CHAPTER 1

INTRODUCTION
1.1 Nature of the Disease

|arrhoea IS both an ep|degt and ﬂdemm diseas |q

Banglades |? aIso an economjc  pur en In the countrg nnua

aveétge |arrhoea incidence r(}e In Ban aes 1S 3.5 epi oﬂes per

er year and 260,000 Chl ren die eve 3’ yer fﬁom larrngea " [n

5\ The cos ‘Incurred Pat|ent communify_ In
ing control an care 1S ve mportant for the country

Loose or watr fre uent m(ivement of . the bov%els IS, 3II
dlarrhoea ven one ) me 00Se . mot |on can efine
d|art 0ea. enerav\)/ unnu |arrhoea ePat|ent l0ss more |UI truuﬂ
stoo| associated with vom tmq SOME  Cases, f(ous boo
mag e seen n diarrhoea stoo hls condition is Ptg
larrhgea and dysentery —are ssoc ated wit m?ny f%f clu
acteria, V|rus rot Z0a an n]mths Bla n ers
Diarrhoeal ~ stool rang rom %? semi-liquid, a |qU|d
consistency w |ch rrny contan mucous, blood or both.

The |n(:|dence oTI all dlatrhoeal eglsodes show little se]asonal
varlﬁtlo except for u{) spgm f] entero-pathogens. Dunnﬁ ?
months of Apri Ptem er |arr oea due to entero-toxigenijc E- co
IS highest. Whlle shigellosi n}ure prevalent Hurln oLmdp
Rotavrus IS present ~throug out the year but has peak ~during
December.

Di rrhoeal disease are predominantl 1Seas suall
common %n g,u ren Bll % earfp? % Xeag mamF| ?aecalt ora1
route, faciljtated the socla ol nme ts s rroundi % man %/ Ica
cases are. characteyi (E)y the sud en onget ro us fortless
watery |arr 0ea o ow rt/ vomiting, rap|d dehydration, muscular
cramps and suppression o urire.

Flyid is. essential for Ilfe event ercent of our b [
com (fsed oLt fluids. ﬁ\ essential oydtP ents such as 0bd%)o

cle, fat, skin, bones etc, contain Uld In erent proportions.

larrhoea, ﬁne b(fdy loses éalts and flué\d via the stool.

SeV%EE geﬁr%r%%?on thfac |r[1)t11 OLEef?ment f|UI9/ %li becg1 Selstu(tj%tf)c 4 Ir 1S
a ects |ts normal flow. Diarrhoea is in most cases manifeste



a) Loose motion generally associated with vomiting .which
) causes d ration. yIn the initial stage Its gsrgn and
S m ptoms a e
8 Ig thirst
rogressive weakness

da rh?ea B t]rea% ?Io \ﬁromptly and adecwateI){ gnth Oral

Reh dratron ORS), Ing mptoms Wi evelop
However, witho Ht é)rtoe treatment, atients condition may
deteriorate, and the following symptoms may aBpear
Sunken eyes . .
e Sunléen ? ntanelle (in babies under 18 months)
Hoartsgnvgerce
[ Lnése sKin .
[} Reduce urination
Low body temperature
Rg\eb béejatsﬁrn radually becoming imperceptible
Muscle cramps (especially in adults
}Convuls(r:on ps-{esp y )
Unconsciousness

All the rEpt(?ms cadased éloss of ?Iectro%tes salts% frm

ody. Loss 0 flu the blood  vofume, causi
H‘oodb d/become concentrated or t |cie ? this condition |% not

corrected by replacement of fluid the patrents may die.
|. 2 Diarrhoea in Bangladesh

The greatest killer in Ban
are dra[]rhoea acfes 5eS (gnternatroﬁ

m%sreq%crt ananr%lorfalrtt amoﬁ'c agrreoeal
IS als responss cirbrdr rge num ero

des eci hildren,
njer andl [yrar rhoea Drdseas
g A i e
tdeat ny El Iack
and ot ers 198 8 per year a mort Ity

. IS
5 per year (Annua Repoyrt 1993 ICDDRB)

