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Abstract

A gtudy regarding the knowledge, attitude, use pattern and availabity of Jeevan
Jal JJ was undertaken in the remote hilly district of Baitadi of Far Western Develepment
Fegion of Nepal The study shows that the fermales are less awsre (387° ) sbout
Jeevan Jal than the males (76%;). 87.3%; of the total respondents had knowladge about
Jeevan Jat, 427, know the use of it and 28,37 consider it should be given in diurthoes
accordingly as recommended. 64.29] of those, who have seen JJ(116/172) had prepared ita
solution, but only 27,69, (32/116) can make It correctly, (and the males leading again--
17.3% versus 4% females, that is only 10.6% of the total,) and 629, know that it must
be used within 24 hours of preparation of the srolution. 93°; ot the respendsrts jourd it
is not available in the villages and suggested that it should be placed in the village
panchayat office or worker (31.2')) and/or centrally located home in the village (29 57 ),

*NMedical officer, HME, MOH.
Address for carrespondence; P, 0. Box: 3408, GPO, Kathmaniy, Nepal.
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tatreductlion

The vral rehydration sotution (ORS; plave o 'Izi rete in the mansgement of
iule diarrhioes! disesses (£DD), Diarrhoea is 6 mejor kilier dises sein the chililien of
Mepal an the martality from ADD is usuelly due 1o dc' i sticn wred the QRS is the
mydin w2200 to pravant and treat dehydration,

Jaavan Jal (JJ), a proprietory nene of the ORS, produced in Mepst by Hoyal
Drugs Limitod s 2 WiID - formulatad oral rebydration eolt poveder for rehydrovon
HUrGse in the manasgement of mild 1o moderate degree  of dehydretion, In Mepz!, as
estimat

ted, thero is o
whitdren. C-ﬂcu‘;ater’

an average 6.1 episods of dimirboea eich yesr o uncer dive

he under fi vauutenon of fepal sod extimeted episcde ©
he five uvar ne oW Voead tirneted  epistde of

O

diarrhoea peryesr and provided one packet of JJ for cech dicrihocel episcde, JJ s
of

naadad in g quaniity 17 miliion packets for one yurr, Ghe tred produciton of JJ,
s oman avallabiliy and very Hmited sunety i the remate pibly distviots of Hepel meke JJd
¥ [S2h' ¥ !

iclatively unkoown to the viliagess and very n:rc-!y availeble i the villages., Essides
this the attitude ~n" uee patiern of JJ vaties among these, who krow about M. This
study was parfgnnad 10 find the actea! state of hoowledge, euilttds, use pallern and

availabitity in L i !l district.

Alms of the study

Ths alims of the gtudy was to find out the:

1. ewsrensss and know!adge about JJ, the source of infornaticn gbout it
astitude regarding JJ,

ilty of JJ,

LS

. the place of avila

J’ -

the use ozttarn of JJ,

Methods and matetials '

A formal interview method was sdepted tekir g 300 {males— 150 ard females-
150) randamly selectad respondents frem 22 v'!iage patchayels of Beitodi cistrict, erd
who raside in Bsitadi ot teast {ol one year. Awarenss vwos gstessed by showirg a rackel
of JJ 1o the satectad rcenondent and  eskord all the oinher guresticns. The following
questions were askad:

1. Have you ever seen such pocket ? 0f yes, whatis this?

2. fycu hava s=2en sach a pachat before, then voho and where you were irformed ?

3. Dossanybody boside vouo in the family knows @l 7
& Rave you sver prepared JJ solution 7 or atleast know to pronsie 7 1Eyes faow sutd
you prapara ?

| il

S, And nowhizh condidons JJ solution may beo usen !
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Would you give JJ solution in diarrhoea ?
7 For how many days JJ solution may be kept and used ?
An t how do you give JJ soluiion to the sick chitdren 7

0 ja 1J availabla in your villape 7 I it is mace availabie where weuld you preler it to be
placed for the use of villigers ?

most half of the 1espondsnis weve visited 16 their houses gt different villages

coially the femalos and the rest interviewed ot the health post end hospital, whe came

£50
10 the heplth institution with distinoea.

Findings
The variety of the respondents and their cherecleristics is summarized irife

table number 1, balow,
Table- i

Characterigtics of the respondents.

DY EIR L R e e AT TR T 3% L D W, T

LR A U T SRR ST AR

U T I Ty T A TR T

Characteristics Wale Female Total
Totalresdondents 1563 150 260
!, Education ithiierate 19 112 131
Hterate b3t 38 169
Y. Oceupation Agricufture/housewife 55 134 169
Service/Teachers 42 11 23
Stuedents K 4 4
Shopkeeprs f i i2
Gihars (mistris) iz - 12
Hl. Distance from the hospital
Within & miles® radius from hospiial O 57 141 474
Bevand 6 milas” radiys ¥ e 93 159 520

AL TR

Tha table number 2 below shows the nuntber of regpondents, who have ssgen
Jd before, at lesst for ong time,

it 4]
léshff-- s

Respondents, who have seen JJ previousty.

