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How to Explain the Gap between Recommendation and
Prescription in the Treatment of Diarrhoea?
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[ 19960, WD pubilished o mote' on the
canional vse of diags o the management of
acute diarchoes in infans and small children
inclicating that almest 90 percent of the chil-
dren who come to health care centers present-
ings with weanery diwerhoen may be successfully
tressatescd withs only rehvdration and food inmake
Anpibigtics and antpacasivic doags should be
prescribed only insome very specific cases. In
Fact, rehwedranon is the only thesapeunic meth-
o which bas prowved v be efficient, Taking is
lowy cost inta account, savings resaliing fbrom
its wse should e quite impotant,

W comducted o pilor snedy during rwo
periods where the ohservation of diarrhoeal
epsocles was exsy; ook place i July-Augues
19440 im Orran CAlgeriad, in two clinies and inoa
specialized umct It was abserved thar Ceal
Rehydeation Salts (OREY are rarely or never
prescribed by soime physicans and thar, when
they are prescribed, they are often associated
with other doogs,

In a way, oral rehydration is thercfore a
paradox, ow can we explain that o nesl gap
exists Berseen o medieal advice whose valid-

ity is acknowledged Iw the pracninoners thems-
sclves and whar these same physickns pre-
bk

The assumpticn on which this study was
based is that this discrepancy is oot basically
clike 10 a lack of intormation, as moast physi-
cians and families who wers inerviewsed
koew abowt ORS and the dangers of diarthoea.
This gap would mosthy Be doe e the Gt than
aral rehydnition does not meet the expeda-
ticns af the Fonilies wha Bring their children,
Tn ather wards, itweould result from the lack of
comroumication berween the medhical approach
and that of the familv.

Toa veriby this assumplion, six ethnoloegiss
and sociologsts have carried out a4 compara-
tive and qualitative anthropelogical survey in
five locanons: Qs CAlgenad and Bangkok
CThailard ) For the tweo indepth stodies, in Cairo
CEgsvpad, Beipng and Urumoui (China} for the
twor explortory studies”

The fellowing crteria For the selecton af
sites were adopted: diverse culworal back-
grownas in the feld of thempeunics (Oriental
and Anlso-Moslem culiures), urban neigh-



135

bonerhoods in which diamhoes was frequent,
and Tinally, clinics angd hospitals where GRS
were (o be prescribed (except in the case of
China where the selection of neighbourhoosds
and clinics could only e done via an informal
social network

To be thoroughly informed of the real
approaches and procecdings adopoed by fam.
ilics and plysicians, in-<depth interviews Lise-
ing P o to three howrs were conducted on
the work sive or in the home. Health care and
liagrostic practices wene observed for g badf-
day, where decisions were taken by families or
phwysicians (neighbourhoad, house, clinic,
pharmacy). The content was analyzed theme
by theme following the itinerry method indi-
camiryg steps by step the moments where deci-
sions are made, and the factiors having an
Pt on these decisions.

Dizcnssions ok place in French, Chinese,
Arabic and English, with the help of bilingual
interpreters and ethnolegists (French-Arabic,
English-Arabic and French-Thaid, The resulis
ook the Form of powes written during or afoer
the intervicws, descriptions of wrten olser-
vations, and photographs of the environment.
The survey focused on familial self-medication
practices, wacknonal heallbh care or use of
medication. Concerning the laer, it ingluded
the use of QRS recommensdesd by WHO andthe
diversity of therapeutic methads prescrilsed by
phvsicians in their povate or public practice.

Criteria fior the selection of observations
ared interviewed subjects were as Follows:
Farnilies were selected inthe clinics o the times
the chilel presented; they woere asked if they
accepied o undeego the sumvey in their own
homees. Ar least one major diarchocal episede
must have cocursed i the Gunily within the
lasr teselve monthz, The physicians who were
selected for the sty were all |:||_'rji:|:j'i_-:_'ju_n:;_ in
both public and private pactece, having a

good knowledge of ORS, whether they pre-
scribed them or not. The pharmaciss included
ire the study had ro sell antidiarrhoeal dnaegs,
vither biomedical or traditional mesdicines.
The average number of cases ohserved per site
included 25 families with children between O
and 2 years, 10 physicians and 8 pharmacisis,

Wiheen looking ar morbidity manifestations
aned bealth care as seen by familes, three main
items were observed: 1) Diarthoea was not
alwavs considercd by the Funilies as o disease,
It iz even considersd as a normal feature of
chiile development (in Egyvpt and China), oras
a pasitive sign: especially as an indication thar
pas=age o the sitwing, then standing position
ook place nommally (in Thailand). When diar-
rhaea was perceived as a disepse i was most
ofteny considerad as a simple benign disezse,
23 In all societies, however, a differenoe was
mace Berween Benign and serious darhoeal
episocdes,

