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Abstract

In Nicaragua, the principal cause of infant mortdity is diarhoea, whichisresponsible of 40% of
these deaths annudly. This gétistic reflects the low usage of health services and of oral
rehydration therapy (ORT). Several studies were carried out in the Villa Carlos Fonseca
municipality withthe amof creating programmesto improvethissituation. Thisreport describes
two of those studies: one isethnographic in character and was carried out in 1989, and the other
epidemiological andwas carried out in 1990. Bothhave astheiraim, the gathering of information
on traditional hedth beliefs and practices and ther influence on the way in which mothers
responded to their children’ sdiarrhoeal iliness. The ethnographic studyinvolved interviewing 70
motherswith an average age of 28 yearswho had children under two years of age. The children
represented two groups. onewhichwasat ahighrisk of contracting diarrhoeaand one whichwas
at alow rik. The objectives included oltainng knowledge on the traditional taxonomy of
diarrhoea, the perception of risk and the types of treatment being used. In the epidemiological
study, 392 mother s of over 14 years of age participated, each with one or more children under
the age of five, 216 of whom had diarrhoea in the two weeks preceding the survey. The
objectiveswereto describelocal health beligfsand practices and to determine theincidence of the
types of diarrhoea according to the diagnoses made by the mothers.

At least 12 types of diarrhoeawereidentified, for whichtermswith namessuch as“empacho” and
“sol devista” wereused. |nthe mgority of cases, the mothershad more confidencein folkloric
treatmentsthat they themselves or the traditional midwifes or healers (curanderas) applied, than
intheservices provided by the health centres. Thisattitudelimited their useof health servicesand
of ORT, dthough it was observed that, in cetain cases, mothers used traditiond treatments in
comhbination with those of western medicine  There was a direct correlation, though non-
significant, between the level of formal education of the mothers and the frequency with which
they visited the health center.

The authors suggest studying the effects of massage, herbal baths and other traditi onal treatments
in order to evaluate ther effectiveness and adapt them, to the extent possible, to “modern”

medidne. Hesalth services providers should become familiar with traditional nomenclatur e and
beliefs in order to improvether communication with mothers, and reorient harmful practices to
obtain better results in programmes for the prevention of infant diarrhoea.

Introduction

Diarrhoeais one of the main causes of infant morbidity and mortality in developing countries'.
Inorder to reduce this problem, the World Heath Organization (WHO) hassdlect ed the following
areasfor gecial cond deration: improvementsinchild nutrition, especidly throughthe promotion
of breast feeding and better weaning practices; improvements in potable water availability and
sanitation; persona and domestic hygiene; immunization against meades in order to prevent
diarrhoea associated with this disease and the improvement of the anti-rotavirus vaccine which
is still inthe experimental stage’.

Oral rehydration therapy (ORT), which consists of the administration of oral fluids - prepared
with the appropriate homemade recipes; with commercidly availalde oral rehydration sdts or
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those digtributed by the WHO - can not be substituted in the treatment of diarrhoea. The
sysematic use of this therapy in health centres and in the homewill undoubtedly contribute to the
reduction of the rate of mortality caused by diarrhoea’. Inrura zones, and more particularly in
those that are isolated, the knowledge of preventive measures and of proper treatment of infant
diarrhoeain the home, especidly with ORT, can mean the difference between life and death.

During the last decades, severd ethnographic studies on diarhoeal disessein childrenof various
socio-cultura environmentshave been carried out “*. These studies have ledto the analyssof
the relationship between popular beliefs about diarrhoea and the behavior of mothers when faced
with thisillnessin their children, including their inclination to use ORT. The resultsindicate that
amodification of traditional practices in the home is necessary, but also note the importance of
taking into consideration folkloric beiefsin planning campaignsto promote ORT and preventive
measuresdireded at mothers of small children. Furthermore, in several epidemiological studies
it was noted that some of these beliefs, attitudes and health practicesmay, infact, increasetherisk
of diarhoea. It is esential to have in-depth knowledge of these factors and seek ways for
modifying them through health education programmes and other pertinent interventions'®*°.

In Nicaragua, where ORT began to be promoted in the mid 1970's and where its use increased
as of 1979%, a continuous decrease in the rate of infant mortaity has been observed®.
Nonetheless, the present annual rate of 56 deaths per 1000 live births is unacceptably high',
mainy due to diarrhoea which causes 40% of these deaths®®. Among the factors that could be
related to this situation are: in case of diarrhoea not always the available health services are used,
often these rvices are sought too late; and the use of ORT hasnot become generalized enough.

