TREATMENT PLAN B
TO TREAT DEHYDRATION

APPROXIMATE AMOUNT OF ORS SOLUTION TO GIVE IN THE FIRST 4 HOURS:

Age. * Less than 4 4 -11 12-28 2-4 5-14 15 years or
months months months years years older
Weight: Lessthan5kg [ 5-7.9kg 8- 10.9kg 11-159kg (16 -29.9kg | 30 kg or more
inmi 200-400 400-600 600-800 800-1200 | 1200-2200 2200-4000
in local
measure

* Use the patient's age only when you do not know the weight. The approximate amaunt of ORS required
{in ml) can also be calculated by multiplying the patient's weight (in kg) times 75.

.

If the child wants more ORS than shown, give more.

Encourage the mother to continue breast-feeding.

« Forinfants under 6 months who are not breast-fed, also give 100-200 mi clsan
water during this period.

v

FOLLOW THE ARROWS. (F ANSWER 1 "YES", 00 ACROBS. IF "NO", GO BOWN

OBSERVE THE CHILD CAREFULLY AND HELP THE MOTHER GIVE ORS SOLUTION:

= Show her how much solution to give her child.

+ Show her how to give it - a teaspoonful every 1-2 minutes for a child under 2 years,
frequent sips from a cup for an older child.

Check from time to time to see if there are problems.

If the child vomits, wait 10 minutes and then continug giving ORS, but more slowly,
for example, a spoonful every 2-3 minutes.

if the child's eyelids become puffy, stop ORS and give plain water or breast milk.
Give ORS according to Plan A when the puffiness is gone.

AFTER 4 HOURS, REASSESS THE CHILD USING THE ASSESSMENT CHART. THEN
SELECT PLAN A, B, OR C TO CONTINUE TREATMENT.

+ If there are no signs of dehydration, shift to Plan A. When dehydration has been
corrected, the child usually passes urine and may also be tired and fall asleep,

«+ |f signs indicating some dehydration are stili present, repeat Plan B, but start to
ofter food, milk and juice as.described in Plan A.

« If signs indicating severe dehydration have appeared, shiftto Plan C.

IF THE MOTHER MUST LEAVE BEFORE COMPLETING TREATMENT PLAN B:
* Show her how much ORS to give to finish the 4-hour treatment at home.

* Give her enough ORS packets to complete rehydration, and for 2 more days as
shown in Plan A.

* Show her how to prepare ORS solution.

* Explain to iter the three rules in Plan A for treating her child at home:
- to give ORS or other fluids until diarrhoea stops
- to feed the child
- 1o bring the child back to the heafth worker, if necessary.

USE OF DRUGS
FOR CHILDREN WITH DIARRHOEA

¢ ANTIBIOTICS should ONLY be used for dysentery and for suspected cholera cases
with severe dehydration. Otherwise, they are ineffective and should NOT be given.

o ANTIPARASITIC drugs should ONLY be used for:

- Amoebiasis, after antibiotic treatment of bloody diarrhoea for Shigella has failed or
trophozoites of E. histolytica containing red blood cells are seen in the faeces.

- Giardiasis, when diarrthoea has lasted at least 14 days and cysts or trophozoites of
Giardia are seen in faeces or small bowel fluid.

* ANTIDIARRHOEAL DRUGS and ANTIEMETICS should NEVER be used. None has
proven practical value. Some are dangerous. -

Can you give
intravenious (IV)
fluids immediately?

l'“’ + Start IV fluids immediately. If the patient can drink, give
iy ORS by mouth while the drip is set up. Give 100 mi/kg
Ringer's Lactate Solution (or, if not available, normal
saline), divided as follows:

Is IV treatment Send the patient immediately for IV treatment.
available nearby,
(within 30 minutes)?

Are you trained to |
use a naso-gastric

(NG} tube for
rohydration?

Age First give Then give
30 mikg in; 70 mikg in:

Infants 1 hour * 5 hours
(under 12 months)

Older 30 minutes * 2 1/2 hours

* Repeat once if radial pulse is still very weak or not detectable. E

Reassess the patient every 1-2 hours. If hydration is not
improving, give the IV drip more rapidly.

Also give ORS (about § mifikghour) as soon as the patient
can drink: usually after 3-4 hours (infants) or 1-2 hours
{older patients).

After 6 hours (infants) or 3 hours (older patients), evaluate
the patient using the assessment chart. Then choose the
appropriate Plan (A, B or C) to continue treatment.

It the patient can drink, provide the mother with ORS
solution and show her how 1o give it during the trip.

