to Va2 liter pure drinking water (boiled and |
coaled water)/2 glasses of water 94,4 936 94,2
One pack added ko 1litre/kg pure drinking water 1.0 1.2 1.1 3
One pack added to 250 mi pure drinking water/1 poa/1 4
glass 1.8 1.3 1.7 g
Ve pack added to Vakg pure drinking water/2 spoons added 3
to 250 ml pure drinking water/Iukewarm 1.9 28 2.1
1.0 L0 1.0 &
3028 626 3654 i
On the other hand, as per the following Table ( # 21), the target people are not quite clear $
about how the home-made solution should be prepared. This is, perhaps, due to less i
communication/promotion (of late) on using home-made saline.
i
Table # 21: Method of preparation — Home made -
(Wtd. National %) :
i
Responses (multiple possible) Parents of under 5 Adolescent & Youth Al &
: One palm-full of molasses, a pinch of salt added to ¥ liter i
: pure drinking water/two glasses of water 782 80.2 7i.6
: One palm-full of molasses, a pinch of salt addad to Litre
| | pure drinking water 0.6 0.2 0.5
i One palm-full of molasses, three pinches of salt addad to
pure drinking water/three pinches of malasses, 10.5 10.5 10.5
: One palm-full of molasses, a pinch of salt added to 250 ml
| pure drinking water 1.0 1.0 1.0
=l | Can't say 9.8 B.2 9.5
| LN(an) 3028 626 3654
e
£
}_2.:
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6.2. Use of ORS for non diarrheal purposes:

Chart # 12: Use of packaged ORS for non-diarrheal purpose

(Wtd. National %)
01 |
70 A ; |
60 - 2
50 - i
40 ;
30 A
20 -
d
10 A |
o
4] : . 1 :
Parents of Under 5 Adolescent & Youth All %
#Yes HWNo ' >3
3 %
- Table# 22: Brands used i3
1
: (Wtd. National %) i
i Parents of Under 5 Adoleseent & Youth All ll-é
ORSaline-N J0.0 6l.1 68.4 £
| Tasty Saline 34.6 48.7 37.2
ORSaline Fruity 4.8 4.0 4.6
Meosaline 1.2 1.0
Brac Saline 0.8 0.2 0.7
| | Govt, saling 0.3 0.3
-1 1_Universal Saline 0.2 0.2 02
i |LOral saline 0.0 0.0
| LM (those who use) 937 190 1127

hart # 12 shows that, on an average, around 23% of the studied population use packaged
RS for non-diarrheal purposes also.
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And, as per Table # 22, the main brand is ORSaline-N, followed by Tasty Saline, which,
on its part, is distantly followed by ORSaline-I'ruity.

e Rt B S e ke L Y

Table # 23: Reasons for using

:
i

(Witd. National %)

Parents of Under | Adolescent &
5 Youth Lo —
To remove weakness/tinedness 55.4 40.4 53.0
Upen sweating/to recover from debydration 424 5000 |- 438
To increase enengy/for fitness 4.1 6.9 4.5
Ta guench thirst 4.4 _ 42 +4
To stop stomach-ache/head-ache 3.6 3.4 3.6
Ta stop vomiting tendency 3.9 13 3.5
Far kesping body healthy 3.0 6.4 3.5
| Like the taste 3.2 3.2 3.2
For maintaining normal pressureto remove Low pressure 3.4 24
For recovering taste in mouth 1.0 0.3 0.9
Children like it 1.1 n.4g
In casa of indigestion 0.5 0.4
For normalizing uring 0.5 0.4
To remove Jaundice/fever 0.1 1.0 0.2
In case of Dysentery 0.1 0.3 0.1
To purify water 0.1 0.3 0.1
To remove dryness of body 0.1 0.1
_N (ORSaline-N) s 673 126 799
Upon swealing/recover from dehydration _56.3 17.3 50.3
To rermove weakness/tiredness 44.5 544 | 459 |
To stop vomiting tendency 21.2 37.1 23.6
| To stop stomach-ache/head-ache 154 13.0
To increase ensrgy/for fithess 3.1 371 8.4 |
Like the taste/tastes like fruit £.0 8.5 66 |
|_Like the flavor - 371 5.7
For normalizing urine 6.7 5.7
ke Children like it 3.3 29
' For recovering taste in mouth 1.5 1.5
2, Ta guench thirst/as a swest drink (Sherbet) | Gl 1.0
E For keeping body healthy 0.9 0.8
E; In case of indigestion 0.9 0.8
| Ln (orsatine Fruity) 37 7 44
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Table # 23 (Continued): Reasons for using