Surve% conduct tt IgDDﬁB in the year 3994 indicates that
bet Oleen X% ahd % o eatns ue” to |arrhoeal diseases.
icating these drseases |s a diff cu Jnﬁ ocra circumstances

rrverarn e vrr?nment water Py use 0 |en|c atrrne an the
peoge themselves cr ates ITiculties. ea IS one

disease % ea s hr F | |t}/ and morta |ty as estrmat
aboyt 1 |on es of diafrho a occurs annua ren
ﬂ (e vrr] Xears and these e |s re {es}nonds e

eat s% e]ac year Rerg ﬁac tne |eae ea E

ag ravatron 0 hca conditjon ofé e victim In t orm 0

Inutrition, . qrowt rtar ation and. poor rsrstagce ragarnst

in ectious disases. economic i Bact rom diarr
seemingly of great, is yet to be assesse

ronrc
througn



Table 1.1 SP%Eergnoé Iea%ggglg(rjse% sei9 %ong children under

Diseases 1 Year l-5Y ears

1 Diarrhoea ?%%%9 }%5982%9
Skin disease ﬂ?s%()} @5888%;
o (e i
L3 5 (résth
h it )

Source: Health Information Report, Bangladesh (1993).

e G885 Bitkvia of Unootn Diigin"

Table l shaws _the dise attern. of paediatric . patients

jnder 5 Xears o a%e In BangladesﬁseTrPe ﬁeadr§§ 659) Eer 0[5(“ ease rs

der [ a0e group IS and ear
é The |nr:| gasﬁrogrnég?rﬁ)al 15eases are  dlarr
plresuma yesrn ectrve hacil

foga
arg Xsentery and . gastroerhterrtrs Oﬁr
rn irator |s ases are bronco pmeumoni
and upper re prrato Infections.
.. Health repor ealth |n ation re ort 1893) have shown that
the r)ncrd nce rate o 1 rg)% seases er’in ru al area?
9/(2 t N urban areas {0 pdpor maeraI .con |t‘ons 0
|f nd ehavroral att ardrn e and |en N some
Iogrnﬂ countries arr oeaI se se mgy ave ar a ac
g as, once everX month d urrg é econ year 0 I rrn
hn ant mortality rafe arrhoea Is
larrhoeal diseases “in chrIdren under 5 years can be fa a
Table . éz shows the diarrhoeal drse tPattern In E?]an adesg
Pahrh eal InCi enc(e Y]vas |Hcr aSWeqr In trg thro erl
t n observed t Incl encE %f arr oea Was rn
ear 1 ong. under one ea] Hroug |c 5 ernp ecl rnrn
rnc 1. incr ence a 5 years agrbezgrou
eyea 9 has also 8dec |n srnce the 1
resu the |ntr uct ron 0 r% dration eraer
strengthenrng of the PHC activities by the gov mment of Bang des .

bronchitis, ast hma



Table 1.2 r%% rgfo%a”hOBeaanlglgo%%ﬂsem orlaggcﬁlldren under

IAg (Yrs) 1988 1989 1990 1991 1992 |

D e vy L
SR 3 O )

Source: Health information report, Bangladesh (1993).
were under [5

ost vulnerable qgro rh eaI dise se
ear oAd c%n ren é RF the J ?gnts |ver % ro ort|o
orb| 'tX ehﬁ larrhoea. oma dan&er as eC|
P{oug chi dren are dea] |on ost d
arr ?a ar usua% cause eé ss Ve, oss of ody uds an
electrolyte through the process of eny rat|on

Diarrhaeal dehgdratlon 1S sed b a van%y of infectiqus
S”teaw % ac“"PoS i ?ns.tn'ﬂt%n OP%I od bvyadnee% e i
oss exce %p cen (ch o* the (? wel st&pch enerullg

occurs aeat 1S usua 'X Jne resu.lt. R ocesof rY %\
ildren which makes tem most vulnerable and

espem IQ/ ter amon
at highest ris among age groups
Table 1. f f ilIne
e 13 %apnnnng'da“na e e
comp ex 0 Banglades
Aﬁe umger of Diarrhoeal episodes
Iears 0 éler\r/eeg Nos tack rate per 100
y ' CMdren per year
<1 219 2T 8l
1-4 1522 852 5
0-4 1801 1079 60

Source Research of diarrhoeal disease, ICDDRB (1993)

Tabl hows about 1079 diarrhoea epispdes .occurred amon
IBFIB/ e n in aJI1 naof !\?ara}/anaoanﬁ) dpdstrlc tﬁ E%ggi
ooulatlo p theserh IIgOlren etmefc atf 'ﬁ?cekaraace WES” rea ? g