¢

Start rehydration by tube with ORS solution: Give 20 ml/
kg/hour tor & hours (total of 120 mikg).
Reassess the patiert every 1-2 hours:
- It there is repeated vomiting or increasing abdominal
distension, give the fiuid more slowly.
- If hydration is not improving after 3 hours, send the
patient for IV therapy.
After 6 hours, reassess the patient and choose the
appropriate Treatment Plan,

Start rehydration by mouth with ORS solution, giving 20
mifkg/hour for 6 hours (total of 120 mi/kg).
Reassess the patient every 1-2 hours:
- If there is repeated vomiting, give the fiuid more
slowly.
- If hydration is not improving after 3 hours, send the
patient for IV therapy.
After 8 hours, reassess the patient and choose the
appropriate Treatment Plan.

NOTES:

If possible, abserve the patient at least 6 hours after rehydration to be sure the
mother can maintain hydration giving ORS solution by mouth.

If the patient is above 2 years and there is cholera in your area, give an
appropriate oral antibiotic after the patient is alert.

HEALTH ORGANIZATION

Programme for

Control of Diarrhoea! Disease

MANAGEMENT

OF THE PATIENT
WITH DIARRHOEA

* loose or watery stools

USE THIS CHART FOR PATIENTS WITH:

* loose stools with blood




FIRST, ASSESS YOUR PATIENT FOR DEHYDRATION

| THEN, FOR OTHER PROBLEMS

IF BLOOD IS PRESENT:

« Treat for 5 days with an oral antibiotic recommended for
Shigeilla in your area.

» Teach the mother to feed the child as described in Plan A.

+ See the child again after 2 days if:
- under 1 year of age
- initially dehydrated
- there is still blood in the stool
- not getting better

« If the stool is still bloody after 2 days, change to a second
oral antibiotic recommended for Shigella in your area.
Give it for 5 days.

IF DIARRHOEA HAS LASTED AT LEAST 14 DAYS:

e Refer to hospital if:
- the child is under 6 months old
- dehydration is present. (Refer the child after
treatment of dehydration.)

® Otherwise, teach the mother 10 feed her child as in Plan A,
except:
- give only half the usual amount of milk, or replace milk
with a fermented milk product, such as yoghurt.
- assure full energy intake by giving 6 meals a day of
thick cereal and added oil, mixed with vegetables,
pulses, meat, or fish,

e Tell the mother to bring the child back after 5 days:
- if diarrhoea has not stopped, refer to hospital.
- if diarrhoea has stopped, tell the mother to:
- use the same foods for the child's regular diet.
- after 1 more week, gradually resume the usual
animal mitk.
- give an extra meal each day for at least 1 month.
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IF THE CHILD HAS SEVERE MALNUTRITION:

» Do not attempt rehydration; refer to hospital for management.

+ Provide the mother with ORS solution and show her how to
give 5 mifkg/nr during the trip.

IF THE CHILD IS UNDER 2 MONTHS OF AGE:

+ Rehydrate as necessary. If there is fever (38° C or above})
after rehydration, refer to hospital. Do not give paracetamol
or an antimalarial.

IF THE CHILD IS 2 MONTHS OF AGE OR OLDER:
» Iftemperature is 39° C or above, give paracetamol.

« [ there is falciparum malaria in the area, and the child has
any fever (38° C or above) or history of fevér in the past 5
days, give an antimalarial (or manage according to your
malaria programme recommendation).

TREATMENT PLAN A
TO TREAT DIARRHOEA AT HOME

USE THIS PLAN TO TEACH THE MOTHER TO:

+ Continue to treat at home her child's current episode of diarrhoea.
+ Give early treatment for future episodes of diarrhoea.

EXPLAIN THE THREE RULES FOR TREATING DIARRHOEA AT HOME:

1. GIVE THE CHILD MORE FLUIDS THAN USUAL TO PREVENT DEHYDRATION:

e Userecommended home fluids. These include: ORS solution, food-based fluids
(such as soup, rice water, and yoghurt drinks) and plain water. Use ORS solution for
children described in the box below. (Note: If the child is under 8 months old and is
not yet taking solid food, give ORS solution or water rather than a food-based fluid).
Give as much of these fluids as the child wili take. Use the amounts shown below for
ORS as a guide.

e Continue giving these fluids until the diarrhoea stops.

