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This paper makes no attempt to cover all aspects of tho management of infantile 

diarrheas, but is a practical account of what is actually being done in the mass 

treatment of diarrheas among Palestine Arab refugee children in Jordan, by tho 

Health Division of tho United Nations Relief and Works Agency (ffil1RY.ii�). It deals 

only with the management of diarrheas in tho clinics, infant health centres, infant 

feeding centres, and, most important in the homes of the refugees. The treatment 

of diarrheas in U}\ffiViJA Children's hospito.ls is not described here, and tho bacterio­

logical aspoct of the problem is not discussed. 

This paper is divided into �Mo parts. Tho first one is in tho form of a 

Medical Directive to all UNfflW1. doctors, nursos and feeding centre personnel. Tho 

second part is a simplified explanation of thG principles involv0d in these 

instructions, and their adaptation to local conditions and resources. 

It must be stressed that these instructions arc designed for a specific 

situation with a definite administrative ancl professional pattern, and for a �roup 

of people livins under special social and economic conditions. Somo of the 

principles and practical experience described may, however, be of uso in tho 

management of diarrheas elsewhere in tho region. 

The strict division of tho treatment into two parts, one for children above 

six months, and one for those belov1 that age, is of course an artificial one, but 

it makes it easier for tho auxiliary health workers, infant feeding personnel, and 

some of the new doctors who aro not familiar with tho problem, to deal with tho 

situation adequately. 
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11f...NAGEiYiENT OF Dlll.RRH.81. LhD DEHYDRL.'IION C1�SLS 1u,;Oi'JGST CHILDPEN 

A detailed explanation of tho principles on which thos� trea-+mont methods are 

based is given in tht:; attachocl "Notes on the ivb.nagcmont of Infantile Diarrheas 

among Palestine Arab refugees", which docum;mt should bo stucliocl ari.cl thoroughly 

understood before the application of this Directive, which should bo followed in 

UNRY,11. Clinics and 0-2 Feeding Centres, 

1. Treatment of diarrhc&s in babies over 6 ncnths of ago 

In the treatment of those cases, it is most impor·\o.nt that tho closest coopera­

tion exists between tho clinic doctor and nurse, tho feeding centre personnel and 

the IHC nurse. Each has his or hor rospe,ctivc part to play_, as is shown below: 

1.1. At tho clinic: 

Treatment hero co.n bo subclividocl into two phases: 

a) Medicinal: 

i) Sulfar;uanidine 0,3 g.r. per Kg. of bocly weight ds.ily, divided into 

or Sulfo.('iazinc 0.1 gr. per K6• of body weight daily, divid0d into 

3 doses. 

ii) Bismuth mixture - 0110 toaspoor.ful 3 times daily. 

Cases requiring Chloromycetin or other i.nti-Biotics should bo 

admitted to hos pi ta.l. 

i) 1\ 7 1 moderate Emd sovoro cases of Dehydration cannot be tre�tod 

properly as out-patients ::cnc1 those co.scs should be immediately 

hospit8.lizod. No saline solut_icn __ by in_jccti.on_i_s to be given in 

cl:ir:.ics. 

ii) For mile; cases treat,cbk in the clir, i_cs, t.'; proc: dure is as 

foJlows 

�others of such paticfits are provided with the special 

so.l t nnc7 glucc se powuer ( ccn-L':i.inint; soditmi and poto.s sium ) 

to take homo. This powd2r � s giv3n out in packets of 
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15 gr. each and tho contents of each packet should be 

dissolved in one glass cf boil8d water, and then the 

mixture given by mouth to tho baby in small sips conti-

nuously all clay. Recorrunendod daily dcso cf this mixture 

for babies is as fellows: 

6-9 months -2 packets i.o. 30 gr •. daily of tho powder 

9-12 

12-18 

18-24 

If 

II 

II 

-3 II 

-4 II " 

-4 " II 

45 
II II II II " 

60 " " " II II 

60 " II " " " 

Mothers should bo given a 3 days' supply of the powder 

at ono time and ncnn.o.lly this treatm0nt as such shoul(l 

extend over a 9 day period. In the case of babic-s that 

are partly br0ast fed, tho runcunt of the mixture can be 

reduced accordingly. 

An important point to boar in mind is that tho mother 

should be instructed to give tho salt mixture to the 

baby by mouth even if the child has modoro.te vomiting. 

However, if tho vomiting and diarrhea arc so severe that 

tho baby is absolutely unabl0 to retain any fluid, it is 

definitely a hospital case and should be treated as an 

emergency for admission. 

