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Part two of a three-part article.

Summary

This article is divided into 3 parts. In
Part I a general introduction to the
Health Services in the Gelukspan
District is given with the reasons for
such a survey. The data from children
admitted with diarrhoeal diseases to
our ward over a period of 7 months
are analysed, with regard to seasonal
age, sexual and nutritional factors as
well as mortality. Then the 70
questionnaires completed with the
caretakers of the above children are
discussed and analysed.

Part II represents the results of a
community survey on Diarrhoeal
Diseases conducted in 1984, including
the attitudes and knowledge of the
caretakers concerning this disease and
aspects of domestic hygiene.

In Part III the findings are
discussed in relation to other surveys
in trying to understand what is
happening regarding Diarrhoeal
Diseases in the Gelukspan area. Some
conclusions and recommendations are

made.
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ABBREVIATIONS

AMC — Amnte-Natal Clinkes

BF — Breast-feeding

D — Diarrhoeal Diseases

FP — Family Planning

HDD — Househald where at least one of the underfive children
hias had disrrhoea over the study perod.

NDD — Households where nmone of the undesfive children
had diarrhoea over the study period.

ORS Oral rebydration solution

FNC — Postnatal Clinie

888 — Bplt-Sugar Solution

UFC — Underfive children
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Diarrhoeal diseases in the Gelukspan Health Ward

Results of a community-based survey of
diarrhoeal diseases amongst preschool children

STUDY METHODS AND OBJECTIVES
During May 1984 a nutrition survey was conducted for
the Gelukspan district, az well as for selected areas of
the districts served by Bophelong Community Hospital
and Thusong Community Hospital®, For this purpose a
random sample of underfive children from our district
was selected and a sample of children from villages
comparable to the ones in our sample was taken from
the other two districts (the method 15 descnibed in more
detail by Gimbel and De Ruiter®).

For the purpose of our study on diarrhoeal diseases we
devised a questionnaire (Appendix 4) based on others
available in the literature®*'*, and expanded. We pre-
tested it in a pilot study conducted amongst caretakers
of children admitted in the hospital, modified it and
then we applied it to the above random sample and to
the sample in the other two distncts. Because of the
extent of the questionnaire we mterviewed only
caretakers in every second household being wvisited by
the team doing the nutntion survey. In the household
we tried to interview the mother of any of the underfive
children or, in her absence, the caretaker imvolved in the
daily care of the child. The interviews in the pilot study
and during the actual studies were alwavé conducted in
Tawana by the same nursing assistant. Carstakers were
only interviewed in households where there was at least
one living underfive child at the time of the survey.

The aims were to determine:

1. The incidence of diarrhoeal diseases in  the
underfive children of our district;

2. The diarthoeal mortality rate in the same age
RIOAILY

3. Knowledge and attitudes of caretakers concerning
the definition, cause, management and rile of the
health services where diarrhoeal diseazes are
concerned;

4, The extent to which a simple sugar-salt solution is
already kmown in our district and what the

paossibilities of expanding it further are.

All the data obtained from our district was analysed by
the author himsell For the other districts we only
anmalysed points 1, 2 and 5. Four hundred and two (402)
households were visited in our district and 399 in the
other two districts combined.

RESULTS FOR THE GELUKSPAN
DISTRICT

CARETAKERS AND THEIR CHARACTERISTICS
Seventy five percent (T5%) of all the children were looked
after by their own mothers and there was no significant
difference between HDD and NDD (72% and 77%
respectively).

A FAMILY PRACTICE MAY 1885

141

TABLE 3.1 CARETAKERS

HD¥ NDD TOTAL
Mother 108 (T2,05) | 194 (77.3%) | 302 (75,3%]
Grandmother | 28 (18,7%) 36 (14.8%) | 64 (159%)
Other 14 [ 9,.2%) 21 [ 8.4%) an | BT%)
TOTAL 150 51 402
TABLE 3.2
SCHOOL LEVEL OF THE CARETAKERS
[ALE(Q APPENDIX V)
HD | NDD
Mumber 144 241
Avernge [yral Schooling 4.5 4.8
SLF [yra) =T a4
% That never went 1o school 30.1% 23,04
TABLE 3.3

NUMBER OF MOTHERS THAT BREAST-FED
THEIR BABIES (ALL AGE GROUPS)

HDD NI TOTAL
Yes 59 (54,6%) | 118 (B0E%) | 177 (58,6%)
Nao 42 [35.9%) TO (36,19 | 112 (47.1%)
Dion't krow 71 6,5%) 60 3,1%) 13 ( 4,3%])
TOTAL LOB (100%) | 194 (100%) | 302 {100%)

None of the differences in any of the above tables is
statistically significant. The numbers in Table 3.3 must
he interpreted carefully as we are not clear what they
represent. Is it the mothers that are still breast-feeding
at the time of the interview? Is it the number of
mothers that breast-fed at any stage?