%grso e%r o % anél gec easeo WIth Increasing feor 5
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A total of 276 surveys between 1981 and 1986 on diarrhqea
morbrdr orta?r{ and tregment under thenu]in 60 deveIopOmt]r

h e i, s i S

shown' that over one. thir deats In children ﬁ b years 0
age 1S ass ated with diarrhoea. It Was (also mentione ﬁ here were
ore than mrIIro episodes of a arrhoea among ren un er
ears of age eac ear In dev mg countries. (!
|nec lous dise ses larrhoeal |I ss ha the reate verse
e ects on ro erformance am oun |Idren hroup o(rren
ositgyste ctr us pr c sS in t |ne and lac ma g du

appetrte In" chi dren [ read aving nutrit ro f
Pnert Icore]ngreeasthgralrnrrhlogﬁ ano gaﬁ)%ng %hé]dﬁren accounts r%% four or

er{erfeoare com en?gr N hrou%hlaolratIOReSrér1 graHgnC hfrarlgt(] ?ER

0S W
aqt pg acl trFs ar avarJa e In heat s%s a(md Ir
fso INvo ves cost r? e patients side ere ore IS indirectly
plays an important role |n the management of diarrhoea.

In spite of scientific advances in.the marhj emen t of diarrhoeal

1Sease. continues to. remain major . pro especiall
a eshll ke other developmg countrres thch ave hrgsh) dprarrh/oeaq

mor% ity and mortality.

1.3 Diarrhoea Control in Bangladesh

esh I| s between 205 34 and 38 nor Iat des and
hanf e i e e

eas ongrw es. an boun by the oh on
Inglia on”the 0 ertree sr es-kast, Nort
tﬁxs%ept

or a sPtort or er with Burma o he south eas }it B mor
countr}/ a vast netwo vvaterwas Ioodr muc
the land .grea du m% the ‘monsoon. co%nt Stroorltrca
climate wit rﬂean ann il7tem erature vaw/r een

rg%raand IZ?) alls from 47 Inc esI In the We rnc |n the Sou

Inches in the hilly region ot tﬁe

e Ay Seh Ok m%r - e

are 0 ?] m an at IOH gproxrma 11
|I lon, zgng ec nomrs

emagraphers an rg ens ers gr&mf%? N censu allo
ens? pS aJ d75% e¥ (it m%gr |vrng rura'?

greas 1on %r Wﬂti ecIrn percent t tﬁercent
ewele 1 ven with t Imrn rae { fro
popu atron growth B recogmzed as 1 e most important national problem.

The total land t| |zat|on in 1990-91 85832 es of whrch
; erce avaa?ab rejN(an va rcentgn %%ag ; rearg?nsw 0or elrj%en
with a per capita LE fd] an annual growt Frae 0 {&//o
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gss ﬁ|%rde|\r/1aslt %/@ ofeér(y/ar thletsur irth and arteI %rndb %e(t)fb¥nna ur%i
Eop flon weere Iow F¥ert ! artl otr mtar%(te eNss 5 {_[
m ﬁﬁ h/s 8&? Wh [rhc easur? uci% o as 9@

millign metri¢ tqns rn
S thus reache sel frcrency In terms of ?ood grain
produc lon,

For communr abI drs ase .contro pro am provrsron of Iatrrng

I
and safe Water sup or rrn ing d wa mg nece
epo BD 0t hensrve ath surve
ngﬂ h ureau o arstrcs gobserve ha nI rur
useholds use sa Iatrme 1t 1S &% in t e ur an rea
egards so rces Waer suppl or drin r cookm and was |ng
seﬂt the ryral huae 3 er su fr
ubewe and 390 ds use ub we

b fluse ?l
e A

Lahor orce of he countr standsl&} R0.2 million; 0 whrch 6%
are in. a | &r]re 1% in 1 usr In_services’ which leave
approximately 1.2% of the population as unemployed

ng % 6elveesl OAc:clthacy arn%gg(}p uéajtsro%&}rgrgénteraloev% gfar rcuIar%Yg
tt(e )rona evei reache and 3P re 0ctrve %B h
|n ur ] areaosmen were from the rural areas and 44% women and 6% men

