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INTRODUCTION

Diarrhoeal diseases are a leading cause of discase and death among children in the
developing world. These deaths are caused by dehydration, dysentery, and persistent
diarrhoea. Dehydration from acute diarthoea of all etiologies and in all age groups can
usually be prevented or treated, safely and effectively by the simple method of oral
rehydration therapy (ORT). ORT and appropriate feeding have made it possible to
undertake a global effort to reduce deaths from dehydration and diarrhoea-associated
malnutrition. Complete case management can also combat deaths from dysentery and
persistent diarrhoea. -

Doctors treat, or guide the treatment of, a substantial proportion of children with
diarrhoea. They are also the leaders and teachers of the medical community, both locally
and nationally, and thus set the standard for appropriate management of diarrhoeal
diseases by other health workers. It is essential, therefore, that doctors support the efforts
of national diarrhoeal disease control (CDD) programmes. Such support will only be
given, however, if doctors understand and agree with CDD guidelines for the treatment
and prevention of diarrhoca, and apply them in their own practice.

Appropriate training of medical students is the logical first step towards establishing
correct diarrhoea management practices among doctors. Such training should inform
students of the scientific basis of the recommended procedures for treating and preventing
diarrhoea, and develop the skills required for effective case management. However, many
medical schools do not provide such training: treatment guidelines are not based on those
promoted by the WHO and national CDD programmes, and clinical training does not
assure the development of essential skills.

Too often the result is that medical graduates are ill-prepared to treat children with
diarrhoea. Unfortunately, there may be few opportunities for doctors to gain skills in
correct case management after graduation. As a consequence, special courses have to be
organized to provide the required training for graduate physicians, a costly process that
would be difficult to sustain in the long term.

WHO realizes that countries face many problems in trying to strengthen the teaching of
diarrhoeal diseases in medical schools and is attempting to help countries solve these
problems. For example, WHO has developed diarrhoea case management and prevention
guidelines and worked with national CDD programmes to adapt these guidelines to fit
local needs.

This workshop is another activity that WHO has developed to help countries that want to
strengthen diarrhoea treatment and prevention practices. It brings together key members
of medical school faculties to consider how to strengthen their teaching about diarrhoeal
diseases, and to identify specific actions that each school can take toward this end. After
the workshop, the country should continue providing organizational and administrative
support to the schools as they attempt to implement the plans developed at the workshop.



What are the workshop objectives and how will it be conducted?

The workshop is usually held for 6.5 working days and consists of two parts.

During the first half of the workshop you will:

1.

Receive information about the epidemiology and pathophysiology of diarrhoea,
and the WHO and national CDD programme guidelines for the management and
prevention of diarrhoea.

Assess and manage cases of diarrhoea under the supervision of the workshop
director and staff, following WHO and national CDD programme guidelines.

Observe the operation and layout of an established diarthoea training unit
(DTU) and its function as a specialized teaching and treatment facility.

Participate in, and practice using, a wide variety of teaching methods, such as
case studies, role plays, demonstrations, drills and case presentations, in addition
to traditional lectures.

Taken as a whole, this experience provides a practical model for effective teaching of
medical students about diarrhoeal diseases.

In the second half of the workshop, you will plan how to strengthen the teaching of
medical students about diarthocal diseases during their assignment to Paediatrics, or
other relevant department, at your school. You will:

1.

Assess his or her school’s current approach to teaching about diarrhoeal diseases,
and identify areas in which it might be improved.

Plan how to improve the clinical setting where students learn to treat diarrhoea
cases, including developing or strengthening a DTU in the teaching hospital.

Revise the agenda for teaching students about diarrthoeal diseases during their
assignment to Paediatrics, or other relevant department, in his or her school,
using the WHO Instructor Manual:

. Select the topics to be taught.
. Select the teaching activities to be used for each topic.
° Schedule teaching activities to be used with large and small groups of

students, including students assigned to the DTU (or other diarrhoea
treatment area).

Consider ways to improve the assessment of students’ knowledge and skills.



3. Plan the training of other faculty and hospital staff about case management
practices and teaching methods used in the workshop.

6. Develop and present a 12-month work plan and schedule for implementing these
activities.
7. Plan follow-up activities.

The workshop director and facilitators will assist you with each step of the workshop.

What training materials have been prepared?
The following materials have been developed by WHO:

Participant Manual:

This has been developed to help you with each step of the workshop. It provides
information you will read during the workshop and refer to when you return to your
school. It also includes a number of forms that you will use at different points in the
workshop. The workshop director will tell you when and how to use each item in this
manual.

Readings on Diarrhoea:

This is a student text book that provides detailed information on the etiology,
epidemiology, pathogenesis, management and prevention of diarrhoea. It can be used
for independent reading, but is intended to be studied while the student is participating
in other teaching activities on diarrhoeal diseases (e.g., lectures, discussions,
demonstrations, clinical practice). During this workshop, you will read through much of
the book as you are learning WHO and national CDD programme guidelines for
managing and preventing cases of diarrhoea.

Instructor Manual:

This is designed to help medical school faculty teach the material discussed in the
student text, Readings on Diarrhoea. It suggests teaching activities that can be used to
maximize student learning. Emphasis is placed on the use of a variety of teaching
methods, especially those requiring active student participation, and on supervised
clinical practice. During the workshop, you will use this manual to plan how to improve
the teaching of diarthoeal diseases in your school.

Guide to Student Evaluation:

This document discusses issues you should consider when planning how to evaluate
medical students. It places an emphasis on evaluating skills as well as knowledge. The
guide contains a sample checklist for clinical skills and a set of examination questions.
Instructors are encouraged to use these evaluation tools when supervising clinical
practice and preparing written examinations.



References on Diarrhoea:

This is a collection of original references on diarrhoeal diseases for students or faculty

who wish to study a particular topic in greater depth than is presented in the student
text, Readings on Diarrhoea.



CDD

APPROACH TO DIARRHOEA CASE

MANAGEMENT AND PREVENTION

In the first part of the workshop you will learn to manage and prevent cases of
diarrhoea, according to WHO and national CDD programme guidelines. As you do
this, you will participate in and practice using a variety of teaching methods that WHO
recommends for use with medical students. This will help you in the second part of the
workshop when you plan how to improve the teaching about diarrhoeal diseases in your
medical school.

When learning the CDD approach to managing and preventing cases of diarrhoea, you

will:

receive and use information to increase your understanding of diarrhoea, its
management and its prevention; a variety of teaching methods will be used, such
as written instructions, readings, lectures, case presentations, demonstrations,
written case studies and drills.

improve skills in diarrhoea case management, by practicing them in the DTU
under the supervision of the workshop director and other staff.

The following documents will be used during this part of the workshop:

1.

Dehydration Assessment
Charts:

Guidelines for Teaching
Mothers How to Prepare
ORS Solution:

Practical Points about
Case Management:

Diarrhoea Case
Record Form:

Clinical Skills Checklist:

Case Studies:

To be used with the video, Assessment of Dehydration
in a Child with Diarrhoea, which is the first selection
in the video entitled "Strengthening the Teaching of
Diarrhoeal Diseases in Medical Schools."

Description of a demonstration that you will
see. Also a useful reference later.
A summary of important points to remember when

when practicing case management.

Complete one of these forms for each case managed
during practical work.

Checklist for you to complete during practical
work to record skills you have practiced.

Written exercises to help you learn the WHO and
national CDD guidelines.

The workshop director will tell you when and how to use each document.



CHECK FOR SIGNS OF DEHYDRATION (Circle each sign that is present)

Dehydration Assessment Charts
(to be used with the video)

PLAN A PLAN B PLAN C
1. LOOK AT: Well, alert *Restless,irritable * *Lethargic or
CONDITION unconscious: floppy*
Normal Sunken Very sunken and dry
EYES Present Absent Absent
TEARS Moist Dry Very dry
MOUTH and TONGUE Drinks normally, { *Thirsty, drinks *Drinks poorly or
THIRST not thirsty eagerly* not able to drink *
2. FEEL: SKIN PINCH Goes back *Goes back slowly®* *Goes back very
quickly slowly*
3. DECIDE: The patient has If the patient has two | If the patient has two
NO SIGNS OF or more signs or more signs,
DEHYDRATION including at least one including at least one
*sign*, there is *sign®, there is
SOME SEVERE
DEHYDRATION DEHYDRATION
T —

Treatment Plan Selected (circle

one) A B C

If Plan B or C selected, weight of child

PLAN A PLAN B PLAN C
1. LOOK AT: Well, alert *Restless,irritable * *L ethargic or
CONDITION unconscious: floppy*
Normal Sunken Very sunken and dry
EYES Present Absent Absent
TEARS Moist Dry Very dry
MOUTH and TONGUE Drinks normally, *Thirsty, drinks *Drinks poorly or
THIRST not thirsty eagerly* not able to drink *
2. FEEL: SKIN PINCH Goes back *Goes back slowly* *Goes back very
quickly slowly*
3. DECIDE: The patient has If the patient has two | If the patient has two
NO SIGNS OF Or more signs or more signs,
DEHYDRATION including at least one including at least one
*sign*, there is *sign®, there is
SOME SEVERE
DEHYDRATION DEHYDRATION
Treatment Plan Selected (circle one) A B C If Plan B or C selected, weight of child
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Dehydration is treated with oral rehydration salts (ORS) solution. All health workers
should know how to prepare ORS solution and be able to teach mothers to prepare
ORS solution at home.

