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Although it had been shown as early as 1968 that oral rehydration therapy was as effective as intravenous
rehydration therapy in the treatment of dehydration due to diarrhoea, use of oral rehydration therapy was
limited to rural health centres. In large urban hospitals oral rehydration therapy was held to be inferior to
intravenous therapy and tended to be used only when the latter was not available. The results reported in
the article by Samadi et al. in 1983 were extremely important in helping to change these practices and today
paediatricians in large referral hospitals all over the world have been convinced of the practical advantage
provided by oral rehydration solution, saving money, space and time.

In 1983, when the article by A.R. Samadi et al. was
published, the WHO Control of Diarrhoeal Diseases
Programme (CDD) was only beginning. At that time
in most hospitals throughout the world the standard
treatment for patients with mild-to-moderate dehy-
dration due to diarrhoea was intravenous fluid infu-
sion. One of the major objectives of the programme
was to convince clinicians in large referral hospitals
to adopt oral rehydration solution as the standard
treatment for patients with diarrhoea.

Studies conducted since 1968 had clearly shown
that oral rehydration therapy with a solution such as
the one recommended by WHO was as effective as
intravenous rehydration therapy, and much less
expensive, in the treatment of dehydration due to
diarrhoea, including dehydration due to cholera.
However, the use of oral rehydration therapy
was limited to rural health centres. In large urban
referral hospitals, doctors often considered oral
rehydration therapy inferior, good only to treat
patients when intravenous therapy was not available.
Therefore, it was not uncommon in 1983 to find large
paediatric wards with rows of young patients with
mild-to-moderate dehydration, an intravenous line
stuck to their head or their arm and an intravenous
infusion bottle hanging over their heads. Very often,
these patients were hospitalized for a few days, tied
to their bed to stop them from running around or
moving too much with an intravenous line attached
to them. Because the duration of treatment was long
and cost of hospitalization for these children unnec-
essarily high, only a fraction of all patients with dehy-
dration due to diarrhoea could be treated in these
paediatric wards.
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The results of this study, which compares the
functioning of a large referral hospital (2000 cases of
dehydration due to diarrhoea per month) before and
after the introduction of oral rehydration therapy,
were extremely important in helping to change these
practices. After introduction of oral rehydration
therapy, mortality remained very low (0.06%) and
transfers to medical wards decreased significantly.
More importantly, the cost of treatment per patient
decreased by one-third, representing a saving of
more than US$ 4000 per month. This study demon-
strated the tremendous advantage provided by this
new therapy.

Now, 15 years later, thanks to this and other
articles, paediatricians in large referral hospitals all
over the world have been convinced of the practical
advantage provided by oral rehydration solution.
Large "intravenous treatment wards" have disap-
peared, saving space, time, and money so that an
increasing number of severely ill patients can be
treated more efficiently.
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La therapie de rehydration par voie orale
DNs 1968, on avait la preuve que la therapie de
rehydratation par voie orale (TRO) 6tait aussi
efficace que la th6rapie de rehydratation IV pour les
cas de d6shydratation dus a la diarrhee; pourtant,
seuls les centres de sant6 des zones rurales
recouraient a la TRO. Dans les grands h6pitaux, la
TRO, jug6e moins valable que la r6hydratation par
intraveineuse, ne s'utilisait qu'en I'absence de
I'autre th6rapie. Les r6sultats pr6sent6s dans
I'article de Samadi et al. en 1983 ont largement
contribu6 a faire 6voluer les avis a cet 6gard, et
aujourd'hui, les p6diatres dans les grands CHU du
monde entier sont convaincus des avantages
pratiques de la TRO, qui permet une 6conomie
d'argent ainsi qu'un gain de temps et d'espace.
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