f f I
for fema"else e?h at anr? an&Ha desh b aalrs Ohrasm asﬁodhd a543 %H

{
downward trend over the years sltrr]cccg%%#ﬁ |mv8a%nersrga éﬁ l%‘eth

dtfaet‘s‘ wrfrrggseend Xhalrd sur Yal {0 a arg[e ﬁ OWEVEr, mor |d|b>é
{

tdo Bnr]nort[ﬁe XreratefS heaﬁth and nutrr] arclce 2 Ieghgo%q thChth%ee b are
Rrrvate hee ri)ea{itlttehrnsed:fohoénPrt?fi"s]gla?r}leesrt]helSteaac olrrn re 0|1ta Ub“ecnearlg?
S bRl ednr%r i atrrrr
b&a grer%as one |s [ic r% Sh) q %rch 1S 18 dl erse aCr

ana a each Tan%mh]as edded |taI arn Inpatient. an

p%b%” |%ﬁs| %resﬁ thrslsorf%no% havenﬁealt r6nmﬁlev)\rhrchrhaerr%

rg%vgrrrm%sm ?&B) ealth . cen onrng with ny outpatien

acilities |gure 1
Health servrces of Ba Iadesh foII w the administrative
ttern oq‘e ﬁ country. 2\ g ron Ievef1 ha

it uiory s n'sta.cy e et Ll
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sjenrdverrcetsh ean Io]nlgror }}Frrﬁr%arglanvr\{:r)nDltlehmB r%eneral eﬁ'éerarf% eaﬁﬁ
ServICces If) res anrb [ e thaAron o Irc es N
gro tams. . De Irectors 0 eIVIcfr eac rvrsron t?
e
Al

%urr%eon WO 1S suppor dep?v a_nump

? IFfe%elrns tﬁe 0! Ctrle CIVil eon. 1S respopsid o era

ana em nt oﬁ ieafﬁr In Brs ch exc g{! [r)n casepo medrca COT e,

Efﬁ %1 Le he concern rrTncrpa s/Directors ih

Harf ana aeat c ﬁ IS res onsr e 10
di

N
are. Healt r]e 0 Eaily \R/elhare anrn(tpeLeqo%ne me cszo flcerrnetp

assistance |s |ncharg oft 15 Union acrlry

[
Tertiar hos al rovide . the  most ecialized
sophrstrcae seyvrce Jwerepmost Klrnrcgl refearc?rp ucation g

BramfmgrlrtrgspgfcspeQ?XIr%reed uhsojgpyta(s)cara%ge fromgfo%gn e
Figure 1.1 ga |§esronal structure of Health Services of

MOPH

!

Directorate General
of Health services

£ L
Medical college Specialized
hospital hospital

N
District hospital

2

Thana health complex

J

Union health center
Note: MPH (Ministry of public health)
District hospitals:
istrict hospitals nera are 5 -250 bedded. . serve 231 000
84008 t habr s dnr(i;grenclur] ent r‘e |c?n urg
ediatrjc g) stetr sa ynec(?ow en ISt eyaso rov
asrc nest esrq aﬂro oo in ca t r erfvrc S.
Istrict Ho z1 IS t eh E) r [X rom. Hea
centers and Health complexes A the t c ospitals are sit uated

O



In urban areas. The marnlyeprgerde in atlr]ent fare but also t prcall{y

avrde slomeoutpatent ca ause of their location, .comm nrca 10
aval abrIrtY dqurﬁmen 8 econsum(e their s(ervrcesb on
osprtal ca acar thus cr eXCeSS emahd an overui }a on
he avefraﬂ]e ceu pancey rate of the District sg ﬁ 1s_ 112% r]
most eo Ie In the rura reas wh re t e ana health
com\}tcexs ar hearestI hosprl_als ree treat mep Il1ties are
Br e t]o the rura g Hu atrohn ever rural people prefer using the
Istrict hospital instead of their Thana health co pIe
Thana health complexes:

All Tha a health ﬁ]omtr)) xes are 31 bedded a ost all are
ItaJI hed in ura e occupancy rat gwe}/gr s%

com exea JC are nearer o the
dmmu Acatr n-and roa accrdeng ebe 0ccu anc hﬂ]t |g er ver
|, bed occu andpey ds rate IS |n the ¢co ntr

?[nplexes Drov| ugs - free ot charge e to xe udg

oca lon to there dovernmen qua rty fdrugs |

nd also 15 not suffrcren to run to the services for=a w

Thefe are 8 doctors and other staff working in eacg hana
hea th cor]rg but due to the urban orre{tta lon dqctors

stu ast' interest to stay in the rural areas. Also tﬂ |ta

are not equered With oern e hpment ecause of a esde cors
Heosppr Ihas east confidence "adout fthe services provided by the
Health center:;

roxrmatel 1% vrIIa es ake union. w 2800
nronh aI cen ers een es ese nron eaI nters
ony ou[t |en ent takes re 0 the
cases ach union h 0 populatron rre domrcrlrary
servrces are also run hy eat wor ers,