INCIDENCE OF DIARRHOEA

In Table 3.4 we can see that 258% of all underfive
children in our sample, accounting for 37.6% of all
households, had at least one episode of diarrhoes over
the past vear. In households with one child there seems
1o b a lower incidence of diarrhoes than in households
with two children or more (Tahle 3.5). This can also be
seen in Table 3.6; households with diarrhoeal diseases
have a higher average number of children per household
than househaolds where disrrhoea does not aceur
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TABLE 3.4
INCIDENCE OF DIARRHOEA
NUMBER ]
Totak underfive children GG o0
Underfive children F diarrhoea 169 25.8%
Total number of households 402 100%
Households with DD 161 37.6%
TABLE 3.5

INCIDENCE OF DD vs NUMBER OF
CHILDREN PER HOUSEHOLD

NUMBER OF HOUSEHOLDS
WITH N CHILDREMN
N | TOTAL | WITH k] MO OF CHILI
SAMPLE | DD CHILDREN | REM &
WITH DId | DI PER
HIx
1 20 T 30, 4% 67T 1
2 127 59 46,5% 69 1.2
3 i) 17 47,2% 26 1.5
4 12 5 41, 7% (1] 1,2
3 1 100, 0% 1 10
i 1 (1] 0% 0 (1]
TABLE 3.6
AVERAGE NUMBER OF CHILDREN PER
HOUSEHOLD
NUMBER (FF NUMBER OF
IDUSEHOLIDE CHILDREN %+ 5D
Taotal sample] 402 B5E 1.6
HILk 141 207 1.6+ 0.8*
NDD 251 348 1.5 + 0,8*
¥ RED = 0,085
MX-MY = 0,3

Significant ot 1'% level

MORTALITY OF DIARRHOEA

Unfortunately, because of careless collection of data we
were unable to use data from our study that would
allow us to calculate the mortality due to diarrhoeal
disease. We are therefore grateful to Gimbel and de
Ruiter® for permission to use data from their survey for
this purpose.

Out of a sample of 910 underfive children, 17 died
(underfive mortality of 1,87%) and of these, 7 deaths
(41,2%) were due to diarrhoesl disease. Assuming an
incidence of 25,8%, we can caleulate that the number of
children with DD} in their sample was 235, giving us a
case mortality mate for DD of 3,0%

All the children that died with DD were < 12 months of
BEE.
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KNOWLEDGE AND ATTITUDES OF CARE-
TAKERS CONCERNING DI

The definition of dicrmhoea

In this survey the functional definition of diarrhoea was
the caretakers’ definitions. The replies to the guestion
“"How do you know when your child has diarrhoea?
therefore came as a surprise. The results can be seen in
Table 3.7 and it is striking that over one third of the
caretakers in the sample did not know the reply to the
above question and there was no significant difference
between the answers of caretakers of children that had
had DD and of children that did not have it over the
past vears; (39,0% and 37,5% respectively, replied “1
don't know” to the above question). Was this due to
inability to verbalize knowledge? Was there an impulse
to please the interviewer by admitting to the occurence
of disrrhoeal diseases when that was not true? Was the
present caretaker absent on seasonal work during the

penod when her child was having diarrhoea ?

