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Late 1982 and early 1983 saw the launching
of massive publicity on the theme of oral
rehydration therapy (ORT), timed with the
reiease of the UNICEF report on the State
of the World's Children (1983). Since then
the press has been flooded with news items
and feature articles on ORT the 'miracle
cure' for preventing dehydration and diarrhoea
deaths, with potential to revolutionise the
child health scene. The print media continue
to give coverage to ORT, faithfully quoting
the statements of WHO, UNICEF, ICMR
etc., as well as reporting on various con-
ferences, seminars and workshops across
the world where ORT is being talked about
with enthusiasm. UNICEF's 1984 report
on the world's children has re-emphasised
the ORT angle.

So why, one might well ask, one more 'paper'
on ORT? Is there anything left to say about
ORT that has not been said already, and
continues to be said at regular intervals
in various forums?

This counterfact is not about 'ORT the
miracle cure'. It will instead attempt to
list the reasons why the miracle has so far
failed to take off on quite the scale expected
of it. Clear proof of this is seen in the
innumerable news items on the continued
and unabated occurrence of deaths due
to diarrhoea, gastroenteritis and cholera.
These news items appear with the same
unfailing regularity as the items on ORT

workshops and seminars. It is not that ORT
does not work. But it is undeniable that
ORT is not being made to work. (See Box A
and B). The dysentery toll in West Bengal
this year is the most eloquent proof that
ORT theory has not yet become large-scale
practice.

What inhibits the miracle from being put
into use? What are the lessons from the
field? What are the controversies and politics
which hamper ORT promotion? This counter-
fact seeks to compile relevant, available
information on these aspects, with an appeal
to health and consumer groups to lobby
for action on these specific issues. (The
precise physiological details of glucose-induced
sodium absorption, the mechanics of ORT,
how the sugar-and-salt drink is prepared
etc., will not be described here. There is
no need at this stage to explain ORT or
prove it works.)

In 1981 an article in The Lancet (September 19)
on 'Oral Therapy for Acute Diarrhoea' began
by referring to the first controlled clinical
trials of ORT which had demonstrated its
efficacy. These trials had been done as
long ago as 1967. Which means an almost
sixteen-year gap between the discovery
of ORT and its eventual 'newsworthiness'.
Admittedly the WHO has been recommending
ORT for diarrhoea management since the
late seventies but who, to put it very mildly,
reads WHO documents? If the time lag
between the discovery of a miracle and
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its large-scale publicity is remarkable, even more amazing is the still persisting lag between
theory and practice. Or perhaps, not so amazing after all, when one views the ORT issue against
the politics of health care, attitude of both doctors and patients, the role of the drug companies,
and the apathy of governments.

UNICEF's 1984 report on the State of the World's Children stresses at the very beginning the
need for a 'social breakthrough' if ORT potential is to be achieved

"Oral rehydration therapy (ORT), for example, can in theory save the lives of most of those five
million children who now die every year from diarrhoea-induced dehydration. But if only 10-20%
of children are in contact with modern health services, then many other channels will have to
be used to put the ORT bhreakthrough at the disposal of the majority. And the fact is that ORT —
which The Lancet describes as potentially the most important medical breakthrough this century —
will not reach more than a small proportion of the children who need it, unless it is also promoted
through primary schools and colleges; through the churches and the temples; through the women's
nutrition classes and the work-place; through the water engineers and the extension workers;
through the transistor radio and the press; through the television and the video recorder; through
' the centres of culture and entertainment; and through every other channel which can reach out
to link present knowledge to people's needs."

In other words, UNICEF has called for the sort of media blitz which the Indian government at
present reserves only for pushing the family planning message.

The UNICEF report quotes several exarnples from Latin America and the Carribean which used
intensive radio, television and press campaigns combined with door-to-door and face-to-face coun-
selling, successfully promoting ORT in the same hard-sell fashion normally associated with commer-
cial products. And yet, other examples in the same report have shown that if media and educational
efforts are not actively supported by persuasive advocacy from senior health professionals, such
campaigns will not carry conviction. In one instance in Egypt, an ORT promotion drive failed
precisely because the young women recruited to teach ORT 'lacked credibility'. Evaluation of
the campaign further revealed that local doctors took no part in spreading the ORT message.