1,2 • .u.t the 0-2 Feeding Centre 

Food used in tho diete.ry treatment of diarrheas must be prepe.red by the 

personnel of tho Supplomonte.ry Footling Centro and thv quantities given in each case 

a.re directed by the IHC Nurse, in accordance with tho o.ttachod P.D .. Menus. 

a) Initial period of Starvati�L._12-24 hours: 

At tho 0-2 feeding centre, normal menus are interrupted for 12-24 hours, 

during which time tho baby shculrJ. be given small quantities of tho 

following mixture: 

Rico water with salt (1 pinch cf salt to 1 glass of rice wator) 

aml or 

Toa with sugar (1 teaspoon of sugar to 1 cup of weak tea). 
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This mixture should bo given frequently by mouth, both at the centre 

and at home undor th� suporvisicn of the IHC Nurse. 

b) Post Diarrhea Menus (P.D. Menus): 

Above the age of 6 months, special Pest-Diarrhea Menus must be given at 

tho 0-2 feeding centre and at heme - the number of meals depending on 

the adequacy of breast footling. Unless the child is very ill and 

needs hospitalization, tho so mo nus c::1n be commenced immediately after 

the period of starvation. 

Tho attached copy of the Pest-Diarrhea Me::nus shows tho ingredi€nts in 

detail: namely carrot puree, mashed bananas anJ fish oil capsules, all 

of which are given at the centre, together with enc to four meals of 

labanoh with olive oil given for consumption at homo. .£\.gain tho 

number cf meals given to babies, 6-12 months of age, depends on tho 

adequacy of breast feeding. After the ago cf cne year all babies are 

given four labanoh meals and broad to take home. 

These P.D. Menus should be given out from tho 0-2 Feeding Centre over 

a period of 10 consecutive days, the child at tho same time taking the 

special salt packets from tho clinic for 9 days. 

1.5. At the Infant Health Centro 

Responsibility of IHC Nurse: 

Tho IHC Nurses should have a daily list and a special register of tho 

babies on tho P.D. Menus, and shculu visit the 0-2 fe eding centre daily, to super-

vise their feeding and the meals they tako home. At the same time they should 

koop those cases under their closest observation on home visiting. 

Advice to th0 mothers on Diarrhea casos must be given by this Nurse 

together with tho explanation and demonstration en the method of preparation cf tho 

carrot puroe and labanoh. 

2. Treatment of cliarrhcas in babies under 6 months cf :::v.e 

2.1. At the clinic: 

a) If these babies are adequately breast focJ., no special salt mixture from 

tho clinic is necessary, as breast milk contains all fluid and electro-

lyto requirements fer tho baby. However, doctors should nevertheless 
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refer all such cases tc the Infant Heal th Centre Nurse fer supervisicn 

and fellow-up. 

b) If these babios happen tc be artificially fed, thon tho routine as 

outlined in l.abcvc sheulcl be followed: 

e) Medical treatment fer this category of patients is n::it usually 

required but in tho severer cases hcspitalization is aclviso.blo whore 

drug therapy may bo given. 

2.2.. At the 0-2 Foocling Centre : 

a) All cases should be put on a stgrvaticn period of 12-24 hours, during 

which period tho baby should be gi von rice water with salt and toa 

with sugar frequently by mcuth (quantities as shovm in 1. (1.2.) a) 

above. Those fluicJs can be given both at the centre and at hcmu, 

under tho supervision cf tho IHC Nurse, and then tho following clay 

breast feeding can be gradually rostered. 

b) Cases found to bo too weak to suk from their mothers should be 

immediately hespitalizecl by tho Doctor. 

c) Nurses shculclsoo that mothers express their breast milk during tho 

starvation period of 12-24 hours. 

d) In cases whore breast feeding is ccmplotoly ade quate, no P.D. menus 

are re4uirc,1

, but otherwise tho P.D. menus should b0 givon as outlined 

in Para 1. abcvo. 

2 ,;s. At tho Infant Heal th Centres s 

IHC Nurses shouL� keep all casos under their supervision until the 

Diarrhea has subsided and nonnal breast feeding has been restored. 

to return to tho centre for follow-up must be visi tod in tho homo. 

Cases failing 

Categories of children entitled to post diarrhea menus from tho 0-2 feeding 

eentro s and te special salt mixture from the clinic 

For reference purposes tho catGgsrios of children ontitlocl tc Post-Diarrhea 

�nu• hoc. 0-2 feeding contro s and t,; tho specin.l salt mixtures from the clinic are 

as follcws: 

a) Babies 0-2 registered at IHCs. 



b) Babies 0-2 not re6istered at IHCs and whc are seen with Diarrhea in 

the clinic. No IHC chart is necessary fer the 10 day period while 

on the P.D. Menus but this opportunity should be taken to register 

the baby at the IHC and encourage regular visits thereafter. 