M ile Femele Total Y
Had sgen L) hefare Pta (7600 SR A{38.77) 172
Seelna JJF firstiime A5z G2 01370 11

2=



Erom this tabie we find thet 372, of the totai respondents have saen Jg
pravious to this study, The males seem to know two times matre (76°.} than the {emales,
iich shows that the mothers are quite unaware abcut JJ. 114 of the males nemed it iy

\.‘l‘l!
J4 while 4 just guessed it may be a drug powder and just mentioned they have not sesn

this compared to 58.5 and &7 respectivety for females.
Wio and wheare the respondent wes informed zbout JJis summearised in tha

table 3 below,

Table- 3
Place and source of information about JJ

Flace Spurce of information Male Female Tota| “ﬂ
Hospital/Heaith post  Health perscnnel 72 48 1227162 B938
fhedicai shops Shop-kaepers 5 -~ 5107 19
Through patignts & their relatives 13 10 231172 134
Through radio- proadeasting knew about JJ 15 — 15{172 R7
(vinere sean can’ tremember)

9 — 92 52

Just don’t remember where seen

From this {able it is found that the health institutions of the district {hospital

and health posts} are the main places and heslth personnel main source of infarmation-

69.8%, (120 out of 172}, Patients and relatives also had some  impact- especially in the
famales, 13.4°7 in total, radio- broadcasting and shop keepers are also found as the

informer: &.7 and 2.9, respectively. What is intoresting here is that they informed only
male halves.

The tabla 4 balow shows awareness in the family beside the respondent.

Table- 4
Ayyareness Male Female Total ",
Yes, at least one in the farniiy knows K] x4 79,300 2537,
to, they don’t 86 g% 1847300 61,37,
Do not know exactly 4 28 377300 1237

This table shows us that 26.39; of the respondents know that at feast one 0 tha
tamily knows about JJ, beside the respondent himse!f meaning that ground 747, have no

idea about JJ,
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On the guestion "Have you ever prepared JJ or 2t least know how 1o prepare
15 solution ? 1 yes, how would you prepare it 2’ the following was found, ;

Table-- 5

. Preparation of JJ seolution

Response Male female Total "
Yes, had prepared 76 33 VELJIT2 6457,
Kriows how to prepare 5 - 5/172 29°
Does not know 69 115 184/300  &1.3%

2. Maethod of preparation of JJ solution

Right method & right quantity of water 25 6 32,116 27.6"7
Wrong method, but ' " o 15116 1299
Right method, but wrong * o 6116 3.8
Wrong method and wrong' oo 487116 41.4%

sIHG 430

Deoes not remember, how to prepare

This table shows us that amngo the 300 responses, 37°, had prepsred JJ
before, 1.77, known how to prepane and the rest (01,3%) donot knew how to make JJ
solutioni Among those,{l 15 persens), who have prepared or at ieast know how to prepare
J4J solution,only26,6% know the right quantity of water to mix with the JJ powder. Others
have either wrong method, (beiling the solution), or the guantity of water in  which the
JJ powder is mixod, is different than recommended being almest individual answer 1o the
measuring unit: mana, glass, litre, fote, kettle, kuruwa, ete.. And 437 just{orget how to
make {11

Regarding the use of JJ, the foliowing was found,

Table— 4

Conditions, describad by the respondents, te be given J.J

Conditions Male Female Total o

Diarrhoea & /o7 vomiting 81 (54%) 45 (30%)  126/300 42,07
Abdominal painjdiscomfort 6 7 137300 430

erver 3 3 6/300 zav
Waaknass 4 2 6/300 200
Other {Allergy/malaria) 6 3 Y7305 ERIMA
Do not know 50(33.3) GG (68) 1407360 6.7,




From this table we find thst 422 of the tetal respondents know that JJ g
usad in diarrhoea and or vomiting, the males have 547 compared to 20°, of the femaley
kaowledge about its use. 46°, had no idea of its use, and the rest had misconception
asout its use,

On the queries that would the respondent give JJ solulion in case of
diarrhoea to a sick ohild the following responses were found:

Table— 7

Pasponses on the use of JJ in diarrthcey in children,

Hesponses Male Female Totat -‘,i-(‘, o o
Yes, it should be givan &8 7 85300 2837,
¥ drugs added, may be 17 16 33,300 1100
fin, shouid not be given i0 23 33,300 1.0
Lo not know BS 94 149,300 49,7