Guidelines for Teaching Mothers How to Prepare ORS Solution

ORS comes in packets containing premeasured amounts of the following ingredients:

Sodium Chloride 3.5 grams
Trisodium citrate, dihydrate, OR 2.9 grams
Sodium Bicarbonate 2.5 grams
Potassium Chloride 1.5 grams
Glucose 20.0 grams

Packets of ORS that contain the amounts listed in this example should be mixed with
one litre of drinking water. Some packets of ORS are made for smaller volumes of
water; therefore, they have smaller amounts of the same ingredients. It is critical that
the correct amount of water be used to mix any packet. If not enough water is used,
the solution will be too strong and may be dangerous. If too much water is used, the
solution will be too dilute and may not be as effective.

To Prepare ORS Solution: (These instructions are written as if a health worker were
talking to a mother about how to prepare ORS solution.)
1. Wash your hands with soap and water.

2. Pour all the powder from one ORS packet into a large clean bowl or jar. Use
whatever clean container is usually available in your household.

3. Measure 1 litre (or the correct amount for the ORS packet you are using) of clean
drinking water using a container available in your home, and pour it into the
container. It is best to first boil and cool the water, but if this is not possible, use
the cleanest drinking water available.

4. Stir the solution until the powder is completely dissolved.
5. Taste the solution so you will know what it tastes like when it is prepared correctly.
6. Mix fresh ORS solution each day in a clean container and keep it covered. The

solution can be kept and used for one day (24 hours). Throw away any solution
remaining from the day before.
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Practical Points about Diarrhoea Case Management

The best way to learn about how patients respond to ORT is to check a dehydrated
patient repeatedly during the entire 4 hour (or longer) course of therapy.

You need to know the signs of dehydration very well. Try to see as many
dehydrated patients as possible to learn how the signs can appear in different
children.

Observe the different methods for giving ORS solution (cup, cup and spoon) and
give the solution at the appropriate rate (a teaspoonful every 1-2 minutes for a child
under 2 years, frequent sips from a cup for an older child).

Mothers should be involved in giving oral therapy to their children. You should
teach mothers what to do, and should help and encourage them.

The volumes and rates of administration recommended for oral fluids are
approximate. Pay attention to the patient’s clinical condition and adjust the rate and
volume of fluids as appropriate.

When vomiting occurs, the mother should stop giving ORS solution for 5-10 minutes
and then begin giving solution again, but more slowly (for example, a spoonful every
2-3 minutes). The mother should be reassured that the solution is helping the child
and should be continued.

Breast-feeding should be continued during diarrhoea. Dehydrated infants should be
breast-fed while receiving ORS solution. Infants under 6 months who are not breast-
fed should receive 100-200 ml clean water while receiving ORS solution.

Ask and look for other problems (blood in stool, diarrhoea lasting at least 14 days,
severe malnutrition and fever), and treat according to the management chart.

Children who remain at a treatment facility more than 4 hours should be offered
food.

Note any questions of interest or concern that you have when treating patients.
Discuss these with the workshop director immediately, if needed, or at an
appropriate time during the course.



DIARRHOEA CASE RECORD FORM

Registration No. Admission Date Hour,
Discharge Date Hour,
Patient’'s Name:; Age: Years Months
Address:; Sex:
CHECK FOR SIGNS OF DEHYDRATION (Circle each sign that is present)
PLAN A PLANB PLANC
1. LOOK AT: CONDITION Well, alert *Restless, iritable * “Lethargic or
unconscious; floppy*
EYES Normal Sunken Very sunken and dry
TEARS Present Absent Absent
MOUTH and TONGUE Moist Dry Very dry
THIRST Drinks normally, *Thirsty, drinks *Drinks poorly or
not thirsty eagerly* not able o drink *
2. FEEL: SKINPINCH Goes back quickly *Goes back slowly* *Goes back very siowly*
3. DECIDE: The patient has If the patient has two or If the patient has two or
NO SIGNS OF more signs, including at least | more signs, including at
DEHYDRATION one “sign®, there is least one *sign*, there is
SOME DEHYDRATION SEVERE DEHYDRATION

Treatment Plan Selected (circle one) A B C

CHECK FOR OTHER PROBLEMS
Duration of diarrhoea; days
Blood seen in stool? Yes, No

Signs of savere malnutrition? Yes. No

SPECIFY DETAILSOF TREATMENT

Fever during last § days?

Current temperature;

If Pian B or C selected, weight of child kg

Yes No

If Plan A, ask about the child's diet and advise the mother about home treatment (see page 3).

If Pian B, amount of ORS to give in first 4 hours:

If Plan C, amount of IV fluid to be given:

If IV therapy not possible (tick one):

give ORS by nasogastric tube: ml per hour

give ORS by mouth to patient who can drink:

refer patient to

Mediicines to give (name, dose and frequency):

1.

minutes
hours

- mi per hour

2.

Food to be given during treatment (including breast milk):




MONITOR PROGRESS OF PATIENT

Treatment of dehydration:

Type(s) of fiuid given (IV or ORS)

Amount taken by patient

Time period when volumes were taken

Treatment for other problems:
Medicine given Amount Time given
Reassessment of hydration status:
Time Signs of dehydration Degree of dehydration and

treatment plan needed

Food given during treatment (including breast mik):

Comments (Note any difficulties and how managed):
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BEFORE DISCHARGE, ASK MOTHER ABOUT

Liquids Solkid food
Chid's usual diet breast milk Foods taken daily
animal milk
formula or powdered milk
other; Shares family food? _____Yes__ No
Number of meals each day
Diet since onset of What types of fiuid have been given at home since onset?
diarrthoea
Has milk or formula been made with more water than usual? Yes No
Has the amount of fluid Has the amount of food
given been: ' given been:
more than usual more than usual
the usual amount the usual amount
less than usual less than usual
none given nane given
Immunizations Are immunizations up-to-date? Yes No
If NO, which vaccines are needed?
THEN ADVISE MOTHER ABOUT HOME TREATMENT
Was the mother taught how to make ORS solution? Yes No
Number of ORS packets given: Packet size: mi
Fluids to give:
Foods to give:
Other advice:
Discussed with mother the signs that mean the child should return? Yes No
IMMUNIZATIONS:Needed vaccines given or child referred for immunization? Yes No
Signature:

11



CLINICAL SKILLS CHECKLIST

Participant’s Name Facilitator
CASE NAME AND DATE Skill
CLINICAL SKILLS approved
by
facilitator

Assess dehydration

Select a treatment plan
(A,B,0)

Assess other problems

Treat or refer dysentery or
persistent diarrhoea

Determine amount of ORS
solution for first 4 hours

Give ORS solution

Teach mother to give ORS
solution

Determine amount of IV
fluid for first 3 (or 6) hours

Give IV therapy

Give NG therapy

Obtain feeding history

Teach mother to treat
diarrhoea at home

Discussed with facilitator

_

12




CASE STUDIES

Selected from the Instructor Manual

Unit 5

1.

Sione is 5 months old and weighs 6 kgs. His mother breast-feeds him. His
diarrhoea started last night, and he has had several very watery stools. He also
vomited. His mother said there was no blood in the stools. Sione seems alert.

As the health worker examines Sione, she finds that the skin pinch goes back slowly,
and the eyes are a little sunken. Sione cries tears, but his mouth and tongue are
very dry, and he drinks eagerly.

a. Does Sione have signs of dehydration? If yes, describe them.

b. Which treatment plan should the health worker select and follow?

c. How much ORS solution should be given to Sione in the first 4 hours?

d. What should be done if Sione vomits?