�) Children 2-3 years cf ago, who are seen with Diarrhea in the clinics. 

d) Children up to 3 years of age immediately after discharge from 

hospital, if they have been admitted for Diarrhea, Dehydration, 

Marasmus of Protein Deficiency. 

NOTES ON THE M1\NAGEMENT OF INFi ... NTILL DIARRHilii..S M,ONG PLL.t:iSTINb ARL.B REFUC:-lliS 

AtJ infantile diarrheas and their complications (dehydration_. marasmus, protein 

deficiency, etc.), are among tho most important causes of infant mortality in this 

part of the world, especially during tho summer months, it is essential to have clear 

instructions on the prevention and treatment of  these diarrheas, simplified to suit 

the limited facilities in the field (see copy cf instructions). 

Th.eso instructions apply mainly to summer ctiarrheas, vihich are mostly 

infectious in origin. 

l. Prevention of Infantile Diarrheas 

a) Advising on and giving o f  weaning diets to babios at 0-2 feeding centres and 

at home. 

Demonstrations tc mothers on certain infant diets at Infant Health Centres 

and on home visits. 

b) Anti-fly measures and Prevention cf Infection; 

i) Sanitation. 

ii) Health Education of tho refugees at tho clinics, centres and at home, 

on how flies carry tho infection to the baby, and on infection through 

polluted water, milk ancl other foocls. 

Hi) Advice on boiling of milk and water at home, on home visits; and on 

keeping milk, water and ether feeds coverocl fro:;1 flies. 

Treatment cf Infantile Diarrheas when they occur 

The two most inportn.nt point to keep in mind, apart from tho medicinal 

treatment of infantile diarrheas at the clinic are: 
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a) Electrolyte balance - the provention and treatment of dehydration. 

b) Diets to be given during tho diarrhea, ancl fer a short period. 

afterwards, in order to get as quick and as complete a cure as 

possible, and to prevont recurrence and chronicity ancl th8 dcvelopm8nt 

of marasmus, protein deficiency er ether complications, and may be 

death. 

2.1. Prevention and tr�atmvnt of
0

Dehydration at the clinics: 

It is vory difficult to treat dehydration parcntorally at the busy clinics 

with their present staff. In severe dehyC::.ration at least 16'% of t he body weight 

has been lost in fluids and salts, to replace which a minimum of 100 cc per kg. of 

body"freight is required. Giving a severely dehydrated chilu 50 cc or a 100 cc or 

even 200 cc of saline parenterally at tho clinic, is ccnsoquently not cf much help. 

Such eases should be treated in hospital. 

Fer the prevention cf dehydration ancl for the treatment of milcl dehydration 

at tho clinic, salts and fluids should be given by mouth, both at home and at the 

clinie. 

The followinr; mixture, ccntaining both sodium and potassium salts, as well 

as glucose, is considered tho most suitable: 

Sodium citrate 50 g;r .• 

Scclium Chloride 10 II 

Sodium biphosphate 25 II 

Potassium Chloride 25 " 

Glucose 890 w 

In ecol plaees, or in institutions where ccclini:; facilities are available, 

60 grs. of this powder are dissolved in ono litre of water and tho required amount 

is given cut in one bottle. 

The disadvantage cf dissolving tho whoh daily requirement at cne time, 

at tho clinics in hot weather, is that tho gluccse will ferment and make the solution 

unfit for consumption before the end of tho day. Consequently the packets which 

n.ro distributed to the clinics contain 15 p-s. of this se.lt mixture (i.e. one quarter 

cif the runount), and enc packet at a time is dissolved at heme in 200 - 250 cc. i.e. 

in about one glass, of bcilod water. 
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The nwnbc r cf packe ts tc be 6iven cut tc enc baby clepencls en the age , 

we ight , ancl on tho ac1oq,_u:ccy cf b reast fee ding; . ( Soc  i nst:cucti ::ms ) 

The s o.l ts  in  thi s  mixture wil l  replo.co the s odium ctnd pctass  iwn salts , 

and tho flu ids whi ch aro l e st be cau s e  cf tho diarrhea o.ncl vomiting. Replacing 

fluids alone: , by g iv ini; water , tua ,  lorn.cnade etc " , is  insuffic icmt , as tho olc ctr c -

lyte balance in  tho bloccl and i n  tho tis sue s wi l l  be clis tu ,·be cl .  