Parents of Adplescent &

Under 5 Yauth Al
To remove weskness/tiredness 54.4 51.1 53.3
Upon sweating/recover from dehydration 38.4 425 394
Like the taste/tastes like fruit 126 - 10.8 12.2
To quench thirst/as a sweet drink (Sherbet) 6.4 12.7 7.9
To increase energy/far fitness 5.9 9.9 6.9
To stop vomiting tendency 6.2 3.4 55
To stop stomach-ache/head-ache 4.1 0.5 3.1
For recovering taste in mouth 3.6 1.4 3.1
Far keeping body healthy 3.3 0.5 2.6
Like the flavar 1.1 .4 2.4
Far maintaining normal pressure/to remove Law pressura 2.3 0.5 1.9
To purify water 1.2 0.
In case of indigestion 1.1 0.8
Children like it 1.0 0.8
Removing dryness of body 1.0 0.8
In case of Jaundice/fever 0.1 0.5 0.2
N (Tasty Saline} 322 8D 402

Table # 23 presents the distribution of reasons/purposes (non-diarrheal) for which
packaged ORS is used. While the majority of the reasons are consistent with what ORS
can do, there are reasons, although mentioned by small numbers, which require attention,
because ORS is actually not meant for those purposes, and could be useless, if not
harmful at times.

Chart # 13, below shows that the number of packs bought for diarrheal and non-diarrheal
purposes are almost 1:1 (later slightly less). Therefore, it is important that the target
population, majority of which falls in the middle to lowest income groups, is well aware
of how best to spend the money on ORS, and that diarrhea should, in all circumstances,
get priority.
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Chart # 13: Average No. of packs bought for diarrhea/non-diarrhea purposes

{Witd. National)
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7.  ORS - USER SATISFACTION

SMC’s new management systems require that stakeholder (in this case users of SMC
branded ORS) satisfaction levels be measured from time to time, and necessary actions
taken accordingly. Therefore, this study included a few questions on the satisfaction level
(during the survey) of the users of packaged ORS brands (SMC and close competitor).

Table # 24: User satisfaction — Packaged ORS

(Wtd. National %)

Parents of Under Adolescent & |
& Youth All
Very satisfied 95.5 9.6 95.4
Somewhat satisfied 3.7 3.7 +7
Meither satisfied nor dissatisfied 0.2 0.8 0.3
Somewhat dissatisfied 0.3 0.8 0.4
Very dissatisfied n.2 0.1 0.2
4.94 4.92 4.94
- Base: ORSali 2121 425 2546
Very satisfied 62.7 68.7 £3.8
Somewhat satisfied 20.6 20.6 23.4
Meither satisfied nor dissatisfied 10.0 1.7 Z.7
Somewhat dissatisfied 6.8 5.1
Wery dissatisfied
Mean score 4.39 4.67 4.46
a5 23 118
Very satisfied 76.4 65.0 74.4
Somewhat satisfled 20.8 32.1 2327
Meither salisfied nor dissatisfied 1.1 0.5 1.0
Somewhat dissatisfied 1.2 2.5 1.4
Very dissatisfied 0.5 0.4
Mean SCore 4.71 4,60 4.69
i 619 145 764

Table # 24 shows that SMC’s flagship brand, i.e. ORSaline-N has achieved almost 5
(aggregate average = 4.94) out of 5, which is an excellent score. However, Tasty Saline, a
key competitor of SMC brands, especially ORSaline-Fruity, has achieved the second
highest aggregate score of 4.7 (rounded) out of 5, while ORSaline-Fruity has received a
~ slightly lower score: 4.5 (rounded) out of 5, which, although not an unsatisfactory score,
needs to be looked at.
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The set of Table # 25 presents the distribution of the reasons for satisfaction® concerning
the three leading brands in market, namely, ORSaline-N, ORSaline-Fruity, and Tasty

Saline.