€. When should Sione be reassessed?

When the health worker reassesses Sione, she finds that he is still quite thirsty. His
skin pinch goes back quickly, and his mouth is moist, but his eyes are still a little
sunken. Sione has passed several watery stools while being treated.

f. Describe the treatment to be given now.

13



After another 4 hours, Sione looks much better. His eyes have filled out, the skin
pinch goes back quickly, and he has lost his interest in drinking ORS solution.

g.  What should be done next? Why?

Angela is 3 years old and weighs 12 kg. She lives in an area where there is cholera,
and she has had very watery diarrhoea for 18 hours. When she arrives at the health
centre she is lethargic, and her eyes are very sunken. She drinks poorly, but she can
drink. The closest hospital is 1 hour away by bus, and the bus will not arrive for
another 2 hours. The health worker does not know how to use an NG tube.

The health worker should give Angela ml of per hour by
. When Angela is alert, the health worker should give her
approximately mg of

( adult tablet), which is the antibiotic of choice for children with
. This dosage should be given times a day for

days.

After about 2 hours Angela is drinking better and is sitting up. Her mouth is less
dry. Her skin pinch still goes back very slowly, however, and her eyes are still very
sunken. The health worker must decide whether to continue treating Angela at the
health centre or send her on the bus to the hospital. What should he decide? Why?

14



Dano is 8 months old. He is already weaned. His mother brings him to a
community health worker because he has had diarrhoea for a week and it is now
worse. There has been no blood in the stools. Dano has received less food than
normal since the diarrhoea started, but he does not seem severely malnourished. He
is lethargic and floppy; however, he is conscious and opens his eyes to look at the
health worker. He takes a sip of ORS solution when coaxed, but is too tired to
drink well.

Dano has very sunken and dry eyes and a very dry mouth. A skin pinch goes back
slowly, and when he cries there are no tears. The health worker takes Dano’s
temperature and finds that it is 38°C (101°F).

a. What signs of dehydration does Dano have?

b. Is there some dehydration or severe dehydration?
¢. The community health worker is not able to provide IV treatment, so he decides
to send Dano with his mother to the health centre, which is 20 minutes away.

What should he do for Dano before the child is sent to the health centre?

d. Dano and his mother arrive at the health centre where IV treatment can be
given. This health centre uses Ringer’s Lactate solution. The nurse weighs
Dano and finds he weighs 6 kilos.

How much IV fluid should be given to Dano in the first hour? How much over
the next S hours?

15



After about 3 hours Dano is more alert and can drink well. What should be
done now?

After 6 hours of therapy, Dano looks much better. His skin pinch goes back
quickly. His eyes are no longer sunken and he has tears. His mouth is moist
and he is drinking the ORS solution eagerly. What treatment plan should be
selected and followed?

16



Unit 6

2. Juna is 11 months old and weighs 8 kg. She has had bloody diarrhoea for 4 days.
She has some dehydration and a fever of 38°C. She appears adequately nourished
and is breast-fed. There is no malaria in the area.

Juna should be put on Treatment Plan and should be given ml of
during the first 4 hours of treatment. She should

also as usual. Assuming Shigella in the area are sensitive to
Trimethoprim (’I'MP) - Sulfamethoxazole (SMX), Juna should be given mg
TMP and mg SMX (___ adult tablet) times a day for days.

Juna should see the health worker again in days. If there is still blood in the
stool, or if Juna is not getting better, the TMP-SMX should be stopped and she
should be given mg of Nalidixic Acid times a day for days.
She should see the health worker again in another _____ days. If there is still
blood after trying these two antibiotics, Juna should be evaluated (or treated) for

. If weated, she should be given 80 mg of

3 times a day for 5 days.

4. Krish is 2 years old and weighs 11 kg. He has had diarrthoea for 3 weeks. There has
been no blood in the stool, but he has "felt hot” to the touch at times. When he
comes to the health centre, he has a fever of 38°C. (There is falciparum malaria in
the area.)

Krish is irritable during the examination, but his eyes appear normal and have tears.
His mouth and tongue feel moist, and he has normal thirst. A skin pinch goes back
quickly. Krish’s mother has seen a traditional healer, who performed chants and
prescribed an herbal tea for Krish. Although the tea is not harmful, you know that
other fluids would be better for Krish during diarrhoea.

a. What treatment plan is appropriate for Krish?

17



b. Tick the items below which are appropriate parts of Krish’s treatment:
Refer Krish to the hospital.
Give 100 mg paracetamol.

Prescribe an antimalarial drug or treat according to guidelines of the
national malaria programme.

Advise the mother to stop giving the herbal tea.

Prescribe an antibiotic, such as trimethoprim - sulfamethoxazole.
Have the mother bring Krish back in 5 days.

Have the mother give Krish only half of his usual amount of milk.
Advise the mother to give 6 meals a day of thick cereal mixed with

oil, vegetables, pulses, and meat or fish.

8. Stepan is 4 years old and weighs 15 kg. He has had diarrhoea for 6 days. His
mother noticed 3 days ago that there was blood in his stools. At the health centre,
Stepan shows no signs of dehydration, but he has a fever of 39°C. There is no
malaria in the area. Stepan appears well-nourished.

a. What is the antibiotic of choice for Stepan’s dysentery? What is the
recommended dosage for a child of Stepan’s weight?

b. What should be done about Stepan’s fever?

18



9. Raoul is 7 months old and takes only cow’s milk. He has had watery diarrhoea for
the past 14 days. During the last 2 - 3 days his mother has noted some blood in the
stool. During the illness, Raoul has continued to take his formula. He shows no
signs of dehydration, and he has no fever. He weighs about 5.5 kg and appears thin,
but not severely malnourished.

a. Should Raoul be referred to a hospital? Why or why not?

b. What should be done about Raoul’s dysentery?

c. What instructions should the health worker give about Raoul’s diet?

d. 'When should the mother be told to bring Raoul back? Why?

10. Tamara, age 14 months, is brought for treatment of diarrhoea. Her mother says
Tamara’s illness began 7 days ago when she had fever and a skin rash that looked
like measles; Tamara has not been immunized for measles. Several other children of
Tamara’s age had a similar rash and fever. Tamara’s rash disappeared, but
diarrhoea began 3 days ago and her stool has been bloody for the past 2 days.

Today Tamara’s temperature is 39.5°C. Tamara is thin, but not severely
malnourished; her weight is 8 kg. She is irritable, but has no other signs of
dehydration. There is no malaria where Tamara lives.

19



Tick the items below which are appropriate parts of Tamara’s treatment:

Give paracetamol for her fever.

Give 200 000 units of vitamin A by mouth.

Give trimethoprim (40 mg) and sulfamethoxazole (200 mg) twice a
day for § days.

Give an antimalarial.

Have Tamara return in 2 days if her stool is still bloody.

Eliminate cow’s milk from Tamara’s diet for S days.

Advise the mother to give Tamara 6 meals a day of thick cereal
with added vegetable oil, vegetables, pulses, and meat or fish.

11. Luis, age 8 months, has had watery diarthoea for 3 days. There is no blood in his
stool. When examined you find he has signs of some dehydration and his
temperature is 38.5°C. You also note that Luis is breathing rapidly at a rate of
54/minute. He coughs several times, but you do not see subcostal retractions (chest
indrawing). There is no malaria in the area.

a. What treatment should be given first to Luis?

b. After treatment for 4 hours you re-examine Luis and note that he now has no
signs of dehydration, but his breathing is unchanged and his temperature is
39°C. Luis still has some coughing. What should you do next? Why?

20



Unit 8

1.

Mrs. Lo delivered her first baby in an MCH clinic. She was very tired after the
delivery so the nurse offered to take the baby while Mrs. Lo rested. When the baby
began crying, the nurse offered him some water in a bottle. She took the baby to
the other end of the clinic so that Mrs. Lo could sleep undisturbed.

That evening after Mrs. Lo breast-fed the baby, he began crying again. Because her
mother-in-law had told her that the "good milk" would not come for several days,
Mrs. Lo thought the baby must be hungry. She asked the nurse to give him a bottle
of milk.

In the space below, write what was done wrong, or what should have been done
differently.

A breast-feeding mother comes to the clinic with a fever and a swollen breast with a
reddened area. What should you do for her?