In socigties with traditional cultures mothers decisions on the treatment of their children
suffering from diarrhoea are influenced by folkloric bdiefs and cusoms Taking this factor into
consideration, in 1986, in the rural municipality of Villa Carlos Fonseca, aresearch programme
was implemented as abasisfor elaborating community projectsfor the prevention and tr eatment
of childhood diarrhoea. This programme was financed by the WHO Work Group on Diarrhoea
and by The Leverhulme Trust of Great Britain, and executed in collaboration with the Nicaraguan
Ministry of Hedlth, the Nicaraguan Ingitute for Water and Sewage, the Nicaraguan University
of Engineering and the Foundation for Social and Economic Devdopment of Rural Areas
(DESEAR) in Villa Carlos Fonseca® ™.

Through a first case-control study in 1986, in which 1402 families participated, risk factors
directly related to the high incidence of childhood diarrhoeawereidertified. Themost significant
risk factors were low maternal education and low availability of water”®. Based on this
information, aproject was eaboratedin order to educate mothersin the principlesof hygieneand
to develop rope pumpsin or der to obtain water from hand-dug wells. Since thistime, the rope
pump has become recognized as an appropriate technology and is presently being used inwater
and sanitation progranmes in rurd Nicaragua This technology has been transferred to other
devel oping courtries such asHonduras and El Salvador®,

As afollow-up, in 1989, a prospective study was designed to clarify the relationship between
mothers hygiene pradices and the inddence of diarrhoea in their children. A group of 172
mothers were selected randomly from the 1402 families who participaed in the case-control
gudy. The only criterion used in this selection was that mothers had children under the age of
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two years: hdf of the motherswith ahistory of frequent diarrhoeainther children and the other
hdf with a history of low diarrhoea incidence in their children®®. This study led to the
identification of the most rd evart of maternal practices rd aed to diarrhoeaand, based on these,
permitted an improved design of the project for educating the population on hygiene principles.
It was also decided to begin anothe project to introduce hand washing in schools.

This report presents the results of two other studies related to the previously mentioned
investigations. The fird, ethnographic in nature, was carried out in 1989 as part of the
prospective invegdigation already described here, with the aim of obtaining information about
traditional taxonomy, diagnoses and treatments for childhood diarrhoea used in the area. The
second was a epidemiol ogical survey carried out in 1990, with the aim of quantifying beliefsand
treatment practices and determining the incidence of the types of diarrhoea, according to the
traditional diagnosis made by mothersin the home.

Materials and methods

Local context

The municipdity of Villa Carlos Fonseca, where the sudies were carried out, is located 30
kilometers from Managua, on the pacific coadal plains of Nicaragua Its populaion is
approximately 30,000, distributed among 38 communities. The local economy isdependent on
agricultural production. Hedthresources availabl e to the inhabitants of the municipality include
one health center and six heslth posts, with six doctors, one dentist, one pharmacist, two nurses,
12 nurse' saids and a health educator. There are aso 80 midwives who also work as traditional
hedlers.

The ethnographic investigation

Ethnographic research was carried out from March to June of 1989, as part of the prospective
invedigation which complemented the case-control study of 1986. Of the 172 mothersin the
prospective study, 70 were randomly selected from a list of names to participate in the
ethnographic research.

The participants had an average age of 28 years. 24% of them had never attended school, 67%
had attended primary school from 1 to 6 years and only 9% had attended, though not completed,
secondary schoal.

A semi-structured interview was used to gather informaion. A guidewas designed, based on
literature related to the topic and information provided by people who had thorough knowledge
of the conditions of thecommunity, such as traditional midwifesor healers, community |eaders,
and hedth and education personnd. A locally used taxonomy of the varioustypes of diarhoea
was defined. Inthe semi-structured interviews, motherswere asked to verify the different types
of diarrhoea as defined and it was sought to determine their knowledge and beliefs related to
causes, symptoms and treatment s depending on thetypes; their perceptionof risks; their use of
hedth resources (official servicesor traditional midwife or healer); preventive practices and use
of ORT.
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The interviewe's - aschoolteacher andamidwife, both mothersandresidents of the municipality
of Villa Carlos Fonseca - were fully trained by project personnel, enphasizing the need for
objectivity toward folkloric bdiefs. The two women had been interviewersin previous studies
and had participated inthediscussionsrelated to the definition of thelocally used taxonomy. Two
students of Hedth Education from the Univerdty of Limburg (the Netherlands) observed the
interviews as part of their study programme.