:r.foroovor , Toplacini; flu i ds and s ocl iu:n salts � by giving ordinary salt and 

water , i s  als o  insuffic ient ,  as i t;  i s  an 0 s tabl i s hocl fact now that potas s ium s alts 

are al s o  impc;r tant ancJ. mu st be replace d .  Hypopotas saemia which ar ise s  from 

prclc nged diarrhea ( or from omo rgoncy rehydraticn  by s imple sal ine s olut bn cf an 

acute en.so c f  dohydro..t ion) , may ;; ive ri se tc cardiac fni lure 8r s e rious paralytic  

effe cts. 

Thi s  spc cio.l salt mixture ,  conb::i. inin[:'. s c: d iurn ancl pctas s ium salts , s hould 

be g ivon by mcuth , o ve n  i f  tho chi l d  has mcclorate vomiting , and a c e rtain amount is  

absorbed , if it  i s  given by spccn  in sr:iall quc.nt itio s at a time, If the vcrni ting 

anrJ. d iarrhea. aro s c  sovo r ,  ctnd the, chi ld is uno.b lc tc: take o.nythinr; by mouth , it i s  

definite ly a hos pital  crts0 ,  am.; should be troo.tcd o. s an ome r::;oncy. 

In babies unc.lor 6 months whc aro ac1c quat,:.: ly br:::,ast  fe d ,  this  salt mixture 

i s  unnc cos sary, and o.s soe,n as t 1 1c., s tarvation  per iod i s  ever 
1 

the baby should r;,o 

back tc broas t feoJ.ing 1 and brca� t m i lk has a l l  the fluid and e lo ctr clytes  tho baby 

needs . 

During the s tarvation p,;::- iod c f  12-24- hours , the child must  have fluids 

and s alts ancl s omo sugar , 

Rcfugeo s arc fo.mil iar wi-,:1
1 r i ce water ,  anc.1 v.-i tL toa .. Dur in6 this short 

pe r iocl, s o d ium salts  a.re suff ic ie nt a '.ld it i s  net no co r sary ts 6i v0 potas s ium, 

ccnsoquently o rdinary salt i ri ad ;,, cl ·I: c the ri ce wate r prc par0 cl at  the centre , and 

s ome sugar i s  acJcl.ed t: tho 

Afte r tho pe r iod cf s ta rvxcion ,  it i s  ir:r � rt" " : ' :�,., c: p  the baby en a. 

diarrhea  has s tc:ppe d ,  G.r 1 � - . - - "" · ,;�. ·- - ·:: y tho spe c ial menus g iven are co.llc cl pest-

d iarrhea monus (P c D .  Mc r:.u s ; .  U:110 1  the chi l cl i s  ve ry ill  anc:_ no r.;ds 
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hcspitali zati on, those spe cial menus arc i=; ivo n immecliatcly after tho pe riod of 

starvation, ancl should bo  givon long oncugh , tc p roven+; recurrence . chronici ty, and 

the development cf marasmus,. prc to in de fic ie ncy er c �he r comp�_ i co.tions. 

In breast fe d bo.bics, uncl.or tho ago o f  six mcnths ., no spc cio.l menus are 

ne cessary,  and after th,:; sto.rvaticn per i od cf 12-2 4  hcurs ,  tho baby r;ces back to 

breast fee ding, as tho best clio.rrhoal and pest-diarrheal diet  is breast m ilk . 

Ab cve tho age cf  six months tho number e;f meals of  tho spe c ial menus tc 

be give n tc t ho child , cle poncls en tho aclo quo.cy cf bre ast fe eding . 

Tho carr o t  pure e , o.ncl the mashe d bananas in thusc menus (sec copy o f  tho 

P.D . Menus) contain pe ctin and homice l lu l cso , ,,-,h i ch arc vm l l  tolerated by tho 

gastro-intestinal tract. 

The rest cf tho P.D. Menus cc nsists c f  lo.banch , c l ivo c il and a small 

portion of  bread (broad cnly fer bab ies ab cvo cno y.__,o.r e> f  ago). Vegetab le oil is  

we ll tcloratod in diarrheo. ,  unlike animal fat . Lo.bane h  is a high pr ote in clio t ,  

we ll tolerated b y  bab ie s  eve n  bofcre the diar rhe a has stepped, dcos net spoil 

quickly in hot weo.ther , is l iked and accopto cl  by the refu gees,  is  loss easily 

contaminated than m ilk and othe r spe c ial menus, and is easy t c  prepare . 