Table # 25a; Reasons for satisfaction: ORSaline-N

{Wtd. National %)

Parents of Adolescent &

Responses (multiple possible) Under 5 Youth all
Healps quick recovery from diarrhea/ loose maotion 6.6 65.2 614 |
Reduces weakness/removes tiredness/increases anergy 25.0 2349 24.8
Recovers dehvdration of the body/recovers loss of water 21.9 21.0 21.8
Children don't dislike it 10.4 11.3 10.5
Recovers the loss of water and salt of body oo B 3.9 5.2
Easily available 6.4 7.2 6.5
Stops vomiting guickly/remaoves vamiting tendency 31 1.6 2.9
Keeps body fresh 1.6 1.2 1.6
Good qualiby 1.3 1.0 1.3
Other 11.2 13.5 11.5
Can't say 0.3 0.7 0.4
N (those satisfied) 2109 421 2530

In case of ORSaline-N, the reasons for satisfaction are spread across a number of
attributes, which are compatible with the product. Nevertheless, “helps recover from
dehydration/vecovers loss of body water and salt”, and “easily available” are attributes,
which could be desired to have been mentioned by more people.

ORSaline-Fruity (Table 25b) needs to achieve more on the different aspects of taste /
flavor, children liking it, and availability. It may be underscored that a previous study on
ORS, carried out by Somra for SMC revealed that ORSaline-Fruity’s key weakness is the
amount of water (more than recommended) used by the target population to make the
solution, thus making the solution less tasty. This is, apparently, still the reason for this

brand’s relatively lower satisfaction score.

* Reasons for dissatisfaction, although recorded and tabulated, have not been presented/discussed in the
report, because the number of respondents x dissatisfied x brand is below the statistically required
minimum of 30, and the findings cannot be accepted scientifically.
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Table # 25b: Reasons for satisfaction: ORSaline-Fruity

{(Wtd. National %o)

Parents of |  Adolescent &

Responses (multiple possible) Under 5 _ Youth All
Helps quick recovery from diarrhea/ loose motion 57.0 584 h8.4

| Reduces weakness/removes tiredness/increasss enargy 34.7 25.4 32.4
Recovers dehydration of the body/recovers loss of water 26.5 38.2 29.7

| Taste of the saline is good/children enjoy to drink 21.3 8.8 237 |
Children like it 12.8 34.7 18.8
sweet taste/like sweet drink (Sherbet) 7.1 12.7 82 |
Tastes like fruit 8.7 6.8 B.O |
Available everywhera 7.1 9.3 7.7
Other 10.1 23.7 14.0
M (those satisfied) 92 23 115

Adolescent/Y outh sample here is statistically inadequate, and data may be skewed.

Table # 23¢: Reasons for satisfaction: Tasty Saline

(Wtd. National %)

Parents of Adolescent &

Responses (multiple possible) Under 5 Youth All
Heips quick recovery from diarrhea) loose motion 48,7 66.6 51.7
Reduces weakness/removes tiredness/increases energy 36.5 20.6 33.7
Taste of the saline is good/children enjoy to drink 24.4 31.8 253.7
Recovers detwdration of the body/recovers loss of water 25.1 23.2 24.8
Children like it 14.5 Sl 129
Recovers the lass of water and salt of body 11.0 6.7 10z
swieet taste/like sweet drink (Sherbet) 5.0 7.9 55
Increases taste in mouth 4.5 9.3 5.4
Tastes like fruit 3.5 6.7 4.1
Stops vomiting quicklyremoves vomiting tendency 3.8 33 Fati
Feeps body fresh 35 3.0 3.5
Available everywhers 3.5 30 34
Reduces thirst 2.4 7.9 3.3
Argma Is pleasing/lemon flavor o 2.3 2.3 2.3
Other B.6 6.5 8.3
Can't say 0.2 0.1

M (those satisfied) 611 143 754
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8. SUPPLEMENTARY - ORS USE DURING RECENT FLOODS

Since the study was conducted after recent flooding in the country (during August 2007,
and an earlier bout), a few information areas related to incidence of diarrhea and ORS use
were incorporated in the survey questionnaire.

