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iarrhoeal diseases are 
among the most fre
quent illnesses affect
ing children in 18 of 
35 countries and areas 

of the Western Pacific Region. They 
are major killers in the Lao People's 
Democratic Republic, Papua New 
Guinea, the Philippines and Viet Nam. 

Children die of the dehydration and 
malnutrition caused by diarrhoea) 
diseases because many mothers, 
health workers and medical doctors 
are not well-informed on how to treat 
acute diarrhoea. 

Since the 1970s, the main contri
bution of WHO to reducing the number 
of deaths among children caused in 
this way has been to promote Oral 
Rehydration Therapy (ORT). This 
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treatment consists of feeding the child 
with a solution to replace the water 
and salts lost from the body as a result 
of diarrhoea. 

A packet of oral rehydration salts 
contains salt, glucose, sodium bicarbo
nate and potassium chloride. It should 
be mixed and stirred well with one litre 
of safe drinking water, and given to a 
child to drink during episodes of 
illness. An estimated 90 to 95 per cent 
of acute diarrhoea in children, includ
ing infants, can be treated successfully 
by ORT. 

Yet doctors who are trained in the 
old system of health care and in 
hospital settings still tend to prescribe 
anti-diarrhoeal preparations and anti
biotics. These are not necessary for the 
treatment or control of diarrhoea) 

diseases. Doctors and other health 
workers are not always easily con
vinced of this. They feel that their 
patients expect them to prescribe 
medicines or to provide intravenous 
fluids which require the child to 
occupy a hospital bed. These cost 
several times more than ORT. 

Because of this resistance, WHO has 
sponsored training activities in many 

The clean, new toilet that villagers are 
building in Papua New Guinea should 
be their best guarantee against 
diarrhoea. 
Facing page: Watched by a visiting 
health worker a young mother in the 
Philippines shows that she can prepare 
oral rehydration salts for her children. 
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countries to convince doctors and 
health workers of the effectiveness of 
ORT. Field studies in the mid-1970s 
conducted in Bacolod City, Philip
pines, showed that, in addition to 
preventing and treating dehydration, 
ORT was also protecting children from 
malnutrition. These studies from 
WHO's Western Pacific Region led to 
the setting up of the global diarrhoea) 
diseases control programme. 

Wide distribution of salts 
The programme started at the 

beginning of the 1980s. Countries 
which suffered particularly from these 
diseases began to promote ORT. Pack
ets of the salts were distributed 
through health centres and private 
pharmacies, which brought them 
within reach of more people. 

In December 1985, the first Diar
rhoea) Training Unit (DTU) in the 
region was established at the San 
Lazaro Hospital in Manila. Its aim is to 

provide practical "hands on" training 
for doctors and nurses from hospitals, 
to persuade them to change to more 
effective ways of treating diarrhoea. 

By 1988, the network of DTUs in 
the region had reached a total of 12. 
They include training centres in China, 
Lao People's Democratic Republic, 
Papua New Guinea, the Philippines 
and Viet Nam. So far, more than 
2,000 clinicians have been trained in 
the new ORT technique. The new 
concept is also being introduced in 
midwifery, nursing and medical 
schools. DTUs are also being started 
up in these training institutions. 

About 60 per cent of the region's 
population now has access to ORT 
packets through public or private dis
tribution networks. The immediate 
challenge is to educate more mothers 
to use the therapy at home and to 
protect their children's lives by giving 
them fluids when they are ill. 

What should mothers know - and 

do? They should know that diarrhoea 
is very dangerous for their children 
because they will become dehydrated. 
They should be taught to give more 
fluids to the child at home, as soon as 
the diarrhoea starts. Food-based fluids 
such as gruel, soup or rice water do 
the job perfectly. 

Freshly prepared foods 
They need to know that they should 

go on feeding the child during the 
diarrhoea epidsode. Breastfeeding 
should continue. And they should give 
freshly prepared foods, such as com
binations of cereals and beans, cereals 
and meat or fish, to the child without 
interruption during the episode. 

ORT has greatly helped to reduce 
child deaths from this cause. In 1988 
alone it was estimated that, in the 
Western Pacific Region, up to 50,000 
deaths among children due to diar
rhoea had been averted. • 


