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by

Dr. Salwa Khuri-Otaqui

This paper makes no attempt to cover all aspeccts of the management of infantile
diarrhcas, but is a practical account of what is actually being donc in the mass
treatment of diarrhcas among Palcstine Arab rcfugece children in Jordan, by the
Hcalth Division of the United Nations Relicf and Works Agency (UNRVWL), It deals
only with the management of diarrheas in the clinics, infant hcalth centres, infant
fecding centres, and, most important in the homes of thc refugecs, The trcatment
of diarrheas in UNRWA Children's hospitals is not described herc, and the bactcrio=-
logical aspect of thc problem is not discussed.,

This paper is divided into two parts, The first onc is in the form of a
Mcdical Directive to all UNENL doctors, nurscs and feceding centre personnel, The
sccond part is a simplified cxplanation of the principlcs involvod in thesc
instructions, and their adaptation to local conditions and resourccs,

It must be strcsscd that these instructions arc designed for a spccifie
situation with a definite administrative and professional pattern, and for a group
of pcople living under spccial social and cconomic conditions. Some of the
principles and practical expericnce describcd may, howcver, be of use in the
managemcnt of diarrhcas elsewhcre in the rcgion,

The strict division of the trcatment into twc parts, onc for children above
six months, and one for those below that age, is of course an artificial one, but
it makes it casier for thc auxiliary hcalth workers,; infant fceding personncl, and

somc of the ncw dcctors who arc not familiar with the problem, to dezl with the

situation adequately,
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FOR PLLLSTING RuFUGELS

MANAGEMENT OF DIARRHwmA LD DEHYDRATION CiSuS naiONGST CHILDEEN

A detailced explanation of the principles on which thesu trcatment methods are
based is given in the attached "Notes on the Management of Infantile Diarrheas
among Palcstine Arab rcfugees", which document should be studied and thoroughly
understood before thc application of this Directive, which should be followed in
UNRWA Clinics and O0-2 Feeding Centres.

1., Trcatment of diarrheas in babicecs over 6 months of age

In the trecatment of these cascs, it is most impor+ant that thc closcst coopera-
tion exists between the clinic doctor and nursc, the feeding centrc personnel and
the IHC nurse. Each has his or her respcctive part to play. as 1s shown beclows:

1.1, At the clinic:

Trecatment herc can be subdivided into two phescs:
a) Medicinals
i) Sulfaruanidine 0,3 gr. per Kg. of body weight dzily, divided into
3 dores,
or Sulfaciazine 0.1 gr. per Kg. of body weight daily, divided into
3 doses.,
ii) Bismuth mixture - cne teaspoonful 3 timcs daily,
Cases requiring Chloromycetin or other sinti-Biotics should be
admitted to hospiteal.

b) Provention and treatment of Dehydration:

i) A1 moderate and scvere cascs of Dehydraticn cannot be treated
properly as out-patients and thesc cascs should be immediately

hospitzalizcd, No salinc soluticn by injection is to be given in

clirnics.

ii) For mild cases trcatable in the clinics, t% prcccdure is as

follows

iiothers of such paticuts are proviced with the special
salt and gluccse powder (ccniaining sodium and potassium)

4+ . . . .
to take home, This powdcr is given out in packets of
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15 gr. each and the contents of each packet should be
dissolved in one glass cf boilecd water, and then the
mixture given by mouth to thc baby in small sips conti=-
nuously 2ll day. Recommended daily dcsec cf this mixture
for babies is as fcllows:

6-9 months -2 packets i.¢. 30 gr.. daily of the powder

9-12 " -3 1" n 45 n " n n ]
12_18 " -4 n n 60 n n u n 1]
l 8"24 n -4 n n 680 " n u n u

Mothers should be given e 3 days' supply of the powder
at onc timc¢ and ncrmally this trestmcnt as such should
cxtend over a 9 day pericd. In the case of babics that
arc partly brcast fed, the amcunt of thc mixture can be

reduced accordingly.

iii) An important point tc besr in mind is that the mother
should be instructed to give thc salt mixture tc the
baby by mouth even if the child has modcrate vomiting.
However, if the vomiting and diarrhea arec so sevcre that
the baby is absolutcly unablc tc retain any fluid, it is
definitely a hospital casc and should be treatcd as an
cmergency for admissicn.

1.2, At the 0-2 Focding Contre

Food uscd in the dietary treatment of diarrhcas must be prepared by the
personnel of the Supplementary Feccding Centre and the quantities given in cach casec
are dirccted by the IHC MNurse, in accordance with thc attachcd P.D. Mcnus.

a) Initial period of Starvation of 12-24 hours:

At the 0-2 feecding centrc, normal menus are interruptcd for 12-24 haurs,
during which timec the baby shculd be given small quantities of the
following mixture:
Ricc water with salt (1 pinch cf salt to 1 glass of ricec water)
and or

Tea with sugar (1 tcaspoon of sugar tc 1 cup of wcak tea).
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This mixturc should be given frcquently by mouth, both at the centre
and at home undcr the supervisicn of the IHC Nurse..