Chart # 14a: Whether affected by floods
(Wtd. National %)

80 -
70 1 i
.

60 7 ’
0 1
40 - |
20 - =
£

8 |
Parents of Under 5 Adolescent & Youth All E;

i

HYes HNo ;E%

i

i15g

~ Table # 14a, which shows that around 20% of the surveyed population reported having
~ been affected by the floods, may not reflect the true national scenario, since some
- seriously inundated areas were left out of the sampling frame, albeit not purposively.
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Chart 14b gives the distribution of the surveyed population in the flood affected areas,
covered by the survey (20% nationally), by affected/not affected by diarrhea.

Chart # 14b: Whether affected by diarrhea during the floods

(Wtd. National %)

90 -

80 A
70 A
60 A
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w\\
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e e b e S B

BYes WMo

The chart shows that, on an average around 10% reported diarrhea cases in the surveyed
tflood affected arcas.

Table # 26: Distribution of diarrhea affected by age

(Wtd. National %)

Adolescent &
Parents of Under 5 Youth All
Below 5 years child 50.6 73.8 62.4
5 to 10 years child 14.5 1.3 11.5
11 to 15 years child 0.5 34.3 8.4
16 — 20 years 1.3 0.3
| Above 20 years 26.0 20,1
N (Those affected) 53 15 68
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Table # 26 shows that, of those affected, the majority (above 60%) were children below 5
years of age.

The following chart (# 15a) shows that almost 90% of the affected people (especially
children) were given packaged ORS.

Chart # 15a: Whether diarrhea affected given packaged ORS

(Witd. National %)

100 /
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The main brand given, as per Chart # 15b (below), was ORSaline-N, followed by Tasty
Saline and ORSaline-Fruity.
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Chart # 15b: Brands of ORS given

(Wtd. National %)

100
0
60 4
b
q[] T 13.
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0 : ; ;
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B ORSaline-N B TastySaline @ ORSaline Fruity

Chart # 15¢: Whether faced any problem in procuring ORS

(Wtd. National %)

100 /
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As per Chart 15¢, there was virtually no problem in procuring the desired brand of ORS
during the period in question.
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9. MEDIA PROFILE

As a standard practice, all consumer surveys incorporate some questions related to media
accessibility and habits of the studied population. The key findings of this part of the
survey are presented below in the form of tables/charts only, because the data are more
for reference than interpretation.

Table # M-1: Access to TV & viewing habits
(Wid. National %)

L | Parents of Under 5 | Adolescent & Youth 1 All
Access
Yes B0.4 88.0 81.7
Mo 19.6 12.0 18.3
M [All) 3028 626 3654
Viewership

| Yes 99.1 100.0 99.3
Mo 0.9 0.7
M { Those who have access to TV) 2628 565 3193
Frequency

| Daity 749 74.1 74.7
Once in a week 214 22.9 21.7
Once in a manth 2.7 2.3 2.6
Less than once in a month 1.0 J 0.6 0.9
Channel preference
BTV S0.0 511 90,2
ATH 20.1 23.0 20.7

| TV 193 17.7 19.0
Channel I 16.1 210 17.0
Channel 1 10.1 124 10.5
Hindi channel/ star plus 2.2 3.0 2.3
Ruposi Bangla 2.4 1.7 22
Fareign Bangla Channel 2.1 14 1.9

STV 1.5 2.4 1.7
RTV 0.9 1.7 1.1
Program preference
Drama/serial 78.0 6.6 717
News 56.0 45.4 54.8
Song 376 43.9 38.8
Cinge films 32.0 36.8 33.0
Magazine program 294 377 310
Talk show 2.9 10.6 9.2
Sports 0.8 1.5 1.0
N { Those who watch TV) 2616 565 3181
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Table # M-2: Access to Radio & listening habits

(Wtd. National %)