Organrnrsatron of the anti- diarrhoeal program:

ini tr of .health rs the a thorrt to administer and

perate 0 aI hea facilitjes. lat ron recelve an r

ﬁéasrr% oea E[1tr at entggaerSBrtlerﬁou hea? r:aCare o0 orsaff rarnerde Ee% E

Pexe%ec ni enugrscehce h ?Iecator eth rgrdatrtroners

i skt Yl o did et

WH h ryccur as sult 0? larr oeafg attac a e numﬁer of
atrents reate erent types o manag ment pro Iem s

ditron ace f tients, “the necessit tr na

st rtronav gcarnvr IeSers as well as more financia uppor these
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The gover of Ban ades ooperation and
coIIahoratron rlhrq ?edﬁn ar\r}idnt |onacl n%n overnment
or anizat |ons I|

€ campaign

Inst .diarrhoea. .The orrﬁanrzatron% star ed te na |onaq { %
dra tion pro ram in 5 t}emarn 0bjectl ds progran |s

emort Ity and morbi rom acute arr oeaI 158255, The arm
éprrr)Td JS tP extend , the cverage of the wlhole country t

ovrth oralrgr rom diarrhoeal disea F specially tn rural and

hajr |E?en%aCh village areas, where the medical Care services are not

In each. union ﬁnd village the unign nierdrcal assistants, heali
Inspectors, .assistant health |n£Fct?rs ealth assistants gnd amroy

welfare aasrstants i§ reﬁBO“S' o e uaton oyl dgtlnfnrrvlarg Poca[

&Balregehtr aan Sr@nrtr s and village health volupteers are w rkr

the sa 93 (ing wrtF th govern heaP rPersgnne? [l“(he

Perso educ te the”people regar mH E ra 10 use of Sﬁ
AW

ration salts besi [ ac éﬂ.a very uiiage, tﬁﬁ A6

voq nteer mempers from ?\g vﬂrl [f
not overnm Nt personne age elders and oraI rehydration
e 10 nomrnfae the “v agoe

work rs on t com Ittee _wor srde bh SI
voI n ers rarrhoea contr consrss Q e¥entron
orartP/ rmor Idif prev nil gn major efforts have
een a ovrsrora safe’ an gquae water suRp
romotr reas fe pro er ¥veanrn9 and health e uc tion’ Tor
ers na leng rnc |ne are —un erae ?
% menta measures. mortalrty pﬁeven lon, Ithe use of Ora
e ratron herapy has been employed “as 1
The

s 1o cover GR0HD VIIAGeS Il over the Eourry by e gear 160k

€ prrncrpa Intervention.

1.4 Problem and Rationale:
The PO% ulatj on Ban I sh IS mainly rural bas The total
Iatron 0 t mcreasrné at a hr “rate that
E rrrrn velop {nt pJoce s of the ountr es de th)r some of the
‘rglr ems larrhoea, malnu [ltl |gh irth rate and

mortalr rate etc. are creating another burden to *the country.
Epidemics o[ diarrhoea a]re chara errstrcaII brupt and oIt
crgate an %cut blic pro Iegt has a Igh potential tosp a
ﬁ ause eat rarrnj se se cal es a eavy ec nomrcasb
al dre diarrhoea occupy about a

SErVIces,. as_chl
paedratrrc beds 'in” Bang ades
Ryral poor people are mainly affected b dr rrhoea Most of t
rural geo L‘e u%e rF\)/e 0V\Jnonds andycan fs waer their ﬁ ulse(hoq
Pur 0S pée RL that | ana or rrver ater r %
r“o sge fl rn ater, trarft,gna ha
use pollu wrthout oiling) water rot ouseho purposes
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g%@%zgggzgt'ﬁgep#%%tiecn“c'ea”oyf TR MhfesSF BORE BistreeS

As ocra jon._between socio-eco ? ic_and behavroral factors o
the communr thrs rsease? IS we Wr])wn Provra tprr%ece
Water su atrines are as? not to the exrt)ecte eve ese n
m re o be risk factor of the. contraction 0 Prs disease
nder t ese circumstances, efectfr%/ |mple entations 0 drarrhoea
1sease ont rograms is a di |c urther, scarcrtr)(
|nancra an ot er resoHrces also e( Ienge the policy ‘makers i the
process of planning and decision making.