A young woman who is 6 months pregnant has come for a prenatal visit. She is
planning to bottle-feed her child because she works outside the home 5 days each
week. List at least 3 points you will tell this woman:

21



4. Akim, age 10 months, weighs 6.5 kg, appears thin and has frequent episodes of
diarrhoea. While treating his current episode, you ask his mother about his diet.
She says he takes only breast milk and sorghum gruel. Akim breast-feeds about 6
times a day and is given gruel 3 times. The gruel is prepared each morning and then
used through the day without being reheated. It is liquid and can be taken with a
spoon or from a cup. Sometimes it is diluted with water and given in a feeding
bottle. Akim’s family, including the older children, eat 3 meals a day with cassava,
green vegetables, pulses and sometimes meat or eggs.

a. Give 2 important reasons why Akim is thin and underweight.

b. List 2 feeding practices that may help explain Akim’s frequent episodes of
diarrhoea.

c. List 4 points you would make in advising Akim’s mother about improving his
diet.
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5. You are participating in a community meeting about steps that can be taken to
prevent diarrhoea. During a discussion of the importance of using clean water, a
father explains that his family uses a nearby pond for bathing, washing clothes and
obtaining water for household use, including drinking. Water is collected from the
pond and stored in a single uncovered container for use in the house. He is
concerned that the pond may become contaminated with human faeces from a
nearby latrine during the rainy season. He says the nearest tube well is 30 minutes
away by foot.

List 4 points you could make in advising the father about how to prevent diarrhoea
by improving the use of water by his family.

23



24



IMPROVING THE TEACHING
ABOUT DIARRHOEAL DISEASES

In the second half of the workshop you will plan how to improve the teaching of students
about diarrhoeal diseases at your medical school. See pages 2-3 of this manual to review
the specific workshop objectives for these days.

You will work in small groups composed of the participants from each school, and in
plenary sessions. Small group work will allow you to develop plans that meet the
particular needs of your school. Plenary sessions will provide an opportunity for you to
learn from the experiences and ideas of participants from other schools and to share
your ideas with them.

Several documents are included in this section of the Participant Manual to help you plan
your improvements. They include worksheets and guidelines on various topics related to
strengthening the teaching of medical students about diarrhoeal diseases. The workshop
director will tell you when and how to use each document.

At the end of the workshop, you will work with the other participants from your school
to prepare a workplan and schedule of the steps to take over the next 12 months to
strengthen teaching about diarthoea. On the final day of the workshop, a representative
from each school will present the outline and schedule of his school’s workplan.
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Objectives for Teaching About Diarrhoeal
Diseases in Medical Schools

Below are suggested objectives for teaching about diarrhoeal discases. You may use
these, modify them or write new ones for your medical school.

1. Students will learn and demonstrate knowledge of the following topics as a basis for
good clinical practice:

FRrmo A op

etiology and epidemiology of diarrhoea

pathophysiology of watery diarrhoea

how to assess the diarrhoea patient

treatment of diarrhoea at home

treatment of dehydrated patients

dysentery, persistent diarrhoea and diarthoea associated with other illnesses
nutritional management of diarrhoea

prevention of diarrhoea

Based on the knowledge of the topics listed above and after appropriate clinical

practice, students will be able to demonstrate the following skills:

D op

L N

assess the patient for dehydration and other problems

obtain a feeding history and assess nutritional status

develop a treatment plan

teach the mother to treat diarrhoea at home, feed during and after diarrhoea,
and prevent diarrhoea ,

determine the amount of ORS solution for the first 4 hours

give ORS solution and teach the mother to give ORS solution

determine the amount of IV fluid for the first 3 (or 6) hours

give intravenous (IV) and nasogastric (NG) therapy

treat or refer cases of dysentery or persistent diarrhoea, and advise the mother
about appropriate care
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Questions Concerning Areas in Which Teaching About
Diarrhoeal Diseases Might be Improved

Are you satisfied that graduates from your school are adequately prepared to
manage children with diarrhoea? If not, is this because they lack the:

¢ Required knowledge?
¢ Necessary clinical skills?

Refer to the list of information and skills which students should learn (page 32),
and specify those which you think your students do not learn satisfactorily, if any.

Please give your views about each of the following questions conceming the
teaching of your students about diarrhoea:

a.  Are teaching facilities and resources satisfactory:

®  Are diarrthoea cases treated in a special area where students can receive
supervised practice in correct case management?

®  Are there enough diarrhoea patients to allow each student to evaluate
and manage several cases?
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e s teaching equipment (e.g., slide projector, overhead projector, video
machine) available?

b. Is the organization of teaching adequate:

e Is there enough time to teach essential information and skills?

e Is the content of teaching about diarrhoeal diseases appropriate? Does it
accurately reflect the national CDD strategy?

e Is material taught by various departments, both basic and clinical, well
coordinated? Are duplications and contradictions avoided?

c. Are teaching methods effective:

®  For teaching information?

e  For teaching skills?
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Are teaching materials, such as books and teaching aids, adequate:

e  Are they readily available to students?

¢  Does their content agree with national CDD guidelines for case
management and disease prevention?

Are assessment methods adequate:

¢  For evaluating each student’s knowledge?

¢  For evaluating each student’s skills?

Are key faculty and hospital staff adequately trained to manage and prevent
diarrhoea cases following CDD guidelines:

¢  Paediatric faculty?

e  Other relevant faculty, e.g., in Preventive and Social Medicine (or similar
department)? '

e  Hospital support staff?
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Description And Function Of
Diarrhoea Training Sites

Introduction

The most effective approach to teaching medical students or other health workers about
the correct management of diarrhoea, including ORT, is to have them actively
participate in the treatment of diarthoea patients. To achieve this, a clinical setting is
needed where the students can both observe and practice, under supervision, the
assessment and treatment of children with diarthoea. In this discussion these settings are
referred to as diarrhoea training sites. Two types of diarthoea training sites will be
described:

¢ a Diarrhoea Training Unit (DTU), and
e an ORT unit.

Organizing the treatment of diarrhoea cases into designated areas facilitates the
provision of uniform, appropriate care by specially trained staff. It also provides an
excellent setting for training medical students and other health workers. Students should
be assigned to such sites in small groups to work with patients and to do other planned
teaching activities.

The Diarrhoea Training Unit
A. Description

A DTU is a unit in a large hospital that routinely treats many cases of childhood
diarthoea and gives training on the correct management of children with diarrhoea. All
children with diarrhoea seen at the hospital should be treated in the DTU, including
those needing only ORT and those with severe dehydration or other serious problems.
In teaching hospitals, a DTU is used mostly by the Department of Paediatrics for
teaching its students, and its management is usually the responsibility of that
Department.
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B. Organization and essential features

The organization of a DTU must be adapted to the hospital in which it is located.
Nevertheless, certain features are essential for a DTU to be an effective training site.
These are:

1. There are enough children with diarrhoea coming to the unit so that each student
may treat several patients.

2.  Proper therapy for diarrhoea, following CDD guidelines, is practiced on a routine
basis.

3.  Physicians, nurses and other staff have been appropriately trained, follow CDD
guidelines on case management, and work together as a team.

4. At night, continued care is provided for inpatients, children not yet ready for
discharge from the ORT area, and new emergency cases. A staff member trained
in the management of children with diarrhoea is on call at all times.

5. Essential supplies are reliably available in sufficient quantity. A list of supplies
needed in each of the three treatment areas of a DTU is on pages 37-39.

6.  There is a classroom nearby that can comfortably seat the number of students or
staff that will be assigned to the unit.

7. A director is appointed for the unit; this person should be:
a. a physician with training and considerable experience in clinical management
of patients with diarrhoca, using ORT, appropriate feeding, and other CDD-

recommended treatment methods,

b. trained to organize and run the unit, and to conduct training using WHO and
national CDD programme training materials,

c. given support by the hospital director (and other rélevant authorities) to
obtain the necessary staff and resources to run the unit and conduct training
satisfactorily, and

d. able to devote the time required to do this work well.

C. Layout and function

A DTU includes a reception area, an ORT area, and a diarrhoea ward. Although these
function as a single unit, with a single director and often with shared staff, they may or
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may not be next to each other. The reception and ORT areas are usually in the
emergency room or outpatient area, whereas the diarrhoea ward is often part of a
general inpatient paediatric ward.

Following initial screening in the reception area, patients may be referred to the ORT
area or diarrhoea ward, depending on their condition. The ORT area is usually a special
room with space for 10 or more mothers to give ORS solution to their children at one
time. This room is staffed with at least one nurse and has all the necessary supplies.