Adolescent &
Parents of Under 5 Youth All
Access ]
| Yes 13.2 19.9 144
Mo BE.8 B0.1 B5.6
N (AN a70 206 1175
| Listenership
Yes 95.9 96.5 96.0
Mo 4.1 3.5 4.0
M ( Those who have access) 343 93 436
Frequency
Daily 58.4 736 62.3
Once in a week 35.1 216 317
Onee in a month 4.9 a7 4.6
Less than once in a month 1.6 1.1 1.4
Radio Station preference
| Dhaka: 73.3 6.6 74.4
khulna: 37.7 369 7.6
Chittagong: 18.5 8.1 15.9
Radic Phurty 14.1 17.8 15.2
Dhaka Matro: 13.2 13.0 13.3
Radio Today 7.7 12.1 B.Y
B.B.C. 6.0 0.4 4.7
| Rajshahi 2.2 4.8 28
Barizal 1.5 1.7 1.6
Kolkata 1.4 1.7 1.5
FM Indiza 0.7 1.7 1.0
Program preference
Sorg 734 79.7 48 |
Mews 45.4 43.6 45.0
| Dramay/serial 25.0 31.2 26.6
Magazine anusthan 6.0 12.1 76 |
Talk show 1.3 1.1 1.2
N { Those who Listen) 321 g9 410

‘&W* R
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Table # M-3: Access to Newspaper & reading habits

{(Wid. National %)

| Parents of Under 5 | Adolescent & Youth | All
Access
Yes 159 20.0 16.7
No 84.1 __B0.0 833
M (AN 3028 626 3654

|_Readership

Yes 99.0 100.0 _59.2
i[s] 1.0 0.8
N { Those who have access) 809 i7e 987 |
Freguency
Daily 57.2 60.8 584 |
Once in a week 35.8 32.7 347 |
Once in a month 5.1 4.0 4.7
Less than once in a manth 2.0 I 2.6 2.2
Newspaper preference
Prothom Alg 30.8 355 319
Jugantar 20.4 2248 21.1
Ittefag 20.5 18.0 19.9
Inquilab 14.2 9.8 13.1
Noya Digonta 10.2 4.5 8.7
Purbanchal 8.3 7.5 8.0
Janakantha 70 5.2 6.5
Somokal 4.4 8.4 5.4
Amader Desh 2.6 6.0 3.5 Il
Lok-somai 4.4 3.3
Ajkeer Kaaoj 3.2 34 3.3
Bhorer Kagoj 3.4 0.5 2.7
Dristipat 23 2.9 2.5
Sylheter dak 1.7 0.9 1.5
Others (36) 13.9 12.8 13.8
M { Those who Read Newspaper) 804 178 = = 982
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Chart # M-1: Access to Weeklies/Magazines

(Wtd. National %)
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10.

CONCLUSION & RECOMMENDATIONS

Despite limitations in terms of geographical coverage, tight sampling, and possible
“recency effect” of floods, due to which diarrhea as a whole might have been “on top of
mind”, the study has been successful in detecting some important issues concerning the
knowledge, attitude, perceptions and practices (KAPP) of the target population in case of
diarthea management.

The major conclusions and relevant recommendations are summarized below.

The adolescent/youth group, which was included as a sub-sample, showed little
signs of better knowledge or practices, as compared to the “older generation™ of
parents, in case of prevention and management of diarrhea, especially amongst
children below 5 years of age. This “revelation” cught to be considered while
designing future educational/promotional campaigns.

The study found a need for a better understanding (the symptoms) of diarrhea.
While the majority of the responses, in this regard, could not be treated as totally
wrong, a lack of a clearer understanding was detected. A clearer understanding
should help boost timely intervention and management, thus saving more lives,
especially of the most vulnerable group- children under 5.

An important aspect of understanding diarrhea and diarrheal management is
dehydration. The study found that the majority of the parents, as well as the
adolescent/youth group, do not have a clear understanding of dehydration. It is
necessary for the target population to know that dehydration relates to loss of vital
salts from the body (not only loss of water). This knowledge would increase
awareness, amongst the target population, of what to do/use in case of diarrhea.

While the majority of the studied population were found to be aware of the fact
that packaged or home-made ORS should be administered in case of diarrheal
attack, which is a positive achievement of all organizations, especially SMC,
working relentlessly in promoting ORT/ORS, ambiguities were found in case of
when ORT/ORS administration should begin, how long should it continue, how
much and how frequently should ORS be given to diarrhea affected patients,
especially children below 5. Clear and comprehensive messages are required to
enhance the knowledge of the target population on_when to begin, how long to
continue, how much to give per dose, frequency of dosage (after every occasion
of loose motion), and when to stop (all of these by different age groups).