The clive o il  and broad e nsure tho ne cessary co. lcrio re suiromcnts c f  the 

baby. Tho number r; f  meals of labanch tc be ? i  von t ,� t he mcthor f-r foo d  in-; the 

baby at homo depends en tho adequacy cf breast fee ding and e n  the ago c f  tho bo.by. 

Tho loss tho baby fo ods frcm tho br0ast , tho b igge r  the quantity cf P . D .  'menus it 

nee ds . 

The labanch mo nus ccro ve ry c cricontra tod ,  and alcno Jo ne t cover tho flu id 

requirement of  tho bab ies espe c ially i f  scmo diarrhoa st ill  exists . But this is cf 

no importan ce ,  as t he baby is taking; tho spe c ial salt m ixtu:·o fr om tho cl inic at the 

same time it is on those menus (9 ,_'ays e,n sal t 111 :i xt" r', .,' i s s c J vod :i n wator )  frcm tho 

clini c ,  ancl (10 days en P.D. menus fr �:m tho0-2 fo eJi n; cEmt-c ) ,  

The Vito.min ii. and D requireme nt is also take n car _; a f, as tho P . D .  menus 

includes enc fish c i l  co..psulc dai ly at tho c e ntre , ;ivcn alon;; v:ith tho carr ot puree 

and mashed bananas . 

N . B. It must be stresse d that if  the mo th::; c1 s c f  pnn,T , '_ j  r:n and. troo.tmo nt of infantile 
diarrhea and it s c cmr:l i cati c-ns mont i'.:mo cl ab ove arc u.ttc 1 �c d  ,L;c carefully, and 
e ne rget ical ly, this wi l l  scr�n  re sul t in t1 rc d.uct:i cn in ·ceio nu,,iber  af  children 
calling again 1 .ncl c.g in  at the clinic _. o..nrl ccn.:3 e quently,, o.part frcm helping in 
improving the 1 cal th ,cf t'r.c re fugee popu b  tion _. 

wi l l  a l s c  rv 1 :  eve tho pressure 
o f  work of tho ncui co.l off icers anJ nurses at the cl in::.. ::; ,  
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Q.UANTI Tli:;S OF FOOD TO BE USJ:;J) IN POST 
Dilill.RHEI� Ciill.ROT PUREE - Ll.BhNEH MENUS 

6-9 months - at foocling centre 

Carrots 

Rice 

Mn.she cl bo.no.na 

Vit .  A & D Capsule 

20 i;r . 

1 

1 

- approx . 75  gr. without pee l or 100 gr. 
with pe el .  

If  broa� t  feo ding i s  not suffic ient give cno moal home consisting cf  the following ;  

Labo.noh 35 gr . :  2 5  gr . milk 

mixe d with oil ( clivo ) 5 " 

Total cal oric s 318 

Cal c rie s cbte.inocl frcm CarbchycJra to s 71% 

n 11 II Prote ins 

II " " Fats 

9-12 months - at fe odin� centre 

Carrots 

Rice 

Mashe cl banana 

Vit . A & D Capsule 

To take home : fer twc meal s 

Labn.neh 

Mixed with o il 

Bren.cl 

Tctal caloric s 

(clive ) 

699 

13% 

1 6% 

100 gr . 

2 5 II 

1 

1 

100 gr • 

II 

60 II 

= n.pprcx . 7 5  ·gr. withcut peo l or 100 Gr . 
with pe e l .  

Calories cbta ine d  frcm Car b c-hyclra to s 65% 

11 " II P rcto ins 20% 

11 II II Fats 15% 



12-24 months - at Feodinh Centro 

Carrots 125 gr .  

Rice 30 gr . 

Br:i/ivICH. Sem/18 
page 11  

Mashed banana. 2 : apprcx. 150 gr. without peel  or 100 gr . 
with poo l .  

Vit . A & D Capsule 

To take home : for four meals 

a )  Fe r e nc morning 

1 

labanch 

Mixed with O l ivo O i l  

Breo.d 

b )  For thro o m0a l s  in tho aftornc on : 

Labaneh 

Mi�ed with c l ive oil  

Broad 

Tctnl calcrio s  127 6  

Calor ie s ob taine d  fr cm Carbohydrate s 64% 

It " II Pre te ins 19% 

., II " Fats 17% 

: 50 gr . 

5 

30 

n 

II 

150 gr . 

15 II 

90 " 

2 5  !�rams o f  milk powder re cons tituted in tho ncrmo.l way. 

1-6 will yieL' 3 5  grams ::; f  laban--:h.  

3 5  grams of milk pcwdo r re  cons ti  tutod in  th0 normal way will  

yield 50 grams c f  labano h. 