The diarthoea ward is a separate ward, or part of a ward, where children with severe
dehydration receive IV therapy until they are ready for ORT. The diarrhoea ward is
also where appropriate treatment is given to children with bloody diarrhoea, persistent
diarrhoea, malnutrition and diarrhoea, or similar problems that require treatment in
hospital.

Examples of the layouts of the three components of a DTU are on page 35. The
function of these areas is described in greater detail below:

1. Reception Area
This is an area where:

e patients are initially assessed and classified for treatment; when
necessary, they are referred to the ORT area or diarrhoea ward; and

®  mothers of children without signs of dehydration or other problems are
taught about management of diarrhoea at home and prevention of
diarrhoea; this may also be done in the ORT area.
2. ORT Area

This is an area where:

®  children are given ORS solution by their mothers or other caretakers,
with supervision, and mothers are encouraged to continue breast-feeding;

e  children are offered appropriate food, if they stay more than 4-6 hours;

e antibiotics are used strictly according to CDD guidelines; antidiarrhoeal
drugs and antiemetics are never used;

¢  mothers practice mixing and giving ORS solution;

e mothers learn to recognize the signs indicating that the child should be
brought back to the health worker;
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¢  benches with side tables (or other seats, such as chairs or mats) are
provided, and there is sufficient space for movement of physicians, other
staff, students and mothers; and

¢  there is adequate ventilation (e.g., fans) and access to toilet and washing
facilities.

3. Diarrhoea Ward
This is a single area where:

e  children with severe dehydration, dysentery or other serious illness
associated with diarrhoea are treated;

¢  cases receive treatment with IV or nasogastric fluid, if required, begin to
take ORS solution when they are ready to drink, and receive other
necessary therapy;

¢  appropriate feeding is provided; this includes the necessary food given at
required intervals; special diets are given when required, for example, for
children with persistent diarrhoea, or diarrhoea and severe malnutrition;
and

¢  mothers and other relatives are allowed to stay with the child and to
assist with caring for the child.

The ORT Unit

An ORT unit is an area in a small hospital or large health centre where diarrhoea
patients are treated by trained staff, following CDD guidelines. It is smaller than a
DTU, usually offers service for a limited period each day, for example 8 hours, and does
not have an inpatient ward for the management of complicated cases.

Although ORT units are intended primarily for the treatment of patients with diarrhoea,
they can also be used by the Department of Paediatrics or another department (for
example, Preventive and Social Medicine) as additional sites where students can gain
valuable, supervised experience in the management of diarrhoea cases. It is important to
emphasize, however, that an ORT unit is not a replacement for a DTU; establishing a
DTU at the major teaching hospital is always an essential part of efforts to strengthen
the teaching of medical students about diarrhoeal diseases.

If an ORT unit is to be used for teaching students, it must be certain that the staff of the

unit are fully trained in CDD case management techniques and are able to effectively
organize and supervise clinical practice and lead related teaching activities. Supervision
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of students is enhanced when departmental faculty visit the ORT unit regularly.

An ORT unit may be located in a separate room or in the multipurpose outpatient area
of a health centre or small hospital where mothers and children are seen for all sorts of
illnesses and injuries. After being assessed, children with diarrhoea and signs of
dehydration remain in this area for 4-6 hours to receive ORT. The unit should have
adequate space and furniture, such as benches and tables, where several mothers can
give ORS solution to their children. There also may be 1 or 2 beds where children could
receive IV therapy until ready for ORT. Complicated cases are usually referred to a
DTU for further treatment, and admission, if needed. If possible, there should be a
classroom nearby.

An example of an ORT unit located in a multipurpose treatment room is found on page
36.
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SAMPLE FLOOR PLAN
Diarrhoea Training Unit
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SAMPLE FLOOR PLAN
Multipurpose Assessment and Treatment Area
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Supplies for the Diarrhoea Training Unit

Supplies for the Reception Area (Also appropriate for ORT unit)

O

m]

Wall chart on diarrhoea treatment

Posters on preparation of ORS solution, home therapy fluid, feeding during
diarrhoea, diarrhoea prevention, etc.

Forms for record keeping (patient register)

Supplies for the ORT Area (Also appropriate for ORT unit)

o

a

ORS packets for 5, 10 or 20 litres, if available (otherwise standard packets)
5, 10 or 20 litre drum with cover and side tap for ORS solution

5, 10 or 20 litre drum with cover and side tap for drinking water

ORS packets of the standard size (for demonstrating to mothers)

Jars and flasks (commonly available sizes and one marked with volume
measurements)

Suitable antibiotics for cholera and shigellosis
Wall chart on diarrhoea treatment

Mother’s Cards, other health education pamphlets, and other materials for families
on prevention and management of diarrhoea, including feeding

Posters on preparation of ORS solution, home therapy fluid, feeding during
diarrhoea, diarrhoea prevention, etc.

Baby scale (accurate to 20 grams) 0  Thermometers

Stand-on scale (for older children) O Forms for record keeping
Glasses, cups and spoons O  Syringes

Droppers O Towels and other linens
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o

o

o

Soap 0O  Storage cabinet or shelves

Diapers O  Wash basin (or sink) and towel rack

Waste basket/bucket

Supplies for the Diarrhoea Ward

o

u]

ORS packets for 5, 10 or 20 litres, if available (otherwise standard packets)
5, 10 or 20 litre drum with cover and side tap for ORS solution

5, 10 or 20 litre drum with cover and side tap for drinking water

ORS packets of the standard size (for demonstrating to mothers)

Jars and flasks (commonly available sizes and one marked with volume
measurements)

Beds or tables with wires above (or stands) for hanging bottles of IV fluid
Wall chart on diarrthoea treatment

Mother’s Cards, other health education pamphlets, and other materials for families
on prevention and management of diarrhoea, including feeding

Posters on preparation of ORS solution, home therapy fluid, feeding during
diarthoea, diarrhoea prevention, etc.

Lactated Ringer’s Solution (or normal saline) with giving sets
Scalp vein (butterfly) needles

Suitable antibiotics for cholera and shigellosis

Glucose for injection (20%) - S0ml ampules x 10

Baby scale (accurate to 20 grams)

Stand-on scale (for older children)

Nasogastric tubes (for infants and children)
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Thermometers O  Syringes and needles

Droppers O  Alcohol, cotton, gauze, tape

One litre and litre flasks O  Towels and other linens

Diapers D  Soap

Desk and chair for the nurse 0 Forms for record keeping

Tray or cart for supplies 0  Cupboard

Bedside stools for attending mothers O  Waste basket/bucket

Glasses, cups, spoons O  Wash basin (or sink) and towel rack

Supplies and Equipment for Training

a

(]

Access to 35 mm slide projector and sets of teaching slides

Flip chart and felt pins

Access to photocopying machine and supplies*

Access to automatic stencil cutting and duplicating machine with supplies*
Access to overhead projector, transparent paper and felt pens

Access to videotape player and monitor and training videos*

Other training materials, such as case record forms and checklists

File of additional reference materials for students to consult

Several copies of the WHO documents: Readings on Diarrhoea and A Manual Jor
the Treatment of Diarrhoea: For Use by Physicians and Other Senior Health Workers.

*Useful but not essential
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Planning or Strengthening Diarrhoea Training Sites

In this workshop, you have seen and discussed the advantages of having a well
functioning, specialized site (or sites) for the treatment of patients and teaching of
students. Now you have the task of planning how you will establish, or strengthen,
facilities at your medical school where diarrhoea cases are treated correctly and medical
students can have ample first hand experience in managing such cases. The discussion
that follows focuses on the planning of a DTU in a teaching hospital; many of the
principles, however, can be applied equally to the planning or strengthening of ORT
units in smaller hospitals or large health centres.

Establishing an effective DTU in your teaching hospital will be a challenge. It will
require much more than simply telling the staff what they should do. You will need to:

¢  Convince key members of your department, and possibly other departments, about
the efficacy of ORT and the importance of following CDD guidelines for the
management of patients with diarrhoea.

¢  Enlist the support of key administrators, so you can obtain the required space, staff
and supplies, and, if needed, rearrange the present treatment area.

] Train staff in correct case management and effective teaching methods.

. Supervise and monitor your staff closely, to ensure that they are using and teaching
appropriate diarthoea case management procedures.