Method of preparation of packaged ORS solution and home-made saline, and
durability of the solution (s) also need to be further promoted/disseminated, which
would not only save waslage (in some cases), but also protect against harmful
side-effects (in other cases).
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Around 35% of the parents of children under 5, and about 40% of the
adolescent/youth group were found to be aware of Zinc (or “Baby Zinc™). On an
average, just about 50% of all aware of Zinc, i.e. near about 20% of the whole
target population, were found to have given Zinc to children under 5 in their
families, suffering from diarrhea.

Introduced not long ago by another organization, “Baby Zinc” might have
changed the perceptions of the target groups regarding diarrhea management.
Some respondents mentioned Zinc as part of the ORS/ORT package for “curing”
diarrhea. The study found that, while in case of ORS on an average around 56%
(adolescent/youth group 59%) of the studied population knew that it works
against dehydration, the other almost half of the same population thought that
ORS is a medicine for stopping loose motion, which is not correct. and should be
considered in future promotional/educational campaigns. Zine, on the other hand,
was felt by around 60% of the population to be a medicine for stopping loose
motion. The question is, whether it is meant to work as a medicine against loose
motion or for restoring body energy.

Another key question is the timing of administering ORS and Zinc. On an
average, 60% of the population aware of Zinc felt that it should be given after
completion of ORS “session”. Another around 20% (more in case of parents) felt
that both should be given together. Apparently, there is a need for clearly
informing the target population about what ORS does, what is the benefit of Zinc,
and how/when these should be administered.

Use of packaged ORS for non-diarrheal purposes continues to grow, which is not
undesirable. However, SMC may not only educate the people about being
cautious about overuse or use for the very wrong purpose, on the one hand, but
should also make ORSaline-Fruity more accessible to people who take ORSaline-
N for non-diarrheal purposes. Nevertheless, the target population should be made
more aware of how to spend their limited resources, in case of ORS use, in all
circumstances giving priority to diarrheal episodes (especially amongst children
below 5).

SMC’s new quality management system requires that stakeholder (in this case
ORSaline user) satisfaction levels are monitored on a regular basis, with a view to
taking timely corrective measures, if called for. The study found that users of
ORSaline-N, who comprise the majority of packaged ORS users, are quite
satisfied with it, giving it an aggregate score of almost 5 out of 5. However,
ORSaline-Fruity lacks behind Tasty Saline, which should be considered while
designing future promotional/marketing strategy for Fruity.
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Somra-MBL Limited
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Dhaka - 1230, Bangladesh
Phone; 02- 8921109, Fax: 02- 8956805
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Somra-MBL Limited

54 Gausul Azam Avenue, Sector —13 Einal
Uttara - 1230, Bangladesh 611/07
Phane: 02- 8921109, Fax: 02- 8356805

e-mail: info@somra.net
,;gject KAFP Dhaka: 1 Chittagong: 2 Khulna: 3 Rajshahi: 4

study on Diarrhoeal
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B Current User of ORS: | | User of Other Method: 2 | Non-User of Any | Unaware of Any
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Parents under 5 yrs | Adolescent & Youth Male: 1 Female: 2
E‘.,it:;g“m after field | chjjd: 1 under 5 yrs child: 2

}—C Report
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jack check Signature & Date :
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Part VI- DEMOGRAPHIC SEGMENTATION

T swq 1
ToamTeE I ELEl
e wwhg 9G] TER T CATETEA?

afzEt o 2

HIeAE SR AN G O TG FRE A 7

foreste casiTeT

A4 BT

D3b

WS (A6 ELE A A1)

fifirs frd o sifeetfs fr o2

89 4t «1fe

#T-5T Gt e

47 @7 /935 971 7

g woe o | ferammr 5 srgmas =

mmaﬂtwﬁm—m%ﬂm

W (ErEy FE):

|

G| 00| ~J| | | | 3| D

S T ol &7
wisETE AR e %vn's{wma Wt ot 2

3t o o

|

=

|

Ddb

A4 S |

wE il (TP, s, e, frves Tenfi)