Another interesting aspect is that 8,0% of the caretakers
defined diarrhoea by a feature other than the characier
of the stools; it might be that this was the aspect
considered worrisome and pathological rather than the
watery stools themselves

TABLE 4.7
CARETAKERS' DEFINITION OF DIARRHOEA
HDD NDD
Total Number 146 232
Did nat reply B 19
Replied “I don't know™ | 57 (30,00) | 87 (37,5%)
OTHER REPLIES | COMBINED
SAMPLE
Loose or watery stool= | 198 (52,4%)
Green stools 1
Losing weight 6 (1,6%)
Refusing feeds 12 (3,25)
Weak 10(2,7%)
Pyraexia 1
Vomitting 2 10.5%)
Coughing 1
Sunken eyes 3 (0,8%])
Interviews were always conducted
in Tswana and by the same
nursing assistant

The fact that the replies were the same in the two
groups of caretakers under discussion might be due to
the fact thet although there were no episades of DI in
the children under the care of certain caretakers over
:J'u;; past years, this might have happened in the years
sefore.
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The causes of dicrrfuosa
A summary of the findings are given in Table 3.8 : there
were no significant differences between HDD and NDID.

TABLE 3.8

CAUSE OF DIARRHOEA IN CHILDREN
REPLIES NUMBER | %
Dom't ko 312 83.9%
Lack of hygiene 40 10.7%
Teething 11 3,05
Mot eating good foods G 1,6%
Warm milk 1
Stommach ache 1 ‘ 8%
[HsEase 1
TOTAL 372 100%

It was very disheartening to find out that over B0% of
our caretakers don't know the cause of DD,

How seriowsly are dinrrhoral diseases perceiped £

Is dirrhaoea o disense

Seventy six percent (T6%) of all caretakers said that DD
was a disease, Twenty four percent (24%) said that they did
naot know, Mo one said that DD was normal. There was no
difference between HDD and NDID.

Can a child die from diarrfioes 7

More mothers of children that had hed DD over the past
vear thought that a child could die from the disease
[74,5% for HDD ws 59,0% for NDD: p = 0,001).

Can the ehild become dry as o complication of D07

Most caretakers did not recognize dehydration asz a
complication of diarrhoea. Only 44% of the caretakers
belonging to HDD ve 36%* for caretakers belonging to
NDD recognized such a relationship, Forly four percent
(44%) in the first group vs 53% in the second group
repbed that they did not know. The remaiming repbed
“no” to the question

* Mot sigmifiennt,

€)f intereat iz the fact that of 152 respondents who
recognized dehydration as a complication of DD, 120
(78,9%) replied that a child could die as a complication of
DD (wa 50,6% for those that replied * no™ or 1 don’t know™
to the above question) *,. Only four caretakers out of 395
rezpondents recognized at least two signs and symptoms of
dehydration.

Attitudes concermning the management of dicrhoral
disenses
Showid liquids be given fo children with digrrhoe ¢

Mast of our caretakers do believe that children must be
given oral fluide during diarrhoeal episodes (Table 3.9).

Many of the children had at least
one episode of diarrhoea over the
past year.
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HDOD 137
NIHD 206

BLA% (1)
BRO% (1)

121%

(1} 2ED = 15

pl-p = 74 > 25ED. Sqmificant at 5% level

It can be seen that the experience of diarrhoea has a positive
effect on the caretaker’ s attitude concerning the giving of fluids
during the episode.

Should food he given to chidren with diarroea 7

The resocamding reply was “yes” by 9100 of all caretakers
independently of their experience with DI over the past vear:
Just over 8% replied that food should be withheld from
children with DD, Lesas than 1% replied “1 don't know™ o this
guestion,

Wowld vou comtinue breast-feeding a baby with diarrfoes ?

Owver %fa of the respondents replied “yes”™ to this question
(77,85 im the HDD and T9,6% in the NDD). Twenty percent
(20%%) in the HDD and 15,2% i the NDD replied “no’™ to this
question (not simificant),

Wowd o mive an everne o e chdd §F he'sfe gofs dicrrfuoen 7
It was disturbing to find that over&0% of all caretakers replied
“wes" to thiz question (60,3% h HDD vs 64,1% in MDD,

Dy By ewy ronclationa) medicines to treat diarrhoea 7
Of 401 respondents, only 5 admitted to the above knowledge.

The name: of the medicines mentioned were:
SEKGALD in 2 cases; MOKGALD in 3 cases*™.

