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This was a community based, thirty cluster survey, carried out in Chitta~on~

metropolitan area of Ban~ladesh, aimed to dete~mine the extent of misuse of dru~s in
acute diarrhoea amon~ under-five children. Data were collected from 360 mothers
whose under-live children had suffered from acute diarrhoea durin~ the precedin~
two weeks of interview. Data were pertained to type and duration of diarrhoea and
treatment received. There were 339(94.2o/r) cases of acute watery diarrhoea and 21
(5.8%) cases of dysentery i.e. blood in stool. The mean duration of the diarrhoeal
episode was 3.17z1.69 days (95% CI, 2.99-3.34). Three hundred twenty ei~ht (91.1%)
cases received treatment. There was a lotal of 4(11consultations, out of which
3211(111.8%)had first, 69(17.2%) had second and 4(1.0%) had third consultations. The
first and second treatment were provided predominantly -bycare-providers (43.3o/r)
and physicians (5.5%) respectively. Only 112(26.7%)cases of acute watery diarrhoea
received WHO recommended treatment and only 5(23.11%) cases of dysentery received
appropriate antibiotics. The rest 241 (73.5o/e)cases received inappropriate treatment
either antibiotic or dru~s other than WHO recommendation. The avera~e number
of dru~s prescribed per patient was 1.5durin~ the episode. The commonly prescribed
dru~s were metronidazole (311.6%)and antibiotics (17.3%). Those who consulted
health professionals were at 5.7 times hi~her risk ofreceivin~ dru~s. The mean duration
of the episode of acute watery diarrhoea was increased si~nificantly when dru~ is used
in the treatment. It is concluded that there was hi~h prevalence of misuse of dru~s in the
treatment of acute diarrhoea amon~ under-live children which calls for intervention to
impro\"Cthe prescribin~ pattern as per WHO recommendation.

Introduction

Diarrhoeal diseases have been recognized as a

leading cause of mortality and morbidity

especially in developing countries among under-
five children for a long time. 1.2It is estimated that

a under-five child in Bangladesh has 4.0 episodes

of diarrhoea peryear:1.4 National Oral Rehydration

Project (NORP) Mortality Study cstimatcd

260,000 deaths per year due to diarrhoea in

Bangladesh. Most of the victims died as a result
of dehydration. The essenti.1I parts of the
management of acute diarrhoca as recommended
by theWorld HealthOrganization (WHO) are: a)
prcvention of dehydration. b) trcatment of
dehydration, c) fccding and d) use of
antimicrobials in case of blood in stool.~The
deviation from thc WHO recommcndation is

widespread and it was found that inappropriate
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prescriptions were highly prevalent.6.x The
ohjective of this study was to determine the extent

of misuse of drugs in the treatment of acute

diarrhoea among under-five children.

Materials and methods

This was a 30 (thirty) cluster survey carried out
in Chittagong metropolitan area of Bangladesh
during July '96 toJune '97. A total of360mothers
(12 fromeach cluster) whose under-five children
had suffered fromacute diarrhoea preceding two
weeks of data collection and ahled to show the

interviewer the prescription(s) and hottle(s)/
lehel(s)/foil(s) of drugs received hy the child,
were interviewed. Thirty clusters were identified
using a pre-prepared cluster identification form
hased on latest census. The sample size of 12
mothers was determined from 'Tahle for sample
size of cluster sampling,,9, taking 0.25 expected
proportion of cases who received drugs. The
WHO procedure to select the starting point and
direction of household visit for each cluster was
followed. The house to house visitwascontinued

till 12eligihle mothers werc interviewed.

The child suffered from loose motion without

macroscopic hlood in stool was diagnosed as
acute watery diarrhoea and loose motion with
macroscopic hlood in stool was diagnosed as
dysentery. 10 The WHO recommended treatment

for acute watery diarrhoea and dysentery was the

hasis for identifying the cases whether appropriate
or inappropriate treatment was received.~.'o.'1

Data pertained to socio-demographic aspect,
type of diarrhoea with duration and treatment
received were collected in a pretested semi-
structured questionnaire and were processed
using computer. Besides descriptive statistics,
ANOYA was computed to determine the effect
of different treatments on the duration of acute

watery diarrhoea,

Rcsults

Amongst the 360 cases of acute diarrhoea,
339(94.21h.) had suffered from acute watery
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diarrhoeaand21(5.8%)fromdysentery.Themean
duration of the diarrhoeal episode was 3.17:t1.69
days (95% CI, 2.99-3.34). The treatment for the
episode was received hy 328 (91.1%) cases and
the rest 32(8.9%) did not receive any treatment.
It is evident from table-I that there was a total of

40 I consultations, out of which 328(81.8%) had
first, 69(17.2%) had second and only 4(1.0%)
had third consultations. The first treatment was

givenpredominantlybycare-provid~rsLe.(father/
moher) [142(43.3%)] followed by pharmacist
[85(25.9%)]. The second and third consultations
were sought mostly to physician. The mean
duration of the episode was 1.10:t0.68 days,
2.56:t0.91days and 3.66:t0.57days, at the time of'.
Ist, 2nd and 3rd consultation respectively. The
treatment of 1st,2nd and 3rd consultations were

continued for2.53:t1.32days,3.30:t1.56daysand
3.33:t0.57 days respectively.