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

Above the age of 6 mcnths, special Pcst-Diarrhea Menus must be given at
the 0-2 feeding centrc and at hcmc = the number cf meals depending con
the adequacy of brecast feeding. Unless the child is very ill and
needs hospitalization, thesc mcnus can be commenced immediately after
the pecricd of starvation.

The attachcd copy cof the Pcst-Diarrhea Menus shows the ingredients in
detail: namely carrot purec, mashed bananas and fish oil capsules, all
of which arc given at the centre, together with cne toc four meals of
labanch with clive oil given for ccnsumpticn at home.  Again the
number of mcals given to babies, 6-12 months of age, dcpends on the
adequacy of brcast fecding. After the age cf cone year all babies are
given four labanch meals and bread to take home.

These P.D. Menus should be given out from thec 0-2 Feeding Centre over
a pericd of 10 ccnsccutive days, the child at thc samec time taking the
special salt packets from the clinic for 9 days.

1.3, At the Infant Health Centrc

Responsibility of IHC Nurse:

The IHC Nurscs should have a daily list and a specizl register of the
babics on the P,D. Menus, and shculd visit thc 0-2 feeding centre daily, toc super-
vise their fceding and the meals they takec home. At thc same time they should
kecp thesc cases under their closest cbscrvation on home visiting.

Adviee to the mothers on Diarrhca cascs must be given by this Nursc
together with the explanation and demonstration cn the methcd of preparation cf the
carrct purce and labanch.

2. Treatmgntﬁpf diarrheas in babics under 6 mcnths cf ace

2.1, At the clinic:

a) If thesc babics are adcquately breast fcd, no special salt mixture from
the clinic is necessary, as breast milk ccntains all fluid and elcctro-

lyte requircments fcr the baby. Hewever, dectors shcould nevertheless



b)

c)
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refer all such cases tc the Infant Health Centre Nursc for supervisicn
and fcllow=-up.
If these babics happen tc be artificially fed, thcen the routine as
outlined in 1l,abcve shculd be follawed:
Mcdical trecatment for this category of patients is not usually
requircd but in the sevecrer cascs hcspitalization is adviseblc where
drug therapy may be given,

the 0-2 Feeding Centre

a)

b)

c)

2 .5' -’;t

All cases should be put on a stervaticn period of 12-24 hours, during
which pcriod the baby should bc given rice water with salt and tsa
with sugar frequently by mcuth (qeantitics as shown in 1.(1.2.) a)
above, These fluids can be given both at the centrc and at hcme,
under the supervision cf the IHC Nursc, and then the fcllowing day
breast fcecding can be gracdually rostcred.

Cascs fcund tc be too weak to suk from their mothers should be
immediately hcspitalized by the Doctor,

Nurscs shculd seg that mothcrs express their breast milk during the
starvaticn pericd of 12-24 hours.

In eascs wherc brecast feeding is ccmpletely adequate, nc P.D. menus
are required, but otherwise thc¢ P.D. menus should be given as cutlined
in Para 1. abcve,

the Infant Hcalth Centress

IHC Nurses should koep all cases under their supcrvision until the

Diarrhea has

to return to

subsided and normal breast fceding has becn restored. Cascs failing

the ccntre for follow~up must bc visited in the homc.

Se Categories of children entitled tc post diarrhea mcnus from thc 0-2 feeding

eentrcs

and tc spccial salt mixturc from thc clinic

For rcference purpcscs the categorics c¢f children cntitled tc Post-Diarrhca

Yspue from 0-2 fecding contres and to the special salt mixtures from the clinic are

as follcws:

a) Babics 0-2 registerecd at IHCs,



b) Babies 0-2 not registered at IHCs and whc are seen with Diarrhea in
the clinie, No IHC chart is necessary fcr the 10 day pericd 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 age, who are seen with Diarrhea in the clinics,

d) Children up to 3 ycars of age immediately after discharge from
hospital, if they have been admitted for Diarrhea, Dehydration,

Marasmus of Protein Deficiency.