Thus, although ORT may be the simplest technology in medical history, ORT promotion is a com-
plex issue with many facets which need to be understood individually as well as viewed in totality.
Some of the questions involved are discussed below .

Do Doctors Belleve In ORT?
Commenting on the WB dysentery epidemic this summer, the Drug Action Network newsletter

(Voluntary Health Association of India) quotes Dr Sameer Chowdhury of the Child-in-Need Institute,
Calcutta. Dr Chowdhury, who assisted the state government in organising the health education

BOX A

No access to ORT

About 1.5 million children under five years old die esch year in India es a result of dierrhoes, according to a
UNICEF report released this September, entitled An Analysis of the Situstion of Children in india. The report
expresses shock at the fact that 60 to 70 per cent of deaths due to diarthoea are caused by dehydration which
can be avoided by prompt and adequate rehydration at an early stage. That access to this simple remedy Is
limited is clear from the fact that an estimated 2,500 rhildren in the country die of dehydration each day.

The packets of orel rehydration saits distributed by the government through its .network of hospitals, primary
health centres and village health guides are inadequate to meet the need. A study by a team of scientists of
the Christian Medical College of Vellore has shown that the composition of the ORS packs does not conform
to the standard prescribed by WHO and UNICEF.

(From a news report in The Hindu, Sept 14, 1984)



Selling the ORT message

"Why is this not a sensation?' asked Liv Ullman recently of the oral rehydrations salts which restore the body's
essential fluids end electrolytes to people critically dehydrated by diarrhoea. Speaking on behall of UNICEF, the
actress said : "ORS is simple. it is cheap and can save thousands of lives each day. Why is it not on all the
front pages? Why =re all the people involved in this not Nobel Laureates? If this had been a cure for cancer,
for something rich people suffer from, my God there would be nothing else on TV ! (Quoted by the VHAI news-
letter from World Development Forum, January 31, 1984.)

To this may be added a suggestion made in all seriousness by a medical scientist formerly sssociated with an
ICMR institute : "Instead of sall the money now being spent on organising ORT seminars, one short film featuring,
say, Hema Malini, meking the rehydration drink for an Amitabh Bachchan suffering from & stomach upset would
not only reach out to the masses, but effectively sell the message."

aspect during the epidemic, "was asked repeatedly by unconvinced doctors to give medical proof
about the efficacy of ORT." He found medical professionals the most resistant regarding use
of ORT. The newsletter comments : "Ignorance among medical professionals about one of the
simplest yet most important medical technblogies is inexcusable." There is a poignant irony in
the fact that West Bengal is one state with ready access to three premier institutes where many
an ORT seminar must have been organised in the recent past : the All India Institute of Hygiene
and Public Health, the National Institute of Cholera and Enteric Diseases, and the School of
Tropical Medicine. Across the border in Dhaka is the International Centre for Diarrhoeal Disease
Research. And ORT theory seems to remain within these ivory towers of knowledge.

The Pune Journal of Continuing Health Education has been repeatedly focussing on ORT to persuade
doctors to adopt the therapy in diarrhoea management. Here is a quote from the editorial of
issue No. 64 (November 1983) :

"Indian children are really unfortunate as far as the disease diarrhoea is concerned. They are
not receiving rational- and scientific treatment from pediatricians and general practitioners. We
have screened several hundred prescriptions from various parts of the country and have come to
this conclusion. Instead of using ORT as a basic treatment, they are unnecessarily preferring
gun shot therapy of antibiotics, kaolin, pectin, L.V. fluids. Lomectil etc. This increases the cost
of medication and delays the cure."

The same issue of the Pune journal has a letter from two medico-social workers engaged in promot-
ing ORT in the villages around Pune, who write of the "strange paradox" they are facing. On
the one hand they have been exposed to a great deal of WHO and UNICEF literature on ORT,
and have tried persuading local health workers to adopt ORT in diarrhcea management. However,
the health workers point out that when the diarrhoea cases go to the local doctors the latter
make no mention of ORT. When the health worker's advice is not backed by the higher-ups in
the medical hierarchy, the credibility of ORT efficacy is seriously undermined.