Data on age, education and socio-economic aspects of participants were taken from the
prospective study, whichhas not yet been published completely®, and therefore are not included
inthis report.

The epidemiological investigation

The epidemiological study was included in the survey on mor bidity and mortality, applied to 500
homes in the municipality of Villa Carlos Fonseca. These homes were randomly selected, by
choosing every tenth house of the 5.000 located inthe 38 communities. This survey was carried
out from June to August of 1990, which are the months of the highest incidence of diarrhoea
during the year®,

Diarrhoea was defined as a period of one or more days, of three or more watery bowel
movements. Theinterview for motherswith childrenunder the age of five yearsincluded aspects
related to the presence and type of darrhoeg care of the child in the home, type of help sought
and use of ORT. The interviews werecarried out by four female resdentsof the municipality
who had experience with previous studies and who were dso trained by project personnd.

All women over the age of 14 years wereinterviewed and were asked the cause of desth of any
childrenwho haddied. If the death had been caused by diarrhoea, they wereasked toidentify the
type of diarrhoea.

Results
The Ethnographic Study

At leag 90% of the nothers were familiar with all of the types of diarrhoea according to the
popular taxonomy, but only 77% knew about “bad stomach” and 74% about dysertery. In the
following section an abstract isprovided of the description made by the interviewed motherswith
respect to eachtype of diarrhoea and the use of ORT.

Types of diarrhoea
The statistics presented here are descriptive. The base for percentages is dways given for the
group of women who recognized and could comment on the type of diarrhoea in question.

Empacho Empacho occurswhen food or beverage sticks onto thewall of the ssomach and rots.
It canpresent adanger to the child' slife. It causes awatery and foul-smelling, white or ydlow
diarrhoea, and is associated with swelling and painin the stomach It may be accompanied by
fever, vomiting and nausea, athough some mothers explicitly mentioned absence of these
symptoms.
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According to 82% of the mothers, enpacho should betreated with laxativesto clean the stomach
and remove the material causing the diarrhoea. Among treatments used are a laxative oil taken
withor without lemonjuice, and milk of magnesa. Other treatmentsinclude* sobadd’, amassage
whichisthought to unblock the ssomach. A few mothers also mentioned ORT, antibiotics, herbs
and antacids. Generdly a mother or traditional midwifeor healer was theappropriate person to
treat empacho.

Infection Infectioniscaused by alack of hygiene. It islife-threstening and producesawatery,
yellow or green diarrhoea, occasionally with mucous or blood. It is aso accompanied by fever
and vomiting.

In this case, 81% of the mothers mentioned treatment with artibiotics and 42% spoke of ORT.
Almost all (96%) said that infection should be treated by adoctor.

Solde vista (mal de ojo)T hisis caused by the child having eye contact with peoplewho arein
what is considered to be ahot state. Asexanplesof suchpeople 59% of the mothers mentioned
workerswho hadworked all day inthefid ds; 54% mentioned pregnart women; 49% people with
apenetrating gaze; 46% drunk s and peo ple with hangovers; 17% menst ruating women; and 7%
young women. Sol de vista can be life threatening.

This diarrhoea is green, with mucus, and defecation is painful. The child has a high fever and
headache, cries and has sad or 'dirty’ eyes.

Treatment requires the presence, symbolic or red, of the personwho caused the condition. For
example, 53% recommended that the child be wrapped in the sweaty shirt of the person who
caused the diarrhoea and 24% recommended that the child be held in the lap of this person.
According to 39% of the mothers, thistype of darrhoea should be treated with dcohol or herb
baths. Other suggestions included the gpplication of father's urine on the child's head; the
applicaion of a mixture of saliva and breast milk; stomach massage; and a hair being wrapped
around one of the child' swrids. Only two women (3%) mentioned ORT and one recommended
taking the child to a doctor.

Solde cielo (pujo € sol) This“darhoeaof the sun” isattributed to several causes: heat and
exposureto the sun (92%), hot weather (11%) and heat in the home (11%). It isnot considered
dangerous Thisdiarrhoeaisgreen and painful, with mucus and fever.