NOTES ON THE MANAGEMENT OF INFANTIL: DIARRHELS AMONG PALuSTINL ARAB REFUGELS

As infentilec diarrheas and their ccmplicaticns (dehydration, marasmus, protein
deficiency, etc.), are among thc most important causes of infant mortality in this
part of the world, espeeially during the summer mcnths, it is essential to have clear
instruetions on the prevention and 4reatment of these diarrheas, simplified to suit
the limited facilitics in the field (see copy c¢f instructions),

Theso instructicns apply mainly tc summer diarrheas, which are mostly
infectious in origin,

1, Prevention of Infantilc Diarrhecas

a) Advising on and giving of weaning diets tc babics at 0-2 feoding centres and
at home,

Demonstrations tc mothers con certain infant diets at Infant Health Centres

and on home visits,

b) Anti-fly measures and Prevention cf Infecticns

1) Sanitation,

ii) Health Education of the refugeces at the clinics, centrss and at home,
on how flies cerry the infection tc the baby, and on infection through
polluted water, milk ancd other fcods,

1ii) Advice on boiling of milk and water at homc, on home visitsy; and on
keeping milk, water and cther fccds covered frcu flies,

2. Trcatment cf Infantile Diarrhcas when they occur

The two most important pcint to keep in mind, apart from the medicinal

treatment of infantilc diarrhecas at the clinic are:
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a) Elcctrolyte balanec - the prevention and treatment of dehydration,

b) Diets to be given during thc diarrhca, and fcr a short period
afterwards, in order to get as quick and as complcte a cure as
possible, and to prevent rccurrence and chronicity and the development
of marasmus, protein deficicncy cr cther complications, and may be
death.

2ele Prevention and trcatment of'Dehydration at the clinics:

It is very difficult tc treat dchydration parenterally at the busy clinics
with their present staff. In sevcre dehydration at least 16% of the body weight
has been lost in fluids and salts, to rcplace which a minimum of 100 cc per kge. of
body weight is required, Giving a severely dehydrated child 50 cc or a 100 cc cr
even 200 cc of saline parenterally at the clinic, is ccnsequently not cf much help.
Sueh eases should be treated in hospital,

Fcr the preventicn cf dehydration and for the trecatment of mild dehydration
at the clinie, salts and fluids should be given by mouth, both at home and at the
elinie,

The following mixture, ccntaining beth sodium and potessium salts, as well
as glucose, is considered thc most suitable:

Sodium citrate 50 gr.
Scdium Chloride 10 "
Sodium biphosphate 2s
Potassium Chloride 25 ®
Glucose 890 ™

In ecol places, or in institutions where cccling facilities are available,
60 grs., of this powder are dissclved in cne litre of water and the required amount
is given cut in one bottle,

The disadvantage cf dissolving the wholc daily requircment at cne time,
at the clinics in hot weather, is that thc gluccse will ferment and make the solution
unfit for consumption befcre the e¢nd of the day. Consequently the packets which
arc distributed to thc clinics contain 15 grs. of this selt mixture (i.c. one quarter
of thc amount), and onc packet at a time is dissclved at hcme in 200 - 250 cc. i.e.

in about one glass, of bciled water,
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The number of packets to be given cut tc one baby depends on the age,
weight, and on the adequacy of breast feeding, (See instructisns)

The salts in this mixture will rcplace the scdium and pctassium salts,
and the fluids which arc lcst ®ccause cf the diarrhea and vomiting. Replacing
fluids alcne, by giving water, teo, lemcnacde ctec., is insufficient, as the e¢lectrc-
lyte balance in the blocd and in thc tissues will be disturbed,

Mereover, rcplacing fluids and scdium salts, by giving crdinary salt and
water, is alsc insufficicnt, as it is an ¢stablished fact ncw that potassium salts
are alsc impcrtant and must be replaced, Hypopotassaemia which ariscs frem
prclcnged diarrhea (or from emcrgency rchydraticn by simple salinc sclution cof an
acute case cf dohydration), may give rise to cardiac failure or scricus paralytic
cffects,

This specizcl salt mixturc, containing scdium and potassium salts, should
be given by mcuth, c¢ven if the child has mecderate vomiting, and a certain amcunt is
abscrbed, if it is given by spcen in small quantitics at a time, If the vemiting
and diarrhca arc sc scver, and thce child is unable tc takc snything by mcuth, it is
definitely a hospital casc, and should be treated as an cmergzency.

In babics under 6 mcnths who are adcquatcly broast fed, this salt mixture
is unnecessary, and as sccn as the starvaticn psricd is cver, the baby shculd go
back tc breast feecding, and breest milk has all the fluid and clectrclytes the baby
needs,

2.2. Dietary Treatment cf InZrmtile Diarrheas

o a—— g o7 orine

During the starvaticn poricd cf 12-24 hcurs, the child must have fluids
and salts and scme sugar,

Refugees arc familiar wi<'i rice water, and with tea. During this short
period, scdium salts are sufficicnt aad it is nct ncccssary tc give potassium,

censequently cordinary salt is adled o the rice water propared at the centre, and

)

some sugar is added t:o the

cy
[e9)
-
v

After thc pericd of starvation, it is importe~' . lzccp the baby cn a
bland, high prctein diet, wi™h sufficiernt ecrle-"1 [Zguivcrent. even after the

diarrhea has stopped, art ~:ocege.. 57y the spcceial menus given are callcd post-

diarrhea menus (PCDQ Mcius). Uunles: ; the child is very ill and nceds
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hcspitalizaticn, thosc special menus are given immediatcly after the pericd of
starvation, and shculd bc given long encugh, tc preven®t rccurrence. chronicity, and
the deveclopment c<f marasmus, prctecin deficiency cr cther complications.