To prepare for these tasks, you should carefully plan what changes will be required and
how you will accomplish them. In this exercise, you will develop a plan and then get
suggestions from the workshop director and from the other participants. Bear in mind,
however, that to fully develop a DTU may take months, or even years. Although your
plan will describe a fully developed DTU, it should also clearly indicate when and how
to start. It is almost always possible to begin immediately by setting up an area where
patients are assessed, ORS solution is given, and mothers are taught about home
therapy. Thus, patients may be treated, and the training of staff and students started,
while other steps are being taken to strengthen and expand the DTU. It is never
appropriate to postpone starting a DTU simply because all supplies, equipment and
facilities described in your plan have not yet been provided.
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Each hospital and medical school should arrange its DTU in the way that suits it best.
As you do this exercise, think about the DTU where you worked during the first part of
this workshop, and compare the areas where patients were assessed and treated with
those at your hospital. Then consider how your facilities could be improved,
remembering that the layout of your hospital is different, that you may have more or
fewer diarthoea patients, and that there are many acceptable arrangements for a DTU.

STEP 1. Make a List of Changes that Should be Made at Your Facility to Improve
Training and Case Management

First, review the description of a Diarthoca Training Unit (pages 30-33 in this Participant
Manual). Then, make a list of changes that should be made at your hospital to improve
the practice and teaching of diarthoea case management. List only changes that will
improve diarrhoea case management and facilitate teaching. For example, you might list
the need to convince higher-level staff that ORT is effective and feasible, to establish a
reliable supply of ORS, or to ensure that appropriate food is provided for diarrhoea
patients who remain in the DTU for more than a few hours.

The questions below will help you think about general areas of possible change. You
will need to think about what should be changed (e.g., ensure a reliable supply of ORS)
as well as how the changes would be made (e.g., convince the hospital superintendent of
the need for more ORS). Some changes will involve several steps and may require the
efforts of several people, while others will be easier to accomplish. Note that the
training of staff will be discussed later, so you do not need to consider it now.

1. a) Think about what you saw while working in the DTU during the first part of
this workshop. What did the staff and mothers do to treat diarrhoea? Are
patients with diarrhoea managed differently at your hospital? Do you treat
diarthoea cases in specific areas, follow CDD treatment guidelines, and teach
mothers how to treat their children at home? List in the space below what
should be done differently at your hospital to give diarrhoea patients better
care.
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b) Describe how you will implement the changes needed to give the patients
better care.

a) Are there administrators, doctors or others in your hospital who will need to
be convinced that the current diarrhoea treatment practices should be
improved, or who must support the creation of a DTU? If yes, list these

persons.

b) Describe how you will obtain their agreement.
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a) At your facility, will there be enough staff for the expected case load and
teaching responsibilities in the DTU? Who will be director? How many
doctors, nurses and assistants will be needed?

b) Describe how the required staff will be obtained. For example, can some staff
be reassigned from a different shift or work area?

a) Do any of the current policies of your hospital interfere with proper treatment
(e.g., are mothers prevented from staying with their sick children or are the
service hours inconvenient for mothers)? If yes, list these policies below.
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b) Describe how you will change the policies that interfere with the proper
treatment.

a) Are children with diarrhoea who stay at your facility for more than 4 hours or
who are inpatients, fed appropriately? Are special diets available for children
with severe malnutrition or persistent diarrhoea? If not, explain why.

b) Describe how you will ensure that these children are fed appropriately.



6. a) Review the list of supplies, equipment and staff needed for a DTU on pages
37-39 and compare it to what is available at your hospital. What supplies or
equipment need to be obtained for your hospital?

b) Describe how you will obtain the needed supplies or equipment.

STEP 2. Draw a Floor Plan for the Areas Where Diarrhoea Cases Will Be Treated in
Your Facility (Small group work)

Begin by drawing on graph paper the shape of the areas that will be used for the
reception and triage area, and for ORT outpatients. This may be a room or part of a
room. Indicate the size of the area. If there will be a special diarrhoea inpatient ward
(or part of a ward), draw this also. Graph paper is provided on pages 47-48.

Draw in the fumiture and equipment that you have now and that you want to obtain.
Be sure that your floor plan is arranged in a sensible and convenient way.
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As you draw the floor plan, think about:

- whether mothers can sit comfortably while they give ORT
- the number of patients and family members expected

- the number of students expected

- adequacy of the space available

- types and arrangement of furniture

- patient flow

- movement of doctors, nurses, and other staff

- storage space for supplies

- access to toilet and washing facilities

STEP 3. Review Your Changes and Floor Plan with the Workshop Director and Other
Participants, and Discuss How to Accomplish Changes (Group discussion)

A group session will be scheduled for you to share your ideas about needed changes,
how to accomplish these changes, and the floor plan with other participants and also to
hear what they are planning. Be prepared to discuss why the changes you propose are
needed at your facility. The discussion will probably make you think of items to add to
your plan,

Some of the changes discussed by the group will be ones that you should make in your
hospital and others will not. When you hear something that would help you, write it
down. Your goal is to develop a comprehensive and practical plan that you can
implement in your hospital.
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Revise the Current Agenda for
Teaching about Diarrhoea

In this session of the workshop you will revise your department’s current agenda for
teaching about diarrhoea. At the end of this session, you will have developed two
documents:

¢ An overall summary of the topics to be taught, the methods to be used, and the time
required for teaching about diarrhoeal diseases in the Department of Paediatrics
(and, if relevant, the Department of Preventive and Social Medicine, or similar
department).

® Sample schedules of teaching activities for use when students work in large groups
and in small groups, including work in the DTU (or ORT unit).

Three forms have been developed to help guide you through this process. They are

"Form A: Department of : Revised Teaching about Diarrhoea" (see
page 57 of this manual), "Form B: Schedule of Large Group Teaching Activities" (see
page 61), and "Form C: Schedule of Small Group Teaching Activities" (see page 67).

Form A: Department of ¢ Revised Teaching about Diarrhoea

Fold out page 57 in this manual now. Follow the steps below when filling out this form.
You may find it helpful to refer to the completed sample form on page 55 so you can get
a better idea of how to record your responses. Also, feel free to ask the Workshop
Director or a facilitator for assistance whenever you need it. You will work in a small
group with the other participants from your school. If your group includes persons from
two departments, complete a separate form for each department.

1. Summarize the amount of time currently available to your department for teaching
about diarrhoeal diseases (Columns 1 and 2)

In this step you will describe the current schedule for teaching about diarrhoeal
diseases in your department. This involves summarizing the amount of time
available for teaching about the topic and the location or setting in which teaching is
done. If needed, refer to the handout you received earlier in the workshop from the
Workshop Director which summarizes a typical school’s teaching agenda.

49



a. First, note the year(s) in which your department teaches students about
diarrhoeal diseases. Do not conmsider courses about diarrhoeal diseases that are
taught by departments other than those represented at this workshop.

Record this information in column 1 of the form.

b. Next, describe the type of teaching sessions, and the amount of time currently
allotted for each type of session, in your school. List "large group”, "small
group”, and "individual activities" separately, as shown in the example.

e Large group refers to teaching done in a lecture hall or large classroom.
Usually a large number of students (for example, 25-100) participate.
Although the most common teaching activity in a lecture hall is lecturing,
other teaching activities (such as group discussions and videos) could be
conducted during this time. For the most part, large group sessions do not
involve patients.

e Small group refers to teaching done with a relatively small number of
students (usually less than 25). Some small group sessions are done in a
classroom, and others are done in a hospital where students can work with
patients. The most common teaching activity used in this type of session is
demonstration and clinical practice, but other activities such as role plays,
-discussions, case presentations and lectures may also be included.

¢ Individual activities refers to work that students are assigned to do on their
own, usually at home or in the library. These include assigned readings and
written exercises or case studies. These should normally be done the day
before a large group or small group activity in which the topic will be
considered.

When describing the type of teaching session and amount of time allotted for
each, include any additional information that might be relevant. For example,
describe the number and duration of small group clinical sessions (for example,
five 4-hour mornings).
Record this information in column 2 of the form.

c. Then, determine the total hours allotted for teaching about diarrhoeal diseases
in small group sessions, the total for large group sessions, and the overall total
for large and small group sessions.

Record this information at the bottom of the form.
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Select which topics will be taught (Column 3).

In this step you will start planning how to revise your teaching agenda by selecting
the general topics (i.e., epidemiology and etiology of diarrhoea, assessing the
diarrthoea patient, etc.) you want covered.