According to 72% of the mothers, treatment condstsof bathswith dcohol, herbs, wood and nut
oils, or very cold water. Fruit drinks (frescos) were recommended by 17%. In generd, the
mothers themselves treat children with sol de cielo, though 20% preferred to take them to a
traditional mdwife or healer. Only one suggested seeing a doctor.

Diarrea de movimiento This diarrhoea is consdered part of normal development. It occurs
when the child isteething (92%), starting to crawl (62%) or walk (89%). It is not considered
dangerous and has no specific symptoms.

According to the majority (54%) of the mothers, this diarrhoea does not require any specific
treatment, but 16% thought it was negessary to visit the health center. Some women mentioned
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antibiotics (8%), fruit drinks (5%), ORT (3%) and ricewater (3%).

Wormsand parasitesThese cause two types of diarrhoeaand can belife- threatening. They are
considered to be almost idertical, except that they can be distinguished by their 9ze. Wormsare
easly detected in the child's stool, but parasites are invishle Bad hygiene is asociated with
diarrhoeacaused by parasites, but seldom with that caused by worms. Worms become dangerous
only when they are activaed by a full moon, foods such asmilk and sugar, and fever (worm
fever), which causesthewormsto leave the somach and circulat e through the body.

The stool contains a gritty element (chingaste) in its generally liquid composition. Common
symptoms arefever, vomiting, and apainful somachwhich may beswollen. The child' seyesmay
remain open while degping. Theworms can cause itching of the nose, face or ssomach, and
grinding of theteeth. Mothersgive children medication for parasites each timethey present these
symptoms.

The mgority (92%) of the mot her smentioned mebendazol, piperazine, or metronidazol e, but also
herbs such as ‘epazote’ or wintergreen (20%) and garlic (10%), which cause worms that are
crculating in the body to return to the stomach, where they can be expelled by medicines. Five
women (8%) mertioned the use of ORT when parastes are detected, but none mentioned it for
worms. In the case of worms, 62% conddered a visit to the doctor necessary, and 93%
considered this necessary for parasites.

According to 39%, slf-treatment can d<0 be used, espedally for worms. Thefirst gep is to
administer substancesto calm or regroup theworms then thepatient istakento the health center.
Only two mothers (3%) mentioned the traditional midwife or healer.

Badstomach Thecause of bad stomach isbad or badly prepared foods (51%), milk (23%), food
ingenerd (11%), or eatingwhenangry (4%). Itisnot a danger tothechild' slife. Thediarhoea
Iswatery, with stomachpains and someti mes accompanied by vomiting. Ten mothersinsisted that
it did not cause a fever, while seven dated that it did.

Hdf of the mothers suggested milk of magnesia, with or without lemon, or alaxative oil to treat
this diarrhoea, 34% recommended other antacids. 1n 60% of the cases, the mother administered
the treatment, although 34% mentioned avisit to the health center and two (4%) to thetraditional
midwife or healer.

Dysentery(desgaste) Therewas no consensus on the cause of this diarrhoea, but bad hygiene,
factorsrelatedto food and beverage preparation and consumption were mentioned. Almost haf
of the motherswere unald e to identify some cause Dysentery isseenas anend-stage condition
following a prolonged diarrhoea dueto infection or sometimes empacho. It is sd dom related to
any other typeof diarrhoea. It isthe most dangerous type of diarrhoea and the lessknown. It
iswatery and bloody, and may be accompanied by mucus and sometimes by vomiting and fever.

Only 58% of the women recommended any type of treatment, and ORT wasthe mog frequently
(60%) mentioned. Some mentionedantibiotics, fruit drinks, and aluminum preparations, aswell
asbaths. Thegrea mgority (90%) stated that the personmog appropriatefor treating dysentery
was the doctor.
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Fallen fontanelle 90% believed that this condition could be caused by falls, meanwhile 6%
mentioned the child' s head fdling back suddeny and 1.5 to 3% suggested the rapid removal of
the bottle; blowsto the head; violent coughing; being hed in the wrong way; having received a
blow while eating; or drinking from a bottle with a nipple that was too hard. Almost half (45%)
thought that diarrhoeaitself caused the fallen fontanelleand cong deredthis conditionto befat d.

Treaments mentioned were pushing the roof of the mouth upwards with the thumb (79%);
applying massage (44%); holding the baby upside down and hitting it on the bottom of its feet
(38%); abath with oil (5%); laxatives (2%); and giving herbinfusions (2%). The massage used
inthiscase isdifferent from that which isused for empacho. It beginswith the handsand feet and
moves to the center of the body. It isbeieved that this practice lifts the falen fontandle, asit
“closesthe body”. Of themothers91% recommended avisit to the traditional midwife or healer;
11% avisit to the health center; and 5% the adminidration of home remedies.