From this table we come to know about the feeling of the respondents towards
the use of Jeevan .Jal in case of diarrhoes. 28.3¢, of the total raspondenis veere of the
vizw that JJ should be given in diarrhosa, {ihe males- 45.3°, compared to the females
10370, 11.0% thought that it may be given, edded some other druge (tables and syrupj,
anather 11,09 thought it should not be given in case of digrthoea, (m:les- 3T
compared to 1537, femnaie, and 49.7° could not answer whetler to give or not}

The foilowing tabla shows us the responses on for how many days the JJ
saletion may be used and kept and usad,

Table- &

Aesponses on time for JJ solution for use

Responses Mala Famale Total .
Lessthan 12 heurs 21 1¢ 37706 A1.0Y,
12-24 hours (1 davy} 28 8 36160 3100
2 and more days 21 2n 43006 3710
Pa not know 89 104
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This table showe us that amang those (118), who prepared JJ solution I o
think 11 may be used for more than 2 (even 156) days after making the solition, Tha
respondents, who have not preparca JJ solution, eculd nottell the time, for use of A

Responses en the mode of using JJ solution is shown on the following

table number 9.

Tabje~ 9

Responses on mods ¢f using JJ sclution

_H[_%;s;(}HSES Male Female Total e ‘
According to demand Of?‘)ﬂtiiﬁﬂt 12 “« -]w::ft;[!' 2“71,"::'“"’“”‘“""“"“"""'"'__
z " trequency of siop! bt 5 Lifsd i35
- ‘" acceptance by the patient 7 b PS84 17.87;
Other {very individual apswers) 23 LS SdfEd 452
Lo noi knaw o 1o iS00 Tan

This table shows us that how to give JJ soluucr 1 ieatly & problemanc one
forihe respondents, even lor those who have used it already. Only 56 s (0% eutof 1103
answered It in thair own  modification, though almost reaching to recommenged o
taugint method,

The table below shows us the respondents’ view regarding the availaiility of
JJ and their preference 10 be placed,

Yuble- [0

1. Availabitity and preference for placement of JJ in the villages,

Hesponses Male Femaie Totai o
Yes, JJ is available here 4 2 67300 2
PR
No, it is not availabie 146 148 2947300 Sats
Freference for placement of JJ

Inthe village panchayat office

orVitlage panchayat woriers

Jtzn;
Centrally locaied home in the village 2‘5‘5"’1;
Health post/hesgital is best 244,
In the schan) oo

In the focal shons

Uo net bnow
e e e v . e A e st e m—n T Ty oy, oy




Tnis talile shows that village Parchayat tuilding and viliace

o

. cai chayat

Gl e e yr ey oo, 1 L ey gy °m - -
voareres ey areferce U by 32 respondents, 29.58% prefar & sentratly located home for easy

antes and 230" orefar the health posts ot haspital, as {1 may give be.zer servine, Tie
tovat schoel is preferred by only 11,67 and shops by 3.67 Thouah 6277 of the totsl
sipandents could not name any place, "

Discussiog

Dravtioca iz nonsidered as a mal

o1 problem and oral rehvdration therapy (GRT)
LAtOn asasure ininfont mortality and marbidity. Tie effeciiveness of oral

& vital in

srvargtion thelapy is now been we!l recognised, the only problem refated with this is
nronsy he:!’th gdcalion regarding rnowledge, attitudes, ond availzbitity of the basic

ing

raciznts,

Jemvan sl (U3 s Tnuse in Nepsl for 13 years, (sinze 1972) and what is ihe

ke far this prodaction, it use, and mixing wes (he mzin to piovoke us for
this study. In the remote arsas of Nepal

sityation

, v here the means of massmedis end communica-

tan {as radio and nevzpapers) qarly resch the baseline po rwulation, what is the
drsituation and what d tre villagers think about JJ, how do they prepare it, and in

Wit oh oonditions s usad sand is it available in tha villa 311 <his reporting.
Tharah no such study in Fu.pai was evailable to me in the litsrature, itseemed
WOl 1o study sad report aboot the & owlsd&!e, attitudes, use pattern and availa-

Bcios ot S0 and somaare th I. with the availsble litorature, though at times nof much
aAnnanriate.