Refer to the decisions you made earlier in this workshop when you selected general
objectives for teaching about diarrhoeal diseases (page 26). Then look at the Table
of Contents of the Instructor Manual, which is based on the WHO list of proposed
teaching objectives and the topics covered in Readings on Diarrhoea. As you plan
which topics should be taught, consider:

e What you want to teach: Your goal is to cover in a balanced way all topics
relevant to your teaching objectives. For departments of Paediatrics this would
usually require that all eight topics (units) in Readings on Diarrhoea be listed.
You may decide, however, to add other topics, or you might not include a topic
because it is covered by another department.

® When you want to teach each topic: If the student assignment to your
department is split between two or more years, you should consider how best to
divide the topics. Some topics may be covered in more than one year.
Whenever possible, however, try to teach Units 3 through 6 close together, as
they involve learning treatment skills that must be practiced with patients.

Record the topics in the third column of the form by listing the unit titles from the

student text, Readings on Diarrhoea, and grouping them to show whether they will be
taught in large or small group sessions, or both.

Identify the teaching activities you would like to use for each topic (Column 4).

In this step you will continue revising your teaching agenda by selecting specific
teaching activities you would like to use for each topic.

Look at the matrix of teaching activities on pages 4-7 of the Instructor Manual. For
each topic (i.e., unit) you wrote in step 2 above, review the suggested teaching
activities. First, select the "essential" activities. Then select a few of the optional
activities that are most appropriate, considering:

e the previous preparation students will have had,

e the amount of time required for the activities and how much time you can
devote to that topic,
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e where each topic will be taught (i.e., in the lecture hall and/or in small groups):
clinical practice is considered "essential" for topics covered in Units 3-6 of the
Instructor Manual;, be sure to include these topics in the time when students can
work in a small group in the DTU,

e that effective instruction should have three parts: 1) providing information, 2)
giving demonstrations or examples, and 3) practicing with supervision.

Note: If your school is represented by more than one department, compare the
topics and the teaching activities each has selected and revise your lists to achieve
optimal coordination and balance.

Record the teaching activities you select in the last column of the form. Group
activities according to the year in which they will occur and, within that year,
according to the topic (unit) covered. Mark which activities will be done as
homework and the time required for each.

Compare the amount of time currently allotted to the amount of time needed to carry
out all the selected teaching activities.

Total the number of hours needed for the activities you selected (do not include
time required for students to do homework assignments). Then answer these
questions:

a. Do I have enough class time to teach all the activities I selected? Note that
"essential” activities require at least 11.5 hours of small group teaching time.

b. If you do not have enough class time:
¢ Can more time be provided for teaching about diarrhoeal diseases?

¢ (Can you merge activities or shorten the amount of time spent on specific
teaching activities? For example, it may be possible to reduce the amount
of time spent on lecturing, especially if students are assigned to read the
student text as homework. It would also be possible to reduce somewhat
the amount of time provided for case presentations or case studies by
covering fewer cases. It would not, however, be appropriate to try to
complete the role play for Unit 4 in twenty minutes.

e Could certain teaching activities be omitted or taught by another
department? (Each unit in the Instructor Manual has certain "essential”
activities. Be sure you do not omit any of these, most of which involve
clinical practice. A minimum of 11.5 hours in class, plus 11.5 hours
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homework, is needed to teach the essential activities for all 8 units.)

c. If you have additional time, which other activities would you like to add to the
list?

If needed, revise the list of teaching activities you recorded in the fourth column of
the form so the time required for the selected activities matches what is available.

Ask the Workshop Director or a facilitator to review your
form with you, before you continue with the next step.

When you have completed Form A, you will have developed a balanced set of topics and
activities for teaching about diarrhoeal discases in your department. The next step is to
practice the scheduling of specific teaching activities. To do this, use "Form B: Schedule
of Large Group Teaching Activities" (page 61) and "Form C: Schedule of Small Group
Teaching Activities" (page 67), and follow the guidelines beginning on page 61.
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EXAMPLE

Form A: Department of Paediatrics
Revised Teaching about Diarrhoea

" Current Teaching Schedule Revised Schedule
1 2 3
Year of medical Type of session and Topics that will be taught
school time allotted
4th year LARGE GROUP Epidemiology and Etiology of Diarrhoea (Unit 1)

4 howrs

(four lectures of
one hour each)

SMALL GROUP
20 hours

(five mornings of
four hours each)

INDIVIDUAL
ACTIVITIES

(none scheduled at
present)

Pathophysiology of Watery Diarrhoea (Unit 2)
Assessing the Diarrhoea Patient (Unit 3)
Treatment of Diarrhoea at Home (Unit 4)
Treatment of Dehydrated Patients (Unit 5)

Dysentery, Persistent Diarrhoea and Diarrhoea Associated with other
Hinesses (Unit 6)

Diarrhoea and Nutrition (Unit 7)

Prevention of Diarrhoea (Unit 8)

Number of hours 1n large group: 4 hours

Number of hours in small group: 20 hours

TOTAL time available:

24 hours




Revised Schedule

4

List teaching activities and time* needed for each activity.
Include activity numbers from the Instructor Manual to refer to activities.
For example, write "Read Unit 3 (3.A) -- 2 hours".

4th Year

Read Unit 1 (1.A)
1.5 hours homework

Lecture Unit 1 (1.B)
1 hour

Discussion Unit 1 (1.C)
30 minutes

Read Unit 3 (3.A)
1 hour homework

Tour DTU (3.E)
1 hour

Lecture (3.B)
40 minutes

Video (3.C)
45 minutes

Demonstration (3.F)
1 hour

Practice (3.G)
1-1.5 howrs

Read Unit 2 (2.A)
1.5 hours homework

Lecture Unit 2 (2.B)
1 howr

Weritten Exercise Unit 2 (2.D)

30 minutes homework
30 minutes in class

Read Unit 4 (4.A)
1.5 hours homework

Video and discussion (4.C)

1 hour

Drills (4.E)
30 minutes

Role play (4.G)
1 hour

Demonstration (4.F)
1 hour

Practice (4.H)
2 hours

Read Unit 6 (6.A)
1.5 hours homework

Case studies (6.C)
1 hour homework
30 minutes feedback

Drills (6.D)
30 minutes

Practice (6.F)
1 howr

Case Presentations (6.G)
1 howr

Read Unit 8 (8.A)
1 hour homework

Discussion Unit 8 (8.E)
1 howr

Read Unit 5 (5.4)
1.5 hours homework

Case studies (5.B)
1 hour homework
30 minutes feedback

Drilis (5.C)
30 minutes

Demonstration (5.D)
1-1% hours

Practice (5.E)
4-6 hours

Read Unit 7 (7.A)
1 howr homework

Discussion (7.B)
45 minutes

Demonstration with practice (7.D)

45 minutes

B e e————— |

*Times may need to be revised when the actual teaching schedule (Form C) is completed.
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Form A: Department of
Revised Teaching about Diarrhoea

Current Teaching Schedule Revised Schedule
1 2 3
Year of medical Type of session and Topics that will be taught
school time allotted

umber of hours 1n large group: 4 hours
Number of hours in small group: 20 hours
TOTAL time available: 24 hours




Revised Schedule

4
List teaching activities and time* needed for each activity.
Include activity numbers from the Instructor Manual 10 refer to activities.
For example, write "Read Unit 3 (3.A) -- 2 hours".

*Times may need to be revised when the actual teaching schedule (Form C) is completed.

57



58



Schedule Teaching Activities

In this session of the workshop you and your partner(s) will decide when and in what
order the teaching activities you selected in the previous step will be taught. You will do
this for the "large group”, "small group" and "individual" activities you have selected. This
will include sessions in the DTU, or in other locations where students can practice with
patients.! If your school is represented by more than one department, separate

schedules will probably be required for each; these should, however, be coordinated to

the greatest extent possible.

Schedule large group sessions

In this step, you will organize into a schedule the teaching activities you want to use
when students are in large groups. These will include some, or all, of the lectures listed
in the fourth column of Form A. They may also include some other activities, such as
discussions or videos, but these are better done in small groups, if possible.

Scheduling large group sessions requires good coordination between the different
departments and administration of a medical school. It also often depends on the
availability of a lecture hall, audiovisual equipment, and an experienced lecturer.
Therefore, it is sometimes impossible to schedule large group sessions in such a way that
the presentation on a certain topic immediately precedes other work on that topic.
However, an attempt should be made to schedule large group sessions as close as
possible to clinical practice.

As you review the large group activities that you selected and listed on Form A, and plan
a schedule for them, keep the following points in mind:

* Large group activities are mainly designed to provide information; they cannot
replace practical work.