One reason for the neglect of ORT by doctors is attributed to the lack of emphasis on ORT in
medical curricula. Dianna Melrose's example from Bangladesh (Bitter Pills : Medicines and the
Third World Poor, Oxfam 1982) appears to be appreciably true of India. Quoting Dr K.M.S. Aziz
of the International Centre for Diarrhoeal Disease Research on the subject of medical education
and ORT, Melrose writes : "Throughout five years' training not a single lecture is devoted to
appropriate non-drug treatments for diarrhoea although diarrhoeal diseases account for one-half
of the country's iliness. It is hardly surprising that these doctors prescribe expensive anti-diarrhoeal
drugs and rarely encourage oral rehydration."

Which brings us logically to the next question.



ORI Vs. Irationnil Antidiarrhoeals

It follows inevitably from the above facts that no educational ORT drive can succeed unless
preceded by the education of doctors. Nor can ORT promotion make much headway without a
simultaneous campaign aimed at both doctors and the general public on the irrationality of drug
treatment for the most common viral diarrhoeas.

The eighties have seen spirited campaigns by health and consumer groups in many countries against
the use of harmful drugs as antidiarrhoeals. They have stressed the dangerous side-effects of
some of these drugs as well as the fact that these drugs have not been shown to be effective
except in some specific diarrhoeas caused by bacteria or certain other parasites. The message
they have tried to spread is that the common viral diarrhoeas don't need drugs, they only need
ORT; even cases which need drug therapy, primarily need ORT for fluid replacement with drug
therapy initiated only after stoal examination has confirmed the causative factor. However, activist
groups can neither reach out to the vast majority, nor can they carry conviction in the face
of the ominous sitence on this issue from the medical Establishment. (See also Box C).

Clearly, any strong public statement on irrational antidiarrhoeal drugs will meet with stiff op-
position from the powerful drug industry. One seriously wonders if this is the reason why WHO,
UNICEF and other major rational medical bodies, which are vocal on ORT, make no reference
to irrational drug therapy when they talk about ORT. And yet, it is not as though WHO advocates
drug therapy. It just doesn't condemn it as publicly as it calls for ORT promotion.

The April 1982 issue of World Health, the WHO journal, has an article on 'Traveller's Diarrhoea’,
which strongly advocates oral rehydration : "In most cases maintaining a high fluid intake, pre-
ferably with sn oral rehydration mixture, is all that is needed until the diarrhoea stops. There
is no evidence that drugs play much part in curing travellers' diarrhoea except under specific
conditions. This is a rather confroversial area, since a vast number of commercialiy available
'anti-diarrhoeai agents' are on the market. It is doubtful whether any of these really cure diarrhoea
although they may temporarily reduce its severity and relieve symptoms. Antibiotics are of value
only in cholera, frank dysentery due to shigellosis or amoebiasis. There is also a specific drug
for giardiasis. There is little evidence that any other preparations or combinations are useful.”"
WHO's message to travellers is clear : keep oral rehydration packs handy. This is because when
people are travelling and eating out, diarrhoea is an unpleasant possibility and so they tend to
keep anti-diarrhoeal drugs handy. (Ciba-Geigy's hoarding in Lagos was specifically promoting
Enterovioform as a 'must' far travellers — an example of a strictly restricted prescription drug
in the West being advertised to the general public in an African country) (South, August 1982).

BOX C

Politics of oral rehydration

"Sudan's National Health Programme estimated the cost of oral rehydration fluids needed for 1984 at £529,800. The
cost of an equal volums of intravenous fluids was a massive £53.3 million. One estimate suggests that the cost
of providing sufficient rehydration mix for treating all cases of disrrhoea in the world's 1,000 million children
under five years old would be $300 million. This may seem high but it is scarcely half of one per cent of the
world's spending on pharmaceuticals, It is difficult to imagine a more efficient medicine, nor one that has waited
so long to be found ... A huge leap has to be made between developing an efficient, efficacious remedy and
seeing it applied where it is needed. Oral rehydration mix is no exception. One problem, particularly for those
who want to see the mix used by parents at home rather than dispensed by health workers in clinics (where
children often arrive too late to be helped) is that parents in poor communities do not regard diarrhoea as anything
sbnormal. But there are others who see that the drug-and-intravenous-needle-oriented education of the doctors
who decide policy on these matters as the main obstacles to its use. In too many communities, oral rehydration
mix is just one more remedy competing in the market with Lomotil and Entero-Vioform and the rest. It will
be tough competition because no one stands to gain by selling the mix. No one except those 1,000 million children.”

From The Health of Nations : A North-South Investigation by Mike Muller, Faber and Faber, 1982