Table-I: Treatmelll Jeekillg pal/em ill aCllle diarrlroea

Prescribers Consulta-
tion-I

(%)

Care-provider 142
(Parents) (43.3)
Homeopath 20

(6.1)
3

(0.9)
85

(25.9)
22

(6.7)
26

(7.9)
8

(2.4)
Hospital OPD 18

(5.5)
2

(0.6)
2

(0.6)
328

(100.0)

Traditional
healer
Pharmacist

Paramedics

Physician

Specialist

ORT Corner

Hospital
admission
Total(%)

Consulta- Consulta- Total
tion-2 tion-3
(%) (%)

8
( 11.6)

3
(43)

10
( 14.5)

6
(8.7)

18
(26.0)

] I
(15.9)

JO
(14.5)

2
(2.9)

I
( 1.4)

69
( 100.0)

142
(35.4)

28
(7.0)

6
( 1.5)
95

(23.7)
28

(7.0)
46

( 11.5)
20

(5.0)
28

(7.0)
4

( 1.0)
4

(1.0)
401

(100.0)

2
(50.0)

I
(25.0)

I
(25.0)

4
( 100.0)
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The average number of drugs prescribed per
patientwas 1.5.ORSwasreceivedby325(81.0%)
subjects. The most commonly prescribed drugs
were- metronidazole (38.6%), antibiotics
including rifampicin (17.5%), antiemetics
including antihistamines (12.2%), antidiarrhoeal
(8.0%) and homeopathy (7.0%) (table-II). None
of the cases received vitamin A. One drug was
received by 144(43.9%)cases, two byM( 19.5%)
cases, three by 28(8.5%) cases, four by 8(2.4%)
cases and five drugs were received by 2(0.6%)
cases. The cases were at 5.7 times higher risk of
receiving drugs when a health professional was
consulted. Eighty two (24.2%) cases of acute
watery diarrhoea received only ORS i.e. WHO
recommended treatment but without vitamin A

and only 5(23.8%) cases of dysentery receivedan
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appropriate antibiotic. The deviation from the
recommended treatment in cases werecaused by
the inclusion of either an antibiotic or
metronidazole or an anti-diarrhoeal or an anti-
emetic or combination of the above.

The mean duration of acute watery diarrhoea for

different treatment groups were computed using

ANOV A (table-Ill). The means were significantly
different from each other W<O.OQ()O)and when

Bonferroni test was applied it was found that the

mean of 2.00 days for "No treatment" and 2.30

days for "Only ORS" group differed significantly

from the other two groups who received

medication indicating that addition of drugs in

the treatment of acute watery diarrhoea prolonged

the duration of the episode.

Table-II: Treatmelll recommended by different health care fJnividen in aCl/tediarrhoea

Drugs Care Trad. Homeo- Phar- Param- Physi- Spccia- Hosp. aRT Hosp. Total

provider healer path macist cdic cian list OPD Corner Adm. (%)

Consultation 142 6 28 95 28 46 20 28 4 4 401

Traditional 6 6 - I2(3.<»

ORS 125 2 17 67 21 41 18 26 4 4 325(81.0)
LV. Infusion - - - 4 4 (1.0)

Ampicillin - 3 I I - - - 5(1.2)
Amoxicillin - 5 I 4 5 2 - 2 19(4.7)
Cephalexin - - I 2 2 - - 2 7(1.7)

Erythromycin - - I - - - I 2(0.5)
Cotrimoxazolc ] - 3 II 4 3 - - 22(5.5)
Nalidixicacid - - - I I 3 - 3 2 10(2.5)

Rifampicin - - I 3 1 - - - 5(1.2)
Metronidazole 5 - 54 20 34 16 23 3 155(38.6)
Furamidc - 2 - - - - - 2(0.5)
Antidiarrheal 7 - ]8 2 2 - I - 2 32(8.0)
Anti-emetic - - 3 I 2 I - - - 7(1.7)
Anti-histamine - - 11 10 5 10 6 - - 42(10.5)

Antipyretics - - 8 3 8 4 2 - - 25(6.2)

Digestive
Enzyme - - I 1 - - 2(0.5)

Homeopath - 28 - - - - 28(7.0)

29



Bangladesh Med. Res. Coune. Bull

Table-III: c-jfect of differellttreatmellts 011duratioll

of acute watery diarrhoea (ONE WAY

ANOVA)

F ratio 18.1098, df 3, df 335, Pd).OOOO

Discussion

The results show that 328(91.1 %) cases received

treatment. The treatment seeking pattern indicated

that the first treatment was predominantly given

by care-providers and most of the care-providers

[125(88.0%)] gave ORS to their children which

reflects improvement in ORS use rate in
comparison with national baseline of 15.0% in
1990.3 The second and third consultation was

sought mostly to health professionals. This

findings are consistent with Nkwi 0(Cameroon.12
The WHO recommended treatment of acute

watery diarrhoea was received by 82(24.2%)

cases and 5(23.8%) cases of dysentery received

an appropriate antibiotic. In our series,

inappropriate drugs or drugs without
recommendation were used in 241 (73.5%) cases

indicating a large proportion of misuse of drugs.

Similar findings also reported by Chowdhury et

al from Bangladeshh, Nazami et al from Pakistan 7

and Jurayyan et al from Saudi Arabia.x Our study

findings also indicate that use of drugs in acute

watery diarrhoea prolonged the duration of the
episode which is in agreement with Ahmed et al. D

It is concluded that a high prevalence of misuse of

drugs in acute diarrhoea was observed, which

deserves attention for appropriate interventions

to improve prescribing pattern. Such intervention,

must, however, address factors responsible for
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the misuse. In order to understand the factors that

underlie these observations, a model of learning

process and behavior should be kept in mind.14 It

is thought that attitude towards prescribing ORT
is shaped by beliefs and evaluation of outcome of

prescribing ORT only, beliefs about colleagues

expectations and motivation to comply and finally

the cost of complying with the norms and absence

of a overt cost of not complying.
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