* BED = 4.4

pl-p2 = 28,1 = AgSED. Significant at 17 level

** SEKGALO i the [ruit of the shrub MOKGALD: the root
of mokgalo is boiled and the water is used for treating
bloody diarrhoea in humans and cattle (J. Phinias; personal

communication)

Aszsistance in cases of [

About fifteen percent (16%) of the caretakers mentioned
that they would attempt treating diarrhoea themselves
before looking for any help. Of the remaining respondents,
13,8% would request the help of some other member of the
community {mother, neighbour, grandmother); 77,6%
would go either to the nearest clinic or o the hospital,
which he believe reflects a high level of aceeptance of our
health services 7,3% would take the child to 8 genersl
practitioner and 1,3% to a traditional healer.

ASPECTS OF DOMESTIC HYGIENE
We assessed only two aspects: the presence of pit-latrines
in the household, and boiling of water.

Pit lntrines
Pit latrines were present in the overwhelming majority of

households (over 90%) and no difference was noticed
between HDD and NDID.
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Boiling of water before consumplion

In NDD» 66,9% of the households boil water before
consumplion vs 70,7% of HDD. This practice did not
appear to have any effect on the proportion of children in
the commurnity or in & particular household pgetting
diyrhoea and was not dependant on the number of
children per household.

When we look at the reasons for not boiling water (Table
3.10) we see that almost all the reasons for not boiling water
could be overcome by extensive health education.

TABLE 3.10
REASONS FOR NOT TREATING WATER BY
BOILIMNG
REASON NUMBER %
Mot useful T4 49,8%
Mot encugh fuel 1 0,9%
Other® Y 29 4%

HOME-MADE SALT SUGAR S0OLUTIONS ** (385)
Knowledge of caretakers
Sixty six (66) of 400 caretakers know how to prepare oral

rehydration solution ée 16,5%. Knowledge about ORS is
not related to availability of a clinic in the village, tvpe of
caretaker (mother, grandmother or other), age of caretaker
or atbtude of mother to breast-feeding. There is a
suggestion that caretakers knowing how to prepare S85
recognized more frequently death as a complication of
diarrhoeal dizease (72,7% va 62,9% **=* for caretakers not
knowing how to prepare S585), Of 152 respondents
recognizing dehyvdration as a complication of diarrhoea, 60
(35,5%) know how to prepare 585 vs 6 (2,55%) that do not
recognize dehvdration as a complication of diarrhoea,

(On the other hand 35 of the 65 respondents (53,0%) who
knew how to prepare S55 recognized dehydration as an
important complication of diarrhoea vs 35,0% (117/334)
for those not knowing how to prepare S58. Table 3.11
summarizes some of the above results in detail

¥ Not uaed to it or mof used to e brste of boded weter, or they did net ko
af gy reasan sy they ahould bodl the omter

" W encownzge ond draely in owrolinics the use of @ solttion conslsting of 1
itre of conled hoiled wader to wikdch ane feved spoon of salt end § keeped
feaspoans of atgnor afoudd be adnend

= ot smifivand

TABLE 3.11
RELATIONSHIP BETWEEN THE OCCURRENCE OF DD, THE KNOWLEDGE ON HOW TO
PREPARE 58S AND RECOGNITION OF DEATH AS A COMPLICATION OF DD

ENOWING HOW TO PREPARE 555 | NOT KNOWING HOW TO PREPARE 855
HDD NDD HDD & NDD | HDD NDD HIN} & NID
Tatal 34 a2 66 118 218 234
Recognizes death as a complication of |26 (76,5%) | 22 (68,7%) | 48 (TZ,7%" B (79.2%) | 125 (67.3%) | 210 (6285
1)
™ Tiecognizes dehydration as & comphcs |18 (55,00) | 17 (05,101 | 35 (35,001 T T T S I ) e |
tion of DD
10 G5, 4% | TIeLa% | 17 GeTar=™ | 15 120%F | 010 15 (455
aa complications of DL
» BMED = 6,5 SED=95 SED = 11,%
* Mot significant == Mot significant == Pl sigrificant

plp2 = 98 < 2x5ED

pl-p? = 18 < 2x8ED

pl-p2 = 21,2 < 238ED

FProbabdy significant : SED = 4,5
pl-p2 = 10,3 = 2x8ED

Sugar and salf are almost universally available, Proper
sized spoons are available in the great majority of cases
Only one person said that no teaspoons were available at
home, only 5 (1,3%) had spoons bigger than the reference
size and 49 (128%) had spoons smaller than the
standard size.

The lmited sveilability of 1 litre messures {or 5 it
ynorance of what 1 litre 87) 15 not really a limiting factor
gs long as we are aware of it when planning and
delivering our health education.