Attitudes towards oral rehydration therapy

Of the mothers who were interviewed, 88% said they thought oral rehydration therapy was an
appropriate treatment for diarrhoea. Some of their reasons included that it cleaned out or
refreshed the stomach (53%), that it elimnated dehydration (48%), or that it sustained the child
(15%). Ontheother hand, some mothersindicated that it wasnot efficient because it did not do
any good (6%), it did not stop the diarrhoea (5%), that it produced swelling (2%), or that all it
did was rehydrate the child (2%).

When they did not have access to rehydration salts, 70% used substitutes. Of these, 81% used
ricewater (rice cooked in water, then strained and sweetened); 68% used lemon with sugar; 21%
used home remedi es (described by the mothers as aliter of water boiled together with sugar and
salt) and 9% used fruit drinks.

As part of the analyssof the results each mother wasassigned a total of points raing themon
a scale of “traditionalism” depending on thar preference for “modern” treatments such as
antibiotics, anti-parasite medication and ORT, or “traditional” treatments such as herbs, baths,
fruit drinks and laxatives. They were also assigned a score according to the type of help they
sought when their child becameill: “modern” when they mentioned the doctor and “ traditional”
when the treatment was applied by a traditional midwife or healer; by the mother herself; or by
the person who had supposedly caused the condition. No corr dation wasfound between the age
and formd education, andtheleve of “traditionalism” of thewomen. Nevertheless, motherswith
ahigher level of schooling were those who had morefavorable attitudestowardsthe use of ORT.

The Epidemiological Study

Therewere 3175 people living in the 500 homesthat were inter viewed (6.4 persons per family),
of whom 799 were women over the age of 14. Of these, 391 had one or more children under the
age of fiveyears. Intotal, 599 children under five years of age were recorded in the 500 houses,

216 of whom had diarrhoea during the two weeks prior to the survey.

Table 1 represents the number of casesof diarrhoeawhich occurred during those 14 daysand the
health resources and remedies sought by mothers. The cases of diarrhoea are distributed
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Table 1. Types o diarhoeasuffered by 216 children under the age of five, during the 14 days prior to the survey, and resources of heal th services and treatment sought by
mothers. Epidemiological survey, municipality o Villa Carlos Fonseca, Nicaragua, 1990.

Sources d treatment soucht by the mother . Treatment used
Type of .
diarr hoea No. of cases % of the total Help* Doctor Healer Parasite Medidnal

ORT  Antibiotics Medication Laxatives Plants

Parasites 45 21 21 18 3 1 4 20 1 6
Infection 36 17 17 17 6 18 4 1 3
Bad stomach 25 11 5 5 7 6 3 3 1
Empacho 18 8 5 3 2 4 7 2 2 .
Pujo 16 7 5 4 1 1 2 3 1 5
Hot stomach 12 5 4 3 1 2 1 1 1 2
Movimiento 11 5 5 5 1 3 2 1
Worms 10 5 1 1 4 1 1 2 1
Dysentay 7 3 5 4 1 3 1 2 - 2
Fallen fontanelle 2 1 2 1 1 1 1
Sol de vista 2 1 1 1 2
Sol de delo 2 1 . 2
Other™ 5 3 3 3 2 1 1
Did not know 25 12 7 6 1 5 4 1 2
Total 216 100 81 70 11 36 47 42 13 26

* The mather saught hdp fram a health center o a traditiona midwifeor heder.
" Diarrhoeas causad by meades a which children had a birth.
ORT =ord rehydration thergpy.
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according to the ten types previously described, plus “pujo” and “hot stomach’, which were
idenrtified on completion of the ethnographic study.

“Pujo” was described as watery, green diarrhoea, occasionally with mucus. The child suffering
frompujo hasto exert much pressurein order to defecate. “Their ribsbecomehot”, but thereis
no fever. “Hot stomach”, on the other hand, isagreen or ydlow diarrhoea, without mucus, and
with only the gomach area becoming hot. 1t isbelieved that both diarrhoeas are caused by hea:
hightemperatures, “astrong gaze”; or ladk of cooling drirks. Theycanbe curedwith cool drinks
and baths.