Each culture growp, even each Family, had
estallished ms owen seale regarding the geaviey
af o disease. This scale vaned, which explains
wihy some Families consolied g physician when
the child presented with the first manilesta-
ticns, others after two weeks of diarthoea, The
signs of o serious episode, however, weores
peneral by assoctiared with an increased number
ol stools, some alarming changes in the child's
behaviour (orving, weabness, refusing wo eat)
ancl the cocurrenee of new sions swch as Blosd
in the stools. 33 Inall culwral backgrounds,
charrheen was never considered as a seriows
dramatic event, contrary o the perception of
AIDS in Europe, For insmance, (1 is seen as a
“dowen-to-carth disegse”

Because this discase s most oflen consid-
cred as Danal, the designers of public health
campaigns bave been led o dramatise the real
danger of diarchoea. This type of informarion
sensitizes the Fundlies, b i also creates mose
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expectations regarding therapy. In paricolar,
Fomilies expect to receive some Kind of pres-
tigious drag, with a fancy packaging or a high
price. Above all, they expect thar dinrrhaea
will stop immediately, and the therapeutic
munagement will have to take these expecta-
TS inte account,

When leoking ar family's therapeutic ap-
proach and medical prescriptions, fowr items
were noted: 1 Observations and interviews
ermphasteed the great diversity of the thera-
peutic approaches: Tmilies could decide alter-
nately o come 1o the hospital or the clinic, 1o
use traditional medicines o visie 4 privaie
practitiones Cexcept in China wherne theres is no
hicmedical private medicine) ora phamacist.
Tor provide health ciare, the physicians were
therelfone in a competitive siteaion. 23 Inthe
cuse of diarvhoes, Families could observe the
-:'I:_-;;LFur_u_--.w:Ln.;_'c-;:-:|'1|1|;:.uij_=|r|.~u A liagrhoes which
were renclily visible: no more liquid stools, no
e cries oo the chiled, noomone Blood, bt
they were unable to perceive that debwdration
hadl stopped. 3 Physicians cowld norascenain
thesit disgrnosis, Withour laboratory wsts, they
could not know for sure i the diaerhoe ad 2
bacteral ar viral arigin, bt these esis wene
aot alwavs passible because of thedr cost or
due 10 2 grear geographic distance, 431 Obser-
wation and detailed knowledge of the adogued
practices indicaved that private physicians, and
even those of the public secor, would base
their iomedical treamment of diarrhoea on the
preseriprion of five or six drogs: antidiarchocal,
anticmelic and ANTIPWTEES Agents, oflen nes
ciated with antibiotics and somenmes ORS.

Finally. in terms of practices and Tunily
oprions egarding ORS, tao ilems wene nol-
eo: 13 The obsereartion i the fumily eoviron
mrent of oral rebvdration practices showed that
the families did nor epsily follow the instroc-
ricns given with the prescription, [0 was often

nated that the packet of salv woas pouned in the
babes bonle all at once and not given ea-
spoon by teaspoon for a longer period. 2}
Accarding 1o some familics ORS had a negg-
tive image, because of isapparent ineflective-
ness in contralling the diarthoea. The mother
Cor iy Alseria, the mother-in-law ) did nor see
the end of the dinrhaoen, QRS did not appear
o b sulficiently effective o counter the
dangers anpounoed in the informaticn cam-
[rigns,

Thus, the survey on medical practices
carried aul in the four countries confirmed the
gap berween the advice given by WHO and
whiat was really prescribed.

This survey also showed that approaches
af familics and practitionses <hd not converge
It focused on the following paracox; the
effcacy and scientific validiny of a drg, its
easy ard simple preparation. and is low cost
may b contrary 1 i widespread distribution
ws @ therapednic agent.

Accordingly, to ascertzin thar oral
rehydration will e used by Families, a socio-
Igeal analysis bas showr that fve conditions
st be met bot that only one is really satisfied:

L. A seiertific condition: oml rebydration
must prove s elficacy; s the only
requirement that has boeen met?

2 A cultaral condition: Tamilies must con-
sicer diarrhaen as a discase, but this is
not alweays the cose,

3. A seepiodoris condition: the manifess-
tions of the efficacy of the rewment
st be easily recognized by the child's
Frmily, bt OES does nan siop the signs
of diarrhoea

1, A siwlepic congifion: 2 eaiment s
not represent o threat oo the phyvsician’s
expertise, as ORS can do apparently,

A Awingformnetionrelated condiffon: inothe



CONUTUENICAIGN. O0OCSS 0o canlracdic-
o must appear Betwesn the deanatic
image given of the discase and the
Banality of the treatment; but the QRS
packaging is nol seen as serous by the
families and this goes against the pres-
tige of the physician.

[ conclusion, (o encowsgs wlopting an
aral treatment of dirshosal episodes, i is
necessary o better take into acoount the
constraints imposed on physicians and their
prescriptions in their daily practice, and those
rebated 1w the sucoess of their professional
career; it may also depend an the develop-
ment of & drug that, n assocktion with ORS,
could stop the manifestations of dirhoca
without the disadvantages of usual biomesdical
treamments prescribed to children under meo
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