COMBINED RESULTS FOR THUSONG —

BOPHELONG DISTRICTS
Our analysis was of a more Imited scope.

NCIDENCE OF DD

Three hundred and ninety nine (399) households were
vigited, Of these 41,6% had at least one pre-school child
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with diarrhoea. Of a total of 685 children under the age
of five, 390, (28,9%) had at least one episode of diarrhoea
over the past year,

MORTALITY OF DD

Thie data wae also obtained from Gimbel and De Ruiter®.
In their sample of 1 066 children under the age of & years
there were 15 deaths (1,4%) and of these, 5 (33,3%) were
due to DD Of the deaths due to DD the ages in months
were respectively 5, 9, 12, 14, 24.

Over 80% of the caretakers did
not know cause of DI.

ENOWLEDGE ABOUT 558
Of 396 respondents, 34 (3.6%) knew how to prepare 355,
(Tahble 3.13).
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TABLE 3.13
ENOWLEDGE ABODUT 885 (THUSONGS
BOPHELONG)

HI NI TOTAL
mample size 116 280 3G
Knows 17 17 34
o 10,2* G.1* 8.6

* Mot significant SED = 3,2

Part Il o follow,

pl-p2 = < SED

In it the findings are discussed,

conclusions are drawn and recommendations made.
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Corrections — part one of the seres
The bottom e of Table 24 should read Wall 7700050

The dide for reference number [ i 1980 (rof | 582},

APPENDIX V
CARETAEERS OTHER THAN MOTHERS
MOTHERS N HI¥N
I [.F"n.’l"l. OF EDUVCATION | NDD HID» TOTAL NI HID TOTAL

"-rmr 14 (26 4%) | 18 (505 33 (A6, 3%) | 40 (25.8%%) | 23 (22,3%)] T2 (24.6%) | 63 (2HAE) | 42 (29.8%)
Hub A or B 20 3E%) L{2,6%) 30 3,3%) 3 185 a1 2,9%) B{ 0% 5 20%) 4 2,8%)
Standards |, 11, 11 16 (30,25%) B{21L0%) |24 (26,4%) | T4 (3A.T%) | 27 (26,2%)| 101 (34,3%N S0 (369%) | a6 (24.8%)
v, ¥ IT (32,1%) | 6 (15,8%) |23 (263%) | 46 (24,1%) | 97 (35,0%) | 83 {28,2%) | 63 (25,6%) | 43 (30.6%)
Y1 VI VI 4 TAR) | ACTER) | TOTIRN| 1T A8%) | 12 (10,6%)| zed 89%) | 21 REWH| 15 (106%)
i X 1] 4] 1 @ 1 05%) 1 {15} 210 0,7%) 11 0,45 1 { TR}
Pzt Matris a 1 Z.65%] 1 (115 11 0.6%]) il 11 0.3%) 10 Dd% 1{ 0,7%)
TOTAL | ] G 1%1 L% 204 244 141

Active Rheumatoid Arthritis?

Patients report feeling better. Decrease in joint tenderness. Decrease in joint

.w.'elling-

Usually Within

2-3 months

Decrease in number of affected joints. Decrease in pain. Decrease in
morning stiffness.

3-4 months

Increased grip-strengih. Decreased rheumatoid factor. Decreased

immunoglobulins. Decreased Erythrocyte Sedimentation Rate, X-ray
evidence of decrease in erosion rate (12 months).

Rldaura

auranofin

6-12 months
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APPENDIX IV COMMUNITY SURVEY ON GASTROENTERITIS

DETAILS OF THE RESPONDENT

VIETEE e st nsn e et o M S A S P S S B

Relationship! tolunderfiveichildiy. kximos asansnh fasodanth taoaiian. .. Mathersths et i Sl o it o o ek S U G

Grandmother:. 15 e Ui ol Al ialtd o s R e ot e e
L L e R s ST

AGEISHNIE S & p Bl G S e e R S h A

SChOOLIBVEL: ... avvcocinnumionsrs » PTG BARI0 SO0 Finl = SSORETYO.]