¢ The number of large group sessions should be kept to a minimum. They are most
effective for introducing a topic, or providing information on general principles or
mechanisms.

¢ Lectures should be followed by small group activities, such as discussions, written
exercises, demonstrations or supervised practice, to reinforce and apply the

1If, in your school, this task is also done by instructors who are not present at the workshop, show them the
schedule you prepared in this workshop. Explain what was planned and why,and seek their support for the new
teaching plan.
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information. If possible, the sequence of lectures should follow that of the Units in
Readings on Diarrhoea.

e If time is limited, consider combining large group sessions. For example, it would be
possible to combine the lecture and video for Unit 3, as was done in this workshop,
or to combine the lectures for Units 1 and 2. However, as it would not be possible
to include all important information in a combined lecture, it would be especially
critical for students to read these Units as homework.

Next, review the exaxﬁple below of a schedule (Form B) for the large group activities
that were selected and listed on Form A.

EXAMPLE
Form B: Schedule of Large Group Teaching Activities
Department of Paediatrics
[ e
Year of Large Group Activity Homework to be Completed
Education Before Class

3 None None
4 Unit 1 lecture: 1 hour Read Unit 1 - 1.5 hours

Unit 2 lecture: 1 hour Read Unit 2 - 1.5 hours
5 None None

Now enter the large group activities you have selected in the copy of Form B on page
61. In the first column, write the years in which the activities will take place. List each
activity in the second column opposite the appropriate year; also write how much time it

will require.
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Form B: Schedule of Large Group Teaching Activities

Department of

Year of
Education

Large Group Activity

Homework to be Completed
Before Class

Schedule small group sessions and individual activities

Fold out page 67 (Form C) in this manual now. Follow the steps below when filling out
this form. Space has been provided for you to schedule 6 days of teaching activities, but
fill in as many days as are available for teaching in your school. It is preferable that
these days be consecutive, but if this is not possible the form can still be used -- simply
change the headings to specify when the activities will be done. If more than 6 days are
available for these activities, ask the Workshop Director for another copy of the
worksheet. An example of how to record information on this form is on page 65.

1. Schedule teaching activities that will be done in small groups and individually.

In this step, you will organize the teaching activities you want to use when students
are in small groups, and especially when they are doing their practical work in the
DTU or another clinical facility. Your goal is to assure that topics are taught in the
most logical and effective sequence. ’

First, refer to the list of activities you wrote in the fourth column of Form A. Then
think about the order in which you would like these activities to be done.
Remember to:

¢ Follow a proper instructional sequence: provide information, demonstrate
examples, then provide practice with supervision. For example, do not assign
students clinical practice on Unit 3 until they have at least read Unit 3 and seen
a demonstration of patient assessment.

61

Students would be even better prepared




if they had also seen the video that accompanies Unit 3. The sequence in which
teaching activities are presented in the Instructor Manual is recommended.

Be sure students review the information contained in the relevant units of
Readings on Diarrhoea before their clinical practice sessions. This is especially
important if lectures are used to teach Units 3-6, and these take place several
weeks or months prior to, or after the small group sessions.

Assign homework whenever it is feasible. This allows class time to be used for
active forms of teaching. Reading units in the student text, Readings on
Diarrhoea, is very good homework.

Combine activities whenever you think it is appropriate. For example, you will
probably want to merge clinical practice of Units 3, 4 and 5 as soon as students
have been fully prepared.

Make minor adjustments in the time allotted for some activities, if this is
necessary to fit them into your schedule.

Review your schedule.

Next, review your schedule, and revise it as necessary, to make sure it is planned as
well as possible. Consider these points:

Have you included all the teaching activities you selected?

Total the amount of time needed to accomplish each day’s teaching activities. If
you have selected too many or too few activities for the amount of time
available on a given day, revise your schedule until the time is fully used.

Will the DTU (or ORT unit) be available when your scheduled activities require
it? Have you selected a time when new patients are most numerous?

Are the topics taught in the same sequence as in Readings on Diarrhoea? If not,
why not? (There may be a good reason.)

Are all "essential" activities selected for each topic? Do students spend enough
time in clinical practice?

Is a proper instructional sequence followed for each topic (that is, provide
information, demonstrate examples, then provide practice under supervision)?
Is relevant information provided close to the time that students observe
demonstrations and practice with patients?
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Has appropriate use been made of homework assignments (such as reading and
written exercises), so that more classroom time is available for active teaching?
Are homework assignments of reasonable length and difficulty?

Is the best use made of the time available for clinical practice with patients?
For example, is most time in the DTU spent obtaining skills in the management
of patients with diarrhoea rather than discussing the etiology and pathogenesis
of diarrhoea?

When you have finished, ask the Workshop Director or a
facilitator to review your schedule with you.
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EXAMPLE

Form C: Schedule of Small Group Teaching Activities, Department of Paediatrics

Year 4

Day One

Homework to be completed
before class:

Read Unit 3 1 hour

Day Two

Homework to be completed
before class: -

Read Unit 4 and 1 hour,
part of Unit 7 on 30 min.
feeding during

diarrhoea

Day Three

Homework to be completed
before class:

Read Unit 5 and
do case studies
for that uniz.

2 hours

List teaching activities and
time needed:

Tour of DTU - 40 min *
Unit 3
Lecture - Unit 3 40 min.
Video - Unit 3 45 min.
Demonstration - 40 min.*
Unit 3
1| Practice - Unit 3 1 hour,
15 min.

List teaching activities and
time needed:

Video and 1 hour
Discussion - Unit 4

Role play - Unit 4 40 min*
Demonstration - 40 min.*
Unit 4

Practice - 1 hour,*
Units 3-4 40 min.

List teaching activities and
time needed:

Feedback on 30 min.
Case studies -

Unit 5

Drills- Unit § 30 min.
Demonstration - 1 hour

Unit 5

Practice - 2 hours
Units 3-5

Total time in class: 4 hours

Total time in class: 4 hours

Total time in class: 4 hours

*Times for these activities have been reduced in comparison to those shown in column 4 of
Form A and in the matrix on pages 4-7 of the Instructor Manual. This was done so that all
selected activities could be included.



" Day Four

Day Five

Homework to be completed
before class:
Read Unit 6 and 2 hours
do case studies

Jor that uniz.

Homework to be completed
before class:

Read Unit 7 1 hour

Day Six

Homework to be completed
before class:

List teaching activities and
time needed:

Feedback on
Case studies -
Unit 6

30 min.

Practice -
Units 3-6 with
drills for Unit
I Soré

2 hours,
30 min.

Case Presentations - 1 hour
for Units 5-6

List teaching activities and
time needed:

Demonstration - 45 min.
Unit 7

Practice - 2 hours,
Units 3-6 with 15 min.
drills for Units

4,50r6

Case presentations - 1 hour
Units 5-7

List teaching activities and
time needed:

Not applicable

Total time in class: 4 hours

S S —

Total time in class: 4 hours

Total time in class:
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Form C: Schedule of Small Group Teaching Activities, Department of

Year

Day One

Day Two

Day Three

Homework to be completed
before class:

Homework to be completed
before class:

Homework to be completed
before class:

List teaching activities and
time needed:

List teaching activities and
time needed:

List teaching activities and
time needed:

Total time in class:

Total time in class:

Total time in class:




Day Four Day Five I Day Six
Homework to be completed Homework to be completed Homework to be completed
before class: before class: before class:
List teaching activities and List teaching activities and List teaching activities and
time needed: time needed: time needed:
1
Total time in class: Total time in class: Total time in class:
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PLANNING THE TRAINING OF DTU STAFF,
FACULTY AND HOSPITAL STAFF

If they are to teach ‘students effectively about diarrhoeal diseases, the faculty and hospital
staff must first be well trained. This includes training in the most appropriate ways to
treat and prevent diarrhoeal diseases and, for faculty, in the most effective methods for
teaching the required information and skills to students.
Persons to be trained
The following persons should be trained:
1. DTU staff:

¢ The director

¢ Doctors who give or supervise treatment

¢ Nurses and assistants who help give treatment or teach mothers

2. Any other faculty members who teach students about the management of patients
with diarrhoeal diseases:

¢ In the Department of Paediatrics
¢ In other departments, such as Preventive and Social Medicine
3. Other staff of the hospital or related health facilities:

¢ Doctors, resident physicians and nurses who work regularly, or by rotation, in
areas where children with diarrthoea are treated and medical students are taught
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