In breast fed babics, under thc age of six mconths, no special menus are
necessary, and after the starvaticn pericd cf 12-24 hcours, thc baby gces back tc
breast feeding, as the best diarrhecal and pcst-diarrheal diet is breast milk,

Above the age cf six months the number of meals of the spccial menus tc
be given tc tho child, depends cn thc adequacy cf breast feceding,

The carrct purec, and the mashcd barnanas in thesc menus (sec ccpy of the
R.D, Monus) ccntain pectin and hemicellulcsc, which are well tclcrated by the
gastro-intestinal tract.

The rest cf the P.D. lenus ccocnsistscf labanch. clive c¢il and a small
portion of bread (brecad cnly fcr babics above cnc year of agc). Vegetable oil is
well tclerated in diarrhea, unlikc animal fat. Labanch is a high prctein diet,
well tclerated by babies cven befere the diarrhca has stcpped, dces nct speil
quickly in hot weather, is liked and acceptecd by the refugees, is lcss casily
contaminated than milk and other special menus, and is casy tc prepare,

The clive cil and brcad cnsure thc neccssary calsrie requircments cf the
baby. The number »f meals cf labanch tc be zgiven t2 the mcther for feeding the
baby at home dcpends cn the adcquacy of breast fceding and cn the age ¢f the baby.
The lcss the baby feceds frem the broast, the bigger the quantity cf P,D, menus it
needs,

The labanch mcnus are voery concentrated, and alcne de nct cover the fluid
requircment cf the babiocs espccially if some diarrhca still exists, But this is cf
no importance, as the baby is taking the spocial salt mixturc frem the clinic at the
same timc it is on thesc menus (9 “ays on salt mixtrr. Jisscived in water) from the
clinic, and (10 days on P.D. menus from theO-2 fecding centre),

The Vitamin A and D requirement is alsc takcn car:z of, as the P.D. menus
includescnc fish cil capsule daily &t the centre, given alcong with the carrot purce
and mashed bananas.

N.Be It must be stresscd that if the methods of prevasnliou and treatment of infantile
diarrhea and its ccmplicaticns menticned abocve are aticried *c carefully, and
encrgetically, this will scen result in a reducticn in The number of children
calling again :nd 2gin at the clinic, and ccnsequently. apart frcm helping in

improving the }calth <of tlic refugee pcpulation. will alsc rclicve the pressure
cf work cf the modical cfficers and nurses at the clinis.
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QUANTITILS OF FOOD TO BE USwD IN POST
DIARRHEN CARROT PUREEL - L.BANKH MLNUS
6~9 mcnths = at fceeding ccntre
Carrots : 75 gr,
Rice s+ 20 gr.
Mashed banana s 1 < approx. 75 gr, withcut peel or 100 gr.

with peel,
Vit, A & D Capsule s 1
If brcast feoding is nct sufficient give cne mcal home consisting c¢f the following:
Labanch : 35 gre = 25 gr. milk
mixed with 2il (slive) : >$ "
Tctal calcries 318
Calcries cbteined frem Carbchydrates 71%

n v " Prcteins 13%

" " " Fats 16%

9-12 months - at fecding centre

Carrcts ¢ 100 gr.
Rice : 25 "
Mashed banana : 1 = apprcx. 75 gr. withcut pecl or 100 gr.

with peel,

Vite A & D Capsule : 1

To take home: for twe meals

Labaneh + 100 gr,
Mixed with oil (zlive) : 10 "
Bread : 60 "

Tctal calories 699
Calories cbtained frcm Carbchydratcs 65%

n " " Proteins 20%

" " " Fats 15%
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12-24 mcnths = at Fecding Centre

Carrots s 125 gr.

Rice 30 gr.

Mashed banane

2 = apprcx. 150 gr. without peel or 100 gr.
with peel.

Vit, A & D Capsule

.
o}

To teke home: for four meals

a) For cne merning : labanch

o

50 gre.
Mixcd with Olive 0il 5 "
Bread : 30 "
b) Fer threc meals in the afterncon s

Labaneh 160 gr.

Mixed with clive cil ¢ 15 "

Bread 90 "

Tctal calcrics 1276
Calcries cbtaincd from Carbchydrates — 64%
" " " Prcteins 19%
. " " Pats 174
25 prams of milk powder receonstituted in the ncrmal way,
1-6 will yield 35 grams cf labanch,

35 grams of milk powder reconstituted in thoe normal way will

yield 50 grams <f labanch.