Did you breast-feed your babies ? m
1. How many children (under five years) are there in the household? ... ....... ..ottt
2. How many. children (under five years) had diarmoea last Year? ........couiu i
3. How: many children(under five years) died last year? . ....... . 8. SdSEBLa TR0 oo oo il ve slom s aiesie b st e b e e e
4. How many children (under five years) died due to diarrhoea last year ? ..................iiiiniiiin i
5 DotyoU AV ta Nt OllE L aTNOMIEINE i) ol s = r Bhetere e o s i el s e binos o oo S RPN« 1 s 1 Ak b b i s m
6, How:do oL Knowiwhen  your Chill DaS AT 068 2 i L v e b s & o - ofebiaat e § e o o wSoRAE 3 a s = = AR e led¥picee e obTak oty o ke sy
TiWhat causesidiamhecal inichildien2é. sa . eis o ot A E A S e e b SRR B e e e
Blilsldiaittioea o LN SRN! N0 Hati a6l 161 EESaEl SE IR LR B L ka3 BREER 0. L DISEASE | NORMAL | | DON'T KNOW
e ] h o T N i T i e o io-disn SO S i wide il s balstis ot SEi N SRR (R o e YES | NO | | DONT KNOW

10; Shouldjliguids: be:given when youriehildigets a dianhoea? & L0 b Gocibo oo oo Bl oo b e i YES | NO | | DONT KNOW
114:Shatiidkfood belaiventio childenthavingidiarrhoea? oo F SRRl Bin B Ssledd L WS R YES | NO | | DONT KNOW

12. Would you continue breast-feeding a baby with diamhoea? ....... ... ... YES | NO | | DON'T KNOW

13. Would you give an enema to your child if he gets diarrhoea? . ............................] YES | NO

14. If your child gets diarrhoea would you':

TTealEIT YOS e s b u it s Nl ot . st
GO {asomeaneatoihelp you 78 . SRE  Tued L e 8 . L0
15. Whom in the community would you go to for assistance if your child gets diarrhoea ?:
T TR e e, S L S S i i e S S S i
BrAndMOINES T e o e e e
el iR Dl O e R e o e e e S A
T e B G e e A e A s S F it LS ol (s
Hospitaliascs e in S bmte AL e i b i Lk o R e e
Privaterdocion o tetr vty 1 ol st e i
O P P I e R R
16D Yol know. any.iraditionalimedicinesito treatidiammoea? . s v e ol b e e e e e | YES .
I 2 DB, o Saist rosa T R G i e i e O e Sk e - -

LU 1. 011 AV L SV T 0T 7ot w5 R RN A BN S Ao s A B R e YES | NO

18800 you haye salt-at homedes ... ... . .. ... UEORESIOSLL . S0 0 SEEURnE A0 SNSOTIEE S0 S an L A YES | NO

[SREave ol ot eaSDOONSIALIIOME % . . . «v'o .« oo iouiersiiare oiapmloonio st w48 o e imminsn sl e iay o Ao s ot o s o AU LS SERR SR YES | NO

BIGGER | SMALLER [ SAME SIZE
AnREave youloeiaionedlitte measureiabNOMe? .  yeiit B im0 o S veamenmun i aadl saiis sl bl T T et B Rt YES | NO
2AMD6) youiboill Your drinkingiWAter ? & . . i v v suiiismmmmmms e b n s o s s 4 iEE e S LT S i b Sroorty. 16 1 s v G e vl YES | NO
Y ESI=i0nceialdayis s i e e e R L S
NI A e . Mt v v B Rl < s+ o <l O « A
= MorefiequentlyE S Risusuiass . 58 . . 8. . ... 0 5.5 . 6.0 .. SR
IBNO.— WhylnotENotRuseflilPeie it & = st oreiineamsitise e asl bt e s ol
NotenouaRiuel2Ass e am et ie s pR A Vel o 8 8 S .0 e - 0 8 R
Anyiotienlreason 2o v otray SN Sl il Sl et e s ety e

295 How’dokyoliskeeniyorawatercleaniafter bollinguitRe S e i S iy G b ol R e b S e e I

23. Can the babies become dry as a complication of IaMTN0BA? ... .. ... .. ... ..iuiuiieieititaeat et [ ves | No | 1 DONT KNOW|

24. What are the signs and symptoms of dehydration ?

NAMETWOT e Rt A s Bl S Bl e e sl
25. Do you know how to prepare oral dehydration solution @t home? .. ... .. ... oo i
(Patient must tell you how to prepare it)
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