Asindicatedintalde 1, in 81 cases (37%) of the 216 children who had diarr hoea, mother s sought
help; 70 (32%) visited the health certer and 11 (5%) consulted the traditional midwife or healer.
Only 36 (17%) of mothers applied ORT. The use of ORT was directly rdated to the source of
help sought by mothers. For example, 36% of mothers who vidted thehealth center used ORT,
while only 8% of those who did not seek help used it. None of the mothers who visited the
traditional mdwife or hedler used ORT. With regard to other treatments, it must be mentioned
that antibiotics and anti-parasite medication were used in a higher proportion than medicinal
plants and laxatives.

The diarrhoeas conddered by mothers to be potentially fatal in the ethnographic study were
divided into two groups: one which included “traditional” diarrhoeas and the other “modern”
diarrhoeas. “Traditional” diarrhoeas included empacho, sol de vista, fallen fontanelle whose
causes according to the motherswere not smilar to those of western medicine. Thosethat did
have smilarities to western medicine were classified as “modern”, such as worms, parasites,
infection and dysentery.

Table 2 showstheresponse of mothersto “modern” or “traditiona” diarrhoeas, considered to be
dangerous. It includes asampling of 120 children from the total group of 216 children under the
ageof five. A relationship can be distinguished between the mother' s diagnosis and her response
to the diarrhoea. Inthe case of “traditional” diarrhoeas the administration of laxativesand visits
to the traditional midwife or healer were more common. However, also in some cases modern
treatments were sought (doctor, ORT).

Table 3 records the responses of the mothers according to the diarrhoea most frequently suffered
by their children of different agesand to the question of whether or not their children under five
yearshad ever had that type of diarrhoea. As canbe observed, the epidemiology of the types of
diarrhoeawas different according to ages. During thefirs years of life, “traditiond” diarrhoeas
were the most important. It can aso be noted that dysentery was the less frequent (13%) type
of diarrhoea while infection the most frequent (67%). More than a quarter of the nothers
indicated that one or more of their children had suffered from at least one of the “traditional
diarrhoeas’.

The 799 women over the ageof 14 who were surveyed dso informed theinvestigators of children
who had died and the cause of death. In this group, 3516 children had beenborn and 451 had
died, 143 from diarrhoea (32%). Table 4 indicates the type of diarrhoea suffered by the child
upondeath, according to the mother' sdiagnosis. Threetypesof diarhoea- empacho, sol devida
and fallen fontanelle - caused 26% of thedeaths. Asindicatedintable 2, only 18% of the mothers
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Table 2. Percentage of casesand types o diarrhoea accarding to health resources and treatments sought by
mothers of 120 children under five and their perception of the diarrhoea as“ modean” or “traditional”.
Epidemiological survey, municipality of Villa Carlos Fonseca, Nicaragua, 1990.

Madern Traditional

Parasites Infection Empacho, Sol de
Hedth resource sought Vista

Worms Dysentery Fallen Fontanelle
Did not seek help 60 49 64
Visited adoctor 35 49 18
Visited atraditional midwife or 5 2 18
healer
Used ORT (total) 9 21 18
Visited adoctor and used ORT 5 29 50
Did not visit adoctor, but used ORT 11 14 11
Used antibioti cs 9 44 46
Used par asite medi cation 38 14 9
Used laxatives 5 2 14
Used medcinal plants 13 12 0

ORT = oral rehydration therapy

Table 3. Frequency percentage of different types of diarrhoeas according to the age of the child among children
of the 391 motherswho were interviewed, accarding to the responses to questions indicated bd ow.
Epidemiological survey, municipality of Villa Carlos Fonseca, Nicaragua, 1990.

Age
Typeof diarhoea 0-12 mos.* 1-5yers] 0-5 years SometimesC
Parasites 9 40 24 62
Infection 26 11 19 67
Bad stomach 4 12 8 47
Empacho 13 2 8 38
Pujo 9 4 6 52
Hot stomach 10 6 8 51
Movimiento 11 3 7 61
Worms 4 21 13 59
Dysentery 3 5 2 13
Fallen Fontanelle 3 0.25 1 25
Sol de vista 4 0.25 2 32
Sol de dielo 3 0.25 2 30

*What type of diarrhoea was most frequent in your children between the ages of 0 and 12 months?
JWhat type of diarrhoea was most frequent i n your children between the ages of 1 and 5 years?
Had one or more of your children under five years of age this type of diarrhoea at any time?

take their childrenin this gate to the doctor.