Theinow'cdae ehout JJ was 2ssessed by showing a packet of Jeevan tal to
the inepondart and iU was Tound :-m‘-.,(':“'\of the males have seen or heard ebout JJ before,
compared (o 387 Dol the total females, almost half of the famales, The Dadhikot study
(4) ehmywed thet 5120 of Ti-"? households inew ghout JJ/ORS, and Poiharg study shows
thatitwas 3 277 {or “"packet fluid,

About the seurce of information it was feund that in Pokhara (2), the

s

riey a

relatives wors i 202

cracio 20470 cases, VHW, hospital and hsalth posts-

with Nun-chind pani showed that friends and

o N

=14 A% and hesith paizonnei-for 35
: sain role toomake it p-u;n_l!ariz_e(tn 8907,
“orand relstives{(15 47 Jand rodio-R 7

-4y

wiih SWhich menns that
tha dd jz noown by the rare! population from the heolth Institations. Whetis interssting

ooratio preadeasting iz menticned only by i malas mezning the
1 e . L

conuisticn ave cuite ungware of radic-infermation,

-~

34, of the

e the respondent himsaalf,

guntd that 245

family, 11 wvias
crein their famil

-2
-
&

i

s thiat 6t leas

i & ugod indicator,
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Now, about the preparation of JJ solution; Dadhikot study (4} showed that
5355 of the respondents  had actually prepared ORS, and 20137, only krew
A I

u

comrect methed. The Fokhora study (B) showed that 558% had prepaied it but

22N

t(:]fil‘lv’ i &' among them could propare it correctly. This study of ours shows us that
3577, of the total respondents have prepared JJ salution, oniy 276", know to prapaie it
correctly among those, who lknow to piepare, it is somewhat less then the Pokhore stud

Tha sad fact, found during this study was thet only %) of the femgles, and 173" mgles

(in total 067 know how 1o prepare JJIocortactly, 1t omay Lo compared wiili the

1-1

findines of tndonesia, where 10 was reporied that the women who had heord of ot
rehydration selution but not re ceiverd personne! instruction did not knew how (o
so'utian carrectiy froni the packets,

Tha rerponsa, in which conditions, JJ selution may bo uecd 426 of 1h

total were for dionpoea and/or vomiting, end 45,770 did not know when to vse. 1130

had wrong cencest,, This Houie miey be compared 1o Nun-chini-peni study, where Howas

found ithat 27 87 of the total respondents (1), lrew the tse, It was repotied et the

[
Respondents VEW thouohy that JJ (R D. S:rwi) stops  Cinrboes, 147, boel the ides of
repiacement of flu e arct 307 hed no clear idea (6) is compn o our findings

that 73,29, of these, who abaout L Kitow its uso.

To give Jtseletion i dizgirhoes or not was a dilierent guestion, and we gol
hould be givern, 117, fhicught 1t maoy be
given, added some other drous, end 17 refused to give, the majarity of thess bLeirg
womsn, {he o

v

the responses an {ollows: 2

“oytheidea of its uss,

Abvaut the use of JJ solution, after it is made, 0257 of those who heove
prevared it know (o uss it within 24 hours of making the solutien. The problom beirg

oniy how to give it 1o the patient. The responses were ditferent, but msjorily of them
boing correct {84.7%), end ethers hiad vory individual answers (2 o0 2 spoons s day,
and ko t !lfat)

The JJ packets are not available, B89 of the respondents confirm this, and
asked 7 they were subplisd with JJ peckets, where they woulil fiks to "Jl_ HIRO
use in the villsgos i '

worker, and 2957 prefeired it shovid Le placed in a ven

vihiage, which is aleo 2 good ides,

Lissitatizns of the clmiy: Limitations of the study must be considoered,

Iodoponoanon on rc:;’tonden‘i.::» maneties apo willingness 10 toke thin
study, and (i, Bigs in guiest ssitivey implled to the village pe ) the
females, who were very rth-:;:.r; found ieluctiant te answer all the avestien ard iusi
answernd i den't know™, but we have Wricd our best e be as correct as possibls,
Ackoknowledzomern!
My sincers thanls are due to Mr, Paramszoands Joshl, Mr Japak Presad

Bhatte, ir Hajarl Chond and My M B Cika, hes'th post

inctiarges of Fatan
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fashivunga, Kesharpur and Kulaon heaith posts, and ANMs MNirmala Pun, Chitra Gurung §

and Basanti V. K. for theirhelp to perform thse interview and Suman for preparing
manuscript,

Conclusion

Literacy and occunation plays significant rojes in tha awareness and knowledge
about Jeevan Jal.

2. [yistancs from the health facilities and contact with the health vworkers also.

3. 573" had seen JJ, and at feast 84.5%, of them had prepared its solution, but only
37.6% of them know the correct method ef prepating it.

4. H=aalth gersonnel were found the main saurce of information, 69.8°%., and 26 3%
had at least one person in the f{amily, who kinows about the JJ,

5. 42407 know the use of Jeevan Jal, 28.3" consider it should be given in diairhces, §
and 38.7°; consider it should be given within 24 hours of preparation, is significant §
in the awareness,

&, 255, use the solution as recommended,

7. The JJis not available in the villages was menticned by 88°% and 31,27, suggested
that it should be kept with village panchayat workers or centrally located house 1o
the village (29.53%)
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