W 9 (GIEO, 0 o9, G 2ie X To1)

W G (21 (IR T G5 (TR, T, TIEeAE)

ﬁﬁﬁﬁﬁ(ﬁﬁmﬂﬂﬁﬁ}

#

Tl faeis e FeEr 4oE @

mhmm—ug

3-b B TG A TR/

i

mmﬂwﬁﬁwﬂﬁwﬁmwﬁ;ﬁmﬁl

ﬁ@'ﬁfm FETH

TSGR ATH S

o= oo | oy

1
caf o
P R Sl Rl Bt R = B I8 =Y T ER o T

wiae e/ fEis

LY
—

11

free wiEFAE/aFehs

=
a

12

i wiEg/afyEtis

—
a3

13

| ST (e )




o _QD3b 4% OD4b (I 947 S e aryer s cv firg SEC GRID @ TET P |
-4ps.  SEC:
SEC GRID-5
& F 1B B
— b
3 2 : ¥ 5 E % " ‘E ™
A4iw BelrsiaaE Frerte ansrst Eg g ﬁ% 'E E«E vag
) & W & EE B g £
g 5 | @ i g 4 E % 5 =
B |TE | F E
AT Bl T4 P 1 2 3 4 5 6 7 8
w3 1 D D D D D D D D
bl 2 D D D D C {3 B B
= A 3 D D D D C C B B
T 4 D D D C B B A A
1 [Fimafs g sl <5E = 5 D C C B B A A A
e s B i 3 6 c B B B B A | A A
2 F‘;:fﬁﬁ FlE Ao 7 B B B A | oA A A | oA
S oS P TEI (Ce- i
iy 8 D D D D B B A A
I ORI (TR 9 D D D T - B B B
HSESIZEE A SIS 10 D D D £ G B B A
i e/ aEPeTes 11 C C C C B B A A
fwe wiETE/afafFETs 12 B B B B B A A A |
b e R T | 13 B B B B B A A | A |
| D6 el 9w fc setcTE ARRIE T w6
“{feaitas M = Code sttt @E ()
3000 5 4% 1
3,001-5,000 Bt 2
5,001-7,000 5=t 3
7,001-10,000 B 4
10,001-15,000 5= 5
15,001-20,000 BT 6
20,001 T 1 wrE Brd (Trgd ) 7




PART —VII (MEDIA HABIT/ACCESSABILITY)
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VIII - EXTRA PART

QEx1. wemITn qaem o & 9w wrfees
3 g QEx2 —4q 47 |
' Cif 2 o TG oge

QEx2. 2 91 SR AR @ e [ st s gt

i 1 QEx3 — s 3|
At: 2 fieem Forf oige

QEx3. &% T SieFm SR (FF @ S0 T e s gahes

¢ qEA e e |
¢ 954 (UTF do TEF 2
>3 TEA (UTF 5@ T2 3 i3 T forga
S T2 (U q0 I8 4
| 30 qurEE T N 5 | |l il
| QEx4. SrfEmm S T f ehes {r[ A fafe
.' 11 QEx6 —a 97 |
i 2 QEx5 &t 3 QExT—a 79 |
QEx5. &= =emm & arag) Foafeceme
QEx6. (13 798 S* @ (&l AMFoae JEE FAET T2 FamEar
i "ORSaline-N | ORSaline | Universal | Tasty Saline | Jiska Oral Brac | Neosaline | Others
Fruity Saline Saline Saline
\ 1 2 ‘ 3 4 5 J 6 7
% e b
QEx7. 12 71 Sofies AasEe 4RI7 FEEA (s @W 7w e e
g1
= 2

QEx8. <1 518 SRt were A B e f f 9 e st

fee: Beavera AT 307 7 Q7af Check 3377 1 (17 BGCq 7w (AT FHCT A7 [Grea T |
LT A TSI T T

8




	KAPP Study on Diarrhoea Management & Treatment Among Under 5 Children and Others in Bangladesh 2008 (1)
	KAPP Study on Diarrhoea Management & Treatment Among Under 5 Children and Others in Bangladesh 2008 (2)