A relationship, though not satisticall y significart, was discovered between age and schooling of
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the mothersandthe type of help sought by them. M others who took their childrento traditional
midwifes or hed ers were older (onaverage 30.3 years) and had less formal schooling (2.8 years
on aver age) than those who took their children to the health center (on average27.4years with
4.1 yearsof schooling). Motherswho didnot seek help were on average 28.5years of age with
3.3 years of schooling.

Table 4. Number and percentageof 143 children under the age of five who died from different types of diarrhoea,
according to the mother's diagnoss and a comparison with its incidence.
Epidemiological survey, municipality of Villa Carlos Fonseca, Nicaragua, 1990.

Cause of death No. o desths %
Incidence*
Infection 30 21 17
Empacho 27 19 8
Dysentay 16 11 3
Worms 9 6 5
Sol de vista 6 4 1
Fallen fontanelle 4 3 1
Parasites 3 2 21
Pujo 1 1 7
Bad stomach 1 1 11
Did not know 46 32 12
Total 143 100
*Based on Table 1.
Discussion

Thetypology of diarrhoea that emerges from both studies issimilar to those described in other
research carried out in Nicaragua®* and to those that have been elaborated for other Central
American countries™*** and other L atin-American cultures outside theisthmus®™*. Empacho in
Nicaraguaissimilar to what isaso called empacho in Honduras, Guatemaa, Mexico, Peru, Chile
and among Puerto Ricans in the United States*'>*%%, and “pega’ in Costa Rica®. It isalso
somewhat similar to wha iscalled “infection” in Ecuador®.

The classification of “cold” or “hot” isthecentral organizing principa under lyingpopul ar etiology
of diseases within Latin American countries™*. In Nicaragua, this classification explains the
origins of diseases such as“sol devista”, and “hot somach”. Furthermore, it characterizesfood
and beverages, and indicates whether it is convenient or not to consume them. Nevertheless, it
Isasystem tha is not used in ageneralized or coherent manner and can be compared to the case
of Mexico, where the classification of “cold” and “hot” remairs, but only in a very rudimentary

Way33'43.

It isinteresting to observe that the frequency with which the different diarrhoeas occurred in the
216 children, during the two weeks prior to the survey (seetable 1), coincided cond deraldy with
those noticed by mothersintheir children between theagesof 0 and 5 years of age (seetable 3).
This revealsa consistent popular nosology and a clear epidemiological pattern of the different
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types of diarhoea.

Theepidemiology of the different types of diarrhoea gopeared to be different depending on the
age of the children. The “traditional” diarrhoeas played asignificant role during the first year of
life, when mortality resuting from diarrhoea is at its highest. Of infant deaths 26% were
attributed to “empacho”, “sol de vista’ and fallen fontanelle, which is a very high number if the
rateof frequency of occurrenceis takeninto consderation. Thisis especidly truefor* empacho”
(see tables 1 and 4). Diarhoeas identified with these names presented the following
inconveniences. mothers were less likely to visit a doctor, and more likely to visit a“traditional
midwife or healer”, and more likely to use laxatives, increasing the risk of dehydration. This
practice was motivated by the belief of many nothers that “doctors do not know about such
diarrhoeas as ‘empacho’ and do not know how to cure them”. Dysentery aso claimed many
victimsif its low incidenceis taken into consderation, dthough the mgority of mothersdid vigt
adoctor when they recognized it as such.

In both studies, the mother' s diagnosis was very important indeciding what type of help to seek
and wha kind of treatment was required in each case of diarrhoea. This result has also been
obtainedin other studiescarried out in other socio-cultural contexts, such asZimbabwe’, Pakistan
912 Bangladesh'®, South Africa”, Sri Lanka®, India* and Guatemaa™. In many studiesit has
been proposed that the popular taxonomy of diarrhoess, as well as mothers traditional responses
to them, be taken into account when designing programmes to promote ORT "**. Also in other
studies it is suggeded that “traditional midwifes or healers’ be incorporated into these
programmes**2. Furthermore, it isrecommended that health personnel’ sawarenessof traditional
beliefs be increased in order to improve communication with mothers. It isthought that if the
personnel understood popular beliefs and used the popular taxonomy for diarrhoess, it would
facilitate access of members of traditional cultures to health services™”.

In the ethnographic study, no relati orship wasestallished betweenthe leve of formal educaion
and the age of mothersand their “traditionalian”, but it was noted that mothers withmore years
of schooling had a more accepting attitude toward the use of ORT. In the second study, it was
determinedthat the motherswho had received more schooling vigted health centres more often.