2. GIVE THE CHILD PLENTY OF FOOD TO PREVENT MALNUTRITION:
* Continue to breast-feed frequently.
® |f the child is not breast-fed, give the usual milk.
* If the child is 6 months or older, or already taking solid food:

- Also give cereal or another starchy food mixed, if possible, with pulses,
vegetables, and meat os fish. Add 1 or 2 teaspoonfuls of vegetable oil to each
serving.

Give fresh fruit juice or mashed banana to provide potassium.

Give freshly prepared foods. Cook and mash or grind food well.

Encourage the child to eat; offer food at least 6 times a day.

Give the same foods after diarrhoea stops, and give an extra meal each day for
two weeks.

3. TAKE THE CHILD TO THE HEALTH WORKER IF THE CHILD DOES NOT GET
BETTER IN 3 DAYS OR DEVELOPS ANY OF THE FOLLOWING:

s Many watery stools ¢ Eating or drinking poorly
* Repeated vomiting * Fever
¢ Marked thirst * Blood in the stool

¥

CHILDREN SHOULD BE GIVEN ORS SOLUTION AT HOME, IF:

* They have been on Treatment Plan B or C.
® They cannot return to the health worker if the diarrhoea gets worse.

* ltis national policy to give ORS to all children who see a health worker for
diarrhoea.

IF THE CHILD WILL BE GIVEN ORS SOLUTION AT HOME, SHOW THE MOTHER
HOW MUCH ORS TO GIVE AFTER EACH LOOSE STOOL AND GIVE HER
ENOUGH PACKETS FOR 2 DAYS:

Amount of ORS to give | Amount of ORS to provide

Age after each loose stool for use athome
Less than 24 months 50-100 ml 500 mi/day
2upto 10 years 100-200 ml 1000 mli/day
10 years or more As much as wanted 2000 mi/day

+ Describe and show the amount to be given after each stool using a local measure.

SHOW THE MOTHER HOW TO MIX ORS.
SHOW HER HOW TO GIVE ORS:

Give a teaspoontul every 1-2 minutes for a child under 2 years.

Give frequent sips from a cup for an older child.

If the child vomits, wait 10 minutes. Then give the solution more slowly (for example,
a spoonful every 2-3 minutes)

If diarrhoea continues after the ORS packets are used up, tell the mother ta give ather
fluids as described in the first rule above or return for more ORS.




4.

YOU CAN PREVENT DIARRHOEA BY:

e Giving breast milk for the first 46 months and
continuing to breast-feed at least 1 year

e Starting foods listed in section 2 of this card at
4-6 months

e Giving freshly prepared foods and clean drinking
water

 Giving milk and other fluids by cup and spoon
instead of feeding bottle

e Having all family members wash hands after
passing stool and before preparing or eating
food

¢ Having all family members use a latrine

e Putting a young child’s stools in a latrine or
burying them

e Having your child immunized against measles as
~ soon after 9 months of age as possible.

f"’\‘. ;‘) WORLD HEALTH ORGANIZATION

HOW TO TREAT
? DIARRHOEA AT HOME
1.

AS SOON AS DIARRHOEA STARTS, GIVE
YOUR CHILD MORE FLUIDS THAN USUAL.
GIVE:

¢ A recommended home fluid, such as a
cereal gruel.

¢ ORS solution, if recommended by a
health worker

¢ Plain water.

GIVE AS MUCH OF THESE FLUIDS AS

YOUR CHILD WANTS.




2.
GIVE YOUR CHILD PLENTY OF FOOD

¢ Breast-feed frequently

* |f not breast-feeding, give the usual milk
or formula. If your child is less than 6
months old and not yet taking solid food,
dilute milk or formula with an equal
amount of water for 2 days.

e |f your child is 6 months or older, or
already taking solid food, also give:

- cereal or another starchy food mixed with
pulses, vegetables, meat or fish, and a little oil

- fresh fruit juice or mashed banana

- freshly prepared foods, cooked and mashed or
ground well

- frequent, small meals (at least 6 per day)

- an extra meal each day for 2 weeks after
diarrhoea stops.

3

TAKE YOUR CHILD TO THE
HEALTH WORKER IF THE CHILD:

¢ Does not get better in 3 days
* Passes many watery stools

e Vomits repeatedly

¢ Is very thirsty

e Eats or drinks poorly

e Has a fever

* Has blood in the stool

DO NOT GIVE DRUGS FOR DIARRHOEA
UNLESS RECOMMENDED BY
A HEALTH WORKER.






2 YEARS

AGE

: 2 ANS

AGE



3 seconds between pictures
Temps ecoulé entre les deux photos: 3 secondes

AGE: 18 MONTHS
AGE: 18 MOIS






