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Diarrhoea - scourge of children 
Gottfried Hirnschall & Patrida Hudelson 

WHO's efforts to control 
diarrhoea/ diseas~s put special 
emphasis on conveying three 
key messages: increase 
fluids, keep feeding (including 
breast-feeding), and consult 
a health worker if there are 
danger signs. 

E very year in the developing 
world, about 3.2 million children 
under five years die from 

conditions related to diarrhoea. Most 
of these deaths are due to dehydration 
and malnutrition, and therefore 
millions of young lives could be saved 
if only mothers knew how to give 
their children appropriate home care. 
The three basic rules of home care for 
diarrhoea are: 1) to give the child 
more fluids than usual to prevent 
dehydration, 2) to give the child 
plenty of food to prevent 
undernutrition, and 3) to take the child 
to a health worker if there is no 
improvement in three days or if 
danger signs appear. 

Fluids appropriate for children 
with diarrhoea include rice water, 
soups, unsweetened fruit juices, oral 
rehydration salts (ORS), and even 
plain water. A child's normal diet can 
also usually be given. In particular, 
breast-feeding should be continued 
and weaning foods should not be 
diluted. Foods should be given in 
small amounts, but more frequently 
than usual, about six times a day. 

Most children with diarrhoea will 
get better in a few days, without the 
need for costly and unnecessary drugs 
or a visit to a health worker. However, 
some children may become 
dehydrated and need to see a health 

Breast-feeding should not be discontinued when the child has diarrhoea. 

worker right away. Therefore, mothers 
(or whoever is responsible for the 
child) must learn not only to give 
children plenty to drink and eat when 
they have diarrhoea, but also to 
recognize the danger signs that 
indicate that the child needs to be seen 
by a trained health worker. These . 
danger signs are: many watery stools, 
repeated vomiting, marked thirst, 
eating or drinking poorly, fever, and 
blood in the stools. 

Unfortunately, surveys of home 
care practices for diarrhoea conducted 
by Ministries of Health in 
collaboration with WHO show that 
few mothers are following the three 
basic rules. For example, a household 
survey in 1991 in Pakistan found that 
only about one in three mothers (29%) 
said they offered more fluids than 
usual to their children during a 
diarrhoea! episode, and only 40% said 
they continued feeding the child, 
while 70% reported using drugs to 
treat their child. In many countries, 
mothers use oral rehydration salts but 
do not prepare them correctly and do 

not give them in sufficient quantities. 

Mothers need good advice 
A major challenge facing most 
national programmes for control of 
diarrhoea! diseases (COD) is to 
increase the number of children who 
receive appropriate home care when 
they have diarrhoea. This will require 
a thorough understanding of the 
reasons for mothers' current practices, 
and all the potential obstacles to good 
home care need to be identified and 
eliminated. 

The COD programme at WHO has 
developed a simple research protocol 
that can be used by national COD 
programmes to collect information 
about local beliefs and practices with 
respect to diarrhoea. This community
based, ethnographic study can be 
carried out in about six weeks, and 
provides the kind of information that 
national COD programmes need in 
order to develop specific, relevant 
home care recommendations for their 
populations. The results allow 
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Mothers can nearly always help their children to get over an attack of diarrhoea; it's ;ust a 
question of knowing how 

programme managers to identify 
locally-available home fluids that 
mothers are willing and able to give in 
increased quantities to children with 
diarrhoea. The managers can then 
design effective ways to encourage 
continued feeding during attacks of 
diarrhoea, and select appropriate local 
names for the danger signs that should 
alert mothers to the need to take their 
child to a health worker. 

Once national CDD programmes 
have developed appropriate home care 
recommendations, they must develop 
and introduce strategies to 
communicate this information 
effectively to mothers of young 
children. One way to do this is at 
health facilities where mothers bring 
their children for care. For mothers 
who have access to and use public 
health services, health workers can be 
an important spurce of information; 
every contact between a health worker 
and a mother represents an 
opportunity for education. 
Unfortunately, many of these 
opportunities are not used as well as 
they could be. 

A routine evaluation assessing the 
practices of health workers treating 
children with diarrhoea in Jordan, for 
example, showed that only 14% of the 

children's mothers were given advice 
on all three key messages: increase 
fluids, keep feeding, and return to the 
clinic if danger signs appear. 
Increasing the quality of 
communication between health 
workers and mothers can ensure that 
existing opportunities for improving 
home care management are fully 
utilized. 

Improving communication skills 

To assist national CDD programmes 
in their efforts to improve health 
workers' communication skills, the 
CDD programme at WHO has 
developed a training course called 
"Advising mothers". Through both 
classroom instruction and supervised 
practice in health centres, instructors 
teach health workers to ask mothers 
about how they care for their sick 
children, praise them for appropriate 
home care practices, encourage them 
to continue these helpful practices, 
and advise them about other home 
care practices they should follow. 
Finally, health workers learn to check 
mothers' understanding of the advice 
they have been given. Results of the 
ethnographic study help health 

Teaching good home care in 
Mexico 
In Tlaxcala , Mexico, researchers 
found that mothers already give 
appropriate fluids - such as 
camomile tea , or the water strained 
offahercooking rice, and vegetable 
and chicken soups -totheirchildren 
when they have diarrhoea. But 
mothers do not give these fluids in 
increased amounts, and while they 
appear to recognize signs of 
dehydration such as a dry mouth, 
sunken eyes, sunken fontanelle and 
general listlessness, few mothers 
realize that these signs indicate that 
the chi ld needs more fluids One of 
the recommendations made by the 
Tla xcala CDD programm e, 
therefore, is that more emphasis 
should be placed on teaching 
mothers how to actively encourage 
children to drink more when they 
have diarrhoea. Health workers 
should a lso focus on teaching 
mothers to watch for signs of 
dehydration, and on explaining 
that in most cases these signs can 
be prevented by ensuring that the 
child drinks increased amounts of 
fluids. 

IS 

workers to use words and concepts 
that are familiar to mothers, and to 
make recommendations about fluids 
and feeding that are both practical and 
understandable. 

The mass media can complement 
health facility-based efforts to educate 
mothers about the home care of 
diarrhoea. WHO is at present 
developing a guide to assist national 
programmes in using radio effectively 
for this purpose. 

In summary, through a better 
understanding of community beliefs 
and practices, as well as improved 
health worker communication skills 
and effective radio programmes, we 
can provide families with the 
knowledge, skills and motivation they 
need to give appropriate home care to 
their children. • 
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