The h‘ealth seekrn havro of . recervrn% healﬁthecare in r(iral

eo le are dr rent esg |al w in are us
raditiona ea ers omeo etc.
eco nrzrna an |Iness a pat |en ' fa frrs re onds

Sym ypr parrng o reme les, WhiCh arg  gene
P S i 'et o
an Kexes even thou th ana he H}Wcom exes are the
a ides seryice

earest %RP avrng In atre cilities hy\
: Pe Ay anyihing. [ t CEIves
Rea th servrcq Eh qﬁhanah h cor[thexy ’ e Ean ha |
Lse them ana complex mste |str|c hospital the
save Io o mon because most, 0 R |s rict h itals ar
ated at a greater distance from therrr omea and usuaa/ 151 rrc
os ras are erw qwrﬁh patients t]e bed pccu adpy f District
bou se rural people spen rﬂre wajtin

e se es bu 11, the reﬁr {0 moeto the Distric
osprta |nstead o hana heah Comptexp Igure 1 .2)

Figure 1.2 Heal seekrn behavior of rural people in

diarrhoeal cases.
Neglected
¥ Family care
Onset of
symptom

__I Traditional healers

|—> District Hospitals

All the Thana health complexes have to face many.proplems like
low range of servhraces |ansuf(t B c? |enadequate ”R manpower
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c. Thana health complexes are ot e uipped I|ke Distrigt hos |taI
%owlege tf f(h IS 0[1? the heg assls pI?tts i l moe

AL N T

a e uae ovisjons of icInes, S IC& e UI an
F p{aCIfl ties. fﬂere ﬂO eﬂec ) [fn”a| (1 %\/
sys or In IE{]IS Gare. t an I¥ car
services are. Jow.. This 1S m?m ue t app oprlat INICa
and Manageria orientation of tfe care prowders

nadeqUﬁte noui h]g faC|I|t|es lea |hg to doctor's absen teeism,
Beside these care O[syf [h CES major const talns ke
ransp ﬂ a] on, communication and ’fac communty g{frtlmg tion ”t
ocal nhealth care wha 1S, .another Im edtmeht t? (Ht Use 0
aval facilities. Allocation of financlal resources

able manpower a
are madequateptN whole year.

in_ the absence of ?n effective he? e}ere dehverté
sYdstem the eople l%EQ? e dlsa %In 1nd as.a result on the consumer
e utilization o ha health  complexes is heing neglected.

. Information on thTe onomlc aspects of the Ero [ams ang
effectiveness |s essefntlal or [%Iahner to review tpe Situation a

g%n further | |n% acfion. Examipation of costfe ectiyeness 0
ernatlves mey help in designing and implementing efficient programs.

IS observed  that patients receive dlagnosm and
t[]eatment rom |str|ct hOSEIt that’1s at a lon transm[ away from
their lTocal health facilitieS. The main reasons dre as tollows:

a) The health seeking behavior is different in rural

peopie

atlents.  have limited onfldence in_local
R]ersoh)rﬂ nd behlleve blstrlct ospital W|I|P provide
ore e ectlve Service.

0) V\/heregla noSIS qn% invest |ga|n facilities s not
megia ava|a le some” patients may go to the
IStrict hOSpI

Patient's visit to the Distrijct hR spital will detemlne e
costs the Incur |n corisumlng reatmen %] been suggese that

LSS re?SPon 0 3l WCé’”h'tje”%nd
Q)se a N n|f| ){pd‘dltl na cost { the E}t treamn

arloHs stu |es ave. eeh arrh qut IN ana PS |hi&£{ g
roviders In . trea larrhoeal . cases alland
angladesh, 1994) le Tess marked varlatlo n consumer's cost are
expected Detween d| erent service points.

e.cast incurred by the consumers. are determined b
factors ang £1S Worh hlle Yo ave Insight into th|s cost comzonen
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Further If the services a llrtrlrzed at the ngare a{possrhle service
QP B "the . gonse uence of de a¥ can be avolde tient's care can
e avoide the correct Treatment IS recerve promply

In Ban ladesh, here the r cr ence, of darrhoeal sases
contrnues to 0cC r r und ear, an where these 15ases, ran rrs
he top rve |seases hat' cause mojt moytality among

g& Pl SN rrnrrrjﬂ o

eho care rhoea af
rtals rmat on t ef reaﬁons Reeﬂ see hospita
Services nay be use to replan the dise se co strateqy.