Ascanbe observed in talde 2, mothers used “traditional” treatment (uchas medicinal plarts) for
“modern” diarrhoeas, and also “ modern” treatmentsfor “traditional” diarrhoeas. |t canthusbe
inferred fromthisinformation that, although notherswill not changethe traditional taxonomyfor
diarrhoea, their attitude towards treatment could change. This is why they were combining
“traditional” and “modern” treatments, similar to what was described in an ethnographic study
carried out in Papua New Guinea'. Thisis also the case in Hispanic communities of the United
Stateswherepopular taxonomy, smilar tothat of Nicaragua®***, isstill used for diarrhoeaseven
though mothers take their children to doctors.

Hedthpersonnel often scorn many practicesthat are part of “traditiona” treat ment, considering
them to be a danger to hedth. For example, it is believed that |axatives increase dehydration,
without taking into account the fact that usudly only avery small doses isgivento children. It
is aso thought that wrapping a child with fever in a sweaty cloth could provoke febrile
convulsions, without consdering the fact that this procedureisoften combined with an alcohol
or herb bath.
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In 1990 the useof ORT wasstill infrequent and was not generalized in rural Nicaragua. Itsuse
by 17% of the mothersin our study coincided exactly with the 17% registered in a study carried
out in Honduras, where traditional medidne is similar to that of Nicaragua®.

The ethnographic study showed that a common practice wasgiving rice water to children with
diarrhoea. It isworth mentioning that if part of the sugar were replaced by salt in the rice water,
it would become an adequate means of ora rehydration.

Conclusions

The studies described here confirm that traditional beliefs and pradtices continueto exist in the
rural areas of Nicaragua and have a direct influence on the manne in which mothers respond to
diarrhoeaintheir children. Furthermore, they limit the use of health servicesand ORT.

On the other hand, although mothers maintain the traditional taxonomy for diarrhoes, it is also
true that their behavior can be changed regarding its treatment. It has been observed that
“traditional” and “modern” treatments are, at times, comhbined.

It would be interesting to carry out research on traditional treatments and measure their effects.
Empirical datashould be obtained on practices such asthe use of laxatives and massages applied
when the caseis believed to be “empacho” and the wrapping of childrenin a sweaty shirt when
“sol de vista’ is suspected, in order to evaluate the merits of each treatment and simulate their
adaptationor replacemert. Inthis sense promoting rice water withsalt could beappropriae for
replacing commercial oral rehydration salts.

The use of ORT was not very frequent in the populaion studies, but it was evident that its use
increased when mothers visited the health center. In order for health servicesto receive all types
of diarrhoea, including “traditional” diarrhoea, there must be better communication between
mothers and health personndl. Therefore, it is essentid that this personnd be trained in the
knowledge of traditional medicine. Thiswould permit understanding of traditional beliefs and
practices and the use of popular names for the different types of diarrhoea during medical visits.
It would dso lead to anincreaseintheunder sanding between mot her sand health per sonnd, and,
possbly the acceptance by mothers of the recommended “modern” treatment or adaptation of
traditional medicine (such asricewater with sdt), and of the fact that hedth services are vduable
resourcesin the treatmert of any type of diarrhoea.

Traditional medicine can and should play an important role in designing programmes for the
prevention of diarrhoea. The results of the two studies described here canforma solid basis for
planning and executing such programmes, as was done previoudy in the case of promoting
hygiene in Villa Carlos Fonseca. A promotional programme mug recognize the importance of
popular knowledge, respect it and use it as a guide in the modification of potentidly harmful
practices. Itisaso important to recognize other difficulties, such as the lack of water, which at
times creates an obstacle to these changes.

In Nicaragua, popuar knowledgeisa reault of both traditional and modern medicine. A good

programme must takeinto account this plurality and seek the meansfor explaining the causes of
diarrhoea, combining traditional and modern concepts. Mothers will feel motivated to change
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their habitsonly if they understand t he rdationship between harmful hygienic practices and their
children's diarrhoea. Infart mortality causad by diarrhoea could be reduced congderably in
Nicaragua and other countries with simlar societies and cultures if popular knowledge of
diarrhoea were recognized, if communication between mothers and health personnel were
improvedand if programmesweredesigned to prevent diarrhoeaand promoteORT in accordance
with local cultures.
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