Further, the financial hurden imposed e ruraI eople In
comparison Wrﬁ h nIe need to be. agsesseg lt)ed

SErve as a?urdetfheantﬁf(fr&?rove e servrces af perrphgraf F? and to

romote  prevention n effective strae Ies detal cos
il i
r/srs of receivin & ospitals | urgen need 30 as
K b, shatnr, ret°°'°§n 8 o s b
B J)set uniFers a the a\ivt ﬁ B rur

care see rng ehavior 0 a
P tients. ura pa ens ake & ensrve us of out sfarun hosprta
nis coul q er r a on some acr It1es
verutrIrza tion .0 the others er co% |s a sranfrc nt prob
8nsumers side, rmporan e determined rhs R en
consr eration %en to take action and Improve rural healt facr itles
as much as possi
1.5 Research questions:
1. Primary:
a)  What are the cost incurred by diarrhaea inpafi from
) ruraI and urban areas In usrr¥g ﬂ)rs trict ho@pr [‘3

|€

ta

) are the financial. hurden bqrne the ryra
i Bt Bt

2. Secondary:

a) Hw aboyt the satisfaction .perceive th I
) an/}/rar?is tlhe ealtﬁ care services at grfP rene g?\(/)ch

) What is the hfalh seekrng behavior ip drarrhOﬁ
mananement In relation to socio-economic status of t

peopre
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1.6 Objectives of the Research
1.6.1. General Objective:

éo |d\ent|fy the cost dif ereh ce hetween rural and urbﬁe

larrnoea lents @ reasons of . preferri
|str|ct‘1 Pﬂ he’#alergral patients m% tead r%gthen

nearest ruraipnealt gam
1.6.2. Specific Objectives:
a) To find out. the. costs .incurred by urban and rugal

) arrnoeal inpatients _in dnef%red/t components For
their treatment In the District hospital.

he D
) A% B AL e Db

¢)  To assess the Pfercewed satisfact] Jon of health care
elivery at different service points.

1.6.3. Hypothesis:
With the above state of knowledge the hypothesis is that
a) ebéale fro(r)n gura/\l/hlarea |ngu\5md|fferentlecosts C](;rroem d&?
Hfarrrnodjaﬁ |?nanagement at BIJSUI%I ho€p| P

)  There js an aso%latlon het een occu ation of the
g%svdrgggnts and therr satisfaction towards health

¢) There is an assqciation between the edycational status
) ﬂp He respongents ang their sall*acnon towards
ealth services.

1.7 Benefit of the study

a  This st suda/ will give 0 mJormatlon about the cost
gg{)eccaszﬁ frural and urban diarrhoeal patients

b) It will provide information about the cost per, case of
) hrgg%lll g’fptlent etween ana%ealih complex and Blstrlct

C It will elumdate he rea ons rur ients do not
) Ieartrheoeraural heaIt faC| Ities winen t eypenave
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I PR SR BT
' OStIEhn er\ﬁ%ethrporu%ter}sls gtl{‘dh/dwem {h ptglents of
*n erVﬁn lon he |mtp|iovemen 0 Jaeahh seerce

or the effectlve utilization of the limite
resources.

* This, study will |nV|te the attent|0h of the heaIth
service f{howder ake ac lon In View

Increase a sfa n of r I peo etowlards

the rural. health. factlities.
eople will utilize the rural heaI a |fes
or the treatmen‘ of thelr gatheht Inst ea

tal, where th

IS{rict hOSpI ave o Incur more

cost.

Finally it will stimulate further health economic
) stuale{s in Vt\he dﬁepartment 0 ealtpa

1.8 Scope and limitation of the study

ThIS stud % d ide IIy be cond&acted in a District which |s
hlg)re djarrhoe prgne ds woyld "he de in_order to achleve g
B e|Cm|/oess a}@ tfime Ttran¥' an OWS\éer ulehs therR?a cgrhs raIP)tf trilin
o a i o s iy e WL s
g a eqc mlng ?h 0Sp| t%l ?ﬁ %he trefl ent 01J dlarrhoevy
as ar the tesire and need of the researc |t Wwas possible to

CO e W|th In three weeks.
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